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Feedback submission on recommendations 
 
From:  Patricia Holburn, consumer and medical aid member 
 
Recommendations and comments 
 
31: Medical schemes should offer a base benefits package – including 
PMB treatment out of hospital 
 
I support this recommendation – comprehensively comparing medical 
schemes and options is more or less impossible leaving consumers at a 
disadvantage.  
 
32: Scheme AGMs 
 
I support this recommendation – it is pointless to spend a few million on an 
AGM when so few attend. I can currently view my AGM online via streaming 
but I cannot participate – this needs to change and would make it easier for 
me to attend on a regular basis. I also support electronic voting of scheme 
trustees and would like the CMS and schemes to make trustees available for 
an afternoon of online chat to members where members can ask questions so 
they can get to know trustees better and decide if people standing for trustees 
could represent them well.  
 
32, 54 and 55: Opt in brokers 
 
I support this recommendation and have no idea why it has taken so long and 
why it cannot be immediately implemented. After getting good advice on a 
scheme and option in 2007, I no longer hear from the adviser or contacted the 
adviser and navigated changes myself – it is ridiculous that I have to pay a 
broker fee and goes against every principle of good, ethical business. 
 
33: PMB review 
 
PMBs need to be reviewed as they should be every two or three years, and 
some preventative and primary care benefits would be good as long as they 
don’t crowd out other benefits so that schemes only offer PMB coverage. The 
costs of PMBs are problematic and these need to be better controlled.  
 
37: Base benefit option 
 
Cost is a huge factor in deciding which option to buy so if everyone must buy 
a base option it must be financially feasible for the scheme and for the 
member. 
 
The scrapping of tax credits to move funding so low earners could buy 
medical aid needs to be thoroughly investigated. There is too much talk of 
what tax credits can and can’t do and who should and shouldn’t benefit and 



not enough evidence of what they do, how much they are and would generate 
if scrapped. Everyone seems to want a piece of this pie for their version of a 
more equitable healthcare sector.  
 
49.1: Schemes must provide ICD10 code information  
 
One of the ways the current system disadvantages consumers and members 
is the use of ICD10 codes – when a member receives a statement with a code 
and the cost looks okay they rarely check or query if the code represents the 
treatment. Codes are not familiar to members and are very difficult to interpret 
(I have tried using the manual). Codes need to be accompanied by wording 
so that members have a clearer understanding of what they have been 
charged for.  Statements that only use codes should be disallowed. 
 
49:3 Pre-authorisation 
 
It remains an anomaly to me that you have to apply for permission to use 
benefits you signed up for in a contract and pay for.  
 
Authorising a procedure frequently leads to members believing they are 
covered in full and won’t occur any additional costs. This recommendation is 
essential, and provision needs to be made that when a practitioner or their 
office obtain authorisation they too are made aware of potential additional 
costs and inform the member. 
 
175: Review of HPCSA ethical rules 
 
I support the recommendation - these need to be reviewed 
 
176.5.1 Cost of medical care: informed consent should be backed up by 
signed documentation 
 
I support this recommendation and believe it should already be a requirement 
based on information on the HPCSA website (http://www.hpcsa-
blogs.co.za/what-is-informed-consent/)  and 
(http://www.hpcsa.co.za/downloads/conduct_ethics/rules/generic_ethical_rule
s/booklet_9_informed_consent.pdf) .  
 
177: HPCSA review of training facilities 
 
I support this and would like to see it done as soon as possible.  
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