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Strategic Goals

Vision
To be an agile and transformative regulator in order to 

 

promote affordable and accessible healthcare cover

  

towards universal health coverage.

Values

The CMS regulates the medical schemes industry in a fair and transparent manner, 

 

and achieves this by: 

Protecting the public and informing them about their rights, obligations, and other 
matters, in respect of medical schemes.

Ensuring that complaints raised by members of the public are handled 
appropriately and speedily.

Ensuring that all entities conducting the business of medical schemes, and other regulated 
entities, comply with the Medical Schemes Act (No. 131 of 1998).

Ensuring the improved management and governance of medical schemes.

Advising the Minister of Health of appropriate regulatory and policy 
interventions that will assist in attaining national health policy objectives.

Ensuring collaboration with other stakeholders in executing its regulatory mandate.

Mission
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Organisational Structure
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Chief Executive 

 

& Registrar
Dr Sipho Kabane 

GM: Human 
Resources 

Vacant - 1/4/2020 

Chief Information 

Mr Ephraim Tlhako

GM: Accreditation 
Vacant - 1/12/2019

GM: Financial 
Supervision  

Vacant - 1/4/2020

Management  
Vacant - 1/4/2020 

Senior  
Strategist/Clinical 

Vacant - 22/02/2019

Chief Financial 

 
Ms Andisa Zinja

 

GM: Legal Services  
Vacant - 1/4/2020

GM: Research 

 

& Monitoring  
Mr Michael Willie

GM: Compliance  
& Investigations 

Vacant - 15/09/2019

GM: Stakeholder 
Relations  

Vacant - 1/6/2020

GM: Complaints  
 Adjudication 

Ms Thembekile 
Phaswane

Executive Manager 
Mr Reginald Sadiki 



Aggregated performance

Performance on set objectives for CMS 2020/21 
• The overall performance achievement for CMS in 2020/21 is 90.83%

• 80% is the benchmark set by the AGSA 
• Negative variance:
• Programme 1.4  HR Output 9.1
• Programme 5 SHR Output 19.2
• Programme 6 CIU Output 23.1 & 24.1

• CMS Annual Report Part B: Performance Information (page 33-62)
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Achievement of Strategic Objectives
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• Unqualified audit report by the Auditor General
• ICT systems up-time were maintained 99% of the 

time
• Revised PMB benefit package updated & costed
• Increased research projects in support of the 

National Health Policy
• Increased stakeholder awareness and training 

sessions
• Improvement in the resolution of complaints during 

the year

PERFORMANCE 
ACHIEVEMENTS 
DURING 2020/21



Strategy to overcome 
underperformance
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Human Resources

High turnover rate: 
The new CMS structure 
is expected to improve 
the retention of staff. 

There are also no 
executive contracts 
ending in the next 

financial year. 

Stakeholder Relations

Stakeholder awareness 
survey: The unit has 

allocated a budget for a 
service provider to assist 

with the survey. In addition, 
it will collaborate with the 
Research and Monitoring 

unit in developing the 
survey.

Compliance & 
Investigations

Routine and 
commissioned 

inspections: The 
relaxation of national 

lockdown will allow for the 
unit to procure the 

services of investigators.



Sub-programme 1.1: Office of the 
Chief Executive & Registrar
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Sub-programme 1.2: Office of the 
Chief Financial Officer
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Sub-programme 1.3: Information 
Communication Technology and Knowledge 
Management
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Sub-programme 1.4: Human 
Resources Management
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Sub-programme 1.4: Human 
Resources Management
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Sub-programme 1.5: Legal Services
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Sub-programme 2: Strategy
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Programme 2: Strategy
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Programme 3: Accreditation
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Programme 4: Research and 
Monitoring
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Programme 5: Stakeholder 
Relations
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Programme 5: Stakeholder 
Relations
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Programme 6: Compliance and 
Investigations
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Programme 6: Compliance and 
Investigations
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Programme 7: Benefits 
Management
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Programme 8: Financial Supervision
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Programme 9: Complaints 
Adjudication
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Programme 9: Complaints 
Adjudication
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Outline

•Audit report 
•Management Report
•Statements
•Financial Position 
•Financial Performance 

•Notes to the Financial Statements 
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Audit Report
• Report on the audit of the Financial Statements
• Unqualified audit opinion with no material misstatements on financial 

statements.

• Report on the audit of the Annual Performance Report
• No material finding on usefulness and reliability of performance 

information.

• Report on the audit of Compliance with legislation
• Internal control deficiencies

• Non-compliance with section 55(1)(b) of the PFMA – irregular expenditure
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Management Report

• Of the 10 matters reported, only 2 related to Supply Chain vs 12 in 2019/20.
• There were no matters reported affecting the audit report.
• This shows a significant audit outcome improvement.
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Summary of detailed audit findings 2020/2021 2019/2020

Matters affecting audit report 0 15

Other important matters 8 9

Administrative matters 2 0

Total number of matters reported 10 24



Statement of financial position

35

Annual Report: Page 89Assets
39%

Liabilities
61%

Assets Liabilities



Statement of financial 
performance
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Accreditation fees; 5% Government Grant; 4% Inspection fees recovered; 0%

Legal fees recovered; 2%

Levies income; 89%

Interest; 1%

Accreditation fees

Government Grant

Inspection fees recovered

Legal fees recovered

Levies income

Interest



Statement of financial 
performance
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Administrative Costs; 
15%

Audit Fees; 1%

Operating Expenses; 21%
Staff Costs; 61%

Depreciation; 2% Bad Debts; 0% Finance costs; 0%

Administrative Costs
Audit Fees
Operating Expenses
Staff Costs
Depreciation
Bad Debts
Finance costs



Statement of financial 
performance – administrative costs
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Statement of financial 
performance – operating costs
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Notes to the Annual Financial 
Statements
• Fruitless and wasteful expenditure – Page 116

oRelates to SARS penalties and interest

• Irregular expenditure – Page 117
oNon-compliance with section 55(1)(b) of the PFMA – legal panel

• Events after the reporting date – Page 120
oProposed levy increase for 2020/21 only approved after year-end
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Conclusion

• CMS is facing liquidity challenges as cash and cash 
equivalents constitute 16% of total assets and 12% of 
current liabilities.
• A deficit of R0,348 million was incurred declining from 

R25,163 million in prior year.
• Accumulated deficit as a result has increased marginally.
• CMS is working on a long-term financial sustainability 

model.
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Outline of presentation

• Number of schemes
• Benefit options
• Membership
• Demographics
• Benefits paid
• Utilisation of services
• Closing remarks
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Number of schemes

Number of schemes in operation in 2020 
(2019):

! Consolidated: 76 (78)
! Open schemes: 18 (20)
! Restricted schemes: 58 (58)
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Lower consolidation rate 
compared to prior 2014

Industry Report: Page 7



Membership
Membership as % of population declined thus indicator lower exposure to 
medical schemes:

– 16% in 2000 vs 14.78% in 2020. 
– Open schemes accounted for more than half of the medical scheme’s 

population (54.35%), while restricted schemes accounted for the balance 
(45.65%) in 2020. 

– Open schemes generally saw a decline in the number of beneficiaries 
covered in 2020 compared to 2019. 

– Restricted schemes saw an increased number of beneficiaries covered in 
2020 compared to 2019. 

– Overall, the industry declined by less than 2% between 2020 and 2019
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Membership
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Membership - select schemes
Membership year-on-year increases were only in three schemes, which grew by 
more than 5% over the period: 

– Makoti Medical Scheme (20.3%)
– LA-Health (7.1%)
– Building & Construction Industry Medical Aid Fund (5.9%) 

• GEMS contributed to the increase in restricted schemes and registered 71 463 
beneficiaries, with less than 5% year-on-year growth (3.8%)
• Discovery Health Medical Scheme, which accounted for the lion’s share of open 

scheme market, registered a loss of nearly 50 000 beneficiaries (49 770), 
followed by Fedhealth (13 015) and Bonitas (12 858)
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Demographics - 2020 (2019)
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Age (years)
33.4 (33.0)

Pensioner Ratio (%)
8.9 (8.6)

Dependency Ratio:
1.21 (1.20)

Industry Report: Page 12



Benefits paid: 2020 (2019)
• Total healthcare expenditure on benefits paid:

– R178.04 billion (R185.1 billion), down by 3.81%

• Risk benefits paid was R159.8 billion at 90% of total benefits 

• Saving benefits paid was R18.2 billion at 10% of total benefits 

• Total and Risk Benefits paid per average beneficiary per annum (pabpa)
– Total Benefits : R20 028.63  (R20 838.17) decreased by 3.9% 
– Risk Benefits : R17 980.26 (R 18 790.72 ) decreased by  4.2% 

• Average amount paid from medical savings accounts pabpa increased by only 0.04% 
to R2 048.37.
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Distribution of healthcare 
benefits paid 2020
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Benefits paid - trend
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Benefits paid – adjusted 2020 
(2019)
• Expenditure on private hospitals decreased by 8.38% in real terms 

• R62.7 billion (R68.4 billion) 
• The annual average increase was 9.18% from R23.7 billion in 2009 to R62.4 

billion in 2020
• The proportion of benefits paid toward private hospitals has averaged around 

36.6% between 2009 and 2020
• The amount paid in real terms on private hospitals decreased by 8.7%  R6 991 

(R7 655)
• Amount spent on specialists increased in real terms from R2 105 pabpa in 

2009 to R5 157 pabpa in 2020
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Benefits paid per 
event per facility
An overall decline in benefits paid to:
• Specialists: 2.26%, 
• Hospitals: 8.83%
• General practitioners: 10.07%
• Dentists: 7.19%
• Dental specialists: 5.52%
This is attributed to lockdowns and the 
cancellation of elective in 2020 due to 
the COVID-19 pandemic.
Pathology services which amounted 
to R11.6 billion in 2020 and 
increased by 10.88% from R10.5 
billion in 2019. 
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PMB expenditure pabpm
2019/2020
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Healthcare benefits paid per age 
band

• Expenditure for beneficiaries 
over the age of 44 years 
rises above the average 
cost per beneficiary of R19 
999

• The expenditure peaks for 
beneficiaries in the age 
band 80 to 84 years at R68 
944 per average 
beneficiary.
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Closing remarks
• Consolidation more at option level than at scheme level

qSustainability of risk pools
• Membership and age profile not adversely affected by 

COVID-19
qSlight decline 
qSustainability of the sector, affordability constraints 

notable
• Impact of COVID-19 on health services

qNotable overall decline in benefits paid
qLow utilisation of health services, however increase in 

LOS
qIncrease demand for Pathology related services

– Possible Supply Induced Demand (SID)
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Closing remarks
• Impact of COVID-19 on health outcomes

qPossibility of poor long term health 
outcomes, due to delayed care

• Opportunities for benefit design:
qLower utilisation of health benefits provides 

an opportunity for more enriched benefits 
for  members

qCOVID-19 provides key learning for 
reprioritising primary health and 
preventative care, vaccines and importance 
thereof.
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Snapshot: Distribution of healthcare 
Rand
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Gross: contributions and claims

64

2020 GCI of R219.43 billion 

2020 gross claims of R179.74 billion 

85.15% 

82.04%

Industry Report: Page 45,46



Risk: relationship between  
contributions and claims
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2006: 
deductibles 

& self 
payment 

gaps

2004: price
deregulation, 
PMBs, CDLs

2000:MSA 
solvency 

requirements 2020 RCI of 
R199.08 billion

2020 risk claims 
of R162.00 billion 
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Claims seasonality
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Trends in NHE
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Managed care: management 
services

Broker costs

Gross administration expenditure Industry Report: Page 61



Net healthcare results & net surplus
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Investment income
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Solvency trends
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Scheme investments
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Open schemes: R62.1 billion:
• 95.91% local
• 4.10% foreign

Restricted schemes: R58.5 billion:
• 97.44% local
• 2.56% foreign

Industry Report: Page 96, 97

30.10%
Bonds

51.58%
Cash and 
cash equivalents

2.89%
Properties14.63%

Equities

0.15%
Debentures



Administrator market share: 2020
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Conclusion

• The medical scheme industry remains financially sound.
• The long-term effects of the pandemic on scheme reserves is still 

unclear.
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