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IMPORTANT CHANGES TO OLD MUTUAL’S SUPERFUND 

(ORION) 

Old Mutual Superfund more commonly known as Orion recently announced 

important changes to their ‘suite’ of products. As some or all of these could affect 

your fund I believe that it is important that I bring these to your attention. 

1. Administration Fees & Contribution / Premium Payment 

A couple of years ago when we went through the pain of Orion changing to a new 

“upgraded” administration system we were promised a more fairer method of 

charging for administration that would, in many cases, result in a reduction in cost to 

the employer. Most of you will have experienced this reduction. 

Another factor was to move away from the method of contribution and premium 

payment. Up to now most employers were in the habit of making an electronic 

payment (EFT) directly into Orion’s bank account. Orion is moving away from this 

mode of payment adopting instead an “automated collection” method. For reasons 

that will become apparent you are encouraged to accept the change. Please bear in 

mind that no money will ever be debited to your account until you the employer 

agree on the amount and date of debit. Please however remember that contributions 

by law must reflect in Orion’s bank account by the 7th of the month. Late payment will 

attract interest payable by the employer. 

The administration fee is made up of a combination of: a monthly member fee, an 

employer fee as well as our intermediary commission. VAT is charged on the total. 

The resultant monetary amount is then expressed as a percentage of the total 

member salary roll. 

From your fund’s next annual review date the member charge will be R21.00 per 

member per month; the employer fee will be R400.00 per month provided you adopt 

the automated method of payment. Should you wish to retain the EFT method then 

the employer cost will be R600.00 per month.  

Any instruction to change must be done in writing giving Orion two months’ notice. 

On request we will send you a “Direct Debit Authority Form” to complete and sign. 
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According to Orion paying via the automated collection method has the 

following benefits:  

• Automatic matching of contributions and data means quicker turnaround times 

for:  

• Investing members’ contributions;  

• Processing payroll files; and  

• Paying claims (provided all the claim information is provided).  

• Less admin work for intermediaries and employers;  

• No bank charges for employers (as these are paid by the Fund);  

• Reduced risk of non-compliance (in terms of Section13A) should contributions 

reach Orion late – as was often the case when EFT’s could not be matched;  

• The employer still has control over their bank account and when the money is 

paid, without the hassle of having to make an EFT into Orion’s bank account 

each month. Payments are only collected when the employer instructs Orion 

via Antler to do so by authorising the data file each month.  

How does the automated collection method work?  

The employer finalises the member data sent to Orion and then instructs Orion via 

our office to collect the money from their bank account each month, by way of 

authorising the data file. Then, normally within 2 working days of their instruction, 

Orion collects the exact amount shown in the data file. 

2. Risk Benefits 

Risk benefits = death, disability, dread disease and funeral schemes. 

Pre-existing Conditions 

Orion has added a pre-existing medical conditions clause to their group life 

assurance (death benefit) policy: 

Death arising directly or indirectly from pre-existing medical conditions prevalent in 

the 6 months (2 years for municipalities) before cover commenced will not be 

covered for 12 months (2 years for municipalities) after cover commences. 

What this means in effect is, if a member has a heart condition which for example, 

resulted in a heart attack within a period of 6 months prior to joining your fund or 

scheme then dies of a heart attack within 12 months of joining your fund / scheme 

there will be no death benefit payable. If he dies of a heart attack after 12 months the 

full benefit will be payable. Similarly if he dies at any time during his membership of 

any other cause that was not a pre-existing condition the full claim will be paid. 

The above change will only apply to new members of the fund or scheme joining 

after your annual review date. It will also apply to any increase in an existing 

member’s benefit other than as a result of a normal salary increase (maximum 20%). 
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It is important to note that these pre-existing conditions will not apply to members 

who have been medically underwritten by Orion. 

Risk Benefit Premiums 

Risk Benefit Premiums are payable monthly in arrears, i.e. premiums paid on say, 30 

September are for the month of September. A grace period of 30 days applies. 

If the premium has not been received within this period, cover will be suspended 

which means that no claims will be paid. In the event that the premium is not paid 

within a further 30 days (60 days after due date), cover will be terminated. 

Addition of a fraud/material non-disclosure clause  
 
A fraud/material non-disclosure clause has been added to the policy contract. This 
allows Orion to cancel the arrangement if fraud or material non-disclosure is evident, 
or reject a claim if a claim is determined by Orion to be fraudulent. In these 
circumstances, no benefits will be payable and premiums received prior to 
cancellation will not be refunded. 
  
Change to the definition of disability for Lump Sum Disability  
 
Where applicable, the policy schedule has been amended to refer to “Own or 
Alternative Occupation with Any Employer” as the definition of disability, instead of 
“Own or Similar”. This change brings the policy schedule in line with the policy 
contract.  
The policy contract has been amended to ensure that the occupations stipulated 
under “Any Occupation” are aligned to practice. These occupations are divers, 
miners, professional sportsmen, firemen/fire-fighters, drivers, pilots, security guards 
and sea-going fishermen.  
 
This change does not apply to Income disability schemes. 
 
Change to the length of authorised absence for Group Life Assurance  
 
The policy contract has been amended such that the maximum period of authorised 
absence due to illness or accident is one year (previously two years).  
 

Simplifying the Medical Underwriting Process 

Below we have highlighted these important revised underwriting requirements for 
Group Life Assurance, Disability Income, and Schemes with less than 10 employees 
as well as new entrants over age 65.  
 
Revised underwriting requirements are as follows:  
Group Life Assurance  
Less than R10 million individual cover over the medical free cover limit: Short 
medical report (can be completed by a medical sister/travelling nurse) plus blood 
tests.  
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R10 million or more cover over the medical free cover limit: Standard medical report 
by the member’s own doctor plus blood tests.  
Disability Income  
Less than R120 000 annual benefit over the medical free cover limit: Short medical 
report (can be completed by a medical sister/travelling nurse) plus blood tests.  
R120 000 or more annual cover over the medical free cover limit: Standard medical 
report by the member’s own doctor plus blood tests.  
 

Schemes with less than 10 employees and new entrants over age 65  
 
All cases: Standard medical report by the member’s own doctor plus blood tests.  
 
Responsibility for costs  
In general, Orion will pay for the cost of medical underwriting. However, Orion has 
now advised that they will not be responsible for any costs incurred by an employee 
who belongs to a scheme with less than 10 employees.  
 
Executive medicals will be an acceptable alternative to the short medical report 
requirement, provided these medicals have been performed in the last 12 months. 
The employee must provide Old Mutual with written permission to access and use 
the medicals. Old Mutual will not pay for executive medicals.  
 
3. Minimum Criteria for Scheme Participation 
 
With effect from 1 January 2012 Orion will not accept any new business with less 
than 10 members. This is a similar to the requirements of other underwriters. This 
does not apply to your existing fund or scheme. 
 
In addition, for existing business, Orion will not entertain the opening of separate 
categories within the fund or scheme unless there is a minimum of 10 members 
moving to that category. For instance, if a scheme has 19 members – only one 
category will be allowed; if a scheme has 29 members – a maximum of two member 
categories will be allowed, provided that there are at least 10 members in each 
category. Staff movements that impact on this condition are acceptable, provided 
that these movements are related to staff turnover only. 
 
Quite frankly I don’t see the point of this restriction and took the matter up with Orion 
only to receive their “standard text book” response! 
 
Please feel free to contact me should you wish to discuss any of the above issues. 
 
Eugene Taljaard 
15 February 2012 


