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OPERATIONAL HURDLES LOOM FOR HEALTH INSURANCE 

Summary on an article by Dr Johann Serfontein (Free Market Foundation: health policy) Business Day, 24 May 2016

“At the unveiling of the NHI White Paper, Health Minister Aaron Motsoaledi indicated 80% of specialists are serving 16% of the population in the private sector, and that this inequitable distribution will be corrected by the NHI. Yet figures in the DoH human resource publication illustrate 41% of specialists work in the public sector. 
“The Baseline Audit for Government Health Facilities, published in 2013, indicated that of 3 880 facilities audited, only 32 complied with infection-control guidelines. In 2014-15, the Office of Health Standards Compliance re-inspected 417 facilities. Only 3,1% of facilities were considered compliant. “There is no sign of the necessary budget increases in the office’s annual performance review, extending to 2020. The private sector will thus remain uninspected and unable to contract into the NHI, with 55-m people being served by the remaining 16% of government facilities that proved compliant to norms and standards on inspection. 
“Operationally speaking, the NHI is actually a healthcare funding model and is going to be a huge, single-payer medical scheme with 25 times as many members as Discovery Health, administered by the government.” 
'TAXING MEDICAL SCHEMES A FLAWED APPROACH'

Summary on an article by Jasson Urbach: Business Day, 17 May 2016  
"In his budget vote speech, Min Motsoaledi repeated a lie when he asked, “how do we continue to justify a healthcare system where 16% of the population, which in essence is the cream of the nation, have pooled their funds together in their own corner, away from the masses?” There is no evidence that proves voluntary expenditure by private individuals on medical scheme membership disadvantages the poor. More likely, the opposite is true. When more people take responsibility for their own healthcare requirements, it relieves the burden on the state so that it has more to spend on the poor. 
“The Minister is trying to bamboozle us when he suggests a tax credit for medical scheme contributions is the same as a subsidy. Tax credits linked to medical aid contributions were introduced to encourage individuals to pay more towards their own medical expenses and generally not rely on publicly provided medical care. Subsidies are prone to political manipulation and, usually, are channelled to special interest groups - after the government has taken its cut for acting as intermediary. Proposing to scrap tax exemptions is government’s ploy to get more money out of taxpayers at the expense of the private medical care sector. Eliminating tax credits related to medical care will drive up the cost of medical scheme contributions and make them too expensive for new members to join. Fewer people on private medical schemes will swell the already unmanageable burden faced by the public sector. 
“According to the Minister, medical aid reserves are another possible source of funds for the proposed, unfeasible and unworkable NHI scheme. Ironically, medical aid reserves or statutory solvency requirements were introduced by government to prevent a scheme from going insolvent should it experience an unusually high number of claims and record an operating loss in a particular period. The money in the reserve belongs to the members of the scheme and certainly not government. Any intimation that it can be expropriated (read stolen) will not pass constitutional muster. 
“Rather than assuming responsibility for all medical care, which is not necessary, the state should allow the private sector to operate more freely. 
“If the government enlisted the help of the private sector, removed barriers that prevent the market from functioning efficiently and contracted out those services that can be provided more efficiently and at lower cost by private providers, it would be able to concentrate its efforts and taxpayer resources on those who truly cannot afford medical care.”  

MAJOR VICTORY FOR PRIVATE HOSPITALS

The hospitals of the Netcare Private Healthcare Group around the country have been accredited to employ registered medical physicists and radiotherapists where oncology healthcare services are provided. Judge MP Canca's verdict overturned a decision by the Health Professions Council of South Africa (HPCSA) to refuse Netcare accreditation to employ medical physicists and radiotherapists in its oncology units. 

THE DOCTOR’S RIGHT TO REFUSE TO TREAT INJURIES ON DUTY (IOD) PATIENTS
HealthMan has requested EKConsulting to prepare a Memorandum on “The Doctor’s Right to Refuse to Treat Injuries on Duty (IOD) Patients”. This document is made available to the members of the groups and societies administered by HealthMan for information purposes.  
To engage with EKC regarding this document: www.ekconsulting.co.za.

VIEW ON GOVERNMENTAL DEVELOPMENT

AT THE COMPETITION COMMISSION’S HEARING ON PRIVATE HEALTHCARE 
About a third of the cardiac patients at Steve Biko Academic hospital in Pretoria are people who have been forced to turn to the state because they can no longer afford private healthcare, according to- head of cardiology, Andrew Sarkin. He questioned the private healthcare sector’s claims of efficiency, drawing attention to the fact that there was no publicly available data on the quality of the care provided by doctors and hospitals. 

Prof Andrew Sarkin a cardiologist and head of the department of cardiology at Pretoria’s Steve Biko Academic Hospital noted that of the 175 active registered cardiologists in SA, only 35 operate in public sector (one cardiologist for every one million patients). He did not believe that health should be driven by free market factors as it results in “over-servicing”. 

STAFF SHORTAGES, POOR LEADERSHIP CRIPPLE HEALTHCARE
Over a period of four years, “irregular provincial expenditure” amounted to R24-bn. It is hard to measure whether this was due to corruption or incompetence. Shocking statistics: North West’s public sector: 1 dentist for every 50 000 people; Limpopo: 1.5 medical specialists per 100 000 people; Mpumalanga 1 psychologist per 100 000 residents. 

Prof Laetitia Rispel (Wits) blames government’s tolerance of incompetent staff as a key reason for the poor performance of SA's health service. Download the 2016 South African Health Review from: 
https://www.health-e.org.za/2016/05/04/report-south-african-health-review-2016
HEALTH DEPARTMENT UNVEILS STOCK MANAGEMENT SYSTEM APP
Medication stock-outs could be a thing of the past, thanks to the DoH's new stock visibility system (SVS), said Min. Motsoaledi. The web-based app has been introduced in almost 2 000 facilities, or 60% of the country’s clinics. It allows healthcare workers to keep track of available medicines in each facility by scanning medicine barcodes, and entering the stock levels for essential drugs. 

VIEW ON NEW PRODUCTS
GENE MAP OF BREAST CANCER:

Researchers at the Wellcome Trust Sanger Institute (Cambridge) say they have a near perfect picture of the genes that cause breast cancer, enabling doctors to use genetic X-rays to decide on the best drugs for patients. 
NEW TB TEST KIT BEING DEVELOPED TO GIVE SPEEDY RESULTS
A finger-prick test for TB, which will give rapid results (within an hour), is being developed at Stellenbosch University. The test has the potential to significantly speed up TB diagnosis in a resource-limited setting. 
GREEN LIGHT FOR HIV VACCINE TESTING IN SA
The go-ahead has been given to test what could become the first-ever licensed vaccine against HIV in SA. Tests should establish if the vaccine is safe‚ tolerable and effective at preventing HIV infection in adults.
VIEW ON MEDICAL SCHEMES (CMS Circulars) 
VIRTUAL GPS’ “WEAK PULSE” 
According to Discovery CEO, Jonathan Broomberg, SA’s uptake on “virtual GP” has been disappointing. In China, a call centre receives 150 000 calls or text messages a day. About 100 doctors have signed up with Discovery to take video calls. A separate service, Hello Doctor, is more popular in SA. It allows a doctor to call back in an hour or a GP to answer a text message to give medical advice. Hello Doctor’s staff has been banned by the regulator from making a diagnosis over the phone.
HEALTHCARE UTILISATION ANNUAL STATUTORY RETURNS  (30 of 2016)
The CMS has published the 2015 Healthcare Utilisation Annual Statutory Return for final signature on the ASR port.

Error reports on submitted data will be forwarded to schemes. If a scheme decides not to update the data, the error report with comments must be sent to lion@medicalschemes.com

Submission date was postponed to 13 May 2016.

Queries should be e-mailed to lion@medicalschemes.com

BENEFIT DEFINITION SUBMISSIONS FOR GASTROINTESTINAL CANCER  (32 of 2016)
Stakeholders are invited to make submissions for colorectal, esophageal and pancreatic cancer to be considered for the benefit definition project:

The Prescribed Minimum Benefit definition process is as follows:

Stakeholders - submissions

Clinical advisory committees - considers submissions and recommendations

CMS - refine BDs and publish draft BDs

Stakeholders - comment on BDs, cost impact, number of patients on treatment

CMS - consider comments and publish final BDs

Condition specific definitions may consist of any of the following: medical goods (pharmaceuticals and prosthesis); professional services; ancillary services, such as radiology, pathology; relevant codes; exclusions; and rehabilitation services
SPECIAL NOTICES
 
No special notices were received
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