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Paediatric Management Group



The healthcare industry has been 

in the dark as to how best to 

contain the cost of care whilst 

still providing healthcare 

providers with appropriate levels 

of remuneration.

The Paediatric Management Group 

intends working with funders to 

illuminate new ways in which to create 

a more efficient healthcare system



Prevailing Strategy

Such a strategy is not 

without merit

This strategy fails to address 

the downstream costs which 

specialists are responsible 

for and the quality of care 



Empower specialists to 

play a more active role in 

management of the 

healthcare system
Mechanism 

Benchmarking, 

Peer review &

Results based 

reimbursement
Align interests and 

incentives of stakeholders

Future Strategy



Managing Costs and Quality

Results Based 

Reimbursement 

Peer Review

Cost and Quality

Independence

Benchmarking



Need for Benchmarking & Peer Review

Significant cost variations 

generated by 

different practices 

creates the need
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Benchmarking

Profiles benchmark specialists 

relative to their peers 

in terms of cost and quality of care

Benchmarks are risk adjusted

Profiles provide specialists 

with insight into the costs they 

generate and downstream costs 



Peer review

Opportunity to engage with peers 

on how to contain costs and 

better quality standards

Peer review committee of senior 

specialists appointed by the society



Independence

Benchmarking, peer review and 

results based reimbursement 

requires that both funders and 

specialists have confidence in the 

integrity of profiles and reports. 

An independent measurer must be 

tasked with benchmarking & 

performance measurement. 

Independence ensures that 

discussions of substance can 

proceed apace. 



Results Based Reimbursement

Benchmarking

Peer Review

RBR



Paediatric Claims

34,000

R4.7 

million 

R10.5 

million

R15.2 

million

Total claim lines Out hospital 

claims

In hospital claims Total clams

Per 100,000 lives

Per 100 000 principal members 

per annum



Total Claims

R5.33 in downstream costs for 

every R1.00 in paediatrician costs

R81 million 

downstream costs

R 15,191,167

R 81,040,915

Paediatrician costs Generated costs



Out-of-hospital Claims
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Medicines Pathology Radiology Allied Specialists Total

Generate costs Generated costs ratio

R6.20 in downstream costs for 

every R1.00 in paediatrician costs

R29 million 

downstream costs



In-hospital Claims
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R5.00 in downstream costs for 

every R1.00 in paediatrician costs

R52 million 

downstream costs



Potential Savings

R1.62m Savings

R0.81m Scheme, 

5% tariff increase 

Paeds

2% savings in 

downstream costs

R3.24m Savings

R1.62m Scheme, 

10% tariff increase 

Paeds

4% savings in 

downstream costs

R4.86m Savings

R2.34m Scheme, 

15% tariff increase 

Paeds

6% savings in 

downstream costs

R6.48m Savings

R3.24m Scheme, 

20% tariff increase 

Paeds

8% savings in 

downstream costs

R8.10m Savings

R4.05m Scheme, 

25% tariff increase 

Paeds

10% savings in 

downstream costs



Potential Savings

Downstream Costs R81,000,000

Paediatrician Costs R15,200,000

Year 1 Year 2 Year 3 Year 4

Downstream Cost Savings % 2% 3% 4% 2%

Savings (Rands) R1,620,000 R2,430,000 R3,240,000 R1,620,000

Scheme (50%) R810,000 R1,215,000 R1,620,000 R810,000

Paediatricians (50%) R810,000 R1,215,000 R1,620,000 R810,000

Marginal Paed savings R810,000 R405,000 R405,000 -R810,000

Annual tariff increase % 5.3% 2.7% 2.7% -5.3%

Cumulative tariff increase % 5.3% 8.0% 10.7% 5.3%



Measuring Savings

• Savings measured annually

• Actuarially robust and independent

• Measurement is risk-adjusted

• Funders are at no risk

• Savings will reflect the extent to which increases 

in the costs generated by paediatricians are 

lower than expected

• Out of hospital costs will be measured with 

reference to the cost per clinical episode; 

In-hospital costs with reference to the cost per 

admission



… Way Forward





Cost drivers – pharmacy spend

Top 20 drugs by spend 

generated (out of hospital)

0.0% 2.0% 4.0% 6.0% 8.0% 10.0%

Reuterina drops (was reuteri drops)

Singulair

Risperdal

Celestamine

Nexiam

Orelox junior

Monte-air

Prevenar 13 pre-filled syringe 0.5ml

Aspelone

Strattera

Prograf

Epilim sugar free

Deselex

Augmentin es-600

Synagis

Advantan

Avamys 120 dose

Creon 25000

Ritalin la

Concerta

% of pharmacy spend



Cost drivers – pharmacy utilisation

Top 20 drugs by volumes 

generated (out of hospital)

0.0% 0.5% 1.0% 1.5% 2.0% 2.5% 3.0% 3.5%

Asthavent ecohaler 200dose

Singulair

Zinnat

Ritalin

Iliadin metered 0.025% paed

Allecet

Prospan cough

Monte-air

Reuterina drops (was reuteri drops)

Zithromax

Celestamine

Advantan

Orelox junior

Deselex

Augmentin es-600

Ritalin la

Aspelone

Avamys 120 dose

Concerta

% of claim lines



Cost drivers – pathology

Top 20 tests by spend 

generated (out of hospital)

0.0% 2.0% 4.0% 6.0% 8.0% 10.0% 12.0%

Biochemical Tests:  Quantitative Protein

Biochemical Tests: Igg

Haematology  Platelet Count

Ferritin

Isotopes Thyroid Stimulating Hormone

Haematology T & B-Cells (Eac Markers)

Biochemical Test: Blood  Bilirubin

Bacteriological Dna Identification

Serology Ci-Esterase Inhibitor

Bacteriology

Isotopes  Immunoglobulin E (Ige)

Thyrotropin (Tsh)/Free Thyroxine (Ft4)

Serology  C-Reative Proteins

Biochemical Tests, Blood  Composite

Quantitative Pcr (Dna/Rna)

Isotopes Phadiatop Equ To Ige

Haematology Full Blood Count

Combined Antigen Specific Ige

Polymerase Chain Reaction

Isotopes Specific Ige - 1 Antigen

% of pathology spend



Cost drivers – radiology
Top 15 investigations by 

spend generated                   

(out of hospital)

0.0% 4.0% 8.0% 12.0% 16.0% 20.0%

Mr Of The Brain, Limited Study

X-Ray Of The Chest, Single View

Ultrasound Of The Brain - Neonatal

X-Ray Barium Swallow

X-Ray Of The Abdomen Supine

Ultrasound Study Of The Renal Tract

Mr Of The Brain Pre And Post Contrast

X-Ray Of The Paranasal Sinuses, Two Or More Views

Ultrasound Study Of The Whole Abdomen

X-Ray Of The Abdomen

Ct Brain Pre And Post Contrast

Ultrasound Study Of The Upper Abdomen

Ct Brain Uncontrasted

Mr Of The Brain Uncontrasted

X-Ray Of The Chest Two Views, Pa And Lateral

% of radiology spend


