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    would like to extend a word of    
    gratitude to the exiting IING 
  President, Wynand Louw, who 
served as president for the past two 
years.  Your personal time and com-
mitment towards the Institute is 
highly appreciated, Wynand. To the 
committee of 2014/2015, thank you 
for your contribution, dedication, 
hard work, and great memories you 
leave behind. It is an honour to have 
been elected as President of the 
IING, and to serve the Financial Ser-
vices Industry.  I am proud to be 
part of a passionate and reliable 
team that wants to make a positive 
difference in the Industry and 
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Training. 

Training will remain one of 
the main drivers at the IING. 
We are pleased to announce 
our partnership with the IISA 
on some of the training initia-
tives.  This will allow the 
Northern Gauteng brokers to 
save travelling time, and will 
establish a more productive 
environment. One of the 
recent initiatives was con-
ducted in mid-May, when the 
“CPD Training IISA Motor 
Industry Forum” took place.
  
Our charity. 

I always tell my team that by 
caring for and about the 
people around us in our work 

region.  One of my mentors 
once said: “It does not matter 
which company you are 
working for; we are serving 
the Industry”. I am looking 
forward to a successful year 
ahead, and with lots of fun.

Congratulations to the newly 
elected committee members.  
Your willingness to serve on 
the committee for the next 
period is highly appreciated.
The Insurance Institute of 
Northern Gauteng committee 
members for the period 
2015/2016 are as follows:

Executives:
Vice President: 
Natasjha du Plessis 
Deputy President:
Natalie Graham 
Treasurer: 
Wynand Louw (Past presi-
dent)
Secretary: 
Karen Vincent 

Portfolio conveyors:
Finance: 
Wynand Louw
Governance: 
Michael Pierce 
Social: 
Natasjha du Plessis
Education: 
TrudieBrummer
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environment, personal life, and 
in society we shall succeed. 
Therefore, the committee has 
decided to keep our current 
commitments by supporting 
both the Hospice and the 
Jakaranda Children’s Home in 
2015. We are looking forward to 
making a difference in the lives 
of other people.

Membership. 

We are pleased to announce 
that our membership is grow-
ing on a monthly basis.  We 
have great appreciation for this. 
I would like to extend an invita-
tion to all members to corre-
spond directly with me regard-
ing any ideas or needs where 
you feel the IING can add value.

Industry regulation. 

It is inevitable that the industry 
and its regulations will keep on 
changing, and we need to make 
sure that we keep ourselves up 
to date about these changes. In 
order to stay relevant we would 
need to interact with each 
other, and be represented on all 
forums to provide our views 
and comments regarding these 
changes and challenges. 
Specifically looking at RDR (Re-
tail Distribution Review) I 
would highly recommend that 
you attend the workshops 
arranged by the FSB. Liaise 
with the FIA on a regular basis, 
and attend their work sessions. 
Let your voice be heard, 
because it is here to stay, and 
we need to provide our input.

TCF (Treating Customers 
Fairly) has been with us for 
some time now, and all six prin-
cipals should be implemented 
in your businesses already.
Although part A of POPI (Pro-
tection of Personal Informa-
tion) has already kicked off by 
the establishing, staffing, 
powers, and meetings of the 
Information Regulator, no per-
sonal or committee members 
have been appointed yet.  Once 
this has been finalized the pres-
ident will need to announce the 
commencement date, and then 
we shall have 12 months from 
this date to implement POPI.  
In spite of these challenges at 
hand, there are still many 
opportunities.  All we need to 
do is to identify them, embrace 
them, and make them our own.
  
2015 FIA Awards. 

Last but not least, on behalf of 
the IING I would like to con-
gratulate all the nominees and 
winners of the 2015 FIA 
Awards. It was a privilege to be 
one of your honored guests at 
this spectacular event. The win-
ners are: 

Short-term Insurer of the Year 
– Personal Lines: Santam

 Short-term Insurer of the Year 
– Commercial: Hollard

Short-term Insurer of the Year 
– Corporate: Hollard 

Underwriting Manager of the 
Year: CIA

Long-term Insurer of the Year 
– Risk Product: Discovery Life

Product Supplier of the Year – 
Investment Product (single pre-
mium): Allan Gray

Product Supplier of the Year – 
Investment Product (recurring 
premium): Sanlam

Product Supplier of the Year – 
Employee Benefits: Sanlam

Product Supplier of the Year – 
Healthcare: Bestmed

A change in thoughts can lead 
to a change in life.
Take care,
Marieta Steyn
President IING
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      ynand Louw handed over the Chain of Office as President of the IING to  Marieta Steyn  
      at the Inauguration breakfast, held at Blos Café on 7 May 2015.  David Harper from the  
      IISA as well as various past presidents of the IING attended as honoured guests.

President’s Inauguration Breakfast



President’s Inauguration Breakfast
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    n South Africa, the right of access to health 
    care is enshrined in Section 27 of the Constitu 
    tion. South Africa’s health system consists of a 
public health system – which is tax funded and 
freely available to low or no income earners – 
coupled with a private system for higher income 
earners. Free access to the public health system is 
means-tested.  Almost all those who earn enough 
money to pay tax will not gain free access to 
public healthcare. The system is meant to ensure 
the full realisation of the right of access to health-
care for all citizens. The Medical Schemes Act was 
passed by government as part of its mandate to 
use reasonable legislative and other regulatory 
measures to achieve the progressive realisation of 
the right to healthcare. 

The Medical Schemes Act provides social protec-
tion to those who are required to pay for their 
healthcare, and might be subject to catastrophic 
healthcare expenditure as a result. Not having 
medical schemes as a system of social and risk 
protection in a country where access to healthcare 
is a fundamental human right would subject the 
vulnerable, sick, injured, and elderly to the arbi-
trariness of a for-profit market which is unable to 
provide appropriate protection to all who need it.
This year has seen an increase in advertisements 

of Medical Insurance products. I have received a 
substantial number of enquiries this year regard-
ing the difference between Medical Insurance, and 
a Medical Aid or Medical scheme. Although it is 
common practice for these two terms to be used 
interchangeably there are, in fact, major differenc-
es between a medical aid scheme and medical 
insurance products. Many of these clients have the 
misguided belief that a health insurance policy 
offers the same protection as a medical scheme, 
whereas protection is partial and conditional. The 
real risk emerges when serious health events arise, 
and individuals find themselves out of pocket. For 
South Africans, making an informed choice is 
critical. 

The difference dates back to the origins of the 
concept of providing cover as a means to offset 
the cost of healthcare. At this time, the responsi-
bility for issuing a policy for such purposes was 
automatically deemed as falling within the purview 
of those already in the business of providing other 
forms of long-term cover. The result was the 
emergence of a totally new product, regulated and 
marketed in much the same way within the indus-
try as its existing life products, and with a strong 
commercial emphasis rather than one based on 
patient needs. 

The role of these products was– and still is– to 
provide a fixed sum on a daily basis, to be used to 
meet the overall costs incurred in the event that 
the insured party should require hospitalisation. In 
essence, what these companies are offering their 
clients is a product that bears at least a superficial 
resemblance to the medical scheme hospital plan 
products that have become so popular in recent 
years. These have emerged to some extent to keep 
premiums down in the face of the continuous 

Medical Insurance vs Medical Aid 
What is the Difference?
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increase in the cost of healthcare. While the 
option provided by commercial long-term insur-
ance companies may be cheaper, it lacks all the 
more important benefits that form part of the 
plans offered by a dedicated medical scheme 
product. Health care has become hugely expensive. 
Even a minor operation can have you digging into 
your long-term savings. The high cost of hospital 
stays, specialist fees, and other medical expenses 
makes it important to have at least some form of 
medical cover. The big question remains: should 
you consider medical aid, or health insurance? 
These terms are often used interchangeably, but 
there are in fact significant differences between 
them. Let us compare information you will need 
to make the right choice for you and your family.

Major Differences

The first difference is the legislation that governs 
them; and the second is the regulator responsible 
for them.  Let us start off with the legislation:
Medical Schemes are governed by the Medical 
Schemes Act. Medical Insurance on the other 
hand, can be divided into two categories – those 
governed by the Short Term Insurance Act; and 
those governed by the Long Term Insurance Act. 
Medical schemes are regulated by the Council for 
Medical Schemes (CMS) whereas the Medical 
insurance, both Long Term and Short term are 
regulated by the Financial Services Board (FSB). 
The third area of difference is the focus. The focus 
of a medical aid scheme is to provide members 
with cover for expenses associated with necessary 
medical treatment. Often members are obliged to 
use healthcare specialists who belong to a provid-
er’s network, and conditions govern which treat-
ments are covered – but taking scheme tariffs into 
account, the amount you are paid out will depend 

on what medical attention you need.
Health insurance, however, is designed to ensure 
that when you need funds for medical purposes, 
you receive a fixed lump sum. This amount will 
not differ, regardless of the type of treatment that 
is required - or which healthcare providers you 
use.

Health insurance products were introduced largely 
as a result of premiums for traditional medical aid 
plans rising above the levels that the majority of 
South Africans can afford. To take advantage of a 
gap in the market, insurance underwriters devel-
oped health insurance products – which have 
lower premiums but provide less comprehensive 
cover for specific stated benefits. Your medical aid 
offers insurance against sickness conditions irre-
spective of cost, as these are linked to scheme 
tariffs, whereas insurance healthcare products pay 
a fixed lump sum irrespective of the service levied 
by hospitals, specialists, and other providers of 
healthcare services.

Health insurance products are not subject to the 
same stringent regulations that apply to medical 
aid schemes, including requirements to provide 
prescribed minimum benefits. The Medical Aid 
Schemes Act enshrines a rights-based approach to 
healthcare, protecting the elderly, sickly and 
people with pre-existing conditions from discrimi-
nation by medical schemes. Products in the insur-
ance environment offer no such protection.
This means that they are allowed to risk-rate 
(charge different premiums to different individuals 
based on their health status and age), exclude 
certain individuals from cover, and are not subject 
to such stringent reporting requirements as 
Medical schemes. They are also for-profit organi-
sations. Ordinarily this should not be a problem, 

Medical Insurance vs Medical Aid 
What is the Difference?
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Medical Insurance vs Medical Aid 
What is the Difference?
as insurance companies do not form part of the 
rights-based social protection framework.

Payments and Benefits

Modifications to the Medical Schemes Act that 
were introduced by the government of South 
Africa in 1998 made it mandatory for the dedicat-
ed providers of healthcare cover to meet the full 
costs of all medication and treatment relating to 
each of the 25 listed chronic illnesses. By law, 
medical aid providers are required to provide 
Prescribed Minimum Benefits (PMBs) for a list of  
chronic disorders, such as asthma, cardiac condi-
tions, diabetes, and hypertension, to name but a 
few. Health insurance providers are not subject to 
the same legislation, and do not have to consider 
these requirements.

If you are a member of a medical aid scheme and 
you are hospitalised, the cost of the treatment will 
typically be paid directly to the hospital. With 
health insurance, you have to settle the hospital 
bill yourself, using the lump sum you are paid out 
– which may or may not cover all your medical 
costs. One problem is that often those who sign 
up for health insurance do not expect treatments 
to cost as much as they do. Although a medical 
aid plan provides more comprehensive cover, it 
generally does not include personal accident 
disability, or cover for loss of limbs. Health insur-
ance does. It may also include death and funeral 
cover, which medical aid schemes do not offer.
Medical scheme contributions and out of pocket 
expenses are deductible for tax purposes, whereas 
health insurance premiums are not. The new tax 
deductions for medical schemes are limited to a 
tax credit, and will be the same for all people 
belonging to a medical scheme, irrespective of 

their level of income. As a matter of fact – the 
lower your income, the more out of pocket 
expense you will be able to deduct from tax. 
Medical Schemes normally pay the provider, 
whereas medical insurance will refund the insured 
a specific amount he/she is ensured for.

Products

Hospital cash plans are insurance products; typi-
cally sold by a short or long-term insurer that pay 
beneficiaries for hospital stays out of a fixed daily 
amount, usually after day three of their stay. 
These plans typically offer fixed pay-outs for 
hospitalisation of between R250 a day to R5 000 a 
day for monthly premiums of about R100 to R800.
Although hospital cash plans are unable to cover 
private hospital care, they offer “affordable value 
to low-income members of the population who 
use public hospital facilities but have to pay for 
services under the state means test”. These plans 
have limitations — they are not available to 
people over 65; they only provide benefits if 
exclusions are met (such as no pre-existing health 
conditions or HIV infection), and they set waiting 
periods before claims will be paid. Medical Scheme 
Hospital Plans operate under the Medical Schemes 
Act, and are regulated by the Council for Medical 
Schemes. They must meet very different require-
ments for cover, including the requirement to pay 
for prescribed minimum benefits, or a list of 
conditions all medical aid schemes must cover.

Gap cover is a type of short-term insurance that is 
available only to medical aid scheme members. 
They are designed to make up the difference 
between what medical aid schemes pay to cover 
treatments, and what specialists and other health-
care service providers charge for treatments whilst 
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in hospital. In 2008, the Council took provider 
Guardrisk to court over its gap-cover products. 
The Supreme Court of Appeal found in favour of 
the insurer, allowing the sale of these products to 
continue.This court case is seen as the catalyst for 
the review of the demarcation between medical 
schemes and health insurance offerings which is 
not yet finalised. Keep your eyes and ears open for 
the current new demarcation debate between 
Long-term Insurers, Short-term Insurers, and 
Medical Scheme products. The draft regulations 
provide, for example, that the benefits of health 
insurance products cannot be related to the cost 
of treatment, and should cap the daily hospital 
cash plan benefits to 70% of a policyholder’s daily 
income.

Apparently Alex van den Heever, chair of social 
security systems administration and management 
studies at the University of the Witwatersrand’s 
Graduate School of Public and Development 
Management, the Helen Suzman Foundation, and 
Public Interest Law Centre Section27 are opposed 
to these regulations– but for different reasons.

Medical scheme protections

Social protection comes in several forms as speci-
fied by the Medical Schemes Act. Organisations 
that carry on the business of a medical scheme as 
defined by the Medical Schemes Act are regulated 
by that Act. An organisation which does the 
business of a medical scheme charges a premium 
or contribution in exchange for undertaking a 
liability to assist in obtaining healthcare services, 
or in covering the expenditure incurred while 
receiving healthcare services. Medical schemes are 
required by law to provide the following protec-
tions:

Community Rating: This requires that medical 
schemes charge the same premiums for the same 
benefits. This prevents price discrimination 
against older or less healthy members who in an 
ordinary insurance market could be subjected to 
much higher premiums.

Open-enrolment: Open medical schemes are 
required to accept all who wish to join them – 
regardless of their age or health status. This 
protects those who are less healthy, as medical 
schemes are not allowed to deny them access.

Prescribed Minimum Benefits (PMBs): As 
discussed elsewhere, PMBs guarantee a minimum 
level of healthcare cover for certain illnesses and 
chronic conditions, and are in place to prevent 
medical cover from running out for these life 
threatening conditions.

Medical schemes are non-profit in nature.

The reporting requirements for medical schemes 
are comprehensive, and allow for examination of 
changes in benefits and contributions, governance 
structures, and amounts spent on non-healthcare 
costs such as administration.

Medical Schemes are allowed by law to protect 
their members by using:

Waiting periods: These could include a general 
three month waiting period for members who 
never belonged to a medical scheme before. They 
are also allowed to implement a 12 month condi-
tion specific waiting period for new members 
joining the scheme, or members who regularly 
transfer between schemes during a scheme year.
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Late joiner penalties: Late joiner penalties depend 
on several factors such as age, the number of 
years the applicant was a member of a medical 
scheme, and the number of years he/she had no 
cover at all after the age of 35.

The way in which these are calculated are as 
follows:

Age upon application minus (35 + years covered 
previously) + the number of years the applicant 
was not covered.

A percentage is used to calculate the penalty:

0 - 4 years uncovered: 5% of total contribution;
5 - 14 years uncovered: 25% of total contribution;

15 - 24 years uncovered: 50% of total 
contribution; and
25 years or more uncovered: 75% of total 
contribution.

You are welcome to send your questions to 
wynand@afsonline.co.za.

Compiled by: Wynand Louw (FIISA)
Aquilla Financial Solutions 
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  etting an education is difficult. Every day,  
  across South Africa there are thousands of  
  students who make extraordinary sacrifices 
for their education. Their families give up luxuries, 
and even spending on other necessities to pay for 
their education. Studying in itself requires applica-
tion of effort and energy - it is simply hard work. 
Even then, the risks remain great. Simply having a 
qualification is not a guarantee for employment. 
Many students may get their Matric or their 
degree, and still find it hard to land jobs that will 
enable them to pay for their education. More than 
forty percent of our university students drop out 
before graduation, and the percentage of school 
learners who actually finish with a Martic certifi-
cate is even lower. In many of those cases, the lack 
of means to pay for an education plays a major 
role.

Why do they do it? In my opinion, it is because 
we humans always strive to improve our situation 
in life by learning. It is a fundamental part of our 
growth and our survival. Learning a skill and 
getting educated is often the only path to a better 
life. Education deals in hope. The certificates that 
we earn are testaments to our diligence and our 
skills, and when we get to graduation, we are able 
to show the world that we have applied ourselves, 
and that we are therefore able to perform work 
that people without our qualification would not be 
able to do. Hopefully, we may get a specific job 
before they do, because we had made the sacrific-
es, and had done the work required to do that job 
better than they can.

Recently, we have seen several high profile cases 
where prominent leaders have been found to have 
falsified their qualifications. A senior policeman 
was sent to jail for lying about his qualifications. 
What disturbed me, though, was the reaction of 
many people, who apparently could not under-

stand what the fuss was all about. If the guy could 
do the job, why should we be concerned about his 
(lack of) qualifications? After all, those certificates 
are just pieces of paper. We have other, more 
serious crimes to deal with and after all, academic 
fraud has no direct victim. In this type of thinking, 
the qualification required for a specific job is often 
relegated to a minor role, less important than 
things like personality and social connections. 
Even blatant falsification is dismissed as a minor 
transgression - like a speeding fine; or lying about 
the size of the fish you had caught.

However, this is not a victimless crime. Every 
falsified qualification insults those who have toiled 
long and hard, and have made great sacrifices to 
get the real version. Every person who gets a job 
for which he or she is not qualified has stolen that 
job from a candidate who better deserved that 
position. To defend academic fraudsters is to 
become part of that betrayal. In many quarters, 
education is already undervalued – and even 
ridiculed. We shall all pay the price for this lack of 
respect for what it takes to be educated;and what 
a nation of highly qualified people can achieve.

Few things make me so angry as poor education, 
and a lack of recognition of learning. You should 
also feel this rage, and stand up to those who seek 
to rob our students of their hope to better their 
situation in life.

Education is our only hope - we must respect it, 
value it, and fight for it.

Dr GJ Sandrock, 27 May 2015

Faking It
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IING Annual Cocktail Function
 ummer dresses, cocktails, good food, and great company.  The IING   
 held its annual cocktail function at Ed’s Diner on the 12th of March.   
 We had numerous guests from the insurance industry attending. 
The event was a roaring success and we are looking forward to seeing you 
all at our 2016 cocktail evening.
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Call Gisela Verster on 082-560 7534 
or email membership@iing.co.za

12 August 2015

14 August 2015

4 September 2015

18 September 2015

13 October 2015

27 October 2015

29 October 2015

Liability - CPD Training

President's Golf Day

Ladies Day

RE1 / 5 Training 

Charity Golf DayEgoli 

Golf Challenge

Year End Function

Committee Meetings: 3rd Friday of Every Month


