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Identify, market

2 [elfefel .r-\g ‘and segmenting
—"Age/sex distribution
~ Salary distribution
— % Salary based contribution at risk with new tax proposal
"".; --—"Geographlc distribution
« = Identify needs
. *:__ e Age/sex distribution
~ e Disease profile
= — Will PMB/CDL be enough?
_ - ® Access: Geographic distribution
® Oregan health plan and origin of PMBs
— Meet the needs
e Satisfied member / Grow the demand

® Build the brand / loyalty
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~ & Pub 1-t1ﬁealth needs
:4__. Maslow’s theory
—— —' 'STATSSA: WHO report
- ® Consumer demands

e Marketing/branding benefits — Discovery style
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Sy care:
B Mmunisation, contraception, STI, infective disorders
= Preventative care,
= Cons J,medlcme diagnostic, dental and optical benefits
PEREfierred care
— ' e‘tgency care for life threatening conditions
= = Oregan health plan prioritization
-""'- - = Insurance style product
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"_ e Consumer demand
~  — Comprehensive hospital cover — high ticket item
= — Highi cost outpatient care cover e.g. MRIs
— Optical and special dentistry
e Marketing benefit
— Lifestyle benefits
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Savings

Savings

Savings
Higher add-on benefits:

Some non-PMBs
specified in terms of
Rand amount per
member per year and / or
limits for specific forms
of treatment

Non-PMB hospital cover/ Common Benefits

Prescribed minimum benefits

Adapted from Trustee training presentation,E Stipp 2005.
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Health measurement &
- Quality in healthcare
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Rl R6.15 per capital (public vs private)

® Measure the value of health resources utilised
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SAVEIOgaphic monitoring
SRPlIBIic health / health status indicators
J Fhmm i uallw Indicators - HQA
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® Suicide rates
® Teemnage pregnancy

tern ® Immunisation
-natal neonatal coverage
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Dx Prevalence
® Dx Incidence




ospitalisation
® Chronic disease

e Ambulatory care
including preventative
healthcare
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SNdeath rate — HbAIC coverage and
— ezl -o_n' frequency
= rm_;r*r*e rate — Retina evaluation

— Dis Diseas ’éspec,f,c — Renal evaluation and
== = complication outcomes
_.- .Am_BuIatory — Hospitalisation
- -f—- ® Acute - glucose level
- — Pap & mammogram related
Z - coverage

: ) . ® Amputation rates
— Flu vaccine coverage in >=

S50years
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