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~ 17% fees increase short-chang

The Hospital Association of SAis to publish its own set of ‘guideline’ tariffs after a ruling fromthe Co
are likely to be higher than medical schemes will pay. Alex van den Heever examines the association’s reasons for doing this

THE Hospital Association of South Africa
(Hasa) has responded to permission by the
Competition Board to publish a set of guide-
line tariffs by setting hospital fees 17% higher
for 1998 than they were in 1997,
- Aside from the fairly seif-serving rational-
. isations for such a high tariffincrease, various
' inferesting and problematic issues arise con-
cerning the nature in which “competition”
works in the private health industry and the
implications for members of medical schemes.
e publication of a set of hospital fees
guidelines arises out of a conflict between the
Representative Association of Medical
mn_wmnﬂmm (Rams) and Hasa. Rams has, until
now, been allowed to publish guidelines for
hospital fees, provided they are not directly or
indirectly enforced, while Hasa could not be-
cause this was considered price collusion.
However, not all providers are excluded
from setting guidelines. Representative asso-
ciations of professions can do so: the Medical

!-l.llll.l .

Association of South Africa (Masa) sets fee
guidelines for doctors, forexample.

A distinction, however, needs to be made
between the amount that a medical scheme
chooses as its %&nm for a medical service, and
the fee charged by the provider. |

Where a di
scheme price and the provider price, balance
billing can occur. In other words, the patientis
billed for the difference. .

In the health care Emu_nmw_ prices are de-
termined to a large extent by the existence of

health insurance — medical schemes.
Because the patient is actually paying ei-
ther nothing or very little at the point of ser-
vice, they tend to be indifferent to prices gen-
erally, and apathetic about which provider (in
this case hospital) to select. This means there
is no real competitive market for hospitals
within the insurance-funded fee-for-service

setting. In addition to price indifference is the

power of the provider to determine the level of

i
c b
difference occurs between the -

C

services needed by a patient. | .

In hospitals, where detailed telephone-
book type itemised bills result, averbilling can
be, and has become, a serious problem. This
has left the consumer of private health care
disempowered. They can neither negotiate

mﬁnmm nor moderate the volume of services
provided. | s

Within this context, per capita medical cost
increases faced by medical schemes have gone
up by an astounding 7,6% a year in real terms
(after inflation has been accounted for) since
1982, Hospital per capita costs have nﬂ.ﬁmﬂ._
formed all others, except for notorious phar-
maceuticals (10% a year, after inflation), by
%.—Em.ﬁw by 9,6% a year, again in real terms.

this in a period when the SA economy grew

at less than 1% a year in real terms and.

achieved negative per capita growth.
Furthermore, during this period, private
hospitals dependant on the fee-for-service en-
vironment introduced no efficiency improve-
, ments, information systems to
assess efficient outcomes or im-
provementsin m ement.

Allowing hospi
tively collude in the setting of

-~ { prices through Hasa, puts indi-
- | vidual consumers of health care
at a substantial disadvantage.

The balance billing does not
apply to medical schemes. If the
recommmended fees were fo be
used as reference prices for ne-
gotiations between schemes
and providers in setting the re-
imbursement rates, this would
be less of a problem.

However, the moment these
are used to determine a “sur-
charge” aver and above medical
scheme rates, this must be con-
sidered anticompetitive. This is
because there is one Hasa and
7-million individual consumers
of health care — who cannot
shop around for a better deal if

8 to effec- .
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" 'all providers have the same price.

ome of the reasons for a's actions need

examination. Normally in competitive health

care markets an all-inclusive fee is created
which increases, at most, at the inflation rate.

To include input costs in the argument is
much like saying the gold price should be $500
an ounce because of gold mining input costs.

Demand should determine price and quan-
tity, except where demand is subject to ma-
nipulation and price exclusively determined
by the supplier. | |

The reasons given for the “anmanageable”
cost increases to hospitals include items like
nursing salaries and the rising cost of equip-
ment due to currency devaluation.

Salaries are a negotiation between hospi-
tals and staff for which both parties should
accept the risk of any decision made, other-
wise private hospitals would have unlimited
potential to pass on cost inefficiencies and
poor bargaining arrangements to patients.

Currency devaluation has been given as an
excuse but it can only have an impact on the
capital depreciation portion of hospital costs
in any year where costs depend on E.mm%ﬁ im-

orts and where purchases cannot be delayed.
it happens the producer price index shows
only a 2% change for medical equipment for
domestic consumption between December

1995 and October 1997. |

There is clearly much to think about within
the private health system. The 8% across-the-
board increase in tariffs suggested by Ramsis,
in many senses, generous as it is above the
inflation rate. If they gave higher, one would
have to question their legitimacy in represent-
ing members in fee negotiations. Over the
next few years medical schemes are going to
push much harder to contain costs.

What appears to be clear is that consumers

are being short-changed and that the Com-

- petition Board needs to think again.

[0 Van den Heever is a senior researcher at the
centre for health policy at the University of the
Witwatersrand. .
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Healthg,:)
CO o
set up tor

hawkers

By Saint Molakeng -

HAWKERS will from
tomorrow be in line for a
scheme that will provide
them with medical aid,
‘death and disability cover,
funeral and accident cuver,%
stokvel savings and person—gg
al loans — all in one pack-
age for only R160 a month. ™

These benefits are the ~
brainchild of the African™\
Council of Hawkers and
Informal Business (Achib), wy
Medwise and First Bowring
insurance -company under
First National Bank, | =

The scheme was piloted
in Johannesburg late last
year and is to take effect
around South Africa . thisg
month, |

Achib will host a meet-
ing at St Mary’s Cathedral
at corper Pritchard and
Smali streets in
Johannesburg, tomorrow
where hawkers will be
briefed about the scheme,
Application forms will be
-available for anyone who
wants to sign up.

“Hawkers have been in
dire need of such schemes
as they have not been cov-
ered at all for their health,
death or accidents,” said
oroup scheme marketer for
Achib, Thomas Lehana.

In case members do not
utilise the medical savings,
they will be paid back. =

For more information
interested people should
contact Lebana at (0Ol1) -
838-2983/14. -
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£ Medical Ald Sodiety _
* Now in liguidation
** Rating in progress
KEY

AA is the best rating but any ratng of
BBB and above means the fund is

firancially secure Graphat- FIONA, EXISCH
Source: DUFE & PHELPS CREDIT RATRNG 0
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Medical aid funds

- P

- !

start moving out

of intensive care

The future is beginning to look brighter for most "

£
1.

medical aid fund members, writes LEIGH ROBERTS

EMBERS of medical
ald funds have en-
dured punishing hlkes
in contributions for
many years, but things are

: ....”.. 3 . looking better as the industry

moves into an improved finan-
cial position.

But the industry is not out of
the woods — there are still some
Issues to overcome hefore it can
reward fund members with an-
nual increases which are no high-
er than the infation rate.

Most fund members will be hit
with a hlke in coatributions of
12% this year (this is the Industry
average, but the increases range
from 8% to as high as 20%). This
average is still way above the In-
flation rate (about 6%), but it's a
great improvement on the 20%
plus which was the norm until a
few years ago.

This week, independent credit
rating agency Duff & Phelps re-
leased thelr annual review of the
financial stability of medical ald
funds and the state of the indus-
iry. The accompanying table re-
flects the credit rating of 31
“open” funds. An open fund of-
fers membership to any compa-
ny and its employees (by con-
trast, a private fund Is mn on an
in-house basis by the company
itself).

Not al] of the open medical ald
funds available in the market
agreed to be rated by Duff &
Phelps, 5010 funds are ot on the
list (but see below for the names
of three funds on which Duff &
Phelps offer words of caution).

A credit rating is an assess-
ment of a fund’s ability to pay its
members’ clalms timeously.

The members of the funds list-
ed in the table will be pleased to
see that, with the exceptlon of
Medilife, their funds. received a
Secure rating — although some
funds are in a better state than
others. As members of Medilife
Medical Scheme know, thelr fund
got into financtal trouble last
year and is now in {iquidation.

The ratings are based on the
funds’ December 1996 financial
figures as well as thelr Interim
management reports for 1997,

Dave King, managing director
of Dufl & Phelps, says the funds
that did not agree to be rated
were nevertheless assessed on
the basis of thielr publicly avail-
able information. .

King points out three funds
that, in his view, are currently
showing solvency and liquidity
problems. “There are definite
risks in these funds,” says King,
“and the members should be
aware of them.” -

O Allcare Medical Ald Scheme-——

this fund has been j0sses,
ST(&1) RjI|
If &MKMH h&m.
sustained
downwards
market, this will
create solvency
and liquidity
problems for
certain funds’
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despile the heavy increases in
contributions it imposed gn
members. What is particularly
disturbing, adds King, Is that
many members are elderly.
O East Coast Medical Plan —this
fund’s financial problems have
recently been compounded by
lts exposureto Care Corp (aman-
aged health care company in the
throes of liquidation).
O Stahility Medical Aid Society
—the losses of this fund haven't
been stemmed and it reflects a
highly illiquid position, says
King.

The Duff & Phelps survey re-
vealsthatthe industryas awhole
is in much better financlal shape

than it was four years ago.

In the past, the industry was

hard hit by spiralling claims, cde-

-¢lining membership, and run-

away medical Inflation (prob-
lexns which were abetted by a fair
chunk of fraud).

The financial problems of the
funds led to thelr members being
whacked with sky-high contribu-
tlon increases. o

. Things started to improve.af

ter the industry was deregulated’

In 1994 — a move which enabl

the funds to introduce Embmmmn.,

health care programmes and

other claims cost contalnment

measures, like member savings
accounts.

The positive impact of these
measures onthe industry’s finan-
clal position can be seen in Duff &
Phelps’s latest industry review.

_ The average solvency margin
of the industry is up, and medical
inflation has been brought back
more into line with the gverall
infiation rate,

Neverthless, there are somg
- 'worrying industry trends — not
least of which is the Enmwmaum,.,
~ state of the stock market. -

In the last few years, says King,
many funds increased thelr
investment in the stock market
and reduced their cash holdings
in a bid to raise their investment
performance.

“The industry is now much
more exposed to the negative im-
pact of a falling stock market. [f

there Is a sustained dovnwards

market, this could create solven-
¢y and liquidity problems for cer-
tain funds,” notes King. -
Another negative trend is the
ever-increasing operational
costs of some funds (this in-
cludes administration costs and
other operating costs).

“Currently an average 7.4% of
the fund’s contribution incamfe -

goes {0 operational costs, up
from 5% three years ago.

- "Many funds have impiement-
€d new optlons and cost contain-
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years and this has resultedin a
corresponding rise in opera-
tional costs.

*Notwithstanding thils, the
fund administrators must be able
to justify any increase in gper-
ating costs given the fall in claims
costs,” says King, ‘

Ironically, industry regulation
— the factor which pushed the
industry into its current recov-
Ery — is now once more a threat
to the industry's future.

The government white paper
on the industry proposes a move
back to greater regulation of

'#4 « funds and away from free market
. principles.

“Any attempt to tum back the
clock needs to be seriously con-
sldered. In our view, the reguia-
tory environment must encour-
age free market principles and

ment mechanismsinthe pastfew efficiency, while allowing funds

| |
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to correctly price for risk and ap-

ply cost contalnment measures.”
says King.

‘What will surely be of more im-
mediate concern to many tund
members, is a proposal which
effectively outlaws no-claim
bonuses pajid to members, and
the popular member saving
accounts,

[nthe past twoyears, the medi-
cal ald funds which have attract-
ed the most new members are
the so-called new generation
fands, like Momentum Health
and Fedsiire Health. These funds
are structured around a savings
account which retums to the
member the unused portion of
their contributions.,

If thedraft legislation beromes
[aw, It I3 King’s view that by this
time next year, savings accounts
will no longer be around.

. ORCAY .. Mes . S ness . Mmes
Janoary 18 1998
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' ‘ald ban on partner
299 ) ARG ﬂl/é//‘?é’

J uh eshburg — A lesbian police otficer has
taken legal action against the SA Police Service
¢ | seeking a court order allowing her to register

g | her partner on its medical aid schemé; Pﬂ]]llEd

- - Mazibuko Jara, spokesman for the Natmnal Coali-

tion for Gay and Lesbian Fquality, said yesterdaynthe i

I court to Ilft medlcal

in
- B

| courtbid would open in the Pretoria ngh Court 011.=f.:t;.--.'.;r'.:.

Tuesday.

The applicant, Jolande Langemaat, is based in

J ohannesburg and has been mth the police force
since 1982.

Mr Jara said Ms Langemaat saught legal action

after her employer last year refused to register her
partner of 11 years on the grounds that they were not

' married. Under South African law, two people of the

- same sex cannot be married.

ot Pohce spokesman Johan Sni-al cﬂnﬂrmed the case -

would come before court on Tuesday. —

‘He said it was subjudice and he cnuld not comment
_hﬁthher
My Jara said in terms of the constltutmn lesblan

and gay people were assured equallty and non-

discrimination.
“It’'s a simple case of dlscrlmmatmn » he sald

Mr Jara said there were. ,sever_al similar cases

which his organisation was taking up against

| employers. The matters were bemg dealt Wlﬂl bythe

organisation’s lawyers.

He said the coalition, which ;was fnrmed m 1994 ancl' |

has 74 affiliates countrywide, successfully took up the

case of a lesbian employee of Anglu Amerman

Corporationlastyear.
The case had not reached the cnurts . :
. On-‘Tuesday, lesbians and gays would plcket out
- side the police headquarters in Pretoria to highlight

the court case, Mr Jara said. -Sapa
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4 Controlling AIDS. "
| Controlling AIDS, "
f' . - e 9 L e e .
{18 Shi S priority -
B A PR J o v ) o ' S TI : :
e . % k o b 23 l q _ - , ' :' 7
13 | JoseyBallenger % . - trol and treatment of mosguito-borne Bl
i . .. . ¢ diseases, espec:a]li’[m a-prone ' [
¢s | HEALTH  director-general = Olive KwaZulu-Natal, Mpumalanga and! |!.
»¢ ( Shisana yesterday announced her de- Northern Province, was alsovital, v 5
il | partment’s nbﬂi‘ctwea for the yearata = One of three “key” pieces of legis-
o | conferencein Midrand, L lation to be ufresented to Parliament
- Controlling communicable dis- this year would be the National Health
7 | eases, continuing to improve access to  Bill, which would provide a framework
health services, augmentingthe health for the policies outlined in the white
r | information system and stedp ing up paper on the transformation of the
N | antiviolence initiatives would be prior- Eea]th system. ~ . i
it | itiesthisyear,shesaid. ~« = ~ . 1+ She said the controversial Medical
04 At a health care symposium organ. Schemes Amendment Bill aimed to
ised by the Institute for International contain costs and ensure beneficiaries
0 Research, Shisana said the depart- were “able to obtain a basic package of
m | ment was drafting the Tobacco Control care thatis affordable”. .,

| | steps needed to be taken to reduce or

-} DEMOCRATIC
spokesman Mike Ellis said yesterday

Bill to “further discourage” tobaceo use
by children in line with World Health

Organisation recommendations. |
hisana said research by the Med-

“ical Research Council and the Human

Sciences Research Council showed the
prevalence of smoking in SA had de-
creased by 2% in 1996 from the pre-
vious year, which meant about 500 000
fewer smokers. RIRTERNT

The control of ﬂ:m Epréﬁ& of AIDS, aﬂ |

well ag the treatment of sexually {rans-
mitted diseases, would be priorities.
Government aimed to control the
Prevalence of tuberculosis and reach
an 85% cure rate and would expand jts
programme in each province. The con-

DP agreg

Jﬁsev Béllengarl_

Party health
he agreed with the health department
that the private sector needed regula-
ti@._toéfrovide affordable and accessi-
ble health care for all, but questioned
how government proposed doing so.

At a health care symposium in

drand organised by the Institute for
International Research, Ellis said

Control Council and a pricing
tee, controlling the theft of drugs from

information
~ including the disease surveillance sys-
tem, and birth and death notification,
- Shisana said antiviolence initia- | "

“surveillance,

 pattern” looked set to continue, - -
~T e ¥ oA

1 On access to health care, Shisana

said measures would be implemented
to contain the cost of
cluded establishing a new Medicines
commit-
public institutions and the licensing of
Pharmacies and dispensing doctors.

+ Strategies to improve the -health
stem would continue,

fives would be provided including

courses for health care personnel. .

-

QS atne ol fare

“If it is to be regulated and lejzis-
lated against to such an extent that it
pecomes little more than an effete-ex-
tension of the public health care sector
and cannot operate freely, then I be-

 lieve we will face the collapse of the'en-
tire health service in this country”; ; -

__He accused Health Minister
Nkosazana Zuma of not adequately
collaborating with the private sector
on health bills last year and said the

‘ -

Y- Ay

. These in-

referral centres and em- |}
powerment and trauma counselling |

r
.
t
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-
[}
: +
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PRETORIA: In a ground-breaking
case, a gay captain in the South
African Police Service yesterday took
on the medical aid scheme of the
South African Police Services (Polmed)
to have her lover of more than 11
years registered as a dependant.

Captain Jolande Langemaat, who
attended the court proceedings with
her lover, Ms Beverley-Ann Myburgh,
brought the application against the
Minister of Safety and Security, the
national Commissioner of the South
African Police Services and the chair-
man of the South African Police Med-
ical Scheme (Polmed).

She said in court papers that she
has been a member of Polmed since

she joined the police service in 1982,
| In an application for the registration
of a dependant to her medical aid, she
described Mybuzrgh as her partner and
said they had had a same-sex relation-
ship since 1986. However, she was
1 denied permission to register
Myburgh as a dependant.

Langemaat said her lover did not
belong to a medical aid. She said that
on Myburgh's current salary she was
unable to afford to join a medical aid
in her private capacity.

Langemaat said in her application:
"I am committed t¢ Beverley and to
my relationship with her. I believe she
should be entitled to the benefits that
would be accorded her if she were
married to me in a recognised civil
marriage.

“I believe that the refusal by the
chairman of Polmed to register hier as
| my dependant under their scheme,
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‘DISCRIMINATION': Jolande Langemaat (left) at court yesterday with her part-

ner, Beverley-Ann Myburgh.

violates rights to which I am entitled

in terms of the Constitution.

“The failure to recognise my rela-
tionship constitutes unfair discrimina-
tion on the basis of marital status and
sexual orientation, within the mean-
ing as described in the Constitution. It
also infringes my right to equality in
terms of the Constitution.”

The fund manager of Polmed, Mr

Eduard Otto Boersma, said in an affi-
davit the Langemaat-Myburgh rela-
tionship was “no more and no less”
than a love relationship and could not

_-'"_“_.__'____-___.—_.._._u._-—u-_l-l—'_"-_
H‘M

—

PICTURE: PRETORIA NEWS

he termed a marriage Or a common
law marriage.

He said the relationship did not
appear to be one of dependency, but
one of friendship as a result of a love
affair. According to DBoersma,
Myburgh did not “constitute” a
dependant.

He said Langemaat could not seek
the protection of the Constitution,
because she was not marriéd to

Myburgh, éither in the legal, strict or

natural sense of the word. Judgment
was reserved, — Own Correspondent
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.””_ | “:were proposing alternatives to the gov- :

.mﬁuﬂmium mcnnm ms nmﬁ ncuzﬂnunw
H.m_uum maa opens; mswm_EmE to-;
mnwmﬁmm FPnEmn mcwm EcEmﬁEE
mmm;
Enmzﬁ% :
wmcﬁcmmw wma cmmﬁ mmmmmmﬁmn H,E.
m:mumﬁmmﬁm access to health: ¢ ncﬂmw
“guchasa Emw.ﬁmw wma muﬂ Ecﬁm Eﬂ.
5% guaranteed coverage for ﬁmcﬁm
Eﬁc were turned .away HEE Em&na
mnamﬁmm and wmmEH insurers, wm_ said. -
Egcﬂmr wmummﬁmﬂau in the
:mm:wnmﬂm mmﬁ.ﬁ. was imminent, he -

8 _ mﬂ<@m _oﬁoﬁom@;

. the: H.mE concerns _.ﬁg the

m nﬁﬁ. mwmnzﬁﬂm 94 nmu mEn

hat some of .

-

initial

.m,.__émwmwﬁmﬂas could be averted. This
EacE mean that the reregulation -
.SEQ beless disruptive than expected.

- He highlightedthe challenges fac- -
Ew  the healthcare industry for the year

Em inroads into Em inflation rate of.

“"healthcare, but this Wil! take time, and.
Emmmm individuals : are wwmumwma togive:”
.su some freedom E. choice as 10° ﬂwmﬁ
ncicem and rcmESHm Emw attend, con- -
. Sumers should not expect a mﬁvmﬁbﬂa __
_H.m_unnncw in healthecare costs.” © .- _

i He'said the EE.@ move in Emummmn._,.

care and clinical Hnrbicmw would en-

hance the flow of information-within
“the healthcare sector, This would

-

8 state’s r@m&rom%@ morﬁwwm

4r)2/a/98

va,..w

enable the msj._,m mﬁﬁcﬁﬁmi to. f-

. crease the-quality of- wmmﬁrnmwm EE

E.Em aoﬂs the. namﬁ K
~In E..gmw to be. noEﬁmﬁﬁqm wmmﬁr

Emmwmﬁnm companies-and: EmEan
"schemes: would. have. to: nmﬁuzm_.,wﬂm
“atiead: ...Embmwmn care will start mak--“that their ‘covérage: served. the: héalth
.mEE%mE more mmmnnqu MEE E&mw
-+ plans, said Gore: There were: ‘opportu- .
“‘nites'in Emua ing the successful mied--
F..E mqumm mnncnﬁ mwwwcmnr E m.
._ﬂmznﬁm :mm:,:nmwm ﬁ} mEmH.me
g Emﬂmmma care Ecm&m S
-, Medical savings. mnnnsﬁm H,Ew EH.:
,_“_wmﬁmﬁm making nwEnmm ﬂwmnmmm
managed care tends to focus on
- supply-side control. He said the EE_H.

- nation of the two could makimise

| nE.m?:w batanced. - N
mE.m mma Em mE.E cm Emzmmmm “

(@=)

@:E_Q and reduce Smﬁw :. }ﬁq were

nmam that. ﬂnﬂE ﬂcnw in the South
pﬁ,ﬁnmu Emw_amé_mnm Equ be one

dmmma on umﬁumamrém wﬁﬁmmu.

ﬁﬁcﬂmmﬁ and payers. 7%
"“The relative 5@%@%@ E, mnn.

.EE in the South ‘African marketplace
“means that EnSEEE Em%mﬂﬁ laking
b mwwacmnwmm such. as’ Sm PEmEnmﬁ

Emwwmﬁ EHE.E_« EE not Emww
“Whilé employers.are mnﬁumﬁmmm

_Em the critical need to keep wmmET
.care costs under control, there is ZrOW-
" ing awareness about the importance of -
the-quality of healtheare: and .the
health status of their ﬁ.ﬁw:

—T e



257 Tl TR S ILT R T T B leiwa, L e ac

B LN I L .:.._"m._".. . Cn e o .
T anE - gz 4 P VL oy s i wom g ' R T N T A T
et ) RS0 5 | B W e 15 3t R TR S PR OEETEOE sk et e,
LT St sansckar Bz GE1998) L ten bl
..um.mﬁm...u..l.rwm.e.. . - e e o . r_—_ -_m_.u 8 Yo LYYETS i e o 0 i vl

I, %y

- . ey - - A . o e o - i LA L B R e I TP L N L ML T P P - ' N - .
i : - lie R L L L R I o T L I Kl oot BV St et ity oo DAL w _.m_...s.:.u:, AR A LT TR I Toglin daa iyt LT oL
ol . - T e T SRR - st ....um. [ et TRt T et hCEE T 3 PR - 1 - s et ipy T w».._ 1 g me.. R gt _.ﬂn....__m;... 1a B ol g w ik h o my . ._1{. L Y Bh I T
I P R e L o RE O 1 Co T S RRITCs P R S TR | T e e T e Lt mﬂm.... LRI SN B T XL PP I L AP SR . ol ity | T [ g UL T IS S T R S - Rk AR e T LA
L . - ..u......,..-rlu.-m“.l.l:..-ll ~~~~~ s M....-. - m.-. ..f?ﬂm?bw._....-#.-hwu.dr....fr i ..._.__n....u._l. Tt +.m ._..."".ﬂ.h.r"__u__..n-mrthH“JhﬂmMLm..."ﬂ.i.“_u.,._wn ...,.n—w_..ﬁ....n.__.w.".._.._f"m.m“.u f.u.wl .....“-lw"_"n““n M"“mﬁ”..l|..|--l -_"_-""Ll"l-_ll..ﬂ_-__ _mrnnl "_II |1m 1 e § 1 e e O I— D NN P W YN OIRE @ TIRER AR R
s oo N S NP Sy Sy S— —— Il—— A T L E— L ——— | I N ui- S | ————— L0

CI

Judge orders medical aid to adm L gay

| esbian police captain’s successful court application against Polmed will have wide-ranging effects, say analysts
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in South Africa, the Preto- A R e i el et ] SRR [emen Ry T Mk
ria High Court has found that RS m. 37
a lesbian captain in the South by T e-ee 3 ; R gt
African Police Service has the gy o e e iSRRI R WP R T SR B T SR
right to registerher lover of 11  FA -l gV Gi-T 43wt F1o Bt Brar r el i o E e I B R Hetoo sy
years as her dependant on her pRsEspciraenieda S R e el on St N Lo r1ofa 810 41 K S8 4

Judge JP Roux yesterday e : RN Y it :
declared repulations by the
South African Police Service’s
Medical Aid Scheme (Polmed),
which exclude the pariners of
gay and lesbian couples as de-
pendants, unconstitutional.

Judge Roux ordered Polmed
to reconsider Captain Jolande
Lanpgemasat’s application to
have her pariner, Beverley-Ann
Myhbhurgh, registered as a de-
pendant. .

This follows an application - S T S : o R R
ing a court order compelling T : , o R M, e e &
on the medical-aid scheme.

The ruling could pave the
way for the recognition of gay
and lesbian marriages, legal
analysts said yesterday

‘The precedent set by Judge
Roux is legally binding only
within the jurisdiction of the
Transvaal division of the High
Court, but would be a persuzasive
argument in other jurisdictions.

“It is an important decision
because it affects not only med-
icataid.™ said Prafessor Gretchen
Carpenter of the University of
South Africa’s law faculty N .

benefit accruing o0 an . ., 4 .
mE—M.“—b.MWmﬁ or dependant by vir- ggtﬁnﬂq e WVE er ?ﬂﬁ%ﬁw more,”™ said
tue of his or her marital status @ medical aid's refusal to register her
may have to be extended to $

samesex pariners, Carpenter ersiochangetheirpoliciesand African law recognised comn-
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Captain JolandeLangemaat {left) after a judge ruled that same-sex e
partner, Beverley-Ann

&sex relationships deserve equal respect, and that
Myburgh, as a dependant was unconstifutional. w“ = }wmﬁrmm#u. g s
) ul... A . . . .. ...M..pl. ) . __...”. ..... . .f..p_ -

infair discrimination on the would probably be stadied by ~ rector of Adrian Gore Momen-

said, This eonld include pension
benefits or other benefits such
as free education of spouses or
dependants.

Kevan Botha, legal adviser
of the National Coalition for
Gay and Lesbian Equality, said
the ruling had “opened the way
for many lesbian and gay people
to claim their rights and for our
relationships to be recognised”.

abide by their constitutional
end statutory obligations.
Langemaat described the
judgment as a victory for the
gay and leshian community.
“We didn't do it just for onx-

ships of married couples. -

selves. The judge spoke to our

hearts when he said both
hetero and single-sex relation-
ships deserve equal respect. We
ask for nothing more.”

mitted gay and lesbian rela-
tionships, which he said were
no different from the relation-

:  Roux said the police regula-
tions and Polmed’s definition of
dependants represented a se-
lect group of people and ex-
cluded a large number of de-
pendants, including grand-
parents and brothers and sis-

grounds of sexual orientation
or marital status.
—who, together with Polmed and

" Bafety and Security Minister

Sydney Mufamadi, opposed the
application
note of the judgment and would
comment once he studied it

Declan Bre executive
director of the Representative

said he had taken -

medical-aid management. %%
. ' He said some medical-aid
schemes already covered bro-
thers, sisters and grandparents
if they were proven depenidanis.

He said there was a problem
with the law in that gay mar-
riages were not yet legaily
recognised in Sonih Africa and
schemes needed a marriage
contract or & common-law rela-

ous partmers”.
However, Gore said,

Roux’s “broad definition™ of
other dependants such as
grandparents, brothers anid sis-
ters should be considered eare-
fully because the industry had

"+ tum Health, said his company
was already covering gay eou-
ples whom it considered “seri-

to guard against members be-
ing able to put any anheatthy
%ﬁm«ﬂﬁﬁnﬁ I

Ly ) 4
. e " )

He said the judgment was a

In his judgment, Judge Roux
direct challenge to ali employ-

gaid it was time that South

ters. This was discritninatory,

Associationof Medical Schemes,
The constitution forbids

tionship to write up a policy
said copies of the judgment

Adrian Gore, managing di-

. e,
r . fo
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and excludeda large number df
RYAN CRESSWEL aid,” said Professor Gretchen Car-  dependants, including grandpat-
-penter of the University of South  ents, brothers and sisters. :

JOHANNESBURG: The Pretoria
High Court’s landmark ruling in
favour of a lesbian police captain
who wants to register her partner as
a dependant for medical aid could
pave the way for the recognition of
gay and lesbian marriages, legal ana-
lysts said. SIS

. J BT
"'I .'l'ﬂ'-i]r" '_l:

M Justice ] P le Roux set aside a

decision by Polmed, the South

scheme, to refuse an application by
police Captain folande Langemaat

to register her partner of 11 years,-

Ms Beverley-Ann Myburgh.
Constitutionial experts said the
ruling — recognising same-sex cou-

ples should have the same righits s {
heterosexual couples — could also-# -

have implications for other areas of
employer/employee relationships.

The precedent set by Judge
Roux is legally binding only within
the jurisdiction of the Gauteng
division of the High Court, but
would be a persuasive argument in
other jurisdictions.

“Itis an important decision

African Police Service’s medical aid

Africa’slaw faculty,.
Any benefit accruing to an

employee or dependant, by virtue

of his or her marital status, may

have to be extended to same-sex

partners, Carpenter said.
Mr.Kevan Botha, legal adviser

of the National-Coalition for Gay

and Lesbian Equality, said the rul-
ing had "openéd the way for many

lesbian and gay people to claim- -

their rights and for our relation-
ships to be recognised”. |

~ Langemaat described the judg-
ment as a victory for the gay and
lesbian community.

"The judge spoke to our hearts -
when he said both hetero and sin-
gle-sex relationships desérve equal -

respect. We ask for nothing more.”
In his judgment, Judge Roux
said it was time that SA law recog-

- nised committed gay and lesbian
relationships, which were no differ-

ent from marriages.
Roux said police regulations and
Polmed's definition of dependants

represented a select group of people

The regulations governing the
registration of Polmed dependants
will now have to be rewritten and
Langemaat’s application to register
Myburgh reconsidered. f

.Commissioner George Fivaz,

* who with Polmed and Safety and

Security Minister Mr Sydney
Mufamadi opposed the applica-
tion, said he would comment after

studying theé-judgment.

Mr Declan Brennan, executive
director of the Representative Asso-
ciation of Medical Schemnes (RAMS),
said there was a problem with the
law at the moment as gay marriages
were not yet legally recognised in
South Africa and schemes demand-
ed a marriage corrtract or proof of a
common Jaw relationship.

But some medical aid concerns
are already covering gay couples

-~ whom they deem to be serious
~ partners. Mr-Adrian Gore, manag-

ing director of Adrian Gore
Momentum Health, said his com-
pany was already doing this for
many gay couples.



administrator
scheme said this week,
inevitable the schemes
ave to reco
disease, Me
Medscheme iy
Taylor said: “Whe
emerged

would
se and cover the
cheme said. a
ector

n AIDS ﬁig
» any
cover it
a self-

in the 1980s
medical aids refused to
atall, believing this wag
inflicted illness,
-“Even today,
classify HIV
tranismitted di
very low limits
However, this approach had
been resisted by
who had treated
sé}i’%me members

some schemeg
as a sexually
Sease, and have

many doctors
medical aid
without dis-
diagnosis on
lor said,

dministerg 57
rving 2-million

Medscheme a
medical aids se
peaople.

In effect, medical aids were
lving in a- fool's paradise,
Inki theyaﬁvere avni_ding

¥ paying for it
r said. “Most
:ald schemes now re-

AIDS butract:
anyway,”¢Taylo
medicala

~ alise that it ig
criminate against AIDS elaime
when they do pay for treatment
of cancer caused by smoking,
(which) also can be regarded as
self-inflicted,” -

However, Taylor said, med-
ical aids could not afford tq pay
for “any and every’ account
submitted, as it would lead to a
sharp, unaffordable rise in. pre-
miums. Individual schemes
were investigating some “very
Promising” managed health
care programmes geared to ad-
dress concerns about confiden-
tiality while delivering care at
affordable costg,

One such . rogramme was
“Aid for AID ", developed by
Medscheme subsidiary Phar-
maceutical Benefit Manage-
ment (PBM) and due for launeh
in April. This would include
counselling, lifestyle marnage-
ment, vaccinations and anti-
retroviral therapy. Patients
would consult tﬁ
their choice, and confidential-
ity would he guaranteed,

PBM executive chairman
Dr John Cowlin gaid Aid for
AIDS would be g Inigtered
by an in-houge unit, as opposed
to the few medical se emes

which provided some sort of

s/al9s

e doctor of

HIV/AIDS benefit but did not
have management structures
in place.

One of the programme’s pri-
mary objectives would be to
combat “the fear and stigma”
that accompanies AIDS, -

Treatment would involve
the use of certain antibiotics to
reduce the rigk of infection and,
when necessary, an antiretro-

viral therapy cheaper than the
“widely uglicised triple cock-
tail” would be administered

Cowlin said early detection
was “vital” as it could lead to
preventing an 1n
mother, for éxample, bearing g
baby with the same condition,
“Statistics revea] that 14% of

regnant women in SA are
ﬁIﬂnsitive, but if therapy is
started immediately, there is a
good chance the baby will be
born HIV-free,” he said.

Health authorities have es-
timated that 2 4-million South |

icans are HIV-positive.

However, Medschemé, said
its strategic planners “assume
the real figure to be doubla that
because of limited r porting of |.
the disease”. -

Medscheme projected that
20% of its members coudd be
HIV-positive within 10 years,

e
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Banks to ti
RobynChalmers

THE number of houses built each year
could be reduced by up to 18 000, with
the loss of about 40 000 pntentiai jobs,
when financial institutions phase in
new criteria for granting bonds next
month, developers warn. |

The more stringent criteria bring
SA into line with international lending
norms and raised a storm of protest
when mootedtwoyearsago. .- -

Employees receivini housing subsi-
dies will be affected by the change,
which substantially reduces the size of

bond for which they qualify. Public ser- --
vants make up the bulk of this market. -
Council of Southern African Bank- -

GM Lance Edmunds said
e downsizing of the public

ers housin
that with

service banks believed it prudent to re-
vise lending criteria. Many retrenched -

employees would not be able to pay

| with a subsidy.

1
Syl

P i

_these would be built each year.

lendjnicriteria allowed borrowers ac-
cess to homes they struggled to afford.
Banks calculate the bond amount to
be granted by taking 25% of the base
salary and adding the housing subsidy.
The new method will be to take 25% of

. the combined salary and subsidy.

- This means someone earning
R1 600 a month and qualifying for a
R63 400 bond previously, will now be
offered a bond of about R33 000.

- A Residential Developers’ Associ-
ation executive director Hendrick
Kekana said the new criteria would kill
the much-needed secondary housing
market and have an adverse effect on
sectors of the residential market, no-
tably houses priced between R60 000
and R100 000. | |

- Kekana said about 21 250 houses a
year were being built for individuals
ith the new criteria,

- p— = E—— e N -

e loans

at only about 15% of
Building Industries’ Federation of
SA executive director Ian Robinson
said the change would have a negative
effect initially on public residential in-
vestment, which is about R1,1bn a
year. “However, in the longer run it
will control consumer spending and
debt obligations and there will be less
repossessions, which should have a
positive effect on the economy.”
Edmunds said banks were aware
that the new criteria would have a “se-
rious impact” on the amount an indi-
vidual could borrow, and had attempt-
ed to lessen its effect. “We have done
what we can by imposing a one-year
moratorium on the criteria last year,
and we will phase the criteria in over
an eight-month period. But ultimately
we believe it irre gponsible to continue

Taryn Lamberti |

THE refusal of the police medical aid
scheme, Polmed, to allow a lesbian po-
lice officer to register a,female partner
of 11 years as a dependant on her med-
ical aid was declared unconstitutional
by the Pretoria High Court yesterday.

An SA Police Service regulation,
which defines a dependant as a “legal
spouse, widow, widower or dependent
child”, was struck down by Judge JP
Roux on the grounds that it violated a
constitutional right to eqduality.

Roux directed Polmed to reconsider
Capt Jolanda Langemaat’s request.

angemaat and Beverley-Anne

Myburgh, who had lived together as a
married couple since June 1986, had a

Lesbian ruling

cxXp
"cuﬁgéed, gc_l‘éive, loyal and con-

. tinuous relationship”. They had joint

finances, were financially co-depen-
dent, made joint decisions and were
listed beneficiaries of each other’s poli-
cies, Roux said. -

The stability of same-sex relation-
ships was no different from that of
married couples and “it was time the
law recognised such unions”.

Polmed’s argument that it feared a
flood of unmarried people attempting
to register their partners as depen-
dants on the medical aid had no merit,

- Josey Ballenger reports that med-
ical scheme administrators believe the
case will set a precedent not only for
medical aids but also for pension and

other funds with beneficiaries.

gled to set p

*  Howevér, theypointed out that sev-

lending as we are.

eral medical aids already extended

benefits to homosexual partners. In

those cases a member supplied a legal
document verifying the couple’s long-
term cohabiting status.

Subject to certain conditions, “spe-
cial dependants” such as parents,
grandparents or other relatives were
also accommodated, S .

Alex van den Heever, senior re-
searcher at Wits University Centre for
Health Policy, said the case meant
medical aids would have to decide how
to differentiate between unmarried
heterosexual couples and same-sex
couples. This coufd be resolved by a
change in law to recognise same-sex
marriages, he said.

Key Market Movements —3/2t04/2

]
[] . . % -
' - = l ﬂ-ﬂ-,_,-—h
r -

Gold = .- - -+ | Currencies

Hosanec

-
""""""

| ton loss! h":.f:'ij ?Gnr}tr‘oiﬁ“'“”” o T lli/[ //]7

7

o




| yesterday.AE FERRTdaY'S closing Snare LAY E’%?H!}Ent Company™ =

Banks to tighten cri

Robyn Chalmers

THE number of houses built each year
could be reduced by up to 18 000, with
the loss of about 40 000 potentiai jobs,
when financial institutions phase 1n
new criteria for granting bonds next
month, developers wam.

The more stringent criteria bring
SA into line with infernational lending
norms and raised a storm of protest
when mooted two yearsago. -7

Employees receivinihuusing subsi-
dies will be affected by the change,
which substantially reduces the size of

bond for which they glni{ahfy Public ser- -
oft . market and have an adverse effect on
Council of Southern African Bank- -

vants make up theb his market.

ers housing GM Lance Edmunds said
that with the downsizing of the public

gervice banks believed it prudent to re-

vise lending criteria. Many retrenched ~

employees would not be able to pay

Lesbian ruling ex

Téwn Lamhérti

THE refusal of the police medical aid

scheme, Polmed, te allow a lesbian po-
lice officer to register a female partner
of 11 years as a dependant on her med-
ical aid was declared unconstitutional
by the Pretoria High Court yesterday.

An SA Police Service regulation
which defines a dependant as a “legai
spouse, widow, widower or dependent

i1d”, was struck down by Judge JP
Roux on the grounds that it violated a
constitutional right to equality.

Roux directe Pnlmec%l to reconsider
Capt Jolanda Langemaat’s request.

angemaat and Beverley-Anne

Myburgh, who had lived together as a
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their bonds, pg;-éu.érly f 4 Entq §was éa ﬁiﬂy about 15% of

lending criteria allowed borrowers ac-
cess tohomes they Etruigled to afford.
Banks calculate the bond amount to
be granted by taking 25% of the base
salary and adding the housing subsidy.
The new method will be to take 25% of

~ the combined salary and subsidy.

"~ This means someone earning

R1 600 a month and qluahfymg ing for a
R63 400 bond previously, will now be
offered a bond of about R33 000.

- 8A Residential Developers’ Associ-
ation executive director Hendrick
Kekana said the new criteria would kill
the much-needed secondary housing

sectors of the residential market, no-
tably houses priced between R60 000
and R100 000.. . |

~ Kekana said about 21 250 houses a
year were being built for individuals
with a subsidy. With the new criteria,

L]

_these would be built each year.
Building Industries’ Federation of

SA executive director Ian Robinson
said the change would have a negative
effect initia]l{;:n public residential in-
vestment, which is about Rl,1bn a
year. “However, in the longer run it
will control consumer spending and
debt obligations and there will be less
repossessions, which should have a
positive effect on the economy.”
Edmunds said banks were aware
that the new criteria would have a “se-
rious impact” on the amount an indi-
vidual could borrow, and had attempt-
ed to lessen its effect. “We have done
what we can by imposing a_one-year
moratorium on the criteria last year,
and we will phase the criteria In over
an eight-month period. But ultimately
we believe it irres’Ponmhle to continue

pestegto

ive, loyal and con-

d, exc

" tinuous relationship”. They had joint

finances, were financially co-depen-
dent, made joint decisions and were
listed beneficiaries of each other’s poli-
cies, Roux said. .
" The stability of same-sex relation-
ships was no different from that of
married couples and “it was time the
law recognised such unions”.

to set p

Polmed’s argument that it feared a

flood of unmarried people attempting
to register their partners as depen-
dants on the medical aid had no merit.

- Josey Ballenger reports that med-
ical scheme administrators believe the
case will set a precedent not only for
medical aids hut also for pension and

benefits to homos

lending as we are.

exual

q

t sev-
eral medical aids already extended

partners. In
those cases a member supplied a legal
document verifying the couple’s long-

- term cohabiting status.

Subject to certain conditions, “spe-
cial dependants” such as "parentis,
grandparents or other relatives were
also accommodated, . .

Alex van den Heever, senior re-
searcher at Wits University Centre for
Health Policy, said the case meant
medical aids would have to decide how
to differentiate between unmarried
heterosexual couples and same-gex
couples. This could be resolved by a
change in law to recognise same-sex

married couple since June 1986, had a  other funds with beneficiaries. marriages, he said.
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ew steps to regulate n;edlcal aids

B|I| seeks to provnde a safety net for all members

By JowviaL RanTAD

............................................................

raft legislation which

D willi contain measures
to prevent fraud and cor-

- ruption in public and private
medical aid schemes, saving

the Government and the pri-
vate sector millions of rands, is

soon to be tabled in Parliament

by Health Minister Dr Nkosa-
~zana Zuma,
h{ ' The Medical Aids Amend-
ment Bill, which is still being
..refined by state law advisers, is
“aimed at regulating the multi-
*mlllmn rand medical aid in-
‘Lﬂusl:ry to ensure the schemes
a.wp[‘ﬂlfldﬂ a safety net for all
-&nembers irrespective of age -
>« The legislation also seeks to
j make it illegal for the schemes
- to deny members cover by
- claiming that their cover has
. been exhausted.
The Government’s concern

- has been that medical aid mem-
bers who were denied services

L

by the medical schemes always

turned to provincial and na-
tional hospitals, placing a
strain on their resources.

Most medical aid schemes
have lost millions of rands
from members who, with the
connivance of unethical doc-
tors and pharmacists, have
used their schemes to buy
goods such as sunglasses,
clothes, expensive perfumes
and groceries.

One of the most corruption-
plaguied medical aid schemes is
Polmed, which serves members
of the South African Police
Jervice.

Towards the end of last year,

-at least 500 cases were being in-

vestigated by the SAPS’s com-
mercial branch and Polmed
detectives against the police,
doctors and pharmacists.
Among the cases of fraud
that have been brought to court
is that of a Pretoria-based doc-
tor who has appeared in court
cn 13 100 charges of fraud be-

Dr Nkosazana Zuma

lieved to involve close to R1-mil-
lion.

Parliament’s portfolio com-
mittee on safety and security
was told that Polmed was in

financial straits and needed

R1,6-billion to get through the
1997/98 financial year.

A task team in which the
police, Business Against Crime

| |48

and Polmed were represented
has been formed to determine
short, medium and long-term
solutions for the medical aid
scheme.

The Medical Schemes
Amendment Bill is expected to
contain measures through
which mediecal aid schemes
could verify claims and identify
fraudulent or corrupt activity.

Zuma’s spokesman Vincent
Hlongwane would not réveal
the anti-fraud measures con-
tained in the bill.

Dr Aslam Dasoo, a spokes-
man for the Representative As-
sociation of Medical Schemes,
which has had discussions with
the Department of Health
about the drafi legislation, said
the proposals had been received
positively in the industry,

“This will enhance the in-
dustry’s ability to survive and
create cover for all members,”
Dasoo said, adding that schemes
were preparing to operate in a
regulated environment,
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JOVIAL RANTAQ
PARLIAMENTARY BUREAU

DRAFT legislation with measures to pre-
vent fraud and corruption in public and
private medical aid schemes, saving the
government and the private sector mil-
lions of rands, is to be tabled soon in Par-
ligment by Health Minister Dr
Nkosazana Zuma.

The Medical Aid Schemes Amend-
ment Bill, which is being refined by
state law advisers, also aims to regulate
the multi-million-rand medical aid
“industry to ensure that schemes pro-
vide a safety net for all members —

irrespective of age.

The legislation also seeks to make it
ilegal for the schemes to deny cover to
members by claiming that their cover
has been exhausted. |

The government’s concern has been
that members of medical aids, who were
denied services by the schemes, turned
to provincial and national hospitals for
service, placing a strain on government

TeSOUICES.

The legisla-
tion, which will
soon be debated
during public
hearings in Parlia-

ment, is expected

“to receive a mixed
response from
doctors and phar-
macists.

Most medical
aid schemes have
lost millions of

rands as a result of members, with the
connivance of some unethical doctors

EYE ON FRAUD:
Nkosazana Zuma

‘and pharmacists, using their schemes to

buy goods such as sunglasses, clothes,
expensive perfumes, two-plate stoves
and groceries.

One of the most corruption-plagued
medical aid schemes is Polmed, which

serves membets of the South Afncan -

Police Service.
Towards the end of last year, at least

500 cases against police, doctors and

at:1 ts were bemg investigated by
the SAPS commercial branch and
Polmed detectives.

Among the cases of fraud brought to
court is that of a Pretoria-based doctor
who has appeared on 13 100 charges of
fraud believed to involve close to R1 mil-
lion.

Parliament's porl:follo committee o1
safety and security was told recently that
Polmed was in dire financial straits and
needed R1,5 billion to get through the
1997/98 financial year. -

A task team of police, Business
Against Crime members and Polmed has
been formed to determine short-, medi-
um- and long-term solutions for the

medical aid.

The Medical Aid Schemes Amend-
ment Bill is expected to contain mea-
sures through which medical aid
schemes would verify claims and identi-
fy fraudulent or corrupt activity.

Zuma's spokesperson, Mr Vincent
Hlongwane, would not reveal anti-fraud
measures contained in the bill.
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raft Hmmmmymﬁuﬁ which -
U seeks to reregulate the

medical aid schemes in-
dustry was also designed to

‘make it impossible for un-

scrupulous health insurance
brokers and fly-by-night med-
ical aid schemes to operate, Par-

liament’s portfolio committee
‘on health was told yesterday.

Alex van der Heever, a rep-

| resentative for the Wits Health
.Policy Unit, said provisions in
-the Medical Aid Schemes

Amendment Bill would ensure

| that the Government, through

O i ¢ - registrar of _.EmEan aid
- schemes, had a strong role to
.play in Em industry.

He pointed out that many
health insurance brokers oper-

ated illegaily and oftén chose -

products for their clients which
would yield a high commission.
Van der Heever said the leg-

islation, scheduled to be tabled

soon by Health Minister Dr
Nkosazana Zuma, would seek
to revive the social function of
medical aids, which was muaﬂuw

- -being E..cnmp

- “Tt will stop; schemes m.cE
cherry-picking the young and
healthy in place of the sick and

the elderly,” he said,-adding . -

- . .| 1. . . . .
A .— .rw fo ie

m.._mﬁ Emwm ,Emm m wmmn mmn

) mﬁ.mmﬁmw ncamnﬁmu awareness.
| mmmﬁmm ‘strong mﬁﬂ.w.mma |
Emmmﬁmm key provisions in‘the

Medical’ Aid’ Schemes Amend-
ment Bil “ E&ﬁm@ the reinforce-
ment E. nﬁEﬁﬂEq nmabm in

_s.====-=
rm_.mq. um

scribed set of minimum health-
care benefits, he said.
Through the new . ‘regula-

Hozm 8 cm mmﬁﬁmm to’ mpm Emm
3 ._.EE schemes industry; it ﬂsﬁn.
- be-a condition of registration -
that schemes must offer a pre-

‘scribed set oft minimum. bene-

fits, which would" include in-
~ surance cover: mﬁ. the ncmn of
. public hospital care.. -

This would be done to E.m.

' vent large numbers of lower-
._ -and middle-income mEESﬁmm-
- and their families wmﬁm
-“dumped” in public health in-
_ | . ;. 'stitutions because their-insur-.
__ Em&amp mn&mﬁm naﬂqﬂaﬁﬁnﬂm
and the introduction of a pre-

-ance coverhad been exhaiisted., - | .Emo?mun-mm

“The schemes will be wcﬁmn

fo structure their cover: in

- such a way that their benefi- .
Emﬁmm ‘can. _um Hcowmn mm_”mu !

i

4mb mmw Heever mE.u e

‘nies as a tax evasion measure,
S wouldnot be cﬂmmamm wﬂﬁ would
. ‘be regulated to prevent abuse.
~Medicat aid' schemes would have
. to restructure “contribution
‘scales and resubmit them to the

s Hmm_mﬁ.mw of medical schemes. -

He said an. mmauw.ﬂmaugm

_.__m_muﬂmﬁmE would be introduced to

- : ensure that beneficiaries would
"~ notbeleftin Em _E.nﬁ E case _um

| E.cﬁmwaum E the Hmmaﬁﬂuﬂ
"~ were also aimed at protecting

female beneficiaries who, de-

3 munm umﬁm naﬂﬁﬁwﬁaﬁm S

s et e B B~ T — R

——

T e

c_ﬁ_o: and mmm_A 8 revive ﬁ:m mOn_m_ E:Q_O: of mn:m_,:mm

-on .._.w_mn_amp ald m%mﬁmwi &mﬁ@
Savings accounts, - ﬂrﬁw :
?,.,a. been used. %Emﬁw noEwm |

lose.. Em:. EmEcmume eunm

" they.were divorced,; '« .-

‘The re-regulation -of _&m
EmEﬁH schemes industryforms
part of governmernt Embmw to es-
tablish: a..social health insur-
ance System’ which- would en-
mﬂHmEmﬁmbmcﬁﬁ Africanshad
access to health care, -

. OEmaﬂﬂmw of Em social
hrealth insurance scheme in-

clude the need to provide an ef:

fective mechanism for collect-

ng HEEH ‘hospital fees, by
ensuring that all formal sector

employees and their depen-

dants: are., ‘insured for uﬂcﬁ?
meEEH nwmmuﬁmﬁ
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| DRAFTLEGISLATION which seels to'te egiiate | 1

. ..J..u

| healthi'insurance brokers and fly-by-night ted- -
_ _ arliament’s Portfo-
| lio Committee on #Health was told yesterday. . .-

|.. ical aid schemes'to operate; Par

| - MrAlex van der Heever, a tepresentative for

| the Wits Centre Health Policy Unit, told the

|/ Sommittee that provisions in the Medical Aid

|, Schemes Amtiendment Bill would ensure that the
i} _._t..“__...__mmﬂm_.dﬂmuﬂ.._l_,_ﬂz_w_gﬂm: theRegistrar of Medical

| #4id Schemes, had a strong oversight roe fq g

‘He pointed out that many Wm_ﬂ,@. insurance -

i brokers operated illegally.and often chose

. L

.-Products for their clients Which wotild yield a

- I.rr.rlr
- . . ' -
! —

‘young arid healthy, in place of and the
elderly,” he said, adding that there was a need for

greater consumer awareness.

- Van der Heévet said that besides strong anti-

fraud measures, key provisions in the Medical
Aid _mnwmﬁmm_%ammaﬂwﬁ Bill were the réinforce-

scribed set of minimuim mmmmﬁ.nﬁm_wmnmma .

. scheme industry, a condition of registration -

" of lower and mi . €es any
“their familiés being, “dumped” in'public health .

cheduled - minimuny benefits, which would inclide frisur:

ok i0 fen i ok Dr - “ance cover for the costs of public hospital care, -+ .
Jeeklo revive the social - .__gwéoﬁnum_mﬂumS.E%ﬁﬁﬁmﬂ:ﬁﬁﬁ
vhich &.__m.E%_BmEE%%@E@J

L
-

. ytitutions because their insurance cover had '
;o beenéxhausteq,. LTI

... The'schemes will be forced to struicture their -

i

i

- COVer In Such a way that their beneficiaries can,
| Gm_ﬂﬂmﬁﬁ mmnmw__...w_u.mmﬂ&. I S

Van der Heever said mmﬂmmm accounts, EE%

be regulated to prevent abuse.

Meédical aid schemes would be required to

Testructure contribution scales and re-submit -

a

theém to'the Registrar of Z&HE Aid mnrmﬁmm.

o _.4__._.__1_....&. re-regulation:

to.establisha sacial He

L.

| of the medical s cheme
- industry formed part of the government's plans

10 | alth _Emu__.,mhnm._mwﬁmﬁ
* ﬁ.E.nU,Ec:E ensure that a
- would have access to
- Objectives of the
- scheme included the
- mechanism for colle

Il South Africans

health care, L
the social ‘health insurance
need 0 provide an éffective
cting public hospital fees, by
| ensuring that all formal wwﬁﬁ_mﬂﬁmwmmw”wmm
their dependents

I'for public hospital
© tréatment. LT

cee oMawal



Freedom of choice in medical aid Emeﬂ.mﬁ% rmw its perils
_ A, 0.2

Janyna Simon-Mayer circumstances be mﬁﬁﬂﬂ%@.. down between 16% and 20% of all applications. “If injury, and Houm.ﬁuﬂﬁ rthodontics. membership is not conditional to employment, says
o ] Entry to individual b emes i8 almost, ex- someone already has & chronic disease, we do not Cost, financial stability of thecompany and structure  Danie Kolver Registrar of Medical Schemes.

UNLESS it is a condition of employment, nothi clusively risk rated for age and health, says Jonathan wantthem,” mmmm_b&hmn_ﬁuz .H_aumamw of benefits are the deciding factors, says Rossouw. Similarly, the law of continuity gives a member

compels South Africans to take out private me Behr of & Phelps Credit Rating. The bottom line, says Carol Eder, of Ceder Medi- Ballparic figures for comprehensive cover from (and his E.WEH dependants)} who leaves employment

cover. But this freedom can alsobe a peril: right now, Momentum Health uses a localised version of cal Aid Consultants, is that it is becoming increas- either traditional ucts o new-generation due toold age, disability orill health, a legal right to
an individual or small company outside the Wﬁﬁnm amall mmoﬂw health care underwriting criteria drawn ly difficult to find cover for individuals or groups  schemes are about R500 to R700 for singles, REO0up continued cover providing he or she has five years of
medical aid/insurance system only one hope of up by US health-care underwriters. Fedgsure works  ofless than five if there isa pre-existing condition. to R1 400 for couples, and R1 200ta R1 700 for fami- unbroken membership. That principle doss not ex-
getting into it, and that is for all applicants to be on specific criteria and scheme rules and evaluates Prevailing industry sentiment is that the private lies of four, says Merrik GM of Medicai Aid tend to individuals who resign for other reasons, but
young and moderately healthy. pre-existing conditions nﬂﬁ&bﬂ“ﬂ#ﬁ&ﬁnﬂmﬂmﬂn medica] syastem has to protect the interests of those Advisory Services. The inl difference between who may have difficulty in finding cover from an in-
The likelihpod of getting cover plummets forany- controlledand the clientiscompliant. - already inside, and cannet afford cover for the old or  the two kinds of plans is the structure and extent of &&nﬁw scheme because they have pre-existing med-
one of more than 55, or who ia younger but has a “If risks are unacceptable, the condition may ba | ill who come without a clutch of healthy colleaguesto  the benefit package, and when you will be required to  ical conditions. |
¢ondition like insulin-dependent diabetes, asthme, excluded or the application declined,” says Fiona helppay for their problems. pick up a sho This wil! changs with the adwvemt of the Medical
hypertensicn, depression, a history of back surgery, Mostert, Emmuﬂﬁa.ﬂmwﬂu ervisor. . e only protection a scheme has is to risk-rate Of course, premiums vary with bealth. Eder citesr  Schemes Bil}, due before the cabinet in the next few
cancer, heart disease, HIV, opilepsy and strokes, Contrary to pop lief, traditional medical whena r joins, becauss once in the m,a arecentcase of 11 members applying for a medical weeks, which will force schemes to accept all appli-
Chronic conditions like Crohn's also will not be  schemes are as eww%mr on their underwriting, though member has guaranteed renewable membership, savings-haged p where cne a cholestero]l cants, nomatterwhat theirstate amﬂmme. Toprotact
covered, unless there have been no symptoma for 19 their medical boards are probably more open to per-  says Barry Swartzberg, chief operations officer of problem. He was offered membership at twice the schemes, it will force anyone who has been putside
yearas. In addition, new members under no suagion. GEB Administrators, for example, turn Momentum Health. He gays only a small umuﬂuﬁ premium. Asking an individual to shoulder the cost  the systemto pay an age-related penalty to a medical
. __ of people will be affected, and the mederately ill w of their own .memhm ill health is allowed by current - scheme, rmwo%aﬂﬁrm period he orshe has been with-
_— find cover at 20% to 30% above general rates, . legislation law of interchangeability forcea outcover, says Kolver.
. Few of the 60 commercial schemes operate solely  achemes ta accept — without excloeions, waiting WW That is not enough, says the industry. The cost of
in the individuals market as individval-based riods or penalties — members who are joining reinsuring for high risk members will push premi-
schemes are higher risk and typically more n- cause it ig a condition of new employment and be. ums through the reof “Only a system with manda-
give to administer than a groups-based scheme. cause they have been a member of a medical fund for tory membership can afford to cover the unhealthy,”
uanhmnbm healthy can and do e schemes fre- atleasttwo years priortothat. - gays Howard Walkesr, joint MD of Alexander Forbes
quently, searching for the best benefit at the lowest _ Howaever, it muwﬂm schemes toimpose exclusions, Healthcare Consultants. “The tions will kill
mﬂﬂu. says Behr. An individual-based scheme often  limitations or waiting periods on individuals whose health insurence for everyone but compeanies.”
ds it has spexnt consid- B . . -
mﬂr_m..._.wﬁmun.—mm and ad- - T T
ministrati urces - . .
3ign up the mermbar. ealy - Comparison of Selactad Medical Aids

Mnmﬁwwmﬂwﬂﬂubmu to leave Cost/Membar Cost/Mamber and three BenefitDoctors&| RBenefits—inedicines—| Benefits —Hospital stay

Only some schemes | o dependants : Spocialists acute andchronic
sall direct to the public - Momentum Classic Comprahensive * . . . o
— others use brokers. ! N wonia . .
There are a host of these | ABEBR333risk; R325 R1 4B1R913rIsk;R541 | 100%afcostfromsav-" | Acute: fromsavings then | 100% of cost; no limit
health-care intermedi- |savings savings _ M._h_ﬂn._m_.nm#mqﬁ ., |attariff;no limit.Chronic {-- -+ 7% -~ ~»' -
aries being advertised in S;nolimit ..° . lillnessbenefit—nolimit |~ -« - %o

the Yellow P . _ . o 1L_ -
Some are clected and Fedsure Health - Plus option at guideline savinga level *+ AR

accredited by the admin- | R732 R377 risk: R355 R1 330R830risk: R500 |100%ofMASAcost | Acute 100%from savings: | 100% ofcost:no limits,

pmu%.mﬂaﬂ, are knowledge- | gavings; T/H R5 000 savings T/HR10 100 from savings; accumu- | thereafterfromthrashold |R500 penalty from savings
wmam,mun professional, ef- . . . | 1ate at MASA tariff: coveratcost. Chronic: Full |accountif no pre-notifica-
roﬁﬂm_u. negotiate the : . 100% of MASA after T/H | costforapproved chronic |tionfor non-emergencies.
EMMLHE and compare _ reached . diseases, no [imit o |HV/AIdsR10 000 per
However, the broker _ - familypa
you choose may not be . FPramierPremisrPlan .
guite ﬂmﬂ:ﬂ.ﬁhﬂ best |RT 020>R4 000 pm R1745R4 C0O0pm GP—100% oftariff. M | Acute: 100% of cost less 100% of tarifi for genaral
"Teon, Attempts to setupan | ¥ limit R900; M+3 limit: 20% lovy per scripttomax |ward expanses; no limit
| assocition of health %7 | R2 200;Speciallsts—~ | afRA3 000 {M) or R7 400 .

benefit advisers with a | 1 . 100% taritf; untimited {M+3). Chronic: subjectto

_ national code of ethics | . | | . - | approval; 100% of costto

. failed, but the Institute .. - 7~ " | R10 000 {M)orR20 000

of Lifo and Pension Ad- || , - - | (M+3) |
visers (llpa) has been % 'GEBOptionB -
helding examinations in, ©1 — .
health care for the past - |R560 R868 100% of tariff, 13 consul- | Acute medication: R1 450 | 24-houradvances notifica-
three yesrs, and has 50 | tations per person pp.Chronicine limitonce [tion or pay B0% otherwisa
Wn%u.ﬁman_ fellows in the ) | accepted 100% of RAMS tarniff
ot d. _Hﬁouw mﬁﬁm&ﬁmmﬁw ‘Nat fndependent Medical Aid Society {Nimas) Policy 1 ### | .
ning, but fellows are on  ''Rg3s A1 428 100% of tariffto R630 100% of tariff, R15 levyto | 100% oftarifflimited to
Enw_% technical and eth- "~ o {(M)andR1 870(M+3}  |R1 600 (M) and R3 85 180 days per case
wnﬁﬂﬁmmﬁm Bays mﬁnmﬂm mm _"na_ mm_uv__ﬁ speacialists HEMMH aﬂ_, acute; R4 000 pp
m:mn_uﬂ ! unlimi paforchronic
| -
Hn“w“ﬂmwuﬂaw m.Mﬁu. to tall " Protea Plan 2 **** | :
wihat you need is to ana- . . ",
: . _ |R1088 R1 800 80% oftariff up to R550 ute: 80% uptoR3 300 100% oftariff: Rb00 lavy if
Jeo your situation, look- | ~ (Mior 1 850 (M) | (Mdor A7 608 (Mr3). Un- | nopraaothodsations
chronic medication, | . limited diabetes, other R6 GO0 limit on prosthesis,
I - . mzqﬂnmn inciudedinacute |psychiatric 14 days only
| mi |
‘Premier-—PramSay *##4¢ %.
_ R726 —savings A3 600 |R1642—savings Paid atcost from sav- 100% of cost, paid from 100% ofeost at general
‘pa R12 000 pa ings, nolimit savingsaccount MASA ward rates; no limit
'Northern Medical Societyy Jade Managed Care —

RE08income >R8 000 R1084income>R3 000 100% of RAMS tariff;no Auute: 100% uplofdt 100 .._n_ﬁa_w_.._.n,a_..ﬂm iff to limit of .
Taa e e m il sk S L LI - L L L ooy



o e tharaatior ag o |4 iinsavingstien  100% of cost; no limit _
i.:umuf reafterat - mzmzm:._n__:..;.n_.:.nan;_ T S |

i WL I RGermet. - savings nva\Ul\Qm\ -Tmi.:nm"

aries being advertised in . B HAMS; no limit .t liness benefit~—nolimit . _
ﬂrmm.m M_MMHM mm ww.wm d and [Fedsure Health - Plus option at guidsline savingslevel ** .. N L
accredited by the admin- R732 R377 risk; R355 R1330R830risk; RE00 [ 100% of MASA cost Acute 100% from savings; | 100% of cost: no limits,

| Hﬂmﬂﬂo_w. muw.wﬁ__....ﬂmmmm. savings; T/HRS5 000 savings T/HR10 100 from savings; accumu- | thereafter fromthreshold R500 penalty from savings
w n_m Ew pro mmm.EuEwww | [late atMASAtariff; | coveratcost. Chronic: Full | accountif no pre-notifica-
_w. ve u.m_ ﬁmmo%mﬁ e 5 | - 1 100% of MASA after T/H | costfor appraved chronic |tion for non-emergencies.

ouse rules and compare reached - diseases, no limit HIV/Aids R10 000 per
products. _ family pa
However, the broker - | )

MMH_H Eﬁwnﬂuuamwm“. beat R1020>R4 000pm _ R1745R4 000 pm GP— 100% oftariff. M | Acute: 100% of cost less 100% oftariff for general

ttemmt N .- o - [ limitRS00; M+3 limit: 20% levy per scriptto max ward expenses; no limit
o empts topetupan & i | R2 200; Specialists— | of R3 000 (M) or K7 400
benefit advisers with a

5 15 o | 100% tariif; unlimited | (M+3). Chronic: subject to

tional code of ethicy o approval; 100% of cost to
failed, but the ?ﬂﬁﬁ? | r -0 |R10000(M)orR20000 = |
of Life and Pension Ad-yd. . A - o | o HM+3)
visers (Ilpa) has been gy Bes Option B | | |
holding examinations im T — S e LR . .. _
health care for the past™ |R560 | R868 100% of tariff, 13 consul- { Acute medication: R1 450 |{24-hour advance notifica-
three years, and has 50 . tationsperperson . | pp.Chronic: no limitonce tion or pay80% otherwise
registered fellows in the . * laccepted 100% of RAMS tariff
wﬁ%m @Nwﬁﬁw%ewm_wwﬂm Natindependent Medical Aid Soclsty {Nimas) Policy 1 hinh |
ning, but fellows are on RE&36 R1 428 _ 100% of tariffto R630 _.Eo«,m of tariff, R16levy to | 100% oftariff _m:,n_:mn ﬁ..u.. |
waw% technical mmm eth- | | - - [{M}andR1 870(M+3) - .| R1 600 (M) and R3 850 180 days percase .
¢ ﬁ._mmﬂmm&wmwﬂma wmwﬁ. o . for GPs; specialists (M+3) for acute; R4 000 pp
WﬁmMMﬂ ector  Den | , - unlimited - | paforchronic

The only way to tell . (ProteaPlan2+ses S el SN

what you need is to ana- -
lyse your situation, logk-

~ |B0%oftariffuptoRE50 |Acute: 80% up to R3 300 100% n:m_..ﬁh R500 levy if _
o0 |IMiorR1850{M+3) = |(M)orR7 600(M+3).Un- |no pre-authorisation; .

R1(088

ing at previous illnesses. - . i . Lt
,wwmuﬂw oEm&omﬂMn” e , N . |limited diabetes, other R6 000 limit on prosthesis,
_ _ RS .. -1 S P, S S ﬂrqn:mn_un_cnmn inacute | psychiatric 14 days only
I N 3 Co Lo _ N L I ST LT mgmﬂ o - - L
. : . ) . i _ . +

. = .

Promier—PremSay *#*s+

R726 —savings R3 600 _n-d_mm.mlmmq_:& o
1pa. - R12 000 pa o

Northemn .Zamnnm_ Society Jade _Sm_zmn.mn Care

. el ———

- o f i - -
. T A T T S W S
Paid mnnn._mﬁw_.n:._mmﬁ.h_m 100% of cost, paid from |
ings, no limit - * Isavingsaccount o

100% n_“nom_"__ﬂ__ummw_.m_. o
HASA ward rates: no limit

| R608 income >R8 000 ... | R1 0B income >R8 000 100% of RAMS tariff; no. | Acute: 100% uptoR1 100. | 100% oftariff to limit of

o | . . . [limitatsociety (single member}; R3 000 - | R70 000 with optionta buy
. L . approvedproviders’. _i(members andthres de- |additionalcovar.R500 -
| L ey 7 I network w1 - I pendants) at mnu_.oqmn_ - 1 | levy for failure to pre-au-

N . | priceoniy. No benefit if thorise. Provincial, private

__ . - ~ |otherpharmaciesare |and day clinics.

| . used. Chronic: 100 of cost .,
| | | _ .. | unlimited, through Medi- |
SR ST R ..« . - !¢ [scoronlv | ]

* Savingsaccumulates  ** Guideline payment  ***Wait 36 monthsfor  ****Mgost benefits Subject ***%*Np coveronce sav-
at RAMS tariff, shortfall falls short of threshold .. full benefits for major . toinitial excess deduction ings are depleted _
likely | . disease/surgery = ' .. ofR30 perservice L

—y

| IR - iusurrendered _ |
None of these medical schemes willaccept new members older than 55, T , !

- 1y T L e
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Managed health care

agedcare. land of Manhattan alone has 25 000 doctors — . had to seale back its op
The health care industry, analysts and the more than the total number of doctors in pri-® went an internal revenue
media have criticised the joint venture —and ° vate practice in SA, Anderson says. ., tion for alleged fraud, and : .
-the few other SA practitioners of “managed e US and SA have at least one thing in $1m last year for negligence, includin
care” — as trying to “plop down” a US system common’ runaway medical prices, and a de- . Em.mﬂmﬁmunw treatment for a patie
on a country not yet ready to deal with all its - sire by consumers and medical aid adminis- . beticshock, =~ .
complexities. . | irators to stem these costs. SA’ fee-for- '  Anderson believes the “difference
Anderson is convinced that scenario has service system, where fund administrators do United HealthCare and others is
changed with the management switch late not gquestion Mucnm.mﬁmm_ medication and: and that is what theloc
last year from US partner United Health- length of care, has led to abuse, waste, over- ' convinced of.

Life each have a 40% interest, ° Southern He

icans, but now we are run by South Africans says. Managed care require

for South Africans,” he says. Negotiations be- medical aid administrator to grant permis- | aged care “fully integrated”in 8
mnn& doctors sion, or “pre-authorisation”, to doctors before - Anderson sa

tween the US managers and

were 80 acrimonious at times that the former.. they administer a prescription or service — the ﬂn.im Health Organisation-
were dubbed the Minnesota mafia. ‘from diagnosis to post-operative recovery —  agnostic coding, whi
There are legitimate grievances about ap- short ofemergency. o to compare a doctor’s p

m3

i lying US managed care to SA without major — Fears und”/that the pendulum
Josey Ballenger wﬁmﬁmﬁmuﬂ —_ Wﬂ.ﬂnﬁmﬂq as the loesl in-  swing the other way under manage

NOSHEUNV

i 2

back services and facilities
of profit. Columbia
erations and under-
service investiga-
Kaiser was fined
g deny-
nt in dia-

d care to
RAHAM Anderson did not accept an easyjob  dustry was not initially familiar with the con- E&mﬁmﬂm&u ,, overregulation and dimin-
m_r.ﬁu he took the reins as. Qm.uwcm Sout Mun cept. Yor starters, SA does not have the “over-  ished patient privacy. o
HealthCare last November, He took the po- abundance” of doctors the US does. Inthe . U managed care groups such as Columbia
gition after the E_mﬁqm@ comfortable, uncon- Eastern Cape, for example, health MEC HCA and Nﬁmﬂ. Permanente have come un-
troversial job of executive director of Clinic’ Trudy Thomas estimates some areas have . der fire for cutting

Holdings, at a time of uncertainty for man- doctor-to-patient ratios of 1:30 000. The is- ., “too much” in the name

F.H —
al industry Mmmmm to be

Care, which has a 20% stake in the venture,to servicing and a medical inflation rate 12 per- - He has identified information as th
SA experts. Anglo American and Southern centage points _u.wmﬁmugmb theinflationrate.  ing force behind
thCare was born out of An-* only of patient’ _ .

“There was resistance at first to the Amer- Mﬁ and Southern no longer being able to EWP * practices in order {o establish protocols — and
derson 8 the: says this is the missing link to

ﬁmumq.
managing health care — not
8 profiles but also of providers’

A ici0g man-
8 Southern HealthCare uges
designed di-
enables the company
ractices to those of his

- ———— . .

1 m:;,mm-.

or her peers.

The database is nowhere near complete,
but Anderson believes “a year’s worth of im-
perfect data is better than nodata. It isa grad-
ual process.”

e says Southern HealthCare is the only
SA managed care provider with a disease-
management component. Its competitors, le
says, embrace only the pre-authorisation and
case management elements of managed care,

- Managed care has “without a doubt” been
slower to take off in SA than expected, but
Anderson believes it is poised for growth as
consumers and employers grow wary of pay-
ing escalating fee-for-service premiums, |

The onus 1s on managed care providers to
prove nwmw are better at containing costs on a
sustained basis, and without sacrificing qual-
ity. Last year Southern HealthCare save 2%
to 3% through decreased hospital admissions
and length of stays, and 10% cost savin 5
overall — which analysts believe is mmmw%w
below its competitors’ performances, but still
better than the average medical scheme. .

Anderson warns that pharmacy costs are a

. key target as they take up 25% of overall

health care expenditure, whereas in the US

they make up only 12% to 13%.
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Medlcal alds urge hospltals
to code patlents accounts

m(m) 2b | =1)
ADELE SHEVEL Ramsden said 3M was probably the

‘Johannesburg — Medical aid groups
were putting presstire on hospital
groups to code patients’ accounts, Stu-
art Ramsden, the business development
manager of 3M Health Care South

Africa, said yesterday,

Classification and coding had been
taking place in the US for several years,
he said, and the local healthcare indus-
try would find it easier to manage costs
using data collection. o

Data collection started to take place
locally about two years ago. This would
enable the industry to reduce costs and
improve cutcomes, said Ramsden.
“South Africa is lagging in terms of
data collection.”

- 3M said yesterday it had bought two

Health Market International software
products: CODExpert is a program for
coding patient records using ICD-10
diagnosis codes, and Medicus I is a com-

‘puter-based clinically orientated train-

- ing tool for coders.

+ CODEXpert software is used by hos-
pital health information management
and medical records staff to assign
diagnosis and procedure codes to indi-
vidual patient records, utilising the ICD-
10 diagnosis coding system and proce-
dure coding systems.

3M Health Information Systems is
headquartered in Utah and Health Mar-
ket is in Michigan, also in the US,

only company in South Africa which
would now offer a total product in which
procedure and diagnosis systems were
provided in a single product, made
available through this acguisition, The
CODExpert program would target the
hospital and managed care companies.

SM also had a product called
Codefinder, a more complex software
program that included only procedures
coding, It would include diagnosis when
it became available in the near future.

This would be used by the more so-
phisticated end of the market, because
South Africa was one of only a few
countries using the ICD-10 coding sys-
tem, said Ramsden. The US is not using
that system but will be working towards
[CD-10 in the near future, Ramsden said
the new technology would target hospi-
tals and medical aids.

South African customers will receive
support through a distribution agree-
ment with South Africa’s ' Value Health
Services company as well as from the 3M
South Africa healtheare group.

M will market the software to HMI’s
users in South Africa. Health Market
International has been a leader in inter-
national healthcare consulting for over
six years. Duringthis time, HMI has per-
formed consulting and software services
in over 25 countries and been responsible
for deliverables to more than 500 health-
care organjsations around the world, ¢
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Association sel
for fracture

Bill splits aid schemes

S NE AR

The powerful Represe}ative Association
of Medical Schemes (Rams) and its dom-
inant member, Medscheme, face an in-
ternal revolt over their handling of pro-
posed legislation o reregulate the medical
aid industry.

Rams represents 90% of medical schemes
and wields enormous industry pOwer.
Mounting resentment by large insurance-
based and open schemes (as opposed o
employer-based schiemes) against Rams
burst into the open this week, with certain
administrators comparing Rams to the SA
Rugby Football Union, likening Medscheme
to the Gauteng Lions and
portraying Rams chairman
Keith Hollis as the Louis Luyt
of the medical aid industry.
Detractors say Rams has be-
haved arrogantly, ignoring
member concerns.

The furore CENUES
on the Medical Schemes

~ Amendment Bill, which would
reverse  the  industry
deregulation of 1989 by
returning to flat commun-
ity rating, in which ev-
eryone pays a flat con-
tribution rate to a scheme
irrespective of their age
or health. Open schemes
would have to enrol all ap-
plicants. The proposal aims to
ensure that medical aid re-
mains affordable, and that
the State is not burdened
with the costs of caring for
the aged and sick.

The Concerned Medical Schemes Group
(CoMs) is fielding the strongest resistance
to the Bill. It says the legislation will be self-
defeating, since young and healthy mem-
bers will opt out, causing premiums to rise
and making private medical care lss af-
fordable to all. CoMs is a faction within
Rams that represents nearly 2m beneil-
ciaries from about 50 schemes, including
the majority of large insurance-based and
open schemes like Momentum Health, San-
lam Health, Fedsure Health and Old Mutual
Healthcare. CoMs was formed last year
because some schemes felt that Rams was
not representing its members’ interests in
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private discussions on the Bill with the
Department of Health.

With the final legislation soon to Dbe
released tensions are rising and Rams is in
danger of splitting. Many of the large open
schemes are threatening to bolt and set up
a new body around COMs. Traditional
schemes would remain in Rams.

Hollis has been democratically elected
Rams’ chairman for three consecutive
years. He is also chairman of Medscheme,
5A’s largest medical aid administrator,
which groups 57 schemes and 2m ben-
eficiaries under its umbrella. It turned over
R7bn in claims last year.

A number of medical aid executives say
Medscheme is too dominant in Rams, and
that Hollis is using his position as chairman
of both to pursue Medscheme's Interests.
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“To a large extent the way Rams is
dealing with the Bill is in the interests
of Medscheme rather than all Rams mem-
bers,” says Fedsure Health executive chair-
man Dave Avnit,

Momentum Health CEO and CoMs
spokesman Adrian Gore says: “The irony 1s
that the depattment is trying to do the right
things and is amenable to suggestions, but
the whole thing is being hampeted by com-
mercial interests.” Gore accuses Rams’
leadership of supporting the Bill in order to
stifle competition from CoMs members,
who are largely open schemes that will be
more adversely affected by the legislation.

coMs schemes doubled their member-
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ship between 1993 and 1996 at the expense
of traditional medical aids. Taking advan-
tage of deregulation, they led the way with
innovations such as medical savings ac-
counts, which were banned in early drafts
of the Bill but have since been restored.
“There is no doubt that we are taking
business from the traditional players,” says
Gore. “You can’t do that and go unnoticed.
It raises cries of foul play from some of our
colleagues.” He also accuses Rams and
Medscheme of wanting to garner favour
with the Department of Health by not op-
posing reregulation. CoMs, on the other
hand, has spent Rlm analysing the impact
of the Bill and devising alternative solutions
that. Gore claims, will meet the depart-
ment's objectives of allowing people guar-
anteed access to schemes and lifetime Cov-
erage. Sanlam Health senior manager
johan du Preez and Old Mutual principal
legal consuitant Ralf Metz confirm that a

Rams split is looming.

SRR G Managed care organisatiuns, also rep-
N SRk ; "I;uﬁ’ff ST el g et ﬁ.ﬂfh '.' .

T ﬂfﬁ;ﬁ%ﬁ}tﬁ*ﬁﬁ ?f%w%%gm . resented by Rams, ar€ la%sp

e oAt e T e e R Gy
TEMPERATURES | RISING*‘% :1?”:;{ prmcmles. Southern Healthcare

ADEFEE SRR SIS QLA S M e AR

o o e ‘“&ﬂ% y CEO Graham Anderson finds

- . Ok ,{,

aspects of the Bill “unpalatable
and potentially dan-
gerous”.

Hollis rejects all the
accusations, saying, "all
that Rams is doing 15 sup-
porting State policy”.

He says that Rams
broadly accepts the un-
derlying principles of the
Bill and agrees with the
department  that  flat
community rating appears 10
be the only way that medical

schemes can provide af-
fordable  cradle-fo-
grave coverage.

“We  support &
social solidarity,
community-rated medical

system that has operated in SA for
100 years. It's of deep concern that the
methods used by some insurers are re-
sulting in pensioners.being dumped on o
the State,” says Hollis. He further questions
why CoMs members have failed to stand for
election at Rams.

Rams has scheduled a March 12 meeting
to canvas members’ views and obtain a
proper mandate to respond 1o the Bill. If the
organisation splits, it could speed passage
of the Bill; Health DG Olive Shisana has
warned the industry to speak with one
voice unless it wants government to pursuc
the proposals it deems best. Claire Blsseker
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BUDGET PREVIEW

Tic ghter medical scheme controls on cards

NEviLle Koorowirz

Manuel, the finance minis-

ter, first indicated that con-
trol and regulation of medical
savings accounts would be
tightened up. His comments
extended to interest earned on
account balances, as well as
funds withdrawn on retiring
from a medical scheme.

Subsequently, in the Katz
Commission’s sixth interim
report recommendations, more
detailed recommendations
were made with regard to the
tax treatment of medical
scheme contributions and
medical savings accounts,

The commission recom-
mended that employers could
only claim a deduction on z
“rand for rand” basis, which
means that for every R1 con-
tributed by employees, the

In the 1997 Budget, Trevor

_CT(pR)3(3/98

Trevor Manuel
employer would be entitled ta
contribute another R1 and
claim it as a deduction from
taxable income.

This will only affect em-
ployees where the employer
contributes more than 50 per-

cent of the total; any amount
over 50 percent will be taxed ag

a fringe benefit in t@em-
ployee’s hands. This proposal
will affect all medical schemes
equally and could hit the take-
home pay of individual mem-
bers, particularly in the higher
income categories.

Katz recommended that
self-employed people would be
entitled to deduct 50 percent of
their contributions.

This is a change from the
current allowance of amounts
exceeding the greater of R1 000
and 5 percent of taxable in-
come {(after certain deduc-
tions), effectively levelling the
playing field.

Previously, self-employed
individuals were potentially at
a disadvantage to the corporate
sector. The proposal will
encourage more self-employed
individuals to enter the health

insurance market,
The commission also

299 )

proposed that withholding tax
be imposed on interest credited
to medical savings accounts, in
line with the Budget. This is
relatively minor and will not
attect the value or effectiveness
of medical savings accounts,
Finally, the Katz commis-
sion suggested bonuses paid to
reward members of medical
schemes for no or low claims be
subjected to the same iax
regime as “cash withdrawals”
from medical savings accounts.
Momentum Health, while
encouraging maximum parti-
cipation of the public in medi-
cal schemes, supports rigorous
controls and legisiation to curb
abuse and fraud within medi-
cal schemes, and welcomes the
proposals being made.

(1 Neville Koopowitz is the
managing director of Momen-
turm Health Marketing




MINDING THE TILL . . . Ajith
Haripaul is now financial

Controller at South African
Brewerias’ Rosslyn Bre wery.

‘Aid for Aid
J

IN THE PAST, medical schemes
would not pay for HIV/Aids. Now
i, Bonitas Medical Fund offers a sol-
i utlon by way of the Aid for Aids
i Programme, which provides bene-

fits for the treatment of HIV/Aids.
:  Benefits include counselling, vae-
_ Cinations, medication, hospitalisa-
tion, consultations and tests,

Bonitas deputy chairman Aubrey
, Dube says if you have HIV you can
f: Join the Aid i mine,
y Where their medical team 18 es-
 pecially trained to help

r

HANDSON... Tihabeli Ralebitso

has been appointed capacity L

engineer— at South African

Breweries’ Rosslyn Bre wery.

Dube added that the programme
is also open to pregnant women and
all members of 3 family.

edical schemes are ajso wel-
come to contact the unit for help,

The Aid for Aids unit can be
reached at (021) 608-6555, or fax
(021) 6852283, Write to PO Box
Claremont 7735,

%i “Instead of keeping ybur df‘ gas ?
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WHERE THERE’S SMOKE: Sito>usiso Bengu and Kader Asma! applaud Trevor Manuel’s decision to slap a hefly tax on tobacco

" products. Asmat is welkknown  for his fondness for a puff ortwo. Behind them Jannie Momberg pays attention. PICTURE: BENNY GOOL

WHAT difference ﬁh_mm 700 million make, asked medical
aid schemes yesterday after Finance Minister Trevor
Manuel said he hoped to increase revenue by R700m by
taxing certain contributions as fringe benefits.

Manuel said employees would be taxed extra if their
employer paid more than two-thirds of their contribu-
tions.

“The provision of health care should not be seen as a
Tinge benefit,” said Mr John Human of D&E Health Bene-

ts. He said the tax would make people opt out of private
heaith care and put extra pressure on state health services.

But Mr John Pugsley of medical aid administrators
Medscheme disagreed.

“We don't know yet at what rate that extra amount
will be taxed, but it won’t make that much difference to
people’s salaries,” he said. “It is mainly people in higher
inicome brackets who get all or most of their contribu-
tions paid by their company.

“Say you are paying R1 200 for 2 good medical
scheme, and your employer pays it all, you will be taxed
on R400, which is the amount above the allowed two-
thirds. Even if this is taxed at 45%, you will pay an extra
R180 a month in tax. For someone in this income brack-
et, earning perhaps R20 000 to 30 000 a month, that
won't be a problem.”

He said that if lower income earners were having their
contributions covered by employers, their tax would be
lower because they would be paying a lower marginal
rate, “If you are in a lower income bracket, your rate is
17%, so you could pay an extra R34 a month.”

Pugsiey said these increases would not scare people
away, but he still did not agree with the taxation method.

“We suggested that the government revert to the old
way of taxation, where employees could claim back for
their contributions to medical aids.

“This would surely suit the ultimate goal of the state,
which is to encourage people to join medical aid schemes
and to reduce the burden on the state health sector.

“I cart’t see why they don't drop these taxes. After all,
what difference does R700m make?”
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Pat Sidley

A HIGH court interdict yesterday
stopped a meeting called by the Rep-
resentative Association of Medical
Schemes (Rams) from gaining a man-
date to discuss the proposed new med-
ical schemes legislation with the
health department.

The interdict was brought by Mo-
mentum Health and a group of medical
schemes within Rams, antf was based
on the constitutionality of the meeting,
., The proposed medical schemes leg-
islation contains principles which
many medical schemes are opposed to,
such as the minimum package of hen-
efits which must offered to members
and \Ehe fact that schemes may be com-

.
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High court order

B0 /:

pelled to admit people who are now ex-
%uded because they are too old or too

~ The proposals are being scrutinised

by provincial MECs and will be pre-
sented to the cabinet within the next
few weeks,

The principles in the bill have so far
beten discussecg,l t:!:];]gn with :ﬁ_ﬂlect inttel;r-
est groups an ges affecti e
schemes will therefore be tablfattﬁ:gefure
schemes have had the opportunity to
comment, | o

Momentum Health MD Adrian
Gore asked Rams for a postponement
of the meeting to deal with various is-
sues such as the way of voting, which
according to him “failed to take into ac-
count the fact that there may be diver-

e

against Ram s‘uccegds

the meet:inﬁ to permit any scheme to
ar
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gent views within

' of
medical schemes”.

He had earlier asked for the agenda

to reflect the input of all members: for

(249

e comimunity

i T P T L

put forward its views and raise ques.-
tions (which was not to be allowed at
the meetindg); to chanpe the votin

method; and to “make provision for ad-
dressing who takes the issues forward
and how they will be addressed with

the government”. -

iiama chairman Keith Hollis, said;
“We went in good faith to members to
get 2 mandate to discuss issues with
the government. Because of a technical

flaw in the Rams constitution — we
- Cuntinu\e\d on Page 2
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had no authority to call a meeting of
members — we find ourselves totally
and utterly hamstrung,”

Dave Avnit, MD of Fedsure Health,
and a member of the Concerned Med-
ical Schemes, a dissenting voice within
+ | Rams, said he believed Rams would

Key Market Move,
Gold

Lonclose; LonPM | LonPM Kruge

$/oz R/oz rand

294,55 1466,

NO

. | MOV

1466 | consi

f | of no confidence. The Concerned Med-
ical Schemes group would discuss its
‘ position and formulate a strategy.

n Speaking in his private capacity Dr

er the events of the day as a vote

Brian Brink, senior medical consultant
to Anglo American, said one of the im-
ortant issues was that a mandate was
eing sought to discuss the proppsed
medical schemes bill, but it had not yet
been published. R
An additional worry was that much
of the contentious and difficult areas of N
running medical schemes would not be "
in the law itself but in the regul
which had apparently not yet been
drawn up. .
“This is a conientious piece of pro-
posed legislation. The process of draw-
ing it up has not been extremely trans-
arent and this was tested at Rams,”
rink said.
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Johannesburg — The fringe ben-
efit tax placed on medical aid con-
tributions would deter employed
people who were not part of med-
ical aid schemes from entering
private sector schemes, Ian
Kadish, the director of managed
~care at Netcare, said last week.

The government has commit-
ted itself to reforming the health-
~ care environment, and through
* vartous policy papers has indi-
cated an increasing role for the
private sector to finance and
deliver healthcare. This would
" enable the public sector to focus
on those who cannot afford pri-
vate sector care.

But Adrian Baskir, an actuary
at Old Mutual Healthcare, said
lower-income workers would be
the worst affected with the med-
ical schemes tax, even negating

"

—

edleal ald tax
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benefit they would otherwise
have derived from budgetary mea-
sures to cut personal tax through
reducing fiscal drag.

- Kadish said there were more
astute ways of increasing the
medical coverage net, without it
costing the government more. He
said people at the lower end of
the income stream should be sub-
sidised with regard to getting
healthcare coverage.

The sixth report of the Kaiz
Commission recommended that
employer contributions to med-
ical schemes be limited on a
rand-for-rand basis to the amount
coniributed by the employee

“The 1998 Budget proposes
that the amount by which the em-
ployer’'s contribution to a med-
ical scheme for an employee ex-
ceeds two-thirds of the total
contributions be taxed as an em-
ployee fringe benefit from April

“Put dlﬁerenﬂ}?, the new tax
will impact those being sub-
sidised by more than two-thirds
of their contributions, and
those who are fully subsidised
by the employer will be especial-
1y hard hit.

“Subsidisation relates to the
employer paying a part or all of
the contribution as part of a
package or on a salary sacrifice
basis.”

Older medical scheme mem-
bers with dependants will be
harder hit than young, single
members. Baskir says this is
because the former generally pay
higher contributions and are
likely to have more comprehen-
sive medical cover.

“Employers may be pres-
surised into increasing salaries to
compensate for the impact of the
new tax on net take-home pay”

—
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Vuyo Mvoko
CAPE TOWN — In a last-ditch
attenipt to influence the legisla-

tive.process, a body claiming to
| represent almost ‘half of SA’s
medical aid schemes said yes-
tetday.the schemes would face a
4solvency crisis” if proposals
contained in the white paper for
the transformation of the
health system in SA were to be
implemented.

The Concerned Medical
Schemes group said the propos-
als would lead to an increase in
the costs of cover and to a de-
] crease in the number of people
covered, so jeopardising the old
and sick and dumping more
pecﬁle onto the state. _

Addressin Parliament’s
health portfolio committee on
behalf of the group yesterday,
Momentum Health MD Adrian
Gore said a solvency crisis
would hamper the ability of

medical schemes to include sec- .

tors of the population previous-
ly denied access to cover. '

Gare told the committee that
the group disagreed that regu-
| latory mechanisms were Te-
guired to reverse the recent
deregulation of private health
‘jnsurance which Ead resultedin
serious instability, increasing
costs and reduced coverage. The
most recent stajistics were
showing  “positive  trends
emerging”, he said.

The white paper calls for
“open enrolment” which stipu-
lates that medical aid schemes
may not exclude an individual
on the basis of health risk. It al-

(A19) P

- submission, said a

R

so calls for “flat community rat-
ing”, which states that contribu-
tions for full of benefits would
be set according to income and
number of dependants.

“Open enrolment increases
costs by incentivising the
healthy to delay joining and
therefore  accentuates the
penalty on - those currently
uncovered.” -

Flat community = rating
would see the young and the
healthy opting out and resultin
an increase in the costs of cover
and fewer people covered.

In the long term, medical
schemes would be left vulnera-
ble as they depended on a flow of
new, young members.

The group suggested a “more
flexible” alternative to the one
suggested in the white paper,

Schemes should be allowed
to screen applicants “to some
extent”, and once in a scheme, 2

- member would be fully covered,

he said.

For those who were not
members of a medical aid
scheme and were too sick to
join, an industry subsidy sys-
tem could be devised, he said.

The Chamber of Mines, in its
unified na-
tional health systemi could only
be achieved within a framework
of ‘“voluntary co-operation,
goodwill and a market orientat-
ed economy”. -

As the private health sector
was an integral Eari: of the
health system, the solution
should be mutually beneficial,
representative Lettie la Grange

said.




COST STRUCTURE ‘A MESS’

for high

No blame accepted
er health I
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WHY ARE OUR medical bills 6 high? Health Writer
JUDITH SOAL asked hospitals, doctors, medical aids and

policy-makers who was to blame for escalating heaith gosts.

E cost of private health care

I in South Africa is increasing

by about 25% a year — way

above the inflation rate — and

experts agree that the industry’s
pricing structure is in disarray.

The Cape Times recently
exposed the practice of “confiden-
tial discounts” whereby private
hospitals can make profits of
between 30 and 60% on all equip-
ment — from bandages and cotton
wool to prostheses and pacemakers
— used in the hospitals, although
they often do not handle the
equiprent or add value to it.

But hospitals have defended
this practice, saying they-have to
make money in some areas — such
as equipment and drugs — to cross-
subsidise the losses they make on
other areas — such as ward fees.

“Hospitals are on thin ice if you
look at our profit margins,” said Dr
Anette van der Merwe, the execu.
tive director of the Hospital Associ-
ation of South Africa, which repre-
sents private hospl-

( . :
the prices aren’t set by market
forces or even the provider, they
are set by an outside body, the Rep-
resentative Association of Medical
Schemes (Rams).”

A factor that seems to compli-

cate an already convoluted price .

structure is the oversupply of pri-
vate health services in Cape
Town.

“There is no doubt about it, the
city bowl and southern suburbs are
over-bedded,” said Dr Richatd

- Friedland, the chief operating offi-

cer of hospital group Netcare,
which owns City Park, among

. other hospitals.

Hospital occupancy rates are
confidential, but insiders suggest
that private hospitals are only just
maintaining the 60 to 65% occu-
pancy they need to remain in busi-

_ness. Treatiment costs are based on

65% occupancy, so patients are
already subsidising empty beds.
The same applies to uperating

theatres.
Ten years ago

;;alsl.("‘:’?}l: can't kjust "Hospifals'are on thtert' weriil 7 Fr:i
inisolation unless | (M ICEIfYOU 3recin Cape Town.
you examine the | look at our profit Now there ate
whole pricing struc- almost 50, w
ture.” PrERE margms —Dr more plam\!u:;r:l".F to
i F;redictg?ly,l h;:rds- Anette van der npen] so0n, '
pitals, medical aids “It can cost mil-
and doctors can't Merwe lions to equip a the-
agreeon whois to atre and consulting
blame for escalating rooms,” sald Van der

costs, but they do agree that the
cost structure of private health care
is “a mess”.

"“The problem is that the health
care industry doesn't operate like a
normal business,” said Dr Jocelyne
Kane-Bernian, chief director of
health administration in the West-
ern Cape. “The normal principles
of supply and demand don’t apply
because it is the provider who
decides what should be purchased.

“Patients don't know whether
or not they need an operation, or
expensive tests, or how long they
have to be in hospital. They have
to rely on the doctors and hospi-
tals, and there are ‘perverse incen-
tives' for over-use of medical ser-
vices.

‘*  “Also, unlike other businesses,

k

Merwe, “Just a microscope can cost

about R8 000.”
Hospitals have spent a lot of

money equipping theatres that
aren't being fully used, and those
costs are being passed on to
patients and medical aids.

Because of the structure of med-
ical aid tariffs, certain procedures
are more profitable to hospitals
than others, so some services are
provided at the expense of others,

This is particularly noticeable in
the field of mental health, which
does not receive much compensa-
tion from medical aids, so few pri-
vate psychiatric hospital services
are available.

Surgery, on the other hand, can
be very profitable, hence the surfelt
of theatres. But this can also be

- tlons.

‘given incentives by all the hospi- -

- der Merwe.,

- private hospital in Cape Town will

- although this has been strongly
- -denled by the hospitals.
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tals. There are many ways that it Is
done, but in the end 1t increases
the price of health care,” said Van

Because of this excess capaclty,
there are rumours that at least one

close in the next year or two,

Whatever happens, it is clear
that all is not well in the health sec-
tor. Sixty-two percent of all the
money spent on health care Is
spent in the private sectot, which

services only 20% of the popula-

tion. _
The other 80% of South Africa’s

people receive less that 40% of
health care funds. Paradoxically, as
the costs of private health care rise,
less peopie are able to afford it,
forcing more people to rely on
over-burdened state services and
further increasing the costs of pri-
vate health care, mf -
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1@ Say private health’ t:are i:o ts f;al Feel the are bein exyluitied @ Say thiey are p;‘;‘ -
,are not too high when com-' by hosPitals; who. often make i hospitals thar E‘::l ;

 pared with other countries, < ;; g;g;mure out of an operatlo nthf_ui . @ Stress medical aids

@ Point out it costs “millions” tu «the surgeon does; v 47225 ¥ - profit -organisaii="
 equip hospitals with the :latesh ;l Say. medical atd rates are far j administration ca,%;:

. equipment. % 2 too low and point out thataspe-~! five percent of ciiis

@ Claim medical aids waste .. cialist who has trained for 14 | and the rest paid .. -

. money- un@administratiunﬁ -5 years will be paldlessperhnur » @ Claim hospita; ,}-#-

. Costs. s thanaplumber; w0235y 0 tors with incentives & iy
® Stress that contrlbutinns tn - @ Emnhaslse that no ethical doc- 1 wards and el
medical aids have consistently . - .tor would purposely “over-ser-{ canleadto OVeRasiyi

- vice” patients to make money. ;. @ Say doctors caniiini”

-gone up at a higher rate tl:lan
" . @ 5ay there are too many med: g; “bumping” patiests i

. medical aid tarifis.

® Say the medical aid tariff “ical aids and managed health - . sive care units » 'i‘!':_.: N
structure is “obscenely” Skewed + care schemes;'which’ add }ﬁ%perfumlin" T
~and forces them to make large™ * admiinistration costs, 4% Sdures ot carryinig nut

- profits in some areas to rgcﬂup " @ Point out that many ductﬂrs ? “ non-essential tests,

* Josses in others.. NS %, .are leaving the country because @ Cite cases where ™
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ages and bad debts. - medical aid subm*iptiuns. 2%l patients’ bills favnur
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'Plan is unhealth S med al 131
el %g

Cape!j !I‘o - Medleal ald ‘“resented than 2 6 jon

schemes yesterday rejected gov-
ernment plans to force them to

accept all prospective mem--

bers, regardiess of health risk,
and urged that they be a]lewed

10 screen new applicants “to

some extent”.-

" In a presentation te the Na- |

tional Assembly’s health com-
mittee, which is holding public
hearmgs on the 1997 white pa-
per .on transformation in
health, they said there was no

“evidence to support claims that

medical schemes were becom-

Ingmore expensive, or that the
total number of beneﬁciaries

was shrinking.
he Cencerned Medical
Schemee Group and other

ee_]:iemee, which said they rep-

beneﬁclarlee sald that if the
proposals in the white paper
were unplementedi “simplisti-
cally and literally”, they would
achieve the eppemte of what
was Intended. |
They said that if schemes
were hot allowed to exclude in-

dividuals on the basis of health
risk, people would defer i joining

untll they were sick, . which
would increase the cost- of
cover and decrease the number
of people covered,

Instead, schemes eheuld be- o

allowed to screen to ‘some ex-

tent, “thereby incentivising the

young and healthy to join”.

They said the Government |
shonld allow flexibility such as .

rating bands. - Sapa
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CAPE TOWN — Qodmuﬁ.
ment would be actin

tremely irresponsibly n_
it H.m.umm.Emﬁmm medical
aid schemes on the
grounds -that deregula-
tion had been unsuccess-
ful, a representative of

the Actunarial Society of

SA, PrifuGeorge HﬁEﬁ.
mEmw rday.
E wmurmﬁmu..

tis

T . "I...,h.l.- 1_ _ 141

basis of health risk, and

Qo<mBEoE imBoa onre mc_mmm%mv

tary hearings on the

white paper on {ransfor-
mation 1 health that
this claim was not

substantiated.

The white wmﬂmw pro-
poses that  schemes

~ should not be allowed to

exclude anyone on the

“that contribution H,mamm

for a full package of ben-
efits should be set ac-
cording to income and

- niumber of dependants.
~ Director of policy for
the Wmﬁammmﬁmﬂqm 80-
Medical -

ciation - of

Aglam Dasoo told the
hearing that schemes
should be regulated in a
way responasive to the in-
terests of all South

Africans instead of a few.

H.hmmuﬁgm %m

m cmm

s T .

T L

doctors’ professional
body has been set for
June this year, co-ordi-
nator of unity talks Dr.
Percy ati mEm
yesterday.

The new Wc&rlnowa
called the SA Medical.
Association - will unite
seven professional asso-:!
ciations divided Hmumm_w.

wm %ﬂ raciallines, 0
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’Expert slams plan to
1ange medical a1ds

——TT

— The Govern-
ment would be acting ex-
tremely irresponsibly if it
re-regulated medical aid
schemes on the grounds that
deregulation had been un-
successful, a representative
of the Actuarial Society of
South Africa, Professor
George Marx, said yesterday.

. He told parllamentary
hearings on the white paper
on transformation in health
that this claim in the docu-

ment:was not substantiated. :
The society believed

- schemes' that had moved to-

wards. responsible risk rat- -
ing and sound risk manage-
in - swetothemterestsofa]l

ment had succeeded
holdmg back the hyper-

| escalatmn in contributions.
“They have also sue-

ceeded in providing better

- access and showing im-

proved financial positions,”
said Marx, who is a member
.of the society’s healthcare

' ‘committee.

. He 'was commenting on
propusals in the white paper
to set up “regulatory mecha-
nisms” to reverse-according

| to the document - serious in-

stabmty mcreasmg costs and

reduced coverage in the in-
+ transferred ‘to, public sector
 health facilities would be the

dustry .

The white paper propases
that schemes should not be
allowed to exclude anyone on

9 3[18

the basis of health nsk and

that contribution rates for a
full package of benefits

should be set according toin- -

come and number of depen-

dants.
It -also says schemes.

should be obliged to continue
prnmdmg benefits to pen-
sioners and widows or wid-
owers, as well as to individu-
als, for a limited permcl after
they become unemplnyed

The director, of ‘policy for |-
the Representative Associa-
tion of Medical Schemes, Dr |
. Aslam Dasoo,:told the hear- |
ing that schemes should be

regulated in a way respon-
instead of a few..

“We are also'aware of the

cenirality of the econumc

power of medical schemes -

and the I'ESDDIISlhlll’tIBS

which that fact confers on |
the laadershlp uf ﬂ:us mdus-~ .

trg“ he said., .

One of ﬂlﬂSE r&spunﬂlbﬂl-' |
-tleswastoensurethatpeople .
‘who were covered by medical |

schemes were able to: aﬂ'nrd'
- that cover. Another was to |-
ensure cover was aﬂequate, -

Tl

and that having peoplefrun'

out of benefits and hemg

exception rather than the
rule, - Sapa

L
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Bewitched hy
Zuma? a0 /9 Mg

the rift in the medical aid industry
widened last week when warring pOWer
blocs within the industry body, the
Representative Association of Medical
schemes (Rams), locked horns in court.

But a bigger clash is coming between
Health Minister Nkosazana Zuma and
the private health sector.

The rift in Rams is caused by the fact
that most large, open insurance-based
schemes oppose the draft Medical
Schemes Amendment Bill, while the
Rams Council broadly supports 1t (Cur-
rent Affairs February 27).

The draft Bill aims to re-regulate the
industry to give people guaranteed ac-
cess to schemes and lifetime coverage.

The largest open schemes worry that
the proposals threaten their financiai
viability. Together they represent about
half of the medical aid industry, in-
cluding heavyweights such as Old Mu-

tual, Fedsure Health, Sanlam Health,
Momentum Health, Liberty Life and D&E
Health Benefits.

Rams reptesents 98% of all schemes
and wields enormous power in the in-
dustry. But cracks have been appearing
in its edifice, centring on the leadership
of its chairman of six years, Keith Hollis.

Hollis and members of the Council
have held closed discussions with the
Health Department on the draft Bill over

almost a year without a broad mandate

from Rams members.

when the Council calied a meeting
last week to obtain a retrospective man-
date for its position on the draft Bill, the
dissenting group took the unprece-
dented step of court action.

Momentum Health CEO Adrian Gore
says the group feared that contrived
voting arrangements would turn the
meeting into a “rubber stamp” for the
Council’s position. -

D&E Health Benefits director Errol
Benvie finds it remarkable that “as Rams
members we had to resort to a court
interdict to be heard by our association”.

Rams lost the court case. A con-

frontational meeting of about 200 med-
ical scheme representatives followed.

At its conclusion, members resolved

to write individually to Zuma to inform
her that the input she had received on
the draft Bill from Rams was not a
mandated position.

Gore says:.. “We've stopped this run-
away train of Rams and created an
opening for a richer debate 10 the private
sector.” Rams spokesman Asiam Dasoo
accuses the dissenting faction of frus-
trating progress. “Thete are issues of
commercial interest at stake and these
will relegate public interest to the back-
grounda.”

But the dissenting faction has pre-
viously accused Hollis of supporting the
draft Bill to further the commercial Inter-
ests of SA’'s largest medical aid ad-
ministrator, Medscheme, where Hollis is
also chairman.

“If there's anything the Minister loves
it's internal division in an organisation
because then she can come in and
decide on its behalf " says an opposition
MP on the portfolio health committee.

Claire Bisseker
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- Syndi fleeces medaid schemes

By CHARLENE SMITH

At least nine medical aid schemes
have lost tens of millions of rands to
an elaborate fraud syndicate with
‘International links and involving
- genjor officials in universities, hos-
- pitals, the accounting profession and
~ the telecommunications indusiry..

~ Police are investigating fraud
charges against the superintendent
~of a Northern Provinee hospital, a
- senior medical officer at Chris Hani
-Baragwanath Hospital (whose med-
- ical credentials are also in ques-
tion), and a consuliant with one of
~ the world’s top consultancies,
-among others. Two journalists who
worked for SABC’s Channel Africa
disappeared after initial arrests.

Bail refused

. At the Magistrate’s Court'in
- Johannesburg on Thursday, bail
- was refused to Amiri Abdullah
- Musisi, & Ugandan who carries a
- South African idenfity document

- and who is one of the alleged

masterminds behind the scam. Two
- alleged accomplices, University of
the Witwatersrand civil engineering
lecturer Meds Kwesiga and Dr Dan
Kibuuka, a lecturer in veterinarian
infectious diseases alt Medunsa
near Pretoria, have pleaded gnilty

to charges of R90 000 and R393 000

- worth of fraud respectively. _

They are both in custody pend-

" ing their sentencing on April 7.

The medical aid schemes target-
ed by syndicate include the Univer-
sity of the Witwatersrand medical
aid, SABC medical aid, Bonitas
(which most government employees

belong to), Fedhealth, Chartered

Accountants medical aid fund,

‘Medihealth, Bestmed, Medscheme

and Sanlam medical aid (Sanmed).

It is believed that several more
schemes may have been affected,
but a failure by medieal aids to
share information has made it diffi-
cult to determine this,

The scam was picked up when
Medscheme, using its high-tech
Data, Warehouse computer system
in a routine check of cheques issued
for more than R30 000, found that
several claims from different mem-
bers who said they had received
treatment at different hospitals
across Africa and the United States
were all payable to the same post
office box number in Johannesburg.,

Gary Taylor of Medscheme said
the accounts submitted to his eom-

pany appeared genuine and ranged

from $12 000 {o $21 000 (about
R60 000 to R104 600) for refund to
members. Taylor said foreign bills
have increased in recent years as
more foreigners live and work in

- SA, and South Africans iravel

abroad more often.

“The arrangement with one of
the South African-based ringleaders
of the syndicate was apparently for
a 50/50 split in the proceeds,” Taylor

" said. One member admitied to de-

franding the scheme of R500 D0O.

Medscheme involved its own
frand unit in investi-
gations and they mm
turn brought in a
team of outside inves-
tigators, Pharmacen-
tical Investigators
under Dave van Heer-
den, who in turn found
Medscheme was not
alone in being de-
frauded.

Van Heerden said:” SAANME @Q.&.
number

“In one instance, a
member claimed for
his spouse who alle-

Slip was
to hawve

several big
QS@.S@% E& 8 mamumw hospital in

help of doctors, because they are
very credible.

“We also discovered that a num-
ber of those concerned are carrying
false SA identity documents and
have [alse university degrees.”

Kibuuka, who has pleaded guilty,
as a further example lodged a claim
of $12 047 (about R60 000) in March
last year which was
paid out by Bonitas
medical -aid for
bogus treatment for
cerebral malaria,
severe migraines
and acute gastro-
intestinal bleeding

the fictional

Mombasa, Kenya.

Just five months
later he claimed a
further $15 623
(about R78 000},

gedly spent 20 days
in an infensive care unii at the

fictitions Arusha clinic in Tanzania,
and which the medical aid con-
cerned refunded the member
R256 564,37.

“We found that the people in-
volved in the fraud syndicate were
having rubber stamps for the sup-
posed hospitals made at a shop in
Auckland Park. The accounts ap-

pear to have been done with the

saying he had been
hospitalised after a severe accident

*in Lubumbashi in the former Zaire.

There are a further three cases
due to be heard before the courts in
Pretoria, a further six before the
Cape Town courts and six further
cases in Johannesburg.

Taylor said Medscheme was
“thrilled that we have goi fo the
point of prosecuting”.

“Normally it is very difficult to

alfg, =
get enough evidence. We :m.qm\ a -.hw
computer system which allowsusfo ™
process information from 2 million
claims a month. It allows us fo look
at data in all sorts of ways and irack
suspicious claims.

“After that we bring in indepen-
dent investigators, who get towork.”
Taylor said the medical aid societies
did share information, but only after
prosecufions were complete.

“Not all fraud is as big as this
syndicate. We deal with little things
often that are borderline fraud like a

home nurse who claimed she made !

40 calls a day Or a hospital that PRI

charged a patient, who had a eir-
cumgeision, for 150 metres of ban- |
dage — they said they had erred and
it should have been 1,5 metres,

which frankly is still eonsiderable.”

Stopper

Nick du Preez, an independent
consuitant with Sanmed, said they
had picked up around R800 000 of
fraudulent claims in the Musisi
investigation.

“We had only paid out R500 000.

I got a tipoff that it was happening
from someone who said 1 must
watch out for this. I placed a stopper
on all foreign accounts: I picked up
two, and then went to the records
and picked up another five.

“The accounts are very profes-

g c=ng oo = — — _

gooE3F FEEEES ZESET EEEgEE yems mnze

LESES MW.HD‘ MWJMHHHH aﬁmﬂﬂ.am%u.m
s FRE 3 HummmWWEEWMMwmemmwmmMmmmum £

=SS B® " EpSpg B SEpEP g go2 g5 g

SEEFEESS o Rod BB FEL CP 88 ET
B E TRadE 882 ok aﬂmdﬂumm.mmﬂi. EFE _Fg
- uau.rﬁﬂ.nlmm.dw_m.m EESE22LES m.nmmmmﬂrn =
St R LR T T g H
e®,88E ¢ Nmma;wﬁla BEE meuzsmmﬂ 33
=t tE .._m-..lf “uminv E A.Au . Em =ty . - - .
s5E555s ToisosciER.E BRaiEfitien son
G0 EiSe sgefFs Sz Bf Zpigici.if ETO
=t . » m = & iy .nﬂ.
RO I H TR W L
L ey, .,_




Lf

14

Gay couple to take

ADELE BALETA

A Cape Town City Council
employee plans to take the
municipality’s medical aid to
court for discriminating against
him because he and his lover are
gay.

This week the Local Authorities
Medical Aid Fund told Johan Fourie,
50, that an application to register his
lIover Theunis Rautenbach as his
dependant had failed.

An angry Mr Fourie accused the
fund of “blatant discrimination” and
said he was prepared to do battle with
the fund’s managers in the Cape High
Court and the Constitutional Court.

The National Coalition for Gay
and Leshian Equality has criticised
the municipality for taking a “huge
step backwards”, especially in view
of the Johannesburg City Council’s
decision to extend benefits to same-
sex pariners.

Mr Fourie’s application to the
fund followed the landmark Preioria
High Court judgment earlier this

yvear that ruled in favour of lesbian.

police captain Jolande Langemaat,
allowing her 1o register her partner
Beverly-Ann Myburgh on her med-
icalaid.

The police services medical aid,
Polmed, has given notice of its inten-
tion to appeal against the court’s rul-
ing, which is legally binding only
within the jurisdiction of the Gauteng
division of the High Court.

In a letter to Mr Fourie, Melt
Louw, the municipal pension fund’s

medical aid to
Akl 4493

Turned down: Johan Fourie and his Jover of 18 years, Theunis Rautenbach

’

ceneral manager, said Mr Fourie’s
application had been turned down in
accordance with the Medical
Schemes Act of 1967 and the Rules of
the Fund. |
However, he said the fund would
consider accepting Mr Rautenbach as
an “extraordinary member”, which
would mean increased premiums.

Mr Louw told Saturday Argus that

he did not want to comment further
as the matter was between the Mr
Fourie and the fund’s managers.
The Act reguires that prospeciive
dependants not be on any other regis-
tered medical aid and that they be
legally married to the existing mem-
ber of the fund.

Declan Brennan, executive direc-
tor of the Representative Association
of Medical Schemes, said that most
member medical schemes demanded
a marriage contract or proof of a com-
mon-law relationship. Because mar-
riages between men were unlawful,
that would preclude them from regis-
tering dependants.

But he added that medical aids
cold determine whether they recog-
nised homosexual relationships. He
said the Pretoria ruling was likely to
make an impact on other medical
aids.

Mr Fourie, who has lived with Mr
Rautenbach for 18 vyears, said:
“Because we are men, and cannot be

2 @c@\

legally married, we can’t get benefits
that married couples get.” Although
Mr Rautenbach, 51, has ajob in the
clothing industry, he cannot afford
his own medical aid.

In a complaint to the SA Human
Rights Commission, the men said
they were in a committed and exclu-
sive relationship, had a joint will and
were financially co-dependent.

Faranaaz Veriava, the Human
Rights Commission’s legal and educa-
tion officer, was “disappointed” with
the medical aid fund’s decision.

“We would have liked them to take
the initiative in developing a human-
rights culture based on the principles
of non-discrimination, by revising
the definition of dependency.”

Mazibuko Jara, of the National
Coalition for Gay and Lesbian Equali-
ty, said the municipality’s decision
was a “gross violation” of the Consti-
tution and the Labour Relations Act,

-which states that, when it came to

benefits, no one should be discrimi-
nated against on the basis of marital
status or sexual orientation.

Mr Jara said the fund’s decision
also went against the spirit and the
letter of the Employment Equity Bill,
which outlawed discrimination in
the workplace.

He said the Polmed judgment had
paved the way for same-sex pariners
to claim their rights, He confirmed
that marriage between same-sex part-
ners was illegal in terms of the com-
mon law, but that the matter was part
of the South African Law Commis-
S1oN’s review pracess.




~'THE health department is propos-
.ing new legislation to protect ac-
-cess to medical schemes for the
-general public.

- These proposals have resulted
i:in heated attacks on the depart-
“ment from certain commercial in-

..terest groups, and support from
_m_md._ceWmHm.mMm this bill
izParliament, much
»written about this new environ-
wment and the “draconian” mea-
#gures to be introduced.

i~ That this debate happens, and
~‘happens fully in the public do-
- main, is of great importance to the
= publicinterest.

= Very few people know what is
i happening to their access to cover
- ‘through medical schemes, and the
.. proprietary interests central to
»these shifts. .

es through
11l be said and

Some trends the department

:>finds to be a problem are: pension-
..:ers are having premiums hiked up
ridespite havin
. their medical s
< Hves; some Humum_._.numum are finding
v.their emp

< withdrawn; and open schemes are
‘‘denying access to applicants with
- a pre-existing condition, or if they
are over the age of 55, or are a
 member of a high risk group.

contributed to
emes their entire

ovéer contribution is

Despite these trends oceurring

in a range of different health fund-

The debate about new legislation relating to medical schemes seems so far to have been limited to those

ing environments, what is often
not appreciated is the interrelat-
edness of these seemingly discon-
nected trends.

Despite the not-for-profit na-
ture of medical schemes, only the
very naive believe that their be-
haviour and choices are not sub-
stantially influenced by the com-
mercial administration compa-
nies that manage the claims

rocessing, or set up the scheme
Mﬁﬁw‘m case of open schemes).

So, the question must be asked,

why are certain commercial inter-

ests in the market hot under the

collar about these reforms?

The answer is that they pro-
pose to eliminate discrimination
on the basis of health status.

This is to be achieved by a com- -

bination of mechanisms: commu-
nity rated premiums (that is, pre-
miums can be varied only on the
basis of income and number of de-
pendants as prior to 1989); open
enrolment; and a requirement

‘that all schemes provide a set of

prescribed minimum benefits,
Open enrolment which is di-

rected at open schemes, as closed

schemes will be exempt, will pre-

- with some financial stake, writes Alex van den Heever

vent schemes from being able to
deny cover to any applicant will-
Ing to pay the community rate of
the scheme.

. The minimum benefit require-
ment will limit the extent to which
indirect discrimination against
certain groups can be created in
schemes through benefit manipu-
lation. These proposals indirectly
affect the profitability of setting
up new “‘commercial” schemes in
that their chief means for the
rapid capture of market share is
no longer available.

It is correctly argued by the
Concerned Medical Schemes
Group (alobby group representing
wmi_ma&mu. commercial interests

rought together to challenge gov-
ernment’s proposals) that this
combination of reforms will result
in a disincentive for the young and
healthy to join.

In other words, people will only
join schemes when old and sick —
raising the average cost of medical
schemes. As this trend continues,
premiums will rise, not because of
medical costs, but because the cov-

ered group is on average less
healthy. So, they argue, health-

.which they favour, is

'K9170J Y1JD3L L0f 243UB))

I
related cross-subsidies will be

driven from schemes. Their exam-
ple for this is Australia.

However the only similarity be-

tween the countries is the use of

the term community rating. Aus-
tralia has a national health insur-
ance system with a free high qual-
ity public hospital system. Nei-
ther of which existsin SA.

Australia largely maintains its
community rating system for con-
sumer protection, and not for
health systems reasons. In fact, if
community rating were removed,
it is unlikely many young people
would join, as catastrophic cover,
eady pro-
vided by good state facilities.

Yet the question remains as to
what the health department pro-
poses to do to counter the “inex-

orable collapse” induced by its dia-

bolical bid at social engineering.
The answer coming from the
proposals is fairly simple. The
problem that within a voluntary
environment the healthy will only
choose cover when unhealthy is
acknowledged, a problem tradi-
tionally termed adverse selection.
However, the department is
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chmcmFm that adverse selection
e dealt with by specific regula-
tions aimed at preventing people
from joining mnWmEmm only when
their risk status changes or when
an I1mmediate medical ecrisis
strikes. The focus is specifically on
those people who are seeking un-
fair cross-subsidisation.

However, those who join early

and remain in cover their entire

lives clearly do not represent an
adverse selection problem. In fact
they are more likely to be victims

of it if not protected. The depart- -

ment argues you do not risk rate

(that is, treat people differently

because of their health status) to
solve an adverse selection prob-
lem in health care.

To this end the department has
made it clear that people who join
medical schemes for the first time
later in life will be treated differ-
ently to those who have been
members for most of their hves.
Those who join for the first time
with a pre-existing condition, will
not be covered for that condition
for a specified period of time.
~ The department has also indi-
cated its willingness to he flexible
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MEDICAL AID COSTS
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Applying the brakes to
medical inflation

il [9g -

care takes hold

Rise 1n costs slows as managed health

anaged care and medical savings
accounts are reigning in medical
inflation and  boosting  the

growth and financial soundness of the
medical aid industry.

And medical schemes' expenditure on all
health categories is slowing considerably,
according to the latest medical aid industry
figures (see table).

The most dramatic reduction is on mem-
bers’ treatment in private hospitals — down
to an annual increase of 16% in 1996, a
considerable improvement in the annual
price hikes in excess of 30% during the early

Don't he too clever
by half '

There's such a thing as trying to be too
Clever in avoiding tax. This is a lesson
that has to be learnt over and over
again. One deep trap lurks when the
buyer of residential property hopes to
avold transfer duty by purchasing shares
In a company owning the property — or
an interest in a property-owning close
corporation or trust.

In a recent issue of Tax Planning, tax
practitioner Robin Lockhart-Ross points
out the severity of the risk. Suppose the
company or other entity had been reg-
istered as a vendor for Vat purposes.

Though the letting of residential prop-
erty Is generally exempt from Vat, the
need to register could have arisen in
certain circumstances. Thus, the use of
the property for short-term letting — say
as a boarding house — would have
constituted the conduct of a commercial
or residential rental establishment and
so would have been subject to Vat, More
commonly, the premises may have been
used in part to conduct the practice of a
doctor, dentist or other professional.

When the purchaser takes up res-

e pROPERTY' SR

L ikl

Nineties.

Dr Henrietie Potgieter, executive director
of Access Health SA says the results
show managed care is taking hold in SA.

With medical inflation having out- Mehetald
stripped the CPI since the late Eighties, Specialists
medical schemes are turning to managed LL
‘health care to contain costs. Satedit:

Managed care is a US cost contain- £8VInD
ment strategy which requires the medical
scheme to monitor and manage the cost, il
amount and quality of care of every snima

member to ensure that the treatment

idence in the property, the enierprise
will have ceased for Vat purposes. Then
the deregistration procedures (Section
8 (2) of the Vat Act) will apply. The
vendor is deemed for Vat purposes to
have supplied its remaining assets at the
lower of their cost or open market value.
This triggers the obligation to account
for Vat at 14%, payable by the purchaser
~ against transfer duty at a maximum
rate of 8% on a transfer to an individual.
A bad bargain indeed.

Worse still, in many cases the pur-
chaser "will biow the whistle on him-
seli”. The new owner of the property
may recelve a Vat return in the name of
the previous enterprise which he in-
nocently returns to the Receiver, ex-
plaining that he now lives at the prop-
erty and no longer wants the company
or other entity to remain registered. This
triggers the demand for Vat on the pur-
chase price.

The first line of defence is for the
purchaser to inquire thoroughly into the
Vat history of the entity before signing
up. Secondly, he should always insist on
the inclusion in the agreement of sale of
a warranty that the entity has never
been a Vat vendor and that the seller
Indemnifies the purchaser against any
Vat arising if the warranty is incorrect.

Robin Friedland
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dispensed by doctors and hospitals is cost
effective and necessary. If in the medical
scheme’s opinion it is not, it may refuse to
pay.

Managed care requires medical schemes
to institute better control and information
systems. The results show that the in-
dustry’s investment in this area has trans-
lated into better risk and financial man-
agement, says Potgietcr.

- She believes the introduction of benefit

a1
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Growthin medical-costs:(per. member):
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limits and medical savings accounts {(where
the member manages day-to-day medical
€xpenses out of a personalised savings
account) have aiso helped cut costs.

These cuts mean lower contribution in-
Creases for the consumer. The average
contribution increase per member has fal-
len from a high of 34% in 1991 to 14,2% in

1996 to about 12% last year.
At the same time schemes are becoming

more solvent. The accumulated funds per
member improved by 27% betwecn 1995
and 1996 with half the industry coming in
Just below the reserve requirement of 25%
(the industry average was 24,3% compared
to 23,2% the previous year).

Schemes also increased membership by
about 2%, bringing total medical mem-
bership to a record high of R6,8m.

“The challenge is to make cover more
affordable, cover more people and run
more solvently and we are starting to
achieve this,” says Momentum Health CEO
Adrian Gore. Complete managed care has
the potential to reduce monthly medical aid
premiums significantly — Potgieter says by
as much as 20%.

However, as only 15%-20% of the medical
aid industry has introduced the basic el-
ements of managed care, industry averages
can be cxpected to fall even further as more
schemes go this route. “The results show
that managed care is beginning to take
effect and we expect the 1997 figures to
show even beiter results,” says Repre-
sentative Association of Medical Schemes
(Rams) chairman Keith Hollis.  Claire Bisseker




Govt to curb health costs

< " Zuma ascribed the rise in medical
By !do Le:wta ﬂld costs to, among others, the inap-
THE Government is to introduce le -%pmpnate use of expensive technolo-
1slation aimed at addressing the rock-
eting costs in medical aid which has{gdoctors.
seen;;mm;e',pe:ﬁplc unable to afford a The Government would also
visitto'the doctor. . ... evelop a comprehensive social secu-
‘Addressing Parhament during a = ‘rity system which would help the
debate. on the -1998-99 health budget _ poor, Zuma announced.
yesterday, Health*Minister Nkosa-
zana Zuma said her Ministry would Ay presented to Parliament were tobacco
soon introduce the Medical Aids Bill§ laws aimed at preventing children
aimed at addressing the ever-increas- <] from starting to smoke, protecting the
ing medical aid costs. rights of non-smokers and helping
“There 1s a real crists in the med QN smokers who want to stop smoking.
ical-aid industry,” she said. Zuma also called on politicians to

4 el

y as well as incorrect dlagnums by

She revealed that also soon 10 be |

join the fight against HIV-Aids and
mobilise all South Africans to take
precautions to prevent its spread.

“Please educate people about the
dangers of this disease. Please
remind them not to discriminate
against people with HIV-Aids,” she
said.

Zuma said it was estimated that
I 500 people were infected daily and
2 million South Africans were
already infected.

“*Most of them are poor and can-

ot afford the cocktail anti-retroviral
treatments that are in the market,” she

said.
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y Medlife ~reIati0

~MARITZBURG — An incestuous rela-
tionship had existed between the Med-
life Medical Scheme and its adminis.
tration company, Medilife Administra-
tors, an Insolvency Act inquiry heard
in Maritzburg yesterday.

Medical Schemes registrar Danie
Kolver told the inquiry the incest was
manifested by virtually the same
people running the medical and the ad-
ministration company.

The administrating company had
| made _larﬁ_e illegal and unsecured bor-

rowings from the medical scheme to
the detriment of the scheme’s creditors
and its members, he said. '

Kolver said the permissible norm of
medical scheme administration costs
was about 10% of the contribution in-
come, while the average for most medi-
cal schemes was 6% or 1% of céhtri-

ad
' |

- ok ey -

s dppsstupts

ution income. There had h‘eeﬂ‘*mm_:;y
irregularities perpetrated by Medilife

Administrators in its administration of

the scheme, he said.

Medilife’s total administration costs |

for 1995 were 28% of contribution in-
come — more than three times the
norm and four timesg the average.

The medical scheme was liquidated
last year, leaving debts of ahout R30m.

Liquidator Andries Geyser said bro-
kers who had received illegal commis-
sion for recruiting members for Medlife
were paying back the commissions.
~ So far, R570 000 of the R4.,4m paid
out in illegal commissions had been re-
covered. Geyser said that he had is-
sued summonses against former direc-
tors and executives demanding repay-
ment of all debts, totalling about

. R30m.—Sapa,
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THE National Union.of MetalworkersofSA .

(Numsa) has lashed ou t'at Eskom over;the

handling of the crisis b its, medical;aid

- = L “r
. N

" Steve Nhlapo, Namsa Eskom’sector; co- B

LT .|:._'__ - _'..:.:1; I'-I'IE:I,-'J:'-I-I - .i

~ordinator, said yesterday Eskom was{rying
to force employees to.become. members of;
the ailing medical aid-scheme.The scheme..
has heen losing millions of rand eachmonth . |
and Eskom was recently forced to callin a -
% firm of atditors to help with reconciliations. .
>  “Eskomistrying to makeit acondition of
“~.employment that workers belong to Fismed,
" buf we are: suspicious of this;Do they wish

AR

to boost Eémed’s cash flow? hesaid. -

< "An Eskom spokesman: denied: the elec-:
tricity utility.had made it a condition of em-;
\plnymeﬂt‘;tp,-,.b'glqng. to a single medical aid:

“overseen’ by Eskom.. The, spokesman said.
i that since the early 1980s, when the:med:-;

r

- Vical aid ‘scheme, was opened to all employ--

ees, there was a choice between the Eskom

medical aid or threeexternal schemes, .
“This situation has hot changed —many
employees have opted to.belong to.external

-

schemes, and, we. have never. tried to-5top.

| thﬂm,” hﬁ Eﬂid‘ _, e u" ’
Nhiape said ‘Eskom:had .made inroads

into, the, employers’ .contribution. . Eskom -
used to pay,100% of medical aid costs but;
" after previously disadvantaged people were -
allowed. into'the scheme, this was down::

graded,hesaid., vy v i o B0l

~ 7 wThe trade liniong’are not evei,repre--

sented on-the Esmed:board of trustees;'so .-
we have no say over how the medical aid
scheme is being restructured: There is a.crl-

sis in this.achemes... we wish to partici: .

. pate,” hé}sa.,id‘_; : _r:."';:,.-_:.l' ! : ' .. / '.I-:_-:;'fl L

Howaver, the: Eskom spokesmali’s
the parastatal:had never contributed100%

mén’said

to medical aid costs, but had always com- .
‘bined employer and employee contributions:
‘ima60:40ratio, .0 v !?33'“' b

The spokesman said Eskom'had setiup a-

1
Sl T e

' semiautonomous body. to oversee itsimed-"
- AT T R L

. A board,of trustees had:been appointed
‘to manage the medical aid schieme and:deal "

Wk Lo .
et R
:

< with its problems: .. b0, a5
-~ The boardhad called on.all members to.
' participateiin Esmed’s restructuring, and
" thisincluded the trade unions, so they could.

become involvedshould they wish to-do so,

;
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___Personal Wealt

MEDIGAL AID

BREAK WITH TRADITION

But new generatlon products do not suit all medical scheme members

o you still trust your medical aid?
Don't you just loathe the fact that
your surplus contributions are
used to fund other, sicker mem-
bers of the scheme? But you are
afraild of jettisoning your medical aid en-
tirely and wary of self-insurance?

If you are 30-something, in middle man-
agement, hcalthy and have answered
“yes” to any of the above questions, you
should be looking al a new generation
medical scheme.

With medical aid premiums rising faster
than inflation, yuppies with small, healthy
families are opting out of traditional med-
ical schemes where they are in effect
overcharged.

Those who perceive that their traditional
medical aid offers poor value for money
usually consider insuring themselves, lake
out comprehensive hospital insurance or
join a new generation scheme.

The products of such schemes differ
from traditional medical aid in that they
divert some of the member's monthly con-
tribution into a personal medical savings
account which the member can control.

The new schemes typically provide
comprehensive hospital and chronic ill-
ness cover as well as a savings account to
cover small, everyday medical expenses
like GP consuliations.

At least 60% of a new gcneration mem-
ber's monthly contribution is paid into a
common risk pool run on norma
ance lines to cover major health expenses.

The remaining 40% is paid into the
member’s savings account. Funds not
used up in the savings account in any year
can be rolled over into the next, allowing
members to reduce monthly premiums.

Momentum Health Marketing MD
Neville Koopowitz says new generation

products are cheaper than traditional ones
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ditional schemes.

to generate savings. ;%% f”ﬁiﬂ ?ﬁw el s Traditional schemes

Momentum Health — Ergs i %E._ﬁi S are being left with an

which in 1993 was the W%f%‘ei?am%?*'“l*?iﬁmj@ tow increasing number of
: 4 i : “:i‘ﬁ”-"',n—:r 2 ﬂ\{‘:‘;’“h; - 3

first Insurer to bring a E_‘.*",?: gﬂ fﬁheu]]j WEH E"’H; nditure: : high-risk members and

new generation product cc’i}rﬁu giedfu nds mﬁ@,’*‘ﬁw{@”wwf are being forced to

i M,,ri\;"ai’* 3.1,4.?' u‘h‘,..f
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to the market and now maccmum can’be useH forfoture’ 27 raise premiums, result-

turns over Rlbhn a year ;;f;jg'lfeqltﬂcure éxp“egges;nnct{qtlrement Ing tn pensioners and

across the board — re- &M MJEQ“ o Emﬂ’%ﬁ?‘* L ffif?ﬂﬁzé those who c¢an no

ports that last year 60% *Miembers | uvegnc§nt|l§§ 19SS 29 |onger  afford  their
. L - Tunds:sp EII‘[I'I and:ft erelore make: ,

of its principal mem- %ggﬁz&e oE bw H‘Ei:‘iﬁ'“ﬂe Nicegggﬁ%;j cover being dumped on

bers rolled over funds oA é‘“fﬁ “"*Ef-si ﬂﬁgqiﬁﬁgﬁjﬁ,ﬁgm jacoms, the collapsing public

in their savings ac- %mnir’gggqUtated cons
counts. %cgrejp’ c}s*‘wﬁ@i;a
The average rollover %f
among these 54 000 ;ﬁeﬁé”?lﬁ%ﬁ’ihﬁ Erﬂ
members was Rizﬁﬂﬂﬂ. !%;;i %‘il IEJI'%EI mﬁed:c ué;ﬁrﬁ%:g_:_;___a_i_ﬂ_
Under a traditional i ey
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medical aid system this  Firansferred (o

ﬁmhlated funt swzun bem;:ex;é'“
enother sch K
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consumers. of heulih

Whm*dug‘hrquqpv 2
r;jnr out; E:F haspit la%

hospital system.

Most large insurance-
based open schemes,
run by the likes of Mo-
mentum Health, Fed-
sure Health, Sanlam
and Old Mutual, are

il-
ﬂ"’fr’”"*‘ﬁ{*; iy ‘“’wf’”" & ?

.-'u\.'\.h}q'\- &

@?’Eﬁ @w.gs:.
saiive fo

eme:;

R110m saving would Conéwmwwa.% e fighting hard to refain
have been lost to these L_ﬂgﬂ@ﬁfﬁfﬁﬁ%@i;fﬁiﬁﬁ*:%i@:; medical savings ac-
members.  Traditional M’s,sgmﬁ@jﬁmeniberékna*@f?sawhe?uﬁ;I counts.

medical aid members P?’*C'WUFOWHFEE WE&E”GW E”ﬂuah j About 1Im  South

Jioustifyiseeking:

medical-af tention:;

have no incentive to Africans have opted for
i e tMen?ﬂaer might:di |!beru I}/ qugn*—-;;:;;;g; .
curb costs  because vnec?""ésﬁﬁr}' Ire’E: ﬁgn wmcl dlng e savings account-based

whatever they fail to
spend in any vyear dis-
appears into the com-

1~

mon risk pool. maccumﬂlaledYsaw
This use-it-or-lose-il {#ﬁ@"&i’%@;‘c}mhﬁm

rr}en'tallty has been a w'ﬁﬁ ceﬁ?tajgﬁﬂr e

significant  contributor Sradiers

l"\.
45

T SO product; -
to spiralling medical aid iz

costs In SA. New gen-

eration products, though, give members a
cash incentive to limit their medical ex-
penses and so bring costs down.

However, the Health Department will
soon release the Medical Aid Amendment
Bill, which many fear will reduce con-
tribution rates to savings accounts to as
littie as 15% of total premiums. This could
render some new generation schemes un-
viable.

The department

e .Dﬂ%fﬁ; Eigs feels ChEEIpEI' sav-

IBNA]_ PRDDU[}TS Ings account-based

!'-u"a_-\.x__

w products are not in
iz, the national interest

poachmg l[Ow-risk
members from tra-

pre”?eﬁfmiwe careiin’ ordéﬁiﬁ nbhfﬂ' n“
StHe micxinumiser savings benefit
J;:L upreferenﬂd ﬁedfmenf’*a&% ﬁ?gif“ﬁh

ngs in‘the event uf=
me ﬁﬁgﬁgﬂmgﬁ mbe‘*yﬁ Wﬁg

3
ﬁ_h{vﬂ’}ﬁﬂﬁ ,--’%“’.';f .l’!' :"'I e

-E "' ..'--III
,_. B S it
IR ,55 fir;'a

plans since 1993. The
1997 Old Mutual Actu-
aries & Consultants
(OMAC) health benefits
survey found that 76%
of large employers sur-
veyed were consider-
ing, or had already in-
troduced, a  new
generation product to their work force. -

OMAC's preliminary indications for 1998
are that new generation schemes have"
increased their annual premiums by about "
10% on average, compared to about 15%
by traditional schemes.

NMA Medical Fund Managers repoits
that its top traditional schemes increased
their premiums by 13% this year, while its
top new generation products increased-
premiums by only 7,5%. -

Because new schemes induce members
to change their behaviour, they spend less
on health care and the overall costs to the
scheme go down, so the scheme can
reduce its annual premium incrcase.

But are new generation products goad
for cverybody?

?“'-,;, i
1-,;‘“"\-*- w’%&ﬁﬁ'?i




Fedsure medical aid |

névidéfre?iﬁﬁ m 9'7 1514 ’2? T | |
CAPE TOW - Fe;dsﬁreﬁrill' launch SA’s first med1— -

cal aid scheme for-complementary health care at the
endofthemonth.- - - - -~ o]

- Andrew MecDonald, -désigner of the ‘scheme and
MD of Eco Health Projécts, said at the weekend the | -
| scheme was considered “uiique in the world because | -
it focuses primarily on complementary health prin-
ciples and will operate as a stand alone option”.
Fedsure’s complementary scheme was different;-| -
he said, from “mainstream” allopathic schemes fo- I
cusing on western medicine and those which cover |
traditional medicine like that offered by sangomas.* ..
A number of medical aid companies in the US had
alreadyexpressed an interest in the principles of the
scheme, he said. In SA, it would be operated by Fed- I
sure Health, a membér of the Fedsuregroup. . 1,
Complementary treatments to be covered under |
the scheme included -aromatherapy, homeopathy,
chiropractic services, ayurvedic treatments, nataro-
pathy, reflexology, remedial yoga and acupuncture. I
“The aim of the scheme is to effectively integrate °
complementary and alternative medical treatments |
into a structured option for people who follow the
principles of alternative health care,”hesaid.
" Because the risk pool was subject to a healthier I

target market, the premiums would “express the
wellness of the group” and were therefore expected to
be lower than those for existing allopathic (ordinhary)
medical aid packages, McDonald said. =
 The scheme’s preamble said it -adopted the prin-
ciple of preventative health care, rather than the
curative treatment of disease. .- S _'
| “Tt adopts the notion that the prescriber of health
care becomes an intimate participant in the life of the
patient, thereby stimulating a more personalised
wellness appruach to health,” it said. As a result,
“this' option’s focus is toward complementary-alter-
native health benefits as opposed to allopathic Ben-
efits which will be limited within this option”.

The initial marketing of the scheme will be done |
mainly through SA’s complementary ‘associations,
the health broking firm Eco Health Projects and the
Natural Health Directory. - |
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meaical aid schemes by people who. use /-
their-medical aid cards to buy clothes, food.

and other goods and éven to obtain cash ad:

vances from doctors imvolved in the scam.’ ;"
Most of those involved'in this systematic:,

fraud are recently graduated medical doc:

[ HAGIE PI'ESS111"9“1331?101111&5{115*3““&1'5&
. that despite previgus warnings by the In- ..
" ferim National Medical and Dental Couneil:

IR N R P

. tors: are GHll cashing 'in on‘ medieal aid’
| Some medieal aid scheme ‘members haye

. on the strength of their medica

eenbuying eroceties from shops apparént; .

T : ' . i

'y owned by relatives of dactors allegediy ifi-

 volved In the scam. |

After cashand goods have changed hands,
doctors send claims to the' medical aid
scheme as if the patients were treated.

Another common practice is double hill-
ing. Doctors bill the client —and then bill the
medical aid for the same amount, o

-+«In December last year,Pretoriasmedical*
practitioner, Dr Beria Matshivha (31), was
convicted of defrauding the police medical
aid fund - Polmed - of nearly R50 000, -

Matshivha admitted stealing R46 186 from
the fund during a 17-month period, and.was
fined R15 000, or 15 months’ imprisonnient

- by the Pretoria Regional Court. He was also
ordered to repay the money to Polmed.

The court heard that between 1995 and
1996, Matshivha deliberately submitted
claims to Polmed for services not rendered.

Convicted Pretoria psychiatrist, Dr Omar
Sabadia, will soon also face multiple
charges of defrauding Polmed of several
hundred thousand rands in a similar man-
ner,. | |

~ Spokesman for the Interim National
Medical and Dental Council of South Africa,
Louise Emerton, says medical aid fraud is
“fairly widespread” in South Africa.

Emerton says complaints received con-
cerning fraud or abuse of medical aid
schemes normally involved claims for ser-
vices not rendered, over-servicing, a “pat-
tern” of claiming for expensive medication,
claiming for expensive procedures ang pa-
tients signing blank claim forms,

She says 20 professional conduct mmquir-
les were held during 1994 and 1995 pertain-
ing to fraud concerning medical schemes. |
Five members were stricken from the regis-
ter, two cautioned, 10 suspended for a period
between six and 12 months and three fined

‘between R1 000 and R10.000. -~ **

. __I_E_ugnertun says.the council can only take
action against its members after they have

- been-found guilty. in a court of law or if

HhE

= This week, City Press accoripanied sen-

lor “government clerk to a doctor ifj.
Soshanguve, north of Pretoria wha made
hefore he was

him sign blank letterheads }
given R200. According to the clerk, the doc-

and-teep the halance for himself, :
In.another case, a factory worker bought

a Rg&q “buying slip” prescription.

_An investigator in the police’s Commer-
clal Crime Unit says the case load of investi-
gators dealing with medical aid fraud hags
mcreased “mcredibly” over the past few
months. Sums involyed range from R1 000 to
hundreds of thousands of rands,

An international expert on fraud warned

late last year that the problem of medicai aid -

fraud had just started in South Africa with
the worst et to come.

§peaking at the first seminar in South
Africa on medical aid frand investigation,

in the US - and had increased to R4 5 billion
in 19%4. It has been a gro 1 DI
since then, STOWER enterprise.
Ll Representative Association of Medical
Schemes (Rams) Spokesman, John Pugsiey.
confirms that medical aid fraud is on the in.
crease countrywide. He says Rams’ Fraud
Committee has made several breakthroughs
inrecent months, which will he made public
SO0,

Pugsley warns that medical aid members
caught defrquding their schemes will he
barred from joining any fund in future.

éed.2 formal complaint

FETE
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- Pat Sidley e

" THE cabinet is set make a decision soon on the
“final draft of the Medical Schemes Bill which
‘seeks to ensure that more people have access to-
Wﬂm&n& schemes — particularly those who axe
' frequently excluded because they are chroni-
-cally sick or elderly. . | R
i~ - Thebill proposes to do this.with a variety of .-
“mechanisms which have been under discussion
: for several . years, such as “community rating”
¢-and the banning of various types of exclusion of -

- members which the proposed law:would view as
" discriminatory. o u

;. To prevent prospective members selecting
| .certain schemes over; othérs because of the

| Wmﬂmmﬁmu to the detriment of those schemes,
| mechanisms have been created to try and pre-
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vent what is known in the indus

ent what ) ! gds “adverse
-~ Selection”. Mechanisms have also been created

to discourage people from joining schemes. for

are to be contained in'regulations which are niot
partofthe mainbill. =~ - ... S

- The hill also provides for the hzalth minister
to.compel ‘schemes-to provide: minimum. ben-

efits for.all'members which would roughly con-
form'tothe kind of service they would receive at.

state health care facilities, . .- T |
o ning debate has raged between
thé health department planners of the legis-
lation, the medical schemes industry and the

life assurers who sell medical schéme-like prod-

- ucts with elements of the medical schemes in-
- dustry and the insurers implacably opposed to
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.the community rating :wanwcm&m.
H The provisions mqa
Scour people 8ch .1or,  low more cross subsidisati .
- the first time late in life when they begin to feel : unp it oen Sick and
-+ they need the benefits. However some of these-

d compel schemes to al-

: ‘healthy and young and cld within each scheme.
- Some-schemes and insurers claim it would
‘make the industry unprofitable, cause prices to

rise and force younger and healthier members
out. The department’s planners, however, con-

~-test this assertion and are committed to broad-

ening access to medical schemes.
. The community. rating clauses, by far the

-, most “contentious; ‘ensure that contributions

and benefits cannot be changed on the basis of

- age, gender, past onpresent state of health or
the m_-.%.m_ﬁmﬂn% of past claims. This clause refers

to regulations to prevent adverse selection. A
clause allows the minister to prescribe benefits
to avoid discrimination or to stop a scheme

Medical

thwarting the intention of the bill.

The bill will severely limit the ability ©
schemes to impose new waiting periods, cancel
memberships and refuse to continue cover be-
tween schemes,

Members who have been with schemes for
more than two years and who wish to change
schemes, will have their right entrenched not to
have new waiting periods introduced.

Membership of a medical aid can only be
cancelled for a failure on the member’s part —
not because of a high claims experience, the size
of the family or a disability, for example.

In circumstances where principal members |

lose their jobs, or die, schemes will be obliged to
retain the %ﬁu&w& member and dependants
for a limited period until the dependants are on
other schemes. .

The Bill proposes to change the definition-of
a medical scheme to ensure that anybody of-
fering what looks like health insurance, a med-
ical scheme or a medical benefit fund will have
to register as a medical scheme in terms of the
bill. The regisirar for medical schemes, his
council and his office will report to the health
minister. This, too, has been an area of contest
with insurers hoping some of their products can
continue to be regulated through the Financial
Services Board by virtue of being a long term 1

- insurance %aamﬁﬁ.
Other

auses will allow for medical savings -
accounts —but limit them; place restrietionson
schemes offering different benefit options, stop
wﬂm..mﬁﬁ&ﬂm for future membership )

roker activities and introduce an ability to de-
clare a practice harmful and stop it.

es, curtail

72
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| ways in which to pre-fund medical
. scheme contribution Habilities of -
pensioners who were former employees.

“of a company, Graham Turnbull, manag-::

ing director of Specialised Retirement: -
Fund Services, told the Institute of Em.
tirement Funds annual conference.

- He added that the option of a mmEEE
umﬁan__ or provident fund to house pre- .
funding for medical aid contributions at.-

retirement seemed to be Eaﬁ ﬂnaq
supported. . - .
However, this would Ea% nrmnmmm
to the Income Tax Act as well as amend- -
ments to the Pension Funds Act, . -

. A number of pre-funding ._EE&mm

had been considered by the National Re-
tirement Consultative Forum committee
dealing with Emﬁwmﬁnmﬁmﬁ heglth care.
- These were: .

A mwm&mu Reserve Fund ﬂEE- a
‘Medical Scheme.

Advantages of this option H&snma.
Accumulated funds would be used
to pay medical aid contributions;

If benefits were overfunded, the
employer could redress the situation as

the cash would not be in the hands of

pensioners;
Funds would be available only E

H. m:q N mﬁa f.n}
Mi_._-. €~ J- .

ere were currently no umawn?ﬁ members EE depen-

«dants who were contin--
-uation members of the.
_ﬁ medical scheme; and
. The fund rules.
8&@ allow for transfer |
.of funds to another
‘medical scheme, -
- :The Emm%mnﬁmmm
En_ﬂn .

e_ﬁ ‘Medical
mn_»mEmm Act would
- need significant amend-
*ment to deal with su-

.. pervision of these addi- GRAHAM ._.CHZECF MD Qa liability relating to the

. tional activities E a.
medical scheme; .mbmnﬁg h

The control of madﬁﬂm
funds inside a pub- |

lic/multi-employer scheme would be

tricky;

Currently there was no mechanism

- available to H.EEQ these funds inside a--

medical scheme in the event of insolven-

cy; and

A medical scheme was effectively a

.mm.w.on.mo setup.

. 'This option was not mﬁoum_q support- ..

ed by the forum’s health care committee.

Using an Existing w»ummaﬂ or--

Provident Fund.

m)

Turnbull said this -
-was an attractive option .

- ggpecially when thereis ..
‘a large surplus in the
-fund and the employer

fuhding pensioners’-
tions. -
- The problem for this

termining the actuarial

-payment of post-retire-

m.n:& -ment medical aid contri-

o« .. putions and the liability

relating to the funding
of pensions were not the same, The re-
sult was employers would have to run

two funds within one, with the conse-

. quence that, over the long term, provi-
“gions could become blurred, resulting in
inadequate provision being created for
eachrisk.

A Separate ?ﬁm—oﬁ or Provident
Fund.

- Advantapges Hﬁ&mn.

O A separate fund could be set up
specifically to cater for medical aid pre-

@

munﬂ. was that the na-
ture and method of de-

funding under the aE.HE Hnﬁ_ﬁa&.
nﬁﬁmﬂonr

- O 'There ﬂﬁm%%ﬁ%%m@aﬁa
_H for member’s benefits and the finan-
.. cial condition of the medical aid did not

- wanted the fund to take uﬁ member’s savings at risk;
over its obligation for .

Member's vesting rights and trans.
mmﬁwﬁq of funds to another scheme

medical aid contribu--. Eﬁncmmmmﬁw accommodated;

Contributions could be tax de-

" ductible: and

1 The regulators of retirement funds

- (the Financial Services Board) would

- consider transferring the surplus from a
pension fund to a pre-funding health
care fund under certain conditions.

The disadvantages included:

{1 Pensioners could not be forced to
use the pension generated from a special
pensionor provident fund to pay medical
aid contributions as legislation does not
specifically make uuc&ﬁau for these
types of funds;

Should the new tax proposals for

retirement funding of the Katz Commis-

sion be implemented, it could be difficuit
to determine up front how much tax

- woutld be due at retirement on a pension-

er’s benefit; and
[0 Currently, the system is not tax
nettiral for retirees under the age of 65.
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Durhan Ind idual or prwate mem-
bersmp of medical aids was growing in

. the wake of shrmkmg employment,
. Jerry ‘Bryant, the principal member of -
. -"-Natmnal :Independent Medical,Aid
« Society. (Nlmas), said yesterday; -
"Although Nimas catered.for. large,
medium and sma]l emplﬂyer Broups,

- a]mnst all new memb ers were mdmdu- |

. als, Nimas had. only opened to private
. membership a few years ago, but be-
_..tween 15 percent and 20 percent of - its
- 'membersh:p comprised individuals,
- +{ ;. He said this was a response not only
- 'tq_ﬂ;@ hrinking. corporate. workforce,
“-butt ne?[endencyférglarger compames to
. _cnntrant out, thus saving on providing
.- benefits, which were:a major expense.
| Bryant said the trend towards 1ndi-
- vidual membership. was becoming so
pupular that public sector employers
- were also encouraging employees to
- choosé their own medical aids and of-
-fering to subsidige their ‘membership.
‘This would probably escalate to the
~ point where it would create a whole new
division within the medical aid mdus-
__try aimed specifically.at the mdlmdual i
Th1s wnuld have positive Spll]ﬂffs i
Large empluyers only had to give three
months’ ‘notice before withdrawing,
| whmh had devastating implications for
| 'medlum sized medlcal schemes.
Br}*ant said individuals were less like-
ly- tn=w1thdraw ahd more likely to
. remam loyal..... ., - g
- Bryant’s cﬂmments were made aﬁer
the release of Nimas’s results for the
‘year to December 31. These raﬂeded
-Tevenue of R1086,6 million. (R103,1 mil-
lion the year before), expenditure of
1 R1[14 6 million (R100 million) and re-
serves of R26,8 million (R20,3 million).

Ha said managed care and constant:-

mumtnrmg had proved successful in
capping expenditure. “Private health-

care is expenswe without the cost bemg-

’dI‘IVEn upwardstlirongh nversemcmg,
| mcnrret::t prescrlbmg and mapprﬂprl-
ate treatment.”

Although nverprescrlhmg had been
brought under control by most medical
aids, fraudulent use of medical aid ben-
. efits-to, acquire products. other than
medlcmes from pharmacies still had to
be addressed he said,

" 4Bryant said the new Medical

Scheme Act, due to-be mtroﬂucpd this
}'earawas also a cause-for cnncern It

threatened to plunge medical alds back

mtn%tlle crisis of three years ago and
undermme the ﬁnanmal stability. they
had struggled tn anhleve he believed. -
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| proposal on

istear’s office
s

ADELE SHEVEL

Johannesburg — Nkosazana Zuma, the
health minister, had rejected the propos-
al put forward by the finance depart-
ment that the Financial Services Board
take over the office of the registrar, d
healthcare source said yesterday. -

‘The issue is expected to be clarified
in the Medical Schemes Bill, due before

Jeff Slome, the managing director of
medical fund managers NMA, said some
participants in the industry were proba-
bly “not overly unhappy with the o ice
where it was” becanse they would have
tighter financial restrictions if placed
within the parameters of the finance

department.
Sources have said the finance depart-
ment proposed that the office of the reg-
istrar be shifted so that it can be afford-
-ed more corporate dispénsation. The
office administers the conduct of .med-
ical schemes under the act, The main
function is to administer medical
schemes and ensure that they comply
-gmfith the act. |
" Medical schemes are regulated
‘through this office but commercial
“insurance products report to the Finan-
-cial Services Board, which has the equiv-
alent role of the office of the registrar
but falls under the finance depariment.
Danie Kolver, the registrar of med-
ical schemes and an official of the health
department, said about 200 medical
schemes were registered with and
accountable to this oifice. |
He said the department was working
on the Medical Schemes Bill, which
industry sources say could be presented
0 cabinet as soon as next Wednesday.
The bill is supported by the memo--
vandum of objects that covers the main
-features in-the proposed legislation,
- including the issue of the registrar’s
OLI1Ce. :
An industry source said the health

| department was intent on having the

principles of the bill passed in"the
foirthcoming cabinet meeting.
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X “insirance
~ schieémes were : ,ﬁwmﬁmumm to -
~ deal with the calamity which,
could” be- Eu“_mmmrmm ‘by HIV-
related ' deaths once' the dis-
ease reached epidemic propor-
tions, the " latest -Alexander
Forbes Survey of In-House
Medical Schemes has found.

. Of the country’s largest 52
_E&ﬁ_ﬂmm mﬁm noEEmH.Em_ or

mowogmm ‘il wa%mﬁ% HnoH. EH/\ o?&wEHo

cwmﬂ Em&nmu maﬁmﬁmm sur- .
“veyed, only 33% had conduct-

ed an’ AIDS' impact assess-’.“makeitgoaway, mﬁmmuﬂﬁm

.. "Walker, the group’s health

ment on - insurance and. Em.m._
Emu cover claims.

J~Although the country had .
. one of the highést incidences of.
“HIV/AIDS in the world, only

46% of the medical mnrmEmm

ﬁuﬂﬁ&mm cover for. Zam disease. °

__E%w al number di
wile ual numper do
=S N e

amuumwmu&um ﬂumﬁ HIV/

EUw numm not exist will not

care division MD. |
- “Our-research me shown

schemes surveyed have a for-
V/AIDS policy in Emnm

“The _,..mHmEm have a; mmnmﬁl .

tralised - policy.. where “some

- parts of a group wmdm a. ﬁcwnw
‘and others donot:®

ﬁ_wm research m.uEE EE&

_ ;-one in 10-firms“had taken ‘fo"
that only-46% of the.company.

steps 1o address’ the- Ew

- pro H_mEv while ‘10% had eon-%

tingency reserves toheét po:
wmﬂﬂm__ n”_EEm

I.l..ll.l.r.J.

S

which ncﬁum |

mﬂmm ag H.mmEﬁ of the mﬁ&mﬁpn

‘Other: mh&Emm were. that
Mm@m of the ‘participating com- |
panies.-covered - AIDS-related +
diseases, while 23% also pro- |
-vided ‘case  management for J
‘members ‘who suffered mEE N E
_uum disease. "

The companies: ‘which' par-
Hﬂﬁmﬁmm inthe mchm.ﬂE ud-
ed “IBM - SA:- H_uumm,ﬁ ‘Anglo
“Ambrican; Hau‘awmfmh& gmﬁ?w
ﬁarnmﬂ H&.m : 2
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Medlcal aid scheme

show financial vigour

ADEI.E SHEVEL

Johannesburg — Most medical
aid schemes had improved their
financial position, accqrdmg to
the first survey of in-house
medical aids conducted by

Alexander Forbes’s healthcare |

consultant division.

Managed care and savings
schemes were recognised as
effective cost-containment
measures in the
survey of 52 closed

Howard Walker. the ]omt
managing director of the
company, said the survey also
showed that managed care

interventions were used b}r mﬂstf

of the schemes.
Of the companies surveyed

63 percent said they mtended to
{ncrease the use- .of managed

care technigues.
Within the profile, 27 percent
of the schemes offered savings
accounts, 33 per-
- cent intended to

medical schemes. MﬂﬂﬂQEd caré introduce savings
Closed schemes | : accounts and
are those where mem-  § and savings 91 percent intended
bership consists only schemes he’p ~ to offer a full-
of employeesof apar- & . managed care plan.
ticular organisation. | fo contain But there were
The consultancy { costs, survey areas of concern.

said 172 open and

Jdosed  medical § reveals
schemes =~ were
surveyed.

From 1995 to 1996, the oper-
ating profit for companies
surveyed rose from 38 percent to
60 percent, while operating loss
declined from 62 percent to
40 percent.

Net increases in funds’ free
reserves rose from 70 percent o
85 percent, while net decreases
drupped from 30 percent to

While the rec-
ommended ratio of
free reserves to
income was 25 per-

cent, 52 percent of these had
accumulated a funds ratio lower
than 25 percent, and 42 percent
had fewer than 2500 members,
even though the recommended
number was 6 000 members a
scheme.

The medical scliemes
registrar said it was expected
that this recommendation would
become mandatory.

CT(PR)4 /‘-Plig

15 percent, the survey sho
249 )
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| ;; ﬂsusmsss Enﬂl]/‘l

ewer thar enetn ee privste %
ﬁli'edlcal schemes eﬂ’er cover: fer I-IIV
bf ‘AIDS a survey has found;
i The survey of 51.0f the b1ggest 111- g
heuse medlesl schemes slse feund thet
mest empleyers had not adepted s clesr
pelle,v to deal with the disease; ; ; {;—j

TLess: than half of the' cempanles con:

trlbutmg tothe schemes surveyed had:z a %
Hormal HIV-AL DS pelley, said Howard:’
4 Walker Jemt managlng director’ ef

' ;T’Alexander Forbes Heéalth Care Gensul
'ﬂtants whlehdldthesurvey il
B3 " Only one thirdhad donea Stud}’ ef the
qmpaet ef HIV AIDS en the1r stsff Mr
i ift{ste medlssl schemes did net even lmew ;
R hhesf msny members were aft'e cted. -
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Ty :-'? Iy Pretendlng that Hv Ams dees net
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. l,emst Wlll ot mske it go’ swsy,” Mr
1Ws]ker wsmed’ “It 1s dlsappemtmg thst
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reserves w1th1n their med;cal seheme te

desl with the preblem 2 T LA o
Members of medleal ald schemes

sheuld eheek the rules ef them funds to’
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14 000 Transnet employees have
threatened to pull out of the
‘Transnet Medical Aid Fund
~ (Transmed) to protest against its
failure to honour medical bills,

France Marumo, the chair-.
man of the Gauteng branch of
the South African Rail and
- Harbours Workers’ Union, said
- Yesterday members wanted to
.. Withdraw from Transmed,
" He called for an option to
~ engage other independent med-

Ical aid administrators,
- Transmed, like the Transnet
Pension Fund, is mired in 2
deficit morass that has improved
slightly, from R96 million in 199¢
to R54 million this year

JThe fund still carries a
40°000-strong risk pool of pen-
sioners inherited from the for-
mer South African ‘Transport

Services when it was commer-

snet work

(294

 SanSEElel[qe

o . o

cialised into Transnet in 1990,
Marumo said Transmed had
become useless to most union
members, who were being turned
away by doctors because the
scheme did not pay their medical
Petrus ‘Wassermann, Trans-
med’s prineipal officer, said
members’ disappointment with
the fund was valid and steps had
been taken to improve its
operations. s
He said the fund had alréady
been restructured into a “new-
generation scheme” which
stipulated a fixed benefit into
members’ “savings accounts”.

“It’s not true that we do not.

pay the medical bills,” Wasser-

mann said. “Members use every-.

fhing in their accounts afid face

bounced, medical bills ..
Transmed cannot afford more
thap the limit,” he explained,

lfl Business Watch, Page 2

ers sick
dical aid scheme
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Medical Schemes Bil

1 hannesburg forum that this wonld remove “risk rat-
1 nnlﬁ premium criterion would be income.

{4 they became ill

| fined bands for latejoiners.
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] Small business
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aims to end risk rating
_JnsayB‘aIIaﬁgerf- fe it 1 e ,i{_f.i SR R
e g1 7l 98 (241

tions
DRAFT"legislation interded to stop and some banking insti-
schemes from discriminating against potential mem- | tutions are still hesitant
bers on the basis of age, sex or state of health would | about identifying the
have regalations to protect the schemes against op- | small business sector as

a potential business o

ct
portimistic behaviour which could bankrupt the sys-
ortunity, Eskom 8

tem, a health départment consultant said yesterday.
The Medical Schemes Bill, which state law ad-

experience dther in special circumstances.

“"Department consultant Patrick Masobe told a Jo- Small Business Exhibi-

aaid it was difficult toen-
tice established busi-
nesses to showcase their
products and services.

ing”, whereby medical s emes charged different
%rtfemiums based on age, gender and health status.
bill would impose community rating” where the

ptions would be provided forin regulations to Big companies B8aw
the small business sector

E:otect medical aid schemes “against opportunistic
haviour” where people joined schemes only once

il or developed a condition. The pro-
tections would include a waiting period for pre-ex-

isting conditions and premium penalties withi de-

their bottomline pronts.

The exhibition, hous-
ing 80 exhibitors, runs
until tomorrow and is
aimed at providing op-

A list of minimum benefits related to essential and
cost-effective cover, a focus on hospital services and
full cover for public hospital services, would be out-
lined in rules tobe drafted by a working conmimittee.
Gerald Sweidan, the MD of Pharos Medical Plan

0
who hosted the forum, said the bill’s nE{ectives were

trepreneurs to find af-
fordable business ideas
_ and solutions. It also
4rery noble” but that the industry wo d caters for unemployed
more supportive if the bill had been part of a social | people who want to start
health insurance bill, as originally envisioned. | their own busmesses.
Sweidan said the bill got “to marks” for gover-'| ' The exhibition focus-
nance because of its propose requirements for | es 0B manufacturing
trustees and aceredited administrators, an indepen- | business, agrobusiness
dent audit committee, a council with “more teeth” to | and fran as ip-
augment the current registrar and offences and | roads for small business
penalties for fraud. development.
- VUL § o -
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inesg development

visors are expected {o certify for publication within officer Jenny Rogers said
two weeks, will outlaw discrimination on the basis of yesterday.
'ape, dex, past or present state of health, or claims Speaking at the open-

ag being unable to con-
tribute substantially to ;

portunities for black en-
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'HEALTH CONSULTANTS

T —

ROUND ONE GOES 10O

BROKERS

Health Department backs away from han

A 71398

vcém_.mﬁ lobbying by the country’s ma-
jor health consultancies and medical
aid administrators has caused the De-
partment of Health to rethink its proposed
blanket ban on the payment of commis-
sion to health brokers.

It's a rare victory for the private sector,
which has won very few rounds against
Health Minister Nkosazana Zuma.

The department's change of heart on
this aspect of the Medical Aid Amendment
Bill is largely thanks to a joint submission
made by SA's three major health con-
sultancies: Alexander Forbes Health Care
Consultants, Aon Consulting and Ginsberg
Malan & Carsons.

The trio provides independent advice to
Woolfru, Nissan, Volkswagen, Delta, Mul-
tiChoice, Nampak and other large em-
ployers faced with choosing medical cover
from a complex array of options.

The role of the intermediary has ex-
panded over the past 10 years to cover
some of the duties of the medical aid
administrator, including membership up-
dates, billing and claims handling.

Medical aid administrators generally pay
commission to intermediaries of between
2% and 3% of their contribution income,
compared to a maximum of 20% in the

o0 FINANCIAL MAIL - AUGUST 7 - 1998

short-term insurance industry.
As many as 30% of open \{ji\
schemes’ members are ob- i
tained through intermediaries,
The Representative Associa-
tion of Medical Schemes (Rams)
has backed the intermediaries,
Rams chairman Keith Hollis
Says: “Rams has engaged the (higresss
Department of Health and Sl F 1S
stated categorically that the N
payment of commission is a N
normal practice that should be per- .~
mitted but should be regulated * {7
Praciised in countries such as
Hong Kong and the US, commission pay-
ment is unregulated in SA. This has al-
lowed some opportunistic brokers to
fleece the public by charging exorbitant
fees.
joint MD of Alexander Forbes Health
Care Consultants Howard Walker argues
that a blanket ban on commission would
harm legitimate businesses. Nor would it
be in the consumer's interest since in the
absence of independent Intermediaries,
schemes would undertake their own mar-
keting and members would shift to
schemes with good marketing strategies.
Special consultant to the Health De-
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pariment, Patrick Masobe, who is organ-
ising the legislation, agrees that such gz
ban is neither enforceable nor desirable.
"We don't think we can enforce a blanket
ban, but even if we could, it will not allow
, COMpetitive  neutrality  be-
i tween schemes.” This is be-
¥ i By cause a ban will favour med-
(o)) ical insurance products above
traditional medical schemes, as
it is legal to pay commission on
Insurance products.
Masobe’s thinking is light years away
from the department’s original view that
commissions fuel medical inflation, and

.u...,_.._..,

uals who shift unwitting employers from
one medical scheme to the other, de-
2N pending on which one pays them the
\i:%3 highest commission. The final version
iy of the Bill as passed by Cabinet last
2/ week, prohibits a medical scheme from
rémunerating an intermediary for the
introduction of new mempers, “except in
AV terms of prescribed regulations”,

Masobe says the department is es-
tablishing a technical team to draft reg-
ulations that will probably stipulate max-
Imum levels of commission and require
schemes to disclose such payments.

This is in line with the recommendations
made by the trio in its submission to the
department. They also recommend that the
Bill require intermediaries to be accredited
to an independent body and that an in-
dustry ombudsman be established

There will be lobbying of the health
committee this session of parliament to
énsure politicians do not circumvent Ma-
sobe’s good intentions. Claire Bisseker
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;'_CAPE PULSE From leﬁ Elame Clarke ﬂf DPPA Grant Newton, the
dtrector of Real Health and Dr Deon Smit of CPC af the launch of the

healthcm company yesterddy

PHOTO: ANDREW BROWN

NOI'WlCh joins doctors

to launch Re

T ()18

VEI!;A vou |.IEH£5 -

Cape Town — Norwich Health-

care, the managed care company;
had united with the Independent
Practitioners’ Associations (IPAs)

to form Rea) Health, a new com-.

pany aimed at providing afford-
able medical cover to low-income
earners, the groups announced
yestert.ay

The partnership between
. Norw<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>