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Update on South Africa’s vaccine roll-out plan

The January MediBrief provided you with our first information

on Covid-19 vaccines. We explained, among others things, how
vaccines are developed, tested and imported; what we then knew
about the government's roll-out strategy; and confirmed vaccine
funding for AMS members and dependants.

Slightly delayed kick off

We are fortunate to have world-class scientists in South Africa.
They were at the forefront of discovering new mutations of the
Covid-19 virus last year and the first to alert the WHO and other
countries. They also exposed, just in time, that the AstraZeneca
vaccine had less efficacy to protect against our local variant of
the virus. While this first seemed like a disappointment or failure
of the vaccination roll out, it reminded us that the development
and testing of new vaccines can't be rushed. It needs a certain
scientific process and time to ensure a safe and efficient roll out.
It is reassuring to know that this process was still followed
diligently in the background, while other, more noticeable
preparations were underway. Government reacted within days,
secured new vaccines and adjusted the roll out plan with only a
slightly delayed kick off.

Who can get vaccinated and in which phase of the
vaccine roll-out plan?

Phase 1 - in progress

Everybody wanting to be vaccinated may be vaccinated. Most — if
not all — countries that have started their vaccination programs
have prioritized high-risk groups. It is easy to understand; without
doctors, nurses and other healthcare workers at the coalface,

we have no chance of beating Covid-19. We hope you agree,
these critical workers must be the first vaccinated, followed by
others in the healthcare industry. Healthcare workers have already
registered themselves on the Electronic Vaccination Data System
(EVDS) to receive their vaccines. This platform will be made
available to all people as Phase 2 and 3 are rolled out.

Phase 2 - we believe is expected to begin from May
(depending on logistics and availability of vaccines).

Essential workers as well as people deemed vital to maintaining
critical infrastructure and services to the country will be
vaccinated in Phase 2. These are police officers, miners, teachers,
people working in security, retail, food, the funeral industry,
banking, taxi drivers and essential municipal and home affairs
personnel, border control and port health services. Phase 2

also includes people in congregate settings which means those
individuals in care and old-age homes, detention centres, shelters
and prisons, and those in the tourism industry and educational
institutions. People over 60 as well as those over 18 with co-
morbidities will also be able to receive their vaccine in Phase 2.
For people between 18 and 60, the qualifying co-morbidities are:
living with uncontrolled diabetes, chronic lung disease, poorly
controlled cardiovascular disease, renal disease, HIV, tuberculosis
and obesity.

Phase 3
Other persons over 18 years old that are not listed above will be
able to get their vaccine in Phase 3.

Estimated numbers of people required to be vaccinated to
obtain herd immunity

Phase 1 Number of people
Frontline healthcare workers 1250 000
Phase 2

Essential workers 2 500 000
People in congregate settings 1100 000
People over 60 years old 5000 000
People over 18 years old with co-morbidities 8 000 000
Phase 3

Other persons over 18 years old 22 500 000

How do we reach heard immunity?

While President Cyril Ramaphosa declared that nobody will be
forced to be vaccinated, vaccinating as many people as possible,
as fast as possible, means more lives can be saved. It also means
a potentially quicker return to a more normal life. Local scientists
estimate that 67% of the population — about 40 million people

— need to be vaccinated to reach herd immunity. At the date of
compiling this MediBrief, government had already secured enough
doses from different suppliers, the WHO's COVAX scheme and
through the African Union, and was still negotiating additional
supplies to achieve this goal.

Commendable collaboration in the spirit of solidarity
Many South African Businesses, through Business Unity South
Africa (BUSA), have actively supported, provided funding and/or

offered resources and education.
Continues >>
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Anglo American, with its decades of involvement in major public
health programmes, allocated R150 million to vaccinations in South
Africa (R450 million globally) which includes assistance through its
staff and healthcare operations. Other mining companies offered
facilities and donated staff time. MTN donated 7 million vaccines to
African countries.

Discovery Health executives (our administrator), are involved in the
government-led vaccine roll-out program through the Business for
South Africa’s Steering Committee. Discovery’s Adrian Gore chairs
the vaccine-acquisition task team to assist the country in pooling
additional financial resources to purchase available vaccines.

Each medical scheme member will get their vaccine free of charge
at the point of service. The cost, which will include a percentage to
assist uninsured members, will be paid by schemes to providers who
will pay it back to government. Everybody will be involved.

Please remember that this is, and must be, a global effort. No
country has achieved the desired vaccination target yet as no
country has purchased enough vaccines. Manufacturers are working
day and night to produce the doses required to vaccinate this entire
planet. It does not help if only ‘this’ country, ‘that' employer or ‘my’
segment of the population is vaccinated. For this to work, all hands
must be on deck to fairly distribute vaccines — according to global
and national risk groups and priorities.

You would have received an invitation from AMS to participate

in a survey, conducted by the Council for Medical Schemes. The
objective of the survey is to determine members’ views about
Covid-19 vaccines. The results will assist us in planning and
communicating the topic. Participation is voluntary and you will not
need to provide any personal information. If you haven't completed
the survey as yet, we encourage you to do so.

See you online for our 52nd Annual General Meeting on 19 May 2021

Following our successful virtual AGM in 2020, and due to the continued Covid-19 uncertainty, we are again preparing our AGM
to take place virtually. We look forward to welcoming our members from all over South Africa to meet their Trustees and to
receive information about the Scheme’s performance in 2020. We will again provide you with an update on Covid-19 and the
vaccine roll out. You will receive your notice and information on how to join the AGM on 19 May 2021 at the end of next month.

Call for nominations for the Disputes Committee

Members at the AGM will vote for their Disputes Committee for 2021. The Committee’s purpose is to adjudicate disputes
between a member and the Scheme. If you know of any suitable candidates, including yourself, please send nominations by
email to principalofficer@angloms.co.za. Include your and the candidate's membership number and a short note explaining why
you think the candidate is suitable. Candidates must be members of AMS. Trustees, members serving on Scheme Committees,
administrator employees and Scheme officers may not serve on the Disputes Committee.

Membership cards updated

The current membership card was introduced in 2014 when the Scheme moved the administration
to Discovery Health. As we now needed to reprint cards, we have taken this opportunity to refresh
the design. New membership cards issued from this year, e.g. for new members or members with
changes in dependants, will be printed in the updated look. Apart from the change in PO Box number
(which was changed and communicated a while back), information on the card hasn't changed — the
old card is, of course, still valid. Your healthcare provider needs the card to confirm the Scheme’s
name, your plan, membership/ID number and who you have registered as a dependant.

Statement numbering error in January

Please note that the January statement was erroneously numbered statement number 2, instead of statement number 1. February
will also be statement number 2, as it should be, and from March the sequencing of statements will be correct again. In the interest of
avoiding unnecessary cost and confusion we decided not to resend the January statement with the corrected number.

Visit www.angloms.co.za to learn more about your Scheme and benéefits.
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
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