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Dear GMG Member,
We continue to update you on the COVID-19 pandemic.

2. Is COVID-19 a PMB Condition?
1. EthiQal and Financial Assistance for
COVID-19
Many members are anxious to understand
what financial relief EthiQal offers to those
of us struggling to make ends meet due to
the reduction in elective work and income.
SASOG/GMG
made
contact
with
representatives of the insurer who advised
us that significant relief is available, but
that this will be individualised according to
need and possibly also reduction in work
load and risk. It is acknowledged that
practice profiles differ remarkably, which
affects how much health care practices are
affected by the pandemic.
Members who are insured with this group
are therefore advised to contact them
directly to make arrangements. EthiQal will
inform members what information and
documentation they need.

The CMS has declared COVID-19 a
prescribed minimum benefit, compelling
schemes to fully cover claims for the
disease. The declaration has yet to be
formalised by health minister Zweli Mkhize
in regulations to the Medical Schemes Act,
but they should be published in the
Government Gazette “any day now”, said
Grace Khoza, CMS spokespersons.
SA’s key industry bodies for medical
schemes and administrators, The Health
Funders Association (HFA) and the Board
of Healthcare Funders (BHF), welcomed
the CMS’s move.
BHF Head of Research, Charlton Murove,
said the association had encouraged its
members to pay for COVID-19 claims in full
and to take a flexible approach to
managing members who faced financial
difficulties.

3. Support of Scheme Members to Deal with Financial Difficulties
The Council for Medical Schemes (CMS) has issued an industry circular saying
medical schemes can apply for exemptions to the Medical Schemes Act to launch
lifelines such as contribution holidays, or access their medical savings accounts to cover
premiums.
The R160-billion medical scheme market covers about 8.9-million members, most of
whom are subsidised by their employers.
Discovery Health Medical Scheme (DHMS) has set aside R2.3bn from its reserves to
support contribution holidays for businesses with between 10 and 200 employees.
A national understanding of the need for surgical services is required for 2020 even if
influenced by COVID-19 hospital and ICU occupancy. Hospitals must reserve theatres for
surgical emergencies regardless of their COVID-19 load. Beyond this national
understanding, there should be local guidelines for each hospital based on its COVID-19
case load, human resources, PPE provision and the possibility of sub-dividing the
hospital into COVID-19 and non-COVID-19 areas. A small hospital committee focused on
ethics and safety including both surgical and anaesthesiology input will be helpful.

4. Surgicom’s Position
Statement on Return to
Necessary Surgery

According to Dr Philip Matley, Chairman of Surgicom, the
management group for general surgeons, hospitals are
currently largely empty with very few surgical procedures
and many day facilities have closed. Yet occupancies for
COVID-19 patients are still very low and may remain so for
some time, he says. He further adds that people emerging
from 5 weeks of enforced quarantine may be relatively
“low-risk” for necessary surgical treatment.
Dr Matley proposed that priority should be given to daycase procedures, particularly those that do not require
general anaesthesia or intensive care and patients who,
because of low age and lack of co-morbidities, are
relatively low risk for serious COVID-19 infections. Several
scoring systems have been proposed to aid decision
making and international guidelines from countries that
are further ahead in the pandemic, can be helpful locally.
Endoscopy for good clinical indications including cancer
follow-up should continue. The routine screening
colonoscopy based on age alone can probably be
delayed, Dr Matley added.

5. SAMA’s Response to Talks of Forced FacilityBased Quarantine or Isolation
Currently clinical guidelines suggests that mild cases
should self-isolate at home if possible.
Government regulations do not give the detail for HOW
this quarantine or self-isolation should be implemented which has meant that some provinces - we knew of
Limpopo and North West - have been insisting that
everyone goes to a facility.
There is a disconnect between the clinical guidelines and the regulation implementation
as a result.
Concerns for doctors are that forced facility-based quarantine or isolation potentially
means no working from home - which one could potentially do via telemedicine - and a
heap of other issues e.g. our doctors were not receiving recommended nutritious foods
etc, were under stress, etc.
SAMA has written to the COGTA and the Minister of Health to try to have this remedied
in the regulations - so that the clinical guidance and the regulations can be clear, that
only in cases where self-isolation or quarantine at home is not possible, or someone
chooses to move out of their home to protect their family or where they refuse the
clinically recommend quarantine or isolation.

6. Recommended Algorithm for Patients Requiring Surgical Intervention in a
COVID-19 Setting
Although universal testing is probably ideal for all patients,
this may not be practical in all settings. Screening and
testing should be employed as per local protocol.
Patients who require surgery should be screened for symptoms based on the National
Institute of Communicable Diseases (NICD) [21]. Symptomatic patients should be tested
for SARS-CoV-2 and managed appropriately.
Patients who screen or test negative may have general anaesthesia and laparoscopic
surgery while strict protocols of infection control are upheld.
Surgery in screen-positive as well as SARS-CoV-2 positive patients should be
undertaken with full Personal Protective Equipment (PPE).
We will continue to give you all the information available so that you are able to cope
within this pandemic.
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