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Food for Thought
Discovery Health’s
financial status:
'A painful situation'
“You might not know it from its slick new R3-bn

terminology used cloaks a profit as a 'surplus',

head office in Sandton, but the Discovery Health

and speaks of a loss as a 'deficit'.)

Medical Scheme has had a rough year,” wrote
Rob Rose in Financial Mail (27 June 2019).

“But, you ask, isn’t Discovery Ltd, which is listed
on the JSE and is launching a bank, in rude

“Last year, SA’s largest open medical aid

health? How can it pay R23-m a month to rent a

scheme collected R64.4-bn in contributions from

shiny new office with such anaemic profits? Well

its 2.8-m members. But after deducting costs like

yes, Discovery Ltd did make a whole heap more

“administration” and broker fees, it turned in a

profit last year - R5.7-bn, in fact.

negative R352-m as a 'net healthcare result'.
Thankfully, it made some handy investment

"But then Discovery Ltd, run by Adrian Gore,

income, which allowed it to post a surplus of

is theoretically an entirely separate entity from

R816-m - effectively the 'profit' made by the

the medical aid which you know as
Discovery.”

medical aid. (Because medical schemes are 'not
for profit' entities, the quaint

What ails medical schemes?
In an article 'What ails edical schemes' - Business Times (30 June 2019) Chris Barron wrote: "In
spite of supposedly having to increase premiums way above the
inflation rate, Discovery reported a 10% increase in operating profit to R1.46-bn in the six months to
December 31, 2018. Many view this kind of profitability as proof that the industry puts the interests of
shareholders above those of members. Broomberg said Discovery gets paid a fixed fee per member
per month and the fee has dropped 'quite significantly' over the past decade.
"The fact that we are still able to report profit is a function of increasing operational efficiency and very
tight management of our business," Broomberg said.

ACADEMIC HOSPITALS:

State takeover is not the answer
Placing Gauteng’s four academic hospitals (Chris Hani Baragwanath, Charlotte Maxeke
Johannesburg, Steve Biko and George Mukhari) under the control of the National Department of
Health (DoH) is in line with provisions of the NHI Bill, said Gauteng Premier David Makhura in his
State of the Province address.
“Would the DoH run these facilities any better than they are now?” asked Dr Johann Serfontein,
member of the Free Market Foundation health policy unit, in an article, published in Business Day
(12 July 2019). “This is not its function so there is a complete lack of skills, experience and knowledge
of administering hospitals in the department.
“The second consideration is whether the department budget will be increased by the requisite R30bn now being spent by provinces on running these hospitals. At present, the department’s budget is
about R40-bn, so this would require a 75% increase in budget year on year to fully fund such
hospitals at current rates. Treasury would also concurrently have to reduce the provincial proportional
budgetary allocation by this amount. So provinces would not have additional resources available to
run primary health-care better, as Makhura has proposed.
“The entire logistics- and supply chain function is a provincial competence, or incompetence, which
would have to be duplicated at national level to supply these hospitals with all the necessary
equipment and consumables.
“In SA, we have a distinct lack of practical solutions for the problems we are encountering. The
continued ideological approach to problem solving, such as proposing nationalisation of
provincial hospitals, or the nationalisation of all health care through National Health Insurance,
needs to be shelved and a pragmatic approach needs to start rearing its unpopular head,” wrote
Serfontein.

'South Africa’s healthcare
system lacks real data'
- Natalie Zimmelman (CEO of SASA)
BizCommunity (10 July 2019)

South Africa lacks real information from an

Zimmelman said SA has no national,

accessible, sustainable database of clinical

independent or standardised system.

procedures and outcomes that informs the

The recent Health Market Inquiry by the

quality of healthcare provision. – BizCommunity

Competition Commission recommended

(10 July 2019).

the establishment of an independent
outcomes, measures and reporting

The National Department of Health (DoH)

organisation to drive the collaborative

continues to focus its energies on the crisis in

gathering of health outcomes data.

hospitals, particularly centrally located hospitals,

The National Health Act (No 61 of 2003),

while there are almost no clinical outcomes

makes provision for the DoH to create

recorded in the private healthcare system.

such a database. However, SA has no
centralised digital record of patients.

According to Natalie Zimmelman, CEO of the
South African Society of Anaesthesiologists
(SASA), all stakeholders - patients, doctors,
nurses, specialist doctors, anaesthetists, private
and public healthcare facilities, funders, the
health department, medical aid schemes, all
health-related councils, administrators and
regulators - need to be proactively involved in
the creation of a centralised database.

The goal should be to build a system with all the
right governance elements in place to meet
legislative requirements, said Zimmelman. It
would need to address data security and the
Protection of Personal Information Act
regulations, and above all, be a system driven by
clinicians that patients can rely on.

News on Government
Health Minister gives
NHI a
budget pick-me-up
"In the long term, the investment in National Health Insurance will create a funding mechanism that
will permanently resolve underfunding," said Health Minister Zweli Mkhize, in his recent budget vote
speech in Parliament. – Business Times (14 July 2019).
Mkhize announced that the department will absorb 2 625 interns. 2 680 of the 4 143 vacant positions
in public health would be filled in this financial year and the department will also work on improving
management and governance by eliminating “bloated and inappropriate structures” and corruption.
R39.1-bn will be spent on building new hospitals and maintaining and refurbishing others.
Doctors, nurses, dentists and hospitals will treat everyone when NHI is rolled out, selecting them on
the basis of how sick they are, rather than on their ability to pay, said Mkhize.
Read more in HealthMan’s special newsletter on the NHI Bill later this week

Doctors trained
overseas win battle;
Cuban doctors'
responsibility
A group of 77 SA medical graduates - who acquired their medical qualification abroad - can now
write their medical board examinations, after waiting for months for the Health Professions Council of
South Africa (HPCSA) to make up its mind. The reason for the delay was that the HPCSA had
imposed a limit of 120 graduates permitted to write the examination at any one of its two scheduled
sittings each year.
Meanwhile Cuban-trained doctors were urged to drive change in SA, reported BizCommunity
(9 July 2019). Recently 87 Cuban-trained doctors graduated under the Nelson Mandela Fidel
Castro Medical Collaboration (NMFCMC) Programme – the largest group since its inception
in 1996. 731 medical doctors have graduated from the programme and are currently
employed in various public hospitals around the country. The rural under-served
communities, where the department has always struggled to attract medical practitioners,
stand to benefit from this initiative, as the doctors are expected to serve the communities they
come from. The new doctors completed five years of medical studies in Cuba and one year of
clinical training in the country’s universities.

Compensation Fund:

New system to manage
claim
The Compensation Fund’s new claims

note the requirement and compliance to the

management system will go live on

unique invoice number for every medical invoice

30 September 2019, according to a notice by the

that is submitted to facilitate the processing of all

Department of Labour in the Government

medical invoices within specified time frames.

Gazette (5 July 2019).
As part of improved service delivery and
From 1 October 2019 the Fund will only accept

efficiency the Compensation Fund will be

medical invoices and statements of accounts that

implementing ICD-10 and tariff coding rules that

are resubmitted.

need to be adhered to when submitting medical
invoices.

Medical Service Providers are requested to
Read more in: ATTACHMENT COMPFUND

Special News

READ MORE

Doctors must by law - release
record to scheme on
request
Apparent confusion about whether or not practitioners are allowed to disclose a patient treatment
record to his or her medical scheme was cleared by Health Professions Council of SA (HPCSA)
registrar, Dr Raymond Billa, at the IPAF Mini-Conference in Durban last week when informing
delegates that doctors were required by law to release this information.
In terms of Regulation 15J(2) of the Medical Schemes Act Regulations, he noted, a medical scheme
is entitled to access any treatment record held by a managed health care organization or health care
provider and other information pertaining to the diagnosis, treatment and health status of the
beneficiary: “This is in terms of a contract entered into under regulation 15A.”

READ MORE

Financial News
Health stocks fall 21%
in weak economy

An index of SA hospital operators and pharmaceutical companies has slumped 21% so far in 2019,
the worst performance of any Johannesburg sector with more than three members and lagging the
10% gain in the all share index, reported Business Day
(1 July 2019).
Analysts and investors blame the weak local economy, which in the first quarter had its biggest
contraction in a decade. Rising fuel and electricity costs are constraining disposable incomes, forcing
consumers to choose between their healthcare needs and other even more pressing areas of
concern, according to Ron Klipin, a money manager at Cratos Wealth.

Pharmaceutical News

GSK under fire for chimpderivative vaccine test

Biovac clinches
vaccines deal
The Biovac Institute will start

Activists are up in arms with pharmaceutical giant

local production of Sanofi’s

GlaxoSmithKline (GSK) over its request to test a vaccine with a

Hexavalent vaccine in 2020

modified chimpanzee virus on six-month-old South African babies,

and Pfizer’s anti-pneumonia

reported City Press (7 July 2019).

Prevnar 13 vaccine in 2021,
reported Business Day (3 July

However, medical professionals say the vaccine could save many

2019).

lives if it is effective. The vaccine is for the paediatric respiratory
syncytial virus (RSV), which is highly infectious and to which

The institute’s state-of-the art

children of a young age are particularly vulnerable.

facility in Cape Town,
modernised at a cost of about

Rincert Moremi, the spokesperson for the Department of

R1-bn, will produce 4-m doses

Agriculture, Forestry and Fisheries - which is responsible for

of Hexavalent vaccine a year.

public participation related to GMOs in South Africa - said this is

The government buys about

the first application for a GMO-vaccine that it has received.

95% of the total 25-m doses of
vaccine supplied annually for

Among the countries for which GSK is still awaiting permission are

diseases such as tuberculosis,

South Africa, Brazil, Australia, Argentina and Mexico.

cervical cancer and influenza.

General News
'Rewiring nerves'
reverses hand and arm
paralysis
According to a news clip on BBC News (5 July 2019) Australian surgeons have succeeded in
"rewiring" nerves inside paralysed people's bodies to give movement to their arms and hands.
Patients can now feed themselves, put on make-up, turn a key, handle money and type at a
computer. Completely normal function has not been restored, but doctors say the improvement is lifechanging.
Injuries to the spinal cord stop messages getting from the brain to control the rest of the body. The
impact is paralysis. Patients in the trial had quadriplegia affecting movement in all their limbs. But
crucially they were still able to move some muscles in their upper arms.
The functioning nerves leading from the spinal cord to the affected muscles were rewired; the nerves
were cut and then attached to nerves that control other muscles - such as for extending the arm or
opening or closing the hand. For example, nerves that once turned the palm up to face the ceiling
could be used to extend all the fingers in the hand: When a patient thinks of rotating their hand, their
fingers extend.

Hi-tech dispenser boosts
treatment in W-Cape

Facebook acts on ‘sensational’
claims

While the country’s state clinics are notorious for

Facebook announced that it has been making

long queues, it takes patients in the Western

changes to its page-ranking algorithm to reduce

Cape about five minutes to get medication for a

“posts with exaggerated or sensational health

chronic illness, reported Times Select (9 July

claims” and attempts to sell products based on

2019). Medipost Pharmacy, the province’s

these claims.

chronic-medication dispensing unit in Parow,

This follows a report of an investigation by the

now uses a high-tech innovation to prepack state

Wall Street Journal, showing the prevalence on

patients’ medicines.

Facebook and YouTube of fake claims such as
the use of baking soda injections to cure cancer.

The automated dispensary uses robotic

The report, based on interviews with doctors,

technology and high-speed cameras to ensure

lawyers, privacy experts and others, found

accuracy. Almost 400 000 scripts are dispensed

numerous false or misleading claims about

monthly, thanks to this new technology.

cancer therapies online.

News on Medical Aids

ACCESS TO A MEDICAL ADVISOR
In the event that a specialist would like to make contact with a Medical Advisor, the specialist can
send an SMS to 44845 with the following information:
Specialist practice number
Specialist full name and surname
Patient membership number and dependent code/name
Authorisation or reference number (if available)
Requested date and two (2) requested times for a MA to call back (optional)
Indicate in short the nature of the clinical query, e.g. Hospital, Chronic Medicine or Oncologyrelated query (optional)
Alternatively an email can be escalated to the following email address with the above
required detail: gemsdoctors@medscheme.co.za for GEMS and
medschemedoctors@medscheme.co.za for the other schemes.
For more information, read the attachment: ACCESS TO MEDICAL ADVISOR

Medical aid race probe
takes a turn

“The National Health Care Practitioners’ Association (NHCPA) has led a charge of racial profiling
against medical aids and administrators, but not before they took
19 medical aids to court - and lost,” reported Katharine Child in Times Select (10 July 2019). The
NHCPA court papers accused medical aid schemes of behaving like “prison warders, prosecutors
and police”, and asked the court to stop them from withholding payments to doctors and therapists
they suspected of submitting fraudulent claims.
However, many of those complaining about racial profiling have been caught engaged in
fraudulent activities, as detailed in the medical aids’ responding affidavits.
The Council for Medical Schemes (CMS) opposed the doctors in the court case, and argued that
NHCPA head, Dr Donald Gumede, did not have the legal authority to bring the case against it and 19
medical aids and was not representing health workers. While the CMS is investigating the racial
profiling claims, it was their very legal action that squashed the NHCPA’s chance of being heard in
court.
In response to the legal action, some of the 19 medical aids filed papers and described why they
made doctors and therapists pay them back.
Read more in: ATTACHMENT RACE PROBE

Circulars: Council for
Medical Schemes
The following Circulars were published by the CMS in June/July 2019.
Visit www.medicalschemes.co.za for more info.

41 of 2019
General concerns noted during the
analysis of the 2018 Annual
Financial Statements (AFS) and
Annual Statutory Returns (ASR)
42 of 2019
Review of prostate cancer PMB
definition guidelines
43 of 2019
Proposed amalgamation between
Fedhealth Medical Scheme and
Topmed Medical scheme effective 1
August 2019
44 of 2019
Review of the solvency framework:
Update

45 of 2019
Terms of Reference for the Section
59 Investigation Panels
46 of 2019
Authorisation of Auditors and IFRS
advisors
47 of 2019
Evaluation of cost Increase
Assumptions by Medical Scheme for
the 2019 Financial Year
48 of 2019
Annual Statutory Returns
development for the 2019 financial
year

Special Notices
Space available for specialist or occupational therapist in
Pretoria North
The Pretoria North Medical Centre - in the heart of the CBD - has space available for medical or
paramedical services, ideal for a specialist or occupational therapist.
50 Square Metre medical suite available to lease;
Fully refurbished and ready for tenant fit-out;
Abundant parking for staff and visitors alike;
Integrated backup generator and backup water; and
Benefit from networking with many medical and paramedical services established in the same
facility, creating a one stop solution to patients.
For more information: Call Du Preez Brink on 0832311774
or e-mail building@pretoriamedical.co.za
www.pretoriamedical.co.za

Child or General Psychiatrist in Cape Town
Opportunity for a psychiatrist in a well established child and adolescent practice at Vincent Pallotti
Hospital in Cape Town.
Current patients are predominantly adolescents, some children and adults.
Practice to be taken over as of 1 September 2019.

For more information contact:
Terri Henderson at 072 185 0101 or terrihenderson4@telkomsa.net

To advertise in Private Practice Review contact
Maretha Conradie: maretha@healthman.co.za.

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.

