
 

 

 

 

 

ATTENTION: MR CLINT OELLERMANN, 

INQUIRY DIRECTOR 

HEALTH MARKET INQUIRY OFFICES,  

4TH FLOOR TREVENNA CAMPUS,  

55 MEINTJIES STREET,  

SUNNYSIDE,  

PRETORIA 

Dear Sir, 

HEALTH MARKET INQUIRY (HMI) PROVISIONAL REPORT: SOUTH AFRICAN OPTOMETRIC 

ASSOCIATION (SAOA) COMMENT 

We wish to express our appreciation for the opportunity to respond to findings, conclusions and 

recommendations presented by the Panel as contained in the HMI Report. 

The report, in general, is extensive and covers a wide range of issues relating to the private health 

care market. For the purpose of our comment, however, only those issue which have relevance to 

the profession of Optometry have been addressed.  

INTRODUCTION 

The SAOA has supported the concept of the Health Market Inquiry from the outset based on the 

acknowledgement that there was a need to establish whether there are any factors that prevent 

distort or restrict competition in the private healthcare sector and to provide a factual basis upon 

which the Commission can reach its conclusions.                                                      

 It is noted that the focus of the investigation is the private healthcare sector and not the public 

sector.  Nevertheless, from the perspective of the SAOA an inquiry into the cause of the poor quality 

of healthcare services in the public sector is necessary.   

 THE SAOA AND OPTOMETRY 

The SAOA participated in the Public Hearings having presented an oral submission in 2016. (refer 

attached). 

 

 

 



 

 

It is disappointing to note that despite the time, effort and costs associated with the oral submission, 

the Provisional Report does not refer specifically to issues raised in the oral submission, nor is there 

any specific reference to optometric services with the exception of references to statistics relating to 

the percentage of registered optometrists who are members of the SAOA and PPN in a tabulated 

format. There is also a reference to Iso Leso as a grouping affiliated to Healthman. 

Reasons for the SAOA oral submission being ignored would be appreciated with particular reference 

to concerns expressed relating to DSP’s active within the optometric arena, 

KEY FINDINGS 

Indeed, the South African private healthcare sector comprises a complex set of interrelated 

stakeholders that interact in markets that are not always transparent and so not easily understood.    

 The SAOA agrees that there is a failure in enforcing rules and regulations on the part of regulators 

and inadequate stewardship, with particular reference to the Council of Medical Schemes as well as 

the HPCSA over the years.  

 

HMI FINDINGS AND RECOMMENDATIONS ON SUPPLY AND DEMAND 

 From the information presented in the report, utilisation rates in South Africa, in relation to other 

countries are concerning. As noted, the absolute age-adjusted hospital admission rates in South 

Africa were higher than all but two of the 17 OECD countries compared against. 

 The utilisation rates for seven discretionary procedures have also been noted where six of the seven 

procedures studied, South African utilisation rates were higher than average. For four of these, 

namely cataract surgery, arthroplasty, tonsillectomy and caesarean sections, South African private 

sector utilisation was higher than all other countries in the sample.  

 

HEALTH CARE PROVIDERS 

 It is true that, practitioners primarily work as individuals in their own private practice but from an 

optometry perspective, other practice models have relevance which include franchises and groups. 

With particular reference to franchises, there is no reference to any competition related issues 

contained in the Provisional Report, whether anti-competitive or pro-competition. 

  Optometrists in the private sector primarily operate in a managed care environment where medical 

schemes have discretionary powers related to pricing. 

It is acknowledged that practitioners are not forming multidisciplinary group practices or developing 

team-based models of care that can deliver greater value at lower cost due to regulatory constraints 

It is noted that practitioners are also not compelled to report on outcomes or the quality of services 

provided. This makes it difficult to track performance and benchmark outcomes against others or 

against best practice, and/or to engage in value-based contracts that may be more beneficial to 

patients.   



 

 

HMI FINDINGS AND RECOMMENDATIONS REGARDING SUPPLIERS OF HEALTHCARE 

Whilst, practitioners are considered key drivers of health expenditure overall, the influence of 

Designated Service Providers and Medical Schemes appear to have been ignored in the equation. 

It is true to a degree that there is little competition between practitioners across various specialties. 

However as per the SAOA oral submission, there are degrees of perceived competition between 

(e.g.) ophthalmology and optometry, particularly now that the scope of practice for optometry has 

been expanded to include therapeutics. 

We are not of the view that the fee for service model stimulates over servicing. On the contrary, the 

restrictions placed on practitioners by medical schemes forces underservicing. 

Within the context of eye care, it could be argued that there is an under supply of ophthalmologists 

but the system, therefore should the principle of optometrists be being recognised as the primary 

eye care profession. Rephrase 

 

PROFESSIONAL ASSOCIATIONS 

Concerns expressed in the Report that practitioner associations, which often represent competing 

practitioners, have a chilling effect on competition and, in some cases, engage in horizontally 

restrictive practices have been noted.  

Reasons for such concerns would be appreciated as the SAOA would dispute the allegations 

expressed.   

 

PROVIDER NETWORKS 

In our oral submission, the SAOA provided details of alleged anti-competitive conduct.  As stated in 

the introduction of this submission, issues raised have been ignored to such a degree that the 

concept of DSP’s are considered ‘a promising tool for promoting an effective outcomes-based 

approach’. 

 

THE SUPPLY SIDE REGULATOR FOR HEALTH (SSRH) 

The HMI has recommended that a Supply Side Regulator for Health (SSRH) should be established 

under the National Health Act. The SSRH would be an independent public entity and oversee proper 

healthcare resource planning and monitoring. There are detailed reporting requirements for 

facilities and a new licensing framework under SSRH. 

In essence, the SSRH would be responsible for fee setting, uniform coding structure and practice 

numbers.  

 



 

 

As stated in the SAOA submission related to Price Determination, the SAOA is fully supportive of the 

SSRH concept. With specific reference to coding, it is envisaged that any coding would be limited to 

procedural codes and not include product related codes based on volumes which may change during 

the course of each year 

 

THE HEALTH PROFESSIONS COUNCUL OF SOUTH AFRICA (HPCSA) 

 The concerns expressed by the HMI are noted regarding the way ethical rules have been applied 

with particular reference to fees and commissions, partnerships and sharing of rooms. The way 

these rules are understood by the HPCSA and in some cases, applied, is limiting innovation in models 

of care in the market. Nevertheless, the SAOA is of the view that any amendments to the rules 

should not result in situations where commercial objectives supersede professional discretion. 

In principle, the SAOA supports the view of the HMI that the HPCSA must undertake to review all its 

rules from a competition perspective. The review should seek to encourage group practices and 

global fees and consider the competition perspective in general.   

The proposed amendments to the HPCSA rules are an urgent and necessary measure to get this 

process underway and deliver immediate value to the public.  

 

THE CERTIFICATE OF NEED 

The National Health Act 2003, does indeed makes provision for Certificates of Need (CON) to replace 

(e.g.) hospital licences.  

One factor that must be considered before issuing a Certificate of Need include the need to promote 

an equitable distribution and rationalisation of health services and healthcare resources, and the 

need to correct inequities based on racial, gender, economic and geographical factors.  

The SAOA strongly opposes CON as presented in the Provisional Report on the basis that the 

principle, by definition is anti-competitive. Practitioners should have the right to practice freely.  

In addition, as per the international experience, costs of practices increase as those practices where 

a CON have been granted have a perceived higher value and thus sold at a higher price.  

It is important to consider that costs of setting up (an Optometry) practice are, at the outset, 

extremely high and any additional costs will impact on the affordability and feasibility regarding 

practice acquisition at sites where CON has been granted. 

 

 

 

 

 



 

 

PROVIDER PRICING 

The following HMI findings are noted: 

1. Fees for service (FFS) models dominate the industry. This means that funders and patients 

bear the entire financial risk, which is clearly not sustainable.  This is not a reflection of the 

Optometry market. Sustainability of practices is an issue as medical schemes and DSP’s place 

pressure on practitioners to accommodate stipulated pricing.   

 

2. FFS tariffs reflect market failure as they do not consider quality of care and they promote 

supplier induced demand. Optometrists are regulated by the HPCSA, as are a number of 

other healthcare disciplines. Standards of Practice are pre-determined.  

 

3. A review of the 2004 Competition Commission order is not required but collective bargaining 

should be facilitated by the SSRH. This is supported 

 

 

4. Provider networks have a net positive impact on competition and are beneficial to 

consumers in terms of treatment with no balance billing.  They also benefit providers due to 

contractual certainty. This finding is disputed. The fact that all members of a preferred 

provider grouping are forced to adhere to pricing as contracted between the medical 

scheme and DSP is not considered to have an impact on competition. Contractual certainty 

is not always in the best interests of the patient not in support of the autonomy of the 

practitioner. Tempering or abolishing balanced billing is not in the interest of competition 

and has a big potential to impact on practitioner autonomy to prescribe in the best interest 

of the patient as would have been necessitated by clinical findings. This also takes away the 

right of the patient to choose products that suite their needs and wants. 

The HMI recommendations are supported in that: 

There are two proposals for addressing tariff setting: 

1. Regulated pricing: all stakeholders can make submissions on tariffs.  The SSRH will then publish 

FFS tariffs which are only binding on PMBs. There would be an appeal mechanism to an arbitrator 

for stakeholders. 

2. Multilateral forum: formal engagement/bargaining process between all stakeholders, leading to 

tariffs being set by the multilateral forum, governed by the SSRH, which would also only be binding 

on PMBs and a reference point for other benefits.  There would be a process if agreement cannot be 

reached and provision for appeals to an arbitrator. 

To ensure that networks are beneficial to consumers, provider network agreements need to 

promote transparency in terms of pricing, health outcomes and location. Reasonable access to 

providers on a network should be a key consideration. Contracts need to measure and reward 

quality care.  

 



 

 

The SAOA does not agree with the recommendation that Balance billing should not be allowed 

under network contracts. On the contrary, it should be the prerogative of the patient to choose to 

pay a higher fee either based on clinical necessity or the wish for a more attractive, higher quality 

frame (e.g.). 

INDEPENDENT GUIDELINE TARIFFS 

The following observations by the Panel are noted. 

It is the HMI’s view that when an Association acts on behalf of its members to seek Healthman’s 

services, and subscribes to Healthman’s tariff guidelines, the members can be considered to have 

aligned themselves with the decision to use the guidelines. 

It is the view of the HMI that the conduct of individual groups and/or Associations and their 

members in subscribing to or using the Healthman’s Guideline Tariffs may be in contravention of the 

competition laws.   

Nevertheless, the introduction of the SSRH will obviate the necessity for guideline tariffs 

HMI FINDINGS AND RECOMMENDATIONS ON SCHEME BENEFITS AND CONSUMERS AND ROLE OF 

ADMINISTRATORS 

The SAOA is of a similar view of the HMI in that: 

Scheme options are highly complex, and consumers cannot effectively compare options, and are 

therefore confused. This is in part due to the incomplete regulatory environment. The HMI does not 

agree that option complexity reflects innovation by schemes. 

Schemes demand almost no accountability from administrators to manage supply-induced demand 

and moral hazard. 

The SAOA is supportive of the following HMI recommendations: 

Scheme options be restructured to include a base benefit option which is standard across all 

schemes, and that this option would be risk equalised across schemes. Schemes would then be free 

to provide supplementary options which may be risk rated. 

The PMB package for the base benefit option would be regularly reviewed (at least every 3 years) 

with more detailed information provided to members on accessing PMBs. PMBs need to include 

more out of hospital cover to reduce incentives for admissions. 

A discount to encourage younger members to enter earlier should be considered. 

Trustees should demand more accountability from their administrators to manage claims inflation. 

Schemes need to be more actively encouraging AGM participation by members and members should 

be made more aware of the CMS. 

Voting for scheme trustees should take place over a longer period, with electronic voting allowed, 

and trustee elections should be completed prior to the AGM. 



 

 

In addition, there are failures in regulation, governance and adverse incentives associated with the 

current market structure that contribute to the lack of competition on value and prices and that limit 

innovation.   

To allow members to make informed decisions based on quality of care, the Outcomes 

Measurement and Reporting Organisation (OMRO) should be implemented. 

The CMS should include metrics on supplier induced demand in its published reports and work with  

 HMI FINDINGS AND RECOMMENDATIONS ON BROKERS 

The SAOA notes the HMI finding that brokers play an important role in advising members and 

assisting them to navigate scheme complexity. (Stakeholders submitted that brokers improve 

consumer welfare, grow medical schemes and strengthen competition). 

The SAOA supports the HMI recommendations that: 

Brokers should be remunerated on an opt-in basis (which requires annual explicit consent) with full 

disclosure of fees to members, and schemes should charge a lower premium (net of broker fees) to 

members who opt out of having a broker.   

Brokers that are marketers of a certain medical scheme, or have a close/exclusive relationship 

should earn lower commission than “independent agents”. 

INFORMATION ASSYMETRY 

The SAOA is also of the view that inadequate information in the healthcare sector renders 

consumers exposed. They cannot easily choose between scheme options nor between service 

providers.  

CONCLUSIONS 

The SAOA acknowledges that the complexity of the market requires several interrelated 

interventions which are addressed in some detail in the Report.  

The Panel has, at times, referred to the HMI as ‘inquisitorial’ and not ‘accusatory’. However, aspects 

of the Report do indeed appear as ‘accusatory’.  The SAOA would be appreciative of clarification of 

how the Competition wishes to implement its recommendations, once the final report is published.  

The SAOA looks forward to the publishing of the final report, which hopefully takes cognisance of 

inputs received.  

 

Audience Maluleke 

SAOA President 

 


