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1. Introduction

Alignd’s aim is to improve access to quality Palliative Care in South Africa. We do this by offering a
comprehensive value-based solution to medical schemes, which unlocks funding for Palliative Care
for patients with advanced stage or metastatic cancer. Our solution creates a Palliative Care benefit
and establishes a payment mechanism for Palliative Care teams. Our approach aligns the incentives
of all stakeholders (patients, providers and schemes) to deliver cost-effective patient-centred
healthcare.

In the box below, we describe a common scenario experienced by patients and providers, around
getting approval for Palliative Care.

‘Barbara’ was a 75-year-old woman with metastatic colon cancer. She was bed-bound for the last
seven weeks. Motivation was sent to her medical scheme several times for palliative care. Their
response was:

“Doctor consultations form part of the oncology benefit, but the member needs to consult
you at your practice. We do not fund home visits. Home visits will be for the member’s
account. When a member’s symptoms are not controlled, the member can be admitted to a
hospital or step-down facility.”

The patient was in and out of hospital due to after-hours episodes. Ultimately, the patient had a
sudden severe collapse at home, paramedics were called, the patient was resuscitated and
admitted to ICU, where she died after 13 days.

These scenarios are common and translate into poor quality of care for the patient and their family,
high costs for the medical scheme — and frustration for Palliative Care providers trying to access
benefits for their patients. These scenarios can be avoided with Alignd.Palliative.

The origins of the Alignd.Palliative solution

Discussions between Alignd and members of the Palprac leadership team started around September
2018, and Alignd and Palprac signed a Memorandum of Understanding in December 2018. The two
organisations have since collaborated closely on the design of the solution, Alignd.Palliative, and, in
particular, on the payment mechanism for Palliative Care practitioners. Palprac’s input and support
has been invaluable and together we have developed a model which we believe will improve
outcomes for patients, reduce hospital costs and improve reimbursement for Palliative Care
practitioners.
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Alignd.Palliative can help you deliver quality care by:

Supporting the patient *Early access, continuity of care, dedicated Alignd
experience care partner for patient and family

Enabling inter-disciplinary

work *Daily global professional fee for the MDT

Valuing the nature of palliative *Fair pay that reflects actual activities (vs standard
work GP rates for home visits)

Respecting doctor autonomy *Paying for value not volume

Reducing administrative
headaches

*Avoiding hours spent writing motivations

The purpose of this Manual

This Manual aims to provide a comprehensive implementation manual for AP Network Doctors and
their involved multi-disciplinary palliative teams (the MDTs). It has 2 specific purposes i.e.

o It is a formal addendum to the Network Agreements and as such it sets out detailed network

requirements and other relevant legal obligations for AP Network Doctors; and

o It is a reference guide to ensure a detailed understanding of Alignd.Palliative, to clarify the
payment model and related MDT Entity structure, to ensure that practitioners know which
schemes offer Alignd.Palliative, as well as to ensure an efficient claims submission process for
covered services rendered by an AP Network Doctor and the other healthcare professionals
(the HCPs).

2. Definitions

In this Manual, unless the context indicates otherwise:

o “Advance Healthcare Planning” means a process that enables individuals to think about
their values, goals and wishes in the event of experiencing serious illness or injury. It also

provides direction to healthcare professionals when a person is not in a position to make and/or

6
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communicate their own healthcare choices via appointment of a healthcare proxy. Advance

Healthcare Planning is captured in the Advance Healthcare Plan;

o “‘Advance Healthcare Plan” means the formal written document signed by the Patient (and
by 2 witnesses) detailing the Patient’s preferences and wishes in the event of experiencing
serious illness or injury, as well as details of their healthcare proxy. An example of an Advance

Healthcare Plan template, is included in Appendix 6 to this Manual;

o “After-Hours Emergency Plan” means an easily accessible written document detailing all
important information in order for a Patient to receive timeous and clinically appropriate care
in the event of an emergency, and which document is to be in the form of Appendix 7 to this

Manual;
. “Alignd” means Alignd Proprietary Limited (Registration Number 2018/617156/07);

o “Alignd.Palliative” or “AP Benefit” means the specific Palliative Care benefit package
designed by Alignd and offered by a Scheme to its Members, comprising of the Initial Benefit,
the Ongoing Benefit, the Intensive Benefit and the Remote Access Benefit, as further set out
below. For the avoidance of doubt, any reference to “AP” in this Manual shall refer to the Alignd

branded specific Palliative Care benefit package;

o “AP Medicines Formulary and AP Consumables Information Pack” means the document
provided to the AP Network Doctors together with this Manual and which document details
the specific consumables and medicines covered by the AP Benefit, as amended and updated

from time to time;

o “AP Network” means a network of doctors who are members of Palprac and who meet the
criteria set out in section 8 of this Manual, and who are thus authorised by Alignd to provide

the Services;

o ‘AP Network Doctor” means a medical practitioner registered in terms of the Health
Professions Act No. 56 of 1974 (as amended), and any regulations promulgated in terms of

the foregoing legislation, and who:

o provides the Services to the Patients in terms of this Manual, read with the Network

Agreement; and
o is a member of the AP Network.

-
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Once the AP Network Doctor has established an MDT Entity, as contemplated in the Network
Agreement, and once that MDT Entity has agreed in writing to be bound by the Network
Agreement, all references to AP Network Doctor in this Manual shall also refer to such MDT
Entity;

o “Alignd Tariff Codes” means the unique fee-for-service codes and/or daily global professional
fee codes in respect of Alignd.Palliative, and as set out in section 12 read with Appendix 2 of

this Manual;

o “Billing Schedules” means each individual Scheme or administrator benefit limits and pricing
for the Alignd Tariff Codes;

o “CRC” means the Alignd Clinical Review Committee, as constituted by Alignd from time to

time, consisting of:
o two palliative health care practitioners from Palprac; and
o one palliative health care practitioner from Alignd,

who will meet from time to time to consider clinical issues pertaining to Patient clinical appeals,

as further set out in section 7 of this Manual;

. “Global Professional Fee” means the daily fee paid to the MDT Entity for every day that a
Patient is under the care of the MDT Entity. In accordance with current HPSCA legislation, and
for the avoidance of doubt, only an MDT Entity can bill for the Global Professional Fee, and

not an AP Network Doctor;

o ‘HCP” means an individual healthcare practitioner registered in terms of the Health
Professions Act No. 56 of 1974 (as amended), the Allied Health Professions Act, 63 of
1982 (as amended) and/or the Nursing Act No. 33 of 2005 (as amended), or any other
legislation regulating the provision of healthcare services and any regulations promulgated in
terms of the foregoing legislation, and who assists the AP Network Doctor with the provision

of the Services and who forms part of the MDT;

° “HSPCA” means the Health Professions Council of South Africa, established in terms of the
Health Professions Act No. 56 of 1974 (as amended);

o “‘ICD-10 Codes” means the South African version of the International Classification of
Diseases diagnostic coding system, developed by the World Health Organisation and which is

8
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required for billing purposes by the Council for Medical Schemes, established in terms of the
Medical Schemes Act (No 131 of 1998) as amended,;

o “Initial Benefit” means one of the benefit components offered under and in terms of

Alignd.Palliative, and as further described in this Manual;

o “Intensive Benefit’ means one of the benefit components offered under and in terms of

Alignd.Palliative, and as further described in this Manual;

o “‘Manual” means this Alignd branded specific information pack containing all necessary
information in relation to the AP Benefit as determined by Alignd and as amended from time

to time;

o “‘“MDT” means a core multi-disciplinary palliative team, comprising an AP Network Doctor and
other HCPs, who collectively render the Services, and which team typically includes (in addition

to each AP Network Doctor) a Palliative Care nurse, a social worker and a spiritual counsellor;

o “MDT Entity” means an MDT providing Palliative Care, incorporated by the AP Network Doctor
as a clinical alliance, and being a private company (or such other structure as may be approved

by the HPCSA or such other statutory body as may have jurisdiction);

o “‘Member” means a registered member of a Scheme. When reference is made to a Member it

will include any person who under the Rules is recognised as a dependant of that Member;

o “‘Network Agreement” means an agreement entered into between Alignd and each of the AP
Network Doctors, in terms of which each AP Network Doctor undertakes and agrees to perform
the Services in accordance with the provisions of this Manual, read with the provisions of their

Network Agreement;

o “‘Ongoing Benefit’” means one of the benefit components offered under and in terms of

Alignd.Palliative, and as further described in this Manual;

o “Outcomes” means the Patient outcomes to be achieved by the AP Network Doctors (and the

MDT, where applicable), as further set out in this Manual;

o “‘Outcomes Metrics” means the clinical measures and patient surveys used to determine the
performance of the AP Network Doctors (and the MDT, where applicable) in achieving the

Outcomes, as further set out in this Manual;

9
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o “Palliative Care” means a person-centred approach to health care that improves the quality
of life of Patients and their families facing life-threatening or serious illnesses, through the
prevention and relief of suffering by means of early identification, assessment and treatment

of pain and other physical, psychosocial and spiritual needs;

o “Palliative Care Plan” means a comprehensive biopsychosocial plan in respect of Palliative
Care, to be used by all AP Network Doctors (and Remote GPs) in respect of each Patient

under their care, an example of which is included in Appendix 5 to this Manual;

o “Palprac” means the Association of Palliative Care Practitioners of South Africa, duly

registered as an NPO, registration no. 215-486;

o “Patient” means a Member who requires Palliative Care and who has been authorised by
Alignd and a Scheme to receive same and which Member is eligible for enrolment onto

Alignd.Palliative;

o “Patient Threads” means any or all of the data and/or communication records in relation to a
Patient, which data and communication records are collected and stored on the “Alignd
Signapps Carespace”, being the secure and restricted virtual space for Alignd and the AP

Network Doctors to communicate;

° “‘POPI” means the Protection of Personal Information Act, 2013 (Act No 4 of 2013), as

amended from time to time;

o “‘PRC” means the Alignd Peer Review Committee, as constituted by Alignd, from time to

time, consisting of:

o one palliative health care practitioner from the academic or hospice sector;
o one palliative health care practitioner from Palprac; and

o one palliative health care practitioner from Alignd,

which committee will meet on an ad hoc basis, to consider peer review issues pertaining to (i)
requests from an AP Network Doctor relating to a review of their current performance score;

and (ii) requests from the Schemes for peer review of an AP Network Doctor;

o ‘Remote Access Benefit” means one of the benefit components offered under and in terms
of Alignd.Palliative, and as further described in section 4 of this Manual,
10
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“‘Remote GP” means a general practitioner doctor practising within the area of a Patient eligible
for the Remote Access Benefit, who has been authorised by Alignd to provide the services
covered by the Remote Access Benefit to the specific named Patient, with the support of an
AP Network Doctor;

“‘Rules” means the registered Rules of the Scheme(s) and managed care policies relating to

Alignd.Palliative;

“Scheme” means a medical scheme, being a body corporate duly registered with the Council
for Medical Schemes, established and incorporated in terms of the Medical Schemes Act (No
131 of 1998) as amended , and which has contracted with Alignd to provide the AP Benefit to

Patients, and “Schemes” shall be construed accordingly;

“Scheme Rates” means the rates to be paid directly to the AP Network Doctors by each

specific Scheme, using the relevant Alignd Tariff Codes;

“Service Levels” means the service levels the AP Network Doctors (and the MDTs, where
applicable) are required to achieve in respect of the Services, as set out in clause 10 of the

Network Agreement;

“Services” means the services to be provided by an AP Network Doctor (and the MDT, where
applicable) to a Patient in terms of the Network Agreement and this Manual, in accordance
with the Service Levels, and which include but are not limited to the management of Patients,

as further set out in this Manual;

“Signapps” means a POPI compliant digital communication tool to be used by the AP Network

Doctor to assist the AP Network Doctor with optimal care delivery and care co-ordination;
“Transition Period” means the transition period as explained in clause 20 of this Manual;
“VAT” means value-added tax as defined in the VAT Act; and

“VAT Act’” means the Value-added Tax Act, 1991 (Act No. 89 of 1991) (as amended).

3. The Alignd.Palliative Benefit Design

Alignd.Palliative has been designed to:

Ensure earlier referrals to Palliative Care by offering access to all Patients upon the diagnosis
of advanced stage or metastatic cancer;

11
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o Offer comprehensive Palliative Care to Patients and their families paid from the insured
benefits (sometimes called hospital benefits) and not from out of hospital (or medical savings)
benefits irrespective of the place of service. This allows the Patient to be cared for at home for
example, without out-of-pocket expenses, and it will minimise the risk of unnecessary
hospitalisation; and

o Ensure fair payment is made to AP Network Doctors through a combination of a fee-for-service

and value-based payment model.

The three phases of Alignd.Palliative (as well as the Remote Access Benefit, clinical eligibility and
exclusions from Alignd.Palliative) are discussed in more detail below, following a description of the
typical journey experienced by a Patient.

The Client Journey

Figure 1 illustrates the typical client journey for a Patient, shown from the perspective of an Alignd
staff member, in respect of both the standard AP Benefit (being the face-to-face Initial Benefit,
Ongoing Benefit and Intensive Benefit) and the Remote Access Benefit.

Figure 1: Typical Alignd client journey
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Referrals

There are multiple pathways for referrals of potentially eligible Members to Alignd. These include:

o Referrals from any of the involved healthcare professionals such as:
o the treating oncologist;
o any other involved medical specialist;
o the involved Palliative Care doctor;
o the family GP; or
o other involved healthcare professionals.

o Referrals directly from the Scheme e.g. directly from the oncology case manager or from the

forwarding on of a referral request from a doctor who contacts the Scheme directly.
o Referrals directly from Members or their next of kin.
o Referrals based on clinical data profiling done by Alignd.

Benefit eligibility

The eligibility of individual Members for the different phases of Alignd.Palliative will be determined
by Alignd from time to time, based on clinical information obtained from the involved doctors,
primarily the treating oncologist, as further described below.

Benefit on-boarding

Once eligibility is confirmed, the Alignd case manager will contact the Member or next of kin after
the Scheme has alerted the Member to expect a call from Alignd.

Benefit authorisation

For Members who are eligible and willing to be enrolled on Alignd.Palliative, Alignd will send the
Scheme a request to enrol such Member.

Benefit activation

Alignd will then connect the Patient to the closest AP Network Doctor. Where there is more than one
AP Network Doctor in a specific geographical area, the Patient will be given the choice of which AP
Network Doctor they would like to use.

13
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Remote Access Benefit

Alignd.Palliative is also available to Patients who live in remote areas where there isn’t reasonable
access to an AP Network Doctor. On the referral of a Patient living in an area without a Palliative
Care trained doctor, Alignd will identify a Remote GP who is willing to provide Palliative Care, with
support from an AP Network Doctor. Alignd will then contact one of the AP Network Doctors in the
remote support team to request assistance and provide details of the referral. In the first instance,
the remote support will involve two, 30-minute telephonic discussions between the Remote GP and
the AP Network Doctor The process for this is set out in Figure 2 below.

Figure 2: Initial Benefit under Remote Access Benefit

Initial peer Follow-up peer
support First consultation support coizﬁl(t):t(iion
consultation between GP and consultation between GP and
between GP and patient (initial between GP and
Alignd.Palliative ' palliative care Alignd.Palliative
network doctor assessment) network doctor
(30 minutes) (30 minutes)

patient (advance
healthcare
planning)

o Alignd will also identify and leverage other community-based resources in the remote area,

such as a local hospice, if there is one.

o In the period between the Patient accessing the Initial Benefit and becoming eligible for the
Intensive Benefit, the Remote GP will keep in touch with the Patient on a quarterly basis to get

updates on the Patient’s condition.

o Iffwhen the Patient becomes eligible for the Intensive Benefit, the AP Network Doctor will
become involved again, and will hold another 30-minute peer support consult to discuss the
clinical indications for transition to the Intensive Benefit and to update the Patient’s Palliative
Care Plan, followed by 15-minute consults between the AP Network Doctor and the Remote

GP, which can be held as needed. This process is set out in Figure 3 below.
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Figure 3: Intensive Benefit under Remote Access Solution

Peer support
consultation Follow up peer
between GP and support consults
Patient Allignd.Palliative GP and team between GP and

transitions onto network doctor provide palliative Alignd.Palliative

Intensive Benefit to update care to patient , network doctor
palliative care as needed

0 plgnt : (15 minutes)
minutes

4. Explanation of the Alignd.Palliative Benefits
The AP Benefit is made up of three benefits components, which are explained below.

Figure 4: Alignd.Palliative benefit

r 3
Palliative care

Curative care

Benefit
component

Clinical entry Diagnosis of advanced stage el

criteria or metastatic cancer

palliative care
markers

A separate benefit to oncology benefits

Alignd.Palliative is a benefit which is offered completely separately from existing oncology benefits
offered by a Scheme. It is very important that Alignd.Palliative is not perceived by the treating
oncologist as a potential risk factor for depletion of existing cover for oncology treatment. This also
means that Patients do not have to cease oncology treatment in order to access Palliative Care (i.e.
Palliative Care is positioned as offering an additional layer of support) and avoids issues of
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supersession. It is important to emphasise that disease directed cancer treatment such as
chemotherapy is not covered by Alignd.Palliative.

Benefits are the same across all options

The Alignd.Palliative benefits are all paid from the insured benefits (sometimes called the hospital
benefit) and are the same across all benefit options. Alignd.Palliative has been designed to be cost-
effective, optimising both cost and quality outcomes. The features of Alignd.Palliative should
therefore be available to Members regardless of the rest of the benefits offered on an individual
Member’s plan type.

The Initial Benefit

The initial benefit is for Patients at the point of diagnosis with advanced stage or metastatic cancer.

e The Initial Benefit consists of two prolonged consultations with the AP Network Doctor to
introduce the Patient to the concept of Palliative Care, and to enable Advance Healthcare
Planning to take place.

e |t also provides direction to the healthcare professionals when a person is not able to make
and/or communicate their own healthcare choices. International evidence indicates that early
exposure to Palliative Care improves the take-up rate of Palliative Care at the end of life.

e The Initial Benefit also includes two consultations with a Palliative Care social worker, only on
referral from the AP Network Doctor. These consultations are paid on a fee-for-service (“FFS”)
basis.

The Ongoing Benefit

The Ongoing Benefit aims to maintain the relationship between an AP Network Doctor and the
Patient.

e The Ongoing Benefit would only be available to Patients who have been diagnosed with
advanced stage or metastatic cancer, but who do not yet meet the clinical entry criteria for the
Intensive Benefit. The Ongoing Benefit consists of three consultations per annum with the AP
Network Doctor, and two Palliative Care social worker consultations per annum (again, only on
referral from the AP Network Doctor). The consultations are also paid on an FFS basis.

o Eligibility onto the Initial Benefit and Ongoing Benefit is the diagnosis of advanced stage or
metastatic cancer, based largely on the international TNM (Tumour, Node, Metastasis)
classification of malignant tumours.

16
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Table 1: Initial and Ongoing Benefits

Number of
consultations

Benefit phase Provider Type of care

Palliative care doctor Prolonged consultation 2
Initial Benefit (face-
to-face) Initial visit 1

Social worker*

Subsequent visit 1
Palliative care doctor Follow-up consultation 3 per annum
Ongoing Benefit
(face-to-face)
Social worker* Subsequent visit 2 per annum

* if referred by the AP Network Doctor

The Intensive Benefit

The Intensive Benefit is targeted at Patients at the end of life.

e Access to the Intensive Benefit is based on clinical entry criteria i.e. specific Palliative Care
markers, which have been designed to target Patients who have a poor and deteriorating
performance status. This is expected, on average, to correspond broadly with the last three
months of life, although the time on the Intensive Benefit will likely be affected by the timing of
referrals, which are often very late in the Patient’s disease trajectory.

e The AP Network Doctor providing this service is paid either via existing FFS codes during the
Transition Period, or via a Global Professional Fee to the MDT Entity (once it is established by
the AP Network Doctor) for every day that the Patient is enrolled on the Intensive Benefit,
following the Transition Period (see more on this below).

e The Intensive Benefit has a standard tier for home-based care and a reduced tier for facility-
based care.

e The Intensive Benefit also includes:
o A Palliative Care medicines formulary;
o 2 weeks of 24-hour home nursing services, as clinically indicated; and
o Approved equipment hire fees at Scheme approved rates.

¢ Only the Intensive Benefit offers cover for other Palliative Care related costs, e.g. medicines and
equipment hire, in addition to professional fees.
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Table 2: Intensive Benefit care entitlement

Benefit phase

Intensive Benefit

Type of care

Palliative Care

Care by healthcare
professionals other
than the AP Network
Doctors

Medicines

Equipment hire

Home nursing care

Detail

Multi-disciplinary Palliative Care
as needed delivered by the AP
Network Doctors

Occupational therapy;
physiotherapy; dietetics;
psychology; speech therapy

Formulary which includes
oxygen, catheters and other
relevant consumables

Hospital bed, commode

24hr care for two weeks (or
equivalent)

Payment mechanism

Global Professional Fee, paid
per day that Patient is under
care of team

Fee-for-service in the
Transition Period and for the
Remote Access Bengfit

Fee-for-service, when
authorised as a clinical
exception by Alignd

As per each individual
Scheme

As per each individual
Scheme

Fee-for-service at nursing
agency-enrolled nursing
assistant rate (daily)
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Specifications of additional cover on the Intensive Benefit

o AP Medicines Formulary

o The AP Medicines Formulary, as detailed in the AP Medicines Formulary and AP
Consumables Information Pack, consists of a comprehensive list of evidence-based
drugs required to ensure optimal symptomatic management for Patients with advanced
stage or metastatic cancer. It includes several formulations including tablets, syrups,
suppositories and injectables. Home oxygen is also included (no blood gas readings
required). It is paid from the insured/risk benefit (or so called ‘in lieu of hospitalisation’
benefit). The formulary will be reviewed on a monthly basis, and Alignd will provide

updates to the AP Network Doctor accordingly.

o All prescriptions written for Patients on the Intensive Benefit must be issued with ICD10

code Z51.5, which pertains specifically to encounters for Palliative Care.
o AP Consumables List

o Urinary catheter bags, nebuliser masks and a limited list of specific consumables required
for injectables syringe drivers and ascitic taps are covered, as detailed in the AP

Consumables and AP Medicines Formulary Information Pack.

Intensive Benefit care Formulary & AP Consumables List

Medicines Fully specified formulary Insured benefits with medicine
including home-based oxygen price listing, other than for
(hire of oxygen concentrator and injectables
Intensive Benefit 1 portable cylinder)
Consumables Urinary catheter bags, nebuliser  Insured benefits with medicine
masks, consumables required price listing, other than for
for injectables, syringe drivers injectables

and ascitic taps
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Equipment cover on Intensive Benefit

Equipment hire Hospital bed and commode Insured benefits, in lieu of
hire, approved by Alignd on a  hospitalisation and in
case-by-case basis accordance with Scheme rules

Intensive Benefit

Mattresses Sheep skin and eggbox Insured benefits, in lieu of
mattresses approved by hospitalisation and in
Alignd on a case-by-case accordance with Scheme rules
basis

Home nursing cover on Intensive Benefit care entitlement

Intensive Benefit Home nursing care  24hr care for two weeks (or Individual scheme daily rate for
equivalent); additional days low intensity care (RPL code
can be approved as a clinical  80032) from insured benefits,
exception by Alignd on a in accordance with Scheme
case-by-case basis rules

Hospice home visits on Intensive Benefit

Intensive Benefit Hospice home visit  Up to one visit per day, no Individual scheme daily rate for
by registered nurse overall maximum hospice home visit (RPL code
or social worker 079955) from insured benefits,

in accordance with Scheme
rules

Ambulance services

All medically necessary transfers for authorised admissions should be covered in accordance with
the Patient’s individual Scheme benefits, including transport from home to a hospice in-patient unit,
or an acute or sub-acute facility, as well as approved inter-facility transfers, and is not part of
Alignd.Palliative. If there is a dispute about whether a transfer is medically necessary in the
circumstances, such a dispute will be dealt with and determined by the relevant Scheme.
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The Remote Access Benefit

Unfortunately, there are few Palliative Care doctors outside of the major metropolitan areas in
South Africa, and medical schemes are understandably concerned about being able to offer
nationwide coverage for Palliative Care. In order to address this concern, we have developed
a Remote Access Benefit. In areas without a Palliative Care trained doctor within approximately
a 10km radius, local general practitioners (Remote GPs), nurses and social workers, in
collaboration with local hospices where possible, will provide the majority of Palliative Care

services, with peer-to-peer support and mentorship from an AP Network Doctor.

Once a Remote Access doctor has indicated that they are willing to provide Palliative Care
with the support from an AP Network Doctor, they will receive an electronic Remote Access

Benefit starter pack, containing:
o the contact details of their AP Network mentor;

o information on Palliative Care to prepare them for the first face-to-face consultation with
the AP Network Doctor; and

o access to a repository of approved templates and other Alignd.Palliative branded resources

required in the care of the Patient.

The Remote Access Benefit covers all 3 benefit components described above, depending on
availability. The professional services are paid on a FFS basis. The Remote GP is paid for
providing consultations with the Patient, whilst the allocated AP Network Doctor is paid for

providing peer-to-peer support. This support will be enabled through Signapps.

The AP Network Doctor and the Remote GP will have a follow up discussion to agree on the
Palliative Care Plan, and the AP Network Doctor will be responsible for ensuring that the
Palliative Care Plan is both clinically appropriate and cost-effective, and for sharing the
Palliative Care Plan with Alignd via the Patient Thread on Signapps. There will be a services
agreement in place between Alignd and the participating Remote GP, as detailed in Appendix
4.

For the Intensive Benefit, a Palliative Care Plan will be co-developed for every Patient by the
Remote GP and the AP Network Doctor and must be updated monthly by the Remote GP, and

shared via the Patient Thread on Signapps.

Alignd will also connect the Remote GP to the local hospice, where applicable.
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o Should concerns arise about a Remote GPs performance, the matter will be referred to the
PRC.

Table 3: Initial and Ongoing Benefits (Remote Access)

Number of
consultations

Benefit phase Provider Type of care

General practitioner, with  Prolonged face to face
peer-to-peer support from consultations by Remote 2

Initial Benefit a palliative care doctor*  GP

(Remote Access)
Initial visit 1
Social worker*
Subsequent visit 1

General practitioner, with  Follow-up dace to face
peer-to-peer support from consultations by Remote 3 per annum

Ongoing Benefit 5 pajliative care doctor*™*  GP
(Remote Access)

Social worker* Subsequent visit 2 per annum

* if referred by the AP Network Doctor
**Virtual support by AP Network Doctors to Remote GP’s are paid as per the Billing Schedule

5. Clinical entry criteria for enrolment onto Alignd.Palliative
o The clinical entry criteria have been rigorously designed to ensure that Alignd.Palliative is not

open to being misused for Members requiring ongoing frail care, rather than Palliative Care.

o Eligibility for the different components of Alignd.Palliative is determined by clinical criteria
related to disease progression. Importantly, eligibility is not determined in relation to time (e.g.
covers cost of care for the last two weeks of life) which helps to avoid the AP Network Doctors
from being placed in the difficult position of having to prognosticate how long a Patient might

live.

o The clinical eligibility criteria and care entitlements for each of the Alignd.Palliative phases are

set out in the tables below.
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Table 4: Clinical entry criteria

Benefit phase Clinical eligibility criteria

Initial/Ongoing Benefit  Eligibility onto the Initial and Ongoing Benefits is the diagnosis of advanced
stage or metastatic cancer, based largely on the international Tumour, Node,
Metastasis (TNM) classification of malignant tumours.
1. Any metastatic canceri.e. M1

2. Diagnosis only for

e Pancreas cancer (except pancreas neuroendocrine cancer, unless
M1)

e Glioblastoma brain tumours: any primary or recurrent high-grade
tumours, any recurrent low- grade tumours

e Oesophageal cancer

e Liver, bile duct and gallbladder cancer

e Mesothelioma

e Acute myeloid leukaemia (AML)

e Small cell lung cancer
3. Non-small cell lung cancer (T3N1 or T4 or N2 or N3)
4. Anaplastic thyroid cancer

5. Acute lymphoid leukaemia (ALL) - If intravenous chemotherapy or a
bone marrow transplant is no longer indicated

6. Myelodysplastic syndrome (MDS) - If intravenous chemotherapy or a
bone marrow transplant is no longer indicated

7. Chronic lymphoid leukaemia (CLL) - Advanced stage disease (Binet
Stage C) or if allogenic transplantation is not feasible or fludarabine-
refractory or relapse after allogenic transplantation

8. Hodgkin's lymphoma or high grade non-Hodgkin's lymphoma - failed
firstline treatment; recurrent disease

9. Myeloma - failed transplant, second or subsequent line therapy.

10. Myeloma - patients with complications e.g. anaemia (Haemoglobin <10),
hypercalcaemia, renal impairment, bone fractures

There is no age limitation for enrolment.
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Initial/Intensive Benefit Eligibility onto the Initial/Intensive Benefits is the diagnosis of advanced stage
or metastatic cancer, and at least one of the following:

= Unplanned cancer-related hospital admission/s or readmission/s

=  Poor or deteriorating performance status (PS) scores over 6-month period
with limited reversibility i.e. ECOG score' of 3 or 4 or rapid deterioration
from ECOG 2 to 3 for adults or Lansky Scale' of between 40 and 10 or
rapidly deteriorating from 60 to 40 for children 1 to 16 years old

= Weight loss of 10% or more over 3-6 months or low body mass index
(BMI) < 16

= Persistent active symptoms despite optimal treatment (e.g. pain, nausea,
vomiting, dyspnoea, delirium, psychological distress)

There is no age limitation for enrolment.

1.See Appendix 1 for detailed description of the ECOG and Lansky scores

6. Exclusions on Alignd.Palliative

The costs of the following services and items are excluded from Alignd.Palliative:
o All cancer related disease directed treatment including but not limited to:

o) disease directed medication inter alia chemotherapeutic agents, biologicals and

hormone antagonists;
o radiotherapy; and
o) surgery.

o Any medication or consumable not included in the AP Medicines Formulary and AP
Consumables Information Pack, including but not limited to consumables required for wound

care and stoma care and any plan specific co-payments, if applicable.

o Any cost related to ambulatory oxygen supply including but not limited to portable oxygen

cylinders in excess of the 1 portable oxygen cylinder provided in terms of Alignd.Palliative.
o All nutritional supplements or medicinal foods.

o All costs incurred in relation to the purchase of beds, mattresses, pillows, linen savers, nappies

and related or similar items.

o All facility fees related to an admission for a Patient, including but not limited to acute and sub-
acute hospitals, and hospice inpatient units. This should be paid from the relevant Scheme’s
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existing hospital benefits, and will not be paid from Alignd.Palliative. The Scheme-specific

hospital authorisation process must be followed in each instance.
All pathology and radiology services.

The listed excluded services and items may be covered in accordance with the Patient’s

existing benefit plan.

7. Process for clinical exceptions

Alignd will review all requests for cover for clinical exceptions received from the AP Network
Doctor, and from other sources (such as the Schemes, the HCPs and/or the Patients — where

the latter request is supported by an AP Network Doctor).
Cover for clinical exceptions include all requests related to Alignd.Palliative including inter alia:

o services of a healthcare professional who does not form part the MDT, such as a dietician

or a psychologist;

o medication which does not form part of the AP Medicines Formulary as detailed in the AP

Medicines Formulary and AP Consumables Information Pack; and/or
o an extension for home nursing for terminal care.

If Alignd denies the request, then the appeal process, as set out below, may be followed by
the AP Network Doctor.

Appeals must be lodged by the AP Network Doctor and/or a Patient to Alignd in writing with all
relevant information included. Alignd will then make a decision within 2 (two) working days
from receipt of the written request, and will use its best endeavours to revert within less than 2

(two) working days for jointly agreed urgent cases.

Alignd will consult the CRC to assist with review of clinical exception requests at its discretion,
and will either approve or reject the exception itself, and communicate its decision to the AP
Network Doctors and the Patients, or, where the estimated total cost of the clinical exception
is more than R10,000 (ten thousand rand), Alignd will send the request to the Schemes, who

make the final decision and the Schemes will communicate this decision to the relevant parties.

The above monetary thresholds are subject to change by Alignd from time to time, and these

changes shall be communicated to the AP Network Doctors.
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8. The AP Doctor Network

Alignd.Palliative is a value-based contracting model that uses reimbursement mechanisms

aimed to incentivise inter-disciplinary teamwork, quality care and efficiency.

In order for an AP Network Doctor to join and remain a member of the AP Network, and for the

duration of their Network Agreements, each AP Network Doctor must:

o make sure that the HCPs use the necessary skill and care normally used by the healthcare

industry;

o be registered, accredited and members, in good standing, of the applicable professional
bodies (including but not limited to the HPCSA) and must be suitably qualified in providing
Palliative Care, and must make sure that s/he adheres to the required standard practices

for Palliative Care including evidence-based clinical protocols;
o atall times be a full member of Palprac, and in good standing; and

o provide appropriate Palliative Care to Patients in their homes or in acute or sub-acute

facilities, within at least a 10km radius, as clinically indicated.

If an AP Network Doctor’s performance is not in line with clinical best practice, despite peer
support and intervention following feedback from the PRC where relevant, the AP Network

Doctor will be removed from the AP Network.

The Services to be provided by the AP Network Doctors are further set out in their individual

Network Agreements.

9. The use of Signapps

All AP Network Doctors must use Signapps “http://www.getsignapps.com” as the primary digital

communications tool in relation to the provision of the Services, which usage includes but is not

limited to the following:

Opening a Patient Thread for all Patients following the initial consultation covered by the Initial
Benefit. The initial Palliative Care Plan, the Advance Healthcare Plan and the After-Hours
Emergency Plan also need to be uploaded onto the relevant Patient Thread prior to the AP

Network Doctor claiming for any Services rendered under the Initial Benefit;
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o All healthcare professionals who form part of an AP Network Doctor are required to record

Patient interactions on Signapps using Signapps Therapy session form (see Appendix 8);

o Updated Palliative Care Plans are required to be uploaded regularly by all AP Network Doctors,
and must include a monthly Palliative Care Plan during the Transition Period, as well as when

also required in terms of Alignd.Palliative, as set out in this Manual; and

o The costs of individual Patient Threads for all Patients will be paid for by Alignd. Alignd will
provide AP Network Doctors with reasonable assistance in relation to any Signapps related

queries.

10. Obligations of The AP Network Doctor in relation to
personal information
o The Alignd.Palliative Network Doctors shall provide, and shall be provided with, certain
information and data (“Information”) relating to Alignd, Members, Patients, the Rules and
other third parties, to and from both the Schemes and Alignd from time to time in order to be

able to provide the Services.

o By signing a Network Agreement, the Alignd.Palliative Network Doctors undertake and warrant
to and in favour of Alignd that any and all Information provided by the Schemes and/or the
Members to the Alignd.Palliative Network Doctors, shall be kept confidential, and that the AP
Network Doctor shall all comply with all Applicable Laws in relation to such Information,
including but not limited to POPI.

11. Outcomes and Outcomes Metrics

AP Network Doctors are incentivised to work towards the achievement of a set of Patient outcomes
i.e. Patient autonomy, best Patient care and best Patient and family support, being the “Outcomes”
as defined and set out in this Manual. In developing the Outcomes, the primary goal was to articulate
what matters most to Patients and their families. The feasibility of measurement was addressed as
a secondary consideration in the development of the Outcomes Metrics. The Outcomes, listed below,

have been developed in consultation with Palprac.
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Outcomes

Table 5: Outcomes

Patient is supported and empowered in shared decision making,

goal setting and care planning

Autonomy Patient’s wishes for care are respected

Patient is supported to live as actively as possible

Patient is supported to die in their chosen location

Patient feels heard, understood, respected and appropriately

informed

Patient’s family feels heard, understood, respected and

Best support appropriately informed
Patient feels supported emotionally, culturally and spiritually
Patient’s family feels supported emotionally, culturally and spiritually
Patient’s needs are met in a timely, proactive and responsive
manner
Patient’s pain and other symptoms (physical and psychological) are
appropriately managed

Best care

Patient is not subjected to non-beneficial or overly invasive care

Patient’s care is coordinated and coherent with seamless care

transitions

Patient is able to access the care they need conveniently

Outcome Metrics

The performance of the AP Network Doctors in achieving the Outcomes listed above will be
measured using a set of clinical metrics and the results of a survey with the Patient’s family. These
metrics and the survey questions are listed below, together with their relative weighting in the
calculation of an overall Patient outcome score for each participating AP Network Doctor.
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Table 6: Outcome metrics and weightings

Clinical metrics

% of Patients with an advanced directive or documented goals of care conversation 5%
% of Patients with an identified proxy decision maker 5%
% of Patients who die in acute hospital 5%
Average number of hospital visits (casualty visit or admission) per Patient while on 5%

the Intensive Benefit

Average % of days enrolled on Intensive Benefit spent in acute hospital 4%
% of Patients who had major surgical procedure in last month of life 4%
% of Patients with written up After-Hours Emergency plan 4%
Working in an established multi-disciplinary team 8%

Patient and family satisfaction questionnaire

The Palliative Care team made efforts to help the Patient and their family 10%

understand the Patient's health issues

The Palliative Care team made efforts to include what matters most to the Patient in 10%

the Patient's care

The Patient's pain and other symptoms were well managed 10%

The Palliative Care team helped to address any emotional or psychological issues 10%

resulting from the Patient's illness

| would recommend the Palliative Care team to friends and family 20%

All of the above clinical metrics have five target levels, and the survey has a five point score (1 =
Strongly disagree, 2 = Disagree, 3 = Neither agree nor disagree, 4 = Agree, 5 = Strongly agree).
Each participating AP Network Doctor will therefore achieve a score between levels 1 and 5 on each
metric/question. The target levels for the clinical metrics are listed below:
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Table 7: Outcome metrics and target levels

Clinical metrics Level | Level | Level | Level | Level
1 2 3 4 5

% of Patients with an advanced directive or documented | 60% | 70% | 80% | 85% | 90%

goals of care conversation

% of Patients with an identified proxy decision maker 60% | 70% | 80% | 85% | 90%

% of Patients who die in acute hospital 65% | 50% | 40% | 30% | 25%

% of Patients with an After-Hours Emergency Plan 70% | 80% | 90% | 95% | 100%

Average number of hospital visits (casualty visit or

admission) per Patient while on the Intensive Benefit

Average % of days enrolled on Alignd.Palliative spent in

acute hospital

% of Patients who had major surgical procedure in last

month of life

Care co-ordination metric

The metrics, questions and weightings have all been developed in close consultation with

Palprac.

The above table will be fully completed once Alignd.Palliative is live and statistically significant

baseline metrics can be included, in consultation with Palprac.

Each AP Network Doctor will achieve an overall average Outcomes score of between 0 and 5

for the year, which will be the weighted average of their performance on each of the clinical

metrics and survey questions in respect of all of the Patients they have cared for over the

previous 12 month period. This score is calculated on an annual basis, with effect from 01

January each year.
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Table 8: Performance outcome scores and global professional fee level

Overall Patient outcomes score Level of Global Professional Fee
0-1.24 Basic Care fee
1.25-2.49 Intermediate Care fee
25-3.74 Optimal Care fee
3.75-5 Outstanding Care fee

Figure 5: Four-level payment structure, based on performance on Outcomes

a

Outstanding

Optimal care care fee
Intermediate fee

Basic care care fee
fee

v

e MDT Entity’s will receive quarterly performance reports, allowing them to address any issues
timeously. The exact nature and content of these reports will be revised and finalised during the
course of Alignd’s first full year of operation.

e The intention is to incentivise both good quality Palliative Care, and quality improvement; and as
a result, some upward shift in the performance targets can be expected over the medium term.

e In Alignd’s first full year of operation, and in the first year that any new MDT Entity (or MDT,
during the Transition Period) is providing Services under Alignd.Palliative, there will be
insufficient data on Outcomes performance in the previous year, and accordingly the AP Network

Doctor shall receive a null report. In year 1, all MDT Entity’s will therefore be paid the Optimal
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Care fee (as set out in the graph above), as Alignd’s starting point is to assume that good quality

care is being delivered.

In the second year that any new MDT Entity is providing Services under Alignd.Palliative, teams
will be paid at least the Optimal Care fee (as set out in the above graph), with high-performing
MDT Entity’s able to access the Outstanding Care fee. In the third year of any new MDT Entity,
all four levels of the Global Professional Fee will come into use. This transition is intended to
allow time for MDT Entity’s to establish themselves and for the development of a robust baseline

for the Outcomes Metrics.

It is important to note that, while only MDT Entities are entitled to be paid the Global Professional
Fee, as per HPCSA regulations, MDTs will still be provided with Outcomes scores during the

Transition Period.

12. Billing Schedule

The Billing Schedule included in Appendix 2 sets out the specific services and benefit limits
included in Alignd.Palliative. In order to access the benefit, unique (so called “dummy”) Alignd
Tariff Codes need to be used. The exact codes and related rates will vary between different
Schemes and administrators. Appendix 2 details the codes and rates currently applicable to

Medscheme Holdings.

Alignd will assist the AP Network Doctors to ensure correct billing is used. The Remote GP will

have codes and recommended rates applicable to those Patients on the Remote Access Benefit.

Billing for the MDT Entity

o Owing to HPCSA regulations, the Global Professional Fee cannot be paid to an individual

AP Network Doctor using their practice number, but only to an MDT Entity.

o Alignd is currently developing an in-house solution to assist AP Network Doctors with
incorporating an MDT Entity. Part of the legal requirements imposed on the MDT Entity
will be to contract with each individual HCP within the MDT Entity, with an agreed
payment rate payable to each HCP, per month based on a jointly agreed percentage of

the Global Professional Fee.
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13. Payment Levels payable in respect of Alignd.Palliative

The fees payable by the Schemes to the AP Network Doctors are dependent on the phase of the
AP Benefit on which a particular Patient is enrolled, as further set out below, and must be paid

in accordance with the Billing Schedule (see Appendix 2).

The fees shall be revised annually by Alignd, in consultation with Palprac and the Schemes, and
any changes shall be communicated to the AP Network Doctors by no later than the end of

October of any year in respect of fees payable during the following calendar year.

14. Fees payable in respect of the Initial and Ongoing Benefit

Fees for services rendered to Patients enrolled on the Initial Benefit and the Ongoing Benefit is

on a FFS basis, as set out in the Billing Schedule.

Recommended rates are based on typical 2020 non-network Scheme Rates for existing National
Health Reference Price List tariff codes and are included in the Billing Schedule. However, actual

rates will be determined by each individual Scheme.

15. Fees payable in respect of the Intensive Benefit

For Members on the Intensive Benefit during the Transition Period, payments made will be on a

FFS basis, as set out in the Billing Schedule.

Following the Transition Period, for Members on the Intensive Benefit payments made to MDT
Entity will be on the basis of the Global Professional Fee. The Global Professional Fee paid to
the MDT Entity will be adjusted by two factors: 1) whether or not the Patient is under the direct
care of the MDT Entity (see Tier 1 and Tier 2 below); and 2) the performance on Outcomes

achieved by the MDT Entity in the previous year.

The Global Professional Fee will be paid on a per Patient per day basis for every day that the
Patient is under the care of the MDT Entity.

The Global Professional Fee has two tiers:

o Tier 1is the standard fee, paid when the Patient is at home and under the direct care of
the MDT Entity. The MDT Entity is responsible for all clinical care for the Patient in such

instances; and
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o Tier 2 is a reduced fee, which is paid when the Patient is in a facility (hospice, sub-acute
or acute hospital) and the Patient is therefore not under the direct care of the MDT Entity.
In such instances, the role of the MDT Entity is to ensure continuity of care and to expedite

the Patient’s discharge home.

e If a MDT Entity scores 1 on more than 3 individual metrics or questions, the highest level of the
Global Professional Fee they can be paid is the Intermediate Care fee, even if the MDT Entity’s

overall score exceeds 2.49.

16. Claim Submissions by the AP Network Doctor

e The AP Network Doctors shall:

o submit to the Schemes all claims on the basis set out below and in the format prescribed
by the Schemes from time to time and in accordance with all relevant applicable laws and

the Scheme Rates, including but not limited to:
= using the applicable Scheme Rates; and
= the relevant ICD-10 Code(s); and

= the relevant Alignd Tariff Code(s) as determined by Alignd from time to time and

as may be applicable to the Services; and

o submit to the Schemes all claims within 120 (one hundred and twenty) days from the date
of providing the Services, as Schemes may reject claims received after this period. Any
corrections or additions to submitted claims must be re-submitted within 60 (sixty days)

after notification of any such correction or additions made to the claims.

e For the avoidance of doubt, as consideration for the provision of the Services, the AP Network
Doctor shall only charge using the Scheme Rates where charging on a FFS basis and/or the
Global Professional Fee if applicable, and the AP Network Doctors shall operate on a “contracted

in” basis in relation to the provision of the Services.

e Any changes made to the Services and/or the Service Levels and/or the Outcomes and
Outcomes Metrics as set out in this Manual shall be communicated to the AP Network Doctor by

Alignd as soon as reasonably possible.
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No fees shall be payable by the AP Network Doctors to Alignd in terms of the AP Benefit, save
for the fees payable in respect the legal and corporate services of creating the MDT Entity, should

the AP Network Doctor request such services from Alignd.

17. Invoicing and Payment

The AP Network Doctors shall invoice the Schemes in accordance with the VAT Act, and shall
ensure that their BHF practice number and HPCSA practice number are both clearly recorded

on any and all invoices submitted to the Schemes.

VAT will be payable by the Schemes to the AP Network Doctors on the fees in the event that the
AP Network Doctor is registered for VAT. If registered for VAT, the AP Network Doctor shall
charge VAT on all fees separately, and include VAT on any invoices provided to the Schemes in

terms of this Manual and their Network Agreement.

18. Performance management of AP Network Doctors

Poor performance by AP Network Doctors will hopefully be an extremely rare occurrence. Alignd
will be sending regular feedback on individual team performance levels (in the form of the
quarterly performance reports, as discussed above) and any particular concerns will be flagged.
Alignd will convene a peer review committee (being the PRC) to ensure that clinical services

provided by all participating healthcare professionals are in line with clinical best practice.

19. Concurrent and Retrospective Performance Reviews

Alignd shall provide AP Network Doctors with quarterly performance reports, as detailed in

clause 11 of this Manual.

The PRC shall undertake concurrent and retrospective cost and quality performance reviews of
the AP Network Doctor as required from time to time. This will include inter alia peer review

issues pertaining to:

o requests from an AP Network Doctor relating to a review of their current performance

score; and

o requests from Schemes for the peer review of an AP Network Doctor.
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20. Transition arrangements

The Network Agreement provides for instances when the AP Network Doctor must establish an
MDT Entity.

Alignd is aware that many AP Network Doctors will not be able to establish an MDT Entity
immediately. In order to allow more time for these to be established, AP Network Doctors (and
nurses and social workers) will be able to bill FFS for Services provided under the Intensive
Benefit for the limited interim period set out in clause 4 of the Network Agreement, using the
Alignd Tariff Codes.

A monthly Palliative Care Plan in respect of each Patient must be written up and shared via

Signapps on the individual Patient Thread, during the Transition Period.

Once the MDT Entity has been established, the AP Network Doctor (and nurses and social
workers) will no longer be able to bill on a FFS basis for the Intensive Benefit and must bill on

the basis of the Global Professional Fee.

21. The role of individual hospices in Alignd.Palliative

In collaboration with an AP Network Doctor, individual hospices can either form their own MDT
(if the AP Network Doctor is employed by the hospice) or the registered nurses and social
workers employed by hospices can work as part of an MDT established by an AP Network Doctor

who is not employed by the hospice.

Fees for services rendered by a social workers employed by an individual hospice to Patients
enrolled on the Initial Benefit and Ongoing Benefit will be on a FFS basis using the applicable
Alignd Tariff Codes, as further set out in the Billing Schedule (Appendix 2).

For all inpatient unit admissions, the existing hospital authorisation process and claiming process

will apply i.e. no facility fees are covered by Alignd.Palliative.

Fees for services rendered by registered nurses and/or social workers employed by an individual

hospice to Patients enrolled on the Intensive Benefit is:

o on a FFS basis during the Transition Period using the applicable Alignd Tariff Codes, as

further set out in the Billing Schedule (Appendix 2); or
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o isincluded in the daily Global Professional Fee billed by the MDT Entity. The MDT Entity
will then pay the relevant hospice for the service registered by its contracted registered

nurses and/or social workers.
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Appendices

Appendix 1 — Performance Status Scales

Eastern Cooperative Oncology Group (ECOG) performance status scale’
The ECOG performance status is a scale used to assess how a patient's disease is progressing,
assess how the disease affects the daily living abilities of the patient, and determine appropriate

treatment and prognosis. The grades of the ECOG performance status scale are as follows:
e grade 0: fully active, able to carry on all pre-disease performance without restriction

e grade 1: restricted in physically strenuous activity but ambulatory and able to carry out work of a

light or sedentary nature, e.g. light housework, office work

e grade 2: ambulatory and capable of all self-care but unable to carry out any work activities, up

and about more than 50% of waking hours

e grade 3: capable of only limited self-care, confined to bed or chair more than 50% of waking

hours
e grade 4: completely disabled, cannot carry on any self-care, totally confined to bed or chair
e grade 5: dead

Lansky Performance Status Score?

The Lansky performance status 5 is a score to assess how a patient's disease is progressing, assess
how the disease affects the daily living abilities of the patient, and determine appropriate treatment
and prognosis. It is used for children 16 years or younger instead of the ECOG score. It is more
observational than the ECOG score as children might have more trouble expressing their
experienced quality of life. The Lansky performance status scores are as follows:

e 100 — fully active, normal
e 90 — minor restrictions in strenuous physical activity

e 80 - active, but gets tired more quickly

1 Serensen J, Klee M, Palshof T, Hansen H. Performance status assessment in cancer patients. An inter-
observer variability study. British journal of cancer. 1993;67(4):773
2 Lansky SB, List MA, Lansky LL, Ritter-Sterr C, Miller DR (1987). "The measurement of performance in childhood cancer
patients". Cancer. 60 (7): 1651-6. doi
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e 70 — greater restriction of play and less time spent in play activity
e 60— up and around, but active play minimal; keeps busy by being involved in quieter activities

e 50 - lying around much of the day, but gets dressed; no active playing participates in all quiet

play and activities
e 40— mainly in bed; participates in quiet activities
e 30 - bedbound; needing assistance even for quiet play
e 20 - sleeping often; play entirely limited to very passive activities
e 10 —doesn't play; does not get out of bed

e 0 —unresponsive
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Appendix 2 — Billing Schedule

Introduction

This schedule sets out the specifics of the billing for the services offered in terms of

Alignd.Palliative, and the benefit limits included in Alignd.Palliative.

The Alignd Tariff Codes are currently in a 6-digit alphanumeric format, although some Schemes

may want to generate their own dummy codes for the AP Benefit.

A benefit limit (per annum or per lifetime as may be appropriate) and a recommended rate has
been assigned to each Alignd Tariff Code. These have been carefully designed and calculated
based on the typical disease trajectory for Patients with advanced stage or metastatic cancer,
using detailed utilisation assumptions and time required to deliver optimal Palliative Care, and
typical 2020 non-network Scheme Rates for existing National Health Reference Price List tariff
codes, for each involved healthcare practitioner type. While actual rates will be determined by
each individual Scheme, it is critical that the relativities of the payment rates across the individual

services are retained.

Alignd will assist the AP Network Doctors to ensure correct billing. The Remote GP codes and
recommended rates apply to GPs in remote areas, treating Patients on the Remote Access

Benefit, under the supervision of an AP Network Doctor.

The Billing Schedules specify which healthcare practitioners can bill specific codes using the
following categories: AP Network Doctor, MDT Entity, Remote GPs, social workers, registered

nurses and hospices.
There is an important distinction around who can bill which rates:

o There are specific Alignd.Palliative FFS codes that can only be billed for the Initial Benefit
and Ongoing Benefit by an AP Network Doctor, an involved social worker or by a Remote
GP;

o There are specific Alignd.Palliative FFS codes that can only be billed for the Intensive
Benefit transition arrangement by an AP Network Doctor, an involved social worker or a

registered nurse or by a Remote GP; and

o There are specific Global Professional Fee codes for the Intensive Benefit that can only
be billed by an MDT Entity.
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e Alignd will provide sample invoices to be submitted by AP Network Doctors to Schemes,

substantially in the form of Appendix 9.

Initial and Ongoing Benefit: Standard and Remote

Table 9: Initial and Ongoing Benefit FFS codes and rates: Standard and Remote Access
Benefit

INITIAL BENEFIT
Standard Initial Benefit - AP 14,15,18, | 2 per R 1592 PCI1S
medical network 40, 23 lifetime
practitioner - doctor
standard
Remote AP network AP 14,1518, | 2 per R530 PCIMM
doctor (Dr to Dr) | network 40, 23 lifetime
initial/ doctor
subsequent
support
discussion (30
min)
Remote Initial Benefit - Remote 14,15 2 per R 1 060 PCIMR
medical GP lifetime
practitioner -
Remote GP (Dr
to Dr and Patient
consultation)
Standard or Initial Benefit - Social 89 1 per R 672 PCS189I
Remote social worker - worker lifetime
initial visit
Initial Benefit - Social 89 1 per R 504 PCS189S
social worker - worker lifetime
subsequent visit
ONGOING BENEFIT *
Standard AP network AP 14,15,18,4 | 3 per R 796 PCI2S
doctor network 0,23 annum
consultation doctor
Remote Remote GP Remote 14,15 3 per R 384 PCI2R
consultation GP annum
Standard or Ongoing Benefit | Social 89 2 per R 504 PCS289
Remote - social worker worker annum
*Billing rule: initial and ongoing benefits cannot be closer than three months apart
41
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Intensive Benefit - Standard

Once the Patient is on the Intensive Benefit, a different set of rates is payable. The Global
Professional Fee is a daily fee which is paid to the MDT Entity for every day of the total period
the Patient is under their care. This means that the MDT Entity can bill the daily fee, even for
days when the MDT Entity has no contact with the Patient. The Global Professional Fee is
designed to reimburse the MDT Entity for all of the services they provide; no additional fees can
be charged by them on top of the Global Professional Fee.

However, Alignd is not prescriptive about the make-up of the MDT and the AP Network Doctors
can choose the composition of their own MDTs.

While the Alignd costing makes assumptions around the average number of visits undertaken by
each AP Network Doctor (doctor, nurse and social worker), it is up to each team to decide how
often the Patient is seen and by which member of the MDT the Patient is seen, and how the
activities of the team are coordinated. Payment of the Global Professional Fee is made at a flat
rate per Patient per day which does not change depending on the volume or type of care
provided.

Table 10: Intensive Benefit global codes and rates

INTENSIVE BENEFIT — STANDARD

MDT Entity Benefit - out of | MDT 23 per lifetime
(global fee) hospital visit

Intensive AP core 14,15,18,40, | 168 days R730 per day MDTOH

(Tier 1) global

fee

Intensive AP core 14,15,18,40, | 30 days per | R198 per day MDTIH
Benefit - in MDT 23 lifetime

hospital (Tier

2) — global
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Transition Intensive Benefit (FFS) - Standard
Table 11: Transition Intensive Benefit FFS - Standard

Transition Routine AP 18,23,40 16 per R835 PCOH15R
Intensive consultation at | network lifetime
Benefit FFS | home doctor -
- Tier 1(OH) oncologist
AP 14,15 16 per R820
network lifetime
doctor -
GP
Emergency AP 18,23,40 4 per R1 000 PCOH15E
consultation at | network lifetime
home doctor -
oncologist
AP 14,15 4 per R986
network lifetime
doctor -
GP
Telephone AP 14,15,18,23, | 16 per R254.40 PCOH15T
consultation network 40 lifetime
doctor
Nurse Registere | 80,88 32 per R474 PCOHS88
consultation d nurse lifetime
Social worker | Social 89 20 per R504 PCOH89
consultation worker lifetime
Transition Hospital visit AP 14,15 4 per R695 PCIH15V
Intensive network lifetime
Benefit FFS- doctor -
Tier 2 (IH) GP
AP 18,23,40 4 per R729
network lifetime
doctor -
oncologist
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Telephone AP 14,15, 4 per R254.40 PCIH15T
consultation network 18,23,40 lifetime

doctor
Nurse Registere | 80,88 32 per R474 PCIH88
consultation d nurse lifetime
Social worker | Social 89 20 per R504 PCIH89
consultation worker lifetime

Intensive Benefit (FFS) — Remote

The AP Network Doctor needs to approve the transition of Patient on the Ongoing Benefit under the
care of a Remote GP onto the Intensive Benefit and an updated Palliative Care Plan must be written

up and shared on Signapps.

Table 12: Transition Intensive Benefit FFS - Remote

REMOTE TRANSITION TO INTENSIVE BENEFIT

Remote
transition to
Intensive
Benefit

AP network
doctor (Dr to Dr)
transition
support
discussion (30
min)

AP network
doctor

14,15,18,40,23

1 per
lifetime

R530 PCPT1

Transition to
Intensive Benefit
- medical
practitioner -
Remote GP (Dr
to Dr and Patient
consultation)

Remote GP

14,15

1 per
lifetime

R1 060 PCRT1

INTENSIVE BENEFIT — REMOTE

Intensive
Remote

AP network Dr
(Dr to Dr)
subsequent
support
discussion (15
mins) max
2/month

AP Network
Dr

14,15,18,
40,23

8 per
lifetime

R461 PCPT2

Remote (Dr to
Dr) subsequent
support
discussion (15
mins) max 2 per

Remote GP

14,15

8 per
lifetime

R384 PCRT2
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month
Remote Tier 1 | Routine Remote GP | 14,15 16 per R820 PCOH14R
(OH) consultation at lifetime
home
Emergency Remote GP | 14,15 4 per R986 PCOH14E
consultation at lifetime
home
Telephone Remote GP | 14,15 16 per R254 PCOH14T
consultation lifetime
Remote benefit - | Registered 80,88 32 per R474 PCOH88
nurse - home nurse lifetime
visit
Remote benefit - | Social 89 20 per R504 PCOH89
social worker- worker lifetime
home visit
Remote Tier 2 | Remote GP Remote GP | 14,15 4 per R820 PCIH14V
(IH) hospital visit lifetime
Remote GP Remote GP | 14,15 4 per R254.40 PCIH14T
telephone lifetime
consultation
Intensive Benefit | Nurse 80,88 32 per R474 PCIH88
- nurse - in lifetime
hospital visit -
Remote Benefit
Intensive Benefit | Social 89 20 per R504 PCIH89
- social worker- Worker lifetime
in hospital -
Remote Benefit
45
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Appendix 3 — Schemes currently offering Alignd. Palliative
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Alignd. Palliative Remote Access Benefit

This document serves as a memorandum of understanding for participation by qualified
medical practitioners on the Remote Access Benefit

Alignd.Palliative

Palliative care is specialised medical care with a person-centred approach to healthcare that
improves the quality of life of patients and their families facing life-threatening or serious
illnesses. The objective of palliative care is the prevention and relief of suffering by means of
early identification, assessment and treatment of pain and other physical, psychosocial and

spiritual needs.

Alignd offers a comprehensive solution to medical schemes which unlocks funding for
palliative care by designing a palliative care benefit and establishing a value base payment
mechanism for palliative care teams. Our approach aligns the incentives of all the relevant
stakeholders (patients, healthcare providers and schemes) to deliver cost-effective, patient-

centred healthcare.

Page 10f4
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Purpose of the Remote Access Benefit

The purpose of the Alignd.Palliative (AP) remote access benefit is to offer palliative care
services to eligible members of participating medical schemes with advanced stage or
metastatic cancer, who live in areas which do not have direct access to an AP Network
Doctor (being a palliative care trained doctor, who has formal post graduate training in
palliative care and who is a member of the Alignd network).

The Alignd.Palliative remote access benefit (‘RAB”) therefore enables participating local
general practitioners like yourself (the “Remote GP”) to provide an additional layer of
support to eligible members, through enabling access to an AP Network Doctor.

Principles of the Remote Access Benefit

These are the key principles which guide access to RAB

1.

High quality palliative care requires specialist palliative care training, and you will
therefore receive input and meaningful engagement with the allocated AP Network
Doctor to deliver optimal palliative care to your patients on the RAB.

Optimal palliative care requires a multidisciplinary team approach to care. You are
encouraged, together with assistance from Alignd, to involve all locally available
palliative care resources, as clinically indicated. You and the AP Network Doctor will
be working as a team, together with any involved nursing sister, social worker and
hospice facility, where applicable.

The formal reflection of this combined clinical perspective and team is a
comprehensive written palliative care plan, prepared for each patient, and which
needs to be completed on a monthly basis. This palliative care plan is also used to
manage the costs of the palliative care provided, which are carefully monitored.

The RAB allows for the time of both doctors to be remunerated on a Fee-for-Service
(FFS) basis. The overall remuneration of AP Network Doctors depends on both the
cost and quality of care provided — they will therefore have an interest in providing
you with sufficient support and in ensuring that all elements of the patient’s care are
well managed.

. Alignd works to ensure that patients do not incur out-of-pocket payments. Any

deviations from the benefits are managed through a tightly managed but rapid
exception process. Therefore, you will not be able to continue to participate in RAB if
there are any unauthorised deviations from the palliative care plan.

Operational requirements

1.

Alignd will allocate an AP Network Doctor to you. We will endeavour to maintain a
relationship between you and the doctor across multiple patients. Should you have
any discomfort with the allocation, this should be raised with Alignd as soon as
possible.
Once Alignd has allocated you a specific patient, you are required to:

a. contact the AP Network Doctor within 2 working days; and

Page 2 of 4
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b. assess that patient within 4 working days.

3. Should a dispute regarding optimal patient management arise between you and the

AP Network Doctor which you cannot resolve between you, this will be referred to
Alignd’s Clinical Review Committee for resolution.

. Alignd uses the Signapps POPI compliant digital platform to support communication

and assist co-ordination of care across the patient's team of health care
professionals. The AP Network Doctor will create a patient profile on Signapps for
every patient, and you will be required to use Signapps for all your Alignd patients.
The cost of doing so will be covered by Alignd.

. The Palliative Care Plan must be developed for every patient and must be updated

monthly for patients on the Intensive Benefit. The AP Network Doctor will be
responsible for ensuring that the Palliative Care Plan is both clinically appropriate
and cost-effective, and for sharing the Palliative Care Plan with Alignd via Signapps.

You will be given a RAB Starter pack which explains:

all 3 benefit components of AP covered by the RAB

rules guiding the provision of care, including billing codes, the medicine and
consumables formulary and limits on equipment and home nursing

services which are excluded from the RAB

templates to assist you with managing Alignd patients

Page 3 of 4

49

www.alignd.co.za



Doctor Manual Alignd.Palliative Doctor Manual

I, the undersigned, agree to participate in the Alignd.Palliative Remote Access Benefit as
detailed by the rules of engagement (principles and operational requirement) described
above.

By my signature below | warrant to and in favour of Alignd that | am a medical practitioner
who is duly registered in terms of the Health Professions Act No. 56 of 1974 (as amended,
and including any and all regulations promulgated in terms of that legislation) and that | am
duly qualified to provide the care required by the Alignd.Palliative Remote Access Benefit.

THE REMOTE GP

Name:

BHF Practice no.

HPCSA Registration no.

Date:

FOR: ALIGND (PTY) LTD
(who warrants her authority to sign)

Capacity: CEO
Name: LINDA HOLDING

Date:

Page 4 of 4
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Appendix 5 — Example of a Palliative Care Plan

alignd.

Value. Trust. Solutions.

Alignd.Palliative Care Assessment & Care Plan: Comprehensive

Practitioner Name

Designation

Practice Number

Contact
Telephone Number
Email Address

Patient Full Name

ID Number

Contact
Telephone Number
Medical Aid

Medical Aid Number

Alignd Benefit Component
Alignd Authorisation
Number

Oncologist

Contact
Telephone Number
Next of Kin

Contact
Telephone Number
Healthcare Proxy

Contact
Telephone Number

Date of Assessment

Alignd (Pty) Ltd. Company Reg No 2018/617156/07.
Directors Radha Govender, Ursula Torr, Calvin Isaacs, Linda Holding.
147 Main Road, Rondebosch, Cape Town, 7700

www.alignd.co.za
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ail .

Value. Trust. Solutions.

Primary Reason for Referral

Pain Control Establishing Goals of Care
Symptom Management (other than pain) Advance Healthcare Planning
Inpatient Unit Hospice Referral Psychosocial Support
Prognostic Awareness Spiritual Support

End of Life Care Family Negotiation
Withdrawal of Treatment Respite / Caregiver Burnout
Other

Advance Healthcare Plan Discussion Status

Completed Yes No

ECOG Performance Status

Today 6 Months Ago

Goals of Care:

Symptom Intervention/ Treatment Frequency

Physical

Alignd (Pty) Ltd. Company Reg No 2018/617156/07.
Directors Radha Govender, Ursula Torr, Calvin Isaacs, Linda Holding.
147 Main Road, Rondebosch, Cape Town, 7700

www.alignd.co.za
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alignd.

Value. Trust. Solutions.

Psychosocial ‘

Spiritual ‘

Further
Recommendations

Follow Up/ Reassessment
Plan

Palliative Care Plan

Medicine Treatment Regimen:

Item Dose Frequency Duration

If any medicine or consumable is required as part of the treatment plan, which is currently not included in the
Alignd.Palliative formulary, please motivate for its usage here:

Consumables

I  ——
www.alignd.co.za Alignd (Pty) Ltd. Company Reg No 2018/617156/07.
Directors Radha Govender, Ursula Torr, Calvin lsaacs, Linda Holding.

147 Main Road, Rondebosch, Cape Town, 7700
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Appendix 6 — Example of an Advance Healthcare Plan

alignd.

Value. Trust. Solutions.

YOUR ADVANCE CARE PLAN

This document, complied by the Hospice Palliative Care Association of South Africa, is a guide to
help you consider and write down your own wishes and preferences, and to discuss these with
your family and doctor before you face the crisis of serious illness.

Name:

Address:

ID/Date of birth:

If | cannot speak for myself, | would like my doctor to talk about my healthcare and medical
problems with the following person/s:

Name:

Contact details:

Name:

Contact details:

If | am not able to make decisions about financial and other matters, | have given the
following person power of attorney, to make financial decisions on my behalf:

Name:

Contact details:

The most important things | want you to know about me are:
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These are some of the things to guide my doctors in providing appropriate care™:

| would like to know:

Only the basics of my I’'m not sure yet All the details of my
condition condition and treatment
| would like:

My doctors to do what I’'m not sure yet To have a say in every
they think is best decision about my care

| would like:

To receive care I’'m not sure yet To stop treatments that
indefinitely, whatever are no longer effective or
treatment is available, have unbearable side
proven or unproven effects

If I need constant and
permanent care:

| would accept living in I’'m not sure yet | want to be cared for at

a nursing home home with home-based
care

If | am dying:

| would accept I’'m not sure yet | want to spend my last

spending my last days days at home

in hospital

| would like:

Medical interventions I’'m not sure yet Effective pain relief and

such as ventilation, measures so that | am

resuscitation, comfortable

necessary drips,
catheters and
medication to preserve
my life

L From Conversation Project Starter pack
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In addition, the following considerations are important to me:

If 1 am ill and unable to make my own decisions, the following would be import to me. For
example, time with my family, or needs of my family, or respect for my culture...

In addition to basic care, ordinarily including the provision of food and drinks, the following
care would be important to me. For example, effective pain relief, being kept comfortable...

Treatments that | wouldn’t want. For example, distressing treatment that offers little benefit,
excessive or distressing attempts to resuscitate, culturally or religiously inappropriate
treatment...

Religious and spiritual care. For example, religious rituals, care from a pastoral practitioner,
chaplain, minister or elder...

Other wishes. For example, reconciliation with friends or family, biography writing, music and
art around me, dying at home if possible...
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Other planning documents

In addition to this document to guide healthcare decisions, | have also completed the following

documents:

will Location:
Power of attorney Location:
Electronic passwords Location:

Facebook Legacy contact Name:

Click link here to find out more.

Other eg Organ donor Location:

Name & surname:

Signature:

Witness 1 (Name & surname):

Signature:

Witness 2 (Name & surname):

Signature:

Date:

With thanks to the Hospice Palliative Care Association of South Africa
Twitter: @HPCA SA
Facebook: Hospice Palliative Care Assn.
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Appendix 7 — Template for After-Hours Emergency Plan

in case of emergency

medical care contact no.

Palliative care doctor

nd.

Value. Trust. Solutions.

Empowering a compassionate and sustainable health system
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Therapy Session Form

Patient Details

Patient Case Information

he following patient case information w

Patient Details ~

Practitioner

Nature of the visit ~

automatically included in this form’s PDF expo

Alignd.Palliative Doctor Manual

Practitioner

Nature of the visit

Date & time Patient was seen

2020-05-( 11:40

Duration of visit

Practitioner Type !

Date & Time Patient was seen
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Practitioner

Nature of the visit

Date & Time Patient was seen

Date & time Patient was seen

2020 05 08 11:4¢

Duration of visit

Practitioner

Nature of the visit

Date & Time Patient was seen
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Practitioner

Nature of the visit *

Duration of visit

Practitioner Type ~
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Appendix 9 — Sample invoice

MDT Palliative Care Entity

Practice physical address

Practice contact numb Practice e-mail address

Practice website address if applicable

Bill To: ABC Medical Aid Invoice #: 2
Member ) . ) Invoice Date: 2020/04/30
Alignd.Palliative Patient Y Member number 123456789
dg:a"i- Payment Due: 2020/05/31
Alignd.Palliative
Benefit type Initial to Intensive with GPF Authorisation 987654321
Number
Date Tariff Code Description Qty Unit Price ICD10 code
Initial Benefit - AP Network doctor - First Prolonged
1-Apr-20 PCI1S 1|R 1592.00
Consult
Initial benefit - Social Worker - First Prolonged
7-Apr-20 PCS189I 1|R 672.00
Consult
27-Apr-20 MDTOH Intensive Benefit - Out of Hospital Visit (Tier 1) 20 | R 730.00
Global Fee
30-Apr-10 MDTIH Lntenswe Benefit - In Hospital Visit (Tier2) —Global 3lr 198.00
ee

Make all checks payable to

Total duein <30>days. Overdue accounts subject to a service charge of <10>% per month.

Invoice Subtotal

Deposit Received
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Value. Trust. Solutions.

Linda Holding — CEO and Co-founder
M 082 606 2022 E linda@alignd.co.za

Shivani Ranchod — Co-founder

M 082 537 0117 E shivani@alignd.co.za

Sorina Oberholzer — Operations Manager

M 083 646 8116 E sorina@alignd.co.za
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