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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.
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C v DISCOVERY HEALTH (PTY) LTD

The complaint arose following a forensic investigation into the Complainant’s billing patterns. The
Complainant was aggrieved by Discovery’s decision to claw back payments made to her practice
citing irregular billing. The Complainant stated that her practice has been under review since 2020,
and there have been ongoing engagements with Discovery. She suggested that a significant
discrepancy existed in the interpretation of billing guidelines from the Health Professions Council of
South Africa (HPCSA), preventing a mutual agreement between her and Discovery as an

administrator of various medical schemes.

In response, Discovery indicated that due to the non-verification of claims in conjunction with its risk
report, it initiated a full forensic review of the Complainant’s practice. It requested verification
information from the Complainant, which she failed to provide. Discovery noted that the review
revealed that the Complainant as a Perfusionist on call, billed and coded amounts higher than those
of the anesthetist and, in some cases, the Cardiothoracic surgeon. Consequently, after reviewing
the history of the matter, its administered medical schemes decided to block all payments to her
practice.

Upon investigation of the complaint, it was noted that the dispute related to the interpretation of tariff
codes. The Register found that disputes over the use and interpretation of clinical tariff codes are within
the mandate of the HPCSA and/or the specific professional boards established under the Health
Professions Act. Any attempt by the CMS to overstep this mandate would be ultra vires and have no
legal effect. It was determined that the funding issue could not be addressed until the interpretation of
codes issue is resolved. The dispute was to be referred to and resolved by the HPCSA before the
Registrar could decide on the funding liability of the involved medical schemes. Therefore, the
Registrar could not compel Discovery as an administrator of various medical schemes to release

payment for claims whose validity is still in dispute.
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