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1. Background 
The Government Employees Medical Scheme (GEMS), also referred to as the Scheme, introduced 

the Emerald Value option (EVO) in January 2017. The option was introduced with the main aim of 

containing the cost of care whilst simultaneously improving the quality of care by championing care 

coordination.  

Care coordination, in general, refers to the practice whereby healthcare professionals work together 

to provide care to the patient. Central to the process is a care coordinator who assists in providing a 

central source of information and care for the patient. This ensures that a patient receives the most 

appropriate care in a timely manner. The practice of care coordination aims to improve the 

efficiency of care through eliminating duplication of services and reducing hospital admissions.  

2. EVO design  
The Emerald Value option is an efficiency discount option1 based on the conventional Emerald 

option adapted to champion care coordination. Care coordination, within the context of the EVO 

refers to family practitioner nomination, family practitioner to specialist referrals and an efficient 

hospital network. The care coordination on the option will strengthen over time in order to 

continually ensure access to quality healthcare at an affordable price.   

Figure 1: Care coordination on the Emerald Value option 

 

2.1. Family practitioner nomination  

Beneficiaries on the EVO are required to nominate a family practitioner (general practitioner or FP) 

who will form their first line of care when seeking medical care. Thus, beneficiaries are required to 

utilise their nominated family practitioner for all consultations, otherwise, a co-payment will be 

applied. The nominated family practitioner must be part of the GEMS FP network. The network 

providers have agreed to charge the GEMS tariff and adhere to efficiency and quality standards. 

There are currently over 6 000 family practitioners on the GEMS network, with the network 

providing sufficient geographical coverage.  

                                                           
1
 An efficiency discount option is an option that utilises the benefit structure of another option, but where the 

access to benefits is network-driven and incorporates care coordination principles.  
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The nomination of a family practitioner is a necessary step in encouraging coordination of care. The 

use of a single (nominated) family practitioner creates an environment whereby care coordination 

can help naturally with the family practitioner acting as the central source of information and care.  

Additionally, this practice enables the family practitioner and patient to build a relationship such 

that the medical history of the patient is known to the family practitioner, which enables more 

effective treatment to be provided. It further assists in limiting duplication of care and in the long-

term should result in improved healthcare outcomes.   

Experience on the Emerald option indicates that there is significant family practitioner “hopping2”, 

with almost 50% of beneficiaries utilising two or more family practitioners in a benefit year. This 

practice decreases the effectiveness of care, discourages care coordination and results in higher 

costs.  

The 5% of beneficiaries who visited four or more family practitioners within a benefit year, had per 

life per month costs between 1% and 6% higher than the average per life per month cost. This 

contrasts to beneficiaries who only visited one family practitioner during the year and had per life 

per month costs 3% lower than the average. This holds true before and after risk adjustment.  

Figure 2: Percentage of beneficiaries per number of family practitioners visited 

 

  

                                                           
2
 Patients regularly consulting more than one FP for their care. 
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Figure 3: Cost variances associated with number of family practitioners consulted  

 

2.2. Family practitioner to specialist referrals  

Beneficiaries will require a family practitioner referral in order to access specialist visits. This 

structural change has been introduced to limit unnecessary specialist consultations and ensure 

patients receive medical care at the most appropriate level. This, in turn, creates an efficient use of 

resources, both medical and financial. This is supported by experience on the existing Emerald 

option 

Currently, on the Emerald option, 72% of specialist consultations were not preceded by a family 

practitioner consultation, indicating that beneficiaries are opting for secondary and tertiary care 

without accessing primary care. In many instances, patients can be appropriately treated at primary 

care level without the need for more expensive, and in some cases unnecessary, care.  

Figure 4: Percentage of specialist consultations preceded by a family practitioner consultation  

 

This is supported by the experience on the Emerald option, whereby the per life per month cost for 

beneficiaries who only consulted specialists was 9% higher than the average on a risk-adjusted basis.  
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Figure 5: Cost variances for specialist visits without a family practitioner referral 

 

2.3. Efficient hospital network 

The Emerald Value option introduced a hospital network to the GEMS environment. Beneficiaries on 

the Emerald Value option are required to access hospital care from hospitals on the network 

otherwise a co-payment will apply. The network was established through a tender process, whereby 

a request for proposal was made available. Proposals made needed to include aspects including: 

 a discount on tariffs; 

 commitment to manage quality and report thereon;  

 commitment to manage costs – both hospital and hospital-related – and report thereon; and  

 wider adoption of alternative reimbursement models.  

The hospitals were appointed to the network based on a value formula combining cost efficiency 

and quality of care measures. Further considerations included geographical coverage and 

empowerment. These criteria ensure that beneficiaries have access to a sufficient range of cost-

efficient hospitals without compromising on the quality of care provided.   

The above changes are aimed at encouraging care coordination, which will result in lower costs but 

not undermine the health outcomes achieved. These cost savings are passed back to members 

through lower contributions.  

Ultimately, members have the freedom of choice to utilise the care coordination or opt out by 

choosing the Emerald option (which has the same benefits as the Emerald Value option, but without 

the care coordination and thus comes at a higher level of contribution). To further the benefits of 

care coordination, GEMS has embarked on various education initiatives to provide members with 

information to enable them to make informed healthcare choices.   

In addition to the benefits for members, the above structural changes are in line with the NHI White 

Paper and the draft NHI bill. The White Paper and the draft bill reference the use of care 

coordination and primary care forming a central part of service delivery ensuring efficient 

purchasing. The hospital network lends itself to the purchase of services from cost-efficient 
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healthcare providers selected on a tendered and accredited basis, a central theme within the NHI 

White Paper and the draft bill.  

3. Growth  
The Emerald Value option has experienced significant growth The Emerald Value option now covers 

over 178 000 beneficiaries (as of July 2018). The growth on the option is indicative of the demand for 

an option that provides comprehensive benefits at a lower level of cost.  

Figure 6: Emerald Value option membership  

 

4. EVO experience 
Barring the application of care coordination, the benefits on the Emerald Value option and the 

Emerald option are equivalent. Hence, one can measure the impact of care coordination by 

contrasting: 

Figure 7: Comparisons  
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Comparisons are considered after risk adjustment. Risk adjustment is necessary to account and to 

offset for changes in the profile of beneficiaries. Risk-adjustment factors include age, gender and the 

number of chronic conditions. 

4.1. Impact on the cost of care 

In totality, expenditure per life per month on the Emerald Value option amounts to R1 364.35. After 

adjusting for the risk profile of beneficiaries on the Emerald Value option, expenditure per life per 

month would be expected to be R1 633.86. This translates to a savings of 16.5%.  

These savings stem from a 29.2% decrease in hospital expenditure, a 22.9% decrease in specialist 

expenditure out-of-hospital, a 6.6% decrease in family practitioner expenditure out-of-hospital and 

an 8.5% decrease in other expenditure.  

Table 1: Actual and expected EVO expenditure 

Benefit category 
Actual spend 
PLPM 

Expected spend 
PLPM 

Variation 

Hospital spend R436.89 R616.75 -29.2% 

Specialist spend, out-of-hospital R30.67 R39.76 -22.9% 

Family practitioner spend, out-of-hospital R117.29 R125.57 -6.6% 

Other R779.50 R851.78 -8.5% 

Total R1 364.35 R1 633.86 -16.5% 
 

Figure 8: Actual and expected Emerald Value expenditure 

 

Savings over the prior 12 months amount to R411 million. Of this, R258 million pertains to hospital 

expenditure, R16 million to specialist expenditure out-of-hospital, R19 million to family practitioner 

expenditure out-of-hospital and R117 million to other expenditure.  
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Figure 9: Emerald Value savings 

 

Table 2: Emerald Value savings 

Benefit category Savings 

Hospital spend -R258 834 723 

Specialist spend, out of hospital -R16 437 728 

Family practitioner spend, out of hospital -R19 118 375 

Other -R117 436 063 

Total -R411 826 888 
 

4.2. Impact on the quality of care (surrogate outcome measures) 

The hospital admission rate on EVO is 11.9% lower than expected. This translates into 4 022 fewer 

admissions than expected over the past 12 months. The hospital cost per admission on EVO is 19.6% 

lower than expected. This translates into R5 307 per admission over the past 12 months.  

The specialist rate on EVO is 14.7% lower than expected. This translates to 14 888 fewer specialist 

consultations than expected over the past 12 months. The number of family practitioner 

consultations relative to the number of specialist consultations is 21.4% higher than expected.  

Table 3: Utilisation and surrogate outcome measures 
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4.3. Family practitioner hopping 

Family practitioner nomination is a central tenet of the Emerald Value option. Beneficiaries on the 

Emerald Value option are less inclined to use multiple family practitioners than beneficiaries on the 

conventional Emerald option.  

On the conventional Emerald option, 63.9% of beneficiaries have consulted with a single practitioner 

thus far in 2018. On the Emerald Value option, 74.9% of beneficiaries have consulted with a single 

practitioner. 

Table 4: Family practitioner nomination 

Number of FPs Emerald EVO 

1 63.9% 74.9% 

2 26.4% 20.1% 

3 7.5% 4.1% 

4+ 2.2% 0.9% 
 

Figure 10: Family practitioner nomination 

 

5. Summary 
The Emerald Value option has, in its first year, made sufficient strides forward in achieving its 

primary aim of providing quality care in a cost-efficient manner. This is illustrated by: 

 the adoption of utilising one family practitioner by the majority of beneficiaries;  

 the reduction in the admission rate; and 

 the significant savings achieved across claim groups. 

The themes of care coordination and responsible healthcare are being taken forward with the GEMS 

product design. The initiatives underway include the introduction of a cost-efficient and quality-

based renal care network, and care pilots on the supply side.  
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