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CMS

Council

for Medical Schemes

BEFORE THE APPEALS COMMITTEE OF THE COUNCIL FOR MEDICAL SCHEMES:
(Instituted in terms of the Medical Schemes Act No.131 of 1998)

REF: CMS 84866

In the matter between:

MEDIHELP MEDICAL SCHEME APPELLANT

and

MR X obo MRS Y FIRST RESPONDENT

OFFICE OF THE REGISTRAR SECOND RESPONDENT
RULING AND REASONS

INTRODUCTION (‘THE PARTIES”)

1.  The Appellant is Medihelp Medical Scheme, herein referred to as “The Appellant” or
“the Scheme”),”), a medical scheme, registered under the Medical Schemes Act 131 of
1998(the “MSA”). Medihelp Medical Scheme is represented by Ms XXX, the Scheme

Legal adviser.
2. The First Respondent is Mr X. obo Mrs Y ,(or ‘Mrs Y” or the “First Respondent”), a

member of the Scheme. The second Respondent is the Registrar of the Council for

Medical Schemes (the “Registrar”). The Council for Medical Scheme (“the CMS”) is a
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juristic person established under Section 3(1) of the Medical Schemes Act 131 of 1998
(the”MSA”).

3. This is an appeal under section 48(1) of the MSA, providing 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.”

4. The Appeals Committee heard the Appeal on the 20 November 2025 via Microsoft Teams

audio and video link.

5. Appeals before the Appeals Committee are wide appeals. The Appeals Committee may
consider the matter afresh and is not restricted to the records of proceedings that was before
the Registrar. The burden of proof rest on the Appellant who must prove on the balance of

probabilities that the appeal should succeed.

6. The second Respondent, The Registrar, did not appear but indicated through the Office of
the Council Secretariat of the CMS that the second Respondent will abide by the Appeals

Committee’s decision.

BACKGROUND

7. The Appeal relates to the Registrar’s ruling that directed The Scheme to authorise and to
fund in full all valid claims arising from the member’s hospitalisation during the specified

period..

8. The First Respondent was admitted at the XXXXXX Mediclinic on the 19" December
2023.

9. Prior to the admission the member’s condition was preceded by multiple incidents of

fainting , including two incidents on the 19" December 2023 where she lost consciousness.

10. These fainting episodes resulted in the member injury to her knee.
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11.

12.

13.

14.

15.

16.

Due to the severity of the condition, the member’s general practioner referred her to a
specialist for further evaluationand treatment. The member was subsequently admitted at

the hospitsal for further investigations as directed by the phsician.

At the time of the admission the Appellant granted authorisationn for the hospital stay and

related medical procedures and treatment.

After the member was discharged from the hospital. The Appellant informed the member
that the hospital authorisation was retrospectiviley withdrawn because the hospitalisation

was unnecessary for the procedures and the tests that were performed.

Subsequently, the First Respondent, lodged a section 47(1) complaint with the Office of
the Registrar.

On the 30™ October 2024, the Registrar issued a ruling and a finding in favour of The
First Respondent, “The Appellant is directed to authorise and pay all valid claims
arising from the member’s hospitalisation during the specified period in accordance

with Section 29(1)(q)(i) of the Act”)

It 1s this ruling of the Registrar that Medihelp Medical Scheme is appealing before the
Appeals Committee of CMS.

SUBMISSIONS BY APPELLANT

17.

Medihelp Medical Scheme put forward a layered and nuanced argument in support of
The Scheme appeal that the Appellant correctly declined funding for the 1%

Respondent’s hospital admission and medical procedures and treatment:

17.1.  Firstly, that investigations and testng could have been done on an outpatient
basis, and furthermore that the duration of the admission was not clinically

appropriate given the member’s clinical condition.

Page 3 of 7



17.2.  Secondly, that according to the CRC report, the member’s condition does not
qualify as a PMB condition and that the Scheme’s decision that the condition could
have been treated as an outpatient is clinically justified.

17.3.  Thirdly, that the Registrar cannot compel the Scheme to fund expenses incurred
which is not within the benefits of the member’s option.

17.4.  Fourthly, that the Appellant does not prevent any member from obtaining any
medical services and the decision to undergo a medical procedure lies with the
medical practitioner and the member.

17.5.  Fifthly, that the member’s condition was not an emergency as defined in the
Act.

17.6.  Lastly that the initial authorisation was a pending authorisation ,and t not the

final authorisation.

18. As aresult of this submissions the Appeallant requested the Appeals Committee to set aside

the Registrar’s decision, and to rule that the Scheme acted in accordance with its registered
rules and the provisions of the Act by declining the authorisation and funding of the

hospitalisation aand related medical costs for the member..

SUBMISSIONS BY THE RESPONDENT

19.

20.

21.

22.

23.

The first Respondent submits that the Appellant does not dispute the fact that her
condition is not a PMB condition but that the Scheme is obliged to fund for the
hospitalisation as prescribed by her Physician.

At the time of her admission, the First Respondent was initially granted hospital
authorisation for the hospital stay and related medical expenses.

However, she was only informed after the member was discharged from the hospital that
the authosisation has been retrospectiviley withdrawn.

The member further submitted that the recent admission was preceded by multiple
incidences of fainting and loss of consciousness which made the physiccian to admit her
for further investigations and treatment.

The First Respondent further disputes the Appellant’s decision ro revoke the
authorisation, submitting that the decision to admit the member was made by a qualified
physician who regarded the hospitalisation necessarry based on her urgent clinical

condition at the time of her admission.
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24.

The First Respondent submitted that the member is enrolled on the MedPrime benefit

Option which entitles her to the hospitalisation benefit.

LEGAL FRAMEWORK

Section 29 (1)(q)(1)

(1)“The Registrar shall not register a medical scheme under Section 24, and no medical scheme

shall carry on any business, unless provision is made in its rules for the following matters:

(q)(1) “The payment of any benefits according to a scale, tariff or recommended guide”

DISCUSSION AND ANALYSIS

25.

26.

27.

28.

29.

30.

Appeals before the Appeals Committee are wide appeals.The Appeals Committee may
consider the matter afresh and is not restricted to the records of proceedings that were

before the Registrar.

It is common cause between the parties that the member’s condition is not a PMB

condition and that it was not an emergency condition.

The parties differ in that the Appelant believes that the invesigations and treatment of the
member’s condition does not require hospitalisation authorisation, but was supposed to
be treated as an outpatient.

This is the matter that is before the Appeals Committee for determination.

In the view of the Appeals Committee, the authority over the clinical appropriateness for

the management of a clinical condition lies with the treating healthcare professional.

The Appeals committee also raised its concern about the sequence of events leading to
the retrospective reversal of the hospital authorisation which was reversed after the

member was dischrged from the hospital.
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31.

32.

33.

34.

The Appeals Committee considered The First Respondent submission of the recurrent
episodes of fainting and that she was not feeling well for the four days that she spent

in the hospital.

The Appeals Committee further noted The Appellant referred to Rule 7.2.44 of
Annexture C to make its decision.The Rule states that “Tests and investigations to be
performed as interventions can be done on an outpatient basis and do not require a
hospital admission”.

The Appeals Committee is of the view that Rule 7.2.44 does not apply in this case as the

member’s benefit option is MedPrime, and not Medmove benefit option.

In the final analysis, the Appeals Committee found that the Appellant’s submission does
not comply with Section 29 (1)(q)(1) of the Regulations promulgated under the MSA,
and that The Scheme must fund the member in full for thev hospital authorisation and

related medical treatment performed in the hsopital.

FINDING

35.

For the reasons stated above, the Appeals Committee finds that the Scheme’s decision to
decline to pay the member’s hospitalisation account in full, is unlawful under the Medical

Schemes Act and Regulations promulgated under THE MSA.

ORDER

36.

Having considered the matter and heard the parties, the Appeals Committee rules that:

36.1. The Appeal is dismissed .
36.2. The Appeals Committee upholds the ruling of the Registrar,.

36.3. The Scheme to pay the member’s hospitalisation account in full.

DATED AT CENTURION ON 27 FEBRUARY 2026
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DR HH MUKHARI
(For and on behalf of the Appeals Committee)

CONCURRING WITH -

DR THANDI MABEBA

DR XOLANI NGOBESE
ADV THLORISO MAPHIKE
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