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QUESTION 1

The following graphs have been compiled using data from Statistics South Africa and the Council for
Medical Schemes’ annual reports.

Figure 1 — Number of Medical Schemes by Calendar Year
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Figure 2 — Medical Scheme Membership Size by Calendar Year
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i. Discuss the medical scheme industry trends illustrated in the graphs above, including possible
reasons for each observed trend. [10]
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Health R Us is an open medical scheme in South Africa with the following key measures as at
30 June 2022:

e Number of beneficiaries: 30 000 (exhibiting a consistent decline over time)
e Average age: 50 years (exhibiting a steady increase over time)

e Solvency ratio: 2.5% (exhibiting a consistent decline over time)
e Number of benefit options: 8 (exhibiting no change over time)

The Board of Trustees of Health R Us filed for liquidation and the reasons given by the Board of
Trustees for the application were:

e Financial deterioration caused by the high claims associated with the COVID-19 pandemic;
e Older than industry average age profile;

e Substantial membership losses over the years.

ii.  Outline the regulatory steps to be followed to liquidate Health R Us. [8]

iii.  Critically evaluate the reasons that were provided by the Board of Trustees for liquidating Health
R Us. [10]

Soon after Health R Us announced their liquidation, the Council for Medical Schemes proposed that
any willing open medical scheme should absorb the members of Health R Us — as an alternative to
liquidating.

iv.  Identify the various stakeholders that are affected when a medical scheme absorbs members from
another medical scheme, briefly explaining their vested interest. [12]

V. Explain how you would perform a benefit option mapping to ensure that the Health R Us
members experience the same level of benefit richness when absorbed by another medical
scheme. [10]

The Council for Medical Schemes also proposed -as an alternative- that the Health R Us members
should be absorbed by the top 10 largest open medical schemes. The proposal is to split the Health R
Us membership into 10 groups of equal size for each scheme to absorb.

vi.  Discuss the advantages and disadvantages of this proposal. [10]
vii.  Propose one alternative apportionment method that could overcome (some of) the disadvantages
mentioned in part (vi), and discuss the merits thereof. [10]

[Total 70]
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QUESTION 2

The following are current topics of interest in the South African healthcare industry:
e Healthcare quality;

e Healthcare fragmentation — defined as occurring when different healthcare providers and/or
healthcare organisations do not work well together, or not together at all. The lack of
collaboration is caused by each healthcare provider working in their own silo.

o Healthcare coordination — defined as the deliberate organisation of patient care activities
between two or more participants (including the patient) involved in the patient’s care to
facilitate the appropriate delivery of healthcare services. It involves organising personnel and
other resources needed to carry out all required patient care activities and is often managed by
the exchange of information among participants responsible for different aspects of care.
Healthcare coordination includes the incentivisation for healthcare providers to work together
as a team towards quality care and outcomes.

i.  Define healthcare quality.

[2]

ii.  Discuss why each of the above should be measured. [6]
iii.  Explain how each of the above can be measured, giving examples. [10]
iv.  Discuss how each of the above can impact the healthcare cost of a medical scheme. [12]
[Total 30]

[GRAND TOTAL 100]
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