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The critical role of medical schemes
in South Africa’s healthcare
landscape

IEEALTH

Medical schemes serve as a crucial buffer against the shortcomings of the public healthcare system. According to Stats SA,
private medical schemes provide members (around 17% of the population in 2023), with access to better medical facilities,
shorter waiting times, and advanced treatments that are often unavailable or delayed in the public sector. This access is
indispensable in a country where the public system struggles to deliver timely care for critical treatments such as cancer care
and surgeries. However, private facilities, which handle a large portion of hospital procedures, remain out of reach for the
majority without medical scheme coverage.

Addressing key health risks through medical scheme coverage

Claims data from one of South Africa’s largest medical schemes, covering the period from January to December 2023,
highlights the vital importance of comprehensive healthcare coverage across all age groups. See details below:

Age 49

Long-term use of ventilator (Infections) R 9.5 million
Age 39
J Lung transplant R 6.9 million [\ [o] (-1
Age 59 -
Long-term use of ventilator (Infections) R 5.9 million
Age 37 - Assumes an
Diseases and disorders of the respiratory system R 5.6 million
Age 61 - average risk
< Liver transplant R 5.3 million
Age 61 - contribution
Surgical procedures on the heart and/or chest (thorax) R 4.2 million
Age 45 of R1 886 per
g Infections of the nervous system R 4.2 million P
member r
Age 36 Simple pneumonia and whooping cough R 3.9 million SilerE
AEE Surgical procedures for infections and/or parasitic diseases R 3.9 million month
Age 63

Surgical procedures on the liver and/or pancreas

R 3.7 million

Source: DHMS data - does not include any maternity claims

Additionally, data from the 2023 Council for Medical Schemes Industry Report highlights the major health risks driving medical
scheme claims and expenditures in South Africa. These include chronic non-communicable diseases such as hypertension,
diabetes, and hyperlipidaemia, respiratory diseases like chronic obstructive pulmonary disease and asthma, mental health
disorders, as well as communicable diseases such as cancer and HIV/AIDS. Medical schemes enable proactive management
of these conditions, which is essential for reducing complications, absenteeism, and disability.

¢ Chronic conditions:

Hypertension, hyperlipidaemia, and type 2 diabetes
mellitus are prevalent among adults over 45 and .
account for a significant portion of medical claims.

services, helping employees manage their condition
and maintain their work capacity.

Respiratory diseases:
COPD and asthma contribute notably to medical claims,

Medical scheme coverage ensures continuous access
to treatment, medication, and monitoring, which helps
control these diseases and prevent costly complications
that disrupt workforce productivity.

HIV/AIDS:

Despite advances in treatment, HIV/AIDS remains a
significant health risk with a 20.6% increase in related
expenditure reported in 2023. Medical schemes facilitate
access to antiretroviral therapy and related healthcare
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with COPD expenditure increasing by 17% in 2023.
Timely treatment through medical scheme reduces
acute episodes that could lead to extended sick leave
or decreased performance.

Mental health:

South Africa’s medical schemes face major challenges
related to mental health care, this underscores the
necessity for comprehensive strategies that encompass
prevention, treatment, and rehabilitation.
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Benefits of a medical scheme for employers and the economy

Medical scheme coverage is not only beneficial for individuals but also critical for employers and the broader economy.
Employers who provide a medical scheme offering as an employee benefit experience several advantages:

Reduced absenteeism and presenteeism:  Enhanced employee retention and engagement:
Faster access to private healthcare enables early Offering medical scheme signals that employers value
diagnosis and treatment, leading to fewer sick days and employee well-being, which improves morale, loyalty,
improved on-the-job productivity. Wellness programs and helps attract and retain skilled talent in a competitive
linked to medical scheme help reduce productivity labour market.

losses caused by employees working while unwell. . Strategic workforce planning:

Improved workplace safety and morale: Understanding employee health profiles enables
Effective management of respiratory diseases and employers to plan for potential disability, long-term
mental health challenges reduces workplace incidents absenteeism, or early retirement, ensuring operational
and fosters a healthier, more positive work environment. continuity.

Challenges and solutions

Despite their importance, medical scheme coverage remains limited due to affordability and access issues. Employers
can help bridge this gap by providing targeted subsidies for low-income workers or exploring alternatives to medical
scheme cover such as medical insurance products to enable access to quality care. Collaboration with policymakers is
also essential to maintain the viability of medical schemes alongside public healthcare reforms.

Closing remark

Medical schemes are more than just employee benefits in South Africa; they are strategic tools that contribute to the
country’s economic resilience by fostering healthier, more productive workforces. They help ease the burden on the public
healthcare system by promoting preventive care and managing chronic diseases effectively. As South Africa transitions
toward a more integrated healthcare system under the NHI framework, collaboration among employers, insurers, and
policymakers will be crucial to ensuring accessible, quality healthcare for all citizens.
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South Africa’s National Health
Insurance Act: Paving the way for
universal healthcare and equity

IEEALTH

The National Health Insurance (NHI) Act was signed into law by President Cyril Ramaphosa on 15 May 2024, marking a
significant milestone in the country’s journey toward universal health coverage and a unified health system. This signals a
significant policy shift aimed at addressing disparities in the healthcare sector by moving toward universal healthcare access.
The rationale for NHI is clear when examining the current allocation of resources.

Importantly, the money used for medical scheme comes exclusively from private funds, contributed by members, some of
whom also pay taxes. Which means that medical scheme members are already contributing to the public health system
through general taxation.

Public sector Private sector

Number of lives 53m 9m

% of population 85% 15%

Funding source Taxes allocated to Health Budget Medical scheme contributions
Amount R248bn (2023) R232bn (2023)

The table above highlights that resources in the South African healthcare system are concentrated in the private sector, while
the majority of the population have to be treated by the overstretched public sector which cannot cope.

The NHI represents a transformative but highly complex reform aimed at addressing South Africa’s deeply inequitable
healthcare system. However, challenges around funding, legal hurdles, workforce sustainability, governance, and the role of
private healthcare providers must be carefully managed to ensure successful implementation. Until these issues are resolved,
private medical schemes remain a critical component of healthcare access for many South Africans.

The implementation of NHI in South Africa is currently underway in a phased approach, with Phase 1 having started in 2023
and continuing until 2026, followed by Phase 2 from 2026 to 2028.

government did not adequately consider constitutional

Current status of NHI implementation
objections before enacting the law.

+  Phase 1 (2023-2026)

focuses on foundational reforms, including drafting
regulations, appointing committees, and beginning the
integration of public and private healthcare sectors.

Phase 2 (2026—-2028)

will continue these reforms, with full implementation
expected to take up to 15 years in total.

Key challenges impacting NHI
implementation

Legal challenges and constitutional concerns

Multiple legal challenges have been launched against
the NHI Act, questioning its constitutionality, especially
regarding provincial authority and the president’s
decision-making process in signing the bill into law.

Organisations such as the South African Medical
Association (SAMA), Board of Healthcare Funders
(BHF), Hospital Association of South Africa (HASA),
and Discovery Health have raised concerns about the
Act’s provisions and financial feasibility.

Some legal cases argue that the NHI Act infringes
on rights related to private healthcare and that the
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President must hand over records on NHI Bill

In the case where the BHF and the South African Private
Practitioners’ Forum (SAPPF) challenge, among others,
the procedural aspects related to the signing of the NHI
Bill into law, the High Court has recently ordered the
President to hand over his record of decision-making
regarding the signing of the NHI Bill. The President has,
however, filed a notice indicating his intention to appeal
the judgment by approaching the Constitutional Court
directly, as he believes the High Court is wrong in its
ruling. If the Constitutional Court declines to hear the
appeal, the matter will be referred to a full bench of the
High Court or the Supreme Court of Appeal.

The BHF has also indicated its readiness to file two
further challenges to the NHI Act, reinforcing its
conviction that not only is NHI unaffordable but also that
it will fail to achieve the aim of universal health coverage.
The BHF will challenge the public participation process
undertaken by the government in developing the NHI
Act in the Constitutional Court and will separately
challenge the constitutionality of the Act’s provisions in
the High Court.

Source:https://www.medicalbrief.co.za/judge-orders-ramaphosa-to-hand-
over-records-on-nhi-bill/
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Stakeholder resistance and private sector
engagement

There has been significant resistance from private
healthcare providers, medical schemes, and industry
bodies due to concerns over the impact on private
healthcare and medical scheme benefits.

The government's approach to implementation has
been criticised for insufficient stakeholder consultation
and ignoring dissenting views, which fuels opposition.

Financial sustainability and costing issues

The HASA and other stakeholders argue that the NHI
lacks a clear and feasible financial plan, with no recent
comprehensive cost estimates to support its rollout.

Reports indicate South Africa’s current fiscal constraints
make it difficult to raise sufficient funds through taxes or
borrowing to finance the NHI fully.

Concerns exist about potential funding shortfalls that
could disrupt healthcare access for millions.

Logistical and operational barriers

The requirement for every South African to register
with the NHI before accessing healthcare, including
emergency care, poses a major logistical challenge that
could restrict access in the short term.

Closing remark

There is a lack of national systems and databases
to manage patient records and healthcare access
efficiently, risking overburdening centralised complaint
and administration offices.

The NHI Act lacks clarity on the exact healthcare
services covered, with conflicting definitions and
delayed regulations, causing uncertainty for providers
and patients alike.

Capacity constraints and workforce strain

Healthcare professionals are already operating beyond
capacity, and the NHI's accreditation and operational
requirements may be unattainable for many, risking
workforce burnout and reduced quality of care.

The NHI Act does not adequately protect healthcare
workers from medicolegal risks under the new system,
which could further discourage participation.

Governance and integration challenges

Effective governance structures and coordination
between public and private sectors are essential but
remain a work in progress.

The complexity of integrating two vastly different
healthcare sectors poses ongoing challenges for policy
coherence and operational efficiency.

While South Africa demonstrates strong political commitment to achieving universal health coverage through the NHI,
the implementation faces substantial hurdles. Success will depend on addressing these issues through transparent
stakeholder engagement, robust governance, clear service definitions, and sustainable financing strategies. The current
reality is that medical scheme remains one of the few practical ways for South Africans to secure timely, high-quality
healthcare and protect themselves against catastrophic medical costs. However, rising premiums and anticipated public
sector budget cuts threaten to undermine this safety net, making the need for systemic reform more urgent than ever. As
the country moves toward NHI, the role of medical schemes and the sustainability of both public and private healthcare will
be central to ensuring that all South Africans can access the care they need—regardless of income or status.
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The impact of Al on healthcare and

medical schemes in South Africa
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So, what exactly is Atrtificial Intelligence (Al)? Al is not a single technology but a combination of various advanced techniques,
including machine learning, deep learning, and natural language processing, among others. These technologies work together
with data, analytics, and automation to help organisations innovate and achieve their objectives more quickly and accurately.

The healthcare industry is highly complex, heavily regulated, and often slow to change. However, Al has already revolutionised
many other sectors and holds significant potential to enhance healthcare delivery—while also introducing risks that are difficult

to predict.

Al is poised to fundamentally reshape healthcare and medical schemes in South Africa by driving innovation across diagnostics,
treatment, operations, and public health. Despite the complexity and regulatory challenges inherent in the healthcare sector,
Al’s ability to analyse vast and diverse datasets enables more accurate diagnoses, personalised treatment plans, and efficient
care delivery—ultimately improving patient outcomes and system sustainability.

What is Al-driven Personalised Healthcare
Pathways?

Al-driven healthcare pathways use advanced artificial
intelligence, predictive analytics, and vast clinical and
behavioral data to create dynamic, personalised health
journeys for patients. These pathways continuously adapt
in real time as new health data becomes available, ensuring
recommendations remain relevant and precise for each
individual.

For example, one of biggest medical schemes in South
Africa has a platform that serves over 2.1 million members
by analysing one of the world’s largest clinical and lifestyle
datasets to deliver hyper-personalised health advice. The
platform treats every member as unique, dynamically
adjusting health recommendations based on their specific
health status, risk factors, and engagement patterns—
similar to how a GPS app recalculates the best route based
on real-time traffic data.

Key features and benefits of Al-driven
personalised healthcare

* Precision diagnostics and treatment:

Al examines genetic, clinical, and lifestyle data to tailor
treatment plans, improving accuracy and outcomes.
In oncology, Al helps identify targeted therapies by

Closing remark

Al offers a transformative opportunity for South Africa’s healthcare landscape—enhancing quality, accessibility, and efficiency

while supporting the evolving needs of patients and medical schemes alike. Embracing this technology thoughtfully will be
essential to building a more resilient, innovative, and equitable healthcare system for the future.

matching genetic markers to effective drugs, improving
survival rates and reducing side effects.

Dynamic, real-time adaptation:

Al continuously analysing new patient data—such as lab
results, wearable device metrics, and clinical updates—
to refine care pathways and recommendations, enabling
proactive adjustments to treatment and prevention
strategies.

Operational efficiency:

Automating routine tasks and providing clinical decision
support reduces clinician workload and streamlines
patient management, allowing more focus on
personalised care.

Preventive and proactive care:
Al predicts health risks and suggests preventive
measures tailored to individual profiles, shifting
healthcare from reactive treatment to proactive health
management, which can reduce hospital admissions
and improve long-term outcomes.

However, alongside these promising advances, it is
crucial to remain mindful of the ethical considerations,
data privacy concerns, and potential risks associated
with Al implementation. Responsible adoption, ongoing
evaluation, and collaboration among healthcare
providers, medical schemes, regulators, and technology
partners will be key to unlocking Al’s full potential.
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