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HEALTH INSURANCE PRODUCTS

DEMARCATION 

REGULATION

MEDICAL SCHEME PRODUCTS

CMS
Medical Schemes Act

8M South Africans 

earn too much for public health

and too little to afford medical scheme 

cover
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Governed by community rating, 

open enrolment and PMB level 

benefits. 
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profit organisations

Premiums / 

Contributions

Wider provider flexibility 

depending on medical scheme 

option choice

More comprehensive, broader 

cover but as a result, more 

expensive

Network focused benefits 

only and as a result 

more affordable

Not a replacement for 

medical scheme benefits 

but provide access to 

quality private care
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Products

11
April 2017 
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RISK RATING

Corporate group premiums:
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1

Products

11
April 2017 

2

Risk rating

Corporate group

3

DESIGN

Primary Care 

Benefits

Accident Cover 

Benefits

Hospital 

benefits

Networks and formularies

Limits and not an indemnity 

product

Rand amount per day 

in-hospital
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1

Products

11
April 2017 

2

Risk rating

Corporate group

3

Design

4

FINANCIALS

Up to 20% commission

Non- healthcare expenses R 130 plpm (38%)

GP claims represent 70% day-to-day expenses

Profit margins 10% of premium income
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REGULATED MARKET WILD WEST
SOME LAW AND 

ORDER?

• Flexible product design

• Risk based pricing drives 

sustainability and genuine 

innovation

• Competition ensures premiums are 

accessible

• Speed of product evolution 

• Extremely regulated = PMBs, 

community rating and open 

enrolment

• Young and health lives cannot afford 

and do not see the need for medical 

scheme cover

• Anti-selection and unaffordable 

premiums

• Minimum benefit standards?

• Capital adequacy requirements/ 

Solvency levels?

• High level, basic reporting

Help the industry find balance:

Prevent the worst 

outcomes

Preserve innovation and 

flexibility



Thank You
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