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VIEW ON SPECIAL NEWS.
HEART SURGERY BREAKTHROUGH 
In April Groote Schuur Hospital became the first hospital in the country to perform an open-heart aortic valve replacement operation using a keyhole incision - a procedure set to revolutionise heart surgery. Cardio-thoracic surgeon, Dr Jacques Scherman, performed the procedure on a patient with a leaking aortic valve. 

NOT ENOUGH PSYCHIATRISTS

Data from the World Health Organisation (2007) assessment of SA showed there were 0,28 psychiatrists per 100 000 people and 0,32 psychologists per 100 000 people.  The SA Depression and Anxiety Group recently said one in four employees have been diagnosed with depression by a mental health practitioner and only 25% received any form of evidence-based care for that problem. 

WORLD’S OBESE POPULATION HITS 641 MILLION

More than 640 mil people globally now weigh in as obese and the world has more overweight than underweight people, according to an analysis of global trends in body mass index (BMI). More than one in ten men and one in seven women are obese.

NEW HEALTH APP A HIT IN SA CLINICS

A health information app, available on Google Play Store, is already being used by about 10 000 clinicians in the Department of Health (DoH). This smartphone app generates information on new disease and illness patterns, based on common search terms and presents the Standard Treatment Guidelines and Essential Medicines List for SA. 

HEALERS WANT LAW SCRAPPED
The Traditional Healers’ Organisation (72 000 members) has called for the scrapping of the draft Traditional Healers Practitioners Act, which aims to regulate the industry. The draft law aims to regulate the industry so patients can complain about poor or dangerous service and to ensure that traditional surgeons have a certain level of training. 

HEALTH PROFESSIONS COUNCIL of SA (HPCSA) AXES TOP OFFICIALS
Nearly six months after a ministerial task team investigation, the HPCSA axed its registrar/chief executive officer, chief operations officer and head of legal services. According to the team’s report the HPCSA, was “in a state of multi-system organisational dysfunction”.

ONE IN NINE TB PATIENTS CO-INFECTED WITH DIABETES
About 1 in 9 SA TB patients are also living with type 2 diabetes, according to Stellenbosch University medical biologist, Dr Katharina Ronacher. Nearly half of Africa’s diabetes patients are found South Africa, Democratic Republic of Congo, Nigeria and Ethiopia (International Diabetes Federation’s 2015 atlas). 
A study by the University of KZN on more than 600 diabetic patients (2012 – 2013) found that ARVs and the severity of HIV infection predispose patients to the development of diabetes. HIV-positive patients are twice as likely to develop type 2 diabetes compared with HIV-negative individuals. The combination of HIV and poor glycaemic control may increase the risk of developing TB.
HEALTH INQUIRY TO CONTINUE ON 3 MAY

The Competition Commission Health Market Inquiry will continue on Tuesday 3 May, with selected participants who were invited by the Committee, under judge Sandile Ngcobo. There will be hearings in Pretoria from 3-5 May with another set of hearings in Durban from 17-19 May. These proceedings still form part of the first set of Public Hearings.

PRIVATE PRACTITIONERS REJECT NHI

According to the CEO of SA Private Practitioners Forum, Dr Chris Archer, the organisation is not opposed to Universal Healthcare, admitting that it is necessary in South Africa, but rather opposes the concept of the NHI in its current format. Government should rather use its scarce resources to provide quality healthcare for the poor and indigent, while those that can afford to, should look after themselves. Creating a universal payment pool will do nothing to improve the quality of healthcare for the poor and will only serve to create another huge, ineffective government bureaucracy.

VIEW ON GOVERNMENTAL DEVELOPMENT

FINANCE COMMISSION SEEKS CLARITY ON NHI FISCAL EFFECTS: 
The Finance and Fiscal Commission (FFC) told Parliament that it expects to meet Health Minister Aaron Motsoaledi shortly to discuss the effect of the National Health Insurance (NHI) White Paper on intergovernmental fiscal relations. The FFC told MPs that it was concerned about the “endless changes” to the health grants overseen by the DoH, as it created policy uncertainty regarding the roll-out of NHI. 
AT THE COMPETITION COMMISSION’S HEARING ON PRIVATE HEALTHCARE 
A breast surgeon, Justus Apffelstaedt, told the Competition Commission that medical schemes are willing to pay a wide range of rates for scans, depending on who performs them. Schemes are willing to pay the full R1 397 billed by a radiology practice for a mammogram, yet they will pay only about R540 for those he provides to his patients because he is a surgeon. The Radiological Society of SA’s reaction was that medical schemes determine their reimbursement rates themselves,
VIEW ON NEW PRODUCTS
CRACKDOWN LOOMS ON COMPLEMENTARY MEDICINAL PRODUCTS
Medicines Control Council inspectors plans to seize scores of illegal products claiming to treat diabetes, heart disease, cancer and viral illnesses in a blitz aimed at enforcing tough regulations for complementary medicines. Regulations (November 15, 2013) allowed firms to continue selling complementary medicines until they were called up for assessment.  Modhomco’s Cralonin oral drops, Bioforce SA’s Crataegus Oxy Liquid, Bell Lifestyle Products’ Cardio Health, the Medical Nutritional Institute’s AntaGolin, Brunel Laboratories’ Patrick Holford Cinnamon and Avid Brands’ Bioharmony Cinnabalance, can be sold, pending their registration. The next announcement from the council is expected to be for the lucrative slimming and sexual hormone segment of the market (121 applications received). 
PRICE NEGOTIATINS FOR ARVs AND TB:

The DoH, with the help of an NGO, forced the drug company Abbvie to relax its patent on an important ARV drug, Aluvia.
According to a Médecins Sans Frontières (MSF) report, SA has one of the highest number of drug-resistant TB patients in the world, yet the country does not benefit from a donation programme that provides life-saving medicines for free. Bedaquiline, a TB drug that has cured more than 75% of drug-resistant South Africans costs R10 000 for a treatment course. However, 30 000 patients in India received the drug for free.
The DoH is negotiating with Japanese drug maker Otsuka for access to Otsuka’s DR-TB drug Delamanid as part of a clinical access programme for MDR-TB patients.

VIEW ON MEDICAL SCHEMES (CMS Circulars) 
PRESCRIBED MINIMUM BENEFITS (PMBs): FROM CMSCRIPT
PMBs refer to the benefits contemplated in section 29 (1) (o) of the Medical Schemes Act (the Act) 131 of 1998, and consist of the provision of the diagnosis, treatment and care costs

• any emergency medical condition;

• a limited set of 270 medical conditions defined in the Diagnostic Treatment Pairs (DTPs); and

• 25 chronic conditions defined in the Chronic Disease List (CDL)

What is an emergency medical condition?

Regulation 7 of the Medical Schemes Act defines an emergency medical condition as the sudden and, at the time, unexpected onset of a health condition that requires immediate medical or surgical treatment. 
Before a condition can be classified as an emergency 

• there must be an onset of a health condition;
• the onset must be sudden and unexpected;
• the health condition must warrant an immediate treatment, that can be either medical or surgical; and
• if not treated immediately, the condition may cause serious impairment to a bodily function, serious dysfunction of a body part or organ, or death.

Level of care

The Regulations of the Medical Schemes Act make provision for any relevant care regarding an emergency medical condition to be provided in any setting other than a hospital, provided that the setting is clinically appropriate.

Confirmation and registration for PMBs

The PMB Code of Conduct published in 2010 stipulates that, considering that many PMB claims cannot be correctly identified as PMB benefits based on ICD10 codes, procedure or medicine codes, a pre-registration, application or authorisation process may be required by medical schemes. This must not place an unnecessary burden on, and must be readily accessible to patients and provider. In the case of emergencies, medical schemes may not deny benefits because authorisation or registration was not obtained prior to the diagnosis, treatment or care intervention. The onus is on both “diagnosing” and “non-diagnosing” providers to submit accurate and specific ICD10 codes on claims, and any relevant clinical information necessary to facilitate the identification of PMB benefits.

What must be funded under the PMB?

The PMB regulations specify that the diagnosis, treatment and care of the PMB conditions must be funded in full, provided that the services were obtained from a Designated Servicer Provider (DSP). In most cases, people that experience emergency medical conditions seek medical help at the nearest health establishment which might not be a DSP for their particular medical scheme. In such instances, the member would have involuntarily sought health care services from a non-designated service provider. Diagnosis, treatment and care of the member’s condition should therefore be funded in full. Funding of treatment according to the medical scheme’s formulary and protocols should not be less than what would have been provided in the state sector. According to the PMB code of conduct, where a medical emergency is diagnosed and is not confirmed by additional medical evidence as PMB, the medical scheme should cover the costs from the PMB benefits up to the stage where a non-PMB diagnosis was made. Consultations, blood tests and / or radiology investigations (x-rays, sonars and scans) that were needed for the diagnosis and treatment of the condition must be funded by the medical scheme. Where a non-PMB diagnosis is finally confirmed, health interventions from that point should be covered by the medical scheme according to the scheme rules.

This CMScript replaces all prior CMScripts publications regarding medical emergency conditions.

MEDICAL SCHEMES: GENERAL NEWS
MEDICAL SCHEMES COUNCIL STAFF ‘OVERLOADED’
The CMS had only seven staff members to process more than 5 500 complaints it received last year. Only three-quarters of the complaints were adjudicated in the council’s target of 120 working days. Many complaints related to disputes over payments for prescribed minimum benefits (PMBs). 
The position of registrar or the CMS had been empty since Monwabisi Gantsho’s contract ended last June. Three candidates were referred to the Minister, but the post had to be re-advertised because of anomalies in the recruitment process. 

BID TO WIDEN DISCOVERY COMPETITION FIGHT; INFERTILITY IMPASSE

Medical scheme administrator Afrocentric Health asked the Competition Tribunal to add 15 more medical schemes to the complaint against rival Discovery Health and its biggest client, Discovery Health Medical Scheme (DHMS). Afrocentric Health, which owns Medscheme, is accusing Discovery of collective bargaining on behalf of schemes it administers when it negotiates tariffs with private hospitals. Discovery CEO, Jonathan Broomberg, reacted that nothing in its conduct contravenes the Competition Act. Its negotiations with hospitals and other providers benefit all members of all schemes under its management. 

In an open letter to Discovery Health Medical Scheme the Infertility Awareness Association of SA accused it of discriminating against an entire disease as it does not cover in vitro fertilisation and intrauterine insemination (a PMB disease). About 6 000 in vitro fertilisation treatments, costing an average of R40 000, were done in SA each year. 

CMS CIRCULARS


BENEFIT DEFINITION FOR BREAST CANCER PROJECT  (24 of 2016)
The CMS thanks stakeholders for their feedback on the draft benefit definition for breast cancer conditions. The project is coordinated by the CMS and aims to define the PMB package, as well as to guide the interpretation of the PMB provisions by relevant stakeholders. The benefit definition incorporates early and locally advanced breast cancer and locally recurrent or metastatic breast cancer.

IMPOSITION OF LEVIES ON MEDICAL SCHEMES 2016/17  (25 of 2016)
On 31 March a general notice on the imposition of levies on medical schemes for the 2016/17 year was published in the Government Gazette 39885.

EVALUATION OF COST INCREASE ASSUMPTIONS BY MEDICAL SCHEMES (26 of 2016)
In this circular the CMS states that the assumed tariff increase assumption for many schemes is now closer to the advised tariff increase assumption of 6% provided in Circular 48 of 2015. Averaged increase ranged between 4,94% and 8,63% with the overall weighted average assumed tariff increase being 5,77% (Managed care cost increase assumptions continue to outpace inflation year-on-year.) Information on benefit review submissions increase transparency of the schemes' pricing decisions. It includes: Trends in economic indicators; Industry cost assumption data; Scheme tariff increase assumptions for 2016; Scheme utilisation demographic increase assumptions for 2015; and Medical scheme total increase assumptions for 2016.

RENEWED VISION AND MISSION FOR CMS (27 of 2016)
From 1 April 2016 the CMS' new Vision is to promote vibrant and affordable healthcare cover for all. The Mission of the organisation has been improved to ensure collaboration with other entities in executing the regulatory mandate. Visit the CMS website for more details.

ORGANISATIONS ACCREDITED FOLLOWING EXCO MEETING (28 of 2016)
The CMS EXCO approved the renewal of accreditation of the following organisations:

· Sechaba Medical Solutions for two years (conditions stipulated on the CMS website);
· Aid for Aids Management (Pty) Ltd accreditation for two years (conditions stipulated on the CMS website);

Administrators: 

· Witbank Coalfields Medical Aid Scheme renewal of compliance with standards for 3 years;

· Providence Health Risk Managers (Pty) Ltd accreditation for 2 years (conditions stipulated on the CMS website).

ADDITIONS TO THE UPFS MINOR THEATRE PROCEDURES (29 of 2016)
The DoH has requested the CMS to bring the additions to the UPFS Minor Theatre Procedures to the urgent attention of all medical schemes.

The additions and tariffs has been applicable from 1 April. 

SPECIAL NOTICES
No special notices were received
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