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1990s vs 2000s1990s vs 2000s

•• Traditional plansTraditional plans
–– 100%100%
–– 80%80%
–– 70%70%

•• NuNu--gen 100% benefitgen 100% benefit
•• NuNu--gen cogen co--payment / risk share plans payment / risk share plans 



Healthcare ProductHealthcare Product

•• Like any other commercial productLike any other commercial product
–– Identify market Identify market 

•• Targeting and segmentingTargeting and segmenting
–– Age/sex distributionAge/sex distribution
–– Salary distribution Salary distribution 

Salary based contribution at risk with new tax proposalSalary based contribution at risk with new tax proposal
–– Geographic distributionGeographic distribution

–– Identify needsIdentify needs
•• Age/sex distributionAge/sex distribution
•• Disease profile Disease profile 

–– Will PMB/CDL be enough?Will PMB/CDL be enough?
•• Access: Geographic distributionAccess: Geographic distribution
•• Oregan health plan and origin of PMBsOregan health plan and origin of PMBs

–– Meet the needsMeet the needs
•• Satisfied member / Grow the demandSatisfied member / Grow the demand
•• Build the brand / loyaltyBuild the brand / loyalty



First stepFirst step

•• Demographic profileDemographic profile
–– Developed world Developed world 
–– Developing worldDeveloping world

•• One cross subsidised product or….One cross subsidised product or….

•• Public health needsPublic health needs
–– Maslow’s theoryMaslow’s theory
–– STATSSA; WHO reportSTATSSA; WHO report

•• Consumer demandsConsumer demands
•• Marketing/branding benefits Marketing/branding benefits –– Discovery styleDiscovery style



Age gender distributionAge gender distribution
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Public health needsPublic health needs

•• Water, sanitation, housing, security, access to foodWater, sanitation, housing, security, access to food
–– Mainly government responsbilityMainly government responsbility

•• Primary care:Primary care:
–– Immunisation, contraception, STI, infective disordersImmunisation, contraception, STI, infective disorders
–– preventative care,preventative care,
–– Consults, medicine, diagnostic, dental and optical benefitsConsults, medicine, diagnostic, dental and optical benefits

•• Referred careReferred care
–– emergency care for life threatening conditionsemergency care for life threatening conditions

•• Oregan health plan prioritization Oregan health plan prioritization 
–– Insurance style productInsurance style product

•• Consumer demandConsumer demand
–– Comprehensive hospital cover Comprehensive hospital cover –– high ticket itemhigh ticket item
–– High cost outpatient care cover e.g. MRIsHigh cost outpatient care cover e.g. MRIs
–– Optical and special dentistryOptical and special dentistry

•• Marketing benefitMarketing benefit
–– Lifestyle benefitsLifestyle benefits



Some benefit design scenariosSome benefit design scenarios

Non-PMB hospital cover/ Common Benefits

Prescribed minimum benefits

Add-on benefit: 
some non-PMBs

specified in terms of 
Rand or limits

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

SavingsSavings

Savings
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chronic 
cover

Non-PMB 
chronic 
cover

R
isk transferr

Savings

R
isk transferr

Adapted from Trustee training presentation,E Stipp 2005.



Provider reProvider re--imbursementimbursement

•• FFSFFS
•• Per diemsPer diems
•• DRGDRG
•• CapitationCapitation
•• Risk adjusted capitationRisk adjusted capitation
•• Risk share arrangementsRisk share arrangements



Circular 8 of 2006Circular 8 of 2006

•• Circular 9 of 2006 relatedCircular 9 of 2006 related
•• Risk and common risk poolRisk and common risk pool
•• SupplementarySupplementary
•• Savings …Savings …
•• UnderwritingUnderwriting
•• ContributionsContributions
•• ……



Health measurement & Health measurement & 
Quality in healthcareQuality in healthcare



•• R60 billion in private sectorR60 billion in private sector
•• R1:R6.15 per capital (public vs private)R1:R6.15 per capital (public vs private)

•• Measure the value of health resources utilisedMeasure the value of health resources utilised



Quality in healthcare &Quality in healthcare &
Clinical governanceClinical governance

•• EfficacyEfficacy
•• EffectivenessEffectiveness
•• Efficiency Efficiency 
•• AffordabilityAffordability
•• Access Access 
•• Equity 

GuidelinesAnalysis

Monitoring ImplementationEquity 



Health measurementHealth measurement

•• Demographic monitoringDemographic monitoring
•• Public health / health status indicatorsPublic health / health status indicators
•• Clinical quality indicators Clinical quality indicators -- HQAHQA
•• Utilisation indicatorsUtilisation indicators
•• Economic indicatorsEconomic indicators



Health status indicatorsHealth status indicators

•• Life expectancyLife expectancy
•• Death ratesDeath rates

–– MaternalMaternal
–– PeriPeri--natal, neonatalnatal, neonatal
–– InhospitalInhospital
–– Disease specificDisease specific

•• Dx PrevalenceDx Prevalence
•• Dx Incidence 

•• Suicide ratesSuicide rates
•• Teenage pregnancyTeenage pregnancy
•• Immunisation Immunisation 

coveragecoverage
•• ……

Dx Incidence 



Levels of monitoring: clinicalLevels of monitoring: clinical

•• Primary carePrimary care
•• Referred care

•• HospitalisationHospitalisation
•• Chronic diseaseChronic disease
•• Ambulatory care Ambulatory care 

including preventative including preventative 
healthcare 

Referred care

healthcare 



ExamplesExamples

•• HospitalisationHospitalisation
–– death ratedeath rate
–– ReadmissionReadmission
–– Infection rateInfection rate
–– Disease specific Disease specific 

complicationcomplication

•• AmbulatoryAmbulatory
–– Pap & mammogram Pap & mammogram 

coveragecoverage
–– Flu vaccine coverage in >= Flu vaccine coverage in >= 

50years50years

•• Chronic: DiabetesChronic: Diabetes
–– HbAIC coverage and HbAIC coverage and 

frequencyfrequency
–– Retina evaluationRetina evaluation
–– Renal evaluation and Renal evaluation and 

outcomesoutcomes
–– HospitalisationHospitalisation

•• Acute Acute -- glucose level glucose level 
relatedrelated

•• Amputation ratesAmputation rates



Success factorsSuccess factors

•• CommitmentCommitment
•• ConsensusConsensus
•• CodingCoding
•• (E)quipment(E)quipment
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