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REVEALED: SA’S HEALTHCARE CRISIS 
By Tamar Kahn in Business Day
Previously unpublished government records paint a grim picture of a failing public health system, a worrying lack of disclosure about its shortcomings, and an oversight mechanism that has done little to raise standards. Data obtained from the Office of Health Standards Compliance (OHSC), based on inspections it conducted in the four years to March 31 2016, show that only 89 of the 1 427 public hospitals and clinics had met the office’s 70% pass mark. 
The office used 13 metrics, ranging from the availability of medicines to operational management, to rank the facilities, and each of those comprised several components that were weighted according to the gravity of the threat they posed to patient safety. Steve Biko Hospital in Gauteng was the top-ranked facility, scoring 96%. However, the DA’s Jack Bloom recently highlighted complaints about the state of its casualty department and outstanding repairs. The OHSC data also appear to be out of kilter with the provincial variations in maternal mortality rates - a proxy indicator for how well a health system is functioning and closely monitored by the government. 
Business Day (25 November) calculated a weighted average for the hospital scores in each province, using bed numbers. Gauteng, North West and KwaZulu-Natal get virtually the same weighted average quality scores for their hospitals (72.23, 73.57 and 71.25 respectively) as the Western Cape’s (74.52), yet their maternal mortality ratios are much higher at 141, 179 and 185 per 100 000 live births respectively than the Western Cape’s 77 per 100 000 live births. The lack of disclosure has also made it impossible to gauge whether the office is doing its job effectively. The OHSC's failure to publish its findings is perplexing given that it lacks the legal muscle to enforce standards: in March, it complained to Parliament that it could not act against hospitals and clinics because regulations giving it the power to do so were still in the pipeline. 

The OHSC’s work is key to Health Minister Aaron Motsoaledi’s plans for improving public health facilities in preparation for National Health Insurance (NHI). 

Without a significant boost in resources, it is questionable whether the watchdog will be up to the task. 

FUNDING FOR PRIVATE HEALTHCARE SECTOR IN CRISIS 

By Brian Ruff in Fin24
"Private healthcare in SA is structured so that doctors work alone rather than in teams and are remunerated for the quantity of services they deliver rather than for quality of the outcome," wrote Dr Brian Ruff, founder and CEO of healthcare management company PPO Serve in Fin24 (4 November)
In his view, the real problem is that at the level of the National Department of Health (DoH) there is no policy framework for the SA private health sector, “so nobody is saying there is a terrible crisis”. 

SA is now approaching 4 private hospital beds per 1 000 medical scheme members. In some parts of the country there are as many as 6 beds per 1 000 people. This is twice or three times higher than the ratios seen in efficient systems with good community-delivered healthcare services. In 2016 and 2015, the average premium rate hike of SA’s seven largest schemes ranged between 7,26% and 10,92%, exceeding the inflation rate of 6% over the two-year period. Ruff said schemes should embrace an integrated team-based healthcare model in which specialists, general practitioners, nurses, and other practitioners such as psychologists, proactively work together to look after a patient collectively. Restructuring will lead to lower premiums, which will make private medical aid more accessible to more people, in turn re-invigorating the industry.
NEW PROPOSALS FOR LIMITS ON HEALTHCARE INSURANCE 

The benefits one can enjoy on medical gap cover and hospital cash plans are likely to be limited and top-up cover banned on new insurance policies from April next year and on existing policies from January 2018, if draft regulations are implemented. Insurers will be allowed to continue to sell policies that provide basic healthcare benefits, known as primary healthcare plans, to employee groups and bargaining councils for the next two years. The CMS will use this period to draw up a low-cost medical scheme option covering these benefits, according to a statement released by National Treasury and the DoH.
The draft regulations provide for gap-cover policies with annual benefits up to R150 000 - up from the R50 000 in the second draft. 

From April next year, any new policy bought will have to comply with the limits in line with the final regulations. The aim of the regulations under the Insurance Acts is to ensure that healthcare policies offered by short-term insurers and life assurers do not undermine the cross-subsidisation medical schemes require to be sustainable. 
In an attempt to ensure that one is not unfairly discriminated against, the draft regulations also state that: 

· Hospital cash plans, cover for HIV/AIDS, TB and malaria, and gap cover must be sold on a group; 

· Hospital cash plans must pay benefits from the first day one is hospitalised; and
· Commissions payable to a broker who sells a health insurance policy is limited to between 5% and 20%, depending on the premium. Medical scheme brokers earn only 3% on contributions up to R80 a month plus VAT. 

VIEW ON GOVERNMENTAL DEVELOPMENT

NATIONAL HEALTH ACT IS HOLDING BACK DEVELOPMENT (CERTIFICAET OF NEED)

By Martin van Staden in Business Live
"The key provisions of the National Health Act violate the most basic tenets of the rule of law," Martin van Staden (Academic Programmes Director of Students for Liberty in Southern Africa ) Business LIVE 7 November

Regarding the Certificate of Need (CON) Van Staden wrote: "Section 36 of the act provides that no person may establish a healthcare agency, such as a clinic or hospital, without having a “certificate of need” issued to them by the director-general of health. CONs are also required if an existing establishment wishes to increase the number of beds in a hospital or acquire new medical technology, implying that the DG might reject an application for a certificate from a hospital in an affluent area to increase the number of beds, because it is a for-profit establishment and the township hospital nearby has not been “developing consistently” with the wealthier hospital. The vagueness of some of these blatant ideological factors contributes to their inconsistency with the rule of law. For example the act provides no guidance or criteria on how to determine an “appropriate mix”. 
HEALTH SPENDING TO INCREASE 8% OVER THREE YEARS; 
SA’s health sector accounts for 12% of public spending; the third-fastest growing expenditure item in 

The health budget is a top concern because of fast-rising costs for items such as medicines, brought about mainly by the rand exchange rate. 

FED-UP NHI DOCTORS SAY THEY ARE NOTHING MORE THAN GLORIFIED NURSES 
A study published in the SA Medical Journal revealed that fewer than one out of three general practitioners contracted by one of the National Health Insurance (NHI) scheme’s pilot sites believe that the scheme will have a “discernible impact” on “previously underserved communities” 

Most doctors reported that they were providing basic nursing services rather than physician care.

Researchers interviewed 55 of the 75 GPs who worked at one of 17 clinics in the pilot district

Government’s initial target to recruit 600 GPs in the first year was “drastically missed”, with less than 100 GPs signing contracts between 2013 and 2014. 

The study revealed that there were repeated accounts of unnecessary referrals to hospitals for minor procedures that GPs should have been able to deal with if they had sufficient equipment. Most of the doctors in the study were only prepared to work close to urban centers and “were therefore unwilling to travel to more distant, remote rural areas”. 

* Although 628 final-year medical students have applied for medical internship positions with the DoH, it remains unclear where 258 of them will be placed. The national health system faces a R9-bn deficit, 

* Private nursing colleges are being forced to shut their doors because of delays by the SA Nursing Council in accrediting new training courses. Nursing trade union Denosa warned prospective students about colleges offering old qualifications and said that it is receiving many complaints in this regard. 

VIEW ON NEW PRODUCTS
NEW TYPE OF HIV TEST ON A USB STICK; 
Scientists at Imperial College London and the US firm DNA Electronics developed a HIV test using a USB stick for a fast and highly accurate reading of how much virus is in a patient’s blood. The device uses a drop of blood to detect HIV 

FUNDS SECURED FOR AFRICA PILOTS OF WORLD’S FIRST MALARIA VACCINE; 
Funding for phase one of pilot deployments of the world’s first malaria vaccine in sub-Saharan Africa has been secured and immunisation campaigns will begin in 2018, according to the World Health Organisation (WHO). The vaccine was developed by British drug maker GlaxoSmithKline. 

PRIZES FOR RESEARCH: MALARIA AND HIV/AIDS 
* Valentin Agon of Benin won $100 000 from the African Innovation Foundation (AIF) for his drug Api-Palu, which clears the malaria parasite from the blood quickly and at a relatively low dose. 

* The second prize, worth $25 000, from the African Innovation Foundation (AIF) was awarded to SA scientist Imogen Wright, for Exatype, a software solution that can detect which drugs are effective or resistant in cases of patients with HIV.
HEART OP PATIENT FIRST TO GET WIRELESS SHOCKER 
A subcutaneous shock device, known as an implantable cardioverter defibrillator (S-ICD) can now be implanted under the skin to prevent cardiac death. ICDs can sense arrhythmias (irregular heartbeats) and deliver strong electrical shocks to the heart to restore a normal heart rhythm. 

ORTHOPAEDIC SPECIALISTS LAUNCH ROBOTIC-ARM SURGERY IN AFRICA 
Drs Ebrahim Hoosen and Lipalo Mokete performed two hip replacements and one partial knee replacement using a robotic arm. Over the past eight years, the Mako robotic arm has performed more than 70 000 surgeries in 19 countries. 

VIEW ON MEDICAL SCHEMES (CMS Circulars) 
MORE PATIENTS TREATED IN HOSPITALS; 
According to a report released by the Competition Commission’s (CC) Health Market Inquiry hospitals have steadily increased their admission rates over the past five years for overnight stays and day procedures, suggesting the private healthcare market has systematically shifted towards treating patients in hospitals instead of doctors’ rooms. It has scrutinised five years’ claims data submitted by 80 medical schemes representing almost 95% of the market. 

DISCOVERY’S BID TO AMEND RULE FOR RE-ENROLLING TURNED DOWN
Discovery Health Medical Scheme (DHMS) will not be able to deny membership to applicants whose previous membership was terminated because of fraud or non-disclosure. The Appeal Board of the CMS is upholding a decision by the council not to approve an amendment to the scheme’s rules. 

QUALITY OF CARE IN MEDICAL SCHEMES; 
The report provides feedback on the quality of care provided by medical schemes as reported in the financial years 2014 and 2015. The CMS requested schemes to provide the number of unique beneficiaries who met the minimum standards of care as recommended by the ITAP. It also includes a comparison of benefit options for key process indicators per CDL condition discussed herein. 

The full report from the CMS can be found at: 
http://www.medicalschemes.com/files/Research%20Briefs/MoOMS2016.pdf 
CMS's CHAIRPERSON AND REGISTRAR’S REVIEW 
The Acting CEO and Registrar reported the following: 

· The 83 registered medical schemes had a total annual premium contribution inflow of R151,6-bn and covered more than 8,8 m beneficiaries. 

· There were 323 medical plan options registered at 31/03/2016 which included 42 EDO options which are offered by 8 schemes. 

· EDO’s membership is on the increase and the average age is 30,9 years compared to 35,5 years for non EDO options, hence the more favourable healthcare results .The claims ratio for EDO’S was 72,8 % compared to 87,5% of non- EDO’s. 

· The average risk contribution increase for 2016 was 8,8% (9% for open schemes and 8.7% for restricted schemes). 

· Strata Healthcare's accreditation as an administrator (Medihelp) was not renewed as all the fit requirements were not met. Three new managed care organisations were accredited during 2015. 

· The use of ICD codes are still being monitored and 98,7% of paid claim lines complied. 

· *Out of pocket payments amount to 18,6% compared to the WHO's guideline of 15%.The former number is probably much higher due to Schemes not receiving all claims from members once they run out of savings. 

· A total number of 5089 new complaints were lodged and 2162 were carried forward (2151 out of the 5794 were invalid). The major complaints were as follows (2014 in brackets): 

· Short payments of PMB’s : 1 050 (1 822) 

· Non-payment of PMB’s : 322 (483) 

· Non and short payments of Non-PMB’s : 152 (399) 

· Legal/Compliance : 348 (503) 

· Benefits paid incorrectly : 923 (1083) 

REVIEW OF SOLVENCY FRAMEWORK - COMMENTS (78 of 2016)
Stakeholder comments on the review of the solvency framework: http://www.medicalschemes.com/files/Circulars/Circular68of 2015.pdf
Proposed workshop and presentation on the proposed framework

Pretoria: Tuesday 22 November 2016 9h00 - 12h00

Cape Town: Friday 25 November 2016 from 10h00 - 13h00

DRAFT DEMARCATION REGULATIONS (79 of 2016)
The third draft regulations are the outcome of a consultative process between the Ministers of Finance and Health, as well as the Financial Services Board and the CMS. The final regulations are intended to take effect from 1 April 2017.

Three categories of health insurance products are of relevance to the demarcation:

Medical Expense Shortfall policies (Gap cover plans)

Non-medical expense cover as a result of hospitalisation policies (Hospital cash plans)

Primary healthcare insurance policies.

More info at www.treasury.gov.za or www.fsb.co.za
AUDITOR AUTHORISATIONS AND APPROVALS (80 of 2016)
The CMS invited the health industry to provide suggestions and comments in respect of the 2016 auditor approval process, the Auditor Authorisation Portal and the Standards for Authorisation of Auditors.

Submit to h.mahlake@medicalschemes.com before 9 December.
BENEFIT OPTIONS FOR OPEN SCHEMES APPROVED FOR 2017 (81 of 2016)
The CMS published a table reflecting the status of benefit options applicable to open schemes for the 2017 benefit year. The table provides details on the approval status for the different schemes benefit options.

For more info: mail to: w.davids@medicalschemes.com or information@medicalschemes.com
Visit the website at www.medicalschemes.com
PROPOSED LEVIES ON MEDICAL SCHEMES 2017/18  (82 of 2016)
On 25 November the CMS published in the Government Gazette 40446 a general notice on the proposed levies on medical schemes for the 2017/18 year

http://www.medicalschemes.com/files/circulars/CMSBudget2017​​_2018 Notice 40446 25-11 Health.pdf
SPECIAL NOTICES
 
No special notices were received
 
HealthView and Private Practice Review provide news and opinion articles as a service to our members to enhance their understanding of the health care industry.  The information contained in these publications is published without warranties of any kind, either express or implied. HealthView and Private Practice Review are published solely for informational purposes and should not to be construed as advice or recommendations. Individuals should take into account their own unique and specific circumstances in acting on any news or articles published. Often these articles originate from sources outside our organization that are reported in the national press. Consequently, any information, trademarks, service marks, product names or named features are assumed to be the property of their respective owners, and are used solely for informative purposes in our publications. There is furthermore no implied endorsement of any of the products, goods or services mentioned in our publications.

	
	
	

	

	






 

