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RULINGS ISSUED BY THE OFFICE OF THE REGISTRAR

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.

HL v DISCOVERY HEALTH MEDICAL SCHEME

Chronic medication accumulation limits

The complaint concerns the Scheme’s decision to decline a claim for the Complainant's chronic medication
citing accumulation limits. The Complainant submitted that the Scheme rejected his claims for chronic blood
pressure medication, which is registered as a Prescribed Minimum Benefit (PMB) and has historically been
dispensed in two-month cycles without issue. He argued that the Scheme’s representatives falsely accused
him of over-claiming and even suggested fraudulent practices by the pharmacy. He stated that the Scheme
later acknowledged that his dispensing history was correct, however, it refused to correct its system or

reinstate the approved claim cycle, leaving him without access to essential PMB medication.

The Scheme submitted the Complainant's hypertension is covered under the Scheme’s Chronic lllness

Benefit and that the approved medication is funded in full. It explained that, to comply with pharmacy
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regulations and manage fraud risk, it applies electronic controls that allow prescription refills every 23 days,
with a maximum of 14 refills in a 12-month cycle. It further stated that the Complainant’s claim submitted on
2 September 2025 was rejected because the annual refill limit had been reached. The Scheme advised that
the medication could only be claimed again on 17 September 2025, when the next allowable refill became
available. Furthermore, the Scheme stated the medication was subsequently claimed and funded in full on
that date. The Scheme therefore maintained that the rejection of the 2 September 2025 claim was

appropriate and in accordance with its accumulation limit rules.

The issue for determination was whether the Scheme was correct in declining the Complainant’s medication

claim citing accumulation cycle limits.

The matter was reviewed together with submissions from both parties. The matter was referred to the
Clinical Review Committee (CRC) to confirm the Scheme’s assertions regarding refill limits. The Clinical
Review Committee (CRC) found that there is no legal or clinical requirement for the Scheme’s annual
medicine supply limits. It confirmed that additional refills should not be denied where medication is dispensed
in accordance with a valid prescription. The investigation showed that the Complainant had a valid 60-day
prescription for chronic hypertension medication, had not exceeded the Scheme's stated refill limits, and
was incorrectly prevented from claiming medication despite the commencement of a new benefit cycle. The
Scheme’s decision to delay access to medication until 17 September 2025 was inconsistent with its own
cycle rules and resulted in an interruption of treatment. The Office further found that the Scheme incorrectly
applied therapy limits and refill calculations, including rejecting a later claim based on inaccurate records. It
emphasized that 60-day prescriptions are lawful and that funding restrictions cannot override valid
prescribing and dispensing practices. Given that the Complainant suffers from a PMB condition requiring
uninterrupted treatment, it was concluded that the medication should have been approved. The Scheme’s
actions reflected administrative shortcomings and failed to adequately protect the Complainant’s access to

essential chronic medication.

A ruling was therefore issued confirming that the Scheme unlawfully relied on internal funding rules to
override a valid 60-day prescription, incorrectly restricted medication funding to 30 days, and wrongly
delayed the Complainant’s next claim date. It also made errors in calculating refill limits, resulting in the
improper rejection of medication claims and interruptions to the Complainant's PMB-related chronic

treatment.
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