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Letter from the Principal Officer
Dear Member

It is hard to believe there are only six months left of 2019. With 
winter upon us, you are no doubt doing all you can to keep 
warm.

In this issue we would like to provide you with information on 
the following topics:

XX What is mental health?
XX How to avoid fraud, waste and abuse
XX Reminder: Change in membership numbers for some

 members due to the Administrator’s system upgrade
XX The importance of notifying the Scheme of any changes

 in your membership details.

As previously stated, the Scheme is always looking at ways to 
improve its service and benefits, and therefore we would like 
to encourage you, our members, to send your suggestions to 
the Scheme for further consideration.

We trust you find our newsletter informative and helpful!

Yours in health

Francina Mosoeu
MEDiPOS Principal Officer
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1.  Acute meaning short duration  
2. A temporary impairment of mental activity attributable to a severe stress

The World Health Organisation defines mental health as a state of 
well-being in which every individual realises his or her own potential, 
can cope with the normal stresses of life, can work productively and 
fruitfully, and is able to make a contribution to his or her community.

Mental illness, on the other hand, is a condition that causes disorders 
in an individual’s behaviour and thinking patterns such as anxiety or 
mood disorder or schizophrenia.

It is important that you know that help is available when mental health 
disorders are diagnosed and that the Scheme promotes appropriate 
care. 

According to the Medical Schemes Act, 131 of 1998, certain mental 
illnesses qualify for prescribed minimum benefits (PMBs). PMBs 
are defined by the Council for Medical Schemes as a set of defined 
benefits to ensure that all medical scheme members have access to 
certain minimum health services, regardless of the benefit option they 
have selected.

However, PMB cover is open to abuse or fraud and may encourage 
irregular behaviour by unscrupulous healthcare providers and 
members who seek to benefit financially through the misrepresentation 
of either the severity of an illness or collusion by, for example, 
extending the required time in hospital for a particular diagnosis to 
benefit from a hospital cash-back plan policy.

While promoting appropriate and the best possible care for you, 
the Scheme also has an obligation to protect you against instances 
of fraud and abuse of the benefits provided to you and will do so 
vigorously.

MENTAL HEALTH ADMISSIONS
Where you or your dependants have been diagnosed with a 
mental health disorder, it is your responsibility to obtain a general 
understanding from your treating doctor of the treatment plan; for 
example, how many days or weeks’ hospitalisation will be required 
to make a diagnosis?

This is important, as it will help you manage your mental health 
benefits appropriately, thereby ensuring that you and your family 
receive proper care when the need arises and directly assist the 
Scheme in identifying potentially irregular claims.

The table below lists the mental health conditions that are covered 
under PMBs and the recommended length of stay in hospital, as well 
as the number of outpatient counselling sessions, for each. However, 
this may differ on a case-by-case basis and deviations are based on 
the clinical assessment of the patient and, in some instances, the 
Scheme rules.

DIAGNOSIS RECOMMENDED TREATMENT

Substance abuse or dependence Hospitalisation of up to three weeks per year

Acute delusional mood, anxiety or personality disorders1  Hospitalisation of up to three days per year

Acute stress disorder accompanied by trauma; for example
physical or sexual abuse

Hospitalisation of up to three days or 12 outpatient counselling
sessions per year

Alcohol withdrawal symptoms Hospitalisation of up to three days per year with rehabilitation

Anorexia or bulimia Hospitalisation of up to three weeks per year or a minimum of 15
outpatient counselling sessions

Attempted suicide Hospitalisation of up to three weeks or six outpatient counselling
sessions per year

Reactive psychosis2 Hospitalisation of up to three weeks per year

Delirium due to drug abuse; for example cocaine or other
amphetamines Hospitalisation of up to three days per year

Major affective disorders; for example bipolar or unipolar
depression

Hospitalisation of up to three weeks per year or a minimum of 15
outpatient counselling sessions

Schizophrenia or paranoia Hospitalisation of up to three weeks per year

Treatable dementia Admission for initial diagnosis and management of symptoms –
up to one week per year

WHAT IS MENTAL HEALTH?
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DISCIPLINE ROLE

Psychiatrists

Psychiatrists normally deal with the prevention or diagnosis and management of mental
disorders and emotional or behavioural disturbances.

Psychiatrists are generally the primary healthcare providers during mental health
admissions and will direct and coordinate other service provider disciplines that may be
involved in treatment plans for mental health admissions.

General practitioners (GPs)

GPs are involved in spotting potential mental health issues in order to eliminate medical-
related issues that may turn into mental health issues.

However, claims for GPs should be reflected as consultation fees and do not form part of
a mental health treatment plan, unless specifically motivated.

Psychologists and social workers

PSYCHOLOGISTS
Psychologists specialise in behavioural issues and how they link to cognitive (brain)
function, as well as in ways to research these relationships and the treatment of
behavioural problems.

Psychologists provide counselling or psychotherapy.

Importantly, they cannot prescribe medication or perform medical procedures.

SOCIAL WORKERS
Social workers may provide prescribed mental healthcare, treatment and rehabilitation
services, which may include the facilitation of group sessions and home visits.

Occupational therapists, physiotherapists,
dieticians and speech therapists

No clear roles have been defined for these providers in the care of patients in psychiatric
emergencies. 

However, a treating provider (normally a psychiatrist) may provide a motivation should
there be a need for any of these providers.

The next table sets out the types of discipline and roles of service providers most likely to be involved in the hospitalisation and in-hospital 
treatment of patients who are admitted due to mental health, as well as those service providers who, depending on the clinical assessment 
of the patient, may be involved in treatment plans, but for whose patients a motivation must be obtained before services may be rendered.

It is important that you understand your diagnosis and the type and role of service providers who may be involved in your treatment plan, 
as well as the expected duration of any hospital stay or recommended number of counselling sessions in the table on page 2 to minimise 
possible instances of fraud and abuse.

TYPICAL ISSUES TO BE ON THE LOOKOUT FOR INCLUDE:
XX claims for services allegedly rendered by a service provider if:

Xw the provider is not known to you;
Xw services were rendered that do not correlate to the clinical state of the patient or was not clinically appropriate; for example if a patient 

  received in-hospital counselling by a clinical psychologist while the patient was on a ventilator;
Xw services were claimed for excessively; for example daily consultations by a dietician for a mental health-related illness, even if the service   

 was motivated but not required daily;
Xw services were claimed for by allied service providers, such as dieticians, speech therapists and audiologists, physiotherapists,    

psychologists and occupational therapists, where no motivation or clinical appropriateness could be linked to these claims;
XX unnecessary extension of an in-hospital stay in order to benefit from a hospital cash-back plan, while the medical scheme pays for the treatment;
XX collusion between a member and healthcare provider in order to receive cash for services that were not rendered; for example where a healthcare

 provider claims on an authorisation number and gets paid for treatment not required and then shares a portion of the payment with the member; and
XX claims for services rendered after a discharge date.

WHAT TO LOOK OUT FOR ON YOUR 
CLAIMS STATEMENTS
You are encouraged to check your bi-monthly claims statements after receiving services for mental health-related services, 
especially in instances where a hospital stay extended over a number of days or weeks (generally over 21 days).
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Our whistleblower hotline is available 24/7.  
All reports are confidential.

WHAT TO DO 
Fraud, waste and abuse creates significant costs for the Scheme and should be avoided at all cost. The 
Scheme employs mechanisms to mitigate these risks through prevention and detection strategies, but in 
the event that you discover potential irregularities, you are advised to immediately report such irregularities 
to the MEDiPOS Anti-Fraud Hotline on 0800 200 564. You are reminded that tip-offs may also be made 
anonymously.

MEDiPOS contact details
Client Services Team
Tel: 0860 100 078 
Email: mediposenquiries@mhg.co.za
Website: www.medipos.co.za

Address for the submission of claims
PO Box 97 
Cape Town 
8000

Hospital pre-authorisation
Tel: 0860 100 078

Council for Medical Schemes
Private Bag X34
Hatfield
0028

Tel: 0861 123 267
Fax: 012 431 0608
Email: complaints@medicalschemes.com
Website: www.medicalschemes.com

REMINDER: CHANGE OF MEMBERSHIP NUMBER DUE TO 
ADMINISTRATION SYSTEM UPGRADE
We refer to our previous communication notifying you of our Administrator’s system upgrade that took place on 1 January 2019 and that some of you 
may have received a new membership card with your new membership number. 

If you are one of the affected members, kindly present your new membership card to all healthcare practitioners (doctors, pharmacists, hospitals, etc.) 
with whom you consult in 2019 and ask them to update their records accordingly. 

XX marriage;
XX divorce;
XX birth of adoption of children;
XX change of address;
XX change in contact details;

XX change of banking details;
XX children over the age of 21 who may no  

 longer qualify as dependants;
XX notice of termination; and
XX death of a dependant.

NOTIFY US OF ANY CHANGES IN YOUR DETAILS

It is important to notify the Scheme of any of the above changes within 30 days, however, in respect of marriage and/or the birth or adoption of 
children, notification must reach the Scheme within 60 days.

If you wish to terminate your membership with the Scheme, three-months’ written notice is required, except where you only wish to terminate the 
membership of your registered dependants, notification must reach the Scheme within 30 days.

Furthermore, MEDiPOS membership will be terminated under the following conditions:
XX on the date of termination of employment;
XX when you join your spouse’s medical scheme;
XX in the event of divorce (your spouse`s dependant membership of MEDiPOS will be terminated);
XX children who marry or who do not qualify due to the age or dependency qualification criteria for child dependency; and
XX if you or your dependants are found guilty of abusing the benefits and privileges of MEDiPOS or not paying the amounts due to the Scheme.

You are obliged to notify MEDiPOS of any change in your membership details due to:


