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In the state of the nation address on 16 February 2018 the president stated the following: 

SOME KEY POINTS REGARDING THE WHITE PAPER: 
- The NHI will be a single payer and single purchaser from a central fund. It is envisaged that payment will be more  
   than public sector but less than private sector rates.  
- There will be compulsory contributions from all working South Africans – funding methods are to be decided 
  (possibilities include a payroll tax or VAT increase) and NHI will be for all South Africans. 
- Medical schemes will only offer complementary cover (top up) for services not provided by the NHI and the tax 
  rebate is likely to be eliminated.

3 phases of implementation are envisaged for NHI with the 1st phase the setting up of pilot sites with the focus on the strength-
ening of the service delivery platform and the overall improvement of quality in the public health sector and the 2nd phase re-
forming primary care, the setting up the necessary NHI institutions and implementing the required legislative reforms. The 3rd 
and final phase will focus on ensuring that the NHI Fund is fully functional. 

The regulators have made sweeping statements about imminent changes to medical schemes, including dissolving small 
schemes, reducing the number of options in a scheme and regulating the price of services - all in 2018. However, these changes 
can only take place when the required legislative reforms are implemented which will take some time.  Whilst the objective of 
introducing universal coverage is positive, the time frames are optimistic. Improving the quality of care in the public sector is 
going to be a huge challenge and funding the NHI will be difficult given the other demands on state funds. NHI is therefore likely 
to take a lot longer than is anticipated and there are likely to be changes in the final structure and benefits provided. MMI health 
will be working with government to ensure the NHI plan, in whatever final form, is a success in South Africa.  

NATIONAL HEALTH INSURANCE FOR SOUTH AFRICA

The time has now arrived to finally implement universal health coverage through the National Health Insurance 

(NHI). The NHI Bill is now ready to be processed through government and will be submitted to Parliament in the next 

few weeks. Certain NHI projects targeting the most vulnerable people in society will commence in April this year.

In the 2018 Budget, medical tax credits were not abolished, 
but were only increased from R303 to R310 per month for 
the first two beneficiaries (2.3%), and from R204 to R209 per 
month (2.5%) for the remaining beneficiaries. In addition it 
was stated that “Over the next three years,  below-inflation 
increases in medical tax credits will help government to fund 
the rollout of national health insurance,” 

The white paper for NHI for South Africa, which was released 
on 29 June 2017 outlines the country’s path to universal health 
coverage and proposes significant changes in the role of 
private medical aids.  The introduction provides the back-
ground and justification of the country’s moves to join other 
countries in introducing universal healthcare coverage. 

The document notes that healthcare in South Africa is com-
prised of a two-tiered system divided along socioeconomic 
lines. SA spends 8.5% of GDP on health – 4.1% of the GDP 
on 84% of the population through the public health sector 
and the balance of 4.4% of GDP on 16% of the population 
through the private medical aid sector. 

The paper argues that this two tiered system has led to frag-
mented funding and risk pools in healthcare and that the 
creation of a National Health Insurance (NHI) will improve 
healthcare equity by combining fragmented private and 
public health funding pools and eliminating out-of-pocket 
payments. The paper proposes that the NHI will ultimately 
deliver a comprehensive package of health services.
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