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Strategic Goals
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6. Strategic Overview

Vision 
To be an agile and transformative regulator in order to promote affordable and accessible healthcare cover towards universal health coverage.

Mission
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; and
• Ensuring collaboration with other stakeholders in executing its regulatory mandate.

Values
The	values	of	the	CMS	stem	from	those	underpinning	the	Constitution	and	its	specific	vision	and	mission.	Being	an	organisation	that	subscribes	to	a	rights-based	
framework	where	everyone	is	equal	before	the	law,	where	the	right	of	access	to	healthcare	must	be	protected	and	enhanced,	and	where	access	must	be	simplified	
transparently, the values below are critical requirements of all employees:
Regulatory philosophy (external) Shared values (internal)
Transparent Cost-effective Accountability Honesty
Fair Firm Ubuntu Respect
Equitable Proactive Professionalism Responsive
Consultative Independence Integrity
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Organisational Structure
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Achievement of Strategic Objectives

• Unqualified audit report by the Auditor-General
• ICT network availability 99% and 2 successful  

Disaster Failover Tests
• CMS exceeded its employment Equity Targets
• Clinical Opinions for complaints delivered on time
• Increased research projects and publications in 

support of the National Health Policy
• Increased stakeholder awareness and training 

sessions maintained
• Improvement in the reduction of the complaints 

backlog during the year

PERFORMANCE 
ACHIEVEMENTS 
DURING 2021/22
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Highlights of CMS’ performance
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• CMS lodged a complaint with the Competition 
Commission that resulted in the reduction of COVID-
19 PCR test to be reduced from R850.00 to R500.00 
(41%) reduction

• Through the support of the CMS, 19 040 beneficiaries 
were granted contributions deferrals and 16 447 were 
allowed to use their savings accounts instead of direct 
contributions

• CMS supported the use of digital platforms to be used 
instead of face- to-face meetings for 50 scheme 
AGM’s

SUPPORT FOR THE 
INDUSTRY IN 

2021/22



Overall performance per programme

9

Indicators Percentage
Annual – Total number of 2021/22 Indicators  (61)

Number of Applicable 2021/22 Indicators  (60)
100%

98.36%

Target 80%
Indicators Not Achieved (10)

Indicators Achieved (50)
16.67%
83.33%

TOTAL 100%
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Aggregated Performance
• Performance on set objectives for CMS 2021/22 
• The overall performance achievement for CMS in 2021/22 is 83.3% vs the 80% is 

the benchmark set by the AGSA 
• CMS Annual Report Part B: Performance Information (pages 28-56).
• Negative variance:

• Output 6.1: Network and Server Up-time: 99% vs 98% (-1%) Slide 15
• Output 9.2: Turnaround time for filling vacant posts >120 days: Slide 17
• Output 9.3: Talent Management Policy Framework: Slide 17
• Output 14.1: Sitting of Appeal Board and Committee: Slide 21
• Output 14.2: Rulings of Appeal Board and Committee: Slide 21
• Output 26.1: Commissioned Inspections: Slide 29
• Output 30.3: Audit Applications processed: Slide 33
• Output 31.2: Complaints Adjudication 30 days: Slide 35
• Output 31.3:  Complaints Adjudication 60 days: Slide 35
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Strategies to address under-performance
• Improve target setting process to be aligned with our realities and constraints 

(energy and network)
• Ensure that targets are in-line with legislation 
• Pay more attention to Target Indicator Definitions (TID’s)
• Ensure that targets are SMART (Simple, Measurable, Achievable, Realistic and 

Timebound)
• Finalise the Migration from the old to the new structure and fill in the vacant funded 

post
• Reduce the number of operational targets in the APP and relegate these to 

operational plans
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Sub-programme 1.1: Office of the Chief Executive & Registrar
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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: ICT and Knowledge Management
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Sub-programme 1.3: ICT 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 1.6: Council Secretariat
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Sub-programme 1.6: Council Secretariat
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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 6: Compliance and Investigations
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Programme 7: Benefits Management
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Table 30: Key performance indicators, planned targets and actual achievements

Programme 7: Benefits Management 

Outcome Output Output Indicator Audited 

Actual 

Performance 

2019/20

Audited 

Actual 

Performance 

2020/21

Planned 

Annual 

Target

2021/22

Actual 

Achievement

2021/22

Deviation 

from Planned 

Target to 

Actual 

Achievement 

2021/22

Reasons 

for 

Deviations

Outcome 3: 

To ensure that 

all regulated 

entities 

comply with 

National 

Policy, the 

MSA and 

Regulations

Output 29: 

To ensure that rules 

of the schemes 

are  

standardised, fair 

and compliant 

with the Medical 

Schemes Act (1998)

Output Indicator 29.1: 

Percentage of interim rule 

amendments processed 

within 14 working days of 

receipt of all information

80% 96.8% 80% 80% - -

Output Indicator 29.2: 

Percentage of annual rule 

amendments processed 

before 31 December of 

each year

90% 100% 90% 90% - -



Programme 8: Financial Supervision
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Programme 8: Financial Supervision
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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 
•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 adjustments to the 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

40
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Statement of Financial Position
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Assets
52%

Liabilities
48%

Assets Liabilities

2021/2022 2020/2021

Assets 
38%

Liabilities 
62%

Assets Liabilities



Statement of Financial Performance
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Accreditation fees; 5%
Government Grant; 3%

Inspection fees 
recovered; 0%

Legal fees recovered; 1%

Levies income; 90%

Interest; 
1%

Accreditation fees
Government Grant
Inspection fees recovered
Legal fees recovered
Levies income
Interest



Statement of Financial Performance
2021/2022 2020/2021
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Administrative 
Costs; 16% Audit Fees; 1%

Operating 
Expenses; 14%

Staff Costs; 
67%

Depreciation; 
2%

Administrative 
Costs; 14%

Audit Fees; 1%

Operating 
Expenses; 21%

Staff Costs; 
61%

Depreciation; 
2%



Statement of Financial Performance –
Administrative costs
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R55

R1 811

R611

R785

R11 676

R199

R0

R3 003

R401

R541

R357

R6 764

0 2000 4000 6000 8000 10000 12000 14000

Bank charges

Building expenses

General administrative expenses

Insurance

Rent

Printing and stationery

Refreshments

Rent - operating expenses

Rental copier

Security

Subscriptions

Telecommunication

R'000

2021
2022



Statement of Financial Performance –
Operating costs
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417

6205

2797

1853

3150

23341

303

1390

13

651

3

48

26

 -  5 000  10 000  15 000  20 000  25 000

Committee remuneration

Consulting

Committee members' fees

Inspection costs

Labour relation costs

Legal fees

Media and promotion

Knowledge management

Postage and courier

Printing and publication

Transcriptions

Travel - local

Venue and catering

2021
2022



Notes to the Annual Financial Statements

• Fruitless and wasteful expenditure – Page 115
oRelates to SARS penalties and interest – allowed to write off by SARS

• Irregular expenditure – Page 116
oNon-compliance with section 55(1)(b) of the PFMA
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2021/2022 2020/2021
Classification R'000 R'000

Irregular Expenditure 57 801 67 971 
Fruitless and Wasteful 328 567 



Conclusion
• CMS liquidity position is starting to improve as cash and cash 

equivalents constitute 48,6% (2021:15%) of total assets and 
60% (2021: 11%) of current liabilities.
• A surplus of R24,137 million was incurred showing a positive 

change from deficit of R4,785 million in prior year.
• Accumulated deficit as a result has decreased significantly, 

moving CMS to an accumulated surplus position for the 1st time 
in 3 years.
• 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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Demographic Analysis 
Number of schemes and benefit options
Voluntary mergers drive medical scheme consolidation. The decline in the number of medical schemes continued in 2021. Figure 1 illustrates the 
decline from 144 in 2000 to 75 schemes that were in operation in 2021, with the most significant decline occurring between 2007 and 2010. Of the 
75 schemes in 2021, 18 are open, and 57 are restricted.

* Note that there were initially 75 schemes in operation in 2021. Hosmed Medical Scheme amalgamated with Sizwe Medical Fund, and Quantum 
Medical Aid Society amalgamated with Discovery Health Medical Scheme, bringing the total number of active schemes to 73 as of December 2021.

The sector as a whole saw a decline in the number of medical schemes. Figure 2 reflects the distribution of medical schemes by scheme size from 
2002 to 2021, with small schemes surpassing medium and large schemes from 2002 to 2013. From 2019 to 2021, the number of small schemes 
stayed the same and the number of medium schemes increased slightly, while the number of large schemes declined.

1Small < 6000 members; Medium => 6000 members but < 30 000 beneficiaries; Large => 30 000 beneficiaries.
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Figure 1: Number of schemes by type (2000–2021)

Figure 2: Number of schemes by size1 (2002–2021)

Number of schemes

Number of schemes in 
operation in 2020 (2021):
Consolidated: 76 (75)
Open schemes: 18 (18)
Restricted schemes: 58 (57)

51

Lower consolidation rate 
compared to prior 2014
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Membership
Membership as % of the population declined thus an indicator of lower 
exposure to medical schemes:
– 16% in 2000 vs 14.86% in 2021. 
– Open schemes accounted for more than half of the medical scheme’s 

population (54.03%), while restricted schemes accounted for the 
balance (45.97%) in 2021. 

– Open schemes generally saw a slight decline (0.01%) in the number 
of beneficiaries covered in 2021 compared to 2020. 

– Restricted schemes saw an increased (1.09%) number of 
beneficiaries covered in 2021 compared to 2020. 

– Overall, the industry increased by 0.5% between 2020 and 2021

52



Membership
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Figure 7 depicts the number of beneficiaries, broken down by principal members and dependants. Open schemes registered an increase in 
principal members and a decline in dependants. However, restricted schemes registered an increase in both principal members and dependants. 
Overall, the total number of dependants and principal members covered by both open and restricted schemes increased in 2021.

Figure 6: Number of principal members and dependants (2000–2021)
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Figure 7: Number of beneficiaries by scheme type (2020–2021)
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Membership

54

Scheme type Year Members Dependants Beneficiaries %Change

Open schemes
2020 2,328,963 2,501,199 4,830,162

-0.01%
2021 2,348,765 2,480,673 4,829,438

Restricted schemes
2020 1,693,472 2,371,518 4,064,990

1.09%
2021 1,707,273 2,402,161 4,109,434

All schemes
2020 4,022,435 4,872,717 8,895,152

0.49%
2021 4,056,038 4,882,834 8,938,872
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Membership - select schemes
Membership year-on-year increases were only in six schemes, which grew by more 
than 5% over the period: 

o Sizwe Medical Fund (27.1%) which grew as a result of a merger with Hosmed Medical Scheme, 
o Umvuzo Health Medical Scheme (8.8%),
o Platinum Health (7.7%), 
o TFG Medical Aid Scheme (6.1%), 
o MBMed Medical Aid Fund (5.8%) and
o Fishing Industry Medical Scheme (5.5%)

• GEMS contributed to the increase in restricted schemes and registered 72 344 
beneficiaries, with less than a 5% year-on-year growth (3.6%).
• Restricted schemes generally saw an increase in the number of beneficiaries 

covered in 2021 compared to 2020. 
55



Demographics - 2021 (2020)
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Figure 10 illustrates the ratio of dependants relative to principal members in medical schemes from 2008 to 2021. In 2021, this ratio decreased 
slightly by 0.01 in open schemes, while it rose by 0.01 in restricted schemes.

Figure 11 illustrates the age and gender distribution of beneficiaries of medical schemes in 2015, 2020, and 2021. A bimodal distribution is evident 
for both male and female beneficiaries. There were more beneficiaries between the ages of 5 and 9 years, and fewer beneficiaries aged 85 years 
and older. Consistently throughout the years, there is a decrease in beneficiaries aged between 5 and 9 years and 20 and 24 years.
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Figure 10: Ratio of dependants to principal members in schemes (2008–2021)

Figure 11: Age and gender distribution of beneficiaries (2015, 2020, 2021)

Age (years)
33.6 (33.4)

Pensioner Ratio (%)
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Benefits paid: 2021 (2020)
• Total healthcare expenditure on benefits paid:

– R205.3 billion (R178.05 billion), up by 15.32%

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

• Saving benefits paid was R20.0 billion at 10% of total benefits 

• Total and Risk Benefits paid per average beneficiary per annum (pabpa)
– Total Benefits : R23 060.79 (R20 017.43) increased by 15.20% 
– Risk Benefits : R20 810 (R17 972,01)  increased by  15.79% 

• Average amount paid from medical savings accounts pabpa increased by 10.02% to 
R2 250,41 
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Distribution of healthcare benefits paid 2021

58
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*Other consists of other health services, dentists, dental specialists, ex-gratia payments and other unspecified benefits. 

The distribution of benefits paid between open and restricted medical schemes varied only slightly, with open medical schemes having paid 0.81 
percentage points more benefits towards hospital services and 2.87 percentage points towards specialists than restricted medical schemes. 
In contrast, restricted schemes paid more benefits towards medicines dispensed, supplementary and allied health professionals, and general 
practitioners. Open schemes paid 0.72% more benefits towards managed care arrangements than restricted schemes. Figure 15 illustrates these 
differences.

Healthcare benefits
Note that gross benefits paid (benefits paid from risk pool plus savings) reported in the utilisation section of this report differ slightly from gross 
benefits reported in the financial statutory returns section. 
For more information, read notes in Annexures C to K. All values in this section are stated in nominal terms unless indicated otherwise.

Total healthcare benefits paid 
Total healthcare expenditure on benefits paid in 2021 increased to R205.3 billion, up by 15.32% from the 2020 reported amount of R178.1 billion. 
This increase is attributable to the lower claims growth experienced in the 2020 financial year due to various levels of lockdown. Risk benefits paid 
remained at 90% of total benefits paid with saving at 10%. The claims paid per average beneficiary per annum (pabpa) increased by 15.2% from 
R20 017.42 in 2020 to R23 060.79 in 2021. Risk benefits paid per beneficiary increased by 15.91% from R17 972.01 in 2020 to R20 810.38 in 
2021, and the average spent from medical savings accounts pabpa increased by 10.0% to R2 250.41.
The proportion of healthcare expenditure on hospital services was 35.72%, with expenditure on all specialists accounting for 26.14%, followed by 
medicine dispensed at 16.1%, and then supplementary and allied health professionals at 7.92%. Hospital services accounted for 39.54% of risk 
benefits paid, with expenditure on all specialists accounting for 27.00%, followed by medicine dispensed at 13.42%, and then supplementary and 
allied health professionals at 6.82%.
Medicines dispensed accounted for 39.92% of expenditure from medical savings accounts, followed by expenditure on specialists at 18.41%, 
supplementary and allied health professionals at 17.90%, and general practitioners at 12.28%. Expenditure from medical savings accounts toward 
hospital services was 1.27%. These proportions highlight how benefit options are designed and are graphically presented in Figure 14.

39.5% 27.0% 13.4% 6.8% 5.6% 4.3%

35.7% 26.1% 16.1% 7.9% 5.1% 5.1% 4.0%

18.4%

1.1% 0.00%

3.2%

39.9% 17.9% 12.2% 10.4%

Total Hospital

Other

All Specialists Medicine Dispensed

General Practitioner

Managed care arrangements (out-of-hospital)Supplementary and Allied Health Professionals

Total benefits paid

Risk benefits paid

Savings benefits paid

Figure 14: Distribution of healthcare benefits paid (2021)
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Benefits paid - trend
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Figure 18: Total healthcare benefits paid, at 2021 prices* (2015–2021)
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* All values are adjusted for inflation using the Consumer Price Index (CPI) for 2021 as a base period. Historical values are revised when the base 
period changes and will not correspond with the values reported in previous annual reports.
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2Historical (pre-2014) provider classifications have been used in order to create continuity and preserve historical data. The groupings differ slightly 
from provider classifications used in other sections of the report.

Trends in total healthcare benefits paid at constant prices2 
Figure 18 shows trends in the distribution of healthcare benefits that medical schemes have paid to various categories of service provider since 
2015. These figures have been adjusted for inflation, with 2021 used as the base year. The figures are reported in real (or constant) terms, implying 
that the historical data has been adjusted to 2021 prices. 
The bulk of medical schemes’ total expenditure continues to be paid to hospitals and specialists. Benefits paid to specialists in 2021 amounted to 
R54.2 billion in real terms, a 9.7% increase in real terms when compared to the 2020 figure of R49.4 billion. Total hospital expenditure increased 
from R67.3 billion in 2020 to R74.3 billion in 2021, representing a 10% increase. The proportion of benefits paid towards hospitals averaged 
around 36.6% between 2015 and 2021. The proportions of expenditure on all specialist and medicines dispensed reflect greater fluctuation over 
the period. 



Benefits paid – adjusted 2021 (2020)

• Expenditure on private hospitals increased by 10% in real terms 
• R74.3 billion (R67.3 billion) 

• The proportion of benefits paid toward private hospitals has averaged 
around 36.6% between 2015 and 2021
• The amount paid in real terms on private hospitals increased by 9.8%  R8 

314 (R7 573)
• Amount spent on specialists increased (9.0%) in real terms from R5 562 

pabpa in 2020 to R6 063 pabpa in 2021
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PMB expenditure pabpm
2020/2021
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Prescribed minimum benefits
Expenditure on prescribed minimum benefits (PMBs) is mainly driven by beneficiary profile, prevalence of chronic conditions and expenditure on 
treatment. 
The term ‘beneficiary profile’ refers to the level of cross subsidisation between the young and old, and the sick and healthy. To remain sustainable, 
medical schemes need membership grown in young and healthier populations. 
Figure 26 depicts the relationship between medical scheme expenditure on PMBs and beneficiary profiles. Expenditure generally increases with 
age, particularly beyond the ages of 40–44 years, while membership growth beyond this point drops rapidly. Conversely, expenditure increases 
significantly from the age of 59 years. In 2021, expenditure for beneficiaries aged 0–4 years, 45–69 years, and those aged over 80 was higher than 
in 2020. This is an indication of higher utilisation levels by these age groups once COVID-19 lockdown restrictions were eased in 2021. 

Expenditure 2020

Expenditure 2021 pabpm
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Figure 26: PMB expenditure by age band (2020 and 2021)



Healthcare benefits paid per age band

• Expenditure for beneficiaries 
over the age of 44 years 
rose above the average 
cost per beneficiary of R22 
970

• The expenditure peaks for 
beneficiaries in the age 
band 80 to 84 years at R75 
811 per average 
beneficiary.
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Healthcare benefits paid per age band
Figure 20 shows the per capita healthcare expenditure across healthcare services by age group. Expenditure for beneficiaries over the age of 
44 years rose above the average cost per beneficiary of R22 970, and peaked for beneficiaries in the age band 80 to 84 years at R75 811 per 
average beneficiary.
Expenditure on primary healthcare providers, general medical practitioners and dentists continues to be overshadowed by expenditure on 
specialists, hospitals and medicines dispensed, which, when combined, consist of over 80% of cost per age band. 

Figure 20: Expenditure per capita by age band (2021)
* Values exclude managed care fees, capitation fees, ex-gratia payments and other unspecified benefits.

Figure 21 depicts the number of beneficiaries in 2020 and 2021 against the average amount paid for benefits for each of the age bands. 
Expenditure for beneficiaries aged 60 to 85+ increases significantly, from approximately R46 332 to close to R75 811 per beneficiary per annum. 
On a year-on-year basis, expenditure increased on average by 15.0%, with the highest increase of 37.0% accruing to beneficiaries aged between 
1 and 4 years.  

* Values exclude managed care fees, capitation fees, ex-gratia payments and other unspecified benefits.
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Figure 21: Expenditure by age band (2020 and 2021)
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Closing remarks

• The rate of consolidation slowed down: consolidation was more at 
option level than at the scheme level, however, the number of 
options remained stable in 2020/21
qFragmentation of risk pools

Post COVID-19 pandemic (2021): 
• slight increase in membership increased 
• a slight decline in dependency ratio was observed (few 

dependants covered)
• A notable overall increase in benefits paid 
• Increase in utilisation of health services
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Outline of presentation

• Snapshot: distribution of healthcare Rand
• Contributions and claims
• Non-healthcare expenditure (NHE)
• Scheme results
• Solvency
• Investments
• Administrator market share
• Conclusion
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Snapshot:
Distribution of the healthcare Rand

67

Industry Report: Page 51



Gross: contributions and claims

68

2021 GCI of R225.65 billion 

2021 gross claims of R205.80 billion 

8.00%

5.72% 

COVID-19 
lockdown
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Savings: contributions and claims

• Savings contributions of R20.95 billion
• 10.55% of gross contribution income
• Open schemes: 95.32% paid out in claims
• Restricted schemes: 88.23% paid out in claims

• Open schemes: represents 13.33% of claims
• Restricted schemes: represents 6.30% of claims
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Risk: relationship between contributions and claims
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2021 RCI of 
R204.69 billion

2021 risk claims 
of R186.15 billion 

COVID-19 
lockdowns
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Claims seasonality
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Components of NHE: 2021
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Trends in NHE
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Managed care: management services

Gross administration expenditure

Broker costs
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Net healthcare results and net surplus
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Reliance on 
investment income
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Solvency
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Prescribed solvency and number of beneficiaries
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Scheme investments

77

Open schemes: R68.10 billion:
• 95.70% local
• 4.32% foreign

Restricted schemes: R66.51 billion:
• 96.72% local
• 3.28% foreign
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Administrator market share: 2021
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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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