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PMBs: CONSTITUTIONAL COURT CONFIRMS LIABILITY OF MEDICAL SCHEMES:
The Constitutional Court on 17 February dismissed, without a hearing, Genesis Medical Scheme's application for leave to appeal against a judgment of the Supreme Court of Appeal, obliging the scheme to pay prescribed minimum benefits (PMBs) in full. This marks the end of the debate on the extent to which medical schemes may in their rules seek to limit payment for treatment of PMBs (Medical Schemes Act 131 of 1998). Medical schemes are obliged to appoint a designated service provider (DSP) to limit their exposure to the cost of funding PMB treatment and cannot, in their rules,
seek to limit their obligation to pay for these benefits outside of this dispensation. 

Background: 
In 2011, Judge Cynthia Pretorius of the Gauteng North High Court ruled against the Board of Healthcare Funders (BHF) in its attempt to reinterpret “pay in full” under Regulation 8 of the Medical Schemes Act (MSA) to mean "full scheme rate" in regard to PMBs. The ruling upheld the interpretation implied in the MSA, and advocated by the Council for Medical Schemes (CMS) and others, that "pay in full" should mean at the invoiced amount (the cost of providing the service) and NOT at Scheme Rate.

In an action against the Minister of Health in December 2014, Genesis labeled rule 8 of the Medical Schemes Act “Beyond the law, irrational and unconstitutional” insisting that PMBs be paid at scheme rate only. The Minister gave notice that he would not oppose this. SAPPF and several other parties attached themselves to this action as defendants. In July 2015 Justice Blignaut ruled that the parties have a real and substantive interest in the case and that healthcare providers' interests would be prejudiced if Genesis’ application was successful. He stated that the Genesis’ argument “did not hold water” and awarded costs against Genesis. Genesis has unsuccessfully appealed to a full bench of the Western Cape High Court, the Supreme Court of Appeal and the Constitutional Court.

The Constitutional Court endorsed the CMS’ stance that a medical scheme may not, in the absence of a duly appointed DSP in its rules, seek to avoid the obligation to pay the costs of treatment for PMBs in full, regardless of whether these services were obtained in a public or private institution. 

As the merits of the Genesis case have not yet been heard in court, this may well not be the end of the matter. A further court challenge may well be necessary.
* In a letter to its members, Dr Philip Matley, Chairman of Surgicom, wrote: "Surgicom, together with its partner SAPPF, has been supporting the court actions against Genesis Medical Scheme financially. In 2015 Surgicom paid R1 000 on behalf of each of its over 200 members. We are dependent on surgeons in private practice funding the legal costs of these actions. Thus far, Surgicom has been able to fulfill its financial obligations without raising additional funds from members, but this may not be possible in the future.  It is of paramount importance at this time that every surgeon in private practice supports Surgicom in these efforts."
REPRIEVE EXPECTED FOR DENTAL ASSISTANTS 
The Health Professionals Council of South Africa (HPCSA) will shortly announce a reprieve for thousands of unregistered dental hygienists just weeks ahead of a change in policy that could have left many open to criminal prosecution. Experienced dental assistants will be allowed four months to provisionally register with the HPCSA. They will then have two years within which to write an HPCSA board examine.
GENERAL NEWS
MEDICAL TAX CREDITS RISE IN LINE WITH CPI INFLATION
The tax credit or rebate for contributions to a medical scheme increased on March 1 from R270 to R286 for medical aid members and the first dependant registered on a scheme. For further dependants, the credit increased from R181 to R192. According to Mariné Erasmus (Econex consulting economists), the tax credits are not keeping up with the increases medical scheme members face. 

POTENTIAL MEDICAL SCHEME AMALGAMATION 
Bonitas Medical Fund and Liberty Medical Scheme (LMS) are in discussions to amalgamate to create a medical scheme that will provide enhanced cover and benefits to their respective members. 

DISCOVERY:
Discovery Health has decided to reward GPs for having healthier diabetic patients whose condition is managed so that they do not develop complications that need treatment in hospital.
* Afrocentric, the owner of medical scheme administrator Medscheme, has launched a new complaint against Discovery Health about uncompetitive behaviour referring to a participant using a “unique scale” which allows smaller schemes to “benefit from its bulk or volume discounts”. 
STRATA HEALTHCARE
In a circular dated 17 March 2016, CMS refused to renew the accreditation of Strata Healthcare Management as an administrator. The Administration of Medihelp medical scheme will thus revert back to the scheme itself.  Strata was found not to be fit and proper to render administration services. This should not disrupt service delivery by the scheme, according to the Medical Schemes Act 131 of 1998 and does not affect the financial position of the Scheme.
VIEW ON GOVERNMENTAL DEVELOPMENT
THE COMPETITION COMMISSION’S (CC) PRIVATE HEALTH INQUIRY
* The CC asked Discovery Health to submit its contracts with private hospital groups, along with the records of their price negotiations. At issue is whether any of these parties enjoy dominant market power, and how this affects their capacity to determine prices. 
* Health director-general Precious Matsoso conceded that much of SA’s health legislation was obsolete and redundant. This would change, if and when a new system called the Certificate of Need (CoN) is introduced, which will require all health establishments from doctors’ consulting rooms to hospitals to be licensed centrally by the DoH. 
The lack of mandatory enrolment added an extra 15% to premiums, Barry Childs, a joint CEO of Insight Actuaries and Consultants, told the CC. Voluntary enrolment caused adverse selection, whereby people join medical schemes only when they are sick, or anticipate a major medical event such as childbirth. This means there are fewer young and healthy members to subsidise the ill ones. 
* Min. Motsoaledi told the CC that when all the National Health Insurance (NHI) structures had been set up, he could see no justification for medical schemes like Parmed, Gems and Polmed to exist. 
*The CC pressed private hospitals to publish information on the quality of the services they provide, According to Life Healthcare, one of the main obstacles to publishing hospital quality data was the fact that its rivals did not do so, and the group was wary of “publishing in a vacuum”. Mediclinic SA agreed.
*The Independent Community Pharmacy Association (ICPA) called on the DoH and the CMS to investigate how medical schemes appoint designated service providers (DSPs). 
Round two of the hearings will start in April. It will entail looking at specific sectors in private healthcare, including medical aid schemes, specialists, general practitioners and private hospitals.  
SA NATIONAL DEFENCE FORCE TAKES ACTION TO RETAIN DOCTORS 
The SA National Defence Force is tackling the systemic issues in its military healthcare that has seen doctors leaving in their droves. An audit of 1 984 staff - including doctors‚ nurses‚ dentists and pharmacists - should be completed by June.
ADMIN JOBS SURGE IN PUBLIC HEALTHCARE
Treasury figures show that the ranks of public healthcare’s administrative staff increased 12% in the three years to September 2015. The number of doctors shrank 0,03%  from 19 422 to 19 352 and the number of nurses rose 3% from 134 453 to 136 439 in this period. This translates into two administrative staff for every doctor. 

HOSPITAL WATCHDOG LACKS POWER TO ENFORCE STANDARDS 
Babies sharing incubators and sedated patients left lying on the floors were among the grim findings made by the Office of Health Standards Compliance (OHSC), which told Parliament it lacked the legal muscle to force public hospitals and clinics to raise their game. The OHSC was established three years ago, but until Minister Motsoaledi promulgates the necessary regulations, it cannot take firm action against failing facilities. 
VIEW ON NEW PRODUCTS
TB and HIV:
* A $30-m (R482-m) grant by the Global Fund to Fight AIDS, TB and malaria has been set aside to benefit 10 Southern African countries. It will support interventions against TB in the mining sector. The World Bank invested $130- m in a parallel programme to support TB awareness. 
* Researchers at Stellenbosch University found a way to prevent the TB germ from producing its own self-sustaining vitamins. According to researchers it is possible to stop the TB bacterium from producing the vitamin ergothioneine (ERG) – an antioxidant which the TB organism needs to survive. 
* A low-cost urine test that detects TB in people living with HIV can save thousands of lives, according to a UCT researcher. The research was carried out on 2 500 patients in 10 hospitals in sub-Saharan Africa.
* The only HIV vaccine that currently has the potential to be licensed and used for treatment is being tested in SA. Scientists will know in May if they can test it on 7 000 people
* Aspen Pharma, the local manufacturer of Truvada - the two-in-one antiretroviral drug that is taken daily to prevent HIV infection - and doctors have called on medical aids to cover the use of the drug as a pre-exposure prophylaxis. Aspen was reducing the price from R550 to R480 a month to improve use. 
* Min Motsoaledi has received an international award from the US Agency for International Development for his role in the global fight against tuberculosis (TB). 
DETECTION OF DIABETES MADE EASIER 
Merck has launched the only diabetes programme in SA (Diabetes Online Risk Assessment (Dora)) that covers risk assessment, diagnosis, and management of the disease. The Merck team worked with 
 glucometer specialists Roche and Pick n Pay pharmacies. 
NEW BREAST CANCER THERAPY IN THE UK WIPES OUT TUMOURS IN 11 DAYS
A new treatment for breast cancer has completely eradicated tumours in just 11 days, according to a UK team. 87% of the participants in the trial responded to the treatment, with tests showing the cancer had stopped producing more cells. Doctors combined existing cancer drugs Tyverb and Herceptin. 
VIEW ON MEDICAL SCHEMES (CMS Circulars) 
ADMINISTRATOR WORKSHOP ON ANNUAL RETURNS  (18 of 2016)
A workshop for parties affected by changes to the CMS statutory tools was held at the CMS offices in Centurion on 18 March.

EXTENSION OF DEADLINE FOR COMMENTS ON SOLVENCY FRAMEWORK  (19 of 2016)
The original deadline for comments on Circular 68 (review of the solvency framework) has been extended to 20 May 2016. Comments and suggestions should  be forwarded to:

 solvency@medicalschemes.com

EDUCATION AND TRAINING CALENDER  (20 of 2016)
Education and Training's calendar on the CMS website for public courses:

Trustee induction training: a free two day training programme; 

Accredited skills programme: a four day fee-based training programme; and 

Broker training programme: a free one day training session.
ANNUAL STATUTORY RETURNS (31 DEC 2015)  (21 of 2016)
The 2015 Annual Statutory Return online system is available on the CMS website (https://www.medicalschemes.com/Returns/login.aspx).
The Word document will only be available at a later stage. 

Refer to 2015 Annual Statutory Return Help File for guidance on the completion of the return. (http://www.medicalschemes.com/files/Circulars/circular7of2005.pdf) or

http://www.medicalschemes.com/Publications.aspx

Deadlines: 

Part 1 changes: 8 April 2016

Electronic submission of the ASR: 26 April 2016; and

Signed hard copy submission: 29 April 2016.

HEALTHCARE UTILISATION ANNUALLY STATUTORY RETURNS  (2015)  (22 of 2016)
The "go live" date of the UASR system was postponed to 18 March 2016.

The deadline for submission of the 2015 UASR is 26 April 2016.

Two sets of signed documentation must be physically submitted to the CMS.

Any medical scheme which fails to submit the prescribed documentation shall be liable for a penalty for 

R1 000 for every day that the failure continues.
CMS REFUSED TO RENEW THE ACCREDITATION OF STRATA HEALTHCARE MANAGEMENT AS AN ADMNISTRATOR  (23 of 2016)
The CMS has decided not to renew Strata Healthcare Management (Pty) Ltd ("Strata") application for its accreditation in terms of Medical Schemes Act 131 of 1998. Strata was found not to be fit and proper to render administration services. The administration function would be revert back to Medihelp Medical Scheme. No disruption of service delivery is expected.

SPECIAL NOTICES
 
No special notices were received
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