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The hidden “Ouch” in
Medical V“ouch”ERS !!!
By now most of us will have seen the entry into the market of prepaid Medical Vouchers, meant to be
tendered in return for payment to the doctor for medical services.
In the past, vouchers have been used as gift cards, discount coupons and incentives to spend money
when you need to give a gift to someone who already has everything you can think of! They have been
gimmicks of commercial shopping centers, independent bookstores and more recently even the ”buy one,
get one free” grocery stores.
“A Christmas Carol.” Just for you!!
The entry into the medical market of medical vouchers caused me to again
recall and reflect on the Christmas story written in 1843 by Charles
Dickens, and immortalized as “A Christmas Carol”, a spooky but ever
popular Christmas story *with a strong moral and meaning.
It’s all about good triumphing over evil and features as its main character the miserly, evil and stinkingly
wealthy businessman, Ebenezer Scrooge. This awful individual cared only about money and how to make
and keep it, whilst sparing not even a thought for those less privileged than he.
The tale begins close to Christmas eve when, as a begrudged afterthought, the wicked Scrooge grants his
loyal, exploited and poorly paid bookkeeper, Bob Cratchit the respite of a day
off from work to celebrate Christmas Day with his sickly little boy (Tiny Tim)
and the rest of the destitute Cratchit family. (Scrooge also refuses to give any
of his bountiful monies to genuine local collectors who were aiming to ease the
burden of the underprivileged in the area and who were living rough. Sound
familiar??)
The hidden “Ouch” in Medical... Continue to page 3
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That night, the spirit of, Jacob Marley, Scrooge’s deceased business partner
which has been wandering the world in search of peace, returns from the grave,
bound in heavy chains attached to the bulging money boxes which he and Scrooge
treasured above everything else. The troubled spirit sets up 3 scenarios for his
miserly previous business partner:
• The Ghost of Christmas Past
• The Ghost of Christmas Present
• The Ghost of Christmas yet to come

These are all designed to show Scrooge how money has poisoned his life and happiness
and to warn him that he will eventually die rich but will not be missed by anyone…….
Deeply disturbed by this peek into the future, Scrooge decides to mend his ways,
donates to charity, increases the wages he pays to his staff especially Bob Cratchit, and
is accepted back into the community as happy man.
What has this to do with Medical vouchers?
The ugly side of many of our medical aid funds and their administrators / various other
businesses are our “Scrooges” of the fable.
Undeterred by the huge savings which most funders have posted due to the significant
drop in medical claims payable to doctors as a result of Covid 19’s four waves, AND the
significant profits shown in the balance sheets of many of their administrators / various
other businesses, they have now found a way to sell prepaid health outside of the strict
rules and regulations prescribed by the Medical Schemes Act 131.
The Whipping boys are again the General and Family Practitioners (who are the “Bob Cratchits” of the
medical profession). They increasingly feel the pressure of the Scrooges in the medical aid world, who
have now entered the market, set to relieve unsuspecting cash patients of up to 20% of the face value of
the medical vouchers which they propose to issue and sell to them as part of their drive to prepaid health.
So, the patients are the “Tiny Tims” in the yarn) who buy these inflated Medical Vouchers.
Sharing of Fees!

You all know, and many of you display on your practice walls, the mission
statement of CPC/Qualicare namely the provision of “quality, accessible,
affordable, non-discriminatory health care for all”.
Nowhere does it indicate that we are prepared to share fees with commercial
entities and in doing so, fool the public.

The hidden “Ouch” in Medical … Continue to page 4
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The Health Professions Council of South Africa expressly and explicitly
precludes the sharing of fees, inducements or commissions, either paid to or received by, health care
practitioners. These are all noble directives and are fully supported by CPC/Qualicare.
When an unsuspecting “Tiny Tim” member of the general public buys a voucher, either for themselves or
as a stocking filler gift for Christmas, nowhere does the voucher indicate that up to 20% of its value has
gone to the administrators / various other businesses of the voucher scheme to cover costs of running
the system and that the patient has only bought 80% of the actual face value of the voucher with which
to consult the doctor.
As an example, should a voucher bear a face value of R100 .00, the unsuspecting doctor is only
reimbursed R80.00, whilst the patient expects (rightly so) the full R100.00 worth of service will be paid to
the doctor for his services!
The company issuing the voucher however tacitly pockets the R20.00!
This may even preempt a complaint against you, as the patient may feel short
changed, under treated or that you spent less time with them than with a medical
aid patient. We hasten to add that our practitioners are not pecuniary by nature,
and this is unlikely that they would do this, but nevertheless human nature states you get what you pay
for, and the temptation may arise.
Who buys these vouchers?
Usually only the poorest of the poor or those on the lowest cost medical scheme options, as they can
afford no better and usually the very low-cost options do not offer Primary Health care benefits.
Who sells these vouchers?
Supermarkets, petrol stations, pharmacies, brokers, in fact almost anyone. They can be bought over the
counter when you buy your milk and newspapers, and no Ts and Cs appear anywhere!
The advertising of the vouchers merely indicates that you can see the doctor as often as you like,
provided you have bought a voucher for each consultation and the “Tiny Tims” tender a prepaid voucher
each time.
The vouchers offer no guarantee of CDL medication, hospitalisation, or any
statutory cover for the 270 PMBs, because they don’t have to! Why? Because
they are merely substitutes for cash. Remember however that when using
cash, there is no Scrooge in the system to take 20% of the unsuspecting
poorest of the poor’s cash before the patient sees you!!
So is a voucher the same as cash?
Medical vouchers should be regarded in the same way as cash. Thus, if a patient presents with a R300
voucher, on which the administrative fee charged is R50, leaving the doctor with an income of R250, a
savvy practitioner may want to regard the voucher as a part payment towards his usual and
customary fee, whatever that fee may be and however it has been negotiated directly
between the practitioner and the patient.
Qualicare Newsletter - December 2021 Edition
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The patient must then, if the voucher is less than the usual customary fee, augment the
voucher with cash to cover the shortfall, OR receive change if the value of the service is less
than the face value of the voucher!
What should however be a non-negotiable is that:
•

Doctors must, by law keep full and contemporaneous comprehensive notes but when being paid by
voucher should not be under any obligation to submit either his SOAP notes, nor any ICD 10, or CPT codes
in order to encash the voucher.

•

The doctor should not be forced to abide by any funder formulary,

•

Doctors should not be compelled to accept vouchers from medical aid patients if they still have medical aid
benefits left and are merely trying to stretch their benefits

•

Doctors should not be compelled to submit to any form of forensic investigation or have the
reimbursement for the voucher withheld, or clawbacks be imposed on future encashments as a result of a
forensic process. Forensic processes should be impartial police matters and be investigated as such.

•

Doctors must never be required to enter into a designated service provider network, in return for agreeing
not to charge any copayment over and above the face value of the voucher, should he feel that this is
necessary. After all Vouchers are really just cash!

•

Service providers should not be required to abide by any terms and conditions of the issuing company in
order to accept these vouchers.

•

No Switching fees or other intermediary fees should need be incurred in
order for payment to be made to the treating doctor the doctor.

•

The submission merely of a QR code or similar identification must
guarantee the complete voucher payment to the doctor with no one
else feeding off what is left of the R80 out of every R100 appearing in
the face of the voucher.

•

Accepting a voucher cannot be linked to a peer review process or enhanced reimbursement methodologies

In short, this new entry into the market has certain merits, has certain downfalls and, in our opinion merely part
fills a vacancy which would otherwise be addressed in full with cash.
Returning to the Christmas Carol, we hope that:
“Tiny Tims” (our patients) will benefit by the full-face value of the voucher and not only 80% of the printed value
on the voucher.
“Doctor Cratchits” (Our Members and shareholders) are not once again put into a disadvantaged position by the
“Scrooges” of the medical aid and other commercial industries.
We earnestly hope and trust that the spirit of Jacob Marley will visit the medical schemes and their
administrators / various other businesses or any other issuers of these vouchers in South Africa and show them the
error of their ways which up to now has resulted in multiple “Doctor Cratchits” giving up their chosen profession
and other facing yet another bleak Christmas and a tough and underpaid
2022!
*See a summary of the actual story on page 35
Tony Behrman and the Qualicare Team
Qualicare Newsletter - December 2021 Edition
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Health in 2021: Another tumultuous
year in under a thousand words
We predicted that South Africa’s biggest challenge this year would be to get Covid-19 shots into as many
arms as possible. But no one could have predicted the way it played out – with multiple setbacks
and scrambling problem-solving.
It now seems light years ago that a consignment of one million doses of AstraZeneca’s Covid-19 vaccine
arrived at OR Tambo Airport on 1 February. Days later, evidence emerged to cast doubt over that
particular vaccine’s efficacy against the locally circulating variant of the virus. In a decision that remains
controversial, government decided not to use the doses. What followed
was a pivot to Johnson & Johnson (J&J), with half a million healthcare
workers receiving that vaccine as part of the Sisonke study.
he country’s mass vaccination programme eventually kicked off on 17
May with people aged 60 and older. Vaccine supply was constrained in
the early months of the roll-out, particularly after it emerged that
batches of the J&J vaccine were contaminated at a plant in the United
States. In time, supply of both the J&J and Pfizer vaccines would
improve, so much so that toward the end of the year, government was
delaying deliveries and supply was no longer the primary bottleneck.
By mid-December, over 15 million people in South Africa had been fully
vaccinated (the initial target of 40 million is still far off). On the one hand, vaccinating over 15 million
people is a remarkable achievement for which many officials and healthcare workers deserve credit – on
the other, many lives in the country’s catastrophic third wave may have been saved had the mass
vaccination programme started earlier and had government taken a firmer stance on vaccine mandates.
We previously argued that while Mkhize should never again be trusted with public office, there is
nevertheless an important nuance to take into account when assessing his two years at the helm. Mkhize
was replaced by Dr Joe Phaahla, who has generally provided a steady hand, but who hasn’t yet shown any
real appetite for taking on the deeper dysfunction in the national and provincial health departments.
In 2021, that dysfunction and the accompanying lack of decisive leadership remained as clear
as ever.
While South Africa now has a good human resources for health policy, there are no signs of it
being implemented. In fact, indications are that shortages of nurses will become more
acute in the coming years.

Health in 2021: Another… Continue to page 10
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Perennial problems with community service placements continued in 2021,
and when Dr David Motau was appointed CEO of the Health Professions Council,
he was soon suspended after appearing in court on charges relating to alleged
contraventions of the Public Finance Management Act.
Meanwhile, most of the recommendations from the Competition Commission’s Health
Market Inquiry – released more than two years ago – are still gathering dust. Also, the
Department of Health has allowed South Africa’s mental health policy framework to lapse.
An insightful series of provincial reports this year from community monitoring group Ritshidze
underlined, once again, that the healthcare system is buckling in much of the country.
Widespread staff shortages, long waiting times and a failure to implement easy wins like multimonth dispensing of ARVs all paint a bleak picture. That this comes against the backdrop of the Office
of Health Standards Compliance faltering due to budget cuts doesn’t bode well.
Across health departments, there generally remains a severe shortage of management capacity. The
blurring of the lines between politics and the state continue to scupper reforms – although shrinking
budgets are also to blame. Either way, with little change in the underlying politics, the dream of a
capable state continues to recede into the future.
Meanwhile, like a broken-down car, the NHI Bill has continued to
clunk its way through Parliament, pushed along by mostly ANC MPs.
The ANC remains wedded to an NHI design that vests power in the
Minister of Health and relies mostly on existing anti-corruption
measures. Many details, such as how NHI might be funded and how
provincial powers over health might be impacted, remain opaque.
Finally, on a more positive note, it is worth acknowledging that
there are many committed people in South Africa who kept fighting
the good fight this year. We owe a collective debt of gratitude to
the Office of the Auditor-General, the SIU and, above all, the many committed healthcare workers and
officials who keep caring and doing the right thing.
Source: https://www.dailymaverick.co.za/article/2021-12-15-health-in-2021-another-tumultuous-yearin-under-a-thousand-words/
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Medical association considers legal
action over government’s failure to
place junior doctors
The South African Medical Association (Sama) is considering going to court to compel the government to finalise
placement of junior doctors for internship and community service by no later than 16 December.
“Sama is insisting that the government find the money for these placements, or risk facing the full might of the law,” the
association said in a statement.
At this point there are more than 4 000 interns and community service doctors who have yet to
be placed, Sama’s Dr Mzulungile Nodikida said in response to a query from the Mail & Guardian.
Specifically, 2 472 interns and 2 252 community service doctors are still awaiting placement for
work that should commence on 1 January.
Finishing the three years of public service is a legal requirement for junior doctors to register and
practice as fully fledged medical practitioners.
“We cannot have the doctors’ placement be delayed,” said Nodikida, adding that the government
knew well in advance that the placements needed to be effected.
Sama noted that “internship and community service are state-imposed requirements, as well as being part of medical
training”.
“A tremendous amount of time and finance has been invested in training these doctors. This cannot be utilised if they
cannot practice and serve the nation,” the statement said.
According to the association, South Africa has a “dire shortage” of medical professionals. World Bank data shows South
Africa comes 130th globally in this ranking, with a rate of 0.9 doctors per 1 000 people.
In mid-November, the M&G reported that the health department had to
scramble in July and August to allocate sufficient money for public sector
internship and community service posts because competing healthcare
demands — Covid-19 not the least among them — were also seeking priority.
According to Nodikida, the department “cited a funding problem” during its
last meeting with Sama, on 2 December.
This is despite a second R100-million share of an R247-million emergency
funding injection being included in the medium-term budget
framework outlined by Finance Minister Enoch Godongwana on 11 November.
Health budget strategy planners at the treasury have recommended that an extra R1-billion be budgeted annually for at
least the next three years to address the increased medical student output and placements. This has yet to be approved
by the relevant ministerial committee.
Sama’s board of directors was due to meet about the issue on Monday to assess the progress on placements.
Source: https://mg.co.za/news/2021-12-06-medical-association-considers-legal-action-over-governments-failure-toplace-junior-doctors/
Published: 06 December 2021
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Patients Can Experience Burnout Too
Efforts to combat burnout in health care professionals can be expanded to include patients with chronic
conditions — who can display some of the same telltale signs, such as prolonged stress, hopelessness, or
feeling a loss of control.
Identifying these patients and acknowledging their increased burnout risk could improve the
doctor-patient relationship as well as make patients more

likely to follow treatment guidelines and boost outcomes,
according to Adrienne Martinez-Hollingsworth, PhD, and
colleagues.
The investigators created the “Burnout Dyad Model.” This
strategy

considers

professional-patient

both

sides

relationship,

of

the

health

care

independently

and

together. It also moves burnout beyond the workplace.
“The unique part about the model is that traditionally, burnout has only been described as an
employment-based illness; it has to be connected to your occupation,” says Martinez-Hollingsworth, a

professor and associate dean of the College of Nursing at Samuel Merritt University in Oakland, CA.
“But if you look at what patients of chronic illness go through, there’s a lot of overlapping features,
[including] the idea that there’s some kind of long-term exhaustion,” she says.
The study was published this month in a special issue of the Journal of Continuing Education in the Health
Professions.
Other burnout experts applaud the inclusion of patients.
“Dr. Martinez-Hollingsworth and colleagues are breaking important new
ground in developing the concept of the ‘Burnout Dyad Model,’ which

reframes the burnout conversation to recognize the pervasiveness of patient
burnout and how it may affect clinical relationship, the quality of care, and
numerous patient-centered outcomes,” says Michael J. Brenner, MD.
Screening Could Help
“It is an interesting idea to consider asking patients with chronic conditions
whether they have feelings of burnout in managing their disease,” says Mark
Thomas Hughes, MD, an assistant professor of medicine at Johns Hopkins
Medicine in Baltimore.
Patients can experience … Continue to page 15
Qualicare Newsletter– December 2021 Edition
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“If the antidote to burnout is greater attention to resilience and well-being, and
chronic disease directly impacts one’s sense of well-being, then it stands to reason
that screening patients for burnout is a means of helping them cope with their chronic
disease,” he says.
Brenner agrees.
“There is no question that chronic conditions take a toll on patients, health professionals, and
caregivers,” says Brenner, an associate professor at the University of Michigan Medical School in Ann
Arbor.
Understanding the frequency and scope of burnout in people with
chronic conditions could help improve management and
outcomes

in

this

population,

says

Brenner,

who

published guidance online on Nov. 22 on how leaders can prevent
burnout and instil resilience among health care professionals.
Patient-Centered Research
Burnout among health care professionals is well-studied and pervasive. For example, 42% of
doctors reported they are burned out in “Death by 1000 Cuts”: Medscape National Physician Burnout &
Suicide Report 2021.
Less is known about how often it shows up and how severe it is among patients.
To learn more, the investigators asked a diverse group of 25 health care professionals, patients, and
caregivers about patient burnout during a Medicine X Conference at Stanford University. Interestingly,
the group included providers who self-identified as chronic patients.
Hughes supports this approach.
“This is a thought-provoking study informed by a collaborative workshop
experience between providers and patients … [that] adds an interesting
dimension to our understanding of chronic disease management in a
patient-centered way.”

The strategy can also help patients become more involved.
“Seeing the patient as a team member in their own care opens up the
dimension of burnout in their role as a caregiver for themselves,” says Hughes,
whose most recent publication on burnout is a Nov. 16 report on how
the COVID-19 pandemic has contributed to health professional
burnout.
Patients can experience … Continue to page 16
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Diabetes Is a Prime Example
The idea for the Burnout Dyad Model came
from Martinez-Hollingsworth trying to understand a disconnect in patient-provider communication
during diabetes treatment.
People with diabetes are at risk for burnout, especially when it comes to lifestyle or treatment guidelines.
“It’s an everyday thing that affects every single decision you make
throughout the day: How much exercise you get, how much sleep you
get, whether you’re eating, and how much you’re eating,” she says.
“To pretend that is any less fatiguing than treating diabetes, which is
also exhausting for providers, to me seems like a very simplified
view.”
Social Explanations of Burnout
When evaluating burnout, using social factors that determine patient health also is important,
Martinez-Hollingsworth says. People from traditionally displaced communities can be at higher burnout
risk because they can lack resources that help other patients afford medications to manage their chronic
health conditions.
“Hopefully, that shared understanding and open communication space will improve trust, which is one of

the biggest challenges,” she says.
Some

health

care

professionals

traditionally

saw

non-compliance

as

a

moral

failing,

Martinez-Hollingsworth says.
“But we’re not recognizing all the many steps that led up to them being in that position. It’s essential to
recognize some patients present with a history of lost trust opportunities … or disparities that the person
has shouldered through their entire life course.”
“But all we’re seeing is that they show up late to every appointment,” Martinez-Hollingsworth says.
One potential solution is to enlist more health care professionals from the

same communities.

“If you get a patient from this background that you have to manage but

you’re also a provider

from this background,” it can improve the understanding of patient

disease management

and burnout challenges.
Source: https://newsconcerns.com/patients-can-experience-burnout-too/
Published: 08 December 2021
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South Africa approves Pfizer booster
shot for people over 18 – here’s when
you should take it
The South African Health Products Regulatory Authority (SAHPRA) has approved the third Pfizer Covid vaccine booster dose for people over
the age of 18.
SAHPRA initially approved the use of the Pfizer Comirnaty Covid-19 vaccine on 16 March 2021 and
received an application to amend the dosing schedule for the vaccine on 21 November.
Following evaluation of the data submitted, SAHPRA has now approved the following:

•

A third dose of the Comirnaty Covid-19 vaccine in individuals aged 18 years and older, to be
administered at least 6 months after the second dose.

•

A third dose of the Comirnaty Covid-19 vaccine in individuals aged 12 years and older, who are severely immunocompromised, to be
administered at least 28 days after the second dose.

For the time being, mixing Covid vaccines is not part of the recognised courses for vaccinating against Covid-19.
“The data provided only dealt with the situation of homologous boosting, where the third dose is of the same vaccine as the initial course –
in this case, two doses,” SAHPRA said.
“SAHPRA is aware of the keen interest in the efficacy and safety of heterologous boosting regiments – so-called ‘mix and match’ approaches
– and invites submissions of supportive data in this regard,” it said.
Pfizer vs Omicron
Omicron’s ability to evade vaccine and infection-induced immunity is “robust but not complete,” said the
research head of a laboratory at the Africa Health Research Institute in South Africa.
In the first reported experiments gauging the effectiveness of Covid-19 vaccines against the worrisome
new strain, researchers at the institute found that the variant could partially evade the vaccine produced
by Pfizer and BioNTech.
Still, its evasion wasn’t complete and a booster shot could provide additional protection, Alex Sigal said
in an online presentation on Tuesday.
Since South Africa announced the discovery of Omicron on 25 November, around 450 researchers
globally have worked to isolate the highly mutated variant from patient specimens, grow it in the lab,
verify its genomic sequence, and establish methods to test it in blood-plasma samples, according to the
World Health Organisation.
Omicron’s rapid spread in South Africa has raised concern that the immune protection generated by vaccination or a previous bout of
Covid-19 is insufficient to stop reinfections or stem a fresh wave of cases and hospitalisations. The WHO has warned Omicron could fuel
surges with “severe consequences” amid signs that it makes the coronavirus more transmissible.
The work in Sigal’s lab involved testing blood plasma from people who were vaccinated against Covid-19 to gauge the concentration of
antibodies needed to neutralize, or block, the virus.
The results, along with those from other labs currently underway, will help determine whether or not existing Covid vaccines need to be
altered to protect against omicron.
Sigal’s laboratory was the first to isolate the beta variant, a strain of the coronavirus that was identified in South Africa in late 2020.
Source: https://businesstech.co.za/news/lifestyle/545320/south-africa-approves-pfizer-booster-shot-for-people-over-18-heres-

when-you-should-take-it/?utm_source=everlytic&utm_medium=newsletter&utm_campaign=businesstech
Published: 08 December 2021
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While employers in South Africa are entitled to implement a mandatory vaccination policy for certain categories of
employees, they will need to tread carefully when implementing these rules, say legal experts at law firm
Bowmans.
This includes shouldering the responsibility of maintaining a safe and healthy working environment while still
ensuring that they respect the rights of employees who raise concerns around being vaccinated, the firm said.
“An employer’s right to implement a mandatory vaccination policy is not absolute. As such, employers need to be
cautious if they are to avoid claims of unfair discrimination or unfair dismissal, or reputational damage.
“Employers who decide to implement mandatory vaccination policies
must do so if it is necessary to ensure the health and safety of their
employees and people with whom they interact.”
Accordingly, the employer is required to conduct a risk assessment and
identify those categories of employees who are regarded as vulnerable,
i.e. those over 60 and those with underlying co-morbidities, and those
who, through their work, are at a higher risk of transmission of the virus.
This might be the case with front-line staff members who interact with
members of the public, or those who have close contact with fellow workers, Bowmans said.
Objections
An employer will then have a further legal obligation to reasonably accommodate employees refusing to be
vaccinated on medical or constitutional grounds.
“The constitutional rights that come into play are the right to bodily integrity and the right to religion, conscience or
belief. This too is not an absolute obligation and would not apply where the effort and cost involved in
accommodating the employees result in unjustifiable hardship,” Bowmans said.
“Where an employee objects to the vaccination requirement on religious grounds, employers must take
note of the principles that have been developed by our courts when it comes to alleged unfair
discrimination on the basis of religious beliefs.”
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Bowmans said that there are two seminal Constitutional Court cases, that deal with these
issues
•

The first is MEC for Education: KwaZulu-Natal and Others v Pillay 2008 (2) BCLR 99 (CC) where
the Constitutional Court held that in order to determine if a practice or belief qualifies as religious, a court
should ask only whether the claimant professes a sincere belief.

•

Further, in Prince v President, Cape Law Society, and Others 2002 (2) SA 794 (CC) the Court confirmed that it
should not be concerned with questions of whether, as a matter of religious doctrine, a particular practice is
central to the religion. The question is how central the belief is to the individual’s religious identity.

These principles were applied in the employment context in the case of TDF Network Africa (Pty) Ltd v Deidre
Beverly Faris, Bowmans said.
“The Labour Appeal Court reiterated that even where individuals who belong to
a particular religion are not obliged to observe a certain practice, they would still
be protected where they feel that the particular practice is central to their
religious identity.
“The court explained that in this assessment evidence of the objective
centrality of the practice to the religious community at large would be relevant, but only in so far as it helps answer
the primary enquiry, namely whether the employee regards the particular practice as central to her/his religious
identity.”
What must an employer consider?
In assessing a request for a religious exemption, an employer can consider a range of factors, including :
•

Evidence that speaks to whether the employee is part of a recognised religious group;

•

The objective centrality of the practice to the religious community in question;

•

Whether the employee regards the practice as central to her/his religious identity.

“In this regard, the employer can require proof of past conduct in support of the employee’s religious practice.
Where an employee’s prior conduct contradicts the request for accommodation this too would be relevant to
consider,” Bowmans said.
“For example, if the employee previously had a different vaccination –
for example, a yellow fever vaccine for travelling – and now refuses the
Covid-19 vaccination because of an alleged religious objection, then it
would be reasonable to conclude that the belief is not sincerely held.”
Where an employer determines that a religious belief sincerely held by
the employee prevents her/him from being vaccinated, the employer
should take steps to reasonably accommodate the employee, unless this would result in unjustifiable hardship, the
firm said.
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Examples of potential ways to accommodate an employer could consider include:

•

Permitting the employee to work offsite or at home;

•

Permitting the employee to work in isolation within the workplace, such as in their own separate
offices;

•

Requiring the employee to work outside of ordinary hours;

•

In instances of limited contact with others in the workplace, requiring that the employee wears
a N95 mask; or

•

Moving the employee into a position that does not require her/him to be vaccinated – such as
a position that does not require face-to-face contact with co-workers or members of the public.

“However, the employer need not accommodate the employee where this would result in unjustifiable
hardship or insurmountable operational difficulty or expense for the business. In this case, an employer
would probably not be required to create a new job to accommodate the employee,” Bowmans said.
Uncharted territory ahead
While the position as it relates to exemptions on the basis of religious grounds is
reasonably clear, the position regarding the right to belief and opinion may be
more difficult to assess, Bowmans said.
“Here, no definitive guidance exists from our courts on how these rights would be
protected. In the recent case of Cape Peninsula University of Technology v
Mkhabela the Labour Appeal Court held that the combination of the rights of
belief, opinion and religion in one section of the Constitution appears to signify protection beyond purely religious
views.
“The Constitution accordingly extends protection beyond the right to belief in a supreme being, and a person’s
agnostic or atheistic beliefs would therefore also qualify for protection.”
In principle, ‘belief’ would relate to something other than facts that can be disproved. What is likely to be
protected by section 15 of the Constitution are those deeply held convictions that are uninformed and unaffected
by facts such as, for example, moral beliefs against consuming animal products, the firm said.
“In the context of a refusal to be vaccinated, an ‘opinion’ or ‘belief’ that the vaccine is not effective might be
regarded as a statement of fact rather than a belief, because such statements might be disproved by medical
evidence.
“What is clear is that each case will need to be assessed based on its own facts and an employee’s reasoning for
her/his views will need to be given careful consideration.”
Source: https://businesstech.co.za/news/business/545440/do-south-africanbusinesses-have-to-accommodate-employees-who-refuse-to-get-vaccinated/
Published: 11 December 2021
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Pandemic or endemic?
For now it's academic, say
Covid-19 experts
Social media is buzzing with the theory that the Omicron variant of Covid is a positive development if it spreads like
wildfire but does not cause severe disease, similar to flu and the common cold.
The disease would then be endemic, meaning it isn’t eradicated but circulates at a manageable level.
But experts say it is too early to make this call because we do not yet have enough data and other variants could be
in the pipeline.
Wolfgang Preiser, a professor of virology at Stellenbosch University, said endemicity is when “the virus changes,
and becomes less virulent [responsible for severe disease] but remains highly transmissible, or even more so”.
He said some people are speculating that Omicron “might
be a step in this direction”, but added: “I regard it as too
early to tell. Wait until it has reached the high-risk groups
and see what it does to unvaccinated individuals who may
still see much more severe disease. I am not holding my
breath.”
Shabir Madhi, a professor of vaccinology at Wits University,
said it is premature to conclude Omicron will be less
virulent than earlier variants and that it will lead to Covid
becoming endemic, “even if SARS-CoV-2 is likely to become endemic at some stage”.
He said it is “difficult to predict if it will outcompete Delta, and whether there won’t be further variants which are
more transmissible that could outcompete Omicron in months to come”.
He added, however, that “early indications in Gauteng are that the rate of increase in Covid-19 hospitalisations and
deaths, which usually lags behind by approximately two weeks relative to a surge in infections in the community, is
lower than would have been expected for the rate of infections relative to the previous three waves”.
Preiser said shifting gears into the endemic phase in SA will require higher vaccination rates. “Looking globally, it
seems that vaccine mandates are the only way to move above the ceiling of two-thirds vaccine coverage,” he said.
“It will require pressure of some sort to move to coverage which will allow our transition into the endemic phase
with no risk of health-care service overload.”
Humans are the virus’s “food”, and when a disease is endemic it means we have “changed in the sense that we all
acquire some degree of immunity” either through vaccination or natural infection.
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Early data has shown cases rising exponentially without a surge in severe
disease, and Madhi said: “If it transpires that the hospitalisation and death
rates are low compared to what we experienced in the past despite a greater
infection rate in the population, then we might be heading into the phase of
SARS-CoV-2 being treated more as an endemic virus.”
Even if Omicron doesn't turn out to be the milestone signalling endemicity,
the longer view for many global experts is that this status will eventually be
reached.
This marks a major shift from earlier beliefs that societies would achieve
herd immunity and that the disease could be eradicated. These two terms
are no longer part of the global conversation, and earlier this year, in a paper
published in science journal Nature, experts spelled this out.
“Eradicating this virus right now from the world is a lot like trying to plan the construction of a stepping stone
pathway to the moon. It’s unrealistic,” said Michael Osterholm, an epidemiologist at the University of Minnesota in
Minneapolis.
“The future will depend heavily on the type of immunity people acquire through infection or vaccination and how
the virus evolves.
“Influenza and the four human coronaviruses that cause common colds are also endemic, but a combination of
annual vaccines and acquired immunity means societies tolerate the seasonal deaths and illnesses they bring
without requiring lockdowns, masks and social distancing.”
According to scientists at the School of Public Health at Harvard University, there are too many variables to put a
timeline on reaching endemicity.
“Since viruses spread where there are enough susceptible individuals and enough
contact among them to sustain spread, it’s hard to anticipate what the timeline
will be for the expected shift of Covid-19 to endemicity,” said Yonatan Grad and
colleagues.
“It’s dependent on factors like the strength and duration of immune protection
from vaccination and natural infection, our patterns of contact with one another
that allow spread, and the transmissibility of the virus.”
They said the patterns will “likely differ considerably from what we saw with the
other pandemics because of the heterogeneous responses to Covid across the world with some places engaging in
‘zero-Covid’ policies, others with limited responses, and widely variable vaccine availability and uptake.”
Source: https://www.timeslive.co.za/sunday-times/news/2021-12-12-pandemic-or-endemic-for-now-its-academicsay-covid-19-experts/
Published: 12 December 2021
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Travellers from South Africa had to fork
out R77,000 for 10 days of ‘hell’ in filthy,
flea-ridden quarantine hotel in UK
For Britons Mick and Janet Green* the holiday in South Africa they had put on hold for almost two years has turned into a
nightmare, thanks to the UK’s knee-jerk reaction to the discovery of the Omicron variant of Covid-19 and its insistence that all
returning travellers from South Africa go into mandatory quarantine at their own expense.
Visiting their family in Hazyview in the heart of South Africa’s Greater Kruger region after
so long apart was wonderful for the couple, but on 26 November, shortly before their
scheduled departure home on 5 December, Britain effectively slammed the door shut on
the country, putting it and several other southern African nations on its infamous red list.
Flights were cancelled while the British government scrambled to arrange quarantine
hotels across the country for those flying home from the affected African nations, leaving
Mick and Janet temporarily stranded.
When, at last, they were able to reschedule their British Airways flights home, it was only on the condition that they book and
pay for their quarantine accommodation first. The cost for 10 days (11 nights) at the “government’s leisure” was £3,714 (more
than R77,000), on top of the cost of an additional night in Johannesburg to meet the new flight times.
Exorbitant additional costs
Mick and Janet met many other stranded Brits at Johannesburg’s OR Tambo International
Airport who were struggling to find quarantine availability to secure their flights home.
“One family of four we spoke to had spent almost £20,000 on additional accommodation
at Johannesburg airport and the cost of quarantine for all of them, and were still waiting
for confirmation of their quarantine booking when we left,” said Mick.
“For us, having to cough up another £3,714 was tough and emptied what little we had left
on our credit cards.”
At what amounted to £338 (about R7,128) a night for hotel accommodation in the government’s selected quarantine facility —
the Delta Hotel by Marriott in the Buckinghamshire city of Milton Keynes — Mick and Janet expected at least a comfortable,
clean room, decent meals and some level of quality. Their expectations were to fall excessively short when, five hours after
landing at London’s Heathrow Airport after an 11-hour flight, they eventually arrived at their designated quarantine facility just
before midnight.
“We were met on landing at Heathrow by security personnel who escorted us to a bus with just six other people on it, all
headed to the Delta Hotel in Milton Keynes,” says Mick. “This was to be our ‘home’ for the next 10 nights, so we expected to
be made welcome. We were treated well by the hotel staff, but the amount of security was overwhelming.”
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Filthy room, inedible food and things that bite in the night
The room itself left a lot to be desired, but they gratefully climbed into
bed, hoping that their first morning would see things improve. Sadly,
things most certainly did not get better.
Daylight revealed the true state of their room — and the level of filth they were expected to endure for the duration of their
quarantine. A badly stained carpet was matched by dirty chairs, curtains hanging off the rail, disgusting bathroom facilities and
a bad smell. The eventual arrival of breakfast did little to lift the mood.
Far from the full English breakfast that had been ordered the night before, a stone-cold omelette accompanied by a salad and
soggy toast wrapped in cling-wrap with a single serving of margarine failed to cut the mustard.
“The food arrived in a cardboard container and had obviously not been prepared in the hotel,” said Janet. “It’s evidently being
brought in from outside service providers and was absolutely inedible.”
At the time of writing, three days into their quarantine, Mick and Janet have yet to receive
food that is either what they ordered or, Janet says, “suitable for human consumption”.
“It’s just atrocious. I wouldn’t feed it to an animal,” she said.
However, the worst was yet to come as on the third morning, Janet noticed bite marks on her
legs, which began to get itchy.
“We joked that it must be bed bugs,” she said. “But while I was working on my laptop
something jumped on to the screen from the bed — it was a flea. On closer inspection we saw
that they were in the bed and the carpet.”
They informed the hotel management who sent a medic to their room. “She was a lovely lady,
but what was she supposed to do?” asked Janet. “She suggested they may move us (although
we don’t know if that means another hotel or just a new room), but my concern is that we will just take the fleas with us, and
what if the new room also has fleas?”
That the British government has consigned them to a living hell in accommodation that’s patently not suitable for purpose is
something that does not sit well with the couple.
“We did not expect an uber luxurious, five-star experience, but we certainly expected a clean, well-kept room and proper
food,” Mick said. “We never thought we’d have to treat ourselves and our possessions for fleas before returning home,
either!”
Red list till April next year?
When approached for comment, the Marriott call centre in the UK could not transfer the call to any appropriately authorised
person and refused to divulge alternative numbers or transfer the call to personnel able to handle media inquiries. However, a
reservations team member did confirm that the Delta Hotel in Milton Keynes is “closed for bookings” until 7 April 2022.
Does this mean that the British government intends to keep its travel restrictions in place until April next year? If so, that
presents a disturbing reality for South Africa’s beleaguered tourism industry that’s hanging on by a thread after the
reinstatement of the red list and associated European and US travel bans.
The news that this quarantine facility is to remain active until at least the end of the first quarter of 2022 does not bode well
for tourism recovery in southern Africa. Nor does it calm the fears of hundreds of British travellers still stranded in South Africa,
unable to obtain quarantine bookings that match with limited flights.
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“Another family we spoke to at OR Tambo said they had gone to the British Consulate in
Johannesburg and had been refused help. They were fast running out of money and had
nowhere to go and no way of getting home. They could not afford quarantine and would not
be allowed on to a flight home without first booking and paying for it,” said Mick.
Widespread criticism at quarantine costs and quality
Renowned British actor and filmmaker Richard E Grant is also in quarantine in a
hotel in Gatwick after visiting his mother in southern Africa. He has criticised, on
social media, the quality of the food he is being given and the standard of the
accommodation in which he is being forced to stay.
A petition against the high cost of quarantine is gaining traction in the UK and there
is pending legal action being taken against the British government in the British High
Court.
The cost of a standard room for two people at the Delta Hotel in Milton Keynes is £66 a night — this rate is for 7 April 2022,
the first available booking date on Marriott’s reservations system. Mick and Janet have been forced to pay £371.40 a night —
£305.40 a night more than the going rate, fleas not included.
With no end in sight to the requirement of travellers from southern Africa to quarantine on their return to the UK and a
possible protracted period on the country’s red list — from which South Africa was only removed in October after almost two
years — the hopes of SA welcoming British guests in the near future are virtually dashed.
Crippled by fear
Rising numbers of positive cases of the Omicron variant, coupled with widespread resistance to the South African
government’s vaccination programme, look set to confirm the northern hemisphere’s fear and loathing and justify its no-travel
policies.
Thus far, the South African minister of tourism, Lindiwe Sisulu, has remained quiet on what measures are being taken at a
diplomatic level to engage with the British government and the leaders of other
European nations to reverse the travel bans.
However, the speed at which the current red list regulations were instituted and flights
cancelled does nothing to assuage the fears of international travellers surrounding the
risks associated with long-haul travel and the concerns about being stranded in a foreign
country with no way to get home or having to go into quarantine on their return.
If Mick and Janet’s experiences are anything to go by, those fears are justified. Until the
leaders of the world’s most powerful economies are informed by science and consistent,
clear and universally recognised empirical evidence rather than hidden agendas, panic
and blatant bias, the effects of the Covid-19 pandemic will be with us long after the virus
itself is conquered. DM/MC
Source: https://www.dailymaverick.co.za/article/2021-12-09-travellers-from-south-africa-have-to-fork-out-r77000-for-10-days
-of-hell-in-filthy-flea-ridden-quarantine-hotel-in-uk/
Published: 09 December 2021
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Qualicare Electronic Doctor Network.
A free gift (valued at R7,500.00 per year)
only for CPC/Qualicare Members and
Shareholders!!
Our highly successful electronic doctors network see www.qualicaredoctors.co.za has rapidly expanded across the Western
Cape Province, and to date has approximately 200 doctors.
As a Member or Shareholder you are still entitled, at NO charge, to list your practice on the “EDN” showing your name,
practice name, GPS coordinates, areas of special interests, and any specific features which you would like to bring to the
attention to prospective patients then please complete and return the form below at your earliest convenience should you be
interested to join the growing network.
This is a limited offer open only to Shareholders and Members which is worth over R7500.00 per year and is brought to you
as a member or shareholder benefit at no charge.
The statistics for the past 30 days speak volumes and show how your practice can benefit by 1,530 new potential interested
patients.

Practitioners Details * Compulsory to complete – for a successful listing
*First Name: ___________________________________________________________________________
*Surname: _____________________________________________________________________________
*Professional Degrees e.g. M.B.ChB._________________________________________________________
______________________________________________________________________________________
Professional Body Memberships: ___________________________________________________________
______________________________________________________________________________________
*HPCSA Number:________________________________________________________________________
*Board of HealthCare Funders PCNS Number: ________________________________________________
DOH Disp Lic Number (if applicable):________________________________________________________
Areas of Special Interest and Focus: e.g. Paediatrics, Bariatrics, Occupational Health: _________________
______________________________________________________________________________________

Contact Details
*Contact Number: (Practice)_______________________________________________________________
*Email Address: ________________________________________________________________________
*Alternative Number: ___________________________________________________________________
Fax number: ___________________________________________________________________________
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Practice Details
*Practice Name: ________________________________________________________________________
Group PCNS: ___________________________________________________________________________
*Practice Address: ______________________________________________________________________
______________________________________________________________________________________
GPS Location: __________________________________________________________________________
Please also provide:
1. Photo of yourself - So that the patient can familiarize themselves with the Dr they are going to see
2. Photo of the outside of the Practice – So the patient will recognize the correct building and know what to look out for
when coming to visit the practice
3. A short bio – interests, hobbies & education – This gives the patient some trust as they will feel they know you and will feel
at home
Please forward the completed form and if you have any questions – please feel free to contact Yvette Du Bruyn CPC/
Qualicare Consultant at yvette@cpcqualicare.co.za
Alternatively click on the link to complete the form: https://www.qualicaredoctors.co.za/new-form/
I permit CPC/Qualicare to list my name, surname, the name of my practice, my practice details, and further details provided by me in
this application, and my GPS Coordinates on the “Electronic CPC/Qualicare Doctor Network” at no cost to me or my practice (tick the
appropriate block).
Yes I do agree to the above, in terms of POPIA Act 4 of 2013

No I don’t agree to the above

Please forward your responses to Yvette Du Bruyn at yvette@cpcqualicare.co.za

LOG ONTO YOUR SITES
www.docweb.co.za
www.qualicaredoctors.co.za
33

Qualicare Newsletter - December 2021 Edition

Qualicare Newsletter - December 2021 Edition

34

Private and Confidential: For Member & Shareholder circulation only.

A Christmas Carol is a classic Victorian short novel written by Charles Dickens in
1843 about Ebenezer Scrooge, an old man, who is well-known for his miserly
ways.
On Christmas Eve, Scrooge is visited by a series of ghosts, starting with his old
business partner, Jacob Marley.
At the time there was a tradition for reading ghost stories at
Christmas, hence the numerous spirits that Scrooge
encounters.
The themes of wealth and injustice are clear comments on
the inequalities of wealth distribution in Victorian England.
The three spirits which follow, the Ghosts of Christmas Past,
Christmas Present and Christmas Yet to Come, show Scrooge how his mean
behaviour has affected those around him. At the end of the story he is relieved
to discover that there is still time for him to change and we see him

transformed into a generous and kind-hearted human being.
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Medical
Tariffs for 2022
At publication very few tariffs have been received from the funders for 2022. We
however provide you with what has been received and will endeavour to compile a
comprehensive list by the middle of January 2022 depending upon funder co-operation.

General Practitioner Consultation Rates (0190 - 0192)
MEDiPOS GP Network consultation rate

R444.30

FAMILY PRACTITIONER CONSULTATION RATES (0190 - 0192)
AECI Medical Aid Society FP Network consultation fee

R435.70

2

R92.50

2

R41.70

Enhanced consultation fee for REPI category 1 FP Network practices
Enhanced consultation fee for REPI category 2 FP Network practices

General Practitioner consultation rates (0190 - 0192)
Fedhealth GP Network consultation fee

R423.60

Enhanced consultation fee for REPI2 category 1 GP Network practices

R44.90

Enhanced consultation fee for REPI2 category 2 GP Network practices

R21.20

Fedhealth myFED General Practitioner Network Rates
Tariff code
0190 - 0192

Tariff code description
General Practitioner visit

Non-dispensing doctor tariff
R308.50

Dispensing doctor tariff
R423.60
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Family Practitioner (FP) and Family Physicians tariff increases
GEMS RUBY, EMERALD, EMERALD VALUE AND ONYX (REO) FAMILY PRACTITIONER (FP) NETWORK
Network FPs &
Family Physicians
4.15%

Professional Fees

Non-Network FPs &
Family Physicians
3.90%

REO Network FPs and Family Physicians
Network
Consultation Rate
FP
Family Physician

R439.60
R570.20

REPI2 Cat 1
Enhanced fee
R62.04
R62.04

Non-Network
REPI2 Cat 2*
Enhanced fee
R28.16
R28.16

R401.10
R418.80

GEMS PPE Funding
Tariff code (to be submitted with
consultation code)
999753

Description

Value
(per consultation)

PPE – Personal Protective
Equipment

R16.30

Funding of Pulse Oximeters and Compression Stockings
• One Pulse Oximeter will be covered up to R400 per family per annum; and
• Three pairs of compression stockings will be covered up to R500 per pair per beneficiary per annum.

Family Practitioner (FP) and Family Physicians tariff increases
GEMS TANZANITE ONE AND BERYL (TOB) FAMILY PRACTITIONER (FP) NETWORK

Professional Fees

Network FPs &

Non-Network FPs &

Family Physicians
4.15%

Family Physicians
3.90%

Medical Tariffs for 2022 … Continue to page 39
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Tanzanite One and Beryl Network FPs and Family Physicians Fees & Tariffs

Tanzanite One & Beryl Option
Family Practitioner &
Family Physician

Level 1
Level 2
Level 3

Dispensing
doctor tariff
R441.50
R424.50
R387.20

Network Rates
Non-dispensing doctor
tariff
R337.00
R337.00
R313.50

Momentum CareCross GP Network: 2022 changes and fee structure
Code

Description

Rate

0190

Face-to-face consultations inclusive of acute medication.

R402.85

Momentum Health Solutions GP Virtual Consult Agreement
Code

Description

Rate

0130

Virtual consultations Evolve Option

R180

POLMED General Practitioner Network rates for 2022
General Practitioner Consultation Rates (0190-0192)
Polmed GP Network consultation fee category 1

4.5% Increase

R488.00

Polmed GP Network consultation fee category 2

3.5% Increase

R465.80

Polmed GP Network consultation fee category 3

3.0% Increase

R438.80

Medical Tariffs for 2022… Continue to page 40
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SAMWUMED Family Practitioner Network Scheme rates for 2022
Family Practitioner Consultation Rates (0190 - 0192)
SAMWUMED FP Network consultation rate

R475.50

Universal Applicable to Consultation codes 0190/0191/0192
GP Consultation Fees
Category Description

Category
A
Category
B

Dispensing doctors: Consultation fee including acute medication
Non-dispensing doctors: Consultation fee including acute
medication dispensed by a Universal Network Pharmacy

Category
C

Non-dispensing doctors: Consultation fee excluding acute
medication (consultations only)

2022 Fees

(inclusive of VAT)

% Increase
Value (4,5%)

R428

R19

R447

R428

R19

R447

R296

R13

R309

2021 Fees

Category

(inclusive of
VAT)

Tariff Codes reimbursable over and above the consultation fee
Tariff
Code

2022 Fees

(inclusive of VAT)

% Increase
Value (4,5%)

Virtual Consultation
Consultation Services e.g. writing of repeat scripts or requesting routine pre-authorisation without physical presence
of the patient
Drainage of subcutaneous abscess onychia, paronychia, pulp
space or avulsion of nail
Removal of foreign body superficial to deep fascia (except
hands)

R279

R13

R292

R126

R6

R132

R345

R16

R361

R493

R22

R515

0300

Stitching of soft-tissue injuries: Stitching of wound (with or
without local anaesthesia): Including normal after-care)

R472

R21

R493

0301

Stitching of soft-tissue injuries: Additional wounds stitched at
same session (each)
Excision and repair by direct suture; excision nail fold or other minor procedures of similar magnitude
Limb cast (excluding after-care) (modifier 0005 not applicable)
Routine obstetric ultrasound at 10 to 20 weeks gestational
age preferable at 10 to 14 weeks gestational

R99

R4

R103

R591

R27

R618

R521

R23

R544

R736

R33

R769

R736

R33

R769

0130
0132
0255
0259

0307
0887
3615
3617

2021 Fees

Tariff Description

Routine obstetric ultrasound at 20 to 24 weeks to include
detailed anatomical assessment
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Medical Tariff Codes and Fees for

Medical Examinations
General Practitioners

Note: Fee includes VAT.

Tariff Code

Description

Units

Fee (R)

A1101

Standard Medical Report including copies of specialist reports or special investigations

62

955.00

A1102

Standard Medical Report without any copies of specialist reports or special investigations

49

764.00

A1103

Short Medical Report or abbreviated variations thereof

25

381.90

A1105

Cardiovascular examination and report only

25

381.90

A1106

Three blood pressure recordings during one visit

25

381.90

Specialist Physicians
Tariff Code

Description

Units

Fee (R)

A2100

Standard Medical Report including copies of specialist reports or special investigations

89

1372.50

A2200

Standard Medical Report with resting ECG only – 12 leads

116

1792.90

A2300

Standard Medical Report with Effort ECG (resting, post-effort, 3-and 6 minutes post recovery tracings)

128

11983.90

A2401

Examination and completion of questionnaire on cardiovascular system

53

823.40

A2402

Examination and completion of questionnaire on cardiovascular system, including resting 12-lead ECG

80

1235.30

A2403

Examination and completion of questionnaire on cardiovascular system, including effort ECG

95

1464.10

Nurses (doctor delegated exams, in fulltime employment of a doctor)
Tariff Code

Description

Units

Fee (R)

A1103

Short Medical Report or abbreviated variations thereof

25

381.90

A1104

Body mass index (BMI) assessment

5

74.60

A1106

Three blood pressure recordings during one visit

25

381.90

Sample Collection
General Practitioners and Specialist Physicians
Tariff
Code
A1202

Description

Units

Collection of blood sample(s) for pathological examination(s), per venesection

Fee (R)

10

152.90

Medical Tariffs for 2022… Continue to page 45
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Invitation to become an Associate Member of CPC/Qualicare

Dear Colleagues
As we approach the new era of increased Government involvement in Health Care Delivery, we anticipate an increase in the speed of
implementation of NHI. Holding membership of the CPC/Qualicare Network, the largest and most widely representative Medical
Network of Healthcare Providers in the Western Cape comprising Doctors, Dentists and Allied Health Care Professionals alike, we
believe, will stand you in good stead as Government looks to setting up the new Health Care Delivery system for South Africa.
Associate membership of the CPC/Qualicare Network offers you the following opportunities:

•

Full access to our Monthly newsletter in electronic format

•

Free advertising in our monthly newsletter of your practice related information (max. 200 words)

•

Free advertising for locum services, with no commission charges payable

•

Bi-Annual visits by one of 5 representatives consultants, to your practice

•

Reduced fees to attend all our Qualicare functions, at Associate Member’s rate. (approximately 30% lower than non-members
rates)

•

Reduced fee for our CPD PDF offerings and other CME offerings compared to non-member rates (approximately 30% lower
than non-members rates)

•

Ability to list your practice as part of the Qualicare Western Cape Electronic Network at significantly reduced initial and annual
costs

•

2 Free stationary items 1 Prescription pad 100 leaves, 1 Sick certificate pad, 100 leaves, (for Dentists only) and the ability to
purchase additional stationary at 30% below current market prices (Prescription Pads, Sick Certificates, Specialist Referral Pads
and Appointment Cards)

•

25 Appointment Cards and 1 sick certificate pad to all Allied Health Care Professional members, per month

•

Preferential rates on Practice management software systems

•

Free inclusion into the CPC/Qualicare Mass Email service to receive important healthcare updates

•

Speciality offers from leading banks for you and your practice

•

Conduct into Medical Aids to address billing problems

•

Ethical Advice on practice matters

•

Practice Accreditation documentation for future NHI Contracts

•

Preferred wholesalers and facilitation of opening new accounts with them

•

Assistance with registration on Integrated Pollution and Waste Information System (IPWIS) of the Western Cape Government

•

NHI future possibilities for your practice...Watch this space as NHI starts to roll out!

•

Buying Group currently being formed to purchase disposables and practice requirements at best price ...Watch this space!

Cost of offering of Associate Membership:

•

Dentists: R400.00 VAT Inclusive, per month

•

Allied Health Care Professionals: R310.00 VAT Inclusive, per month

All fees are payable by debit order only
Should you be interested in this offering, please email Marilie at pa@cpcqualicare.co.za and one of our 5 consultants will make contact
with you shortly.

Warm Regards
Dr Tony Behrman
CEO CPC/Qualicare
Qualicare Newsletter - December 2021 Edition
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Electrocardiograms
General Practitioners and Specialist Physicians
Tariff
Code
A1301

Description

Units

Fee (R)

Resting ECG only – 12 leads

27

420.20

A1302

Effort ECG (including resting, immediately post-effort, 3-and 6 minutes post-effort tracings)

39

611.20

Lung Function Tests
General Practitioners
Tariff
Code
A1306

Description

Units

Lung function test with vitalometer no interpretation or report)

Fee (R)

25

381.90

Specialist Physicians
Tariff
Code
A1307

Description

Units

Lung function test with vitalometer (no interpretation or report)

Fee (R)

25

381.90

Extracts from records/special questionnaires
General Practitioners
Tariff
Code
A1401

Description

Units

Fee (R)

Personal Medical Attendant Report

30

458.40

A1402

Copies of previous reports

20

305.60

A1403

Completion of specific reports (e.g. Diabetes, psychological/nervous disorders questionnaire etc.)

25

381.90

A1404

Loan of one or more ECG,s

10

152.9

A1405

Report for deceased estate

30

458.40

A4104

Personal Medical Attendant Report for sports people by team doctor

46

710.70

Counselling
General Practitioners and Specialist Physicians
Tariff
Code
A1501

Description

Units

HIV Post-Test Counselling

49

Fee (R)
764.00

Medical Tariffs for 2022… Continue to page 46
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Radiology
Specialist Radiologists
Tariff
Code
A3101

Description

Units

Fee (R)

X-Ray chest PA and lateral

53

823.30

A3103

X-Ray chest PA only

41

640.60

Reports
Specialist Radiologists
Tariff
Code
A4101

Description

Units

Fee (R)

Copies of previous reports

24

366.10

A4102

PMA by a Specialist

35

548.90

A4103

PMA by a Specialist with copies of previous reports and test results

44

686.10

A1450

Completion of specific reports (Psychological/Nervous disorders questionnaire/blood pressure
treatment)

30

457.30

CPC/Qualicare does not negotiate tariffs with Funders, nor endorse their offerings.
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CDC recommends Moderna,
Pfizer COVID-19 vaccines over
J&J's
The U.S. Centers for Disease Control and Prevention on Thursday recommended Americans choose to receive one of two other authorised
COVID-19 vaccines over Johnson & Johnson's (JNJ.N) shot, due to rare but sometimes fatal cases of bloodclotting.
The CDC's move came after its Advisory Committee on Immunization voted unanimously to make the recommendation in favour of the vaccines made by Moderna Inc (MRNA.O) and Pfizer (PFE.N)/
BioNTech (22UAy.DE) over the J&J shot.
Fewer Americans have received the J&J shot than the other two vaccines by a significant margin. Out of
more than 200 million fully vaccinated people in the United States, around 16 million received J&J's vaccine, according to CDC data.
J&J said in a statement that the safety and well-being of those who use their vaccine is its top priority and it looks forward to working with
the CDC on the next steps.
Cases of thrombosis with thrombocytopenia syndrome (TTS), which involves blood clots accompanied by a low level of platelets, have previously been reported in recipients of the J&J vaccine. The highest reporting rates are in women under 50.
The CDC said that the rate of such incidents is higher than previously estimated, both in women and men. The agency has identified more
than 50 cases of TTS in the U.S., about 3.83 cases per million J&J doses administered.
At least nine people have died following the blood clotting incidents in the United States, the CDC has said.
Members of the panel also said J&J's vaccine is less effective in preventing COVID-19 than the other two authorized vaccines.
In a presentation to the committee, a leading J&J vaccine scientist said the vaccine generates a strong and long-lasting immune response with
just a single shot.
"In the setting where many people do not return for a second dose or a booster, the durability of the
single shot Johnson & Johnson vaccine as a primary regimen could make a crucial difference in saving
lives in the U.S. and around the globe," J&J's Dr. Penny Heaton said.
J&J's vaccine uses a technology based on a modified version of an adenovirus to spur immunity in recipients, while the other two authorized vaccines use messenger RNA technology.
In the United States, the shot has been useful for reaching some hard-to-reach populations and
settings like the homeless and residents of corrections facilities. The vaccine can also be stored and moved at higher temperatures than the
mRNA vaccines, which could allow it to be used more easily in some low- and middle-income countries.
J&J's one-dose vaccine received emergency use authorization in March. In April, U.S. regulators paused administering the vaccine for 10 days
in order to investigate the blood clotting.
A CDC scientist said on Thursday that the rate of deaths from TTS did not decrease after the pause in April.
J&J shares closed up around 1 percent on the New York Stock Exchange. The company sells the vaccine at a not-for-profit price, so it has not
been a significant revenue driver.
Source: https://www.reuters.com/business/healthcare-pharmaceuticals/blood-clot-rates-after-jj-vaccine-higher-than-previous-estimates-cdc
-advisers-2021-12-16/
Published: 16 December 2021
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Regular operational meetings are held between CPC/Qualicare and discovery every 6 weeks to attend to practitioner
difficulties. Please inform your Qualicare consultant of any unsolved discovery problems to be raised at a future meeting with
Discovery.
The following matters have been addressed and reproduced for your information below.
•

General complaints

WE UNDERSTAND THEY WOULD LIKE TO PROGRESS TO A DIGITAL PLATFORM AND HAVE THE PATIENTS REGISTERED ON THEIR
DIABETES CARE PLANS.. BUT IT TAKES DR TO MUCH TIME TO LOAD THE PROFILE AND CAPTURE THE PATIENT DATA WHILE ALSO
STILL HAVING ONLY 15 MINS OF CONSULTATION... THEY HAVE SHORTPAID US ON OUR CHRONIC PATIENTS BY LIKE R100 ...
•

Several problems with HealthID

12/11/21: I just applied for chronic medication for Ms X and Cardiocare:
According to the website no chronic application: ‘No existing applications’
DH: We are currently aware of this system issue. If you are asses after a few hours, the information should display. Please
re-asses and let me know if it’s working. I do apologize for the inconvenience caused.
11/11/21: I tried to apply for Asthma medication for this patient. The following error: ‘We are currently unable to load CIB
history. Please try again later’
DH: ‘Thanks for reporting the issue, I will revert back with a response from our technical team’
9/11/21: I tried to access Ms Y’s chronic profile but got the following from Discovery: The following came up: Notice! The
‘Chronic Illness Benefit’ feature is unavailable for this patient.
DH: Thank you for your email and for reporting yet another HealthID error. We are currently experiencing an issue with Chronic
Applications on HealthID. I have logged this example with our technical team. I do apologize for the inconvenience caused. We
hope to have to resolved soon.
5/11/21: I tried to activate the CardioCare for Mr Z since he is Hypertensive. The option is not available
DH: Thanks for your escalation, I do apologize for the delay: I have asked my technical team to investigate. We managed to fix
the error and the program now shows ‘Premier Plus Dashboard’
•

Two Practice numbers: Problems to get statements online?

We have two practices number: One for General Practice and one for Homeopathic Practice (for our medications). We are
registered online under our Homeopathic practice number so if I need a statement, I can get it off there no problem. We did
not receive our October statements from DH? I phoned them to have them email it to me. With this ridiculous POPIA act the
customer service people refuse to help me. They said that I must register online to get it off there. The problem is that I cannot
register a second practice number: when you register you start by entering the Dr’s ID Number. Because he is alreády on the
system under the pr. number, it won’t allow him to enter a second one.
DH: They already has a Username and Password, to which Pr. is linked. All that needs to be done, is to link Pr.2 to the same
Username and Password. He does not have to register for new log in details at all. Once it has been linked to her profile, then
he will be able to toggle between the 2 pr. numbers, in order to pull statements
etc.
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•

Small town’ application for DH’s Smart Plan

Please assist with the following practice below. This is a very small town. Patient on Discovery Smart Classic
option. The practice was told that they need to apply to be part of this network – Request to join the Smart GP Network
DH: Smart Plan is only offered in any of the following provinces or major metropolitan areas:
Gauteng, KwaZulu-Natal, Western Cape, Bloemfontein, Nelspruit, East London, Port Elizabeth and Rustenburg.
The Smart Plan only has Smart Network Hospitals in the above areas.
•

Are on the GP Network

•

Are HealthID engaged* and offering Discovery Health Medical Scheme Smart Plan members a fully digital healthcare
experience

•

Perform virtual consultations via HealthID Connected Care with your patients

•

Utilise various digital channels and submits claims electronically

•

Demonstrate an efficient practice profile as this ensures greater quality and co-ordination of care for patients

Based on the above criteria, Dr would not qualify for the network based on the above points for digital usage as the Smart
Plan is reliant on our digital plat forms and that there are no smart Plan Hospital close to the town.
•

Key Care Network

Dr has been struggling for some time now to get onto the Discovery Key Care Network.
Reported that he was in discussion with Tasneem Alexander about this in the past and to date has not had any joy. I asked that
he emails me a copy of his Dispensing License and I understood this is one of the requirements that Charlotte mentioned in our
meeting. Kindly review and further advise as to the doctor joining the KeyCare Network.
DH: ‘Dr has sent in the completed forms and we are happy to welcome him on to the KeyCare Network from 1 December
2021. I will also ensure that he receives the necessary training to remain HealthID engaged as well as to share practice insights
so that he has the necessary tools to continue to meet the KeyCare GP Network criteria over time.’
•

Capitation’ option for Diabetic patients on Discovery

Pr. Manager said they had Desiree out there to sort out the ‘capitation’ option for Diabetic patients on Discovery, but they
turned it down. Not financially viable at all. Poor planning strategy that would cost doctors in the end.
•

Vitality

1.

When the Drs does the Vitality Screening – submit online – will it automatically be picked up and paid to the Drs?
DH: Please refer to point 7 on the attached regarding claiming for the Vitality Health Check. The practice would still need
to submit the claim.

2.

‘We have submitted all required documents for Dr to be registered to do ‘Vitality Health Check’. But doctor is not able to
update patient results as shown in the attached file? The process is taking longer than we expected. Also have not
received any Vitality Marketing Materials?
DH: The practice is active on the network effective 23 September 2021. Vitality do not provide marketing material. The
practice may create their own poster; according to the attached guidelines; and send it to Vitality for approval. I have
attached the Vitality Web Navigation guide for ease of reference

Discovery Corner… Continue to page 57
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•
R100 Short payment; enrollment on to the DiabetesCare and CardioCare program
I thought the enrolment of the Diabetes- & Cardiovascular programs was only to be able to do the
XCON chronic claim.
The problem is all the information you require in completing the care programs is not always
available when we try to complete the forms – blood tests and ECG’s for example. I have
completed it for Ms ‘X’.
When I inserted the ECG that was done earlier in the year, I got a message that the ECG is too old – however you only allow 1
ECG per year at GP level if I am not mistaken.
Some of these patients are on Hospital Plans and it takes a lot of convincing to get them to come in for their chronic follow
up visits. Would it be possible to inform your members of the need to come for their chronic follow up and for them to
request the completion of the care application as we cannot stay up to date with all the requirements form the different
medical aids.
In Ms ’X’s case this is Discovery’s comment – however her Triglycerides is under control (<1.7 mmol/l). If you want us to be
able to manage these conditions, I would also like to request more cooperation when we apply for chronic medication – you
are aware of my previous battles with Discovery to authorise certain drugs for my patients.
We do not always have the time to consult the patient and to complete a Diabetes and Cardiovascular care “application” for
the patient and sometimes HEALTH ID does not respond.
I have been waiting to load Ms ‘X’ profile now for more than 10 minutes – time I don’t have to waste while I’m
consulting! Sometimes your website (PC based) does not respond and I must do everything om my tablet!
A lot of GP’s is not computer literate and Discovery members are going to be punished by this system even though they might
be receiving excellent care from their GP’s.
You might have noticed that I haven’t claimed a XCON consultation this year – because “only the registering provider is allowed
to”. I do not always know who registered the patient in the first place. Must we do a “Care” consultation before I consult my
patients to be able to do so?
DH: Taseem: The claim for this patient short paid because she isn’t enrolled on to the DiabetesCare and CardioCare program.
This change was implemented from July this year where a member needs to be enrolled on to the DiabetesCare Program to
avoid a 20% co-payment on their consultations. I think its best we set up a virtual meeting to discuss this’
New Questions that will be raised at the next meeting:
•
Training for HIV counselling? (Vitality linked)
Can you please provide with information on the training for HIV counselling? Where and when these training courses will be
held how much these courses will cost?
How should the billing be done? The codes provided in the info pages provided does not exist currently under the billing codes
that is on system.
•
2022: Nomination of GP’s & billing/payment process
Thank you for the Discovery correspondence. When you have a meeting with DH, I would like to know about the nomination
of GP’s and what changes will there be in 2022 regarding the billing and payment process.
•
‘2022 - Nomination of a Primary Care Doctor to manage PMB chronic conditions’
‘Can DH please explain what this is all about & how will it impact on my practice? I have just been reviewed by DH to join
Premier Plus! …
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Disclaimer:
The entire contents of the CPC/Qualicare Newsletter was the latest and up to date upon sending.
Due to the fluency of the current situation, information change daily. Please visit our website for the latest, updated information.
The Newsletter are subject to the provisions of the Protection of Personal Information (POPI) Act (Act 4 of 2013), as well as the General Data
Protection Regulations of the European Union (GDPR EU). The content of this sites and/or attachments, must be treated with confidentiality
and only used in accordance with the purpose for which they are intended.
Neither CPC/Qualicare (PTY)LTD or CPC Holdings (PTY)LTD, their Directors & staff accept any liability whatsoever for any loss, whether it be
direct, indirect or consequential, arising from information made available in the Newsletter & actions resulting therefrom. Any disclosure,
re-transmission, dissemination or any other use of this information is prohibited.
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