
From: Angela Drescher [mailto:lachatelaine@telkomsa.net]  

Sent: Friday, September 7, 2018 10:06 AM 
To: Paulina Mfomme (PaulinaM@compcom.co.za) 

Subject: Submission by Stakeholder in response to HMI Provision Findings and Recommendations 
Report 

 
To whom it may concern 
 
I wish to place the following statements on record regarding the HMI  Provision Findings and 
Recommendations Report, published on 05 July 2018.  
 

1) As per attached BHF comments on HMI Report why were the following findings not 
included in the HMI Report  
Point 4.7 : 
“Open Schemes exhibit a significantly larger proportion of PMBs unpaid or paid from 
Savings. Discovery Health Administrators (DHA) specifically is a clear outlier, with non-risk 
payment of PMBs notably higher compared with the other major administrators. This 
pertains to both in- and out-of-hospital claims, as well as for both methodologies of defining 
PMBs, namely PMB flagged claims and PMBD claims. For DHA, over 25% of out-of-hospital 
claims containing a PMB ICD10 code are either unpaid or paid from Savings, compared to 
the range of 5% to 13% for other administrators and administrator groups.” The fact that, in 
the case of Discovery Health,  over 25% of out-of-hospital claims containing a PMB ICD10 
Code are either not paid at all or paid from Members Medical Savings Accounts, is a 
significant and serious  contravention of Regulation 8(2) of The Medical Schemes Act; a fact 
which reflects pervasive fraud, as the funds used to pay these claims belong to the MEMBER, 
and Not the Medical Scheme or Administrator 

 
2) The Government Employees Medical Scheme , administered by Metropolitan, does not 

allow in their rules, for those Members retiring or those who are medically boarded, a “cash 
flow” moratorium on their full and unsubsidized Medical Aid Premiums, until the 
Government Employees Pension Fund(GEPF) has completed processing the Pension 
administration, a process that can take up to 12 months.  I refer to a Member I assisted last 
year, a cleaner at the SA Police Force with 24 years of service,  Medically Boarded due to 
chronic illnesses related to HIV, who was expected to fund his full premiums of R3355 per 
month from 31 March 2017 (date of Medical Boarding) until 20 September 2010; a total 
amount of R20 130.00, which he was expected to “find” while not in receipt of any income 
or pension yet. In fact, the Member was in hospital, and incurred an account of R277 000,00; 
which, had I not been able to have his medical aid reinstated and backdated to 31 March 
2017; would have claimed his entire Pension lump sum payout from SAPS /GEPF. Tragically, 
due to having no income or access to medical aid benefits for the period until I had his 
medical aid reinstated,  
Mr A was unable to afford to buy antiretroviral on a regular basis, and died on 21 July 2018. 
His Widow is now at risk of having her and her son, who has Down Syndrome, widow’s GEPF 
.GEMS medical aid cancelled too, as she does not yet have access to her husband’s estate, 
and is a Domestic Worker, without the means to afford a R2300.00 monthly medical aid 
premium. The UNIFORM SA POLICE , who are with Polmed, receive a 12 month moratorium 
on Medical Aid Fees, with FULL medical benefits, the arrears contributions being settled by 
GEPF on finalization of Pension documentation (in itself, a complete NIGHTMARE for those, 
like Mr A , who is ILLITERATE, and lived in a shack in an informal settlement). 
I find this to be discrimination and inhumanity of the highest degree.  
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I refer to Chapter 8The rights and duties of users of the healthcare system, attached, a 

booklet published by Section 27 : 

Pg. 15/253: 
In January 2005 GEMS started functioning as a restricted public service medical scheme aimed at current 

and retired government employees. The introduction of GEMS was aimed at providing access to medical 

cover for all public servants including previously uninsured lower-income government employees. 

Pg. 17/255: 

The Medical Schemes Act expressly states that no medical scheme may be registered if its rules unfairly 

discriminate against any person on one or more 

grounds, including race, gender, marital status, ethnic or social origin, sexual orientation, pregnancy, 

disability and state of health. 

Pg. 19/244: 

With a closed or restricted scheme, membership may be terminated (byte scheme) on dismissal (including 

retrenchments) but not in the case of 

retirement. 

 

By inhumanely and flippantly getting rid of all the pensioners and medically boarded Members on 

GEMS, those who do not have THOUSANDS saved to fund their FULL UNSUBSIDIZED 

PREMIUMS while the GEPF is finalizing their Pension Pay-out and Medical Aid Continuation (Form 

Z583) , the GEMS claims will obviously be substantially reduced, as they are removing the high-risk 

Members from the Scheme, DESPITE the fact that most have long employment service records and 

have contributed to their Medical Aids for DECADES.  

 

THESE MEMBERS WOULD NOW BECOME A BURDEN ON THE STATE HEALTHCARE 

SYSTEM !! 

 

3) Member of schemes who suffer from Mental Health Prescribed Minimum Benefits -Dual 
&Multiple Diagnosis- are, in almost all cases, only entitled to ONE Mental Health PMB i.e. 
Schemes have for some reason, neither clinical nor humane, decided that in the case of 
Mental Health, all PMB’s fall under one “Benefit Umbrella”. This can be confirmed by 
referring to Scheme Brochures under Mental Health Benefits, and also in practice. DUAL 
DIAGNOSIS has never entitled Members to more than 21 days ‘In-Hospital” care OR 15 
Sessions of Out-of-Hospital Psychotherapy. I recently had a case where a Member had 5 
Mental Health PMB’s;  
Bipolar Disorder with severe depression- PMB902T 
Anorexia Nervosa PMB 909T 
Dependence on Psychoactive Substance- severe- PMB 182T 
Emergency admission for Acute Stress Reaction PMB 901T 
She had also had a suicide attempt emergency admission PMB 903T ,earlier this year.  
 
According to her Medical Aid, ALL these PMB condition had to be treated during ONE 21 day 

admission to a Mental Health Clinic.  
I got a ruling from Council for Medical Schemes, that EACH PMB has its OWN DTP, and was 
able to get the Member up to 69 days In-Hospital treatment, some days of which she could 
“trade” for “Out-of-Hospital” Psychotherapy.  
 
This precedent needs to be relayed to ALL Medical Schemes and Service Providers. 

 
4) Cape Medical Plan use the STATE Hospitals as their DSP for Mental Health PMB’s. I had a 

case of a 13 year old adolescent, with Anorexia Nervosa and Severe Depression, who had 
tried to HANG herself twice on her home’s elevated Basketball hoop. As there are only 28 
Mental Health Adolescent Beds in the Western Cape (excluding Rehab and Schizophrenia), 
there was a 40 day waiting period for admission to either Lentegeur Clinic or Tygerberg 
Clinic both of which was out of her geographical region, and a lengthy process to get her 
admitted at all. As her life was in imminent danger , her parent applied Regulation 8(3) and 



admitted her to a private clinic, where Cape Medical Plan applied a Full Co-Payment over 
and above State Hospital rates. This case has been at CMS since October 2017. 

 
5) The 3 Large Hospital Groups are operating their ER/ Casualty departments on a CASH basis, 

demanding upfront payments of between R600 and R1900 before most patients on Medical 
Aids will be treated. Many are turned away to go to State hospitals for Treatment . 
 

6) The information regarding the Melomed Hospital Group on Pg.262, regarding the Melomed 
Hospital Group is incorrect. Attached, please find the correct information on this excellent 
independent hospital group.  
 

7) The 2010 PMB Code of Conduct has not been implemented in any way whatsoever.  
 

 
Thank you to The Honourable Justice Sandile Ngcobo and the esteemed panel for allowing me to 
represent Consumers at the Health Market Inquiry. It was an honour. Incidentally, I was appointed 
to the Board of the Council for Medical Schemes by The Honourable Minister of Health, Dr Aaron 
Motsoaledi in November last year, but, due to the conflict of interest with my position on the PMB 
Review Advisory Committee, and my Pro Bono work as a Consumer Activist, I chose to resign from 
my seat on the Council Board.  
 
Thank you  
Warmest regards 
Angela Drescher 
Consumer Healthcare Rights Activist and Representative Pro Bono 
Mobile:  

 
 
 


