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CIRCULAR 38 OF 2013: BROKER TRAINING by COUNCIL FOR MEDICAL SCHEMES

The Council for Medical Schemes (CMS) has received numerous requests from brokers and broker houses to provide
training to brokers, specifically on issues relating to members and prospective members of medical schemes. Some of
the key issues on which training is required include compliance with the Medical Schemes Act, 131 of 1998, prescribed
minimum benefits (PMBs), non-disclosure, waiting periods and  other legislations/regulations affecting medical scheme
brokerage.

Due to the large numbers of brokers and the geographical distribution, CMS will present training sessions in the big
centers of the country. The first sessions will be in Cape Town, Johannesburg and Pretoria at a cost of R350 per person
per day. The training programme will not exceed two days. The proposed dates for training are February/March 2014.

A registration form and dates of the sessions will be communicated in due course, but included please find a form
indicating your intention to attend the training.

Kind regards

Dr Elsabé Conradie
Head: Stakeholder Relations
Council for Medical Schemes
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BROKER TRAINING 2014:

INTENT TO ATTEND TRAINING
Name and Surname:  .................................................................................

ID:  .....................................    Accreditation No:  ....................................

Brokerage Represented: ..........................................................................

Brokerage No.: ..........................................................................................

Preferred venue: …………………………………………………………….

Physical Address:   ....................................................................................

…................................................................................

…................................................................................

Contact Details: (Tel) ...............................................................................

      (email) .....................................................................

Suggested topics for  ........................................................................................................
Training     .......................................................................................................

    .......................................................................................................

Please return the form to m.mmusi@medicalschemes.com


