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1 An important message about GetMed

This GetMed Provider Guide will assist you in providing health care to GetMed managed care beneficiaries and to obtain prompt payment for services rendered. It will also assist you to obtain assistance and advice for enquiries or questions that you might have relating to GetMed managed care plans.

At the time of printing, the information in this Guide is current. It is important to remember that GetMed policies and benefits are governed by public law as well as policy/fund rules and regulations. Changes to GetMed policy/fund options, policies and procedures are continually made as the law and/or policy/fund rules and regulations are amended. For the most recent information, contact any GetMed Provider Support Consultant at our toll-free number 0800 002 505 or email us at providers@getmed.co.za.
Affiliated GetMed providers are required to abide by the rules, procedures, policies, and option requirements as specified in this Guide.

1.1 Give Us Your Opinion

We continually strive to improve our materials and value your input as we plan future updates.

Please provide feedback on this guide by contacting our GetMed Provider Support Services at  

0800 002 505 or email us with your ideas at providers@getmed.co.za.

2 Welcome to GetMed

Welcome and thank you for choosing to become an Affiliated Designated Service Provider (DSP) for GetMed. With your participation, beneficiaries of GetMed managed plans who need health services will enjoy improved and expanded access to care. These beneficiaries, who are the reason for our existence, are the most important people in the GetMed community. With this in mind, the GetMed team commits to the delivery of community orientated, culturally sensitive and high quality managed health care to its beneficiaries.

This Guide contains important information about GetMed managed care plans. It outlines the process through which a GetMed beneficiary seeking health care can access services and it explains how a provider should obtain authorisation for services, manage referrals and submit a claim for payment.

In addition, this Guide describes the complaint/grievance procedure that you can follow if you are not satisfied with the services that you receive from GetMed or other providers in the managed care chain.

2.1 About us
GetMed provides administration and risk management solutions for small to medium sized health and wellness business units such as sick funds, health insurance companies, employer groups or social affinity groups, offering health and wellness benefits to their members mainly from the low to middle income communities.

Current GetMed contracted managed care plans that you will encounter in the marketplace:
· GetMed Health Protection Plan;
· Getwell Chronic Health Protection Plan;
· Students Health Protection Plan
The GetMed office, located in Centurion, Gauteng, opened for business under its new management team on 1 June 2004. 

GetMed's goal is to provide high quality health and wellness benefits administration and risk management at an affordable cost to business units focusing their products on the low income market.

GetMed targets clients with at least 300 members. Such clients can be employer groups, employee groups, broker groups or loyalty groups. As the commercial offering of health and wellness benefits to the low to middle income market segments in South Africa ranges from non-existent to inadequate, GetMed will grow with its clients as the market grows and matures. Clients are able to select from various levels of service, which will be tailored to their needs: 

· Basic administration of flexible health savings accounts;

· Basic benefits administration and management for health and wellness plans;

· An extended benefits administration and management for health and wellness plans.
GetMed uses uncomplicated administration service level agreements as well as franchise agreements depending on the client specific requirements to record the various arrangements with its clients. GetMed markets its services through business associates, insurance brokers, local businesses, and professional associations.

GetMed has been established as a private company when the GetMed business was bought from Igolide during 2004 in terms on a management buyout. It is GetMed’s vision to become the health and wellness risk manager of choice for those business units that carry out their activities based on people employed from the low to middle economic class.

2.2 What does managed care mean in the GetMed context?

It is GetMed’s mission to provide integrated managed care solutions that will address the needs of the beneficiary, the health care provider as well as the plan assuring access to affordable health care of the best quality on a sustainable basis. In essence, our approach to managed care refers both to programs that coordinate, rationalise, and channel the delivery of care for defined health events. Managed care differs from conventional health insurance in that GetMed enters into arrangements with providers to provide defined health services in terms of managed care protocols. In contrast, a conventional insurer underwrites the coverage without becoming involved in the delivery system.

GetMed managed care is hands-on health insurance, it combines the responsibility for paying for a defined set of health services with an active program to control the costs associated with providing those services, while at the same time attempting to control the quality of and access to those services.
The goals of GetMed managed care are to ensure that -

· Health care providers deliver high-quality care in an environment that manages or controls costs. 

· The care delivered is medically indicated and appropriate for the patient’s condition. 

· The care is rendered by the most appropriate health care provider. 

· The care is rendered in the most appropriate, least-restrictive setting. 

To be considered medically indicated, the health service you receive must be:

1. Essential to prevent, diagnose and/or treat a specific condition.

2. Specifically related to the condition being treated or evaluated.

3. Provided in the most medically appropriate setting; for example in an out-patient setting rather than in a hospital or in-patient facility, unless the services cannot be provided safely in an out-patient setting.

GetMed implements a managed care model that is funded by one of the following mechanisms:

1. Sick benefit fund registered in terms of the Labour relations Act, 1956

2. Short term health insurance registered in terms of the Short Term Insurance Act, 1998
· Both mechanisms are currently underwritten by Constantia Insurance Company Limited

The member presents his/her GetMed card to the provider who in turn uses the GetMed system to check eligibility and to obtain pre-authorisation and then submits a claim to GetMed for the services provided.

In an effort to keep down the costs of the plan, GetMed negotiates tariffs at levels that are lower or equal to that what other health plans pay for similar services. For the higher options of certain plans GetMed agrees to refund health services at the NHRPL tariffs. 
GetMed also negotiates the use of treatment guidelines and medicine formularies that are scientifically and economically justifiable ensuring affordable outcomes based health care.
2.3 How will GetMed benefit you?

The benefits of the GetMed managed care approach for you as a DSP are:
· You will be assured about patient eligibility for benefits;

· You will be guaranteed payment for any authorised health services rendered;

· You will be a preferred provider in your area for new members seeking an affiliated provider;

· You can rely on the GetMed team for their support to ensure a satisfactory outcome for any health transaction.

2.4 Where can you get provider support?

If you require any support or wish to enquire about anything about your relations with GetMed please contact any Provider Support Consultant on 0800 002 505 (toll-free).
You can also email any enquiries to providers@getmed.co.za.
3 Important provider information

3.1 What is a provider?

GetMed defines a provider as a person, business, or institution that provides or gives health care. For example, a doctor is a provider. A hospital is a provider. An ambulance company is a provider. There are many other provider types.

3.2 GetMed affiliated provider types

GetMed affiliated providers are those who meet GetMed’s accreditation requirements and have agreed to provide care to GetMed managed care beneficiaries in terms of our managed care protocols with the understanding that GetMed recognises and respects the professional and medical independence and integrity of any affiliated provider.
There are two types of GetMed affiliated providers: Network and Non-network.

· Network Providers
· Have signed an agreement with a Provider Network Organisation (PNO) that has been contracted to GetMed as PNO to provide care through their network members. Examples of PNO’s are: DENIS, PPN, Medicross, Netcare, Mediclinic, IPA’s, etc.
· Agreed to submit claims and handle other paperwork for GetMed beneficiaries using the GetMed managed care system.

· Agreed to accept payment directly from GetMed and to accept the GetMed negotiated tariff as payment in full for their services to GetMed members.

· Agreed to adhere to the managed care guidelines described in this provider guide.

· Non-network Providers

· Do not have a contractual relationship with any PNO contracted to GetMed.

· There are two types of non-network providers: Participating and Non-participating.

· Participating providers
· Have agreed to submit claims for GetMed beneficiaries using the GetMed managed care system.

· Agreed to accept payment directly from GetMed, and to accept the GetMed negotiated tariff as payment in full for their services.

· Agreed to adhere to the managed care guidelines described in this provider guide.

· Non-participating providers
· Have not agreed to accept the GetMed negotiated tariff or submit claims for GetMed beneficiaries using the GetMed managed care system.

· Have the right to charge beneficiaries up to NHRPL tariff for services.

· Understand that GetMed will reimburse members to a maximum of the relevant negotiated tariff or NHRPL as prescribed by the Insurance policy or Sick Benefit Fund Rules.
· Are identified in GetMed records and other relevant materials as Non-affiliated providers.
All affiliated providers are required to have malpractice insurance.

For information on how to become an affiliated provider, mail us at providers@getmed.co.za, visit www.getmed.co.za  or call 0800 002 505 (toll-free) and speak to any Provider Support Consultant.

3.3 Provider responsibilities

The following information outlines the roles and responsibilities for the different classifications of GetMed providers.

3.3.1 Office and Appointment Access Standards

GetMed access standards are established so that beneficiaries can receive care within a reasonable distance from their home and in a timely manner.

GetMed providers are encouraged to provide patients with fair and reasonable access standards.
3.3.2 Primary Care Provider’s Role

GetMed beneficiaries agree to initially seek all non-emergency services from their primary care provider (PCP), a specified provider they selected for primary care services at the time of enrolment. 
All authorisation and referral guidelines must be followed.

The PCP’s roles and responsibilities include:

· Primary care services are typically, although not exclusively, provided by general or family practitioners, or nurse practitioners consistent with governing rules and regulations.

· The PCP is responsible for performing primary care services and managing all of the care of his or her GETMED patients.

· The PCP must render care for acute illness, minor accidents, and follow-up care for ongoing medical problems as provided for in the various GETMED benefits plans.

· The PCP must follow the GETMED procedures and requirements for specialist referrals and obtaining pre-authorisations for non-emergency inpatient and certain outpatient services.

· In the event that the selected PCP cannot provide the full range of primary care services necessary, the PCP must assist GetMed to provide access to the necessary health care services, as well as any specialist requirements.

· PCPs are required to provide access to care 24 hours a day, seven days a week, including after hours and urgent care services, or arrange for “On Call” coverage by another provider or provide the patients with guidance to access emergency or after hour services.

· The PCP will determine the level of care needed:

· Routine care - The PCP instructs the GETMED beneficiary to contact the PCP’s office on the next business day for an appointment.

· Urgent care - The PCP coordinates timely care for the GETMED beneficiary.

· PCPs referring patients for specialist care need to coordinate the referral with GetMed. {Use the Referral Decision Tool at www.getmed.co.za to determine if a GetMed referral is required.

· When the PCP refers a GETMED beneficiary for specialist obstetric care, pre-authorisation must be obtained for both outpatient and inpatient services.

3.3.3 Dental and Optometry Providers Role

Dental care providers are required to adhere to the managed care protocols as specified for PCP’s in this Guide.
In the case of Optometry care GetMed sub-contracted PPN to manage the access of beneficiaries to optometry care. Optometry care providers are required to adhere to the managed care protocols regulating their relations with PPN

Both provider categories are, however, required to use the GetMed managed care system to check eligibility and to submit claims.
3.3.4 Specialist Care Provider’s Role

The specialist care provider (SCP) is responsible for rendering services to GETMED beneficiaries when referred from the PCP’s for care.

When PCP’s or specialist care providers contact GetMed for a referral in respect of Low Income Options, GetMed will first determine if specialist care services are available within the State Provider Network. 
SCP’s have the following responsibilities:

· Clearly Legible Report

· For care referred to a SCP, providers must provide clearly legible consultation reports, operative reports, and discharge summaries to the initiating provider within seven business days of the beneficiary’s care.
· In urgent and emergency situations, a preliminary report of a specialist consultation should be conveyed to the beneficiary’s referring provider within 24 hours (unless best medical practices dictate less time is required for a preliminary report) by telephone, fax, or other means.
· The written reports should be sent to the initiating provider in accordance with the instructions included with the referral or authorisation for care from GetMed. Visit the GetMed Web site at www.getmed.co.za for current information regarding the submission of clearly legible reports.
· Providers who agree to provide services to GetMed beneficiaries agree to abide by the rules and procedures required for referrals, pre-authorisations, and their responsibilities as specialist providers.
· Claims submitted for services rendered without obtaining a required pre-authorisation are not eligible for benefits or payment. 
If a SCP wants to refer a GETMED patient to another specialist and or a supplementary health provider, the SCP must contact the patient’s PCP only if such services are outside of the scope of the initial approved referral or pre-authorisation. The PCP will contact GetMed to request additional services when necessary according to the referral and pre-authorisation requirements.
Refer to the Management and Administration section for referral and pre-authorisation requirements.
SCP’s can make requests to GetMed directly for additional visits or services when there is an “active” or already approved referral or pre-authorisation in place.
3.3.5 Confidentiality of Patient Information
It is GetMed’s policy to promote doctor-patient confidentiality at all times and to ensure that all information relating to members and to healthcare services rendered to them are kept confidential in accordance with all applicable ethical rules, legislation and regulations in force from time to time.

All clinical data and information shall be treated as confidential and, although it is agreed that such information need to be provided to GetMed for administrative and managed care purposes, GetMed shall not publish or make available such information to any third parties or organisations unless the member or provider agrees to such disclosure in writing or when such disclosure is required by law.
3.3.6 Informing Beneficiaries about Non-Covered Services

As part of good business practice, all providers are required to notify GETMED beneficiaries when a service is not covered or excluded. GETMED has established a specific hold harmless policy for affiliated providers and recommends that non-affiliated providers also follow a similar process for documenting beneficiary notification.

3.3.6.1 Balance billing policies for Affiliated Providers

An affiliated provider (DSP) may not require payment from a GETMED beneficiary for any excluded or non-covered services that the beneficiary received from the network provider (i.e., the beneficiary will be held harmless) except as follows:

· If the beneficiary did not inform the provider that he or she was a GETMED beneficiary, the provider may bill the beneficiary for services provided.

· If the beneficiary was informed that the services were excluded or non-covered and he or she agreed in advance to pay for the services, the provider may bill the beneficiary.

· GETMED beneficiaries must be properly informed in advance and in writing of specific services or procedures that are not covered under GETMED before they are provided. If they choose to be financially responsible for the non-covered services, beneficiaries may sign a waiver agreeing to pay for non-covered services.

3.3.6.2 Balance billing policies for Non-affiliated Providers

It is important that non-affiliated providers inform the member that he or she will be responsible for paying for a non-covered services and/or amounts charged above the reimbursement tariffs.
GetMed will limit its reimbursement to non-affiliated providers to the lowest of the negotiated and or NHRPL tariff applicable from time to time. Any amounts charged above the reimbursement tariffs must be recovered from the patient directly.
3.3.7 Updating Provider Information

Keeping your information current helps provide accurate information to GETMED providers and beneficiaries accessing the GETMED provider directories. Equally important - current information will help ensure that your referral and authorisation requests are processed more quickly and your claims are appropriately paid.

4 Management and administration

4.1 Accreditation

It is a policy of GetMed to ensure that all affiliated providers are appropriately accredited. This accreditation provides our members with assurance that the accredited providers:

· Are properly affiliated to the GetMed provider network;

· Have agreed to ensure the rendering of the best quality of health services;

· Have agreed to abide by the GetMed managed care protocols;

· Have agreed to abide by the negotiated billing guidelines;

· Have agreed to treat each patient with appropriate care, respect and the necessary confidentiality.
· Are properly registered as an active provider in good standing with the relevant regulating statutory body.
GetMed will maintain a file for each provider to record his or her accreditation status.

4.2 Authorisation procedures

Claims submitted for services rendered without obtaining the required authorisation are not eligible for benefits or payment. Health services required for the treatment of complications following un-authorised services will not be considered for authorisation and the provider must recover the charges from the member directly.
The GetMed authorisation procedures are the first point of contact for GetMed to co-operate with the relevant provider to co-ordinate appropriate health care for a patient’s health needs. To ensure a proper interaction between GetMed, the provider and the patient, GetMed applies a policy that no payment will be considered without proper authorisation.
The GetMed policies regarding proper authorisation procedures pre-empts the rendering of essential emergency care that does not require pre-authorisation at the time of admission, however, the provider is required to advise GetMed within 24 hours or, in the case of a patient that was unconscious, as soon as reasonably possible, of any essential emergency care provided to eligible patients. Note that this procedure must be followed before the discharge of the patient to ensure that eligibility is confirmed.
Appropriate authorisation can be obtained by the provider or his staff by:

· Requesting pre-authorisation from the GetMed helpdesk on the toll-free number 0800 002 505 or 012 - 682 8000. 
· Providing GetMed with at least the following information: Provider name, Practice number; Date of service; Reason for service; Patient name; GetMed member number; Diagnosis code.
GetMed does not allow the member to obtain the authorisation for to eliminate abuse and fraud.

4.3 Referral procedures

GetMed requires PCP’s and other referring providers to follow the proper and appropriate procedure for handling referrals patients as outlined below:
During Business Hours

· If the provider identifies a patient who is in need of a referral to an outside specialist the provider must contact the GetMed provider helpdesk on the toll-free number (0800 002 505).

· The referring provider must complete a written referral note containing at least the following information:

· Patient name;

· Patient personal ID number;
· GetMed Membership number;
· Clinical information about the health problem

· The name of the specialist referred to
· The reason for the referral

· The number of visits approved to see the provider
· If the patient will be making the appointment a copy of the referral should be given to the patient, one should be retained on file at the referring provider and the final copy is forwarded to GetMed.

· Urgent referrals – The GetMed Case Manager will immediately call the consulting specialist with the authorisation number for the specialist consultation based upon the benefits available per benefit option.

· Non-urgent referrals – Normal authorisation procedure will be followed by Case Manager.

· If there are any documentation for the specialist visit from the referring provider (i.e. Lab work, blood test or x-rays), it must be accompanied by the member to the specialist room for the consultation.

After Business Hours

When a provider wishes to refer a patient to a specialist for after-hours consultation, the referring provider is required to fax or e-mail the referral note through to GetMed for authorisation during the following working day.
4.4 Grievance procedures

A grievance is a written complaint or concern from a provider regarding a perceived failure by any member of the health care delivery team including GetMed staff, to provide appropriate and timely health care services, access to care, quality of care or level of care, or service to which the provider feels they or their patients are entitled. The GetMed grievance process allows full opportunity for any affiliated provider to report in writing, any concern, or complaint (grievance) regarding health care quality or service.

The GetMed Medical Committee is responsible for the investigation and resolution of all grievances. Grievances are resolved, if possible, no later than 60 days after receipt of the complaint. Following resolution of a grievance, the grievant/aggrieved party will be notified by the GetMed Medical Committee of the review outcome.

Grievance issues may include, but are not limited to:

· The quality of health care or services aspects such as: accessibility, appropriateness, level and continuity of care, timeliness, effectiveness, and outcome

· The demeanour or behaviour of providers and their staff

· The performance of any part of the health care delivery system, including GetMed staff

· Practices related to patient safety

When submitted by a provider on behalf of the involved beneficiary, required information for grievances includes:

· Beneficiary name, address, and telephone number (include area code)
· GetMed Membership number

· Beneficiary’s personal identification number
· Beneficiary’s date of birth
· Beneficiary’s signature
· A description of the issue or concern must include:
· The date and time of the event
· Name of the provider(s) and/or person(s) involved
· Location of the event (address)
· The nature of the concern or complaint
· Details describing the event or issue
· Any appropriate supporting documents

4.5 Claiming procedures
The processing of claims is integrated with the GetMed authorisation module. Paper claims are submitted and received daily by the Claims Department for processing.  Claims will be processed by the department according to the policies contained in this section and will be processed for payment within 30 days.
Claims submitted to the Claims department must contain the following elements prior to being submitted for processing:

· Patient’s first and last name, membership number and dependant code.

· Provider’s first and last name.

· Provider’s address, practice number and reg. no.

· Place of treatment code.

· Date of service.

· Service code or service procedure.

· Amount billed.

· Diagnosis code or written diagnosis procedure (ICD 10 code).

If one of the elements is found to be missing, the “potential” claim will be rejected and the missing information will be requested in writing from the provider.

Once the information is returned and all of the elements are included, the submission will be processed as a claim for payment.
A claim may be denied for the following reasons:

· The service was paid for under a capitation arrangement with the provider.
· The services were provided after cancellation or suspension of membership.

· The service was provided prior to the effective date of entitlement.

· Medical information has been requested but was not received from the service provider.

· The service was not authorised.

· The service was for an unauthorised laboratory or radiology service.

· The member/dependant could not be identified.

· The claim was not submitted timeously, in accordance with guidelines and any contract with the provider (four months).

· Services were not rendered according to medicine formulary or managed care protocol of member’s option plan.

· Services are excluded by the Plan rules.

· Services are rendered during the specified waiting period.

5 Medical services covered

The medical services covered by the various plans managed by GetMed are defined in the relevant product material. Please refer to the relevant material for additional information.
6 Member rights and responsibilities

A member has the right that the healthcare services rendered by the participating practitioners, are rendered properly, timeously, without discrimination as to gender, race, religion or age and to the satisfaction of GetMed and the member; and that the healthcare services provided shall at all times remain at a high, competent and professional level.

A provider is not obliged to provide healthcare services to any member, unless such member is in possession of a valid membership card issued by GetMed and the provider has verified that the person presenting the membership card is in fact the member concerned, that the member has selected or been allocated to the provider as the preferred provider of the healthcare services to such member, and that such member is entitled to the healthcare services.
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