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Two health systems in one

83%

Out of pocket spend 

across the population

Spend per capita 

per year

Medical schemes 

R11 703

Public sector

R2 835

x3 higher

The skewed health system reflects the broader economy

17%



Regulatory landscape lingers in limbo

National Health Insurance Medical Schemes Act

Demarcation Market inquiry



‘‘
Stated intention of LCBOs

Address the uninsured and specifically the lower 

income earning market



Two themes to explore

Affordability

Structural challenges
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Contextualising the affordability issue
(Graph smoothed)
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PMBs present a floor cost to scheme cover
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Estimated number of South Africans willing 

to pay for a low cost package

4-8m



Willingness to pay for primary care
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Medical scheme response within ambit of the law 
too expensive (and loss-making!)
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• Gap cover (OOP & above tariff)

• Quasi medical scheme offerings

• Occupational insurance

• Micro-insurance products

• Dental insurance

• Hospital cash plans

Insurance market clearly demonstrates need for cover 
below PMB threshold
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LCBOs in isolation do not address structural 
challenges of current regulation
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Possible exemptions to facilitate LCBO

PMB exemptions (MSA Section 33(2)(a) and 29(o) and 

Regulation 8)

Self-supporting provisions (MSA Section 33(2)(b))

Underwriting after option change (MSA Section 29A(4) 

and 29A(6)(b)

Possibly 29(1)(n) depending on how LCBO is 

demarcated

1

2

3

4



Regulatory leadership 

Trade off regulatory complexity of more risk pools 

versus option movement dynamics (?underwriting 

between options)

Income protection-either by law or by design

Should all options be income-rated? 

Must still give attention to the other required reforms 

1

2

3

4



In Conclusion

Update research on affordability, willingness to pay and 

benefit requirements

LCBO could legitimise low income products coming to 

market & protect policyholders

1

2

Beware of regulating by exemption3



Questions?



Follow us on Twitter 

for healthcare news 

& insights

@Insight_SA

#LeadOnInsight


