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BONITAS MEDICAL FUND (BMF):  2014 
 
 
1. Introduction 
 

GLOBAL CREDT RATING CO. (GCR) recently published its latest credit rating of BMF as reviewed in 
July 2014 (in respect of 2013). BMF which was established in 1982 is administered by Medscheme 
Holdings (Pty) Ltd. It is the second largest open scheme (after Discovery Health) and had a market 
share of 13.3%.  The rating of AA- has remained unchanged from the previous rating and is based on 
the following key factors: 

 

 Governance has been strengthened since the scheme was placed under curatorship.  The 
scheme also reflected a higher level of transparency.  The curatorship has subsequently been 
removed. 

 The scheme presented net positive results over the last 4 years. 

 Cognisance was taken of the large contingent of public sector members although the merger 
with Pro Sano assisted with membership growth. 

 Delivery cost and liquidity ratios are competitive and adequate. 
 

2. Membership base 
 

The merger with Pro Sano resulted in an increase of 8.3% in principal membership to equate to       
293 700 members.  The average age profile of 44 and 32 for members and beneficiaries respectively 
is still within acceptable norms despite the elevated age profile of Pro Sano members. 
 
At the end of 2013 Bonitas’ membership statistics were as follows: 

 Corporate memberships comprised of a lower 52% of total membership followed by municipal 
members (17%), public sector (12%) and individuals (19%). 

 The largest employer accounts for 5% of total principal members and the 5 largest employers 
represent 16% of principal membership. 

 No broker is responsible for more than 8% of the membership base, and the 3 largest brokers 
represent 18% of all members.    

 
3. Product line 

 
3.1  Traditional options 
 

 The Standard option provides unlimited hospital cover at scheme rate and extensive day-
to-day benefits which include advanced dentistry and extensive chronic benefits (no co-
payments are required if the  GP network is used). 

 

 The Primary option provides hospital cover of up to R1m and extensive day-to-day benefits.  
Chronic cover is not as extensive. 

 
3.2  New generation options 
 

 The Bon Comprehensive option offers major medical benefits at 300% of the scheme rate.  
Day-to-day benefits are paid from a savings account and then from the threshold benefit. 

 

 The Bon Essential option provides unlimited hospital cover at scheme rates, and PMB’s are 
covered only through a DSP. 

 

 The Bon Classic option (a new option) provides major medical benefit cover at 100% of the 
scheme rate. Day-to-day benefits are paid from a savings account.  
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 The Bon Save option offers hospital cover at 150% of the scheme rate and covers basic 
dentistry from risk.  Day-to-day benefits are paid from a medical savings account. 

 
3.3  Capitated Option 
 

 The Bon Cap option offers cover at an overall limit of R500 000 per family.  A hospital on 
the Prime Cure Network must be used.  Prime Cure providers are also used for day to day 
procedures and examinations. 

 
The Standard option is still the dominant option despite the migration of public sector 
employees.  BonCap maintained a stable level of membership whilst Bonsave continued to 
grow, representing 10% of the total membership. 

 
The results of the most popular plans are summarised below 

 

Plan Membership (%) Claims / NPI (%) Net healthcare result 
(R’million) 

Standard 50.0 87.3 32.0 

Primary 19.8 82.5 (12.4) 

Bon Comprehensive 1.6 111.0 (49.7) 

Bon Save 9.9 78.3 8.1 

Bon Essential 1.1 68.7 5.5 

Bon Cap 13.0 103.1 (98.9) 

Bon Classic 4.8 89.1 0.3 

TOTAL 100 87.3 (115.2) 

 
NPI-/Net Premium Income 

 
The Claims ratio decreased by 1% which caused an improved net total healthcare deficit of 
R115.2m (2012:R185m). 

 
4. Asset management 

 
The investment portfolio consists mainly of: 
 
Cash and cash equivalent: R  1196m (30.9%) 
Fixed interest investments: R  1898m (49.0%) 
Listed equity: R    678m (17.5%) 
Investment property: R      89m (2.3%) 
Unlisted equity: R      10m (0.3%) 
Other: R        2m (0.1%)  
 
Four asset managers and an independent investment advisor are used and the benchmark return is 
CPI plus 4%. 
 
Total holding in liquid funds decreased from 53% to 31%. Unlisted equities pertain to an investment 
of R10.5m (26% shareholding) in Louis Pasteur Hospital Holdings (Pty) Ltd. A R44 m claim against the 
latter entity was granted but then overturned.   
 
The average investment yield is stated as 9% (2012: 10.9%). 
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5. Financial performance 
 

A summary of the last three years financial performance is reflected below: 
 

INCOME STATEMENT (R’millions) 

 2013 2012 2011 

Gross premiums 9315,7 7704,6 7209,9 
Members savings contributions (235,3) (149,5) (132,0) 

Net premium income 9080,4 7555,0 7077,9 
Claims paid (7822,3) (6742,8) (6043,9) 
Transfer arrangements (102,8) 75,4 (89,1) 

Gross underwriting surplus 1155,3 887,6 945,0 
Non healthcare expenditure (1270,5) (1072,1) (973,2) 

Net healthcare result (115,2) (184,5) (28,2) 
Investment income (and other)  244,9 252,0 194,2 

Net surplus for the year 129,6 67,5 166,0 

 
BALANCE SHEET    
Members surplus 3309,5 2923,6 2781,4 
Members savings account 166,5 51,7 43,3 
Provisions for claims 349,1 246,3 321,8 
Other liabilities 569,6 445,4 371,5 

TOTAL LIABILITIES 4394,7 3667,1 3518,0 

Investments 3874,5 3318,6 3120,6 
Debtors and prepayments 520,2 348,5 397,4 

TOTAL ASSETS 4394,7 3667,1 3518,0 

 

 The net healthcare deficit of R115m was down from R184m in 2012. 

 The claims ratio reduced from 88% to 87%. 

 Total non-healthcare expenditure increased by 19%, accounting for a delivery cost ratio of 14% 
and R176 per member (2012: R148). 

 A 4th consecutive year of net surplus (after investment income) was reported. 
 
 

6. Solvency and reserves 
 
The net positive result that was achieved pushed the members’ surplus up by 13% to R3.3billion.  
This was mainly due to the reserves of R249million acquired from Pro Sano after the merger.  The 
members’ surplus to NPI (net premium income) ratio retracted to 36% (from 39%). 
The statutory funding ratio remained decreased from 36% to 33%, exceeding the statutory 
requirement of 25%. 
 
Accumulated funds per principal member rose to R10 572 (R10 072 in 2012) and covered average 
monthly claims by 4.8 x compared to the 5.2 x of 2011. 
 
 

7. Future prospects 
 

Membership growth for 2014 was budgeted at 5% and with an average contribution increase of 10%.  
A 13% increase in gross premium income is projected. A net health care deficit of R99m is however 
projected for 2014 but the budgeted investment income of R237 will leave a budgeted net surplus of 
R137.6million. 
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