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BEFORE THE APPEAL COMMITTEE OF THE COUNCIL FOR MEDICAL 

SCHEMES (SECTION 48 APPEAL)  

HELD VIA MICROSOFT TEAMS VIDEO AND AUDIO-CONFERENCING 

TECHNOLOGY. 

 

(Instituted in terms of the Medical Schemes Act No 131 of 1998) 

 

In the matter between 

 

 

Ref number: CMS 86855 

 

Mr. B Appellant 

 

And 

 

 

Discovery Health Medical Scheme 

 

 

First Respondent 

The Registrar of Medical Scheme Second Respondent 

  

Panel: Dr K. Chetty; Dr S. Naidoo; Ms P. Beck. 

Date of hearing: 2 December 2025. 

 

Date of ruling: 15 January 2026. 
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POINT IN LIMINE RULING AND REASONS 

 

 

THE PARTIES 

1. The Appellant is Mr. B (The “Appellant”), who represented himself. 

2. The Respondent is Discovery Health Medical Scheme (The “Respondent” or 

the “Scheme”), registered and regulated under the Medical Schemes Act, Act 

131 of 1998 (the “MSA” or “Act”). 

3. Ms. X, Legal Advisor at Discovery Health Medical Scheme (DHMS) appeared 

for the Respondent. 

4. Dr. XX, Medical Advisor at DHMS was also present at the hearing. 

 

INTRODUCTION 

5. This is an appeal in terms of section 48(1) of the Council for Medical Schemes 

Act 31 of 1998 (“the Act”) pertaining to a decision of the Registrar dated 6 March 

2025. 

6. This section provides that: 

“(1) Any person who is aggrieved by any decision relating to the settlement of a 

complaint or dispute may appeal against such decision to the Council.” 

7. The Appeals Committee heard the Appeal on 02 December 2025 via an audio 

and video conferencing link. 

 

BACKGROUND 

8. In this matter a complaint was filed by Dr. Z on behalf of Mr. B against Discovery 

Health Medical Scheme (DHMS) regarding the short funding of claims for a 

second hospital admission on 22 April, 2024. 

9. Mr. B  joined DHMS on 1 September 2012, under the Coastal Saver Core plan, 

which covers approved in hospital claims 

10. Mr. B was admitted to Netcare Umhlanga hospital on 13 April, 2024 for 

emergency treatment which was fully funded. 
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11. A planned admission for a nephrectomy 22 April, 2024 was authorised but the 

scheme indicated that it will only be funded up to 100% of the scheme rate due 

to Dr. Z's non-Designated Service Provider (DSP) status. 

12. The Appellant was informed of the financial implications of using a non-DSP 

and the Scheme maintains that the Appellant was aware of available DSP’s. 

13. A letter of motivation from the Dr. Z1 argued that the planned procedure was 

part of the emergency, but the scheme argues that the planned procedure was 

not an emergency. 

14. The Register ruled that DHMS correctly applied Regulation 8(2) of the Medical 

Schemes Act, which allows medical schemes to impose copayments for the 

voluntary use of non-DSP2. 

15. The Appellant then filed a section 48 appeal to the Registrar’s decision, the 

subject matter of this Ruling. 

 

POINT IN LIMINE 

16. A point in limine (a preliminary legal point has been raised by the Respondent 

regarding the late filing of the appeal by the Appellant.  

17. The Respondent contends that the Appellant failed to lodge the appeal within 

the statutory timeframe of three (3) months and that the matter should, 

therefore, be struck from the roll. 

 

APPELLANTS SUBMISSION 

18. The Appellant stated that whilst the ruling was issued on the 6th of March, he 

only received the ruling on the 22nd May. 

19. The Appellant stated that the ruling had gone to Medvest which is the company 

that does the administration on behalf of the doctor and that the company took 

a month and a half team to inform him of the ruling.  

 
1 Page 7 of the bundle 
2 Regulation 8(1) Subject to Section 29(1)(p) of the Act, the rules of the medical scheme may in respect of 
any benefit option provide that- (a) the diagnosis treatment and care costs of a prescribed minimum 
benefit condition will only be paid in full by the medical scheme if those services are obtained from a 
designated service provider in respect of that condition. 
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20. The Appellant indicated that he submitted an appeal on the 17th June and he 

was informed by the CMS that the appeal needs to be in the form of an affidavit.  

21. According to Mr.B’s oral submission he states that he had difficulty in finding a 

commissioner of oaths and the affidavit was then submitted on the 16th  July, 

2025. 

 

RESPONDENTS SUBMISSION 

22. The Scheme filed an affidavit as response to the appeal affidavit of Mr. B dated 

15th June 2025. 

23. The scheme raised a point in limine to the appeal committee to determine 

whether this matter is properly before it in light of the fact that the appeal was 

furnished to the Registrar later than three months after the date on which the 

ruling was issued.  

 

DISCUSSION AND ANALYSIS 

24. For the Committee to condone a late filing, the Appellant must demonstrate 

"good cause." The Committee will consider: 

a. The degree of lateness. 

b. The reasonableness of the explanation provided for the delay. 

c. The prospects of success on the merits. 

d. The importance of the case and the potential for prejudice to either 

parties. 

e. The interests of justice. 

25. The Registrar’s ruling was issued and communicated to the parties on 6th 

March, 2025. 

26. The initial Notice of Appeal was filed outside the 3-month statutory period (date 

stamp states 15 June 2025) and the affidavit was filed a month later. 

27. The Appellant states that he only received the ruling from the doctors 

administrators on 22nd May which caused the delay. 
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28. The Appellant further attributes the delay to personal circumstances, including 

recovering from a major surgical procedure (nephrectomy) for a renal tumour 

and the mental strain associated with a life-threatening illness. 

29. The Appellant further notes financial hardship and unemployment as 

contributing factors to the delay in administrative processing. 

 

FINDINGS 

30. While the Appeal Committee is sympathetic to the Appellant’s health struggles 

and financial situation, the following must be noted: 

a. Degree of lateness: The timeframes set out in Section 48(1) are not 

merely advisory; they are intended to ensure legal certainty and the 

efficient administration of the medical schemes industry. Section 48(3) 

states: “an appeal contemplated in subsection one shall be in the form 

of an affidavit directed to the Council and shall be furnished to the 

Registrar not later than three months, or such further period as the 

Council may, for good cause shown, allow, after the date on which the 

decision concerned was made.” The affidavit was submitted two months 

after the due date of 6th June, 2025. 

b. Reasonableness of Explanation: Although the Appellant suffered 

from a serious illness, the record indicates that the Appellant was able 

to engage in communication regarding the underlying dispute during the 

months leading up to the appeal. Even if the Ruling was received late 

(22 May, 2025), the Appellant had two weeks to submit the appeal. The 

explanation provided does not sufficiently account for the entire period 

of the delay, including the delay in submitting the affidavit. 

c. Prospects of Success: The merits involve the interpretation of 

Regulation 8 of the Act regarding involuntary use of a non-DSP for a 

PMB condition. The Appellant argues the surgery was an urgent 

necessity to prevent the spread of a tumour. However there was 

sufficient time between the emergency admission and the planned 

procedure to check the availability of a DSP doctor. The Scheme had 

identified DSP doctors in the same facility. 
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d. Prejudice to the System: Granting condonation where "good cause" 

has not been strictly established creates a precedent that could allow for 

indefinite delays in future disputes, causing administrative instability for 

medical schemes. 

 

RULING 

31. Having considered the matter the Appeals Committee orders that: 

a. The point in limine raised by the Respondent regarding the late filing of 

the appeal is upheld. 

b. The Appellant’s request for condonation is denied on the basis that the 

statutory timeframes of the Medical Schemes Act were not adhered to, 

and sufficient "good cause" was not established to justify the extent of 

the delay. 

c. The appeal is accordingly dismissed.  

 

 

Dated at Johannesburg on 15 January 2026 

Dr KS Chetty (For and on behalf of the Appeals Committee) 

Concurring: 

Dr S. Naidoo  

Ms P. Beck  


