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ACRONYMS
ATB	 Above	Threshold	Benefit
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HMI	 Health	Market	Inquiry

ICON Independent Clinical Oncology Network

MCC Medicines Control Council

MCO Managed Care Organisations

MRI Magnetic Resonance Imaging
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NDOH National Department of Health

NHI National Health Insurance

NN Non Network

PET Positron Emission Tomography

PMB	 Prescribed	Minimum	Benefits

SAHPRA South African Health Products Regulatory Authority

SAOC South African Oncology Consortium
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STATSSA Statistics South Africa
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PRESCRIBED MINIMUM BENEFITS (PMB) – According the CMS, PMBs are a set of 
defined	benefits	that	all	members	of	medical	schemes	have	access	to,	regardless	
of	the	benefit	option	they	have	selected.	PMBs	form	part	of	the	Medical	Schemes	
Act which states that medical schemes are legally obligated to provide full cover 
for costs related to the diagnosis, treatment and care of emergency medical 
conditions, a limited set of approximately 271 acute medical conditions and 27 
chronic conditions.

RESTRICTED MEDICAL SCHEMES – Intended for individuals employed within a 
particular sector, profession or industry. For example, professional nurses who are 
employed by the government’s National Department of Health would contribute 
towards the GEMS medical scheme. An employee of the South African Police 
Service would be covered under the Polmed medical scheme and to join 
Profmed, the eligibility criteria for cover is that all prospective members should be 
in	possession	of	a	tertiary	qualification	and	relevant	professional	experience.	

OPEN MEDICAL SCHEMES – Those that can be joined by any individual at the age 
of 18, that does not have medical aid and can pay the monthly membership 
contributions. 

SPECIALISED MEDICINES – High-cost cancer medicines and new technologies that 
are	often	only	covered	under	scheme’s	comprehensive	benefit	options.	

ABOVE THRESHOLD BENEFIT (ATB)	 –	Offered	as	an	additional	benefit	on	majority	
of	 the	 scheme’s	 comprehensive	 benefit	 plans.	 When	 the	 day-to-day	 expenses	
reaches	a	fixed	rand	amount,	claims	are	paid	from	the	ATB.	

COMPREHENSIVE	 –	 Benefit	 options	 that	 offer	 members	 cover	 for	 a	 Non-PMB	
oncology limit of R350 000 and above, specialised medicines and have a monthly 
contribution of R4000 + for the principal member. 

SAVER	 –	 Benefit	 options	 that	 offer	members	 cover	 of	 a	Non-PMB	oncology	 limit	
ranging from R100 000 to R300 000, specialised medicines or no specialised 
medicines cover and a monthly contribution of R3000 + for the principal member. 

ENTRY-LEVEL	–	Benefit	options	that	offer	members	oncology	cover	unlimited	subject	
to PMB and at PMB level-of-care. Options are mostly income-based. The principal 
member would pay a monthly contribution ranging between R950 to R1200. 

1ST LINE TREATMENT –	The	first	treatment	given	to	treat	the	certain	cancer	a	patient	
is diagnosed with. 

GAP COVER -	Where	beneficiaries	may	insure	above	scheme	payment	requirements	
from providers through an extra insurance policy.
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DISCLAIMER

CONFLICT OF INTEREST

EDITING AND DESIGN

Compiling access and pricing landscapes for medical schemes, to publish in the 
open market, is a complex process. This is due to the lack of transparency and 
availability of information from medical schemes, where medical schemes only 
have to comply with legislative reporting and where medical schemes see the 
information requested as proprietary in a competitive environment. We have 
obtained information from various sources and have endeavoured to ensure that 
information is accurate and correct at the time of publishing to the best of our 
abilities through a process of peer review. 

All references were checked for accuracy and availability on websites where 
applicable at the time of publication. Cancer Alliance cannot accept responsibility 
for links to references that are no longer available.

If you note any errors in the report, please contact Salomé Meyer.
Mobile: +27 79 483 3175
Email: advocacy@canceralliance.co.za

The	authors	and	 the	Cancer	Alliance	certify	 that	 they	have	no	affiliations	with,	
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personal	 or	 professional	 relationships,	 affiliations,	 knowledge	 or	 beliefs)	 in	 the	
subject matter or materials discussed in this report.
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 LS Media and Communications
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Cancer care in South Africa is a presently a tale of two funding sectors, that are 
increasingly getting pitted against the tale that is written in the developed 

world, in a developing economy.

It is also a tale of different epidemiological characteristics of disease. Prevalence 
and incidence and severity of disease in population groups differ. Our country is 
also characterised by a minority who have some (and those who have some, on 
average, do not have as much as most individual families in the richer countries) 
and the majority who have very little.

Private medical schemes in South Africa serve about 16% of the population and 
have access to per capita health distributable funds that are roughly 10 to 16% 
of	that	of	richer	first	world	countries.	Yet,	they	are	moved	and	sometimes	bound	
to guidelines for care that are determined in the European or North American 
markets where relative abundance of funds exist. 

It is notable, that, even in these markets, the costs of newer modalities of cancer 
care are increasingly investigated in terms of the relative contribution of new 
expensive drugs. Clinical health economists are increasingly commenting on the 
incremental cost per outcome, of these drugs.

The South African public sector patients (about 83% of the population) have much 
lower levels of funding available per capita and therefore have less resources in 
terms	of	facilities,	qualified	staff	and	access	to	newest	testing	modalities,	treatments	
and drugs.

As we speak, both sectors await clarity on what an envisaged future funding 
system	of	National	Health	Insurance	will	include	as	cancer	care	benefits,	and	what	
such a funding system will be able to afford in terms of cancer care. The situation is 
complicated by the lack of productive and constructive communication between 
the funding sectors and the services sector. 
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Common ground can be created through willingness of stakeholders to interact 
regularly to create a better understanding of the issues that all parties face. 
Constructive and informed communication is needed and this needs to be 
informed by a large dose of proper understanding of clinical issues and simple 
health economic and health technology assessment principles, as they relate to 
new procedures, new tests and the incremental value and cost that these bring.

There also need to be better understanding about the funding support that 
medical schemes and the public sector can offer and the cost and expected 
outcomes when doctors test, prescribe and treat, which is frequently a wide range 
of different realities when we compare individual patients.

This is a challenge to all role players and is certainly worthwhile to action.
 

-Prof Manie de Klerk
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Funding the un-fundable... This is the issue, especially with the more recent 
advances in modern day oncology treatment. This is a global issue and not 

restricted to low- and middle-income countries (LMIC) as the diagnosis of cancer is 
stated as the single most common reason for individual bankruptcies in the United 
States	 of	 America.	 It	 is	 not	 uncommon	 to	 find	 insurance	products	 that	 limit	 the	
monetary value payable especially for the newer innovations in cancer treatments. 
For example Car T-Cell therapy may cost in excess of US$300 000/patient, while 
cover is often limited to US$ 70 000. This means the treatment is not fundable unless 
you have a house to sell. 

The problem is further compounded by the fact that many clinicians do not 
concern themselves with the cost of treatment and make this decision the patients’ 
problem. Although the ethics of this approach are seriously questionable one may 
appreciate the stance when reading through and trying to comprehend the cover 
by various medical schemes in the more than 80 different options on the South 
African market. 

Oncology-focused managed care organisations are trying to enable better and 
more aligned access to cancer care, however this remains impaired by the funding 
limits	per	benefit	option	within	the	insured	population.	Simply	put:	“the	rich	have	
better and more choice”. In contrast for the 84% uninsured South Africans, this is 
further compounded by the government’s inability to ensure alignment with the 
WHO’s stated essential medicines list for the treatment of cancers. South Africa 
simply falls short of being able to supply most of the listed medicines and if and 
when they do, stock-outages and limits prevent access to care. 

The spiralling cost of oncology medicines is blamed for the funding dilemma, 
however,	 this	 is	 a	 rather	 narrow	 view	as	 the	 advances	 in	 treatment	 for	 specific	
cancers	has	changed	the	survival	rate	of	many	from	six	months	to	more	than	five	
years,  or even curative. It is obvious that this problem needs a more coordinated 
approach. 
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Diseases such as breast cancer have become chronic conditions with most 
patients being cured provided the diagnosis happens early and the correct 
adjuvant treatments are available and funded when required. In particular, the 
cost	of	treatment	for	breast	cancer	dropped	significantly	as	patents	ended	and	
biosimilars became available. 

The advances in rarer forms of cancer point to a unique problem not being 
addressed by any of the schemes analysed in this report and that is the issue of 
so-called	orphan	diseases	(<1	per	2000)	Diseases	such	as	melanoma,	and	specific	
mutations in lung cancer come to mind, where treatments are available but at a 
significant	price	tag.	

The question then is should these diseases be treated and funded equally with 
diseases where advances in science have made generic, more affordable 
treatments available, or do we now discriminate based on price alone. As I read 
through	scheme	benefits	I	see	that	this	is	exactly	what	is	happening.	If	you	are	lucky	
you	have	a	common	“affordable	cancer”.	

If	your	cancer	 is	“un-affordable”	 then	your	diagnosis	may	be	a	death	sentence	
just because the treatment’s price puts it out of reach. This scenario is likely to 
worsen as the privately insured market has shrunk by about 10% due the COVID-19 
pandemic which means that those who remain insured are more costly and older, 
leaving the State to care for more. 

This	Report	notes	 the	paucity	 in	benefit	 increases	 for	oncology,	and	 the	 issue	of	
benefit	structuring	based	on	rolling	years	as	opposed	to	benefit	years.	This	means	
that	the	benefit	is	on	average	50%	of	what	is	stated	in	the	brochure.	This	adds	to	
the	for	the	difficulty	of	understanding	what	is	and	what	is	not	covered	purchaser	of	
health care and for the treating clinician to.  

It is therefore clear that a more aligned approach to funding cancer is needed, 
requiring engagement with funders, regulators, clinicians, the pharmaceutical 
industry, and patients to ensure equitable access to care and especially for newer 
lifesaving technologies in cancers with orphan disease status.

 

-Dr Jacques Snyman
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The best foreword that I can write is to let the late Bev Baxter tell you her story. As 
a cancer patient, Bev really wanted to speak at the Health Market Inquiry (HMI) 

about her traumatic battle with her medical aid scheme, but unfortunately never 
had the opportunity as she passed away before the HMI. Not long before she died, 
she	asked	me	to	be	her	voice	which	I	was	on	16	February	2016	when	I	was	the	first	
speaker at the HMI. 

Bev	 was	 fighting	 for	 her	 life,	 begging	 her	 medical	 scheme	 for	 use	 of	 her	 
R400	000	fully	intact	annual	oncology	benefit.		Many	patients	have	been	fighting	for	
benefits	to	save	the	lives	of	their	loved	ones,	in	vain.	Chief	Justice	Sandile	Ngcobo,	
who led the panel, was so moved by Bev’s story that he probed Dr Milton Streak, 
then	Principal	Officer	of	Discovery	Health,	on	the	concept	of	interim	relief	while	a	
medical aid escalation is taking time that a patient does not have. 

This	report	highlights	very	specific	issues	that	need	attention.		As	consumers	we	all	
need	to	demand	to	become	the	“Users”	referred	to	in	the	National	Health	Act,	no	
longer to be regarded as passive recipients of a service for which we should be 
grateful. 

We are not asking for any more than what legislation or the schedule of our medical 
plan	benefits	entitles	us	to.	We	have	to	fight	when	we	are	at	our	most	vulnerable-	
it	 is	not	 in	any	way	a	 fair	fight.	 The	system	 is	NOT	working	 for	us.	 	We	need	to	fix	
it. This testimony highlighted the urgent need for an inquiry in the private sector, 
specifically	in	respect	of	cancer	benefits.	

Some of the aspects that needs attention and that can be resolved are: 

1. Medical aid scheme brochures and websites need to have far 
more	information	on	PMB’s,	including	a	visual	flow	chart	of	both	the	
application	and	the	claim	process.	This	flow	chart	must	include	the	
aspects that relate to the coding, resubmission and reconciling of 
PMB pathology and radiology accounts. 

Name:  
Angela Drescher 
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Independent Consumer 
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2. Medical Practitioners, who do the diagnosis and treatment plan, 
should be held legally responsible for informing their patients that 
their condition is a PMB and what the different treatment options are 
within PMBs. For this, they need to understand better, the options of all 
medical schemes and their type of cover and if only PMB is covered. 
It	remains	vital	information	that	can	influence	the	patient’s	decision	
about	 treatment.	 Further,	 they	 must	 also	 be	 familiar	 with	 “Out	 of	
Hospital Management of PMB” forms, and not receive payment until 
these forms have been completed fully, with all the correct Medical 
Practice; ICD10 and Treatment codes. If these are implemented then 
the OOP of patients will be reduced drastically. Doctors who go into 
private practice have to have a person who did a course on claims 
and reconciliation of claims, before the doctor is allowed to have a 
private practice. 

3. Medical Aids must be held legally responsible for identifying PMB 
ICD10 Codes on all claims, accounts and prescriptions presented 
to them. Claims administration and managed care pre-authorisa-
tion	IT	systems	need	to	flag	PMB	specific	ICD10	Codes.	If	no	PMB	has	
been applied for or approved, the Medical Aid Scheme must advise 
members. Agents who do these follow up calls must be trained 
specifically	to	deal	with	PMB	queries.	

4. An ombudsman should be appointed to protect and represent the 
interests of the Medical Scheme Member / Patient/User. the CMS is 
not	fulfilling	this	role	adequately.

5. Medical Aid Schemes must fall under the FAIS Act.

6. The 2010 PMB Code of Conduct recommendations and procedures 
must be implemented as agreed to by NDoH, CMS, HPCSA and 
Medical Aid Schemes. 

7. It remains however a question whether the PMB list of diseases 
and requirements for payment of services will be sustainable or 
affordable for the private sector? However, as of 31 December 2020, 
the Medical Aid Industry Reserves totalled a whopping 97.92 billion, 
so perhaps that need not to be an immediate concern. 

 

-Angela Drescher
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The	Cancer	Alliance	 is	 a	 group	of	 non-profit	 organisations	 and	advocates	 for	
the prevention and control of cancer. Its mandate: to provide a platform of 

collaboration for cancer civil society to speak with one voice and thus become a 
powerful tool to affect change for all South African adults and children living with 
cancer. 

The Cancer Alliance is a member of the Fix the Patent Law Campaign that focuses 
on the call for patent-law reform.(1) 

The Companies and Intellectual Property Commission (CIPC) is responsible for the 
registration of patents.(2) The fact that this process is not open and transparent, 
however, largely contributes to the inequity of access effected by the patent law. 
The Fix the Patent Law Campaign strongly believes that the following changes are 
required:

• Stricter patentability criteria to combat patent evergreening 
(extending the lifetime of patents in order to retain royalties);

• Stricter examination of patent applications to ensure the patentability 
criteria have been met prior to the granting of patents;

• Proper implementation of patent-opposition procedures; and

• The use of more workable procedures for granting compulsory 
licenses. 

Report	 CA01/2017	 of	 the	 Cancer	 Alliance	 highlighted	 24	 specific	 medicines	
affected by the current patent law.(3)	This	has	an	influence	on	equitable	access	for	
all South Africans, as many life-saving cancer medicines under patent will remain 
unaffordable and thus unavailable to the majority of patients.

In August 2018, the Department of Trade and Industry, dti at the time, released the 
cabinet approved new Intellectual Property Policy – Phase I(A1) Now, with Covid 
19,	there	is	a	renewed	call	on	the	South	African	Government	to	finalise	the	patent	
reform and ensure equitable access for all. 

The Access to Medicine Campaign, also known as the A2M Campaign of the 
Cancer Alliance is funded by the Open Society Foundation.(4)
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In May 2021 the Cancer Alliance released a dedicated report on Access to 
Cancer Medicines highlighting the inequities and high costs associated with 

cancer medicines in both the public and private sectors.(5) The Cost of Cancer 
report and the accompanying report estimating and projecting the burden of 
cancer in South Africa released in August 2021 highlights the need for reform in 
cancer care in South Africa.(6) 

Availability and affordability of cancer care remain the two main determinants 
of access to cancer treatment in South Africa. This report aims to investigate the 
access	 to	 oncology	 benefits	 of	 selected	medical	 schemes	 and	 the	 associated	
impact on cancer patients. 

A cancer diagnosis remains a frightening experience. In the private sector the 
patients are more fortunate than those in the public sector in that they are able to 
access diagnostic and treatment services much more easily. Adding to their good 
fortune is the fact that 80% of health care professionals in the oncology sector 
service the private sectors. Access, however is not as simple as it seems – it is linked 
to	the	defined	oncology	benefits	and	supplementary	Gap	cover	specified	in	the	
patient’s medical scheme.

In South Africa, access to private health care is legally informed by Section 27 
of the Constitution and multiple sections related to health, and private medical 
schemes, as set out in Appendix A of this report. The National Health Act assigns the 
custodianship of health to the Minister of Health with the support of the National 
Department of Health (NDoH) whilst the Council for Medical Schemes (CMS) 
assumes responsibility for the management of medical schemes.(A2) 

Reports such as the Mediscor Review shows that although oncology represents a 
small portion of the health sector, it remains the second highest in terms of overall 
volume	(at	28,2%)	reflecting	55.1%	of	expenditure.(7) Many patients are subjected 
to	out	of	pocket	spending	as	a	result	of	their	particular	scheme’s	benefit	rules.	The	
result	is	that	these	patients	have	to	endure	financial	toxicity,	over	and	above	the	
toxicity of their cancer treatment. 

In this report, we highlight the role of the patient, health care professionals and 
managed care organisations in relation to the medical schemes. We also analyse 
and discuss the implications for members in relation to the cover and consequently 
the access to either full or partial treatment of their PMB and non-PMB cancer cases. 
PMBs, within the context of oncology, are the cancer diagnoses and treatments 
that should be covered in full by the medical scheme as long as the member/
beneficiary	 uses	 a	 designated	 service	 provider	 appointed	 by	 the	 medical	 aid	
scheme for their plan type. 
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For example, if a patient is diagnosed with leukaemia, which is often a PMB cancer, 
they are entitled to receive full cover for the diagnosis, treatment and care of their 
condition. Full cover is often not clearly described and is in general seen as the 
consultations, diagnostic tests and care a patient would be able to access in the 
state sector. 

This	may	be	defined	as	availability	of	the	diagnostic	/	monitoring	tool	or	treatment,	
in a number (sometimes quoted as three) public hospitals in a number (sometimes 
quoted	as	“at	least	two”)	provinces.	PMB	is	therefore	defines	the	minimum	sets	of	
choices of care within a diagnosis that is available to all patients. 

Cancer treatment and care under the future National Health Insurance scheme 
(NHI)	are	still	undefined.(A3) As was clearly outlined in the Cost of Cancer Report the 
projected increase in incidence demands solutions sooner rather than later. 

The complex process of cancer treatment access in the interim period, particularly 
for oncology, will be even more complex until the proposed NHI becomes operative, 
and will require transparent, patient-centred solutions. Now is the time to start with 
appropriate cancer control and management for patients in the private sector, 
even	though	it	reflects	a	small	percentage	of	the	South	African	population.	

In	 this	 report,	 the	Cancer	Alliance	offers	 specific	 recommendations	 to	 the	main	
stakeholders involved in the access of private sector oncology. With concerted 
political will and collective effort, our vision for better solutions can be achieved. 

RE TH I N K 
RE DE S I GN 

RE E NG I N E E R 
# L E AVE N OO N E B E H I N D
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Cancer is a growing global and national health burden that has devastating 
socio-economic impacts. For many people, a cancer diagnosis can be a 

death sentence if they do not receive timeous and quality treatment and services. 
This is not news: several journals including the South African Medical Journal, have 
underlined the rapid increases in the costs of cancer globally, and explained how 
this has posed as a problem for both developing and developed countries. 

The	rising	costs	of	cancer	may	result	in	increasing	financial	toxicity	faced	by	cancer	
patients through high costs of specialised medications and the out-of-pocket costs 
associated with their treatment. This is illustrated in a 2016 TimesLive article titled 
“Cost	of	cancer	can	be	a	debt	sentence”	where,	although	a	person	may	have	
medical cover, there are costs they may have to cover from their own pocket.
(8) This may be the result of medical schemes not providing full cover for certain 
treatments and the co-payments a member is responsible for. 

The National Cancer Registry (NCR) is responsible for the systemic collection, 
storage, analysis and reporting of cancer cases.(9) Through this pathology- and 
population-based report, the prevalence and types of cancer within different 
ages and population groups are recorded. This record informs the NDoH, private 
health industry and the general population of the prevailing cancer incidence. 

The latest NCR report, published in 2020 with data from 2017, reported a total of 81 
607 new cancer diagnoses, with 41 653 occurring in females and 39 954 in males.
(10)	The	first	Population	Based	Cancer	Registry	2018	report	for	the	Ekurhuleni	district	
found a total of 4 695 cancers with 2 247 cases (48%) occurring in males and 2 448 
(52%) occurring in females, which is in line with the national incidences reported.
(11) The table below detail the differences between males and females and in four 
demographic groups.

• TABLE 1: DIFFERENCES OF NUMBER OF CANCERS ACCORDING TO POPULATION GROUPS.(10)

POPULATION GROUP NUMBER OF CANCERS INCIDENCE (% OF TOTAL)

Total Women 41 653 51%

Total Male 39 954 49%

Asian Female 1 288 1,60%

Asian Male 971 1,19%

Black Female 18 587 22,78%

Black Male 13 023 15,96%

Coloured Female 4 549 5,57%

Coloured Male 4 691 5,75%

White Female 16 831 20,63%

White Male 20 891 25,60%
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The statistics show that the most common cancers are breast (age group 40-44), 
cervical, lung, colorectal and prostate cancer.(10) It should however be noted 
that haematological cancers, including non-Hodgkin’s lymphoma and multiple 
myeloma,	can	be	said	 to	be	the	“second-group	of	cancers”	 that	are	prevalent	
within both men and women.(12)

The patterns of incidence amongst the different racial groups as well as the types 
of cancers are to be noted for the private sector. Sixteen percent of the population 
access private medical aid and the remaining 84% majority who access the public 
health system represent the previously disadvantaged groups.(11) 

This	profile	is	changing,	with	many	younger	people	not	being	able	to	afford	high	
medical scheme rates. According to the IPASA Patient Access/Funding Headgroup 
meeting (October 2021), it should also be noted that of the 16%, only 10% have 
access to high-cost innovative medicines. In 2018, voluntary health insurance as a 
share of the current health expenditure was 35.8%.13) 

Cancer patients within the public health sector rely heavily on public facilities for 
cancer screening, diagnosis and treatment services and are often faced with 
issues	of	inaccessibility	to	efficient	services	–	from	extended	stock-outs	of	essential	
cancer medicines to overburdened healthcare facilities and endless patient 
waiting lists – which may result in the death of a cancer patient. 

Late-stage diagnosis is also far more prevalent in the public sector than in the 
private sector. This can also be attributed to many people in the public sector who 
consult traditional healers before accessing cancer services.(14)  

Cancer patients in the private sector can also be faced with inaccessibil-
ity to the treatment recommended by their oncologist, and even death, if the 
treatment protocol has been rejected by their medical aid scheme. This results 
in time-consuming escalations, formal Section 48 complaints lodged with the 
Regulator at the CMS, often followed by Section 49 and Section 50 appeals, all of 
which could span years – time that a cancer patient does not have. 

While the 2016 Health Market Inquiry (HMI) was informed that medical schemes 
do offer interim relief i.e. fund the disputed medical protocol during the escalation 
and appeal process – this is, however, not the case.(15) 

The NCR data does not distinguish between the private and public sector so 
incidence reporting for the private sector is not possible. However, because early 
detection and screening opportunities, and subsequent treatment are more easily 
accessible, cancer incidence records may be skewed towards the private sector. 
This said, medical schemes in general report low screening rates for cervical, breast 
and prostate cancer.(16) 

A possible reason for low screening rates in the private sector could be linked to the 
fact	that	screening	benefits	offered	by	most	medical	schemes	only	cover	the	cost	
of the radiology/pathology and not the cost of the consultation with the general 
practitioner	or	specialist	to	get	the	referral	letter	or	form	for	the	screening	benefit,	
resulting in Out of Pocket expenses (OOPs) 
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Cancer incidence in South Africa is set to increase dramatically, partly because 
of the ageing population, but also because of the increased success rate of HIV 
management. The results from a study commissioned by the Cancer Alliance 
specifically	confirm	the	rise	of	cervical	cancer	and	non-Hodgkin’s	lymphoma,	both	
of which are directly linked to HIV.(6) 

The fact remains that, no matter how successfully HIV is managed, people with 
a weakened immune system are more susceptible to cancer. The increase of 
prostate cancer, on the other hand, is directly related to the poor health-seeking 
behaviour of men. 

• FIGURE 1: TOTAL PROJECTED CANCER INCIDENCE IN SOUTH AFRICA, 2019-2030

1.1 - TEN-YEAR PROJECTED CANCER INCIDENCE

The projected increase in incidence will result in an estimated expenditure 
increase of nearly R50 billion over a ten-year period for the public sector alone. 

Cancer-care services require a dedicated focus from the National Treasury and 
the NDoH if we want to avoid a further crisis in healthcare services in the future.(6)

Discovery Health’s former CEO, Dr Jonathan Broomberg, indicated in June 2019 
that the cancer increase will pose a serious challenge. Discovery Health has seen 
an increase of over 45% in cancer incidence in its members since 2011, resulting in 
a costs increase of over 100% from R1.5bn in 2011 to over R3.5bn in 2018.(17) Similarly, 
Liberty Life reported in 2019 that cancer remains the leading disease for medical 
scheme claims.(18)

Cancer Alliance Report CA 04/2021
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• FIGURE 2: LIBERTY’S RISING CLAIMS COSTS, 2006-2018
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However, the NHI as a funding mechanism is a high probability and cancer 
care	 services	within	 the	NHI	are	yet	 to	be	defined.	How	private	health	care	will	
function within the NHI, and thus the funding of cancer care services, still has to 
be determined. the CMS plan to dissolve or consolidate small medical schemes in 
2017 was not supported by many experts.(19)  

With medicine costs rising, the current health care model is unsustainable. The 
most recent Lancet commission on Cancer and Health Systems further highlights 
the need for a diagonal approach that links cancer to risk-factor management 
and	 disease-specific	 intervention	 to	 achieve	 Universal	 Health	 Coverage	 (UHC)	
from a cancer perspective. 

This will require medical schemes to more effectively use existing and predictive 
data	on	 types	of	cancer,	 to	clearly	define	disease	 stages,	as	well	 as	costs	and	
prevalence to ensure that their client base have access to cancer risk management 
strategies for early detection. Early detection saves lives and is far more cost 
effective than diagnosing and treating late-stage disease.(20)  

Pricing policies have to consider the various options available to ensure equitable 
health.	One	of	these	options	is	a	value-based	care	approach.	The	“value”	changes	
if the total health gained increases for the same price; or if the incremental health 
outcome is relatively more than the price gains. Value-based care in oncology is 
in its infancy in South Africa, and the requirement would obviously be to provide 
cancer patients with the right care, at the right time and at the right price.(21) 
In addition, it will require open, transparent shared decision making between 
clinicians and patients. 

The WHO has recommended ten pricing policy guidelines to improve transparency 
and fairness. These options still have to be considered for South Africa.(22)

A telephonic conversation with Mr Gabe Simaam Director of Oncology Health 
Management, a cancer managed care company, on 8 December 2021 revealed 
that the value of the oncology sector is approximately R6 billion with R3 billion 
representing chemotherapy; R2.4 billion radiation oncology; and R600 000 for 
consultation. 

Cancer	reflects	a	small	percentage	of	overall	medicine	expenditure.	In	the	private	
sector, the ratio is 1:10 – 1% of patients living with cancer are responsible for 10% of 
total costs.(23) In 2020, speciality medicines including oncology medicines made 
up 11.6% of medicine expenditure and only 0,19% of the item volume.(24) In 2019 the 
increase	in	per	beneficiary	per	annum	expenditure	increased	by	8.1%	and	in	2020	
by 10.4%.(23)  

The current pricing and procurement system for cancer medicines cannot be 
sustained. The public sector uses a tender system that is problematic.(5) The private 
sector, on the other hand, uses the Single Exit Price (SEP) for medicine pricing. For 
first	line	treatments,	generics	are	available	and	are	utilised.	Newer	therapies	offer	
lifesaving or life extending potential but the cost of these medicines is out of reach 
for most cancer patients and will remain as such if a concerted effort is not made 
to consider new policies and systems of procurement and pricing. 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01895-X/fulltext
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The impact and success of cancer treatment differs from person to person. The 
one-size-fits	all	model	of	the	CMS	for	cancer	benefits	may	very	well	be	the	option	
available for everyone within the proposed NHI but, as previously mentioned, the 
benefit	packages	for	cancer	still	have	to	be	determined.	

With	 careful	 and	 meaningful	 planning,	 value-based	 care	 options	 for	 specific	
cancers	 for	a	specific	target	group	can	become	a	reality	 if	 there	 is	 the	political	
will from decision- and policymakers to look at investing in the future of South 
Africa’s younger population.  Lessons can be learned from Brazil which is already 
considering targeted and immunotherapies as part of its NHI.(5)
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In 2006, Adila Hassim, Mark Heywood and Jonathan Berger published Health 
and	Democracy:	 a	 definitive	 guide	 to	 human	 rights,	 health	 law	and	policy	 in	

post-apartheid South Africa as part of the AIDS Law Project, now Section27. 
Chapter	6	specifically	describes	the	evolution	of	the	private	sector.(26) 

Health care in the private sector can be divided between providers and funders. 
In the private health sector, medical schemes provide health coverage to those 
who can afford it. Access is regulated by the Medical Schemes Act 131 of 1998 
and its accompanying and additional regulations. There is a clear argument that, 
in line with the Constitution, Government has a role to play in ensuring both equity 
(Section 27) and equality (Section 9)(A4) for all citizens. 

John Oliphant, chairperson of RH Bophelo (RHB), a pan-African healthcare 
financing	company,	reports	that	the	expenditure	between	the	two	health	sectors	
is evenly distributed – that is despite the enormous inequities between the two 
systems.	He	further	confirms	that,	specifically	because	of	the	high	cost	of	private	
health care, more than 83% of South Africans rely on public health services. 
Another interesting fact noted in the integrated report is that traditional healers 
mainly operate in the informal sector and generated R3.5bn in 2020. (27 The steps 
taken since 1994 to achieve a balance have sadly led to further disparities, as 
was pointed out by the recent Health Market Inquiry.  It is imperative that we pay 
attention to the recommendations of this inquiry. (28)

2.1 -  ECONOMIC LANDSCAPE OF SOUTH AFRICAN   
 PATIENTS AND COST OF MEDICAL SCHEMES

The World Bank has reported the private health expenditure in South Africa is at 
44.07% of the country’s total health expenditure. The current health expenditure 

per capita for South Africa is $525, compared to the US of $10 624, $3 525 for the 
European Union and $4 315 for United Kingdom. 

These	 countries	 are	 often	 used	 to	 influence	 the	 guidelines	 for	 cancer	 in	 South	
Africa.  So, although patients in the private sector have far less money available for 
health care, our cancer guidelines are informed by treatments available in other 
countries with larger health allocations.(29) 

The Lancet Commission on Cancer and Health Systems: harnessing synergies to 
achieve solutions was announced in 2021. The 10 points explaining the reasons for 
the commission are also relevant to cancer in South Africa and should be read in 
conjunction with the Cost of Cancer report of the Cancer Alliance.(20) 

The most recent General Household Survey of 2018 as published by Statistics South 
Africa (Stats SA) presents data on how many South Africans had access to medical 
aid coverage between 2010 to 2018. In 2010, 17.7% people were covered by a 
medical aid scheme, compared to 16,4% in 2018.(30) 

However, during this eight year period, the number of individuals who were 
covered by medical schemes increased from 50 850 to 57 458. In 2010 there were 
8.32	million	medical	aid	scheme	beneficiaries	and	in	2018	there	were	8.92	million	
medical	aid	scheme	beneficiaries,	an	increase	of	60	000	beneficiaries.	
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The graph below from the CMS Industry Report 2020 gives the number of principal 
members	and	beneficiaries	of	medical	aid	schemes	from	2000-2020.

• FIGURE 3: NUMBER OF PRINCIPAL MEMBERS AND DEPENDANTS (2000-2020)

In	2018,	Gauteng	Province	reflected	40%	of	the	total	medical	scheme	beneficiaries	
by followed by Western Cape with 15%.(31)

• FIGURE 4: DISTRIBUTION OF BENEFICIARIES BY PROVINCE IN 2018
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This can be attributed to various factors linked to overall income levels of the 
population, employment statistics and even the affordability of low-cost or 
entry-level	benefit	options	that	create	more	access	to	medical	aid	coverage.	The	
highest percentage of individuals who are members of a medical aid scheme are 
within the white population group (72.9%) followed by the Indian/Asian population 
group.(52) The black African group was at the lowest (9.9%) 

Furthermore, the statistics show that membership in metropolitan areas was the 
greatest in the City of Cape Town (27,7%) and in Tshwane (29,6%) For the purposes 
of this section, the statistics that are most relevant are those of the City of Ekurhuleni 
(23,1% of medical aid coverage).(30) Ekurhuleni is used because it is also the 
geographical area studied in the NCR of 2018 – which provides insights on the 
cancer incidence in the country.(11) 

According to the NCR, 52% of the cancer cases in the Ekurhuleni area were diagnosed 
in the white population group, followed by 46% in the Black population.(11) From this 
set of statistics alone, it would seem that the white population remains the most 
affected by cancer. It is important to note, however, that these two population 
groups are at different ends of the access to care spectrum. The reality is that both 
the black and coloured population groups rely heavily on the public health system 
for their cancer services and treatment. 

The statistics for these groups would therefore be skewed due to a lack of access to 
equitable	care	because	of	an	over-burdened	and	largely	inefficient	public	health	
care system. As stated by the National Cancer Strategic Framework for South 
Africa,	 “access	 to	 care	 continues	 to	 be	associated	with	 socio-economic	 status,	
insurance status and geographic location, with black Africans, poor, uninsured and 
rural residents experiencing the greatest barriers”.(A5)

This argument continues to have relevance and is important to explore within its 
own right. However, within the private health sector, those that do have medical 
aid coverage and insurance, face their own issues of access. 

With highly priced monthly contributions that increase yearly, coupled with stagnant 
and	inadequate	oncology	benefits,	those	that	are	covered	by	medical	schemes	
also face serious access issues, ranging from having to consult with an oncologist 
within	a	network	determined	by	their	scheme	and	benefit	option,	to	limited	or	no	
cover	 for	 specialised	 life-saving	medicines	and	 the	heavy	 financial	 burden	 that	
comes with a cancer diagnosis. 

A third statistic to consider is that of average monthly earnings. The most recent 
Quarterly Employment Survey (March 2020)  indicates that the average monthly 
earnings paid to employees in the formal non-agricultural sector was at R22 387.(32) 

These statistics do not indicate how monthly earnings are distributed across different 
population groups and ages therefore this example will work on the assumption 
that should a prospective oncology member earn an average monthly gross wage 
ranging from R15 000 to R22 387 prior to tax deductions – they may only afford 
entry-level	and	select	saver	benefit	options,	depending	on	the	scheme	of	choice.	
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These would include basic oncology cover ranging from R100 000 to R250 000 and 
once these limits have been depleted, this member would need to start paying 
OOPs	in	the	form	of	co-payments	that	would	quickly	lead	to	financial	strain	on	the	
patient and family. 

The Health Market Inquiry reported that the average expenditure per private 
medical scheme member increased by 9.2% per year between 2010 and 2014.(33)

• FIGURE 5: MEDICAL AID AND SALARY PERCENTAGE INCREASE (2006-2016)

The CMS provides the following reasons for the increases in medical scheme 
premiums:

• Increasing	risk	profile	in	the	medical	scheme	market	due	to	changes	
in	 the	demographic	profile	of	 the	 industry	and	the	 impact	of	anti-
selection. The distribution of medical scheme members shows that 
young people of working age are less likely to join medical schemes 
than older people of working age and those who have retired. It is 
common for women of child bearing age to join medical schemes to 
have children, and to leave if the child is healthy. Anti-selection has 
the	effect	of	 increasing	the	general	 risk	profile	of	medical	scheme	
members, increasing utilisation of health care services (both intensity 
and frequency) per person and therefore increasing the contribution 
per member over time. Higher contributions for medical scheme 
membership create additional incentives for anti-selection. 

• Medical	inflation	increases	at	a	higher	rate	than	general	consumer	
price	inflation	

• The fee-for-service model of reimbursement prevalent in the medical 
schemes industry creates incentives for higher levels of productivity 
and cost. 
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• With the introduction of PMBs, medical schemes are compelled to 
cover the full costs of 270 diagnosis and treatment pairs that are 
mostly provided as in-hospital services. The implication is that PMBs 
are to be reimbursed in full, without co-payment. This has contributed 
to	escalating	costs	due	to	increased	hospitalisation	that	is	influenced	
by	the	changing	risk	profile	of	medical	scheme	beneficiaries.	

• A lack of health technology assessments, resulting in uncontrolled 
introduction of new healthcare technology. This leads to cost 
increases without an improvement in the quality of care. 

• A	health	system	with	an	emphasis	on	curative	care	without	sufficient	
focus on preventative care. 

• Segments of the market characterised by oligopoly. 

• It is important also to note that the challenge of affordability is further 
exacerbated by the pattern of income distribution in South Africa. 
Low-income earners make up a large proportion of the population, 
and therefore most people in the country do not earn enough to 
afford medical scheme membership. This is partly responsible for the 
stagnation in the growth of the medical scheme industry.(34)

2.2 -  CANCER TREATMENT IN THE PRIVATE SECTOR:  
 THE PATIENT AND THE PROVIDER

Cancer is regarded as a speciality disease and most medical schemes have a 
specific	oncology	benefit	program	from	which	cancer	treatments	will	be	paid	

in accordance with the rules of the scheme. Managed Care Organisations (MCO) 
must comply with standards and procedures as set out by the CMS in Regulation 
15 of The Medical Schemes Act. 

Until September 2021, two dedicated cancer MCOs, Independent Clinical 
Oncology Network (ICON) and South African Oncology Consortium (SAOC) 
operated within the oncology sector. The CMS approved a third MCO, Oncology 
Health Management Company on 13 October 2021.(35) 

These MCOs develop their own clinical guidelines and protocols for treatment of 
cancer, based on international guidelines such as NCCN or ASCO Clinical Practice 
Guidelines and adapted to South African standards. 

Oncologists are members of these MCOs.  Treatment plans are submitted to a 
patient’s	medical	scheme	for	approval	in	accordance	with	the	oncology	benefit	
of the medical scheme. The approval of treatment is done by a dedicated 
oncology division within each medical scheme in accordance with the scheme’s 
specific	rules	and	guidelines	and	the	benefit	level	of	the	patient.	This	is	often	where	
schemes	differ	in	what	treatment	benefits	will	be	approved.	
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Cancer treatment in the private sector is mainly with specialist oncologists and 
haematologists, where patients have access to timeous services and specialised 
cancer treatment options as well as clinical research opportunities linked to novel 
cancer treatments which are often out of reach for public sector patients. The 
private sector serves 16% of the population but hosts 80% of the oncology specialists 
which bears testimony to the severe inequities between the private and public 
sector. 

A very small number of oncology specialists from the public sector also work in the 
private sector. Furthermore, the majority of these private practitioners are based in 
the metropolitan areas, leaving a huge access gap for the rural populations.  

It would seem logical to assume that those with private medical cover in South 
Africa are in a far better position than those without, but even within the private 
healthcare system, as stated by the National Cancer Strategic Framework 
2017-2022	“treatment	costs	are	often	unacceptably	high,	making	many	standard-
of-care treatments unaffordable for partially insured and uninsured patients”. (A5)

It is clear that the proportion of those fully insured in South Africa is tiny, with many 
only able to afford the entry-level medical scheme plans that provide basic 
oncology	benefits	within	state	facilities.	

Most cancer patients do not subscribe to a medical scheme with the knowledge 
that they may possibly need cancer cover in the future. In fact that may be the very 
last	thought	that	they	may	have.	If	one	takes	the	profile	of	new	medical	scheme	
members into account it is mainly the younger generation. Cancer is not foremost 
in their minds, but rather what their schemes will offer in terms of their future plans. 

Conversely,	 medical	 schemes	 also	 do	 not	 design	 cancer	 benefit	 plans	 to	 suit	
patients. As set out in Section 26 – Section 64 of The Medical Schemes Act, medical 
schemes	are	“not	for	profit”	Body	Corporate	entities,	owned	solely	by	the	members	
who contribute to their plans each month. 

This can be compared to a formal healthcare stokvel, where the medical aid 
reserves – R97.92 billion for 2020 in total across all medical schemes, are owned by 
the	members,	for	the	benefit	of	the	members.	Medical	aid	schemes	do	not	make	
“profits”	–	any	surplus	at	year	end	is	added	to	the	scheme	reserves.(36) 
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2.3 -  THE DYNAMICS OF MEDICAL SCHEMES:  
 A PATIENT PERSPECTIVE

When a patient is diagnosed with cancer they are in distress. Not all diagnoses 
are given in an empathetic and emotionally supportive manner. Depending 

on the stage of the cancer when it is diagnosed, the patient may be facing a 
terminal outcome. 

In an ideal, patient-centred care environment, health care professionals will be 
cognisant of the emotional needs of their patients, discuss their diagnosis and 
treatment plan, and give the patient the time to make informed decisions about 
their	treatment.	This	will	include	what	is	possible	within	their	cancer	benefit	plans.	
When a patient does not have this support, they may make a decision about 
treatment	that	can	push	them	into	financial	toxicity.(37)

Not only does a patient and their family have to grapple with a cancer diagnosis 
but they also have to navigate the intricate private medical health care system – if 
they are able to afford it. There is a range of medical and even legal jargon that 
the patient has to wrap their heads around to make sense of things. Health care 
providers and oncologists are mostly not involved in any of these discussions about 
survival and treatment outcomes, and most patients do not have the know-how to 
ask the vital questions that will allow them to make an informed decision. Whether 
the medical scheme approves the treatment is also not the concern of the health 
care provider. Once the treatment plan is submitted to the medical scheme for 
approval, the oncologist is mainly interested in the treatment of the patient and 
not the intricacies of each medical scheme. 

There is large burden placed on the patient to be cognisant of such issues such 
as PMBs, Designated Service Providers (DSPs), Network and Non-Network facilities, 
oncologists, diagnostic pathology, histology and radiology, ICD10 codes, medical 
procedure codes and pharmacies. The patient’s care operates within a rigid 
system of medical scheme rules and oncology management group protocols that 
are overseen by regulatory bodies such as the CMS. 

The patient and their caregivers need to be in constant communication with the 
medical scheme to ensure they understand the approval process. This can be a 
challenge	both	financially,	psychologically	and	practically.	

A patient who has been diagnosed with cancer should be well versed on the 
following:  

1. You have to know the law – to understand the Constitution, the 
Medical Schemes Act, the functioning of the CMS and the PMBs for 
your disease, the scheme rules, terms and conditions.  

2. You have to know what you are entitled to.

3. You have to know how to make the right noise – which means that 
you have to have tenacity. If this is not you, then it must be someone 
in your family.  
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4. You need a good oncologist who is willing to stand by you and 
interact with the medical scheme as there are going to be 
rejections and plenty of motivations that have to be submitted. 
Each of these motivations is, in fact, making a case to save your life. 
If the case is not substantiated, then it will be rejected. 

5. You	have	to	know	who	to	speak	with,	as	the	first	person	is	usually	the	
call centre agent who can only give you basic information, usually 
what you already know. 

6. You have to make an effort to know who your assigned case 
manager is, and push them each step of the way on a regular 
basis. It is another personal relationship that has to be developed 
and maintained. 

7. You have to have energy. Not all cancer patients have physical 
or	emotional	energy	to	fight	the	medical	schemes	as	well	as	
undergoing treatment. Fighting cancer is more than many can 
deal with, and the role of medical scheme negotiator will need 
to	be	filled	by	a	caregiver,	which	could	be	a	life	partner,	a	family	
member or even a friend. In some cases the cancer patient also 
has to navigate agreements with their employer who may not be 
empathetic to the challenges that they have to face.   

8. You have to know the correct process of escalating your case to 
their medical aid scheme. 

9. If the escalation process results in continuous rejection, you have to 
know how to lodge a formal Section 47 Complaint to the CMS. You 
may	also	need	access	to	bridging	finance	for	treatment	while	the	
CMS is adjudicating their complaint. 

10. If the CMS rules in favour of the member, they may have to wait 
while their medical aid exhausts its access to Section 48 and 
Section 50 appeals, as well as appeals to the High Court, Supreme 
Court and even the Constitutional Court. This process can take 
years - time that a cancer patient does not have without interim 
relief. 

The	patient	whose	treatment	is	approved	within	the	oncology	benefits	and	without	
any co-payments is the exception. The reality is that there are many patients whose 
treatment has been rejected and who then need to navigate themselves through 
a maze. 

Many	 times	 the	 patient’s	 oncologist	may	 have	 prescribed	a	 specific	 treatment	
without	them	actually	understanding	their	patient’s	specific	oncology	benefit.	

One can rightfully argue that is not within the scope of practice for the oncologist 
to	 fully	understand	each	of	 the	medical	 schemes’	oncology	benefits	and	what	
is allowed. That is the purpose of their participation with a managed care 
organisation. 
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Many clinical care givers however, have to spend hours writing motivations of why 
patients	should	be	on	specific	treatments.	Some	of	these	motivations	are	not	even	
evaluated by specialists in oncology at the medical schemes. The people who 
deal with claims are not health care professionals. 

If a claim is rejected then a motivation has to be submitted – this is not always 
evaluated by an oncologist and only if there is more than one appeal could the 
mater be referred to trained health care professional. So, in essence, what you 
have is that the person has approval power with a tick list and does not necessarily 
understand the disease complexities. 

A recent case of prescribing trastuzumab for an early breast cancer patient 
serves as an example. When the medical scheme turned the application down, 
the Cancer Alliance became involved in the merits of the rejection. Upon further 
investigation it transpired that the clinician did not fully understand the exclusionary 
criteria of treatment with trastuzumab. The rejection by the medical scheme was 
therefore within the PMB framework. The MCO should have alerted the oncologist 
that the patient fell outside of the treatment guideline. 

There is inequity within schemes, between schemes and also between the 
managed care organisations. Another classic example is the use of Oncotype DX 
vs MammaPrint as a genetic test for early breast cancer treatment and recurrence 
response. The one test is favoured by specialists within SAOC and the other by 
specialists of ICON. 

Recent studies indicated that MammaPrint should be limited to patients 
deemed as having a high clinical risk with the intention of identifying those 
where chemotherapy may be omitted.(38) This is a perfect example of applying 
value-based care principles in deciding the treatment of a patient. 

In such situations where there is a difference in clinical guidelines between 
managed care organisations and medical schemes, problems could be avoided 
if	 the	 medical	 scheme	 oncology	 benefits	 were	 equitable.	 This	 would	 require	
standardised treatment guidelines and protocols. It would reduce the stress of 
patients who have to navigate themselves through a myriad of layers of people to 
fight	for	their	own	lives.	

An example worth emulating is the Japan National Health Insurance/Social Heath 
Insurance which has an online electronic approval system.(39) Of the total of claims 
reviewed only 1% are rejected and only 30% submitted for clinical review. The 
success of the system is in its uniformity. This should hopefully be achieved within 
the proposed NHI. 

Practically, knowing who to speak to and then getting through to the correct 
person, who has expertise in your particular problem, may be challenging in some 
medical schemes.  As was experienced when we were collecting information for 
this report, obtaining information from schemes and service providers is not easy. It 
also	takes	a	financial	toll	to	be	constantly	calling,	emailing	and	sometimes	making	
in-person visits in order to get the information needed.
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Medical schools do attempt to teach a patient-centred approach but the 
bio-medical approach often prevails. It may also not be part of what motivates 
practitioners	to	become	oncologists	–	“An	oncology	patient	is	the	most	compliant	
patient	that	you	will	ever	find	–	they	want	to	live”.	Oncologists	may	even	argue	that	
their only concern is to treat the patient and that they therefore do not involve 
themselves with the patient’s medical scheme proposed treatment rejections. The 
practice is ultimately only interested in their payment for services rendered. 

In our Cost of Cancer advocacy report, 04/2021 we make reference to the ASK 
principle – positive Attitudes, appropriate Skills and Knowledge. What is required 
here is the attitude - the A of ASK - a positive attitude from every person, every 
step of the way and for that positivity to be maintained throughout the treatment 
journey. 

We	 can	 rightfully	 ask	 the	 question	 “What	 is	 available	 to	 help	 the	 patient?”	
Oncology practices have administrative personnel or sometimes oncology nurses 
that	 manage	 the	 patients’	 treatment	 plan	 submission	 to	 the	 specific	 medical	
scheme in accordance with the managed care organisations’ treatment plan. If 
the treatment plan is approved then it may be plain sailing for the patient. 

However,	 it	 is	 when	 there	 is	 a	 rejection	 that	 specific	 skills	 and	 knowledge	 are	
necessities. Many of the oncology practices do not employ oncology social workers 
who can assist with supportive care, which may include helping to navigate 
through medical scheme challenges.

Campaigning	for	Cancer	(C4C)	is	the	only	non-profit	organisation	in	South	Africa	
that provides assistance to patients who experience problems with their medical 
scheme	benefits.(40) It also provides training for administrative staff of practices to 
ensure proper management of rejected claims. This service, however, does not 
solve the problem for the majority of patients. 

The	analysis	 of	 the	data	of	 10	medical	 schemes	 that	will	 follow,	gives	 first-hand	
evidence of the maze that a cancer patient has to navigate if they effectively 
want to manage their journey with cancer. 
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https://canceralliance.co.za/cancer-in-sa/sa-cancer-burden/
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2.4 - HOW ACCESS IN THE PRIVATE SECTOR IS FACILITATED

Employers	will	aim	to	link	medical	benefits	to	employment	contracts	as	productivity	
and	profit	margins	are	impacted	if	an	employee	is	continually	on	sick	leave.	The	

general trend in the formal employment sector is that many employees may opt 
not	to	be	covered	by	a	medical	aid	scheme,	even	though	the	benefits	of	medical	
cover may outweigh the costs of services if a health condition arises.(41)

Employers may offer options such as medical aid subsidies, company-only employee 
schemes or cost-to-company. Most employers choose to provide Medical Aid 
Subsidies. This is where the employer covers a portion of the employees’ monthly 
contributions to a medical aid scheme. GEMS for public servants, and Polmed for 
the	Police	Service	are	examples	where	subsidies	to	specific	medical	aid	schemes	
are	part	of	the	employees’	benefits.	

Company Employee Only Schemes are schemes that are restricted in the sense 
that eligibility for membership is only open to employees and their dependants. 
The	 advantage	 is	 that	 every	 employee	 receives	 a	 benefit	 from	 the	 cover.	 The	
disadvantage is that most South African companies cannot afford it. What usually 
happens is that several companies within an industry band together to offer their 
employees	an	industry-specific	medical	aid	scheme.	Motohealth	for	workers	in	the	
motor industry is an example of this kind of insurance.(41)

The third option is Cost-To-Company, which is by far the most popular medical 
aid solution for businesses. The employer offers the employees a portion of their 
medical aid contributions for an amount agreed upon in the employment contract 
and, should it be agreed upon, the employee cannot expect any excess amount. 
It is also important to note that, in this case, the employer has the right to force the 
employees	to	be	part	of	a	specific	scheme.(41)

There are various legal and regulatory frameworks and mechanisms that exist to 
ensure	that	beneficiaries	of	medical	schemes	have	access	to	affordable	medical	
coverage and receive equitable care. Some of these mechanisms include:

1. The Medical Scheme Fees Tax Credit (MTC) applies to the fees paid 
by a taxpayer to a registered medical scheme in South Africa for 
the taxpayer and any dependants covered. The purpose of the 
MTC is to create greater fairness and equality in the treatment of 
medical expenses across all income groups. This tax credit allows for 
the subsidisation of medical expenses by the employer depending 
on	the	employment	contract,	with	a	fixed	amount	for	the	year	
2020	of	R310	for	the	first	two	members	and	R209	for	the	additional	
dependants.(42) 

2. The Single Exit Price (SEP) in South Africa lists the maximum price 
at	which	a	medicine	may	be	charged.	The	SEP	should	benefit	all	
patients in the private health sector and should decrease the cost 
of medicines, discourage the use of high-cost medicines and make 
medical aid contributions more affordable. 
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Despite this, the National Planning Commission reported that OOPs accounted for 
up to 19%, or R32.9 billion, of the total health care expenditure in 2019. The lowest 
income quintile is reported to have the highest OOPs of up to 2.40% in 2015.  

A	 significant	 portion	 of	 OOP	 relates	 to	 payment	 for	 PMB	 diagnostic	 pathology	
and diagnostic tests, which are submitted directly to medical aid schemes, in 
most	cases	with	a	generic	“Z”	ICD10	Code	not	recognised	by	medical	aids	as	PMB	
related. 

This	practice	was	highlighted	and	agreed	to	be	rectified	by	all	the	signatories	to	
the 2010 PMB Code of Conduct, including the CEOs of many medical scheme 
administrators, the CMS, the BHF, SAMA and other stakeholders. This issue was also 
raised at the Health Market Inquiry in 2016 but the practice still continues.(43)

OOPs in the private sector have given rise to gap cover, only available to medical 
scheme members, in essence to pay for the difference in what the provider charges 
and what the funder will pay. Most gap cover policies do not cover co-payments 
for PMBs. 

Providers of health care are those that provide the direct health care services to 
the patients and the institutions that represent them, while funders are the systems 
that	finance	the	specific	health	care	service.	

In	particular	the	absence	of	statutory	benefits	tariffs,	the	absence	of	regulated	fees	
for medical professionals, regulation 8 of the Medical Schemes Act allows for the 
professional trend towards higher fees.(44) 

Gap cover, however, is a short-term insurance product that is not regulated by the 
Medical Schemes Act. Various products are available covering 200%+ to 500%+ 
above medical scheme rates, with a maximum statutory limit of R150 000 per year. 
While	this	may	sound	like	a	substantial	figure,	 in	reality	 it	may	fall	short	of	what	is	
needed.
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“Whilst	 this	 limit	would	have	been	 sufficient	within	 the	past	claiming	cycles,	
Justin	Savage,	Director	at	KaeloXelus	confirms	that	a	recent	claim	in	excess	of	
R500 000 for an oncology shortfall has been received and is being processed, 
indicating that this limit is being breached and by quite substantial sums. 
These above limit claims will be devastating on families, who have no means 
of insuring themselves. This could mean either bankruptcy or abandoning the 
treatment on offer, and the devastation which that brings to the family.”(44)
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The CMS Industry Report for 2020 reveals the following:

• FIGURE 6: AGE AND GENDER DISTRIBUTION OF BENEFICIARIES (2015, 2019, 2020)

• FIGURE 7: AVERAGE AGE, PENSIONER RATIO AND DISTRIBUTION)

The two graphs do not corroborate the CMS statements relating to anti-selection. 
Both the average age and pensioner ratio across open and restricted schemes 
have	 increased	by	one	year	and	1%	 respectively	over	 the	five	years	 since	2016.
(36) Increases no doubt put further pressure on members to downgrade or even to 
cancel their medical scheme coverage. 

The	CMS	 released	 its	 discussion	 document	 on	 Low-Cost	 Benefit	Options	 (LCBO)	
in 2019. This option could potentially be available to at least one million people 
earning below R6 000 per month and if the threshold is increases to R16 000 the 
number	could	increase	to	at	least	382	269	people.	The	low-cost	benefit	packages	
have been modelled on a costing of between R400 – R800 per month.(34)  
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2.5 -  THE ROLE OF THE COUNCIL FOR  
 MEDICAL SCHEMES (CMS)

The Medical Schemes Act (31 of 1998) established the CMS as the regulatory 
statutory	body,	with	responsibility	of	overseeing	the	financing	of	private	health	

care through medical schemes. (A4) 

As a statutory body the CMS should embody a rights-based approach that seeks 
to	 defend	 beneficiaries	 of	 schemes	 and	 to	 hold	 schemes	 accountable.	 It	 has	
an obligation to ensure that the public’s interests as well as their rights within the 
Constitution and the Medical Schemes Act are protected. It also has an obligation 
to advise the Minister of Health on aspects of policy interventions that will improve 
the national health objectives. The NDoH is the overseeing body for the CMS.(45)  

A total of 78 medical aid schemes were registered with the CMS according to the 
2019/20 CMS annual report. Of these, 20 schemes were listed as open schemes 
and the remaining 58 as restricted medical schemes.(46) Open schemes accounted 
for	 55.38%	of	 the	medical	 scheme	beneficiaries.	Discovery	Health	 is	 the	 largest	
open scheme, serving 33% of the medical scheme market, followed by GEMS, the 
restricted Government Employees Medical Scheme. Some of the restricted funds 
are administered by the same companies that administer and provide managed 
care	 to	 the	open	medical	 schemes.	 Examples	are	 Engen	Medical	 Benefit	 Fund	
and Bankmed Medical Scheme administered by Discovery Health (Pty) Ltd. 
Medscheme (Pty) Ltd administers Bonitas Medical Scheme and GEMS. Nedgroup 
Medical Scheme was administered by Medscheme until the end of 2021 before 
being incorporated into Bonitas.(47)  

The CMS also enforces legislation and is responsible for the revision of regulations 
related to PMBs. 

Another example of the role of the CMS can be found in the appeal matter CMS 
63610 (Grobler vs Registrar of Medical Schemes and Medihelp Scheme) where the 
patient’s	stem	cell	transplant	was	rejected	as	“the	patient	did	not	qualify	for	PMB	
for a transplant because the donor is not an HLA-matched related (family) donor 
and he relapsed after a full course of chemotherapy”.  The appeal was dismissed in 
favour of the medical scheme. However, what is important to note is the comment 
made	by	the	Appeal	Board:	“It	is	hoped	that	the	Council	(for	Medical	Schemes)	will	
approach the Department of Health to take steps to review the Regulations and/or 
Act as promised in Annexure A to the Regulations”.(48) This matter is still unresolved 
despite appeals from the South African Cell Transplantation Society (SASCeTS) in 
March 2018. 

On	23	April	2021,	the	NDoH	published	notice	214	of	2021	“Declaration	of	certain	
practices by medical schemes in selecting designated health care providers and 
imposing excessive co-payments on members as irregular or undesirable practices 
by the medical schemes, in terms of section 61 of the Medical Schemes Act no 131 
of 1998”.(A6) The CMS would normally have been expected to publish guidelines 
on co-payments within 180 days. This however has not happened as Genesis has 
appealed this ruling and it is still before the Appeal Board. (49)
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2.6 - THE ROLE OF MANAGED CARE ORGANISATIONS
The Independent Clinical Oncology Network (ICON) the South African Oncology 
Consortium (SAOC) and Oncology Health Management Company (OHMC) 

The Regulations promulgated in terms of the Medical Schemes Act, 1998, Act no 
131	of	1998,	define	managed	care	as	“the	clinical	and	financial	risk	assessment	

and management of healthcare with a view to facilitating appropriateness and 
cost-effectiveness of relevant healthcare services within the constraints of what 
is affordable, through the use of rules-based and clinical-management based 
programmes”.(A4) 

The role of managed care organisations are thus to provide medical schemes with 
the most recent treatment guidelines and protocol, medicine formularies, and 
guidance on registration on oncology care programmes and pre-authorisations. 
These	 interventions	are	 used	 to	determine	 the	most	 cost-effective	and	efficient	
treatment plan of a diagnosed cancer member. 

For example, should an oncology drug such as bevacizumab be on a managed 
care organisation’s formulary list, the funding towards this drug and how it will be 
administered or at what stage of a patient’s cancer will be stipulated and should 
the	drug	be	proven	to	be	clinically	appropriate,	efficacious	and	cost-effective	it	
will form part of the member’s treatment plan. 

Should the member decide to decline this treatment and choose a different drug, 
the member will then have to pay a co-payment that will be determined by the 
scheme.(50)

ICON is a network of oncology specialists which aims to provide cost-effective 
oncology services to members of medical schemes. According to ICON, its network 
includes 80% of South Africa’s private oncologists.(51) 

ICON has three levels of funding: essential, core and enhanced.(52) The ICON 
essential level funds all cancers that are PMBs. The core level allows for funding of 
options that provide cover beyond PMB cases, with medicines that are innovative, 
evidence based and cost-effective. 

The enhanced level funds options that have more comprehensive oncology 
benefits	including	specialised	medicines	and	therapies	available	in	both	curative	
and non-curative settings. Looking at the data from the brochures of the 10 schemes 
researched – those options that have ICON as a preferred service provider will 
clearly	indicate	which	level	of	funding	the	oncology	benefit	will	provide.	

As of January 2021, ICON only provides treatment approvals for haematology for 
radiation therapy but not for chemotherapy.(23) Funding of these are now approved 
directly by the medical scheme in accordance with the scheme rules and PMBs 
and direct interaction with providers of services is therefore increased in this 
discipline of cancer care. 
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The SAOC also provides schemes with clinical guidelines and best practices and 
acts as a peer-to-peer review body, with the overall aim of ensuring that quality 
care is delivered on a long-term basis.(53) 

SAOC divides its treatment guidelines into three tiers: 

Tier 1 which provides cover for PMBs and is available to all patients in 
state facilities, 

Tier 2	is	the	standard	treatment	registered	for	a	specific	condition;	and	

Tier 3 which provides for novel treatment including cancer treatment 
that is high-cost, new or not registered or is registered but used for a 
condition that it is not registered for.(53)

The role and function of the third MCO, Oncology Health Management Company 
is	still	to	be	clarified.	
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This	section	aims	to	explore	the	oncology	benefits	offered	by	10	medical	schemes	
in South Africa, from the perspective of members with cancer and prospective 

consumers.	This	is	to	establish	whether	medical	scheme	oncology	benefit	offerings	
deliver value to the member. 

There	is	significant	pressure	on	medical	schemes	to	provide	adequate	cover	and	
value for oncology members in a private healthcare environment where oncology 
medicines are highly costly and most patients, even with medical cover, may not 
have	the	financial	means	to	acquire	expensive	benefit	plans.	

Access to medical schemes and comprehensive cover for oncology are thus 
influenced	by	affordability,	amongst	other	 things.	The	affordability	of	cover	 is,	 in	
turn,	influenced	predominately	by	the	contributions	a	member	can	make	relative	
to their income. Although the general assumption is that those who have private 
healthcare cover in South Africa have equitable access to affordable medicines, 
this is not always the case. Various risk management tools, clinical entry criteria and 
scheme rules – may pose a hindrance to oncology members receiving adequate 
funding for their management – whether their cancer condition is considered a 
PMB case or not. 

It	is	to	be	noted	that	medical	scheme	administrators	do	not	design	benefit	packages	
for	the	understanding	or	benefit	of	any	specific	patient,	but	to	provide	benefits	that	
meet the scheme’s obligations in terms of the Medical Schemes Act’s 27 Chronic 
Conditions and 271 Acute PMB Medical Conditions, without the medical scheme’s 
reserves falling below the statutory 25%. 

Medical aid schemes are currently holding total reserves of R97.92 billion (as of 
31/12/2020) increased from R73.29 billion (as of 31/12/2019) Due to the Covid 19 
Pandemic, and many scheduled surgeries put on hold, medical aid schemes’ 
surplus for 2020 amounted to R24.85 billion, a 251% increase from the 7.08 billion 
surplus in 2019.(36)  

For	medical	aid	schemes’	trustees	and	administrators	to	be	“hoarding”	member’s	
funds	 at	 the	 expense	 of	 paying	 increased	 benefits	 and	 claims	 and	 actually	
increasing reserves during a worldwide pandemic, is ethically and morally 
reprehensible.

3.1 - METHODOLOGY

Ten open and closed medical aid schemes in South Africa were chosen to be 
analysed	according	to	the	oncology	benefits	offered	in	South	Africa	during	the	

period of 2016 to 2020. Initially a ten-year period was selected for the research, 
however getting information from all 10 medical schemes was problematic. Each 
scheme had a marketing brochure for the year 2016, which would allow for a 
comparative analysis so this year was chosen as the starting point for the analysis. 

Data was collected from internet searches, medical scheme brochures that were 
available online or provided by the medical schemes and lastly, a questionnaire 
that was sent to the medical schemes and followed up by two telephone calls. 
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The analysis was based on the data of seven open and three restricted medical 
schemes, respectively. The majority of the selected schemes were listed as part of 
the biggest open and restricted schemes list.(47) 

The registered medical schemes analysed were:

RESTRICTED MEDICAL SCHEMES 

• Government Employees Medical Scheme (GEMS) 

• Profmed

• Polmed 

OPEN MEDICAL SCHEMES

• Bestmed Medical Scheme

• Bonitas Medical Fund

• Discovery Health Medical Scheme

• Fedhealth Medical Scheme 

• Medihelp 

• Medshield Medical Scheme 

• Momentum Medical Scheme

The 10 schemes were pre-chosen by the Cancer Alliance as they have a sustainable 
number	of	beneficiaries	and	offered	at	least	four	benefit	options	each,	except	for	
Polmed	which	offered	only	two	benefit	options.	These	criteria	were	to	ensure	that	
the different oncology offerings across the schemes and options could be seen. 

The	oncology	benefits	of	each	of	the	schemes	are	available	in	Appendix C. 

It was found that Discovery, Momentum, Fedhealth and Polmed had separate 
in-depth Oncology Management Programme brochures. These brochures 
provided	 the	 detailed	 breakdown	 of	 oncology	 benefits	 offered	 to	 members	
registered with these particular programmes. The general marketing brochures 
available for the medical schemes did not elaborate on the costs covered by the 
oncology package. The analysis was therefore based on the publicly available 
information	about	 the	oncology	benefits	within	 the	various	plans	offered	by	 the	
schemes. 

A	total	of	84	benefit	options	were	analysed	for	their	oncology	benefit	offerings.	
The	 benefit	 options	 offered	 by	 each	 scheme	 were	 classified	 into	 three	 main	
categories. These categories were further broken down to sub-categories to 
analyse	 the	 benefits	 inclusive	 in	 the	 oncology	 packages.	 The	 categorisations	
made are outlined on the next page.
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The analysis of oncology packages was restricted to the following sub-categories:
 

• oncology limit (either monetary or scheme tariff); 

• cover for specialised medicines; and

• the option of provider.

These three categories were chosen on the basis that they are offered on each 
benefit	option	across	all	10	medical	 schemes.	Secondly,	 these	are	 the	 standard	
benefits	 included	 on	 each	 scheme’s	 oncology	 management	 programme.	
In addition, the oncology packages offer cover for radiology (general and 
specialised), pathology, psychological and alternatives to hospitalisation or 
hospice costs. 

In an effort to receive the contributions of medical schemes to gain a broader 
understanding	on	their	oncology	benefit	offerings,	scheme	rules	that	may	impact	
on the funding of cancer treatment – a research questionnaire was emailed to all 
10 of the schemes. A round of follow-up calls were made to the schemes after a 
one-week period.

TRADITIONAL:	For	the	purposes	of	this	report,	a	traditional	benefit	is	one	which	
is	 defined	as	 offering	 the	member	major	medical	 benefits	 and	day-to-day	
benefits.	Therefore	plans	that	may	considered	as	new	generation	and	hybrid	
plans – which are in essence those plans that combine the major medical 
benefits	with	a	savings	account	and	those	that	combine	traditional	and	new	
generation	plans	and	pay	certain	costs	from	the	risk	benefit	–	will	be	grouped	
into	this	“traditional”	category.

HOSPITAL PLAN: With this type of plan members are covered for major medical 
expenses and there is limited cover for day-to-day and out-of-hospital 
expenses.	 As	 stated	 by	 Kaplan	 however,	 the	 concept	 of	 “hospital	 plans”	 is	
one which is outdated, as all options will provide cover for PMB, even when 
classified	as	“hospital	plans”.(54) Menopausal Management is one of the 270 
PMB’s and you do not have to be hospitalised for menopause, an obvious 
example. It also misleads the member into believing that they only have 
Hospital Cover, which is totally untrue. 

NETWORKED: This type of plan requires members to obtain, either or both 
their	major	medical	benefits,	and	out-of-hospital	benefits	through	a	network	
of designated or preferred providers. In this case, the medical scheme will 
have a pre-arranged payment agreement with the established network of 
providers with the aim of reducing member contribution fees. 
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3.2 - RESULTS & ANALYSIS

The	monthly	contributions	and	oncology	benefits	of	each	of	the	medical	schemes	
researched is available in Appendix C.   

The increase in the weighted average contributions across the schemes are 
indicative of how much the monthly contributions of members will increase every 
year. It is evident, as illustrated in the graphs that the annual contribution increases 
do	not	complement	the	oncology	benefits	that	members	across	the	seven	open	
schemes receive. 

It can be argued therefore that although there are contribution increases every 
year,	these	are	met	with	stagnant	changes	to	oncology	benefits	and	therefore	the	
value and access that is provided to oncology members may not improve. 

Of	course,	the	various	plans	offered	by	medical	schemes	provide	different	benefit	
cover for members, with some providing comprehensive HIV/AIDS management 
cover, others providing a savings wallet. However, the focus of this section is 
to	 analyse	 whether	 the	 oncology	 benefits	 have	 increased	 and	 improved	 to	
complement the annual increases in monthly contributions. 

An example using Discovery Health will be given. The weighted average increase 
in annual contributions as illustrated in the table for the years 2016 to 2020, show a 
single relative decrease in annual escalation in 2018 (from 10.2% in 2017 to 7.9% in 
2018) Thereafter the average increase in contribution percentage was a total of 
1.6% between 2018 and 2020. 

Although this increment may seem minimal, it does have an impact on the overall 
affordability of the options offered by the scheme and whether members and 
prospective consumers would be able to afford certain plan options. 

For illustrative purposes, in 2017 a family unit comprising of the principal member, 
a single adult dependent and a single child dependent (1P1A1C) on the scheme’s 
Saver	Series	(46.7%	of	total	scheme	beneficiaries	are	members	of	plans	within	this	
Series) would pay a monthly contribution of R5 637 for Classic Saver Plan compared 
to a monthly contribution of R7 204 in 2020 on a Classic Saver plan. The Coastal 
SAVER vs Coastal CORE in 2017 R4321 vs R3 214 compared to 2020 R5 623 vs R4 182. 

It is likely that a prospective consumer would consider the option that includes a 
medical savings account (MSA) because the day-to-day fees are paid from this 
account and any amount which is not used within the 12-month period would 
be carried over to the following year. Discovery however has not increased its 
oncology	benefits	across	 their	 plans	 since	 2016	 –	 these	 limits	 have	 remained	at	
R200 000, R400 000 and PMB cover at state facilities for its KeyCare plans. 

Across the seven open medical schemes, six show a sharp percentage increase in 
2017 ranging between 10.2% (Discovery Health) and 12.3% (Fedhealth Medical Aid) 
As reported by e-Health News, in 2016, the medical scheme industry at large had 
reported	poor	 financial	performance	and	 results,	with	65%	of	medical	 schemes	
failing to achieve an operating surplus and with the industry experiencing the 
highest claims ratio since 2009.(55) 
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An analysis of the key trends in the medical schemes industry by Alexander Forbes 
showed	deteriorating	financial	results	from	2014	and	improvement	in	2017	with	65%	
of medical schemes failing to achieve an operating surplus. This being the largest 
operating	deficit	generated	by	open	schemes	since	2009.	

Fedhealth’s oncology limit of R500 000 remained the same between 2016 and 2017 
and only increased in 2018 by R29 000. 

From 2018 to 2020, the weighted average percentage increase in contributions 
showed consistent increases across the three restricted schemes. However, 
oncology	benefits	have	remained	stagnant.	For	example,	Bonitas	Medical	Scheme	
shows a weighted average contribution increase of 9.9% up from 8.9% for the years 
2020 and 2019, respectively. However, on its BonEssential option, the oncology limit 
remained unchanged at R344 500. 

A further example to consider is that of Bestmed’s options. Firstly, the scheme does 
not	provide	a	monetary	 limit	 for	 its	oncology	benefits	but	rather	stipulates	that	 it	
will cover the oncology member at a certain percentage of its scheme tariff. The 
scheme is not obligated to provide a monetary value within its marketing brochures, 
however this may be a disadvantage to a prospective member or a member that 
has received a cancer-diagnosis and seeks to upgrade to a higher plan. Bestmed’s 
weighted average contribution increased from 8.4% to 8.9% between 2018 and 
2019	but	the	scheme’s	oncology	benefits	in	reference	to	annual	limits	remained	the	
same in the two-year period. 

However, when looking at the specialised medicines cover Bestmed provides, 
there has been an increase in these amounts. For example, on its Pace2 option, in 
2019 the scheme provided a limit of R150 400 for specialised medicines and in 2020 
this	limit	increased	to	R158	221	-	a	total	increase	of	R7	821	for	this	benefit.	

In 2017, similar to the trend seen within the open medical schemes, there was 
a sharp increase in premiums of 14.9%. This was the highest weighted average 
increase of all the 10 schemes. In 2020 however, this percentage decreased to 
7.7%. So with the example of a family unit that has a single adult dependent and 
two children, in 2017 they would have paid a total of R9 102 for the highest option 
(Onyx) and R2 557 on the Tanzanite One. In 2020, this would have increased to 
R12 121 and R3 325, respectively. These contributions would be on an assumed 
monthly income of R15 000 for a government employee on a cost-to-company 
employment contract and thus ineligible for a subsidy. 

With this same monthly income and family composition, in 2020, should a member 
choose the Scheme’s Tanzanite One option in order to qualify for a 100% employee 
subsidy, their contribution would decrease from R3 325 to R831.25. However when 
the	oncology	benefits	are	considered,	 the	Tanzanite	One	option	will	only	afford	
the member the PMB level of care, no access to specialised medicines and the 
co-payments that come with a dread disease diagnosis may push the member 
into	financial	toxicity.	

In terms of the annual increments from the closed medical schemes, this data was 
found for GEMS  but not Polmed or Profmed.
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3.3 - CHOICE OF PROVIDER

It is important to note that in the majority of the schemes analysed, the ICON 
network and treatment protocols are used. A total of 78 out of 89 options are 

serviced by ICON. Co-payments would be applicable in the case that the member 
deviated from these treatment protocols – such as in the instance that a DSP within 
the ICON network is not used.

• FIGURE 8: ONCOLOGY MANAGEMENT SERVICES

The two medical schemes not using ICON are GEMS and Profmed. In other words, 
these two schemes would have their own networks of specialists and healthcare 
providers who are not necessarily members of ICON nor SAOC. GEMS and Profmed 
are also closed medical schemes. 

Most schemes did not restrict the use ICON DSPs for their more comprehensive 
or expensive options. An example of this is Discovery, which does not restrict the 
member to using a specialist or cancer-treating GP within an ICON network for its 
Executive and Classic Comprehensive options. Members on these plans, except 
for the KeyCare and Essential Smart plans, could consult a doctor with whom the 
scheme has a Premium Rate payment arrangement. For cancer-treating GPs, 
Discovery also uses doctors who are registered members of SAOC. 

Only two options were required to obtain their oncology services from a state 
facility, namely Discovery’s KeyCare and Momentum’s Ingwe options. These are 
the low-cost options that provide unlimited cover for PMB cancers. Interestingly, 
similar plans such as the MediPhila and MyFed do not restrict members to obtaining 
cancer treatment from state facilities. 

If a member on KeyCare pays an income-based monthly premium of between 
R1 900 and R2 000 – but is still expected to receive treatment at Charlotte Maxeke 
Johannesburg Academic Hospital (CMJAH) or public cancer treatment facility - 
how does this differ from a non-insured public health patient? What level of value 
do	members	on	 low-cost	plans	receive	within	their	oncology	benefits?	Although	
this plan does cover in-hospital admission and costs in private hospitals within its 
network	its	oncology	benefits	clearly	lack	value.
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3.4 - ONCOLOGY LIMITS

The oncology limits offered by the 10 medical schemes varied considerably 
across	the	114	plans	studied.	We	found	that	17	only	covered	oncology	benefits	

that are part of the PMB package. 

A	further	67	plans	placed	a	fixed	monetary	value	for	full	reimbursement,	thereafter	
members	 would	 need	 to	 pay	 for	 the	 benefit	 themselves.	 Of	 these	 67	 options,	
52	 had	an	annual	 limit	 ranging	 from	R200	 000	 to	 R650	 000	 per	 beneficiary	 per	
annum. Furthermore, a total of 15 plans placed a limit ranging from R145 000 to 
R165	 500	 per	 annum	 for	 each	 beneficiary.	 Only	 three	 plans	 offered	 unlimited	
benefits:	namely	Medshield’s	Premium	Plus,	Medihelp’s	Plus	Comprehensive	and	
Fedhealth’s Maxima Plus. 

Of	the	plans,	27	had	a	co-payment	of	20%	once	the	oncology	benefit	 limit	had	
been exhausted and Profmed’s 10 plans included a clause stating that should 
the	 annual	 limit	 be	 used	 up,	 the	 benefit	 would,	 thereafter,	 be	 subject	 to	 PMB	
legislation. Prior to paying for claims, all the plans required that the member obtain  
pre-authorisation from the Oncology Management Programme (where all 
members diagnosed with cancer need to register) Moreover, members are 
required to follow the scheme’s treatment protocols and guidelines. 

• FIGURE 9: HOW ONCOLOGY BENEFITS ARE ALLOCATED PER PLAN TYPE

To	illustrate	the	complexities	associated	with	comparing	oncology	benefits	across	
different scheme options these three options can be considered: Discovery’s 
Classic Comprehensive (a traditional plan), Bonitas Boncap (a networked plan) 
and	Fedhealth’s	FlexiFed	1	(a	“hospital	plan”)	Bonitas	and	Fedhealth’s	plans	only	
cover PMB cancer conditions. 

Discovery’s Classic Comprehensive covered the R400 000 annual limit and 
thereafter 80% of the Discovery Health Rate would be paid for by the scheme. The 
member would then have to pay the balance. 
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Additionally, if the provider charged more than the Discovery Health Rate, the 
member would have to pay for the difference between the amount charged and 
what Discovery would be willing to pay. In other words, the co-payment is not a 
fixed	20%	-	it	can	be	more.	

On all three plans, members are required to register on the oncology management 
programme to be fully covered for cancer treatments and services. In addition, 
two of these options used the ICON network and protocols to provide treatment, 
and	 Discovery’s	 Classic	 Comprehensive	 (specifically)	 used	 the	 scheme’s	 own	
network and protocols. Looking at the options that offered an annual limit ranging 
from	R500	000	to	R600	900,	 there	are	a	total	of	five	options	across	 the	schemes.	
These include Momentum’s Extender option with a limit of R500 000, GEMS’s Onyx 
with a limit of R513 438, Fedhealth’s Maxima Exec’s R580 900 limit, Bonitas Bon-
Comprehensive R618 500 limit (includes R245 400 for specialised drugs, including 
biological) and Profmed’s ProPinnacle and ProPinnacle Savvy’s R685 523 limit. 

It is important however to analyse what these schemes’ oncology management 
programmes	 offer	 their	 members	 and	 not	 to	 be	 enticed	 by	 the	 high	 benefit	
limits offered. For example, with GEMS’ Onyx option, the sub-limit for specialised 
medicines	 is	part	of,	 rather	 than	 in	addition,	 to	 the	oncology	benefit.	 The	 same	
applies to the BonComprehensive Plan. It thus essentially decreases the amount 
that the member receives towards chemotherapy, radiotherapy and other related 
costs.	Furthermore,	the	oncology	benefits	are	subject	to	various	scheme	rules	and	
protocols that may be applied differently in relation to a certain treatment plan or 
oncology case. 

3.5 - SPECIALISED MEDICINES BENEFIT

The oncology limits offered by the 10 medical schemes varied considerably 
across	the	114	plans	studied.	We	found	that	17	only	covered	oncology	benefits	

that are part of the PMB package. 

The	 specialised	 medicines	 benefit	 gave	 members	 access	 to	 specific	 high-cost	
oncology	medicines.	All	the	benefit	options	offering	specialised	medicine	benefits	
required that members apply for pre-authorisation with the scheme prior to the 
cover commencing. Most schemes assigned a rand value that covered these 
medicines and with some schemes, depending on the medicine that would 
be covered, a co-payment in accordance with the scheme’s rules was usually 
applicable. Moreover, if the member used a pharmacy outside the scheme’s 
networked pharmacies, the member would need to pay the difference of the 
amount charged by the pharmacy and the amount the scheme was willing to 
pay (scheme tariff rate).

Furthermore, most options on all 10 schemes did not cover medicines not registered 
with the SAHPRA, previously the Medicine Control Council of South Africa (MCC) 
Medicines that are not registered but available under Section 21 are subject to 
preapproval	with	a	specific	quotation	from	the	importers	before	the	application	is	
submitted. These medicines are mostly not affordable and have to be motivated 
against	overall	survival	benefits	offered	with	treatments.	Section	21	medicines	are	
subjected to a six-monthly renewal application from SAHPRA. 
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We found that 71 options (see Appendix C) did not provide cover for specialised 
medicines or biologicals. The 13 options that did were the middle to high cost 
options in each scheme. An example is Fedhealth’s Maxima Plus and Maxima 
Exec options which provide a rand value of R363 500 and R181 200, respectively. 
Medshield’s Mediplus Prime and Compact options cover R111 000 with a 15% 
upfront co-payment for non-PMB cases. 

Furthermore, of the 17 options that provided coverage for specialised medicines, 
five	provided	a	monetary	 limit	 (ranging	from	R100	000	to	R365	000)	The	majority	
of the options did not specify the medicines that they would cover – except for 
Discovery’s 2019 oncology brochure that stated which specialised medicines 
would be covered by the scheme. These medicines included trastuzumab for 
breast cancer, Valtib® for multiple myeloma, Keytruda® for advanced melanoma 
and non-small cell lung carcinoma. 

The SEP for these medicines is as follows:

• Trastuzumab  – Ogivri® 440 (biosimilar) priced at R5 506.78 

• Valtib® (R6 009.30) no available generic

• Keytruda® (R43 570.03) no available generic 

The price of Herceptin®	(trastuzumab)	has	decreased	significantly,	previously	being	
available (in comparable terms of dosage and frequency of dosage) for close to 
R24 000. With the availability of a biosimilar drug, this price has more than halved. 
Report CA03/2021 of the Cancer Alliance on Access to Cancer Medicines details 
the pricing of trastuzumab in South Africa. In spite of the cost decrease, access 
does not seem to have increased when a drug such as Herceptin® was offered 
under Discovery’s most comprehensive plans and not available to members in the 
low-cost options. 

This further illustrates the marketing strategies used by various schemes, which state 
that biologicals have a particular cover, without naming particular medicines. A 
further example is GEMS’ oncology medicine list, which lists cancer treatments 
that receive limited funding. This is a 2018 document which has not been updated 
and therefore it is unknown for which specialised medicines GEMS provides cover 
and whether the funding status of medicines such as bevacizumab, which was not 
funded for locally recurrent or metastatic breast cancer, has been reviewed and 
changed in 2020. 

Alternative reimbursement models are now proposed by originator companies to 
consider treatments that would otherwise be unaffordable for the schemes and 
patients. These, however, still fall outside of the ambit of the Medicines Act. (A7)

It is important to note that alternative reimbursement models are not the same as 
value-based care.(56) Value-based care for cancer within the South African context 
and the proposed NHI still has to be determined. Within value-based care some of 
the questions needing answers would be which medicines could provide longer 
term overall survival that would have a meaningful impact on the economy as a 
whole. 

hyperlink https://canceralliance.co.za/cancer-in-sa/sa-cancer-burden/
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It	would	 then	have	 to	deal	with	 sensitive	 issues	 such	as	criteria	 for	 specific	high	
cost diagnostic tests and therapies. Prime examples of this would be providing 
trastuzumab + pertuzumab treatment coupled with the use of MammaPrint as a 
specific	genetic	test	rather	than	Oncotype	DX.	Or	including	immunotherapies	such	
as pembrolizumab and or nivolumab treatments for non-small cell lung cancer 
(NSCLC) in younger patients. 

These are however not decisions that can be made in isolation. They have to be 
according to standardised guidelines and a centralised body that can ensure 
equitable access. Whether you can afford the treatment should not determine 
whether you are a worthy candidate for treatment in the same way that where you 
live should not determine whether you get treatment, as is the case now.

3.6 - DISCUSSION

The	 findings	 of	 the	 analysis	 frame	 a	medical	 scheme	 environment	 that	 offers	
different	 oncology	 benefits	 to	 members	 but	 with	 remarkably	 similar	 benefit	

design. This section aims to present a coherent and concise picture of the oncology 
packages offered in the current medical scheme environment. This is followed by 
the limitations that this analysis faced and the necessary research that still needs 
to take place to address these limitations. 

All diagnostic tests and consultations before a cancer diagnosis, such as pathology, 
biopsies,	histology,	scans	and	x-rays,	are	usually	funded	from	the	normal	benefits	of	
the	scheme.	Oncology	benefits	are	only	applicable	once	the	diagnosis	has	been	
confirmed.		

The	 comprehensiveness	 of	 the	 oncology	 benefits	 offered	 by	 each	 scheme	 is	
dependent	 on	 the	option/plan	 type	 that	a	member	 is	 on.	 Every	benefit	 option	
provided coverage for both in and out-of-hospital events; with oncology being 
within	 the	 in-hospital	 benefit	 and	 therefore	 covered	 under	 the	 major	 medical	
benefit.	 The	 oncology	 package	 offered	 by	 each	 scheme	provides	 a	monetary	
benefit	 limit	 ranging	 from	 R200	 000	 to	 as	 high	 as	 unlimited	 cover,	 to	members	
registered on their oncology management programmes. It is through this limit 
that consultation fees, various investigative scans (MRI, CT, PET), active medicine, 
chemotherapy and radiotherapy are funded. 

An	 important	 observable	 difference	 between	 the	 oncology	 benefits	 is	 the	
difference in clarity of the information provided by the schemes, in terms of which 
costs are covered by the monetary limit. For example, on most of the Fedhealth 
product brochures, there is an extensive page focusing on information about 
oncology cover, which provides an accurate breakdown of what is covered within 
the package. 

Terminal care and private nursing, for instance, are clearly stated as being covered 
under	the	Terminal	Care	Benefit	by	which	a	family	is	covered	at	R32	300	per	year.	
This	 differs	 to	GEMS	where	 these	additional	 benefits	 are	 not	mentioned	with	as	
much	detail,	 such	as	which	benefit	 they	are	 funded	from.	There	 is	a	clear	need	
for	further	transparency	of	these	benefit	offerings	and	an	attempt	to	address	the	
nuances and the use of complex industry jargon which may act as a barrier to 
members’ understanding of what and how they are covered. 
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On	 benefit	 limits,	 it	 is	 observable	 that	 there	 have	 been	 minimal	 changes	 to	
oncology packages offered by most of the schemes. This can be analysed from 
the perspective of the monetary oncology limits that cover cancer costs. 

For	 example,	 Discovery’s	 limits	 have	 not	 increased	 over	 the	 five	 year	 period	
under examination. Discovery provides a limit of R400 000 on its Executive and 
Comprehensive plans and R200 000 on is remaining plans, except for options 
within the KeyCare Series. 

The non-increase of these budget caps can be problematised in numerous ways. 
Firstly, how these limits are allocated is illustrative of the notion that patients receive 
what they pay for and it can be argued that rationing in the health care system is a 
reality and medical schemes use rationing to provide equitable care for all. 

Although there is truth to this perspective, the reality, as argued by a private sector 
oncologist, is that majority of cancer members are within an affordability bracket 
that provides them only a level of basic cover with the rand value of R200 000 or 
less. If R200 000 is divided over a 12-month period, this equates to a rough estimate 
of R16 000 a month. There are limited treatments in the private sector that can be 
obtained with this amount. 

This excludes the costs associated with radiology and pathology scans that may 
vary depending on the type of cancer diagnosed. Moreover, in the case that a 
patient presents with a metastatic cancer, they may need treatment the entire 
year and this oncology limit may be exhausted before the 12-month cycle, resulting 
in members needing to pay for their treatment out-of-pocket. 

In terms of access to specialised treatments, most of the comprehensive options 
offered by all of the 10 medical schemes provided a limit ranging from R100 000 to 
R350	000.	Nine	of	the	10	medical	schemes	analysed	did	not	provide	a	defined	list	
of specialised medicines that would be covered by this monetary limit. 

Benefit	 brochures	 are	 lacking	 information	 that	 is	 completely	 transparent	 about	
the treatments that will receive either full, partial or no funding. An example is 
Discovery’s 2019 oncology management brochure, which includes medicines such 
as Keytruda® and Valtib®, for the treatment of advanced melanoma and multiple 
myeloma, respectively. 

This	defined	list	of	medicines	was	not	included	in	the	2020	oncology	brochure	–	this	
illustrates the inconsistency in the information provided to consumers and whether 
specialised medicines are indeed frequently approved by medical schemes, since 
there are generous amounts allocated for this cost. 

Asked whether medical schemes do fund specialised medicines, a case manager 
and private oncologist we consulted stated that a large number of these medicines 
are not funded by medical schemes. On Discovery’s lowest options, these 
medicines are completely excluded and on the Executive and Comprehensive 
options, the scheme will cover 75% of the cost and the member is liable for 25% of 
the	cost.	Another	example	cited	is	that	of	Fedhealth,	which	significantly	increases	
its oncology limits yearly but does not increase the number of the network of 
providers that patients can receive oncology services from. 



ANALYSIS OF ONCOLOGY BENEFITS OFFERED BY 10 MEDICAL SCHEMES IN SOUTH AFRICA 
JANUARY 2022

3. ONCOLOGY BENEFITS OF 10 MEDICAL SCHEMES

For example, when a member is diagnosed with cancer and lives in fairly small 
town in Mpumalanga, the distance to a treating centre or private hospital within 
their scheme’s network may be so great that this member has to spend exorbitant 
amounts	 on	 transport	 costs	 (that	 end	 up	 being	 some	 of	 the	 “hidden	 costs	
associated with the cancer diagnosis) These limits therefore are marketing tools 
that	medical	schemes	use	to	simply	differentiate	between	benefit	options	and	do	
not take cognisance of stringent scheme rules. 

It does not mean that if a scheme offers a limit of R618 500 – as in the case of Bonitas 
BonComprehensive	–	that	the	member	automatically	qualifies	for	all	novelty	cancer	
treatments within that limit. The scheme rules may take precedence above what is 
reflected	on	the	medicine	formulary	list	and	even	what	PMB	legislation	prescribes.	
Note that Regulation 8(3)(c) of the Medical Schemes Act includes the provision for 
inadvertent use of a provider (DSP), for ALL PMB’s if there is no DSP within reasonable 
proximity	to	the	beneficiary’s	ordinary	place	of	business	or	residence.		

Oncology	benefits	are	provided	for	PMB	and	non-PMB	cases.	All	the	options	stated	
they would provide 100% cover for PMB cases, subject to PMB legislation. Two 
options used state facilities and the other options were required to obtain oncology 
services through a DSP. 

PMBs were analysed from a qualitative perspective and it was observed that 
despite being compulsory to cover, schemes used various risk management tools to 
control the cost of fully providing for these PMB cancer cases. These tools included 
treatment protocols with stringent clinical entry requirements (either provided by 
SAOC, ICON or the scheme itself), medicine formularies and DSPs. 

Therefore,	 although	 PMBs	 offered	 standardised	oncology	benefits	 across	 the	 10	
schemes, each scheme applied its own risk-management tools, and this hindered 
comparability across the options. For example, Bestmed applied a maximum 
co-payment of R11 309, while Medshield applied a 40% co-payment if a member 
voluntarily obtained diagnosis and treatment for a PMB cancer outside of the DSP 
network. 

There were further conditions to schemes providing full cover for PMBs. These 
included members registering on the oncology management programme and 
obtaining pre-authorisation for claims. Schemes then assessed these requests 
against their clinical entry criteria, in most cases ICON’s essential level protocols, 
thereby guiding the schemes’ decisions to fund the PMB cancer. 

Based on the information provided, there are loopholes and opportunities that 
medical	aids	will	find	to	motivate	for	the	non-funding	of	a	particular	treatment.	This	
is even if it is a PMB cancer, and according to legislature, the scheme is required to 
provide treatment that is available in state. 

Trastuzumab is a case in point where this life saving treatment was added to the 
Essential Medicines List in 2017 for early breast cancer and was only approved 
as a PMB in 2020. In between, the majority of medical schemes did not approve 
treatments	 despite	 the	many	 appeals	 written	 to	 the	 specific	 schemes	 and	 the	
CMS. There is an obligation on the CMS to ensure that the regulatory system is 
enforced properly. They do not hold schemes accountable.  
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There are medical schemes using the public sector as their service provider yet 
they do not recognise the guidelines provided in the approved cancer policies. 
Although not part of the study, Genesis Medical Scheme is an example where 
access to prophylactic mastectomy and reconstructive surgery was denied for 
two women with the breast cancer susceptibility gene mutation. In both cases 
Genesis Medical Aid only paid for the removal of the one breast with cancer. No 
reconstruction nor physical rehabilitation is covered by Genesis Medical Aid. 

Genesis Medical Aid has signed memorandums of undertaking with the Western 
Cape, Gauteng and Northern Cape Provincial Departments of Health as their only 
DSPs for treatment of all PMBs. Their rules and the MOUs were approved by the 
CMS. Out-of-hospital treatment of PMB’s is usually not covered. Genesis’ reserves 
were at 213% in its Annual Report dated 31/12/2020, up from 196% in 2019.(57)  

Another example is the exclusion of the HPV vaccine Cervarix® and Gardasil® on 
the Medscheme Exclusion List. HPV vaccines may be considered for reimbursement 
from	 the	 preventative	 care	 benefit	 in	 accordance	 with	 scheme	 rules	 where	
applicable. This is not promoting equitable health as currently all girls in public 
schools are vaccinated – effectively it means that girls in private school can only 
be vaccinated if their medical scheme will reimburse.(58) 

The CMS has an obligation to communicate approved cancer policies to the 
medical schemes and service providers. Many discrepancies are reported where 
patients are treated outside of the approved standard guidelines. This is normally 
where health care practitioners do not operate within a multi-disciplinary team 
(MDT) and also do not inform themselves of the latest development within cancer 
treatments.   

A further example is the complaint lodged at the CMS that raised the issue 
of schemes’ paying of accounts related to treating PMBs from medical savings 
accounts.	 The	CMS	 states	 that	 “none	of	 the	 responses	pertaining	 to	complaints	
about the contravention of Regulation 10(6), received from the medical schemes 
concerned, provided reasons why accounts were funded in contravention of the 
legislation”.(59)

The non-compliance with legislation and non-accountability of medical schemes 
to	beneficiaries	show	that	medical	schemes	will	find	 loopholes	to	 limit	costs.	This	
will continue to act as a barrier to access to equitable and affordable healthcare. 
It also raises concerns about the effectiveness of the CMS’s role as a regulatory 
authority. 

Although the Council acknowledges that there is a need for it to do more work in 
ensuring that schemes comply with legislation, this is a reactive approach, and its 
power as a regulatory body may be in question.  

GEMS and Polmed were the two closed medical aids that were analysed. It was 
observed that GEMS published an Oncology Policy, which is a summary stating the 
reasons why the listed oncology medicines would receive no funding, partial or full 
funding.(60) The document was published in March 2018 on the scheme’s website. It 
is not clear whether it has been updated and it remains unknown which oncology 
medicines the scheme funds. 
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For illustrative purposes, bevacizumab (Avastin ®), is listed as an oncology medicine 
on ICON’s formulary list, published in April 2020.(61) Although it is not clear at which 
level of protocol this medicine is administered, it forms part of the treatment criteria. 
However, according to GEMS list, bevacizumab does not receive funding for the 
treatment of recurrent or metastatic breast cancer, although there are available 
generics, and the drug is no longer specialised. 

This shows that either there are loopholes and opportunities that medical aids 
will	find	to	motivate	for	the	non-funding	of	a	particular	treatment	although	it	is	no	
longer specialised; or medical aids might not necessarily be staying up to date 
with the latest developments in medical care.

Following calls to the medical schemes to ask whether members have the choice 
of	 changing	 their	 benefit	 plan	 after	 a	 cancer	 diagnosis,	 the	 majority	 of	 the	
schemes	stated	that	the	member	would	only	be	able	to	change	their	benefit	at	
the	specified	annual	time	for	a	change	of	option.	For	example,	Discovery	stated	
that this change would have to be made towards the end of the year and there 
was uncertainty on whether a letter of motivation from the treating doctor would 
make the scheme consider allowing the member to upgrade their plan. 

Momentum and GEMS both also indicated that there is only one change time 
however consideration would be granted subject to a letter of motivation 
submitted by the treating doctor. Bonitas and Fedhealth stated that the member 
could change their cover during the year, with Fedhealth being within the 30 days 
of diagnosis. 

The	 responses	 received	 from	the	medical	 schemes	 indicate	an	 inflexibility	when	
it	 comes	 to	 the	 changing	 of	 a	 benefit	 plan.	 	 This	 could	 negatively	 affect	 the	
diagnosed	member	because	they	may	be	locked	into	a	benefit	plan	that	does	not	
afford	them	adequate	oncology	benefits	and	cover	and	thus	they	may	be	pushed	
into accumulative co-payments that would leave them paying high OOPs. 

This can be closely linked with the role of gap cover – which covers the shortfall 
between what an oncologist or treatment centre would charge for a particular 
treatment and services and the amount the scheme will cover. Firstly, members 
of low-cost plans have chosen those particular plans because of affordability 
and	may	not	necessarily	have	the	financial	means	to	add	a	gap	cover	premium.	
Secondly, members may not be aware of the importance of gap cover or, because 
they are young, may not see the necessity of gap cover. 

However, with oncology-related co-payments, scans and MRIs that medical 
schemes may not cover fully, it is important for the member to have gap cover from 
their	initial	benefit	plan	and	not	only	after	their	cancer	diagnosis	when	they	face	
a	desperate	need	to	upgrade	to	a	more	comprehensive	benefit	plan.	In	the	case	
that	the	scheme	does	not	approve	a	benefit	change,	a	member	with	gap	cover	
on their initial plan will be at a greater advantage than one that is not. (Note that 
most gap cover plans do NOT cover PMBs.) 

The	differentiation	between	the	various	 levels	of	cancer	benefits	further	 leads	to	
inequity	and	is	reflective	of	income	discrimination.	Differentiation	within	schemes	
and across medical schemes should not be tolerated. 
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This	is	specifically	where	the	CMS	is	not	contributing	to	the	protection	of	members	
as more and more people cannot afford high-end options. The reality remains that 
LCBO as proposed by the CMS will not provide a solution for people diagnosed 
with	cancer	as	benefit	packages	for	cancer	specifically	are	costly.	Defining	cancer	
benefit	packages	within	the	NHI	thus	becomes	an	urgent	requirement.	

The	specific	role	of	the	managed	care	organisations	has	to	be	questioned.	If	the	
treatment approvals provided for cancer treatments to medical schemes are 
merely used as a guideline for approval within the framework of the schemes’ own 
guidelines, then there is no need for these organisations. 

Effectively we have no standardised guidelines in South Africa such as there is in 
the UK with NICE and in the Unites States with NCCN. ICON and SAOC each have 
treatment guidelines and so does each medical scheme – and this is to serve a 
population of 16%, resulting in a very inequitable private health care system. 

Medical	schemes	determine	the	benefits	and	gains	of	treatment.	Your	contribution	
to	the	specific	cancer	benefit	schemes	according	to	what	you	can	afford	does	not	
buy you the right to live. Whether you live or die cannot be left in the hands of your 
medical scheme administrator or trustees.  

There is a dire need for standardisation of guidelines and criteria for value-based 
care. This should be the work of an independent review panel of cancer experts 
that can serve the entire population and not a selected few. Income discrimination 
is unacceptable and should no longer be tolerated in a NHI system. 

A critical question is whether the current legal framework serves the people. For 
cancer care, it is limited to the Strategic Framework and approved cancer policies 
for	 cervical	 and	 breast	 cancer,	 each	 with	 specific	 treatment	 guidelines	 and	
coupled with the EML. 

Prostate, lung and childhood cancer policies are in the process of development, 
which leaves all other cancers open to the interpretation of each scheme for its 
own	benefit	and	not	necessarily	 the	benefit	of	 the	patient.	We	however	do	not	
have the capacity to develop dedicated policies for each of the cancers. There is 
thus	a	void	for	the	majority	of	cancers	unless	we	consider	a	specific	cancer	legal	
framework that will equalise all cancers. 

The absence of an Intellectual Property Law system that supports access to medicine 
allows for originator market exclusivity and over pricing. The lenalidomide case 
is a prime example of overpricing. The inability of the Competition Commission 
to complete the investigation into price gauging Competition Commissioner V/S 
Roche Holdings and Genentech Inc – Case Number 2017 Jun 0025 serves as an 
example. 

Many reasons have been provided for the inertia, including the international 
office’s	lack	of	willingness	to	comply	with	request	of	information.	The	completion	of	
this case will also provide patients with the ability to use the legal system effectively 
to access affordable medicines.(62)
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3.7 - LIMITATIONS

The analysis was therefore based on the publicly available information about the 
oncology	benefits	within	the	various	plans	offered	by	the	schemes.

• In addition, the oncology packages offer cover for radiology (general 
and specialised), pathology, psychological and alternative to hospi-
talisation	or	hospice	costs.	These	additional	benefits	were	however	
not extensively analysed because of their non-uniformity and how 
they were covered was not emphasised by each product brochure.

• Responses were not received from eight of the schemes which 
resulted in analysis depending solely on the available brochures. Two 
schemes communicated their reasons for non-participation. One 
said such information is not provided to non-members and other 
stated it was not interested in participating.

• Comparative analysis of SAOC and ICON in terms of in-depth 
information on their respective treatment guidelines, their 
membership statistics and the differences between the two 
managed care organisations was not included in the report as a 
result of requested information not being received from SAOC’s 
representative	and	the	organisation	not	having	an	official	website,	
at the time that this report was completed.
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SCOPE:

The initial scope of the research was quite narrow, as it looked to 
compare	the	oncology	benefits	over	the	years	compared	to	the	
increasing premiums. However, upon further investigation more 
issues immerged that required discussion. 

DATA COLLECTION:

The marketing brochures from 2010 to 2015 were not accessible 
for most of the medical schemes, such as Discovery, Polmed, 
GEMS and others. Information was therefore extracted from the 
available	brochures	and	oncology-specific	brochures.
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The	 benefits	 offered	 within	 the	 oncology	 management	 programmes	 of	 10	
medical schemes were analysed to gain a broader understanding of the cover 

patients receive and whether these packages - along with the maximum limits 
for treatment and specialised medicines offered - have changed over the time 
period	analysed.	This	analysis	found	that	these	benefits	have	either	remained	the	
same or increased minimally over the 10-year period. This directly contributes to 
the	OOP	expenses	that	drive	patients	into	financial	toxicity.	The	recent	report	of	the	
National Planning Commission makes reference to this.(43) 

It	is	unclear	what	the	format	of	private	health	care	will	be	within	the	new	NHI.	Benefit	
packages	for	cancer	services	also	still	have	to	be	negotiated.	Until	this	is	finalised	
the 16% of the population who access private health services will require dedicated 
focus to move towards equitable cancer care. There is a need for engagement 
between cancer-focused organisations, patients, medical schemes, managed 
care organisations and clinicians to ensure that patients are treated fairly and are 
well-informed of the actual costs and funding involved in the diagnosis, treatment 
and care for their cancer condition. 

Recommendations for further advocacy work include:

1 - FOR THE DEPARTMENT OF NATIONAL HEALTH

1.1	 The	establishment	of	a	centralised	and	unified	body	that	will	
determine the standards of care for cancer treatments, similar 
to the NCCP in the United States. This will serve as the baseline of 
equitable cancer treatment within an NHI. It will require managed 
care organisations, together with the professional bodies such as 
SACRO, SASMO, SACHaS and SACCSG to collaborate to ensure 
that the standard of care is equitable across the private and public 
sectors. Standards of care should also be aligned with PMBs. This 
will enable clinicians not to prescribe treatments that will not be 
covered by the medical schemes resulting in OOPs. 

1.2 Where National Policies are available (cervical, breast approved 
in 2017 and lung, prostate and childhood to be approved in 2022), 
guidelines have to be aligned. Professional bodies should ensure 
that all medical specialists are informed about the National policies 
with the accompanying guidelines.   

1.3 Urgent review of pricing policies for cancer medicines to improve 
access to new innovative therapies. Several recommendations 
were proposed in the Access to Medicine Report, 03/2021. It also 
includes the exemption of cancer medicines in terms of Section 
36 of the Medicines Act. With the announcement of the WHO 
EML	list	for	2021,	specific	mention	was	made	of	high-cost	cancer	
medicine and the urgent need to investigate pricing policies.(63)A 
similar investigation should be established in South Africa to curb 
price gauging by the pharmaceutical companies. Alternative 
reimbursement models should serve the population as a whole and 
not just a small section of the population.  
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1.4 The NDoH has an obligation to communicate new cancer policies 
and guidelines to the CMS as well as the HPCSA. This should 
be improved to ensure that guidelines reach all health care 
professional through the South African Medical Association (SAMA) 

2 - FOR THE BOARD OF HEALTHCARE FUNDERS,  
      MEDICAL SCHEMES AND THE CMS

2.1 Constructive discussion must be initiated with medical schemes to 
determine	standardised	cancer	benefit	structures	in	the	short	term	
that will lead to reform in the private sector.

2.2 The role of managed care organisations should be reviewed. The 
MCOs should look at South African private sector and South African 
public sector relevant guidelines (with selected medical schemes) 
in the short to medium term and start to work on NHI-potentially 
funded guidelines in the medium to longer term.

2.3 Aligning of the various medical schemes about what is offered 
for oncology to ensure equitable cancer care within the private 
sector. This will also minimise the number of patients who will be 
out-of-pocket and forced to access treatment services in the 
public sector. The discussion should be linked to the re-think/
re-design/re-engineering of the cancer treatment and medicine 
procurement within the proposed National Health Insurance (NHI). 

2.4 Developing of standard operating procedures and training of 
authorisation personnel and claims managers. This is to equip these 
personnel with adequate skills pertaining to the administration 
of patient diagnostic testing and treatment plans (for example, 
ensuring that diagnostic codes are always correct, to minimise the 
chances of a patient’s treatment being rejected by schemes).

 
2.5 Transparency surrounding the medicines that form part of scheme 

formulary lists, the constant updating of these lists and for these 
to be made publicly available. Allowing existing and prospective 
members awareness of treatment funding rules and restrictions 
and	of	their	specific	cancer	case	and	the	treatments	required	will	
ensure informed decision-making. 

2.6 The appointment of an Ombudsman to protect and represent the 
interests of the Medical Scheme Member / Patient/ User. the CMS is 
not	fulfilling	this	role	adequately.

2.7 Considering the regulation of medical aid schemes  
under the FAIS Act
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2.8 Medical aids must be held legally responsible for identifying PMB 
ICD10 Codes on all claims, accounts and prescriptions presented 
to	them.	All	medical	aid	scheme	computers	need	to	flag	PMB	
specific	ICD10	Codes.	If	no	PMB	has	been	applied	for	or	approved,	
the medical aid scheme must be held responsible for contacting 
the member. The consultants who do these follow up calls must be 
trained	specifically	to	deal	with	PMB	queries.	Statements	like	“loss	of	
life or limb” are not always applicable or accurate. 

2.9 The 2010 PMB Code of Conduct recommendations and procedures 
MUST be implemented as agreed to by NDoH, CMS, HPCSA and 
medical aid schemes.

3 - FOR RESEARCH INSTITUTIONS

3.1 This is a neglected research topic that requires urgent attention to 
properly inform the development of dedicated policies around the 
financial	support	of	patients	required	to	curb	OOPs

4 - FOR PATIENT ADVOCACY GROUPS

4.1 Patient education and awareness campaigns in collaboration 
with oncology centres and clinicians to provide information to 
understand their rights to medicine in relation to what schemes 
are obligated to cover, as per PMB legislation and to understand 
specialised	medicine	funding	and	standard	benefits	provided	
within an oncology management programme. Patients should be 
educated about the appeal process that can be followed for the 
review of scheme treatment approvals. Campaigning for Cancer 
has played an important role in the past to ensure that patients are 
informed and assisted to navigate themselves through the maze. 
This core function should be reinstated.   

4.2 Educate and empower patients accessing private health care on 
the processes and procedures that are required to approve their 
treatment.	It	remains	the	final	responsibility	of	the	patient	to	ensure	
that the correct information is submitted to their medical scheme. 
Many	patients	“hand	over”	this	responsibility	to	the	treating	
specialist division to obtain the permissions. When treatments are 
rejected, patients need to be able to advocate for their rights.

4.3 Recording of patient stories and experiences to form part of a 
patient-stories social media campaign, addressing issues of access 
to affordable medicines and care in the private health sector, 
following	a	cancer	diagnosis.	The	emotional	and	financial	impact	
on members of various schemes should be explored. 

All the brochures that were obtained and used in the analysis are not individually 
referenced.
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1. DISCOVERY HEALTH MEDICAL SCHEME
NOTE: Discovery Health Medical Scheme (NPO) is a totally unrelated legal entity to  
Discovery Health (PTY) Ltd, the Administrator of the scheme is a for-profit registered company.

The oncology management brochures that were accessed were those from 2016 and 
2020. Discovery Health did not have access to older archival data and therefore an 

analysis	of	the	oncology	benefits	is	done	over	a	five	year	period.	

GENERAL BENEFIT OPTIONS AND CONTRIBUTIONS

Discovery	 Health	 has	 an	 extensive	 offering	 of	 different	 benefit	 options	 that	 suit	 the	
affordability of prospective members. The comprehensive options are, the Executive 
Plan, Classic Comprehensive, Classic Delta Comprehensive, Essential Comprehensive, 
Essential Delta Comprehensive and the Classic Smart Comprehensive plan. A principal 
member on either of these plans will pay a monthly contribution ranging between R4 
350 to R7 300 per month. All the plans except for the Classic Smart Comprehensive Plan 
have a medical savings account and in terms of oncology, a member on this plan will 
have to utilise a service provider within the Smart network of hospitals. A detailed table 
of	contributions	for	each	plan	for	2020	is	reflected	at	the	end	of	Discovery	section.	

ONCOLOGY BENEFITS

In terms of the annual oncology limit offered to 
members that have registered on the scheme’s 
Oncology Management Programme – these limits 
in rand value have not increased from 2016 to 2020. 
The Executive and Comprehensive options are 
covered with an annual limit of R400 000 and the 
options in the Priority, Saver, Smart and Core Series 
have an annual limit of R200 000. The KeyCare 
Series covers all treatments and cancer related 
costs, if it is a PMB, at a state facility. In the case 
that the oncology annual limit is depleted prior to 
the end of the 12-month cycle, the scheme will pay 80% of the Discovery Health Rate 
(DHR) and the member would need to pay the difference. This may exceed 20% if it 
happens that the service provider charges an amount above the DHR. 

This	co-payment	has	remained	fixed	for	the	last	five	years.	All	PMB	cases	are	covered	
in full, even after the oncology limit has been depleted, subject to the approval of 
treatment, and the use of a designated service provider. All oncology-related 
investigative scans such as specialised and general radiology and MRIs are covered 
within the oncology limit. 
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This also applies to of PET-CT scans, which would be covered from the annual oncology 
limit	of	R400	000	or	R200	000,	depending	on	the	benefit	option	that	a	member	is	on,	
following a pre-authorisation and the use of a preferred provider. Should this limit be 
depleted, the member will be liable for a co-payment of 20% or more. 
Surgery	for	the	cancer	and	all	related	costs	 is	paid	from	the	Hospital	Benefit	and	not	
from	the	Oncology	Benefit	and	therefore	this	will	be	covered	at	either	100%,	200%	or	
300%	of	the	DHR,	depending	on	the	specific	plan	of	the	member.	

SPECIALISED MEDICINES AND INNOVATION

The	Oncology	Innovation	Benefit	and	the	Extended	Oncology	Benefit	were	introduced	
in	 the	 2020	 brochure.	 These	 extended	 benefits	 are	 offered	 only	 on	 the	 scheme’s	
Executive	plan	and	the	Comprehensive	Series	options.	The	Innovation	Benefit	provides	
cover	for	a	defined	list	of	specialised	cancer	medicines	of	which	the	scheme	will	pay	
75%	of	the	cost	and	the	member	will	pay	25%.	The	Extended	benefit	covers	members	
in	full	for	a	defined	list	of	cancer	treatments,	once	the	R400	000	annual	limit	has	been	
depleted. This list includes medicines such as Tarceva® (Non-Small Cell Lung Cancer at 
Metastatic stage and as a 1st line treatment only), Valtib® or Velcabe® (both used for the 
treatment of Multiple Myeloma – on the basis that the patient had not been previously 
treated and only in combination with either dexamethasone and melphalan and 
prednisone), Herceptin® Sub-cut used for the treatment of Breast Cancer (the scheme 
will provide funding for at the metastatic stage and as a 1st line treatment only). 

The	importance	of	having	access	to	the	Extender	and	Oncology	Innovation	benefits	
is that over and above the oncology limit of R400 000 that the member is covered for, 
there is an actual list of medicines that the scheme will cover to a certain percentage 
and therefore this leaves little room for the scheme to refuse funding for a drug such as 
Valtib®	–	which	it	clearly	states	will	receive	cover.	This	is	also	the	only	benefits	that	cover	
specialised medicines only on the Executive and Comprehensive plans.

The 2016 brochure does not explicitly state that it does not cover unregistered medicines, 
however, in 2017, there is mention of the scheme acknowledging that there may 
be unique circumstances in which a patient may require access to an unregistered 
medicine.(64) Therefore, this request would be reviewed through an exceptions process 
and upon approval, SouthernRx is the preferred supplier (in which a prescription and 
authorisation from SAHPRA will be required). 

SouthernRx is a subsidiary of Discovery Health and a pharmacy which the scheme utilises 
for providing medicines on the formulary list to consumers. The use of this pharmacy is 
therefore	to	the	financial	benefit	of	the	scheme	in	that	the	profits	generated	remain	
within Discovery Health. One of the advantages to the member would be that the use 
of SouthernRx provides delivery of medicines to the members’ address of choice free 
of	charge,	working	on	the	scheme’s	early	prescription	refills	rules.

ANALYSIS POINTS 

• Annual oncology limit has remained the same for the past 5 years and 
20% co-payment made once annual limit is reached has remained the 
same as well.

• Only in the 2020 brochure is there provision for more specialised 
treatments – where previously those patients probably had to go through 
arduous process to gain access to those treatments – which are largely 
still	inaccessible	as	the	extra	benefits	are	for	the	more	high-end	health	
plans. 
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DISCOVERY BENEFITS AND CONTRIBUTION:

OPTIONS THAT DO NOT OFFER COVER FOR SPECIALISED MEDICINES:

SERIES PLAN CONTRIBUTIONS CONTRIBUTION TO 
MEDICAL SAVINGS

TOTAL 
CONTRIBUTION

Main 
Member Adult Child

Main 
Member Adult Child

Main 
Member Adult Child

Executive Executive 5 443 5 443 1 039 1 814 1 814 346 7 257 7 257 1 385

Comprehensive

Classic 4 466 4 225 891 1 488 1 408 297 5 954 5 633 1 188

Classic Delta 4 022 3 808 802 1 340 1 269 267 5 362 5 077 1 069

Essential 4 253 4 022 857 750 709 151 5 003 4 731 1 008

Essential Delta 3 831 3 619 769 676 638 135 4 507 4 257 904

Classic Smart 4 327 3 994 1 378 No medical savings 4 327 3 994 1 378

Priority
Classic Priority 2 861 2 256 1 145 953 752 381 3 814 3 008 1 526

Essential Priority 2 787 2 191 1 114 491 386 196 3 278 2 577 1 310

Saver

Classic 2 468 1 947 989 822 649 329 3 290 2 596 1 318

Classic Delta 1 971 1 557 792 657 519 264 2 628 2 076 1 056

Essential 2 223 1 667 891 392 294 157 2 615 1 961 1 048

Essential Delta 1 773 1 339 712 312 236 125 2 085 1 575 837

Coastal 2 087 1 570 843 521 392 210 2 608 1 962 1 053

Smart
Classic 1 954 1 542 781

No medical savings
1 954 1 542 781

Essential 1 400 1 400 1 400 1 400 1 400 1 400

Core

Classic 2 449 1 931 980

No medical savings

2 449 1 931 980

Classic Delta 1 960 1 545 784 1 960 1 545 784

Essential 2 104 1 577 846 2 104 1 577 846

Essential Delta 1 681 1 265 675 1 681 1 265 675

Coastal 1 946 1 462 774 1 946 1 462 774

KeyCare

Plus 0 – 8 550 1 207 1 207 439

No medical savings

1 207 1 207 439

Plus 8 551 – 13 800 1 659 1 659 468 1 659 1 659 468

Plus 13 801+ 2 450 2 450 656 2 450 2 450 656

Core 0 – 8 550 949 949 245 949 949 245

Core 8 551 – 13 800 1 183 1 183 292 1 183 1 183 292

Core 13 801+ 1 809 1 809 410 1 809 1 809 410

Start 0 – 9 151 914 914 550 914 914 550

Start 9 151 – 13 800 1 538 1 538 601 1 538 1 538 601

Start 13 801+ 2 394 650 650 2 394 650 650

PRIORITY SMART SAVER CORE KEYCARE

Classic Priority Classic Smart Classic Saver Classic Core KeyCare Plus 0 - 8550

Essential Priority Essential Smart Classic Delta Saver Classic Delta Core KeyCare Plus 8551 – 13 800

Essential Saver Essential Core KeyCare Plus 13 801+

Essential Delta Saver Essential Delta Core KeyCare Core 0 – 8550

Coastal Saver Coastal Core KeyCare Core 8551 – 13 800

KeyCare Core 13 801+
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2. FEDHEALTH MEDICAL SCHEME

The	rates	and	benefit	guides	that	were	accessible	online	were	from	2016	to	2020,	and	
not	for	previous	years.	The	Fedhealth	“Zoom	on	Fedhealth	Benefits”	are	the	oncology-

specific	brochures	that	provide	a	detailed	breakdown	of	the	treatments	and	services	
offered on the scheme’s oncology management programme. These brochures were 
available only for 2018 and 2020 and not for previous years.  

GENERAL BENEFIT OPTIONS AND CONTRIBUTIONS

Fedhealth offers comprehensive plans such as Maxima Plus and Maxima Exec with 
monthly contributions for a main member of R9 470 and R5 992 respectively. The Grid 
and Elect alternatives apply to the Flexi and MyFed options in which the member is 
given	the	flexibility	and	choice	to	use	a	network	hospital,	pharmacy	and	doctor	which	
would decrease their monthly contribution. The member will receive either a 15% or 
25% discount on their contribution. 

The entry-level plans include the FlexiFed 3, FlexiFed 2 and FlexiFed 1 and MyFed 
options.	 These	are	classified	 into	 this	 category	because	of	 the	monthly	contribution	
range of R1907 and R1400 for the principal member.
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ONCOLOGY BENEFITS

The oncology package offered by the scheme is serviced by ICON and includes the 
annual	oncology	monetary	 limit,	 the	 specialised	medicine	benefit	offered	on	 select	
options, brachytherapy, specialised radiology, pathology, PET scans and terminal care. 
Specialised	radiology	is	not	paid	from	the	oncology	benefit	but	from	the	Core	Benefit	
Bundle,	 surgery	and	hospitalisation	will	be	paid	 from	 the	 In-Hospital	 Benefit.	 There	 is	
a co-payment of 40% should the member not use an ICON preferred provider or a 
designated service provider. This co-payment has been consistently applied from 2016 
to	2020.	In	terms	of	the	oncology	benefit	limits	from	2016	to	2018,	the	maximum	limits	
remained the same between 2016 and 2017.

The	following	table	shows	the	benefits	for	each	plan:

FEDHEALTH ONCOLOGY BENEFITS 2020

There was an increase in the options following the Maxima Plus (which remained 
“unlimited”	for	the	three	years).	The	amounts	varied	between	R500	000,	R400	000	and	
R250 000. These had increases of R29 000, R23 200 and R14 500, respectively. This is 
illustrative of the second most expensive option, having the highest increase (R500 000 
increased by R29 000). The PMB options remained the same for the three years and 
these services were to be obtained from a DSP within a network of hospitals. 

Radiotherapy, chemotherapy and other associated medicines are paid from the 
oncology	 benefit	 once	 the	 appropriate	 approval	 has	 been	 given	 and	 the	 treating	
doctor has submitted a treatment plan to Oncology Disease Management. Also paid 
from	the	benefit	are,	consultations,	pathology,	surgery	and	hospitalisation.	Specialised	
radiology requires a separate pre-authorisation from the Fedhealth Authorisation 
centre. A co-payment may be needed for non-PMB scans. PET scans are limited to two 
per family per annum restricted to staging of malignant tumours. PET scans are paid 
from	the	oncology	benefit.

The table here shows the 
2019 to 2020 limit increases. 
The various options offered 
changed from 2018. These 
were lessened in number and 
as a result there are a total of 
seven options compared to the 
earlier 12 options.

ONCOLOGY COVER DESIGNATED SERVICE 
PROVIDER (DSP)

CO-PAYMENT

MY FED & FLEXIFED 1 Unlimited at PMB level of care ICON Level 1 treatment protocols 40% if outside DSP

FLEXIFED 2 &3 Up to R 290 400 per family per year ICON Level 1 treatment protocols 40% if outside DSP

FLEXIFED 4 Up to R  464 700 per family per year ICON Level 1 treatment protocols 40% if outside DSP

MAXIMA EXEC Up to R 580 900 per family per year ICON Level 2 treatment protocols 40% if outside DSP

MAXIMA PLUS Unlimited at preferred provider ICON Level 3 treatment protocols Up to Fedhealth rate if DSP not used
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SPECIALISED MEDICINES AND INNOVATION

Specialised medicines were offered only on the Maxima Plus (R363 500) and Maxima 
Exec	(R181	200)	options,	consistently	 for	all	five	years.	This	benefit	 increased	over	the	
years	and	did	not	form	part	of	the	oncology	benefit	limit,	but	rather	as	a	stand-alone	
limit.

ANALYSIS POINTS 

• There are plans like the Fedhealth Grid and Elect alternatives, that 
require the patient to know which oncologists, treatment centres and 
pharmacies are within the scheme’s network and if these will make 
economically sense for the member should they need to travel to 
receive	treatment	at	a	specific	treatment	centre.

• Only	 two	 plans-	 the	 high-end	 ones,	 offer	 the	 benefit	 of	 specialised	
medicines. However, R 181 200 and R 363 5000 may be too little. Also, 
the 2020 brochure doesn’t go into detail about what these specialised 
medicines	are	 so	we	can	assume	 that	 it	 up	 to	 the	patient	 to	 find	 this	
information. 

FEDHEALTH CONTRIBUTION TABLES:

MYFED

FLEXIFED - FLEXIFED 1

FLEXIFED - FLEXIFED 2
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HIGHEST HOUSEHOLD 
INCOME PER MONTH

MEMBER ADULT DEPENDANT CHILD DEPENDANT

1 - 6 251 R1 023 R893  R492

6 252 - 10 219 R1 297 R1 126 R634

10 220 - 12 622 R1 818 R1 587 R697

12 623 - 14 426 R2 310 R1 904 R903

> 14 427+ R3 133 R2 854 R1 194

MEMBER ADULT CHILD

 Risk Savings Total Risk Savings Total Risk Savings Total

NETWORK HOSPITALS 1 695 25 1 721 1 330 19 1 349 620 8 628

ELECT 1322 19 1 341 1 034 14 1 048 482 6 488

MEMBER ADULT CHILD

 Risk Savings Total Risk Savings Total Risk Savings Total

ANY HOSPITAL 2 250 25 2 275 1 954 21 1 975 668 7 675

GRID 2 000 22 2 022 1 740 19 1 759 594 7 601

ELECT 1 684 19 1 703 1 468 16 1 484 502 6 508



FLEXIFED - FLEXIFED 4

MAXIFED - MAXIMA PLUS

MAXIFED - MAXIMA EXEC

MAXIFED - MAXIMA EXEC GRID
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FLEXIFED - FLEXIFED 3

OPTIONS THAT DO NOT OFFER COVER FOR SPECIALISED MEDICINES:

MEMBER ADULT CHILD

 Risk Savings Total Risk Savings Total Risk Savings Total

ANY HOSPITAL 2 520 25 2 545 2 274 22 2 296 906 9 915

GRID 2 240 22 2 262 2 024 20 2 044 806 8 814

ELECT 1 888 19 1 907 1 706 16 1 722 680 7 687

MEMBER ADULT CHILD

 Risk Savings Total Risk Savings Total Risk Savings Total

ANY HOSPITAL 3 342 25 3 367 3 032 22 3 054 1 028 8 1 036

GRID 2 966 22 2 988 2 698 20 2 718 916 7 923

ELECT 2 502 19 2 521 2 318 17 2 335 786 6 792

 RISK SAVINGS TOTAL ANNUAL 
THRESHOLD

ANNUAL 
OHEB

MEMBER 8 992 478 9 470 16 530 9 116

ADULT DEPENDANT 7 762 412 8 174 12 713 6 578

CHILD DEPENDANT 2 860 152 3 012 4 409 2 021

 RISK SAVINGS TOTAL ANNUAL 
THRESHOLD

MEMBER 5 218 774 5 992 14 265

ADULT DEPENDANT 4530 672 5 202 10 954

CHILD DEPENDANT 1 660 246 1 906 3 669

 RISK SAVINGS TOTAL ANNUAL 
THRESHOLD

MEMBER 4 646 690 5 336 14 265

ADULT DEPENDANT 4 032 599 4 631 10 954

CHILD DEPENDANT 1 476 219 1 695 3 669

     
FlexiFed 1 FlexiFed 2 FlexiFed 3 FlexiFed 4 MyFed
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3. MEDIHELP MEDICAL SCHEME

The product marketing brochures accessed were for the years 2013 to 2020. The years 
2010, 2011 and 2012 were inaccessible from Medihelp’s archives.

GENERAL BENEFIT OPTIONS AND CONTRIBUTIONS

Medihelp has four plan options: Prime 1, Prime 2, Unify and Prime 3. A principal member 
on the Prime3 option will pay a monthly fee of R3 618 (Non-Network (NN)) and R2 964 
(Network (N)). On the Prime 2 option the principal member will pay an amount of R2 
160 (N) and R2 772 (NN). On the Unify option a monthly fee of R2 598 will be paid. On 
the Prime 1 option the principal member will pay a monthly contribution ranging from 
R1 626 (N) to R2 082 (NN). Contributions for each option increase with the increased 
number and different combination of dependants.

ONCOLOGY BENEFITS

The Medihelp comprehensive plan is the Prime 3 option which offers an annual limit 
of R263 500 per family per year, for non-PMB cases. This is option that is best suited for 
families,	outside	of	the	oncology	benefits	it	provides,	it	covers	the	member	for	extensive	
day-to-day expenses and hospitalisation. The network alternative of this option would 
save the member 18% on their monthly contribution alternatively the member would 
choose a service provider of their choice within the scheme’s ICON network. 

The Prime 2 and Unify options are the scheme’s saver plans with an annual oncology 
limit of R231 800 for non-PMB cases. These options provide members with some funds 
within a savings account, hospitalisation and day-to-day expenses are covered. The 
Prime2 has an option of a network or non-network in which should the member choose 
to use a treatment facility within the Prime 2 network, a 22% discount on their monthly 
contribution will apply. 

The Prime 1 is the scheme’s hospital plan and it too has the option of network or 
non-network.	 In	 terms	 of	 the	 benefits	 for	 non-PMB	 cancer	 cases,	 the	 member	 will	
receive cover of R210 800 per family per year. 

FEDHEALTH ONCOLOGY BENEFITS 2020

73

 PRIME 1 PRIME 2 UNIFY PRIME 3 ELITE 

PMB cases: Hospital and related cancer treatments and 
services, including bone marrow/stem cell transplants 

(subject to PMB legislation)

100% of the MT 
Unlimited

100% of the MT 
Unlimited

100% of the MT 
Unlimited

100% of the MT 
Unlimited

100% of the MT 
Unlimited

Non-PMB cases: Hospital and related cancer treatments, 
including radiotherapy, brachytherapy, chemotherapy 

and associated adjuvant medicine

100% of the MT 
R210 800 per 

family per year

100% of the MT 
R210 800 per 

family per year

100% of the MT 
R210 800 per 

family per year

100% of the MT 
R263 500 per 

family per year

100% of the MT 
R415 600 per family 

per year
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Looking at the annual oncology limits offered to members on different plans, there has 
been an increase of these rand values over the years. A recognisable difference over 
the years is that the scheme has not always attached a monetary value as an annual 
limit but for years such as 2014, 2015 and 2016, a percentage, or from where the funds 
will be covered will be stated. For example, in 2014 a distinction is made between PMB 
and non-PMB cases in which for non-PMB cases, the Dimensions 1 and Dimension 3 
options,	costs	for	oncology	treatments	would	be	covered	“for	the	member’s	account”	
and for the Dimension 2 option these would be covered from the savings account. It 
was only for the Dimension Elite option in which a limit of R21 200, in and out of hospital, 
was provided. 

In 2015, again a limit is not given but a percentage of what the scheme will cover 
–	“100%	of	 the	contracted/	 scheme	 tariff/medicine	price/cost”.	 This	 is	across	all	 four	
options. In the 2017 brochure, there is no distinction between how PMB and non-PMB 
cases are covered. PMB cases are stated to be covered fully at 100% of the Medihelp 
Tariff. However, there is no indication of an annual limit or percentage of cover for 
non-PMB cases (of which the brochure states only form 2% of total cases). In the 2018, 
2019 and 2020 brochures, there are monetary limits provided for all non-PMB cases 
within all the options. 

As illustrated in the table above, the Plus Comprehensive potion data, for 2019 and 2018, 
was not included as a result of not being accessed. However, it can be seen that the 
second expensive option, the Elite Comprehensive, has increased by R100 000 each 
year but this has not been the case for the other options. This may be because these 
are the most expensive options with high monthly contributions. However, although 
this may be the case, it should be taken into consideration that annual increments 
are applied across all the options. The Prime 1, Prime 2 and Prime 3 options, increased 
by R10 800, R11 800 and R13 500 respectively, between 2019 and 2020. Firstly, it is 
recognisable that these annual limits increase annually, although disproportionately 
across the options. 

In	terms	of	additional	benefits	that	are	related	to	oncology,	radiology	and	pathology	
costs, it should however be noted that these costs are case dependent and may vary 
from patient to patient. Secondly, the brochures provide information about the costs of 
pathology	and	radiology	generally	and	not	specific	to	oncology.	

However, the annual oncology limit for non-PMB cases is inclusive of all specialised 
and	general	radiology	and	pathology	costs.	As	stated	by	the	2020	oncology-specific	
brochure:	 “Benefits	 for	all	 services	and	 relating	 to	 the	 treatment	of	and	care	of	 the	
non-PMB oncology condition, in and out of hospital, are funded from the available 
maximum	benefit”.
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SPECIALISED MEDICINES AND INNOVATION

The oncology brochure makes no mention of specialised medicines. However, it 
states that should the member choose to use medicine which costs more than the 
applicable Medihelp Oncology Reference Price, the member will be liable to pay the 
difference between the cost of the medicine dispensed and the reference price used 
to	determine	the	benefit	amount.

ANALYSIS POINT 

• No mention of specialised medicines so the patient has to ask and will 
probably have to pay more..

MEDIHELP CONTRIBUTIONS 2020

OPTIONS THAT DO NOT OFFER COVER FOR SPECIALISED MEDICINES:
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PRIME 1 PRIME 2 UNIFY PRIME 3

 Network Non Network Network Non Network  Network Non Network

PRINCIPAL MEMBER R1626 R2082

R2160  
(R324 savings 
contribution 
included per 

month and R3888 
per year)

R2772  
(R414 savings 
contribution 
included per 

month and R4968 
per year)

R2598  
(R648 savings 
contribution 
included per 

month and R7776 
per year)

R2964 R3618

DEPENDANT R1338 R1716

R1776  
(R264 savings 
contribution 
included per 

month and R3168 
per year)

R2280  
(R342 savings 
contribution 
included per 

month and R4104 
per year)

R2136  
(R534 savings 
contribution 
included per 

month and R6408 
per year)

R2508 R3060

CHILD DEPENDANT  
<26 YEARS R492 R630

R648  
(R96 savings 
contribution 
included per 

month and R1152 
per year)

R828  
(R120 savings 
contribution 
included per 

month and R1440 
per year)

R780  
(R192 savings 
contribution 
included per 

month and R2304 
per year)

R864 R1056

     
Prime 1/N Prime 1/N Prime 1/N Unify Elite Comprehensive Plus Comprehensive
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4. MEDSHIELD MEDICAL AID

The scheme’s online brochures were not easily accessible as complete product 
brochures	 that	provide	 information	on	each	benefit	plan	were	not	within	a	 single	

product brochure. For example, there are separate brochures for the MediPhila, 
MediValue, and MediSaver plans. As a result, some plans could not be analysed 
because of inaccessibility. The available data is from 2014 to 2020. 

GENERAL BENEFIT OPTIONS AND CONTRIBUTIONS

Medshield’s comprehensive plans include the PremiumPlus and the MediBonus options 
which offers mature families and professional individuals with unlimited in- hospital cover 
and the option to manage daily expenses through a savings account. The MediValue, 
MediCore and MediPhila options are entry-level options that are designed for small 
families, couples, and even single young people. MediPhila is the lowest option which 
provides oncology cover for PMB cases at PMB level of care with a principal member 
paying R1 416. The table following shows the monthly contributions for each plan.

ONCOLOGY BENEFITS

The graph below illustrates the oncology limits across the options from the data collected. 
Medshield, out of all the schemes, provided the most inconsistent and scattered data 
about	 the	 oncology	 benefits	 offered	 each	 year	 in	 all	 its	 plans.	 However,	 the	 data	
does provide information about what is covered under the oncology programme. 
The oncology limit, active treatment (including stoma therapy), oncology medicine, 
radiology and pathology, PET and PET-CT scans, integrated continuous cancer care 
and specialised medicines, are all covered on this programme. What is covered under 
the oncology programme has been consistent since the 2015 brochure. 

The three plans which provided unlimited cover, subject to PMB rules and care are 
MediValue,	MediCore	and	MediPhila	–	this	has	remained	the	same	throughout	the	five	
year period. 
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MEDISHIELD CONTRIBUTIONS 2020

For select options such as the MediSaver and MediPlus options, the PET and PET-CT 
scans and specialised medicines had an upfront co-payment of 10% and 15% 
for non-PMB cases. There was a 40% co-payment for the non-use of a DSP – which 
was	 stated	 specifically	 under	 the	 MediValue	 option	 in	 2018.	 A	 monetary	 limit	 for	
specialised medicines, ranging from R100 000 (2017) to 115 000 (2020), was applied in 
the	PremiumPlus	and	MediPlus	options.	The	scheme’s	“integrated	continuous	cancer	
care”	is	an	additional	benefit	within	the	oncology	programme	that	provides	cover	for	
psychology and social worker services for the emotional well-being of the diagnosed 
member.	The	benefit	provides	a	fixed	number	of	visits	which	has	not	changed	from	six	
visits per family per year, since 2015. A member may require more than six psychology 
visits	within	a	year	depending	on	the	mental	health	of	the	patient,	although	this	fixed	
limit is to regulate the use of such services, it would be helpful for the brochure to state 
how	this	benefit	is	covered	once	the	six	visits	have	been	exceeded.

SPECIALISED MEDICINES AND INNOVATION

On the PremiumPlus option, there is unlimited cover for oncology with an oncology 
medicine limit of R333 900 to be utilised for specialised medicines. On the MediBonus 
option there is a limit of R470 000 and R190 000 towards specialised medicines. The 
MediSaver and MediPlus options provide oncology members with oncology limits 
between R240 000 and R315 000 – both of these options provide cover for specialised 
medicines starting at R100 000. However, for non-PMB cases, a member will be required 
to pay an upfront 15% co-payment for towards their specialised treatment. This would 
be very important for members to be aware of as it adds to the OOPs that may 
accumulate	to	the	financial	detriment	of	 the	patient.	The	MediValue	and	MediCore	
offer no cover for specialised medicines, members will be covered unlimited subject to 
PMB and at PMB level of care.

MEDISHIELD ONCOLOGY BENEFITS 2020

OPTIONS THAT DO NOT OFFER COVER FOR SPECIALISED MEDICINES:
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 PREMIUM PLUS MEDIBONUS MEDISAVER MEDIPLUS MEDIVALUE MEDICORE MEDIPHILA

 Premium Savings Premium Premium Savings Compact Savings Prime Compact Premium Premium

PRINCIPAL 
MEMBER R 5 943 R 1 189 R 5 943 R 3 462 R 3 453 R 3 138 R 519 R 2 103 R 1 902 R 2 610 R 1 416

ADULT 
DEPENDANT R 5 448 R 1 090 R 5 448 R 2 868 R 2 466 R 2 241 R 430 R 1 836 R 1 662 R 2 208 R 1 416

 PREMIUM PLUS MEDIBONUS MEDISAVER MEDIPLUS MEDIVALUE MEDICORE MEDIPHILA

Oncology 
limit(40% 
upfront 

co-payment for 
use of non-DSP)

Unlimited R 470 000 per 
family per annum

R 315 000 per 
family per annum

R 240 000 per 
family per annum

Unlimited subject 
to PMB and PMB 

level of care

Unlimited subject 
to PMB and PMB 

level of care

Unlimited subject 
to PMB and PMB 

level of care

Oncology 
Medicine

R 333 900 per 
family per annum 

Subject to 
Oncology Limit 

ICON Enhanced 
Protocols apply

Subject to 
Oncology Limit 

ICON Enhanced 
Protocols apply

R 210 000 per 
family per annum 

Subject to 
Oncology Limit 

ICON Enhanced 
Protocols apply

Subject to 
Oncology Limit 

ICON Enhanced 
Protocols apply

Subject to 
Oncology Limit 

ICON Enhanced 
Protocols apply

Subject to 
Oncology Limit 

ICON Enhanced 
Protocols apply

Subject to 
Oncology Limit 

ICON Enhanced 
Protocols apply

Specialised 
drugs for 

non-oncology 
and biological 

drugs Subject to 
pre-authori-
sation from 

the Oncology 
Managed 

Healthcare 
provider

Subject to 
Oncology 

Medicine limit

R 190 000 per 
family per 

annum Subject 
to Oncology 

Medicine limit

Subject to 
Oncology Limit 

20% upfront 
co-payment for 

non-PMB

R 111 000 per 
family per 

annum Subject 
to Oncology 

Limit 15% upfront 
co-payment for 

non-PMB

Subject to 
Oncology Limit

Subject to PMB 
only

Subject to 
Oncology Limit

     
MediValue MediCore MediPlus MediSaver MediPhila
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5. PROFMED

The	Benefit	Schedule	brochures	 that	were	accessed	were	 from	2017	until	2020.	 The	
Information Guides from 2011 and 2015 provided information on what the oncology 

benefit	 covered	 (radiology,	 pathology,	 chemotherapy),	 however	 there	 were	 no	
amounts	or	scheme	tariff	rates	provided	therefore	making	it	difficult	to	make	a	clear	
comparative	analysis	with	other	scheme	benefit	options.	

GENERAL BENEFIT OPTIONS AND CONTRIBUTIONS

The scheme has Premium and Savvy options differentiated by whether a member utilises 
their choice of hospital or hospitals within the scheme’s network. Should the member 
choose the Premium options, they may use any hospital of their choice, except where 
stipulated	for	specific	treatment	or	services.	On	the	Savvy	options,	the	member	will	be	
required to make use of a Designated Service Provider Network (DSPN) for hospitalisa-
tion. This also applies to the consulting doctor since the practitioner should be within 
a network hospital or treatment centre. The voluntary use of a non-DSPN will result in a 
co-payment of R10 000 per admission. 

The table below describes the plans offered by Profmed under the Premium and Savvy 
category.

ONCOLOGY BENEFITS

Whether the member chooses the Premium or Savvy options, they will receive the same 
oncology	benefits	which	include	radiation	therapy	and/or	chemotherapy,	radiology,	
pathology and adjunct treatment, oncology-related consultations, investigations, 
medicines, and post-treatment care. The scheme does stipulate that under both the 
Premium and Savvy options chemotherapy and biologicals are to be obtained from 
Dischem Pharmacy and Medipost, PET scans from Bloch & Partners at Morningside 
Clinic (this applies to the greater Johannesburg region only) and radiation is to be 
obtained from participating Netcare facilities.

The	 2013,	 2014	and	 2016	benefit	 schedules	 did	 not	 allocate	a	monetary	 limit	 to	 the	
oncology	benefit	however	for	all	three	years	–	the	scheme	covered	oncology	at	100%	
Profmed	Premium	Tariff	across	the	first	three	options.	The	Proactive	Plus	and	Proactive	
options	 received	 no	 benefit	 and	 were	 subject	 to	 PMB	 legislation.	 Radiology	 and	
pathology were covered at 100% of Profmed’s negotiated tariff, members were given 
R10	000	per	PET	scan	under	the	PET	scan	benefit	and	two	investigative	MRI,	CT	scans	
per family. 

PLAN MONTHLY 
CONTRIBUTION

ONCOLOGY BENEFIT SPECIALISED MEDICINES 

PRINCIPAL MEMBER R8 178 (Premium)  
R7 360 (Savvy)

Comprehensive option. R685 523 per 
beneficiary.	Consultations	paid	at	

300% of Scheme’s tariff. 

80% SEP plus dispensing fee.  
Subject	to	benefit	limit.	

PROSECURE PLUS R4 702, R4 231 R457	015	per	beneficiary	 Subject to PMB

PROSECURE R3 852, R2 494 Subject to PMB

PROACTIVE PLUS R2 136, R1923 R228	508	per	beneficiary Subject to PMB

PROACTIVE R1 816 R1 634, R1 218 and R690 R228	508	per	beneficiary	 Subject to PMB
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From the 2017 to 2020 brochures, there is a shift to monetary limits for each option. These 
have increased for each year, as illustrated in the table below. The highest increases 
are for the ProPinnacle option, followed by the ProSecure options. Therefore, the more 
expensive the plan, the more the maximum limit will increase yearly. For example, with 
the ProPinnacle option from 2017 to 2018, the limit increased by R34 200 and thereafter 
in 2019 it increased by R33 300. 

For the least expensive option, the ProActive, from 2017 to 2018, it increased by R11 400 
and between 2019 and 2020, this limit increased by R6 008. Profmed’s move towards 
using monetary limits could have been a marketing strategy in order for prospective 
members to know exactly the maximum limits they would receive for oncology, instead 
of the ambiguity that comes with an unknown negotiated tariff rate. Because the tariff 
description	 is	 defined	as	 “negotiated	by	 Profmed	with	 particular	 providers	 and	 the	
various	hospital	groups	and	specific	to	each	group”,	members	would	not	know	whether	
this tariff is standardised or not and therefore not know if they are receiving fair cover.

From 2013 to 2020, the scheme did not change its cover for radiology and pathology 
costs and the number of MRI and CT scans provided for each family per year. These 
however	may	be	covered	separately	from	the	actual	oncology	benefit.	

SPECIALISED MEDICINES AND INNOVATION

Biologicals and other specialised medicines are only covered under the ProPinnacle 
plan	at	80%	of	the	SEP	and	subject	to	benefit	limit	therefore	this	means	that	should	the	
patient	exhaust	the	benefit	limit	of	R685	523	on	treatment,	tests	and	consultations	–	the	
member will have little to no cover for expensive specialised medicines that may be 
recommended by their oncologist.

ANALYSIS POINT 

• There were no amounts or scheme tariff rates provided

OPTIONS THAT DO NOT OFFER COVER FOR SPECIALISED MEDICINES:
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ProSecure Plus ProSecure ProActive Plus ProActive
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6. BESTMED MEDICAL SCHEME

The Bestmed Comparative Guides accessed were for the years 2015 (only for the 
Pace options and not Beat), 2016, 2017, 2018, 2019 (the product summary and not the 

full comparative guide was found) and 2020. 

GENERAL BENEFIT OPTIONS AND CONTRIBUTIONS

The scheme utilised ICON and SAOC as its managed care organisations – with ICON 
used	 for	 the	 standard	benefit	 (Pulse2,	 Beat1,	 Beat2,	 Beat3,	 Beat4,	 Pace1	and	Pace2	
options)	and	SAOC	used	for	the	extended	benefit	on	the	Pace3	and	Pace4	options.	
For the Pulse1 option, state facilities were used as the Designated Service Provider. The 
comprehensive options offered by Bestmed are the Pace4, Pace 3, Pace2 and Pulse2 
plans that have a monthly contribution of R7 983, R6 390, R5 556 and R5 770, respectively, 
for	 the	main	member.	These	plans	are	classified	under	this	category	because	of	the	
monthly	contribution	range	and	the	oncology	benefits	that	are	offered	to	members.	
The table shows the monthly contributions for each option. 

ONCOLOGY BENEFITS

The	oncology	benefits	on	these	plans	vary	 in	that	for	the	Pulse2	option	–	oncology	is	
covered at 100% of the scheme tariff however on the Beat3 Network and non-Network 
options only PMB cancers are covered at DSPs.

From 2015 to 2020, the scheme does not provide an annual monetary limit but rather 
the	brochures	will	 state	 “100%	Scheme	 Tariff”	or	 “PMBs	only	at	DSPs”	 for	 the	various	
options. In 2015, for all four of the Pace options, the scheme would pay for R100% of the 
scheme tariff. For the Pulse1 option, state facilities will be utilised, and cover will be for 
PMB.	There	have	been	minimal	changes	to	the	oncology	benefit	package	over	the		five	
year period and because of the lack of a monetary limit, prospective members looking 
at the brochures, would not gain clear insight on what exactly the scheme tariff rate 
is and how much the scheme will actually pay for a consultation or general radiology 
costs. 

In terms of cover for hospice, the scheme will require authorisation which will be 
considered by the hospital’s pre-authorisation department and palliative care will 
be covered where it is required and if clinically proven. A predetermined amount is 
therefore not stipulated. A recurring condition that Bestmed states within its Oncology 
Programme brochure is that a patient’s treatment, certain pathological and radiology 
tests and even consultations will be covered according to the scheme’s rules and 
guidelines. 



BESTMED - BEAT
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This	is	therefore	an	example	of	the	fine	print	that	prospective	oncology	members	should	
consider when choosing their particular plans. A patient should therefore not assume 
that because their treatment may be within the ICON protocols and even the scheme’s 
tariff rate, it will be automatically approved following pre-authorisation – without being 
cognisant of the precedence of scheme rules.

SPECIALISED MEDICINES AND INNOVATION

In terms of cover for specialised medicines – a monetary limit subject to pre-authorisa-
tion is available to members on the Pace2, Pace3, Pulse4 and Pulse2 plans. These limits 
are as follows:

• Pace2:	Limited	to	R158	221	per	beneficiary	

• Pace3:	Limited	to	R316	652	per	beneficiary	

• Pace4:	Limited	to	R468	645	per	beneficiary	

• Pulse2:	Limited	to	R149	279	per	beneficiary

Biological medicines are not covered the other plans offered by the scheme. 

It is evident that the scheme, on majority of its plans, offers oncology members 
considerably	basic	benefits,	especially	for	those	members	that	are	on	low-cost	plans.	
Therefore, one may argue that perhaps the value that oncology members will receive 
is in the network of hospitals or doctors that they may consult with. Members will not 
need to receive their cancer treatment from state facilities but rather have the peace 
of mind that they will be able to receive treatment at private facilities. 

ANALYSIS POINT 

• A patient should therefore not assume that because their treatment may be 
within the ICON protocols and even the scheme’s tariff rate, then it will be 
automatically approved following pre-authorisation – without being cognisant 
of the precedence of scheme rules.
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 BEAT 1 BEAT 2 BEAT 3 BEAT 4

 Non  
Network Network Non  

Network Network Non  
Network Network Non  

Network Network

MEDICAL SAVINGS 
ACCOUNT N/A 16% 16% 14%

PRINCIPAL 
MEMBER

RISK R 1 617 R 1454 R 1 660 R 1 494 R 2 518 R 2 266 R 4 029  

SAVINGS R 0 R 0 R 316 R 284 R 479 R 431 R 656  

TOTAL R 1 617 R 1 454 R 1 976 R 1 778 R 2 997 R 2 697 R 4 685  

ADULT 
DEPENDANT 

RISK R 1 255 R 1 130 R 1 289 R 1 160 R 1 789 R 1 611 R 3 328  

SAVINGS R 0 R 0 R 245 R 221 R 341 R 307 R 541  

TOTAL R 1 255 R 1 130 R 1 534 R 1 381 R 2 130 R 1 918 R 3 869  

CHILD 
DEPENDANT

RISK R 680 R 612 R 699 R 628 R 972 R 876 R 996  

SAVINGS R 0 R 0 R 133 R 120 R 185 R 167 R 162  

TOTAL R 680 R 612 R 832 R 748 R 1 157 R 1 043 R 1 158  



BESTMED - PACE

BESTMED - PULSE

OPTIONS THAT DO NOT OFFER COVER FOR SPECIALISED MEDICINES:
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 PACE 1 PACE 2 PACE 3 PACE 4

MEDICAL SAVINGS 
ACCOUNT 19% 14% 14% 3%

PRINCIPAL 
MEMBER

RISK R 3 183 R 4 786 R 5 495 R 7 743

SAVINGS R 747 R 780 R 895 R 240

TOTAL R 3 930 R 5 566 R 6 390 R 7 983

ADULT 
DEPENDANT 

RISK R 2 236 R 4 694 R 4 424 R 7 743

SAVINGS R 524 R 764 R 720 R 240

TOTAL R 2 270 R 5 548 R 5 144 R 7 983

CHILD 
DEPENDANT

RISK R 804 R 1 055 R 945 R 1 813

SAVINGS R 188 R 172 R 154 R 57

TOTAL R 992 R 1 227 R 1 099 R 1 870

 PULSE 1 PULSE 2

INCOME LEVEL R 0 – 5 500 pm R 5 501 – R 8 500 pm > R 8 501 pm N/A

MEDICAL SAVINGS 
ACCOUNT

N/A N/A

PRINCIPAL 
MEMBER

RISK R 1 626 R 1 953 R 2 344 R 5 770

SAVINGS R 0 R 0 R 0 R 0

TOTAL R 1 626 R 1 953 R 2 344 R 5 770

ADULT 
DEPENDANT 

RISK R 1 545 R 1 856 R 2 109 R 5 770

SAVINGS R 0 R 0 R 0 R 0

TOTAL R 1 545 R 1 856 R 2 109 R 5 770

CHILD 
DEPENDANT

RISK R 978 R 1 172 R 1 172 R 1 371

SAVINGS R 0 R 0 R 0 R 0

TOTAL R 978 R 1 172 R 1 172 R 1 371

    
Beat 1 Beat 2 Beat 3 Beat 4 Pace 1 Pace 2 Pulse 2
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7. MOMENTUM HEALTH

The scheme’s marketing brochures accessed were from 2015 to 2020 and not for earlier 
years. A 2019 and 2020 focus page that provides a comprehensive explanation 

of the oncology management programme’s services and treatments covered was 
accessed	and	used	to	determine	which	costs	are	included	within	the	annual	benefit	
limit. All pathology, radiology (general and specialised, treatments and consultations 
are	included	in	the	monetary	limit).	Psychiatry	and	hospice	benefits	are	not	included	
within	this	limit	and	therefore	are	paid	for	from	the	relevant	benefits.	

GENERAL BENEFIT OPTIONS AND CONTRIBUTIONS

Momentum Health’s comprehensive plans are the Extender and Summit options. Before 
providing	information	on	the	oncology	benefits	and	monthly	contributions	associated	
with each of the scheme’s options – it is important to note that Momentum allows its 
members	 flexibility	 and	 freedom-of-choice	when	 it	 comes	 to	 choosing	options	 that	
are tailored to their affordability levels. Therefore, members will have the option of 
choosing between utilising any hospital, a hospital within the scheme’s associated 
network or state facilities. The choice that the member makes will determine how much 
their monthly contribution will be. 

The table below provides an explanation of the various options offered by the scheme 
and the costs associated with each. 
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PLAN EXPLANATION MAIN MEMBER MONTHLY 
CONTRIBUTION 

SUMMIT

This	benefit	option	would	be	categorised	as	the	scheme’s	
comprehensive option. With no annual limit for oncology.           

A comprehensive option that covers the oncology member with 
R500	000	per	beneficiary.

R10 187

EXTENDER A comprehensive option that covers the oncology member with 
R500	000	per	beneficiary.

Ranging from R5033 (State facility) R6244 (Any) when the patient 
obtains treatment within the scheme’s Associated network. 

Should the patient use any hospital or centre for treatment, the 
monthly payment will range from R5713 (State) to R7101 (Any)

INCENTIVE

This is one the scheme’s saver options – offering an oncology 
benefit	limit	of	R400	000	per	beneficiary,	thereafter	a	20%	
co-payment applies. Should State be chosen as a chronic 

provider, oncology treatment is to be obtained from an 
oncologist authorised by the Scheme. 

With the highest monthly contribution being R3732 should 
a member use any hospital or specialist, R3251 should the 

member utilise any hospital and R2658 should a member use 
any state facility. Should a member use hospitals or facilities 
within the Associated network – the monthly contribution will 

range from R3301 and R2141. 

CUSTOM
R300	000	per	beneficiary	per	year.	Should	State	or	Associated	
be used as the chronic provider, oncology medication is to be 

obtained from Medipost. 

Ranging from R2090 (State) to R2767 (Any) with the use of any 
hospital. Contributions will range from R1642 and R2319 should a 

hospital within the Associated network be used. 

EVOLVE
An	entry-level	option	with	a	limit	of	R200	000	per	beneficiary	in	
which oncology treatment and medication must be obtained 

from the Evolve Network of Oncologists. 

The member will utilise hospitals and facilities within the Evolve 
network with a contribution of R1 294. 

INGWE This option is the scheme’s low-cost plan which covers PMB 
cancer conditions at state facilities. 

The option has income-bands with those earning R13501+ 
paying R2872, R2269 and R1 661 (Any, Ingwe Network and State, 
respectively. Those earning within the income bracket of R726 -R 

7150 will pay R1 175, R905 and R719. 



OPTIONS THAT DO NOT OFFER COVER FOR SPECIALISED MEDICINES:

    
Evolve Summmit Extender Incentive Custom Ingwe
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ONCOLOGY BENEFITS

Below is a table showing the oncology limits from 2015 to 2020, there have been no 
increases to the oncology limits over this period. There is a co-payment of 20% that the 
member will be liable for after this limit is exhausted on most of the options, except for 
the	 Ingwe	(lowest	option)	and	Summit	 (highest	option)	options.	This	benefit	design	 is	
similar to that of Discovery – with the non-increasing limits and 20% co-payment.

A noticeable difference is the 
clear stipulation that psychiatric 
services and hospice are not 
covered under the oncology limit 
but	from	the	relevant	benefits.	This	
is a stipulation that majority of the 
medical schemes do not make in 
their	oncology-specific	brochures	
and in the listing of what is covered 
under	the	oncology	benefit.

SPECIALISED MEDICINES AND INNOVATION

There	is	no	benefit	provided	for	specialised	medicines	across	all	the	options	from	2015	to	
2018. In its 2020 marketing brochure, the scheme does not mention cover for specialised 
medicines however states that Momentum Health’s Reference Pricing will apply for all 
chemotherapy and adjuvant medication. What this means is that the scheme will pay 
a certain maximum Rand value (this amount is not stipulated) for a medicine. If the 
member chooses to use chronic medication that is above this reference price, they will 
be liable for the difference between the price and what the scheme will pay. 

In reference to specialised medicines, the scheme’s comparative brochure does not 
make mention for cover of cancer biologicals for any of the options. Momentum will 
not consider and cover medication that is not registered by the SAHPRA. This means 
that there is no exceptions process for special cases in which a patient may require 
an unregistered drug – this will be at the disadvantage of the member. It would be 
important for the prospective member to understand on what basis according to the 
scheme’s rules, that specialised medicines would be covered within, for instance

Unlike Discovery Health, Momentum will not consider and cover medication that 
is not registered by the SAHPRA. This means that there is no exceptions process for 
special cases in which a patient may require a n unregistered drug – this will be at the 
disadvantage of the member.

ANALYSIS POINTS 

• It would be important for the prospective member to understand on what 
basis according to the scheme’s rules, that specialised medicines would be 
covered within, for instance.

• Unlike Discovery Health, Momentum will not consider and cover medication 
that is not registered by the SAHPRA. This means that there is no exceptions 
process for special cases in which a patient may require an unregistered drug 
– this will be at the disadvantage of the member.
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8. BONITAS MEDICAL FUND

The Bonitas product brochures accessed are from the years 2014 to 2020. An Oncology 
Programme-specific	brochure	for	2017	(obtained	only	for	2020)	was	obtained	online.	

The 2013 brochure was not available however, information about the oncology limit 
increment on the Primary option was obtained. The limit would increase to R120 000 in 
2013 and this was the only oncology limit increase provided for amongst all the options. 

The scheme’s oncology programme covers all pathology, MRI; CAT and PET scans, 
and radiotherapy, approved related medicines, general pathology and radiology, 
approved nutritional supplements, oncology post active consultations. 

GENERAL BENEFIT OPTIONS AND CONTRIBUTIONS

The	BonComprehensive	and	BonClassic	options	are	classified	as	 the	comprehensive	
options offered by Bonitas. These two options offer members savings, the above 
threshold	benefit	and	extensive	hospital	cover.	The	main	member	monthly	contribution	
ranges from R5 000 to R7 250. Bonitas’ hospital plans include the Hospital Standard, 
BonEssential and BonEssential Select. These options cover a member’s emergency 
hospital admissions and planned procedures however the member is liable for their 
own day-to-day costs. A detailed table with the monthly contributions for each plan 
can be seen in the table below.

ONCOLOGY BENEFITS

The Bonitas Oncology Programme states that services with a social worker is covered 
under	the	programme	as	well	as	hospice	and	private	nursing.	These	two	benefits	are	
allocated a monetary value ranging from R0 to R2 550 and R14 900, respectively. This 
was for the year 2017. Furthermore, the BonComprehensive and BonClassic options 
offer	additional	benefits	for	specialised	biological	drugs.	These	limits	ranging	from	R200	
000 to R250 000 form part of the oncology limit and in 2015 this specialised medicine 
benefit	included	a	10%	co-payment.	

In	2016,	the	scheme	offered	a	fixed	limit	of	R14	200	for	“alternative	to	hospitalisation”	
(hospice services) across all the options – traditional, networked and hospital. This 
amount increased to R16 550 by 2019. In hospital terminal care was mentioned from the 
2018 brochure and cover was unlimited in-hospital. 

The table below shows the increases of the oncology limits for each option over a six 
year period. From 2014 to 2018, there has been considerable increases to the oncology 
limit across all the options. It is 2019 and 2020 where there have been no increases 
to these limits – although the scheme had announced a 9.9% increase in monthly 
contributions, for 2020(65). It should be noted that there are some options such as the 
Bonfit,	Standard	Select,	BonCap,	Primary	Select,	BonComplete,	Hospital	Standard	and	
Hospital Plus options – that have not been included to these tables as these are options 
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 BONCOMPREHENSIVE BONCLASSIC BONCOMPLETE BONSAVE BONFIT SELECT

 Payment Savings Payment Savings Payment Savings Payment Savings Payment Savings

PRINCIPAL 
MEMBER R 7 207 R 16 308 R 5 003 R 8 484 R 4 009 R 7 200 R 2 723 R 6 372 R 2 152 R 4 128

ADULT 
DEPENDANT R 6 797 R 15 384 R 4 295 R 7 284 R 3 211 R 5 772 R 2 109 R 4 392 R 1 668 R 3 204

CHILD 
DEPENDANT R 1 467 R 3 324 R 1 236 R 2 100  R 1 089 R 1 956 R 815  R 1 908 R 645 R 1 236

SAVINGS OPTIONS
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that were added and removed from the scheme from 2018 to 2020. These options offer 
benefit	limits	ranging	from	R300	000	to	R589	000	(this	amount	being	for	the	discontinued	
Hospital Plus option).

Members are required to use a preferred provider for consultations and the Bonitas 
Oncology Medicine Network. A co-payment of 20% applies for the non-use of a 
preferred service provider. On the Boncap option – regardless of which income 
band the member falls into, only PMB cancer cases will be covered fully, as per PMB 
regulations. Moreover, the member will have to use the DSPs.
An oncology main member on the Hospital Standard option has an annual oncology 
limit of R344 500 per family provided. The BonEssential and BonEssential Select options 
also provide an annual limit of R344 500. The BonEssential Select has an estimated 15% 
cheaper	rate	because	of	the	use	of	a	specific	network	of	providers	that	Bonita’s	has	an	
agreement with. All three of these hospital plans have differing monthly contributions 
however	the	same	oncology	benefits	–	the	price	difference	is	because	of	the	quality	
and variety in the network of providers that a member would be able to utilise for their 
consultations and treatment.

SPECIALISED MEDICINES AND INNOVATION

For oncology members, the BonComprehensive option offers an annual limit of R618 
500 of which R245 400 can be used for specialised drugs including cancer biological 
drugs. The BonClassic option offers an annual limit of R410 400 and does not include a 
limit nor sub-limit for specialised medicines. The member is required to use a preferred 
service provider within the ICON network for general practitioner consultations and 
treatment.

BONITAS CONTRIBUTIONS 2020
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 STANDARD STANDARD SELECT PRIMARY PRIMARY SELECT

 Payment Payment Payment Payment

PRINCIPAL 
MEMBER R 3 888 R 3 368 R 2 429 R 2 065

ADULT 
DEPENDANT R 3 371 R 2 914 R 1 900 R 1 615

CHILD 
DEPENDANT R 1 140 R 986  R 773 R 657

 HOSPITAL STANDARD BONESSENTIAL BONESSENTIAL SELECT

 Payment Payment Payment

PRINCIPAL 
MEMBER R 2 284 R 1 877 R 1 602

ADULT 
DEPENDANT R 1 925 R 1 436 R 1 225

CHILD 
DEPENDANT R 869 R 550 R 470

 BONCAP

 R0 to R8 520 R8 521 to R13 840 R13 841 to R18 900 R18 901 +

PRINCIPAL 
MEMBER R 1 159 R 1 372 R 2 210 R 2 714

ADULT 
DEPENDANT R 1 098 R 1 297 R 1 967 R 2 417

CHILD 
DEPENDANT R 546 R 630  R 836 R 1 029

TRADITIONAL OPTIONS

HOSPITAL OPTIONS

INCOME BASED OPTIONS

OPTIONS THAT DO NOT OFFER COVER FOR SPECIALISED MEDICINES:

    
BonClassic BonComplete BonSave Bonfit	Select Standard Standard Select

Primary Primary Select BonCap Hospital Standard BonEssential BonEssential Select



OPTIONS THAT DO NOT OFFER COVER FOR SPECIALISED MEDICINES:
    

Tanzanite One Beryl Ruby Emerald Value Emerald Onyx
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9. GEMS

The product brochures accessed were from the years 2019 and 2020. Brochures from 
previous years were not available online. 

GENERAL BENEFIT OPTIONS AND CONTRIBUTIONS

GEMS’ monthly contributions are income-based across the scheme’s six plans. The Onyx 
option is the most comprehensive with a monthly contribution of R5 478 for a member 
earning a monthly income of R23 580.01 and more. A member earning between R0 to 
R13 653 will pay R4 875 on this option. A separate cover for specialised medicines is not 
indicated for this option, unlike the other medical aids’ comprehensive options. 

The Tanzanite One and the Beryl options are the scheme’s entry-level options which 
have a maximum contribution of R1 755 for an individual earning R23 386. 01 and more.  

ONCOLOGY BENEFITS

The Onyx option provides members 
with an oncology limit of R513 438. 
The scheme’s saver option is the 
Ruby plan which provides members 
with an annual oncology limit of 
R352 071. In terms of oncology 
benefits,	 the	 Beryl	 provides	 cover	
for up to R230 894 and the Tanzanite 
provides cover unlimited at PMB 
level.

The oncology limit covers in and out 
of hospital costs relating to oncology 
medicines, pathology, radiology 
and specialised medicines.

SPECIALISED MEDICINES AND INNOVATION

Cover for specialised medicines, was provided for with a monetary sub-limit for each 
option excluding the Sapphire and Beryl options. These sub-limits have remained 
between R250 000 to R350 000 from 2017 to 2018.
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10. POLMED

The accessed Polmed brochures were for 2019 and 2020. Previous data was not 
available nor was it made available upon request from Polmed. 

GENERAL BENEFIT OPTIONS AND CONTRIBUTIONS

There are only two plans offered by the scheme, namely the Marine and Aquarium 
plans. Within its monthly contributions table, the scheme provides the subsidised 
monthly contribution and the non-subsidised monthly contribution. Of the three 
restricted medical schemes, this is the only scheme that provides this information within 
its	brochures.	This	is	to	the	knowledge	benefit	of	a	prospective	member	and	provides	
transparent insight on the costs associated with its options. 

The monthly contributions on these two options are therefore income-based, with the 
Marine option having a subsidies option of R351 for the main member for an individual 
earning R0 to R 6 618. Excluding the employer subsidy, this amount would be R2 366. For 
the individuals earning R29 672 and more, the subsidised contribution would be R1 048. 
On the Aquarium option the highest contribution a member would pay, excluding the 
employer subsidy, is R1 323 and the lowest would be R1 105.

ONCOLOGY BENEFITS

Each of the options offer an 
oncology package that is 
serviced by ICON and covers 
the costs of hospitalisation, MRI/
CT and PET scans. As illustrated in 
the graph below, the oncology 
limits have not increased for 
2020 and this is applicable to the 
specialised medicines sub-limit. 

Polmed’s options are amongst 
the most affordable within 
the studied restricted medical 
schemes offering oncology limits 
above R200 000 and premiums 
as low as R1 100. 

The	 social	 worker	 benefit,	 which	 is	 an	 out-of-hospital	 cover,	 was	 studied,	 although	
it is unclear if cancer members would need to utilise this cover should they need 
psychological	services,	or	if	this	would	be	covered	from	the	oncology	benefit.	

The amount provided for the two options increased in 2020. For the Aquarium option, 
the amount increased by R2 685 from 2019. On the Marine option, this amount increased 
by R1 543. 

A rand value co-payment of R1000 would be charged to the member, should a 
non-DSP be used.

SPECIALISED MEDICINES AND INNOVATION

The	options	provide	cover	for	specialised	biologicals	(with	no	specification	of	whether	
for cancer or non-cancer). These medicines are covered at R177 402 and R144 139, on 
the Marine and Aquarium options, respectively.
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