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Contribution and claims

Gross contributions R151.6 billion 8.1% (2014: R140.2 bn)
Risk contributions R136.7 billion  7.7% (2014: R126.9 bn)

Gross claims™ R138.9 billion 8.9% (2014: R127.6 bn)
Risk claims** R124.6 billion 8.4% (2014: R115.3 bn)

** Circular 56 of 2015; 2014 and 2015 claims restated



Gross Contributions pabpm:
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Gross claims pabpm: 2015 prices
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Risk claims ratio for all schemes: 2015 prices

1,400.0 5004 95.0
2000: 25<y' | 2009 onwards:
Phase-in solvency PMI% sg\(/:egfy dment 2006: Tariffs
- PMBs & CDLs I '°S S amenaments  Deductibles Utilisation
,200.0 SEP Self-payment gaps
Competition Commission . 900
1,000.0
- 85.0
— 8000
&
g 22
©
= 6000 -
- 80.0
400.0 -
- 75.0
200.0 -
- 70.0
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
I Risk contributions ~ EEERIsk claims — e=t==Risk claims ratio
Annual Report 2015/16 7




Claims seasonality

120.0

100.0

80.0

60.0

40.0

20.0

New benefi Winter months Benefits depleted /
GW benents 100.2 holiday season
3.9
S 20000 9.1 3

\15.7

January

February March April

e ¢ e e e Qpen schemes

May June July

Restricted schemes

August  September

et Al schemes

October  November December

Annual Report 2015/16




Non healthcare expenditure pabpa: 2015
prices
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Composition of trustee remuneration:
10 highest schemes
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Marketing, advertising and broker costs
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Millions (R)

Net results
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Largest net healthcare deficits and surpluses
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Industry solvency excl GEMS and DHMS
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Financial supervision

Section 35(1) - Financially sound position

Regu
Regu
Regu

ation 29 - Minimum accumulated funds
ation 29 (3) - Phase in solvency levels
ation 29(4) — Solvency

—<25%
—>90 days

« Nature and causes of failure
« Course of action being adopted
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Financial supervision

 The Registrar of Medical Schemes:

— Authorise the medical scheme concerned to adopt the
specified course of action

— Direct a modification of the proposal and/or

— Implement any other actions in terms of any other
provision of the Act.
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Supervision pyramid
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Key considerations

Promoting access
Balancing growth
Viable risk pools
Affordability
Sustainability
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Nr. of medical schemes
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Millions (R)

Scheme investments
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Administrator market share

GEMS joint administration contract:
4 30%. u 129% * Metropolitan Health Corporate (Pty) Ltd
EmESS « Medscheme Holdings (Pty) Ltd

® Discovery Health (Pty) Ltd

® Medscheme Holdings (Pty) Ltd

i Metropolitan Health Corporate (Pty) Ltd

@ Other

i Self-administered

i Momentum Medical Scheme Administrators (Pty) Ltd
iV Med Administrators (Pty) Ltd

5 biggest administrators =
83.9% third party
administered market share
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