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RULINGS ISSUED BY THE OFFICE OF THE REGISTRAR

e

The CMS hereby publishes summaries of rulings recently issued by the Complaints Adjudication Unit in respect of complaints
lodged against regulated entities, in terms of Section 47 of the Medical Schemes Act.

These rulings are published solely for information purposes and may not be taken to be precedent setting in any way. Decisions
articulated in these rulings may still be appealed in terms of Section 48 of the Medical Schemes Act. The CMS reserves the
right to modify or remove any information published herein, without prior notice.

The contents of these rulings do not constitute legal or medical advice and may not be taken out of context. The findings and
any opinions expressed in these rulings are based on the specific facts of each complaint, the evidence submitted, and
applicable legal provisions.

The CMS does not assume liability or accept responsibility for any claims for damages or any errors, omissions, arising out of
use, misunderstanding or misinterpretation, or with regard to the accuracy or sufficiency of the information contained in these
publications.

Identifiable personal information of the complainants and any associated individuals have been redacted for their protection.

All rights reserved.
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 A v Discovery Health Medical Scheme

Declined funding of external medical appliance from Major Risk benefits.

This complaint was lodged by Mr. A (“the Complainant”) against Discovery Health Medical Scheme
(“the Respondent”) concerning the Respondent’s decision to decline full funding for a knee brace
and crutches supplied following the Complainant’s hospital admission.

The Complainant submitted that on 30 December 2024, he was admitted to Mediclinic Cape Town
after sustaining a serious knee injury that left his leg locked and immobile. An MRI scan confirmed
a bucket handle tear of the meniscus, resulting in his authorised hospital admission for surgery. As
the attending doctor specialised in spinal surgery and the appropriate knee specialist was
unavailable, surgery was postponed. In the interim, he arranged for the provision of a knee brace
and crutches through Malcolm Freeman and Associates. The total cost of these appliances was
R5,021.00, of which R3,468.00 was paid from the Complainant’s medical savings account (MSA),
leaving a shortfall of R1,553.00. The Complainant contested the Respondent’s decision to fund the

items from his MSA, arguing that the injury qualified as a Prescribed Minimum Benefit (PMB)
condition.

In response, the Respondent confirmed the admission and diagnosis of tear of meniscus, current
(ICD-10 code S83.2), noting that this diagnosis does not qualify as a PMB condition under the
Diagnosis and Treatment Pairs (DTPs), Chronic Disease List (CDL), or emergency medical
conditions defined in the Medical Schemes Act. The Respondent stated that claims for the knee
brace and crutches were processed according to its plan rules and billing protocols, which stipulate
that external medical items are paid from the member’s Medical Savings Account (MSA) unless
they form part of a defined benefit or qualify as a PMB. The Respondent also pointed out that while
the Complainant referred to ICD-10 code S83.1 (Dislocation of knee), which is a PMB, the MRI
report confirmed the diagnosis as S83.2, which is not a PMB. Accordingly, the Respondent
maintained that the funding decision was consistent with its registered rules.
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The matter was referred to the Registrar’s Clinical Review Committee (CRC) to determine whether
the Complainant’s condition and treatment constituted PMB-level care. The CRC confirmed that
S83.2 – Tear of meniscus, current is not a PMB condition, and therefore, the appliances provided
did not qualify as PMB-level of care. In terms of Regulation 8(1) of the Medical Schemes Act, only
PMB conditions must be funded in full by medical schemes since the diagnosis did not qualify, the
Respondent’s funding obligations were governed by its registered rules.

The investigation confirmed that under Annexure 6 of the Respondent’s rules, external medical
items such as crutches and knee braces are to be funded from a member’s MSA or Above
Threshold Benefit (ATB), subject to available funds. As the Complainant’s diagnosis was not a PMB,
and the appliances were correctly categorised as external medical items, the Respondent acted in
accordance with its rules and legal obligations.

In terms of Section 32 of the Medical Schemes Act, the scheme’s rules are binding on both the
Respondent and its members. Accordingly, the Respondent was legally justified in limiting payment
for the knee brace and crutches to the Complainant’s available medical savings benefit.

The Registrar determined that the Respondent acted correctly in its funding decision and in
accordance with its registered rules. The complaint is dismissed.


