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Complaints process and
update on appeals timeframe

* Section 47: obligatory mandate of the Registrar’s office to
investigate and resolve complaints.

« Sec 29 (1)(j): Complaints mechanisms should be available
at all medical schemes and escalation processes disclosed.

* Decisions made on complaints are appealable to Council in
terms of section 48 of Act 131 of 1998.

« CMS/Registrar v Genesis Medical Scheme - SCA judgment
(17 Aug 2015): application for leave to appeal dismissed.
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Number of complaints received per 1 000
beneficiaries
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Number of complaints received: 2014
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Open schemes with the most complaints

._I_ 3WAYIS PIY [e2IPSj\ PSWSOH

aWaYS [esalpaj pawdo|

0 QI
V.U
_——

7_ diayipaiy

09 o8

U)[esH WnjusWoly

_ dWBYdS [BIIP3IA U}EBYpPeS

SWBYIS [EJIP3IN PIBIUSPON

alWaY0S [BIIP3Y\ SISaUSS)

(a3wnoo)
aWaYdS Py [ealpapy Alunwiio)

8WaYOS [BOIPSJ\ Yl[eaH UoNN|osay

pswesjoadg

1.5 +—

1.0 +—
05 +
0.0 -

B Valid Complaints/1000 ave beneficairies 2013

B Valid Complaints/1000 ave beneficairies 2014

I5YEARS ON THE PULSE




L
=
(7))
i ||| "
-m S _4 pawnjueg _um
(© 7 | Z
o | y
(%)
= %
m = pun4 jjouag |edipaj uabug <
2 | W
(@] | o i
O . =
- T ) 818D Y}eayojol ”m
N g
e 2
& =l
" _|0 awayosg |eslpapy dnois) jeero|buy Wv
< 2
D s
il = m
> pawyoid =
< dl .
I _ _
W W_ awayog pIy [edips|y dnoibpeN S
= S P
2
> |
(03] m
ik aweyosg o
m T111] Bl PIV [BOIPSJ SOIUOJOBIT YOULD &
D = 5
n >
O 2 :
S > _ = 5Woayog |edIpal\ UoZIIoH nmu.
g
& =
& |
m mo._l- aWaYog [edIps|\ 81e2)oN
>
-
—— | pund
(7] = PIV [ed1pal JelS Bingsauueyor
e & 7_ ‘puUBISISIEBMIIN BY) JO ANISIBAIUN
T
R © © © <+ N O © © < N O
o o o o ~




Complaints Trends

. Increase in Administrative complaints:

v Rejection of claims after 60 days of submission,
v" Medical savings account clawback,

v’ Pre-authorisation

[ Clinical complaints (PMBS):

v" Paid at scheme tariff — members held liable

v Monetary limit imposed on PMB accounts,

v" Accounts short-paid due to outstanding information
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Complaints Trends

v’ Referring to protocols which do not exist
v" Coding improved hence the drop in percentage
Legal Interpretation of the Act/rules:

v Refusal to re-admit members after termination due to non-
disclosure

v" Waiting periods: condition-specific waiting periods
v" Applying rules which are not in existence
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