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“Achieving our VISION, 
through our MISSION by living 

our VALUES every day”

Working together, we unlock real, personalised value for you.

Partnering with YOU 
towards your personal 
healthcare and
wellbeing.

• Mutual Respect
• Accountability
• Integrity
• Transparency
• Innovation
• Customer

Satisfaction

We partner with
our stakeholders to

enable access to
sustainable and 
AFFORDABLE

QUALITY
HEALTHCARE

through innovative
products and

benefits.
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Environmental Trends

Despite challenges for growth and increases in healthcare cost utilisation, the environment also
presented meaningful opportunities for innovation.

Contracts between funders and healthcare providers/managed care organisations are progressively
transitioning towards value-based care models (where payment to healthcare providers/service providers is
based on outcomes and not activities), strengthened preventative health initiatives, and greater digital
enablement.
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Economic Challenges 
and Affordability
Economic Overview (South Africa)

Property Rates

Electricity

Water

Sanitation

Refuse Removal

5.0%
Inflation (June 2026)

5%

8.8%

10%

5%

4.1%

32.7%
Unemployment Rate

63%
Poverty Rate

-4%
Gross 
Earnings

Quarterly Employment Statistics Essential Services 
Increase - 1 July 2026

Basic Salary/Wages:

R921,5 bn -0.7% R6,9 billion

Bonus Payments:

Overtime Payments:

R85,3 bn -29.5% R35,8 billion

R29,2 bn -2.3% R700 million
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National Health Insurance (NHI)

Current Status
Legally live, operationally paused

Implementation is constrained by litigation, but government 
preparations and health-system strengthening continue.

LEGAL
Court-held pause

SCHEME 
No immediate switch 

FUNDING 
Prep continues

Government budget 
material and reporting 
show continued health-
system strengthening 
and NHI preparation, 
while formal operational 
commencement is not 
yet in force.

The Presidency agreed 
to delay proclamation of 
NHI Act section until 
Constitutional Court 
judgements on public-
participation challenges 
heard on 5-7 May 
2026.The Act remains 
the policy framework.

Until relevant sections 
are proclaimed, monitor 
the funding model, 
benefits packaging, 
accreditation rules and 
the future role of 
medical schemes.
.
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Medical Cost Inflation
The Affordability Gap is Now Strategic
South African schemes face a widening gap between household affordability and claims-cost reality.

COST TREND > CPI Contribution increases tread a narrow line:
Protect solvency without pricing members out of cover.

CMS Guideline:

Large Schemes:

3.3% + utilisation

2026 Pressure Indicator

6.8%–9.9%

Tariffs & Provider Pricing

Hospital, specialist and
medicine price assumptions
drive baseline claims
inflation.

Utilisation & Risk Mix

Ageing, chronic disease and 
supply-side behaviour
compound the tariff trend.

02 Benefit Design Response

Networks, formularies, value-
based contracting, digital care
and preventive interventions
must carry more of the load.

Implication: Contribution strategy and benefit design must be solved together - not sequentially.
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Low Industry Growth

Annual Report 2024/25

Total Industry Lives +0.45% growth

Indicator Trend

Restricted Schemes +2.41% growth

Open Schemes -1.31% decline

EDO Membership Strong growth since 2017

Medical Scheme 
Penetration

Flat at approximately 14.6%
of South Africa’s population

Average Industry Age Increasing

Pensioner Ratio Increasing

Industry Indicators and Trends

Efficiency Discounted 
Options (EDOs)

Traditional 
Comprehensive Options

Growing 
Segments

Declining 
Segments

Mid-market value
options

High-cost legacy options

Restricted Schemes Open Schemes

Affordability-driven 
products Premium-priced products

Growing vs Declining Segments
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Low Industry Growth
Sluggish Membership Growth: Scale Is Hard-Won

South Africa’s private medical scheme market is stable - but growth is marginal.

Affordability Caps Demand Membership expansion is constrained by household pressure & contribution
increases.

Risk Mix Is Ageing Average beneficiary age rose from 32.0 to 34.2 years - adding utilisation
& claims pressure.

Growth Requires Channels Scale will come from corporate distribution, partnerships, targeted segments
and retention discipline.

Growth Is Not Evenly Distributed

-1.31%

Open Schemes

+2.41%
Restricted Schemes

Industry 
Covered beneficiaries in 20249.17 m +0.45% marginal increase

from 2023

Sluggish industry growth makes distribution strategy, product fit and retention as important as
contribution pricing.

*Source: CMS 2024 Industry Report / sector commentary
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Increased Use of AI and 
Digital Innovation

AI & Digital Innovation: From Servicing to Health Orchestration

For South African medical schemes, digital is moving from a convenience layer to a strategic operating
model.

AI enables earlier risk detection, personalised member journeys and lower-friction 
operations - but trust, data quality and governance decide the value.

Non-negotiables

• Interoperable data

• POPIA-grade
privacy

• Bias-aware models

• Explainability

• Cyber resilience

Implication: The winning scheme will combine digital convenience, clinically meaningful AI
and rigorous governance.

01. Predictive Risk

Use analytics to identify members 
at risk of hospitalisation,
readmission or disease
progression.

02. Personalised Engagement

Shift communication from generic 
campaigns to next-best actions and 
guided health journeys.

03. Digital Access

Expand mobile self-service,
telehealth, virtual care and
omnichannel servicing to improve
convenience.

04. Automation & Controls

Apply workflow automation, claims 
intelligence and fraud, waste and
abuse detection to reduce leakage.
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Greater Cost Efficiency
and Strong Control and
Accountability

3rd largest
self-administered open

medical scheme

ISO Accredited
Member servicing model 
underpinned on ISO accreditation 
standards, with ability to provide 
bespoke servicing solutions and 
member self-service.

Highest level of Governance

Every touchpoint in the
Scheme is focused on the
highest level of governance
adherence.

Established in

1968
57 years
A prestigious medical 
scheme with one of the 
longest track-records in 
South Africa.

Member Centricity

53%
Solvency Ratio

(significantly above
the 25% statutory
minimum)

Financially 
robust & stable

as independently 
assessed by the
Global Credit Rating 
(GCR) agency with
improved AA rating.

AA

4.5%
Principal Member 
Growth for 2025 
despite low
industry growth.

Diverse Plan Range

Benefit 
Options
Catering for all
budget and life
stages

2 Efficiency
Discounted
Options
(“Compact” Plans)

Sustainability

About Medshield 
Medical Scheme
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In a tough economic market, the Scheme experienced net membership growth over 
eleven consecutive months in 2025, resulting in membership increases, and positively 
impacting the risk pool.

145 592
Total number of
Beneficiaries

74 702
Total principal
members
(31 Dec 2025)

8years
Average principal 
member duration on 
the Scheme

2025 Membership

1 356
Babies welcomed
to the Medshield
family

37years
Average age of
Beneficiaries

51years
Average age of
principal members

13%
Pensioner ratio
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DEC
2024

JAN
2025

FEB

60 000

55 000

50 000

45 000

80 000

70 000

65 000

MAR APR MAY JUN JUL AUG SEP OCT NOV DEC
2025

75 000

71 457

74 702

4.5%
Growth of
membership (principal
members) in a year.

Net increase of

3 245
principal members in
2025.

Consistent net 
membership growth
over the course
of the 2025 year.
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2025 Membership
The Scheme experienced net membership growth over 
eleven consecutive months - Principal Members per month
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Net membership growth was achieved for 11 months, demonstrating
consistent growth momentum throughout the year.

-100

-200

-300

JAN FEB MAY

Monthly Membership Growth/(loss) - Principal Members
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2025 Membership
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1 000

500

3 000

2 500

2 000

1 500

-1 000

Options with monthly contribution more than R5 000 Net loss of 301 principal members

Options with monthly contribution of between R3 000 and
R5 000

Net loss of 1 247 principal members

-107 -194 -329

-1 125

209

-334

542

559

2 378

1 751

2025 Membership

Options with monthly contribution below R3 000 Net gain of 4 897

-1 500

2025 Annual Membership Growth by Option (Principal Members)
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15 000

10 000

5 000

-

30 000

25 000

20 000

84% of membership 
is on 4 options

Principal Members by Benefit Option 2025

Monthly contribution below R3 000 > MediCurve; MediPhila; MediValue Prime and
Compact.

Monthly contribution above R3 000 < Rest of Options

11 745

27 998

8 643

14 417

2025 Membership
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JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

Total new 
members 2025

1 500

1 000

500

-

2 500

2 000

15 943
principal members

Monthly average 
new members

1 329
principal members

Monthly average 
lost members

1 069
principal members

Main reason for 
lost members

Contribution not 
received (affordability)

2025 Membership
2025 New Members and Withdrawals

New Entrants Withdrawals
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74%
of new principal 
members in 2025 joined
options with monthly 
contributions less than
R3 000

25%
of new principal members 
in 2025 were younger than 
31 years of age

81%
of new principal members 
in 2025 were younger than 
46 years of age

99.7%
of new principal 
members in 2025 joined
options with monthly 
contributions less than
R5 000

0-30

31-45

46-55

55+

56%

27

25%

12%

6%

2025 Membership
2025 New Members by Contribution Level and Age

Total55+

Age

46-5531-450-30

52346111Monthly contribution more than R5 000

4 1394977642 094784Monthly contribution of between R3 000 and R5 000

11 7524841 2136 8663 189Monthly contribution below R3 000

15 9431 0151 9838 9713 974



R50 million R100 million R150 million R200 million

01

02

03

04

05

06

07

08

09

10

R192.5m
General 
Practitioners

01

R157.1m
Physicians

02

R100m
Anaesthetists

03

R74.4m
General Dentists

04

R74.4m
Opthalmologists

05

R67.1m
Surgeons

06

R63m
Orthopaedic 
Surgeons

07

R60.3m
Optometrists

08

R48m
Physiotherapists

09

10 R39.2m
Gynaecologists

R249
Acute medication 
spend, per life per 
month in 2025
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Medshield enabled access to quality healthcare to members when they needed it the
most – Partner for Life

Top 10 highest specialities covered:

Top 10 Highest 
Specialities Covered

R38M
Step Down Facilities 
and Rehabilitation 

50 000
Beneficiaries 
registered for chronic 
medication 



Total Amount
Paid

ICU
days

High care
days

Length of
stayDiagnostic Related Grouper

R9 288 632110301461. Long term ventilation

R6 873 772255452602. Newborns and other neonates W
Procedure

R6 070 3540951593. Ventricular Shunt Revision

R4 733 12883711554. Long term ventilation

R4 440 901501625. Long term ventilation

R4 173 7162527946. Major Vascular Procedures

R3 646 06310671127. Long term ventilation

R3 508 1651630508. Other Digestive System Procedures

R3 184 7003543859. Heart Transplant

R3 051 7404254810. Long term ventilation

35 958
Hospital

approved cases

R9.2m
Highest total amount

paid towards a hospital
admission

161
Hospital events 

over R1m

R4.04bn
Total claims 

paid

Top 10 Admissions
for 2025

R2.6bn
Total hospital 

costs
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A balanced approach combining digital efficiency with personalised 
human interaction remains central to member centricity:

320 907
Contact Centre 
Calls Received

61 077
Interactive Voice 
Recording (IVR) 
Calls Received

R4.04bn
Claims paid in

2025 via 3x
payment runs

per week

2025 Service Excellence

3 383
Walk-in Centre 

Visits (Nationally)

73 193
Voice of the 

Customer (VOC)
member

surveys sent out

R11m
Recoveries 

through Fraud, 
Waste & Abuse

SMS
6M

49 727
Post

E-mails
8.6M

Mobi-
statements

68 506

Communication sent in 2025

has significantly improved convenience and efficiency for members24/7 Accessibility

11 255
Number of chats to 
WhatsApp agents

854 208
Self-help interactions
on WhatsApp in 2025

36 492
Medshield App 

downloads

44%
Social Media 

Community Growth
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Maintain 
Sustainability
(financial, governance 
and risk)

Strengthen Brand
Affinity and
Stakeholder 
Engagement

Drive Operational 
Excellence

Optimise Digital, 
Technology and 
Innovation

Embed Performance 
Excellence through
Culture and Practices

Achieve Growth
(inorganic and organic)

Amplify Value 
through Clinical 
Risk Management

02

05

03

06

04

01

07

Medshield’s strategic focus remains firmly anchored in
ensuring continued member access to quality
healthcare, while driving sustainable growth and
strengthening competitiveness.

2026 Strategic Goals:
Looking ahead
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2026 Strategic Goals:
Looking ahead

Medshield’s strategic focus remains firmly anchored in ensuring
continued member access to quality healthcare, while driving
sustainable growth and strengthening competitiveness.

Achieve Growth
(inorganic and organic)

The Scheme’s focus for organic growth over the next five years is
the corporate market, and benefit enhancements and distribution
strategies for 2026 reflect this focus. The Scheme’s strategy is to
consider amalgamations as an inorganic growth opportunity.

Amplify Value 
through Clinical
Risk Management

In order to maintain long-term sustainability and limit contribution
increases to the members of the Scheme, increased focus has
been placed on effectively managing healthcare costs, with a
heightened emphasis on outcomes measurement and
management.
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Questions
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