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1.  Background 
 

The Council for Medical Schemes (CMS) has carried out an analysis on the utilisation data of health services 

during the calendar years 2013 and 2014. This analysis was based on the data provided by medical schemes 

through the Annual Statutory Returns in 2015. 

 

There is an interest to understand the utilisation of medical services by beneficiaries as well as the cost of such 

services. For purposes of this analysis, the utilisation of health services has been divided into three main 

components, namely, hospitalisation, providers and medicines. This report provides the utilisation of these medical 

services by beneficiaries for the 2013 and 2014 financial years and the average cost of such services over the 

same period. Furthermore, the report also aims to assess the rates of increases in both the utilisation and the cost 

of such services. 

 

The increase in utilisation of health services has been cited in several places as an important driver of healthcare 

cost inflation. This report will therefore provide useful insights on utilisation of health services as well as also help 

explain in part its likely impact on healthcare inflation. 

 

2.  Introduction 
 

Beneficiaries access different areas of the healthcare industry based on their needs. The claims by beneficiaries 

are consists mostly of hospitalisation, visits to providers and use of medicine hence this report focuses on these 

health services. 

To understand the results of this report it is important to note how the data used in the analysis has been collected.  

 

The definitions used by schemes to report the data were recently revised and standardised. The most significant 

definitions used in the reporting of data used in this report are as follows:  

 Providers are health service providers which exclude hospitals. This includes healthcare professionals 

i.e. General Practitioners, Specialists etc. and other providers such as ambulance services. 

 A visit to a provider refers to a valid claim by the provider which has been paid for by the scheme. A single 

visit is defined as all claim lines relating to a specific beneficiary, on a specific service date to a specific 

provider plus a unique consultation code.  

 A day case (inpatient < 24 hours) admission is defined as an admission where the Discharge date is the 

same as the Admission date. These admissions are referred to as day admissions in this report. 

 An inpatient (inpatient ≥ 24 hours) admission is defined as an admission where the Discharge date is 

after the Admission date. Such admissions are referred to as long stay in this report.  

 Medicines are defined as a NAPPI coded product where the first digit of the NAPPI code is at least 7, and 

is paid from a medicine related benefit pool. The remainder of the NAPPI items are classified as 

Consumables. 

 

These and other definitions are on the CMS Technical Guide Data Spec V3.3 (which can be found on the CMS 

website). Using the information provided by medical schemes, an analysis was conducted to determine the costs 

associated with utilisation of medical services. 
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3. Summary of Data used in the analysis 
 

This report is based on the Annual Statutory Returns (ASR) data provided by schemes to the CMS.  Membership 

data was submitted for each benefit option as set out in the ASR technical guide. The data used was from tables 

A2, B1, B2, B3 and B6. Further details on the data collected can be accessed from these documents, which are 

available on the CMS website on the link http://www.medicalschemes.com/Publications.aspx. (The Annual 

Statutory Return Technical Guideline for preparation of data V3.2, 2015). 

 

The benefit option classification as set out in the Annual Report of 2015 (The Council for Medical Schemes Annual  

Report 2014/15, 2015: 142) was also used. 

 

Data collected in table A2 

 

In table A2 schemes were required to provide the number of beneficiaries at the end of each month in the financial 

years 2013 and 2014. This membership data was collected based on the following:  

 Financial year 

 Financial month 

 Principal members 

 Adult dependents 

 Child dependents 

 

The data was also collected for each benefit option for the financial years 2013 and 2014. This data was used to 

calculate the average number of beneficiaries in each financial year by benefit option. 

 

Data collected in table B1 

 

In table B1 schemes were required to provide the number of visits to the various providers and the total cost of 

such visits. This data was collected based on the following:  

 Financial year 

 Discipline code (depending on which health personnel was seen) 

 Place of visit (whether or not the beneficiary visited in-hospital or out-of-hospital) 

 Amount claimed 

 Amount paid from risk 

 Amount paid from savings 

 

Similarly, the data was collected for each benefit option for the financial years 2013 and 2014. This data was used 

to calculate number of visits to providers as well as the average cost of such visits. 

 

Data collected in table B2 

 

In table B2 schemes were required to provide the total amounts spend on medicines and consumables outside 

hospital and the number of items dispensed. The main data fields collected included the following:  

 Financial year 

 Discipline code (of health professional prescribing the medicines) 

 Type of  items dispensed (medicine or consumable) 

 Number of items dispensed 

 Amount claimed 
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 Amount paid from risk 

 Amount paid from savings 

 

Similarly, the data was collected for each benefit option for the financial years 2013 and 2014. This data was used 

to calculate number of items dispensed as well as the average cost of such items 

 

Data collected in table B3 

 

In table B3 schemes were required to provide hospital admission data for beneficiaries. The major data fields 

collected included:  

 Financial year 

 Age band 

 Gender 

 Discipline code (type of facility) 

 Admission type (day visit or long stay) 

 Number of admissions 

 Number of days in-hospital 

 Amount claimed 

 Amount paid from risk 

 Amount paid from savings 

 

As with other data, this was collected for each benefit option of the financial years 2013 and 2014. This data was 

used to calculate the average rates of admission by gender, age and benefit option type. The average cost per 

admission and the average cost per day in-hospital was also calculated using this data. 

 

Data collected in table B6 

 

In table B6 schemes were required to provide hospital admission data for beneficiaries by type of admission. The 

major data fields collected included:  

 Financial year 

 Admission type (Surgical, medical etc.) 

 Admission type (day visit or long stay) 

 Number of admissions 

 Number of days in-hospital 

 Amount claimed 

 Amount paid from risk 

 Amount paid from savings 

 

As with other data, this was collected for each benefit option for the financial years 2013 and 2014. This data was 

used to calculate the average rates of admission by admission type.  

 

Adjustments to data 

 

To ensure a more objective analysis of the data, some adjustments were made to the data. These adjustments 

include: 

 

 Only options which existed in both 2013 and 2014 were included – this was done in order to make the 

year on year comparison with consistent data 
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 Data on length of stay from table B6 and B3 was largely in accurate for a number of schemes.  The data 

errors mostly related to schemes providing length of stay that was larger than conceivable. In some 

extreme instance the average length of stay was more than 365 days which is impossible. 

 Adjustments were made to this data by using the average length of stay for the more accurate data. These 

schemes that provided relatively inaccurate data affected about 425 000 beneficiaries. The statistics on 

average cost per day in-hospital was not reported by type of admission. 
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4.  Results - cost and utilisation of health services 
 

The definition of cost and utilisation used in this section are as follows: 

 

Average cost of health services: 

I. A visit to providers: this is the average cost of each visit paid for by the schemes. It is calculated as the 

total cost of all visits to providers divided by the corresponding number of visits. In the analysis, this is 

split by the visits in-hospital and the visits out-of-hospital. 

 

II. Item dispensed (medicines): this is the average cost of each item dispensed and paid for by the schemes. 

It is calculated as the total cost of all items dispensed divided by the corresponding number of all items 

dispensed. 

 

III. Item dispensed (consumables): this is the average cost of each item dispensed paid for by the schemes. 

It is calculated as the total cost of all items dispensed divided by the corresponding number of all items 

dispensed. 

 

IV. A hospital admission: this is the average cost of each hospital admission paid for by the scheme. It is 

calculated as the total cost of all hospital admissions divided by the corresponding number of all hospital 

admissions. In the analysis, this is split by day admissions and long stay admissions. 

 

V. Each day in-hospital: this is the average cost of each day spent in-hospital paid for by the scheme. It is 

calculated as the total cost of all long stay admissions divided by the corresponding total number of days 

spent in-hospital.  

 

Each day case hospital admission was counted as one full day – the actual length of stay in hours was 

not collected. The average cost per day is thus the same as the average cost per admission in the case 

of day admissions. 

 

The definition of utilisation for the three major sections is as follows: 

I. Utilisation of providers: this is the number of visits paid for by the scheme per average beneficiary per 

month. It is calculated as the number of all visits to providers divided by the average beneficiaries per 

month.  

 

II. Utilisation of medicines and consumables: this is the number of items dispensed (medicines and 

consumables) pabpm paid for by the scheme. It is calculated as the number of all items dispensed divided 

by the average beneficiaries per month. This was calculated for both medicines and consumables. 

 

III. Utilisation of hospitals - day hospital admissions: this is the number day hospital admissions pabpm paid 

for by the scheme. It is calculated as the total number of day hospital admissions divided by the average 

beneficiaries per month. 

 

IV. Utilisation of hospitals - long hospital admissions: this has two components one relating to the number of 

admissions and the other length of stay. The former is the number of long stay admissions pabpm paid 

for by the scheme. It is calculated as the total number of long stay admissions divided by the average 

beneficiaries per month.  
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The latter is the average length of stay per admission. It is calculated as the total days spent in-hospital 

divided by the number of long stay admissions. 

 
Results from the analysis 
 

The utilisation was analysed by benefit option type. To understand the results better it is important to refer the 

beneficiary movement report published by the CMS. This report shows the size of the benefit option types as well 

as their risk profiles. 

 

The smaller benefit option types experience large variation in utilisation and costs of care. These annual variations 

are a mere indication of the option sizes and may not necessarily be due to underlying significant changes. 

 

The utilisation of medicines is difficult to measure accurately as data is not collected on quantities of a drug, 

combination drugs or not, as well as strength of drugs. Data collected is based on number of items dispensed. 

Despite this challenge the data may be used to make reasonable inferences on utilisation of medicines and 

consumables. 

 

The statistics on utilisation of medicines may also be affected by type of providers. Some providers generally do 

not need to dispense medicine or consumables such as Dental Specialists. Therefore the variation in the number 

of items dispensed and or the average cost of item dispensed would show significant variation from year to year.   
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Table 1: Summary of findings 

 2013 2014 % change per 1 000 

beneficiaries 

Hospitalisation 

Number of admissions 2 506 398 2 540 535 0.3% 

Day case 756 185 769 764 0.7% 

Long stay 1 750 213 1 770 771 0.1% 

Average cost per admission 

(R) 

16 606.88 18 331.34 10.4% 

Day case (R) 6 545.34 7 213.98 10.2% 

Long stay (R) 20 953.99 23 164.12 10.5% 

Number of inpatient days 7 494 131 7 904 851 4.1% 

Day case 756 185 769 764 0.0% 

Long stay 6 737 946 7 135 087 4.7% 

Average cost per day (R) 5 554.14 5 891.50 6.1% 

Day case (R) 6 545.34 7 213.98 10.2% 

Long stay (R) 5 442.90 5 748.82 5.6% 

Providers 

Number of visits 68 824 388 71 435 900 2.7% 

In-hospital 17 340 663 18 428 527 5.2% 

Out-of-hospital 51 483 725 53 007 373 1.9% 

Average cost per visit (R) 689.13 744.05 8.0% 

In-hospital (R)  1 103.59 1 184.16 7.3% 

Out-of-hospital (R) 549.53 591.04 7.6% 

Medicines 

Number of items dispensed 212 366 520 223 161 203 4.2% 

Consumables 14 752 285 15 063 860 1.0% 

Medicine 197 614 235 208 097 343 4.2% 

Average cost per item 

dispensed (R) 

88.69 92.18 3.9% 

Consumables (R) 66.38 72.25 8.8% 

Medicine (R) 90.36 93.62 3.6% 

* represents the average cost per admission for the day case as the specific length of times spent are not known 

Table 1 shows the utilisation and cost of health services in 2013 and 2014.  
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Hospitalisation 

 

The utilisation of hospitals increased from 2013 to 2014 in aggregate. The average length of stay in-hospital was 

higher in 2014 compared to 2013 increasing by 4.1%.  The number of admissions pabpm grew by only 0.3% over 

the same period.  

 

The cost of hospitalisation increased quite significantly. The average cost per admission was 10.4% higher in 2014 

compared to 2013. The average cost per day in-hospital was also 6.1% higher in 2014 compared to 2013. 

 

The day case average cost per day is higher than the long stay average cost per day. The long stay average cost 

includes both medical and surgical admissions whilst day case admissions are mostly surgical admissions which 

cost more. Furthermore, the day case accounts thus include the theatre and other fees over a single day whilst the 

theatre and other fees for long stays are spread over the number of days in-hospital. 

 

During 2014, medical schemes spent 37.6% of the total healthcare benefits on hospitalisation. (The Council for 

Medical Schemes Annual Report 2014/15, 2015: 146) 

 

Providers 

 

The utilisation of providers increased by 2.7% in 2014 compared to 2013. The increase in utilisation of providers 

was higher in-hospital, increasing by 5.2%. The utilisation of providers out-of-hospital providers increased by 1.9%. 

  

The average cost of each visit to providers increased by 8% in 2014 compared to 2013. The increase in the average 

cost of each visit was higher for out-of-hospital visits which increased at 7.6% while in-hospital visits increased by 

7.3%.  

 

The average cost of visiting providers was significantly higher in-hospital compared to out-of-hospital visits. In 2014 

the average cost of an in-hospital visit was R1 184 while the average cost of a visit outside hospital was R591. 

 

During 2014, medical schemes spent 43.7% of the total healthcare benefits on providers. (The Council for Medical 

Schemes Annual Report 2014/15, 2015: 146) 

 

Medicines and consumables 

 

Medicines and consumables dispensed in-hospital are included in the hospitalisation data, hence these are 

medicines and consumables dispensed out-of-hospital only. The number of items dispensed in 2014 was up 4.2% 

compared to 2013. The greatest increase in items dispensed was on medicines which increased by 4.2%. The 

consumables dispensed increased by a marginal 1% from 2013 to 2014.  

 

The average cost of each item dispensed increased by 3.9% in 2014 compared to 2013. The increase in the 

average cost of each item dispensed was higher for consumables which increased by 8.8% while medicines 

increased by 3.6%. The single exit price increased by 5.82% in 2014. 

 

During 2014, medical schemes spent 16.6% of the total healthcare benefits on medicines out-of-hospital. (The 

Council for Medical Schemes Annual Report 2014/15, 2015: 146)  
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4.1  Hospitalisation 
 

The hospital utilisation data mainly focussed on the number of admissions and length of stay. The total number of 

admissions was 2 506 398 in 2013 and 2 540 535 in 2014. The average cost per admission was R16 606.88 in 

2013 and R18 331.34 in 2014. The total number of inpatient days was 7 494 131 in 2013 and 7 904 851 in 2014. 

The average cost per day in-hospital was R5 554.14 in 2013 and R5 891.50 in 2014. 

 

The following data shows the changes in the number of admissions and number of days patients spend in-hospital 

along with the costs associated per admission and per day. The data is shown for the 2013 and 2014 financial 

years. 

 

In the data that follows, the day case information for admissions and number of days spent in-hospital are the 

same since a day case admission means the patient only spends one day (arrives and leaves the hospital on the 

same day) in-hospital. 

 

The increases shown in the figures are based on the experience pabpm and not of the absolue amounts in the 

figures. This is a more accurate way of comparing the results. 

 

It is also important to note that the PMBs only benefit option type had a very small portion of all the beneficiaries. 

This option had a risk profile that was significantly worse off compared to other options. This in part, explains some 

of the utilisation trends observed.  
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Table 2: Number of hospital admissions per 1 000 beneficiaries by benefit option type in 

2013 & 2014 

Benefit Option Type Day case % change Long stay % 
change 

 2013 2014  2013 2014  

Traditional + PMBs & other 
Chronic @ DSP 

 77,22   76,88  -0,4% 209,66   210,31  0,3% 

Savings + PMBs & other 
Chronic @ DSP 

 125,51   126,54  0,8% 230,68   217,97  -5,5% 

PMBs & other Chronic   79,17   78,49  -0,9% 175,60   181,58  3,4% 

Savings + PMBs & other 
Chronic  

 94,21   96,40  2,3% 187,46   191,75  2,3% 

Traditional & PMBs Only @ 
DSPs 

 39,97   41,78  4,5% 104,14   111,97  7,5% 

PMBs Only  92,57   95,30  3,0% 216,40   166,30  -23,2% 

Hybrid (EDO + primary)  107,13   106,77  -0,3% 229,09   232,94  1,7% 

PMB Exempt  16,96   19,35  14,1% 125,78   63,49  -49,5% 

Traditional + PMBs & other 
Chronic  

 51,27   51,36  0,2% 167,08   168,46  0,8% 

Totals  87,40   88,04  0,7% 202,30   202,53  0,1% 

 

Table 2 shows the number of admissions per 1 000 beneficiaries for the 2013 and 2014 financial years by benefit 

option type. Most benefit option types had small changes in the number of admissions for the day case, while, the 

PMB Exempt option had a large increase of 14%. 

 

Long stays also had small changes across most benefit option types, except for the PMBs Only and PMB Exempt 

benefit option types which decreased significantly with decreases of 23% and 50% respectively. These benefit 

option types are the smallest in terms of membership size hence they are subject to such changes from year to 

year. 
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Table 3: Average cost per hospital admission by benefit option type in 2013 & 2014 

Benefit Option Type Day case % 

change 

Long stay % 

change 

 2013 2014  2013 2014  

Traditional + PMBs & other 

Chronic @ DSP (R) 

6 309,27  6 706,81  6,3%  19 767,23   22 171,02  12,2% 

Savings + PMBs & other 

Chronic @ DSP (R) 

6 668,54  8 198,97  22,9%  21 281,95   24 405,81  14,7% 

PMBs & other Chronic  (R) 6 306,02  6 958,77  10,4%  20 952,06   21 841,80  4,2% 

Savings + PMBs & other 

Chronic  (R) 

6 707,86  7 252,70  8,1%  24 221,57   26 220,23  8,3% 

Traditional & PMBs Only @ 

DSPs  (R) 

5 609,45  5 929,75  5,7%  22 420,03   24 916,10  11,1% 

PMBs Only (R) 6 144,49  6 934,86  12,9%  19 578,37   29 672,11  51,6% 

Hybrid (EDO + primary) (R) 6 639,52  7 106,70  7,0%  20 533,70   21 939,17  6,8% 

PMB Exempt (R) 4 673,76  5 293,99  13,3%  6 929,29   15 515,75  123,9% 

Traditional + PMBs & other 

Chronic (R) 

7 892,98  8 634,85  9,4%  23 675,00   25 486,92  7,7% 

Totals (R) 6 545,34  7 213,98  10,2%  20 953,99   23 164,12  10,5% 

 

Table 3 shows the average cost per admission for the 2013 and 2014 financial years by benefit option type. For 

the day case admissions, all options had an increase in average cost per admission. The Savings + PMBs & other 

Chronic @ DSP had the highest increase in the average cost per admission which increased by 22%. 

 

Similarly, for long stay admissions, all benefit options had increases in average cost per admission from 2013 to 

2014. The largest increases were in the PMB Exempt and PMBs option types which increased by 123.9% and 

51.6% respectively.  
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Figure 1: Number of hospital admissions per 1 000 beneficiaries by gender and age in 

2013 & 2014

 

Figure 1 shows the number of admissions per 1 000 beneficiaries at different age bands for males and females in 

the 2013 and 2014 financial years. A noticeable feature is that the gap between females and males increases 

significantly between the ages of 15 and 39. This could be largely due to pregnancies since after the age of 40, 

the gap between males and females narrows. The highest admission rates for both males and females are in the 

band 85 years and older. 

 
 

Figure 2 shows the number of days beneficiaries (both male and female) spend in-hospital after being admitted for 

the 2013 and 2014 financial years. On average, females spend more days in-hospital compared to males, however 

between the ages of 50 and 59, males spend much longer than females in-hospital. Females spend the largest 

amount of time in-hospital between the ages of 25 and 39 while males spend the largest amount of time in-hospital 

between ages of 50 and 59. 
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Figure 2: Number of days spent in-hospital by gender and age in 2013 & 2014 
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Figure 3: Average number of days spent in-hospital per admission by gender and age in 

2013 & 2014 

 
 

Figure 3 shows the number of days an individual spends in-hospital per admission. The average length of stay 

across all ages and gender was 3.1 days in 2014. Both males and females spend the longest time in-hospital when 

they are older than 85 years. This is likely due to their increased risk of having chronic diseases. The under ones 

on average spend a similar time in-hospital to the 85 year olds and older. On average, across all ages, males are 

more likely to spend a longer time in-hospital compared to females.  
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Table 4: Number of inpatient days per 1 000 beneficiaries by benefit option type in 2013 

& 2014 

Benefit Option Type Day case (*) % change Long stay % change 

 2013 2014  2013 2014  

Traditional + PMBs & other 

Chronic @ DSP 

 77,22   76,88  -0,4% 845,61   887,40  4,9% 

Savings + PMBs & other 

Chronic @ DSP 

 125,51   126,54  0,8% 894,03   970,69  8,6% 

PMBs & other Chronic   79,17   78,49  -0,9% 599,17   632,60  5,6% 

Savings + PMBs & other 

Chronic  

 94,21   96,40  2,3% 781,04   813,74  4,2% 

Traditional & PMBs Only @ 

DSPs 

 39,97   41,78  4,5% 473,77   517,10  9,1% 

PMBs Only  92,57   95,30  3,0% 616,92   667,31  8,2% 

Hybrid (EDO + primary)  107,13   106,77  -0,3% 728,71   747,74  2,6% 

PMB Exempt  16,96   19,35  14,1% 217,27   173,83  -20,0% 

Traditional + PMBs & other 

Chronic  

 51,27   51,36  0,2% 831,98   850,19  2,2% 

Totals  87,40   88,04  0,7% 778,81   816,07  4,8% 

* Assumed each admission lasts a whole day for the day case as the specific length of times spent are not known 

 

Table 4 shows the number of patient days per 1000 beneficiaries spend in-hospital for the 2013 and 2014 financial 

years by benefit option type. For long stay admissions, the PMB Exempt benefit option type recorded a decrease 

in number of in patient days while the rest of the benefit option types recorded increases.  

 

The Traditional + PMBs & other Chronic @ DSP benefit option type had the highest increase which increased by 

9.1% in number of days in-hospital per 1 000 beneficiaries. 
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Table 5: Average cost per day by benefit option type in 2013 & 2014 

Benefit Option Type Day case (*) % change Long stay % 

change 

 2013 2014  2013 2014  

Traditional + PMBs & other 

Chronic @ DSP (R) 

6 309,27  6 706,81  6,3%  4 901,04   5 254,48  7,2% 

Savings + PMBs & other 

Chronic @ DSP (R) 

6 668,54  8 198,97  22,9%  5 491,31   5 480,36  -0,2% 

PMBs & other Chronic  (R) 6 306,02  6 958,77  10,4%  6 140,34   6 269,46  2,1% 

Savings + PMBs & other 

Chronic  (R) 

6 707,86  7 252,70  8,1%  5 813,44   6 178,45  6,3% 

Traditional & PMBs Only @ 

DSPs  (R) 

5 609,45  5 929,75  5,7%  4 928,22   5 395,34  9,5% 

PMBs Only (R) 6 144,49  6 934,86  12,9%  6 867,50   7 394,45  7,7% 

Hybrid (EDO + primary) (R) 6 639,52  7 106,70  7,0%  6 455,45   6 834,62  5,9% 

PMB Exempt (R) 4 673,76  5 293,99  13,3%  4 011,38   5 667,44  41,3% 

Traditional + PMBs & other 

Chronic (R) 

7 892,98  8 634,85  9,4%  4 754,33   5 049,99  6,2% 

Totals (R) 6 545,34 7 213,98 10,2% 5 442,90 5 748,82 5,6% 

 

* represents the average cost per admission for the day case as the specific length of times spent are not known 

 

Table 5 shows the average cost per day for the 2013 and 2014 financial years by benefit option type. For long stay 

admissions, the cost for the PMB Exempt benefit option type increased significantly, increasing by 41.3% increase 

from 2013 to 2014. This option has very few members and is prone to such fluctuations.  

 

4.1.1 Hospital admissions by admission type 

 

The results that follows reports on the number of admissions and the average cost per admission by admission 

type. The results are shown according to the hospital admission category (Surgical, medical, ambulatory, maternity 

and emergency room) and contains information for the 2013 and 2014 financial years.  

 

Due to data challenges discussed earlier, the average cost per day was not calculated as some schemes failed to 

provide accurate length of stay. Its also unclear how schemes allocated admissions between the various types of 

admission categories. The total admissions for these five catergories therefore do not exactly match the total 

admissions discussed earlier. 
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4.2  Providers 
 

The data for providers mainly focussed on the number of visits (and whether or not they were in-hospital/out-of-

hospital) and the number of consumables and medicines dispensed. The total number of visits to providers was 

68 824 388 in 2013 and 71 435 900 in 2014.  

 

The average cost per visit was R689 in 2013 and R744 in 2014. The total number of items (medicines or 

consumables) dispensed was 212 366 520 in 2013 and 223 161 203 in 2014. The average cost per item dispensed 

was R88.69 in 2013 and R92.18 in 2014. 

 

Table 6: Number of visits per 1 000 beneficiaries by benefit option type in 2013 & 2014 

Benefit Option Type In-hospital % change Out-of-hospital % change 

 2013 2014  2013 2014  

Traditional + PMBs & other 

Chronic @ DSP 
2 116,8  2 242,6  5,9% 6 507,0  6 705,6  3,1% 

Savings + PMBs & other 

Chronic @ DSP 
2 010,3  2 139,6  6,4% 6 892,5  7 048,3  2,3% 

PMBs & other Chronic  1 287,0  1 359,5  5,6% 2 207,4  2 379,9  7,8% 

Savings + PMBs & other 

Chronic  
2 141,1  2 224,7  3,9% 6 115,0  6 258,0  2,3% 

Traditional & PMBs Only @ 

DSPs 
1 126,7  1 263,1  12,1% 4 039,0  4 034,2  -0,1% 

PMBs Only 1 930,0  2 014,1  4,4% 1 227,0  1 348,6  9,9% 

Hybrid (EDO + primary) 2 189,4  2 266,7  3,5% 5 820,9  5 804,0  -0,3% 

PMB Exempt 282,7   303,8  7,5% 1 631,4  1 782,4  9,3% 

Traditional + PMBs & other 

Chronic  
2 088,6 2 160,8 3,5% 6 743,6 6 745,8 0,0% 

Totals 2 004,3  2 107,7  5,2% 5 950,8  6 062,7  1,9% 

 

Table 6 shows the number of visits to providers per 1 000 beneficiaries for the 2013 and 2014 financial years by 

benefit option type. All benefit option types had an increase in in-hospital visits from 2013 to 2014.  The increase 

in out-of-hospital visits was lower than in-hospital visits with some options recording marginal decreases. 

 

The largest increase for out-of-hospital visits was on the PMB Exempt and the PMBs - only benefit option types 

with increases of 9.3% and 9.9% respectively.  

 

It’s also important to note that the PMBs only had a very small portion of the beneficiaries. This option had a risk 

profile that was significantly worse off compared to other options. This in part, explains some of the utilisation 

trends observed.  
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Table 7: Average cost per visit by benefit option type in 2013 & 2014 

Benefit Option Type In-hospital % change Out-of-hospital % change 

 2013 2014  2013 2014  

Traditional + PMBs & other 

Chronic @ DSP (R) 
 953,47  1 029,04  7,9%  493,72   532,54  7,9% 

Savings + PMBs & other 

Chronic @ DSP (R) 
1 139,40  1 225,77  7,6%  572,54   610,64  6,7% 

PMBs & other Chronic  (R) 1 185,66  1 267,82  6,9%  583,19   603,81  3,5% 

Savings + PMBs & other 

Chronic  (R) 
1 169,34  1 258,38  7,6%  599,15   649,69  8,4% 

Traditional & PMBs Only @ 

DSPs  (R) 
 979,91  1 041,87  6,3%  427,56   455,24  6,5% 

PMBs Only (R) 1 238,98  1 355,58  9,4%  472,79   533,42  12,8% 

Hybrid (EDO + primary) (R) 1 354,26  1 442,20  6,5%  654,96   699,90  6,9% 

PMB Exempt (R) 1 131,56  1 149,53  1,6%  514,99   525,88  2,1% 

Traditional + PMBs & other 

Chronic (R) 
 936,62   975,19  4,1%  485,27   527,84  8,8% 

Totals 1 103,59  1 184,16  7,3%  549,53   591,04  7,6% 

 

Table 7 shows the average cost per visit by benefit option type for the 2013 and 2014 financial years. The average 

cost per visit across all benefit options increased with the largest increase on the PMBs Only benefit option type.  

 

The PMB Exempt benefit option type recorded the lowest increases in the average cost of a visit for both in-hospital 

and out-of-hospital increasing by 1.6% and 2.1% respectively. 

 

4.2.1 Utilisation at providers by discipline 

 

The data that follows shows the number of visits to providers and the number of items dispensed along with the 

costs associated for the visits. The data is split by discipline group for providers and shows information for the 2013 

and 2014 financial years.  

 

The discipline classes used below are as per the 2015 Annual Statutory Report which were provided by the Board 

of Health Funders.  
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4.3  Medicines 
 

This section refers to medicines and consumables dispensed out-of-hospital. The total number of items dispensed 

was 212 366 560 in 2013 of which 14 752 285 were consumables and 197 614 235 were medicines. The total 

number of items dispensed was 223 161 203 in 2014 of which 15 063 860 was consumables and 208 097 343 

were medicines.  

 

The average cost per item dispensed was R88.69 in 2013 and R92.18 in 2014. The average cost per consumable 

dispensed was R66.38 in 2013 and R72.25 in 2014. The average cost per medicine dispensed was R90.36 in 

2013 and R93.62 in 2014. 

 

Table 8: Number of items dispensed per 1 000 beneficiaries by benefit option type in 

2013 & 2014 

Benefit Option Type Consumables % 

change 

Medicine % 

change 

 2013 2014  2013 2014  

Traditional + PMBs & other 

Chronic @ DSP 
2 452,51  2 441,55  -0,4%  30 158,78   30 634,79  1,6% 

Savings + PMBs & other 

Chronic @ DSP 
1 779,29  1 700,55  -4,4%  27 219,73   28 630,05  5,2% 

PMBs & other Chronic  442,19   441,67  -0,1%  5 475,38   5 847,50  6,8% 

Savings + PMBs & other 

Chronic 
1 250,98  1 310,51  4,8%  20 450,58   21 517,93  5,2% 

Traditional & PMBs Only @ 

DSPs 
 849,57  1 293,34  52,2%  13 221,12   20 866,96  57,8% 

PMBs Only  348,84   405,37  16,2%  5 358,50   5 760,56  7,5% 

Hybrid (EDO + primary) 1 131,83  1 137,82  0,5%  16 569,49   16 969,94  2,4% 

PMB Exempt  918,45  1 073,38  16,9%  1 089,51   1 289,00  18,3% 

Traditional + PMBs & other 

Chronic 
2 054,43  2 157,94  5,0%  24 360,65   24 693,95  1,4% 

Totals 1 705,16 1 722,91 1,0% 22 841,47 23 800,91 4,2% 

 

Table 8 shows the number of items dispensed per 1 000 beneficiaries for the 2013 and 2014 financial years. There 

was a steep increase in the number of consumables dispensed in the Traditional + PMBs & other Chronic @ DSP 

benefit option type with increases of above 50%.  

 

There were decreases in the number of consumable dispensed for three benefit option types. The Savings + 

PMBs & other Chronic @ DSP benefit option type have the most significant decrease of 4.4%. 
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Table 9: Average cost per item dispensed by benefit option type in 2013 & 2014 

Benefit Option Type Consumables % change Medicine % change 

 2013 2014  2013 2014  

Traditional + PMBs & other 

Chronic @ DSP (R) 
 56,09   63,02  12,3%  64,90   70,13  8,1% 

Savings + PMBs & other 

Chronic @ DSP (R) 
 76,56   84,43  10,3%  94,44   97,18  2,9% 

PMBs & other Chronic  (R)  154,77   160,63  3,8% 139,28   133,59  -4,1% 

Savings + PMBs & other 

Chronic  (R) 
 61,67   66,22  7,4% 112,11   116,48  3,9% 

Traditional & PMBs Only @ 

DSPs  (R) 
 59,20   45,13  -23,8%  82,66   53,50  -35,3% 

PMBs Only (R)  85,89   97,89  14,0%  83,50   88,31  5,8% 

Hybrid (EDO + primary) (R)  94,35   98,61  4,5% 147,75   151,56  2,6% 

PMB Exempt (R)  126,64   151,48  19,6%  78,65   77,09  -2,0% 

Traditional + PMBs & other 

Chronic (R) 
 59,14   67,60  14,3%  95,32   100,91  5,9% 

Totals ®  66,38   72,25  8,9%  90,36   93,62  3,6% 

 

Table 9 shows the average cost per item dispensed for the 2013 and 2014 financial years by benefit option type. 

The average cost per item dispensed for consumables decreased on the PMBs & other Chronic benefit option type 

while it increased for the other benefit option types. The average cost of medicines dispensed was lower in 2014 

for the PMB Exempt and the Traditional & PMBs Only @ DSPs and PMBs & other Chronic benefit option types.  

 

The PMBs & other Chronic @ DSP benefit option type had a very significant decreases of 23.8% and 35.3% in the 

average cost consumable and medicine respectively. The overall impact was to reduce the effect of the higher 

number of in items dispensed noted earlier. 
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5.  Conclusion and Recommendations 
 

Hospitalisation recorded marginal decreases in measures of utilisation, there were lower admission rates and the 

shorter length of stay reduced. However the average cost of hospitalisation was significantly higher in 2014 

compared to 2013. In 2014, the average cost per admission was up 10.4%. The average cost per day in-hospital 

was 6.1% higher in 2014. 

 

The in patient days provided by some schemes was largely in accurate. Data adjustments had to be made using 

the data that was more accurate. Schemes are encouraged to review their data more before submitting to the 

CMS. However, valuable conclusions can still be made from this data. The CMS intends to use these utilisation 

statics to formulate a contribution inflation index to track what affects contribution increases over time. 

 

It’s important that data is collect and reported in a consistent way. It is recommended that the CMS engages with 

schemes so at to improve the quality of data. The number of in-patient days should be reported accurately. 

Schemes need to consistently report on admission by admission categories in cases where patients are transferred 

from one admission setting to another such as a transfer from emergency room to surgical theatre.  

 

The utilisation of providers increased at a rate of 2.7% in 2014. Higher increases were observed for in-hospital 

visits. The average cost of each visit to a provider increased 8% in 2014, with higher increases recorded for in-

hospital visits. The average cost of each visit in-hospital was significantly higher than the average cost out-of- 

hospital for most providers. 

 

Expenditure on medicines out-of-hospital reordered the most modest growth. The average cost per item dispensed 

increased 3.9% in 2014. The average number of items dispensed pabpm was up by 4%. 

 

This analysis is limited to health-services that have been paid for by schemes. It therefore does to include 

expenditure paid out of pocket. To get a better understanding of actual healthcare trends out of pocket payment 

utilisation should not be ignored. 
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