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SPECIFIC COMMENTS ON HMI KEY RECOMMENDATIONS 

Recommendations made in Chapter 10 of the Report:  

The initial strategies herein below are recommended by Advanced Health in association with the DHA 

which could be implemented for the benefit of Medical Schemes, Day Hospitals as well as for the 

reduction of Private Healthcare Costs and the development of a Quality Evaluation System. 

1. Re ‘Introduction’ and Paragraph 14 (pg 455) 

Medical Schemes/administrators are in an ideal position to assist with the implementation of 

strategies in terms of which Day Hospitals can be optimally used to enhance scheme benefits for 

its members. 

 

Recommendations for Funders  

2. Re Paragraphs 17, 18 and 19 (pg 455 & 456)  

The Day Hospital Association (“DHA”) can assist by encouraging the decrease in costs. AHSA 

Health South Africa (“AHSA”) is working with GP Networks to improve the referral of patients to 

specialists who agree to treat them as cost effectively as possible. AHSA is also in favour of the 

introduction of ARMs to support a decrease in costs. We strongly recommend to medical 

schemes/administrators to add disclosure about costs and quality outcomes to the existing pre-

authorisation process.    

3. Re Paragraph 20 (pg 456)  

In working with GP Networks and optometrists AHSA is aiming to curtail SID as well as the 

implementation of an outcome reporting system which aims to monitor the quality of services 

rendered by day hospitals, surgeons and anaesthetists. We would like to solicit medical 

schemes/administrators to support and assist the day hospital industry with these initiatives.  

4. Re Paragraph 29 (pg 457)  

AHSA and the DHA support the implementation of fixed fees for a large number of procedures 

which can be attended to in day hospitals. Together with medical schemes we can inform patients 

of these fees at the pre-authorisation stage of the patient’s journey. We aim to work with the National 

Hospital Network (“NHN”) The NHN has towards confirmed that they are implementing fixed fees 

for day cases in 2019 on a much larger scale than before.   
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5. Re Paragraph 30 (pg 457).  

30.1. ‘multidisciplinary team-based care’  

AHSA is involving GP Networks, optometrists, selected specialists and dentists as part of its 

multidisciplinary team to advocate the delivery of cost effective healthcare.  

30.2. ‘investing in models of care where appropriate providers provide primary care’  

AHSA is continuously working with GP Networks, home nursing care and physio therapists to focus 

on the delivery of primary care services. We urge medical schemes/administrators to helps us with 

the implementation of the associated objectives.   

30.3. ‘re-affirming/strengthening the care co-ordinator role of GPs’  

The AHSA GP Networks promote the utilisation of GPs as the “Gatekeeper” of the medical service 

chain. We ask medical schemes/administrators to assist with and support the strengthening of the 

“Gatekeeper” concept as part of the South African healthcare delivery system.  

 30.4. ‘investing into innovation forms of care’  

AHSA and the DHA would want to see the HMI to supporting its objective in motivating Departments 

of Health (“DoH”) to authorise the issue of licences for “Limited overnight stay beds” in day 

hospitals. In this way the members of the DHA will be able to secure the support of a larger number 

of specialists to attend to their entire surgical list in a day hospital. Surgeons are not prepared to 

split a list between a day hospital and an acute hospital in view of the fact that one or two of the 

patients might have to be kept on a 24-hour basis as an overnight stay patient. We have found that 

cosmetic surgery patients are often accommodated for a one-night stay in bed and breakfast 

(“B&Bs”) facilities, which is not conducive to good patient management.   Another way to support 

this strategy is to encourage the amendment of the description of the word ‘day’ in legislation to 

take on the generally accepted meaning of 24 hours to support the concept of day hospital.   

 

Recommendations for Suppliers of Healthcare Services  

6. Re Paragraph 56.1 (pg 462) 

International evaluations of surgical trends indicate that at least 70% of all surgical interventions 

can now be performed on an out-patient basis. Medical schemes/administrators are in an ideal 

position to get surgical interventions performed on an out-patient basis either in an acute or day 

hospital setting. This should go hand in hand with substantial savings if properly implemented via 

the call centre-based pre-authorisation process. By adding fixed fee related information to this, a 



Annexure A 

3 | P a g e  
 

competitive pricing strategy can be implemented which can be exploited to the advantage of 

patients. 

Although the day hospital movement is relatively small in SA, it can help to create a competitive 

environment in which costs can be driven down. This, we believe, is an ideal strategy to enhance 

the bargaining power of smaller schemes and administrators.  

We are of the opinion that day hospitals together with the NHN are in a position to assist the 

members of smaller schemes to secure cost-effective services, without forcing its members to 

obtain Designated Service Provider (“DSP”) related services from hospitals located in a distance. 

This is a benefit which we would like smaller schemes to support. 

 

PREVIOUS DECISIONS ON COLLECTIVE BARGAINING: HEALTH SERVICES PRICING  

7. Re Paragraph 101 (pg 468) 

We are of the opinion that the NHN is in a position to implement a substantial number of fixed fee 

procedures which will to some extent reduce our present dependence on FFS based negotiations.  

In conjunction with the pre-authorisation process, fixed fees can be used to secure competitive fee 

related quotes from other service providers.  

8. Re Paragraph 103 (pg 468) 

Once again we beseech the NHN (refer our par 16 herein below), who is responsible for the 

negotiation of tariffs on behalf of day hospitals, to promote fixed fee negotiations for most, if not all, 

procedures to the extent possible.  In respect of fee negotiations scheduled for the 2019 calendar 

year we request that medical schemes/administrators visibly support the day hospital sub-

committee of the NHN with the aim to implement fixed fees on a large scale. We repeat by stating 

that schemes are in an ideal position to compare fees and to inform their members with the aim to 

overcome the market failures referred to above. 

9. Re Paragraph 104 (pg 468)  

AHSA and the DHA reiterate that we are in support of ARM’s which in the near future will incorporate 

fixed fees. These can eventually form part of global fees, once the present restrictive HPCSA rules 

have been amended.  
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10. Re Paragraph 105 (pg 468)  

Paragraph 105.1. Ensuring greater access to quality healthcare services by improving affordability 

of private healthcare goods and services;  

AHSA and the DHA would like medical schemes/administrators to show their support for the 

recommendations made by AHSA and the DHA. 

Paragraph 105.2. Reducing price uncertainty for healthcare services;  

Price uncertainty can be overcome provided that medical scheme administrators are prepared to 

involve their call centre-based pre-authorisation services in this regard. 

Paragraph 105.3. Introducing fixed tariffs for PMBs to manage healthcare expenditure;  

The same principles as stated above apply. 

Paragraph 105.5. Promoting innovative models of healthcare funding and delivery;  

Innovative models such as limited over-night stay beds and home nursing care services, are ideal 

strategies which can help to reduce healthcare costs as well as the number of acute hospital 

admissions referred to under paragraph 56.1.  

 

BILATERAL NEGOTIATIONS   

11. Re Paragraph 131 (pg 471)  

AHSA, together with its associated GP Networks and the DHA are in support of ARM’s negotiations 

and would like medical schemes/administrators as well as actuarial scientists, and other parties 

involved with negotiations, to come forward and to make suggestions regarding additional ARM’s 

related fees which should be considered for day hospitals via the mentioned NHN based 

negotiations.  

12. Re Paragraph 132 (pg 471)  

By moving away from the traditional form of negotiations, opportunities can be created for service 

providers such as day hospitals as well as smaller to intermediate size medical schemes to 

negotiate in an environment which can be beneficial for smaller healthcare related operators in 

South Africa.  
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PRACTITIONER PAYMENT MODELS   

13. Re Paragraph 141 (pg 474)  

The DHA recommends that serious consideration is given to the implementation of ARMs such as 

the implementation of fixed fees. A level of urgency is required in order to get the ball rolling. This 

objective can be achieved during the second half of 2018, provided that medical 

scheme/administrators are in full support of this plan of action.   

14. Paragraph 142 (pg 474). The HMI has found that ARMs have not been widely adopted and, where 

adopted, not much effect on utilization and the transfer of risks have been shown. 

A substantial change and turnaround of the present situation can be achieved provided that the 

parties involved as set out herein work together to make this possible.  

15. Paragraph 143 (pg 474) It is important that the sector adopts alternative payment models that 

promote financial risk sharing and contain costs and volumes, while preserving or increasing quality 

of care.  

AHSA and the DHA wholeheartedly encourage this objective. Alternative delivery systems which 

incorporate the GP ‘Gatekeeper’ principle as well as home nursing services, to mention a few can 

make a substantial difference. 

16. Re paragraph 155.3 (pg 475) 

With reference to the HMI recommendations that network arrangements, such as DSP’s should not 

restrict service providers from charging fees that are lower than those negotiated even by their own 

network managers, Advanced Health has approached the National Hospital Network (‘NHN’), of 

which AHSA is a member, to discuss and negotiate a deviation of its membership contract with the 

NHN to be able to implement these recommendations. The NHN is, however, not amenable to 

consider an alternative approach in order to assist us to contribute to the changes recommended 

by the HMI. 

17. Re Paragraph 175 (pg 478). The HPCSA must undertake a review of its ethical rules with a view 

to:  

Paragraph 175.1. Reviewing all rules from a competition perspective.  

We would like Medical Practitioner Associations, to come forward and to support initiatives aimed 

at the revision of the existing HPCSA rules. 

Paragraph 175.3. Encouraging group practices; 

We are convinced that advantages and benefits associated with group practices can be of value 

for day hospitals as well as the SA healthcare industry.   
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Paragraph 175.4. Promoting the use of global fees.  

In association with medical practitioners and medical schemes the DHA would like to be part of 

group practice related fee negotiations. 


