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Medical scheme beneficiaries in South Africa face 
significant affordability challenges due to contribution 
increases exceeding headline inflation. This trend 
highlights the intersection of economic stagnation, 
consumer finances, and shifting employment 
patterns, posing implications for medical schemes 
and their members. Moreover, healthcare costs 
continue to rise due to the ageing population of 
scheme beneficiaries and the high disease burden. 
 
Key considerations for medical scheme 
contribution increases 

Medical schemes have to balance the increasing 
demand for healthcare with their financial sustainability 
when they consider contribution adjustments. Benefits 
paid returned to pre-COVID levels and increased by 
ten percent from 2022 to 2023. Furthermore, schemes 
experienced more claims in 2023 compared to 2022, 
indicating a surge in demand as a result of postponed 
procedures during COVID-19 (Council for Medical 
Schemes (CMS), 2024). The demographic profile of 
schemes is also shifting towards an older population 
as young healthy individuals view medical cover as 
a grudge purchase, putting further strain on the risk 
pool of schemes.                 

Another shift that schemes must contend with is the 
rise in chronic conditions and non-communicable 
diseases that has led to an increase in the demand for 
specialised care and advanced medical technologies. 
The combination of the above factors has led to 
medical schemes announcing contribution increases 
for 2025 that are significantly above headline inflation

Economic Trends and Consumer Behaviour

South Africa’s economy has experienced minimal 
GDP growth and declining GDP per capita, resulting 
in flat medical scheme membership and difficulties 
attracting younger, healthier individuals (CMS, 2024). 
Disposable income, a key determinant of willingness 
to pay, reflects some improvement through a reduced 
household income-to-debt ratio, which dropped to 
62.4% in 2023. However, stagnant income growth 
(averaging 1.3% in 2023) alongside above-inflation 
increases in non-discretionary costs continues to 
pressure household budgets (South African Reserve 
Bank (SARB), 2024). These dynamics could lead 
to downgrades in medical scheme options or 
even forfeiting coverage, exacerbating risk pool 
imbalances.
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Labour Dynamics and Access to Medical Cover

Employment patterns heavily influence medical 
scheme membership since most beneficiaries 
access coverage through employer subsidies. South 
Africa’s key industries—agriculture, manufacturing, 
construction, and mining—are experiencing slow 
recovery, curtailing disposable income growth 
and reducing employers’ capacity to subsidise 
medical schemes (STATS SA, 2024). For example, 
manufacturing wages, averaging R23,000 monthly, 
often render medical scheme membership 
unaffordable. This creates a divide where many 
employees lose access to coverage, reducing the 
membership base.

Future Consumer Sentiment and Scheme 
Strategy

Consumer confidence, a leading indicator of 
spending behaviours, remains negative, reflecting 
low optimism around future income and job security 
(Bureau for Economic Research (BER), 2024). This 
negativity influences decisions on medical cover, 
with many opting for cheaper options or downgrades 
during annual reviews. Medical schemes face 
growing pressure to provide tangible value to 
members to retain comprehensive option subscribers 
while adapting their offerings to attract membership 
in lower-cost tiers.
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How Medical Schemes Can Support Members: 
Strategies for Addressing Challenges

The table below outlines key areas of focus for medical 
schemes to assist their members in navigating 
challenges related to affordability, healthcare access, 
and efficient service delivery. These strategies address 
the increasing demand for healthcare while ensuring 
financial sustainability, promoting transparency, and 
enhancing member empowerment. Adopting these 
measures strengthens the value proposition of 
medical schemes and adapts to changing consumer 
needs and economic pressures.

Each area emphasises actionable approaches, 
from managing risk pools to adopting innovative 
technologies. Key priorities include promoting 
preventative care, optimising claims management, 
and encouraging cost containment. Tailored benefit 
design ensures coverage aligns with specific 
healthcare needs, making it more relevant and 
responsive to members’ diverse requirements. The 
proposed initiatives aim to create a balanced and 
equitable healthcare ecosystem that benefits all 
stakeholders.

Table 1: Strategies for Supporting Medical Scheme Beneficiaries in South Africa

Key Area Intervention Objective
Affordability Income-Based Contribution Options Enhance affordability for lower-income 

earners
Efficiency Discount Options Reduce premiums for members using 

network care.
Co-Payment Relief Initiatives Alleviate out-of-pocket expenses

Risk Pool & 
Member Retention

Attracting Younger, Healthier Members Strengthen the risk pool

Preventative Care & Chronic Disease 
Management

Reduce long-term healthcare costs.

Option Flexibility Allow members to adjust coverage 
more frequently.

Employer-Based 
Strategies

Targeted Employer Partnerships Develop sector-specific solutions

Subsidy Advocacy Promote sustainable employer 
subsidies.
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Technology & 
Care Models

Telemedicine Expansion Improve access and reduce costs

Digital Wellness Platforms Enhance engagement and preventive 
care.

Benefit Design 
Focused on 
Member Needs

Customizable Benefit Packages Provide members with tailored 
coverage option

Integrated Mental Health Benefits Address rising mental health 
concerns.

Out-of-Hospital & Primary Care Coverage Improve access and affordability.
Wellness & Preventative Incentives Encourage healthy behaviours and 

early detection.

Enhanced 
Communication & 
Transparency

Timely Communication of Benefit Changes Ensure members understand 
adjustments in coverage

Exhaustive Premium Increase Disclosures Reduce financial shock and allow 
informed decisions.

Member Education on Cost Drivers & 
Alternatives

Promote financial literacy and cost-
effective choices.

Conclusion

Medical scheme beneficiaries in South Africa face significant affordability challenges due to rising 
contribution increases, outpacing inflation. Economic factors, such as stagnating income growth, 
high levels of debt, and limited employment opportunities, further strain household budgets. This 
financial pressure, an ageing population, and an increased prevalence of chronic conditions place 
added strain on medical schemes. In response, medical schemes must adopt a multifaceted 
approach to assist their members. Strategies such as tiered contribution models, targeted risk 
pool management, cost containment measures, and the development of benefit designs that 
meet member needs are essential to maintaining affordability and ensuring access to quality 
care. Additionally, empowering members through increased transparency and health literacy, as 
well as investing in technological innovations, will enable schemes to better meet the evolving 
healthcare needs of their beneficiaries. Ultimately, by prioritising affordability, efficiency, and 
member engagement, medical schemes can foster a sustainable and inclusive healthcare system 
that benefits all stakeholders.
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