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Electronic data interface in general
practice improves debtor days

To the Editorn: Cme of the marnr challenges fadrg medical
practitioners is finamcial smurvival; essential to this end is
ensuring that fees earned are received as soom as possible.
Electronic data interface (EDI) providers claim that EDD
expedites this by processing daims quidkdy, effidently and
accurately.! In the US54, EDT halved the average age of accounits
and reduced costs of processivg claims by 35%.% We aimed to
ascertain whether dairmes of shorter account turnareund times
when using EDY vrere walid in Scuth Afica.

Methods. & retrospective before-and-after study of
finandal records was conducted to quantify any change in
account taurmaround times in gereral practice. The relatiorehip
between implementing EDT and a change in debior days
{rumber of days from date of service to date of payment)
wul:wuhgmed Theavmg:d.d:totd.u‘y‘lfurﬂt:ymb&um
m\plemem:mgmlwm counpamdmﬂlﬂle debtor days for the
of claitns submitted, or the EDI dearing house /medical aid
used, influenced the debtar days was analysed.

The study population comprised all general practitioner
practices in South Africa that had used the EDI sysbemns of
DigitaiHEa]ti'm Solutions mﬂmﬂeﬂhhﬂndpefwm
them a year and had submitted paper claims for a year before
using EDL Curing the study pericd, 1 178 practices contracted
with EDI services. Jampling was done by retrospective
corrputer s=anch. Two EDT dearing houses in South Afriea
of practices, halfilling the selection criteria. Ancrymity of
prmardpanmwummdby omlyumgpmc‘lme
rumbers. Every #th practice an the list was selected; the
final samnple inchided 135 practices (102 were nesded for a
confidence level of %99%). The practice rumbers were used
o extract the dates of service and dates of payment data from
the medical aid computers. Diata collection was done by a
computer opetator with no knowledge of the study chjectives.

Results. Data sets representing DHS /Medacheme and
HealthEridge /Discovery medical aids respectively were used.
Paired Student’s Phe!tlwu‘edm!h:dzbﬂnﬁrmﬁ'mdgﬁﬁmm
of the difference in debtor days. Results for combined dat
indicated that sverage days to payment for paper daires

were 44.38 days, compared with 26,81 days for EDI claims
{p=0.0001). Meither the specific dearing house for the medical
aid used nor the rumber of claims submitted, sigrificanty

Concdusions. There was a statistically sigrificant decrease
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inwestment in ED technology may result in simdlar benefits in
South Africa to thoae in the TISA.
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Is diabetic screening really feasible in
South African urban primary care?

To the Editar We congratalate Mash amd co-authors on their
study on screening for diabetic retinopathy with a mohile
Funcus camera.! 4 readity obtired digital image of the acular
Funchus in most patients malkoes good seree when fundal
exmmination is poorly performed in primary care facilities.
Drigital fundus photography is accepted as a screening method
of choice. They are also to be congratulated on improving
quality of care resulting from improving the average rate of
retinal screening from 18 to 425

Screening for diabetic retinopathy and referral for laser
treatment is a formn of ssomdary preventine treating a disease
before it causes permanent loss of function, The high
prevalence of diabetic retinopathy raises questions regarding
retinopathy. Carehil control of hyperghycsemia, hypertension
and improves established retinopa thy™* Retinal laser treatment
com preserve vision but is a destructive procedure with many
side-effects, The best treatmnent to prevent visual loss is systemic
control of diabetes. IF thers is nio progress in improving primary-
lewel diabetic cave, the mumber of patients referred for further
treatment of eye disease will contitme to inoease.

Secondly, it would be unethical to identify patients requiting
treatment if such treatment was not available or aconssible.
HNote that a dedicated laser treatment service was established
recessary to avaid further referrals to the already cverloaded
tertiary level hospitals. This study helps to emphasise the
recessary to deal with patients with disbetic retinopathy:

Iamy patients were alac identified requiring referral for
cataracts and other conditions to secondary level aphthalmicz
services where capacity to manage them has yet to be



