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19 February 2018 

 

 

Dear Mr. Oellermann 

 

Submission of comment by the South African Society of Anaesthesiologists (SASA) on the HMI 

Practitioner Report on the analysis of medical scheme claims data 

 

The South African Society of Anaesthesiologists (SASA) would, firstly, like to congratulate the Health 

Market Inquiry (HMI) on the range of reports that have been issued.  We acknowledge the tremendous 

amount of work that has gone into this by the Panel and team.   

 

We do note that nothing we have read within the reports so far seem to indicate any evidence of either 

collusive or anti-competitive behavior.  While this may suggest that there are no underlying market 

failures in terms of competition law identified, we also acknowledge that the HMI still seeks to 

understand the cost drivers in this critical healthcare sector. 

 

SASA does note some concerns with regards to the data and assumptions with regards the Practitioner 

Report and also shares some general comments within this submission. 

 

Data 

 

SASA acknowledges the enormous efforts made to organise the data from a variety of sources and to 

develop consistent methodology.  Many stakeholders have already engaged with the underlying data 

and the HMI has consistently been open and clear in their responses.  This is an unprecedented exercise, 

collating a volume and complexity of data never before collectively analysed in this country.  It is, thus, 

an incredibly valuable opportunity for the country, as well as for SASA to also learn from. 
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Despite our general comfort with the methodology used and the best efforts to ensure the reliability and 

applicability of the data, we have identified some areas of possible error or incorrect assumptions in the 

analysis.   

 

We also specifically note the inability of the actuaries (given the lack of granular data in the primary 

sources) to assess anaesthesia costs against the time variable, as with test type for the radiologists, this 

is an important assessment.  Over many years SASA has requested similar data from administrators/ 

funders. Outside of aggregated data, more granular data has not been forthcoming to date.  This 

inconsistent reporting by administrators and funders may have historical, administration systems or 

other explanation. That stated, the inconsistencies and failure of administrators to accurately table and 

report on these variables to date has served only to complicate interrogation of industry data and 

disempower regulators and interested and affected parties from transparent analysis and constructive 

debate. In our opinion there remains space for regulators to suggest or insist on reporting frameworks 

that will empower them to more accurately interrogate and predict helpful trends and practices in the 

healthcare sector that is not solely reliant on administrator or funder reports and opinion. 

 

The concerns that SASA has with the Report and its underlying data are outlined individually below.  

Where possible, SASA has reviewed the data it has had access to in support of the queries identified.  

Our data is not as comprehensive or consistent as that available to the HMI.  We have provided the 

insight, based on our clinical experience, as best as we are able.  SASA does, therefore, welcome the 

Inquiry’s own investigation into the impact of the clinical issues we raise below on the unexplained 

increase above CPI. 

 

Membership Data 

SASA noted the percentage claims attributed to members vs non-members in the Report.   Given our 

membership numbers against the registered practitioners within the country, this did not seem to be a 

true reflection of the membership ratios.  A simple reverse calculation where it is stated that only 

roughly one third of claims were submitted by SASA members, taking into account that SASA members  
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(specialists) in either full time or limited private practice total 1 103 members, it would imply that the 

total number of specialist anaesthetists in private practice exceed 3000, which is not the case. We submit 

the following reasons for this anomalous analytical determination: 

 

 SASA data submitted to the HMI includes variable reporting on practice number but complete 

reporting by HPCSA MP Number. The reason for this is that SASA is not particularly concerned 

or able to verify data by practice number but rather professional registration. Owing to the 

fact that SASA is unable to participate in negotiation or regular interrogation of administrator 

data (Competition Commission ruling 2006), BHF supplied practice numbers have little value 

for the society. That stated: 

o Practice numbers change when a specialty is achieved, which makes anaesthesia costs 

difficult to interpret for non-specialist participation. 

o Many specialists practice in group practices. In this instance the group practice 

number will either not be registered with SASA or only reflect under one member 

name (the principal member who registered the practice).  One of the largest group 

practices countrywide, in KZN, will therefore have around 35 specialists being 

identified by one practice number.  

o When interrogating this data, multiple analytical errors will then carry through where 

weighting applied will be skewed (e.g. group practice delivering 40 000 anaesthetics 

per annum under one practice number will have an average fee that carries the same 

statistical weighting as a public sector RWOPS approved practice delivering 100 

anaesthetics per annum). It is clearly inappropriate for a practice delivering 10 

anaesthetics per month to have the same statistical weighting as a group practice 

delivering 4000 anaesthetics per month when evaluating any data from financial to 

quality of service. For example, the following represents the distribution of work by 

practice number: 
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Specialist PR# (990) Caseload 

Top 15 Practices 20% 

Top 96 40% 

Top 163 50% 

Top 444 80% 

546 Least active PR# 20% 
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To further illustrate, calculations we have done with data available to SASA through its survey, indicate 

the following: 

 

  GPs Specialists Total 

Active PR# 706 988 1 694 

% of Active PR# 41,68% 58,32%   

SASA PR# in Database 46 226 272 

% of SASA PR# 16,91% 83,09%   

SASA PR# Cases 16 421 120 845 137 266 

% of SASA PR# Cases 11,96% 88,04%   

% of Total Cases done by SASA PR# in Database 17,58% 32,63% 29,60% 

SASA Members with PR# in Database (Private 
Practice Members) 

30,40% 38,03% 37,13% 

Calculated % of Cases done by SASA Private 
Practice Members 

57,84% 85,79% 79,72% 

SASA Members with PR# in Database (All 
Members) 

27,45% 32,80% 32,10% 

Calculated % of Cases done by SASA Members 64,05% 99,48% 92,22% 
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The above data is based on 2016 SASA membership data, as this was the data submitted to the HMI at 

that time.  SASA has, subsequently, increased its membership numbers and these numbers are likely to 

be under-represented. 

 

Disease and Complexity Attribution 

As the disease profile and complexity of procedure has a relatively significant impact on the billing 
codes within anaesthesia, SASA wanted to understand the factors contributing to the explained factors.   
While SASA accepts the inherent limitations of capturing all explained inflation from claims data, we 
argue that a significant part of the unexplained inflation can be explained on non-numerical, but rather 
clinical grounds.   
 

We note the following with respect to anaesthesia for more complex cases that may not clearly be 

identified either by reported ICD 10 code or procedure codes: 

 Chronological Age alone is not a reliable predictor of anaesthetic complexity of requirements. 

 For the same procedure code, multiple modifiers may become applicable that may increase the 

cost of an anaesthetic account by over 100%. For example a hip replacement in two 60 year olds 

with similar co-morbidities reported (e.g.: hypertension and type II diabetes) but 

physiologically at opposite ends of the spectrum may result in one procedure being associated 

with 5 codes while the other may be associated with a reported 10 codes. This holds true for 

ICD code reporting too – there may be little or no correlation between the number of ICD 10 

codes reported, the anaesthetic complexity of the case or codes reported 

 Logistics and area of practice may result in anaesthesiologist taking variable post-operative 

responsibility, which too increases the cost per event. The involvement in post-operative care 

may also vary dependent on team dynamics. For example an anaesthesiologist may report post-

operative pain and intensive care codes in one locality for a procedure whereas in another a 

physician would do this work and report these codes. 

 With an aging population, while procedure costs for surgeons would be relatively similar for 

the same procedure (but more procedures carried out), anaesthesia costs would impact more  
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so in terms of contributing to an “unexplained increase”. The likelihood of these older patients 

requiring more intensive anaesthetic management and invasive monitoring (and therefore a 

higher number of services and codes reported) translates into an increased number of 

procedures and increased cost for those procedures. This may not be adequately controlled for 

in analysis and likely contributes to the unexplained percentage increase observed.   

 SASA understands that international methodology was used by the HMI to adjust for increased 

complexity for the anaesthetic services but SASA is not aware of any study or proven 

methodology that would accurately predict the increase in anaesthetic costs in the South 

African coding environment. It would be inappropriate to translate the impact of a service in a 

jurisdiction using a different coding structure with different weightings and values directly to 

South Africa. 

 

Impact of Anaesthesia Discipline 

The Report evaluated the impact of a number of disciplines on the Length of Stay (LoS) and Level of Care 

(LoC), which are important indicators of the impact of these disciplines on other healthcare costs.  This 

was, quite understandably, not done for the discipline of anaesthesia, as the relationship is not often as 

direct or as singular a one and the anaesthetists do not determine admission and often do not determine 

discharge.  They do, however, impact on decisions as to what level of care must be provided for the 

patient post-operatively and their work does have an impact on both of these factors.   If possible, we 

believe such an analysis for this profession would be useful data for the actuaries to make available to 

the stakeholders.   

 

Unexplained increases of tariff of 3.51% above CPI 

SASA does acknowledge that the increases in the cost of anaesthesia services have been higher than 

inflation over the period reported.  It is important to appreciate that the explanations below reflect, in 

majority, an increase in services delivered and therefore an increase in the Rand amount reported, 

rather than an arbitrary or collusive decision to increase unit tariffs.   Our opinion is that the reported 

unexplained increase is both expected and explained as below: 
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1. Disease complexity 

The issues around disease complexity and an aging population are outlined above. SASA requests, 

therefore, that the HMI enhance the data analysis to review the case complexity alongside age and 

allocate any trends not yet accounted for to the explained portion of the inflation.  

 

2. Corrective Tariff 

The reimbursement rates for anaesthesiologists have, historically, been extremely low and very 

varied.  Anaesthesiology became a specialist field relatively recently (1945) in the history of the 

perioperative environment.  Prior to this, the anaesthesia was provided by an assistant to the 

surgeon, without any specific training or experience in this field.  The consequences of this were that 

the person providing the anaesthesia was reimbursed at assistant rate and surgery was a far riskier 

endeavour.  Today, with study durations in line with surgical specialties, the specialty provides a 

remarkable level of safety, and manages the impact and consequences of surgery on a human body 

to the best possible extent.   

 

The anaesthesiologist studies for a period equivalent to that of a surgeon and the anaesthesiologist 

takes a full and independent responsibility for the patient, something an assistant is specifically not 

expected to do, and carries their own and significant risk profile. 

 

This is not a SASA unique opinion but a debated and agreed to opinion in 2003 among SAMA, 

funders, administrators, the department of health and representatives from other medical 

specialties. The CMS agreed that schemes should phase in a “corrective” increase for anaesthesia 

over following years. Schemes then variably implemented these increases, resulting in 

discrepancies with respect to scheme rates. This would explain in part why anaesthesia tariffs 

increased above CPI in the period analysed.   
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3. New codes – Alignment with international CPT standards 

During the RPL process, the CMS requested submission of new codes and evaluated the 

appropriateness of codes and the relevant values. SASA made submissions to adopt the CPT 

anaesthetic coding structure in full and the structure was approved by all concerned and 

published in the initial 2006 RPL schedules. The American ASA however declined the use of their 

copyrighted codes and the process was halted. SASA is still very supportive of the introduction 

of a complete CPT based coding structure and has obtained written approval to use the 

Australian ASA model if this is approved by the South African authorities. 

 

In 2011, SASA, after a rigorous 2 year process, and through SAMA coding processes, updated 

certain codes and introduced 1 new modifier for one-lung ventilation, 1 new code for emergency 

intubation, 6 new ASA physical status modifiers of which 3 are just descriptive with no monetary 

value and rewording of 3 existing modifiers. All these codes updated current gazetted coding to 

reflect the same values as international CPT codes which would translate into a reduced impact 

of finally moving towards a CPT-based coding structure.  

 

Different schemes recognised and reimbursed for these codes and at different rates. Currently 

some administrators recognise all the newly introduced codes and modifiers (with variable 

acceptance over the period), others recognise a majority and some rigidly remain accepting only 

of 2006 gazetted codes.  

 

Interestingly, though, some schemes have adopted scheme rules that now exclude certain 

gazette codes from 2006, which places a further burden on their membership and is 

questionable in terms of regulatory approval. The list of codes approved through the process is 

attached as Annexure 1 and SASA reiterates that it would welcome the HMI’s own analysis of 

the impact of these new codes on the unexplained portion of the increase above inflation.   

 

Using our own understanding and data we have accessed, we provide the following examples: 
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The codes listed below are not new and, therefore, not part of the 11 new codes or modifiers as 

per Annexure 1.  However, if these codes have increased, it is indicative on an increase in quality 

outcomes, and reduced costs to the overall healthcare system, as they represent less duplicated 

work outside of hospital and reduced complications, for example. 

   

Code / 
Modifier 

Hits 
% of Total 

Paid 
% of Hits Type Total Impact 

0129 102 0,002% 0,02% Assistance 0,002% 

0192 166 0,005% 0,04% O/H Consults   

0191 218 0,006% 0,05% O/H Consults   

0190 1544 0,038% 0,34% O/H Consults 0,049% 

0175 425 0,015% 0,09% I/H Consults   

0174 959 0,033% 0,21% I/H Consults   

0173 1266 0,040% 0,28% I/H Consults 0,088% 

0109 10104 0,202% 2,20% 
Follow-up 
Consults 

0,202% 

1214 1306 0,036% 0,28% ICU   

1213 4817 0,261% 1,05% ICU   

1212 2565 0,207% 0,56% ICU   
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1211 160 0,019% 0,03% ICU   

1210 11113 0,617% 2,42% ICU   

1209 4856 0,357% 1,06% ICU   

1208 1205 0,194% 0,26% ICU   

1207 100 0,003% 0,02% ICU   

1206 1878 0,102% 0,41% ICU   

1205 1174 0,147% 0,26% ICU   

1204 14580 0,511% 3,18% ICU 2,45% 

 

 

 

The following are included in the new codes or code descriptions and would likely have led to increased 

costs.  The total impact of code 1120 and modifier 0026 would have increased costs but only the 

difference between that can be attributed to the revised wording of the descriptors for modifiers 0032, 

0034 and 0043 as these are not new modifiers. The estimates below are based on the data of a large 

administrator’s impact, based on the codes they currently accept (which excludes the ASA codes – see 

below). 
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Code / 
Modifier 

Hits 
% of Total 

Paid 
% of Hits Type 

Total Impact 
(New Code & 
Descriptor) 

1120 90 0,004% 0,02% New Code   

0026 862 0,023% 0,19% New Modifier 0,03% 

0043 38853 1,061% 8,48% Descriptor   

0034 36247 0,369% 7,91% Descriptor   

0032 19966 0,256% 4,36% Descriptor 1,69% 

 

 

Should all the funders then accept the use of the ASA Classification codes (as per CPT, but not universally 

accepted by administrators in South Africa), the maximum predicted impact using studies from the 

American population: 
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Code / 
Modifier 

ASA 
Status 

Units 
Predicted 
% of Cases 

Impact % Type 
Total 

Impact 

5431 ASA I 0 8,5% 0,00% ASA   

5432 ASA II 0 47,0% 0,01% ASA   

5433 ASA III 1 40,0% 1,49% ASA   

5434 ASA IV 2 4,0% 0,30% ASA   

5435 ASA V 3 0,5% 0,06% ASA   

5436 ASA VI 0 0,0% 0,00% ASA 1,86% 

 

 

4. Technology and guideline impact 

 

A significant contribution exists where technology or guidelines may dictate a change in practice 

over time. In the period analysed a significant increase would be observed with respect to 

ultrasound code reporting. Over the period reported, the availability of portable ultrasound in 

operating theatres as well as guideline advice in some regions for mandatory ultrasound use (for 

example when placing central venous catheters or nerve blocks) resulted in a dramatic increase in 

the use of ultrasound, a concomitant increase in theatre time to enable its use and, as a result, an 

increase in the final amount billed to a patient in respect of services delivered. These interventions 

are driven both by a desire for increased safety (demonstrated in various studies) as well as medico-

legal implications of sanction where such technology is not utilised. Uptake of additional measures 

for procedures where guidelines or landmark studies prove benefit of additional interventions  
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(e.g. addition of regional anaesthesia in hip replacement surgery results in lower deep venous 

thrombosis) will also impact. As a result both technology codes and additional services codes 

(appropriately) are reported and a concomitant increase in final Rand amount.  

 

The following are new codes that have been introduced to account for new technology that have 

become minimum best practice standards: 

 

Code / 
Modifier 

Hits 
% of Total 

Paid 
% of Hits Type Total Impact 

0007 10295 0,183% 2,25% TCI / Sedation   

0201 62094 0,287% 13,54% TCI / Sedation 0,47% 

0083 4 0,000% 0,00% Ultrasound   

5103 7201 0,516% 1,57% Ultrasound 0,52% 

 

Specifically within anaesthesia, code 0007 refers to a code reported for the use of own equipment by 

the anaesthetist where such equipment is necessary for the safe delivery of anaesthesia and the facility 

does not provide such equipment. Over time some administrators have placed pressure on facilities to 

provide such equipment with an anticipated decrease in the frequency of the reporting for code 0007 

to be seen over time (Principally for the provision of nerve stimulators and TCI infusion pumps for 

anaesthesia).  The recognition of the value and validity of this changing technology and techniques was 

very clearly reflected in a step difference in anaesthesia costs in 2012.  This step-change factored into 

the overall average increase for anaesthesia, increasing the overall. The clearly identifiable anomaly was 

not analysed or explained as possibly impacting on the unexplained factors. 
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5. Scheme reporting on billed and not reimbursed tariff 

We note that the data reported on represents data submitted by schemes on amounts billed by 

Anaesthesiologists and not that paid out for services. We would like to highlight flaws with this data 

and the suggestion that the amount reported is likely understated owing to out of pocket payments 

by patients and private patients not reported on at all: 

 

a) Over the past 5 years the SASA PPBU has impressed the requirement on its members to comply 

with Consumer Protection Act (CPA) laws as well as guidance as issued by the HPCSA. These 

require professionals provide cost estimates to their patients as well as determine a billing 

policy and uniquely determined rate and to abide by it, regardless of the patient’s method of 

payment or medical scheme. Over this time, funder analysis that has been shared as aggregate 

data in meetings with SASA showed a clear decrease in outlier conduct with more predictable 

member billing conduct for the funders. As funder scheme rates generally trended toward the 

old NHRPL tariff, those that failed to escalate their tariffs experienced higher shortfalls for their 

members when comparing scheme rates to billed rates. In 2017 scheme plans across open and 

closed schemes reimbursed with a difference from top to bottom of around 520%. Clearly it 

becomes close to impossible for our members to choose a tariff for a service in line with 

legislation and regulation that accommodates the massive number of different tariff 

reimbursements from scheme to scheme and between plan types. 

 

As a result, members have reported, both directly and in surveys conducted by SASA, that they 

regularly discount their tariff to accommodate patients, where out of pocket payments are 

indicated to be unaffordable. This results in many practices regularly foregoing 10% to 50% of 

the invoiced amount, dependent on locality and patient demographic. This would, in fact, point 

to the scheme provided figures being overstated rather than understated.  

 

As further evidence, given the Prescribed Minimum Benefit (PMB) legislation, those schemes 

with historically low scheme benefits are now being required to pay at a more consistent level  
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for anaesthesia services, and this has had the very much expected impact on the cost increases 

for anaesthesia services.  A comparison of anaesthesiologist rates for PMB and non-PMB services 

has shown a clear consistency and negligible difference between the two, indicating that 

anaesthetists are billing at their own individual rates and not in accordance with the 

reimbursement mechanism.   

 

b) It is relatively common for some schemes to report claims twice for a provider if the claim is 

submitted by both the provider and the patient. While the scheme rejects the duplicate claim, on 

many occasions the rejection code is not “duplicate claim” but other descriptors are used such 

as “exceeds scheme tariff”. The claim total is listed as double the invoice with half reimbursed. 

While we understand that the HMI requested schemes to not submit duplicate data, 

consideration for incorrect capturing or reporting may be necessary to ensure the data integrity 

in this respect is protected. 

 
c) Owing to consolidation in the administrated market whereby administrators manage more 

schemes with less administrators in the market, as well as some schemes exploring and 

implementing more DSP networks, an increased tariff has been marketed to providers. In some 

areas this has resulted in more “contracted in” anaesthetic services with a direct payment at a 

higher rate than scheme base rates to attract participation in these networks. These networks, 

in majority, are introduced to limit PMB shortfalls where schemes have no networks. Where 

schemes have proposed networks that can sustain practices, participation is greater by 

anaesthesiologists. The table below highlights introduction times from some funds which in 

itself then contributes to the unexplained percentage increase above CPI for anaesthesia. It is 

important to highlight that in comparison to other specialties Anaesthesiologist uptake for 

network arrangements lagged significantly and continues to lag owing to rates offered by many 

schemes that remain unsustainable for private practice and the inability (when compared to 

surgical disciplines) to apply multiple applicable codes to one procedural encounter.   
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d) As noted previously, the range of fees across schemes for anaesthesia services are quite 

extensive.  It is interesting to note that those who have implemented the adjusted tariffs and 

those who have established DSP networks have also grown their own market share over time.  

With more funds with higher remuneration rates for anaesthetists attracting more covered lives, 

it is also expected that the overall cost of anaesthesia service to have increased.  We believe, for 

example, that the growth of the administrator Discovery across closed schemes, based on their 

recommended tariffs, has contributed 2,2% to the unexplained data in the period reviewed.  

Discovery continues to grow market share in both the open and closed scheme markets and we 

estimate that the growth in their market share might have contributed to the above CPI increase 

in anaesthetic claims with a possible impact of up to 7,6% as at the end of 2017. 

 

Below is a comparison of the Discovery Health rates for anaesthetic specific services, compared to 

GEMS, to demonstrate the difference underlying the above comment: 
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Anaesthesiology Unit 
Rates - Year 

Discovery Health Rate vs 
Gems Rate (5441) 

Discovery Premier B DSP 
Rate vs Gems Rate 

Discovery Classic Direct 
DPA Rate vs Gems Rate 

2010 120,5% 172,3% 243,3% 

2011 118,5% 169,5% 240,6% 

2012 117,3% 168,9% 239,3% 

2013 117,3% 168,9% 239,3% 

2014 117,3% 168,9% 239,3% 

2015 117,3% 168,9% 239,3% 

2016 117,4% 169,0% 239,4% 

2017 118,0% 169,9% 240,6% 
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Year (Data 
from CMS 

Annual 
Reports - 31 

Dec) 

All Closed Schemes 
Discovery Health Administered 

Closed Schemes Discovery Health / 
All Closed 
Schemes 

Main members Beneficiaries Main members Beneficiaries 

2010 1 343 640 3 253 171 52 342 102 790 3.16% 

2011 1 439 339 3 515 803 65 815 136 427 3.88% 

2012 1 548 003 3 766 295 85 930 175 319 4.65% 

2013 1 617 977 3 919 479 94 262 193 555 4.94% 

2014 1 622 099 3 929 370 107 033 223 216 5.68% 

2015 1 625 568 3 914 483 122 205 257 255 6.57% 

2016 1 623 790 3 871 070 135 387 294 315 7.60% 

2017 1 644 345 3 924 901 258 057 553 153 14.09% 
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Year (Data from 
CMS Annual 
Reports - 31 

Dec) 

All Open Schemes Discovery Health Medical Scheme 

DHMS / All 
Open Schemes 

Main members Beneficiaries Main members Beneficiaries 

2010 2 144 369 4 815 334 917 580 2 041 908 42,40% 

2011 2 172 723 4 799 915 1 019 419 2 244 894 46,77% 

2012 2 182 562 4 760 114 1 075 866 2 354 351 49,46% 

2013 2 197 454 4 759 994 1 140 090 2 469 023 51,87% 

2014 2 256 168 4 846 909 1 191 987 2 564 313 52,91% 

2015 2 295 664 4 899 975 1 231 116 2 634 819 53,77% 

2016 2 327 137 4 938 453 1 267 877 2 691 852 54,51% 

2017 2 347 757 4 953 180 1 297 466 2 735 191 55,22% 

 

 

Specific comments with respect to the report where anaesthesia is referenced: 

 

Point 165: We submit that the explanations around disease complexity effect on services provided, 

additional services added as a result of coding changes, technology and best practice as explained above 

are likely to adequately explain the 3.51% increase above CPI. The practice of administrators not 

reporting anaesthesia codes and billing on a line item basis but process baskets of billing serves further 

to confuse analysis of the data. 
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Point 167: We submit that the differentials identified between open and restricted schemes cannot 

simply be assumed to have been caused by tariff increases incurred due to lower bargaining power.  It 

has been the smaller schemes that have been less willing and/or less able to implement the recognised 

and needed re-alignment of anaesthesiology rates.  Discovery Health, for example, implemented half of 

the proposed increase (i.e. a 20% increase) in the year following the CMS ruling.  Further, closed 

schemes sometimes have a higher percentage of their patients on higher plan types that reimburse 

more, resulting in them paying more and some members billing at that tariff - CAMAF may be an 

example. 

 

In the current healthcare environment, any scheme, big or small, has the same negotiating power with 

any practitioner discipline.  As the practitioners may not collectively bargain (and assessment of impact 

of professional association on practitioner rates has indicated that there has NOT been collective 

bargaining or collusive practice), it is simply a decision by each individual practitioner whether they 

accept a scheme rate or charge a co-payment.  Again, the aggregation of rates around scheme rates 

indicates that this assumption holds true.   

 

The Report conclusion that, given all other variables being essentially the same, that the differential 

between open and restricted schemes is likely the result of bargaining power differentials with respect 

to the practitioner is simply unsupported by the evidence.  Specifically, the report states that it is an 

unexplained “tariff” difference.  SASA contends that is an unexplained (albeit explainable) “scheme 

benefit” difference.  

 

Growth in the impact of SASA 

SASA is a relatively strong professional association, whose work and influence has been growing over 

time.  SASA is a strong advocate of cost-effective and cost-conscious healthcare provision, as can be seen 

in our positions on and peer review supported low-flow anaesthesia and appropriate use of the new, 

but relatively expensive, drug Bridion.  That notwithstanding, SASA also advocates the appropriate 

coding by our members, so as to ensure that they are properly reimbursed for the services they do 

provide.   
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In 2010, SASA published its first edition of the SASA Coding Guidelines.  These Guidelines, updated in 

2012, 2015 and being updated again in 2018, have been lauded as the most comprehensive and clear of 

its kind by the coding experts within the medical schemes.  Although not all schemes accept all codes for 

reimbursement, most acknowledge the appropriateness and value of these Guidelines.  These 

Guidelines, together with the growing compliance of our members (i.e. a closer alignment with what the 

Society, as a peer organisation, deems appropriate use of codes) is also likely to have impacted on the 

cost of anaesthesia services, but again, not inappropriately so. 

 

General 

In summary, SASA believes that the rising costs are not arbitrary, unreasonable or down to the whim of 

anaesthesiologists.  They are expected, given the low and inappropriate base against which the 

anaesthesiologists have started.  They are not, in our view, unexplainable, but simply, at this stage, 

unexplained. 

    

SASA notes that it has been an extremely active and engaged participant in the HMI processes.  We have 

made ourselves available on each and every issue raised by the Panel and, where we have had 

information to contribute, have made this available to the HMI.   

 

SASA notes that this Report, which releases data specific to the anaesthetists and leaves a number of 

factors as “unexplained”, was published without any attempt at engagement with the profession and in 

a manner prejudicial to the profession.  SASA does recognise the time pressures that the HMI has been 

operating under.  We do know that this has made the leeway available to the HMI extremely limited.  

That said, SASA has long demonstrated both its willingness and ability to respond immediately to a call 

by the HMI. 

 

SASA would like to both acknowledge and thank the HMI for their immediate willingness to engage with 

us as soon as we requested such on publication of the abovementioned report.   
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Conclusion 

The impact of a Report that leaves explainable analysis unexplained without any engagement with the 

affected discipline, and that misstates membership data is, unfortunately, quite significant.  Not only 

does this impugn the reputation and status of the professional society, but creates unnecessary and 

undeserved tension between colleagues in the perioperative team. 

 

SASA is grateful for and encouraged by the HMI’s process that allows for comment and willingly accepts 

questions and queries. SASA believes the data and explanation delivered in this response will assist the 

HMI in reaching some different but still important conclusions. 

 

As always, we reaffirm our commitment to this critical process.  We do believe there are matters that 

can and must be enhanced in terms of cost-effective healthcare delivery, and elements we can also learn 

from the processes and data to enhance our own practices.  We wish to remain what we hope has been 

a constructive and engaged partner in these common objectives. 

 

Again as always, SASA will be happy to meet with relevant members of the Health Market Inquiry on 

any elements of this submission and welcome any queries on the information we have submitted. 

 

Yours sincerely 

 

 

 

Ms. Natalie Zimmelman 

SASA CEO 
 

 


