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Details needed to 
submit a claim
Our claims processing department 
have alerted us that they are currently 
receiving an increased number of 
claims which are missing information 
necessary for processing. To ensure 
that your claims can be managed as 
efficiently as possible, we would like 
to remind you about the details that 
need to be included when processing 
a claim. If any of the below information 
is incorrect or missing, we might not 
be able to process the claim or it might 
have to be rejected. If you didn’t include 
information like your membership 
number or name we might not even be 
able to notify you of this issue. 

The following details need to show 
clearly on the account:
• Membership number 
• Patient’s name 
• Healthcare provider’s name 
•  Healthcare provider’s practice 

number 
• Account number 
• Treatment date 
•  Tariff or procedure or NAPPI codes 
• Amount claimed 
•  Diagnostic code (ICD-10 code/s 

for each line billed)

Additional information needed when 
claiming for a refund from the Scheme:
•  A detailed claim invoice containing 

the information noted above
•  Proof of payment (Receipt/EFT 

Payment Slip)

For more information on how to submit 
a claim as well as what happens after 
you have submitted a claim please 
visit www.angloms.co.za and search for 
“How to submit a claim”.
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How do Covid-19 vaccines work? 
A response to questions raised by our members

How does the immune system work?
The Immune System is a complex system of proteins, cells and organs that work together 
to protect us from outside invaders such as bacteria, viruses, fungi, parasites and toxins.

There are two parts to the immune system, the innate immune system (which we 
are born with) and the adaptive immune system, which learns about infections and 
protects in the future. The innate system is the body’s rapid response system. It has 
no memory and is a nonspecific response to the infection. Its function is to send 
out chemical messages to attract immune (white) cells to the infected area. These 
cells then produce nonspecific antibodies which coat the infecting virus and make it 
available for removal by other white cells (B-lymphocytes). 

The adaptive immune system is different in that it remembers past infections and 
produces specific antibodies to neutralise the infecting virus. This is a slow response.
After an infection the body keeps a few memory cells (T-lymphocytes) around so that 
the next time an infection occurs these cells form part of the rapid response and stop 
the infection before it can become established. 

What are vaccines and how do they work?
There are several types of vaccine.
•  Vaccines are made from inactivated or killed virus. These vaccines contain wholly 

dead or inactivated virus. When this is injected our bodies recognise this as foreign 
and make B and T-lymphocytes that will remember how to fight the virus if we 
become infected in the future. The US Centers for Disease Control and Prevention 
(CDC) has provided a simple description of the modern vaccines that are being made.

•  Vector vaccinesi contain a modified version of a different virus from the one that 
causes COVID-19. Inside the shell of the modified virus, there is material from the virus 
that causes COVID-19. This is called a “viral vector”. Once the viral vector is inside our 
cells, the genetic material gives cells instructions to make a protein that is unique to 
the virus that causes COVID-19. Using these instructions, our cells make copies of the 
protein. This prompts our bodies to build T-lymphocytes and B-lymphocytes that will 
remember how to fight that virus if we are infected in the future.

•  mRNA vaccines contain material from the virus that causes COVID-19 that gives 
our cells instructions for how to make a harmless protein that is unique to the 
virus. After our cells make copies of the protein, they destroy the genetic material 
from the vaccine. Our bodies recognise that the protein should not be there and 
build T-lymphocytes and B-lymphocytes that will remember how to fight the virus 
that causes COVID-19 if we are infected in the future.

•  Protein subunit vaccines include harmless pieces (proteins) of the virus that 
causes COVID-19 instead of the entire germ. Once vaccinated, our bodies 
recognise that the protein should not be there and build T-lymphocytes and 
antibodies that will remember how to fight the virus that causes COVID-19 if we 
are infected in the future.
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Visit www.angloms.co.za to learn more about your Scheme and benefits.
Find all previous MediBrief editions in the Info Centre > Knowledge Library.

Member Queries:

Value Care Plan: 0861 665 665, anglo@primecure.co.za
Standard and Managed Care Plan: 0860 222 633, member@angloms.co.za

Claims: claims@angloms.co.za

Have you tried the chatbot on our website? 
Did you notice the little chatbot popping up on the bottom right of the website? It’s a blue dot with a message 
icon and, if you click on it, it will open and offer to assist you. We taught the bot the most frequently asked 
member questions and, over time, will keep on adding more content. For some answers it will ask you to log 
in (you would have to be registered on the website for this). For example, the question “how can I get my tax 
certificate?” will lead you to the page on the member login where you can download it. While the bot isn’t perfect 
yet – it’s still learning! – members can help with teaching it, as it remembers the questions that it couldn’t answer, tells us about 
them, and then we can provide it with the answers for the future. Enjoy the chat!

Some vaccines require two doses, and some require only one. 
The second dose is usually at least 21–28 days after the first 
and boosts the immune response started by the first. The optimal 
timing of the second dose of some COVID-19 vaccines is being 
debated and may be 12–16 weeks after the first.

Some vaccines prevent infection from happening while some 
prevent the disease from becoming serious.

Why are there side effects and what are they?
Vaccines work by fooling the body into thinking that it is infected. 
This simulates an infection and the most common side effects are 
those of a mild infection: fever, body aches and pains, headache, and 
local soreness at the injection site. These usually appear within a 
few hours or days after the injection and are gone within 2–3 days. 
There may be allergic reactions to vaccines, but these are extremely 
rare and are usually caused by substances added to the vaccine to 
stabilise it or preserve it. Most people have no side effects at all.

Which vaccines will be available in South Africa?
At present there are two vaccines that are going to be used 
in South Africa. The first is manufactured by Johnson and 
Johnson. This is a vector vaccine that uses a virus that cannot 
cause disease in humans and that has been modified to give 
cells the instruction for the spike protein of the virus that causes 
COVID-19. It is given as a single dose and has been shown to be 

very effective in preventing severe disease and 100% effective in 
preventing death from the infection. 

The second vaccine is an mRNA vaccine made by Pfizer-BioNTech. 
This vaccine is given as two doses and is also highly effective.

The vaccination programme and the purchase of vaccines 
is controlled by the South African government and is based 
on advice from the World Health Organization. There are 
three phases, the first of which is to vaccinate those most at 
risk and then progress through the population based on an 
assessment of vulnerability to the infection. Details of the 
vaccine rollout can be found on the Department of Health 
Website: https://sacoronavirus.co.za/vaccine-updates/ 

What are variants and do the vaccines protect 
against them?
Viruses change constantly though mutation and new variants 
are expected over time. Some variants emerge and disappear, 
others emerge and stay. They can make the virus more infectious, 
more virulent or equally, less infectious and less virulent. Multiple 
variants of the virus that cause COVID-19 are circulating in the 
world but several have become more prominent. A variant called 
B.1.1.7 was found in the UK in the latter part of 2020 and has 
been found to be more infectious and possibly associated with 
an increased risk of death. Another variant B.1.351 emerged 
independently of the UK variant and has become the dominant 
strain in South Africa. This variant seems to be more infectious. 
A third variant, called P1 was identified in Brazil. In addition, there 
are new variants in New York and California that are causing 
some concern. All of these variants have now been found in 
multiple countries, carried by travellers.

Both the Pfizer vaccine and the J&J vaccines have been tested 
against the South African variant and found to be effective.

i  https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-

vaccines/how-they-work.html

Our appreciation to Dr Frank Fox, member elected Trustee of the 
Scheme, for his contribution to MediBrief by providing this article.


