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i PricewaterhouseCoopers Inc., Ascot Office Park, 1 Ascot Road, Greenacres, Part Elizabeth, 6045

Independent Auditor’s Report on Summary Financial Statements
To the Members of Medimed Medical Scheme

Opinion

The summary financial statements, as set out on pages 5 to 8, which comprise the summary statement of
financial position as at 31 December 2018, the summary statement of comprehensive income, the
summary statement of changes in members’ funds, the summary cash flow statement for the year then
ended, and related notes, are derived from the audited financial statements of Medimed Medical Scheme
(the Scheme) for the year ended 31 December 2018.

In our opinion, the accompanying summary financial statements are consistent, in all material respects,
with the audited financial statements, in accordance with the content and disclosure requirements of
Circular 6 of 2013 issued by the Council for Medical Schemes.

Summary Financial Statements

The summary financial statements do not contain all the disclosures required by International Financial
Reporting Standards and the Medical Schemes Act of South Africa. Reading the summary financial
statements and the auditor’s report thereon, therefore, is not a substitute for reading the audited financial
statements and the auditor's report thereon. The summary financial statements and audited financial

statements do not reflect the effects of events that occurred subsequent to the date of our report on the
audited financial statements.

The Audited Financial Statements and Qur Report Thereon

We expressed an unmodified audit opinion on the audited financial statements in our report dated 12
April 2019.

Trustees’ Responsibility for the Summary Financial Statements

The trustees are responsible for the preparation of the summary financial statements in accordance with
the content and disclosure requirements of Circular 6 of 2013 issued by the Council for Medical Schemes.
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Auditor’s Responsibility

Our responsibility is to express an opinion on whether the summary financial statements are consistent,
in all material respects, with the audited financial statements based on our procedures, which were
conducted in accordance with International Standards on Auditing (ISA) 810 (Revised), Engagements to
Report on Summary Financial Statements.

Report on Other Legal and Regulatory Requirements

As required by the Council for Medical Schemes’ Circular 38 of 2018, Audit Tenure, we report that
PricewaterhouseCoopers Inc. has been the auditor of Medimed Medical Scheme for 20 years.

The engagement partner, A Puggia, has been responsible for Medimed Medical Scheme's audit for 1 year.

ficosdoitor é‘/wﬂ Z

PricewaterhouseCoopers Inc.
Director: A Puggia
Registered Auditor

12 April 2019

Port Elizabeth



MEDIMED MEDICAL SCHEME
SUMMARISED FINANCIAL REPORT FOR THE YEAR ENDED 31 DECEMBER 2018

REPORAT OF THE BOARD OF TRUSTEES

The Board of Trustees hereby presents its report for the year ended 31 Decamber 2018
Registration numbar 1508

1.

DESCRIPTION OF THE MEDICAL SCHEME

1.1

Terms of reglstration

Tho Medimed Medical Schema is a Medical Scheme registared In terms of the Medical Schemes Act 131 of 1996 {the Act), as amended. Although tha scheme s
registared as an opan scheme, it is focused on providing health care banefits 1o membars in the Eastemn Cape.

1.2 Benefit optiona with Madimed Medical Scheme
In 2018 the Medical Schema ofered 4 benefil options 1o its membars,
Thess ware:
. Madisava Max
. Madisave Standard
. Medisave Essential
. Alpha

1.3. Personal medical savings t manies ged by the sch on behat of ts members
in order to provide a fadility tor medical schems members to set funds asida to meet future healthcare costs not covered in the benefit options, the Trusiees have
made the savings ptan option avallabla to mast this objective.
The Medisave Max and Standard options both provide comprehensive cover for hospital and in-hospital cost as well as chronic medication. Qut of hospital costs
ars covered through a savings accouni and an oleclive benelit, Members are responsible to manage their savings and slective benefit
The Medisave Essental Option provides comprehensive cover for hospital and in-hospital costs and benefits for the full year are provided through contracted
providars who are paid a capitation fee for the beneficiaries The tx i d manage the services to ensure cosi etieclive care Is provded o the
mambers and thelr dependants.
Unaxpended savings amounts are accumulated for the Iong-term banelil of the mamber and interest is paid on balances at a rate determined by the Trustees from
tima to tima.
Tha liability to the mambers in respact of the savings plan Is reflected as a current fiabiity (n the finandal statements, repayatie in terms of Regulation 10 of 1he
With efect from Decamber 2012, the scheme has implemented circutar 38 of 2011. The effact of this is that credits due to membars are kepl in a separate trust
account, and do not form pant of the assets of the scheme, All intarest samed on thess funds, |s cradited in full 1o membars.

1.4, Risk transfer arrangaments

On the Medisave Essential option risk for all out-of-hospital services and soms of the In-hospital sanaces |3 iransfened 1o 1he contracted IPA'S {Independeri

Practioner Associations),

The scheme has entered into a capitation agreament with ER 24 for the provision of emergency transport for all eptions.

2. MANAGEMENT AND KEY THIRD PARTY CONTRACTORS
2.1 | Board of Trustees in olfice during the ysar under review: 2.2 | Princpai officer
L Penross Chairperson G.J, Aobarts
A Higgs Trustee
L Dobell rustse
5. Wynne rustes
K. Turo Trustes
V. Daweti Trustas
Z. Nonquio Trusies
L. Hyman Trustee
¥. Camagu Trusiee
3. Zamisa rusise
. Syphus Trustee
. Jobela - appointad 15 July 2018 Trustes
2.3 | Registered office address: 2.4 | Registered postal addrass.
Momentum Thebe Ya Bophelo (Pty) Lid Momanium Thebe Ya Bopheia {Py) Ltd
7 Lutran Strest P O Box 1672
Richmond Hill Port Elizabeth
Pori Elizabeth 6000
5001
25 | Madical Schems Administrators during the year: 2.6 | Auditers
Momentum Thebe Ya Bophelo (Ply) Ltd (previously known as
PROVIDENCE Heatthcare Risk Managers (Pty) Ltd) PricewatarhouseCoopers Inc.
Accraditation number: Admin 22} Ascot Office Park
7 Luiman Streat Gresnacres
Richmond Hill Port Elizabeth
Port Elizabeih 6045
6001
3. INVESTMENT STRATEGY OF THE MEDICAL SCHEME

The Trustees continus 1o Invest In line with the requirements of tha Madical Schemes Act. There has been no change in the policy during the current accounting period. The
invesiment sirategy adopted for the current year, has aimed ta increasa returns on Investmants, whilst maintaining an acceptable level of risk across a more diverse portiolic.
The schema's Investmant objectives continue 1o be: to maximise the retum on s investmants on a long term basis at minimal 10 moderate risk, The investment sirategy
takes Into consideration both constraints imposed by legislation and those imposed by the Board of Truslees. To achieve thig, the funds are invested on call, short-term
deposits and money market instruments with major bankling Institutions, as well as bonds and equity instrumenis with recognised institutions,
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REVIEW OF THE ACCOUNTING PERIOD'S ACTIVITIES

8.

4.1 Oparational statistics = Currant year
2018 Medisave Medisave
Alpha Easentlal Madisave Max Standard Total
Average numbar of bers during the accounting perlod 1 882 974 193 3342 6 391
Number of mambars at the end of the accounting pariod 1870 533 192 3351 6336
Average number of beneficiaries during the accounting
period 4 684 2352 432 B 109 15 577
Number of beneficiaries at 31 December 4857 2377 424 8148 15 606
Number of dependants at 31 December 2787 1394 232 4797 9210
Average number of dependants 2 602 1378 238 4767 9186 |
Dependant ratio at 31 December 1.49 1,42 1.21 1,43 1.44
Net contributions per avarage beneficiary per month (R} B29.08 961.76 1883.58 1070.89 1.008.97
Agievan! healthcare axpenditurs par averags bensficiary par .
month (R} _ 845.40 812.97 1925.45 891.13 894 55
Non-healthcars axpanditure per average beneliciary per
month {(R) _ 79.21 46.56 108.32 10279 87,39
Apievant healthcare expenditure as A percentage of gross
contibutions (%) 102.09 76.07 76.87 61.88 72.73
Non-healthcare axpenditure as a percentage of gross
contributions (%} 9.55 4.36 4.35 7.14 7.11
Average ags per benelicary 29.97 28.19 42.37 2838 29.22
Pensioner ratio al 31 December
{benaficiaries > 65 years) 4.67 2.09 16.32 2.80 3.6 |
Average accumulatad funds par member at 31 December (R} - - - - 31,588
Retum on investments as a percentage of investmants (%) - - - - 8.77
4.2 Results of oparations

The tesulis of the scheme are set out in the Annual Finandal Statements, and the Trustees beliave that no lunher dlaritication |8 required.

49 Accumulated funds ratio
2018 2017
R R

The accumulated funds ratio i3 calculated on tha following basis:

Accumulated fun_d_s 202 035 529 180 694 002

Falr value adjustmant resarve 812 032 1333 944
MMW 202 B47 561 182 227 946
|_Accumulated funds per regulation 29 202 035 529 180 894 002
'LM-J ibuti 228 800 187 210 869 541

Hatio of accumulated funds to gress annua! contribution income B7.89% B5.74%

NOTE: There are no adjusimants required to the reserves as per the Statement of

Financlal Pesition in order to arive at the reserves as per Regulation 29.

44 Reserva accounts

Movements In the reserves are set out in the Statement of Changes in Funds and Reserves induded in the Annual Financial Statements, There have been no
unusual movements that the Trustees believa should be brought to the attention of the members of the Medical Schema.

4.5 Outstanding risk daims

Movements on the outstanding risk dalms provision are set out in Note 7 10 the annual linancial statemants. These have been no unusual movements thal the
irusteas believe should be brought to the attention of the members of the Medical Schema.

ADMINISTRATION SERVICES

Momentum Thebe Ya Bophelo (Pty) Lid. the administrator provides key managsmant information to the schems. Momeantum Thebe Ya Bophelo {Pty} Lid panicipates in the
financial and operational activities of the scheme, but does not control the scheme.

Payments made in tarms of the administration agresment during the 2018 financial year, were as follows

Administration fees for Medical Scheme R 13 402 478 (2017: A 12 186 736)
Managed care management service (e R 4514 887 (2017: A 4 141 387)

EVENTS AFTER THE REPORTING PERIOD
Thare were no events afier the reporting period that require disclosure,
INVESTMENTS IN AND LDANS TO PARTICIFATING EMPLOYERS OF MEMBERS OF THE MEDICAL SCHEME AND TO OTHER RELATED PARTIES

The Medical Scheme holds no Invesiments In participating employars of medical schama members, or other related parties.
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NON-COMPLIANCE MATTERS
Saction SH2)

Cenain claims were paid in excess of 30 days aftar receipt by the administrator as a result of quarles to be investigated/ audited |n relation therato. Non-compliance could
Impact on tha reiationship with members and providers. Procedures and policies are In place to manage late payment of claims including a weekly report of daims held for
Investigation which is chacked and signed by managament to ensure that the 30 day limit Is not exceeded. This practice ensures accurale claims processing and is In the
interast of the risk management of the scheme.

Section 26(7)

Cenain contributions were not received within thrse days of becoming due. Non-compliance could atfect the cash flow of the scheme and lead to member benelils being
suspended. Due to tha shon duration of the ibutions baing ding, this is not sipniticart. A credit control process is in place 1o address this matter

Section 32(2)

Each benefit option should be financially sound and seli-supporting. In respect of this schema the Alpha and Medisave Max options incurred net heatthcare deficits. Non-
compllanca rasults In bensfil options making a surplus subsidising benefit cptions making a deficit, The Alpha option had numerous high cost cases, of which one was an
unusual and unexpectad hiph cost case with costs in axcess of R 2 milion. This was as a resuit ol a rare disease.

As the Medisave Max option is the highest benefil option and is selected by tha higher sisi/utilising members, the costs of the members on this option are higher than on the
Medisave Standard option. Tha contributions of this option are higher than the Medisave Standard option and shoutd tha Madisave Max option be closed. the members would
move to the Medisave Standard option, which will result in the scheme receiving less contribution Income in respect of these members. but the casts would not recuce to the
same extent. The result would therefora be that the (0ss for the scheme would be higher if the Madisave Max oplion were closed,

Section 35(8)(a}

In terms of this section of the Meadical Schemes Act 131 of 1959, as amended, a madical scheme shall not invest any of its assets in the business ol or grant loans 1o an
employer whao participates in the medical scheme or any administrator or any arrangement associated with the medical schema, The Scheme has an investment in a pooled
fund which may invest in the shares and bonds of the ultimate holding companies of cenain medical scheme adminisirators from time 10 time, at the discretion of the Fund
Manager. The scheme has been granted axemption from section 35(B}{a} by the Council for Medical Schemes,

Regulation 3{2)

For 1erminating mambers, the schemé did not retain all the membership cedificates sent to r b Non-compliance could hindar the vanfication ol this regulation by
exiemal parties. Membaership certificates are sent 10 terminated mambrers within 24 hours of thelr request. A nofe Is put on tha administration systam recording the data and
time that the certificate was sent. The membership certificate is aysteam generated and can be retieved at any lime. Mambarship certilicates are not always retained i they

relate to reconciliation changes, such as changes to termination dates.

The trusiees do nol consider that these non-compllance matters hava had a significant impact on the operations of tha scheme or on the Annual Financial Statemanis
AUDIT COMMITTEE

During 2018 the Committes comprised: D. Middieton {cheirparson) - appointed 30 June 2017, C. Baling {acting chairperson), W. Tapson, §. Wynne, B. Mntoninzi and L.
Dobeli.

The Committes mat on § April 2018, 23 July 2018 and 23 November 2018,

The CEO of the administrator, the schema Principat Officer and tha extemal audilors attend all Audit Committee meelings and have unrestricted access 10 the chairperson of
the Commites.

In accordanca with the provisions of the Act, the primary responsibility of the Commitiea |s to assist the Board of Trustees in carrying cut its duties relating to tha scheme's
accounting policies, Intemal control systems and financial reporting practices. The external auditors formally raport to the Committea on criticat findings anising Irom audit
activities,

Tha Audit Committes |5 pleased to report that:

it has carmed out its duties in terms of the Medical Schemes Act;

The external auditors have confirmed thelr indepandence;

The assurances provided by management, extemal auditors and the internal auditors have satisfied the Committes ihat the controls are adequale and eflective;
It has had oversight of the financial reporting process, and

It hias reviewed the Annual Finandlal Statements and the audit report thereon and recommanded the acceptance thereof by the Board of Trustees.

INVESTMENT COMMITTEE

The Board of Trustees has delegated the implementation of the scheme's investmani policy 1o the Investment Committee. The overall objective of (he Invesiment Commiltee
Is 1o assist the Trustess to discharge their duties and responsibiliies in $o lar as invesiments of the Scheme ara concerned,

In parforming its duties, the Investment Committes will maintaln effective working-relationships with the Board of Trusiees, as well as with the apponted Finandial Consutiant
and any othar extemal servica providers.

The Committes and Chalrperson shall be appoinied by the Board of Trustees. The Committee shall consist of at least four members, one of whom must ba tha Prinapal
Ofiicer. The maximum number of members s six. The Board of Trustees may appoint two trustees as membars of the Committee. To avoid impairment of judgement
membars of the Committes must be free of any business relationship or any other relationship with any of the Financal Institutions or Sarvice Providers which the Scheme
utilises for placing hs Investments.

The commities during the year under review was:

G. Roberts {Chalrperson} B.Com {Hons); B. Compt
D. Middieton CA (SA)

M. Neubert CA {SA)

M. Voiker 8.Com (Law); LLB

L. Dobell (Trustee) B.Com

G, Zamisa (Trusteo) MBA (Human Resources)

The committes met on three occasions during the year:
29 May 2018;

7 September 2018; and
23 November 2018.



11. MEETING ATTENDANCE AND REMUNERATION

The {ollowing schedule ssts oul Board of Trustees meeting attendances, attendances by mambers of Board sub-committees. The Trustees were not remunerated
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A - iotal possible number of meetings cou'd have attended

B = actual number of mestings anendsd
12, INTERNAL AUDIT COMMITTEE

Mormentum Thebe Ya Bophelo (Pty) Ltd (the administrator) has an inlemal audit committee which Is chaired by an independant chairperson. The committes meets on a
quanerly basis to discuss the fintings from the internal audits performad during that quarier. The intemal audit process covers a wide range ol areas, which indude sysiems
refated and operational tests. Tha CEQ of the administrator does not form part of the commiitae, howaver, the intamal auditor has direct access 1o him regarding any audit

findings.

The Internal auditor reports 1o the Chiel Risk Ctficer of Matropaditan Health Group

Jfgnnseﬂi

L Penrose
Chairparsen

pate: L0\Al 12



M P N MMARI MPREH: IVE INCDOM
21 DECEMBER 2018 NDED 31 M 1
2018 207 2016 2016 Notes 7
R R R R R
ASSETS
Risk contribution income 188 598 580 173378168
Non-curment 76 032 661 59 236 025 99 044 579
assets Relevant healthcare
Property, plant and expanditura
esquipment - - - Net claims incured {161 712 956) {146 931 377)
Investments. 786 032 6881 £9 236 25 93 D44 579
Net axpense of rigk
transier arrangements {583 763} {921 921}
Current assats 178 989 314 170 548 852 105 124 736
Managed care services
Investments — 100 00 000 53 000 000 37 500 000 (accredited
Trada and ather organisaticns) {4 514 867) {4 141 367}
receivables 15 782 765 15248 526 14 157 646
Cash and cash Gress healthcara resuit 21 386 964 21331 483
equivalents 25 B06 549 26 898 128 21777090
Savings trust Administration
assets 37 400 000 35 400 000 31 650 000 expenditure (16 056 304) {14 294 675)
Net impairment losses
on healthcare
Total assets 255 021 575 229 782 677 204 169 715 fecaivables (53452) (37 069)
Movement on
impairment on advance
E:i';?l?ﬂalsg payments on savings
accounts {225 559) {149 311}
Mambers® funds 202 847 561 182 237 546 16 0816 578 Net healthcare result —s&mieE —— %803
mFa]r J:;ﬂ:iediunds 202 035 529 180 B4 002 160 896 771 Other Income 18852 122 15 089 374
adil reserve 812 032 1333944 118 BOT Investment incoma 17 699 104 15 892 193
) — Realised gain on
investment 536 458 -
Current liablitties 52174 414 47 564 TN 43 153 137 Sundry incoma 256 560 207 175
;;3‘:'&2“ L 2 648 801 2308 450 2 079 562 Other expenditure (2 602 244) (2742 572)
Outstanding risk Interest paid on
claima pravision 11 000 000 10 000 000 8100 000 savings accounts (2674 303) B JEEE]
Personal madical Invastman consulting
savings account faes {127 841) 97 B39)
monies managed
the schema on
g’,’haﬁ of ":rnu Net surplus for the year 21141527 20197 231
members 37 527 513 34 246 241 31173575 I°""°' comprehensive
ncome
Items that may be
Total funds and reclassified to profil or
labilitles 256 021 975 229782 617 204 168 715 loss _ {621 912) 1214137
Fair value agjustments
on available-lor-sale
investments 414 548 1214137
Realised gain on
investment {936 458) .
Total comprehansive
income far the year 20 619 615 21411 368
SUMMARISED STATEMENT OF CHANGES IN FUNDS AND RESERVES SUMMARISED STATEMENT OF CASH FLOWS
EQR THE YEAR ENDED 31 DECEMBER 2018 EOQR THE YEAR ENOED 3t DECEMBER 2018
2018 2017
Falr vatue Total R R
Accumulated adjustrnent Membera' Net cash Inflow from operating
funds raserve Funds activities 6612086 7 465 748
R R R
Net cash (outllow)initow from
investing activities (5 704 563) 1405 290
Balance as at1 -
January 2017 160 696 771 119807 160816578
NET INCREASE IN CASH
Net surplus for the AND CASH EQUIVALENTS 908 423 8871036
yaar 20197230 . 20187 21
Cash equivalents at beginning of
Falr value year G2 298 128 53427090
adjusiments of
avallable-for-sale TOTAL CASH AND CASH
investments - 1214137 1214137 EQUIVALENTS AT END OF
YEAR £3 208 549 62 208 126
Balance as at 31
Dacember 2017 150 894 002 1333844 182227948 Comprsing of:
Cash ang cash equivalents 25 806 549 26898 126
Nat surplus lor the 7 4 | 35 400 000
year 21141 827 - 20141527 e Ut 37 400 000
::;L:tm“ of 63 205 549 62 208 126
available-for-sale
nvesiments . 414 546 414 547
Realised gain on
Investment - {936 458) ({938 458)
Balance as at 31
December 2018 202 035 528 B12 032 202 847 561




NOTESTO THE ANNUAL FINANCIAL STATEMENTS
EOR THE YEAR ENDED 31 DECEMBER 2018

7.

Basis of preparation

The summarised finandial staterents have been extracted from the statutory financial iis prepared In with IFRS for the ysar ended 31 Decamber 2018
The same accounting policies and methods of computation have besn used in preparing the summarised financial statemants as in the pravious annual financial statements
Financial assete

Financial assets are recognised on the scheme’s statement of financial position when Il becomes a party ta tha contractual provisions of the instrument.

Provisions

Provisions are recopnised when the scheme has a presant legal or constructive obligation as a result of past events, for which il is probable that an outfilow of aconomic benelits
will be required 1o sattie the obligation, and a reliabla estimate can bs made of the amount of the obligation. The outstanding risk claims provision Is a provision mada for the
estimated cost of haalthcars benefits that have occurred bafora tha yaar end, but have not been reported to the scheme by that data,

3.1 OQutsianding risk claims pravigion

2018 2007
A R
Balance at beginning of ysar 10 000 000 9 100 000
Paymenis in respect of pricr year (10 453 187} {9 104 450)
Overprovision in prior year {453 157) (4 450) |
Adjusiment for cutrent year 11 453 187 10 D04 450
Balance at end of year 1% GO0 000 10 000 000

Medical Insurance Contracts

Contracts under which the schems accepts significant medical insurance risk from another party {Ihe member) by agreeing to compensate the member or oiher beneliciary if a
spocified uncentain future event (tha insured avent) adversely allects the member or other beneficiary, are classified as insurance contracts. The contracts Issued compensata
the schema's members for healthcare expensas incurmed,

Risk contribution Income
Contribution income |s received monthly and recognised as income over the period of Indemnity. Risk contribution Income represents gross contributions after deduction of
savings plan contributions,

Risk cantribution income

2018 2017

Gross contributions per registerad rules
Lass: Savings contributions recsived

229 500 187
{41 301 607)

210 969 541
{37 593 373)

Risk contribution Income per statement of
comprehensive income

188 558 580 173 376 168

Clalms
Gross daims Incurred prise the tolal
whaether or not reponed by year-end.

d cost of all daims arising from healthcara events thal have occurred In the year and for which the scheme is responsible,

Managed care: management services

Thesa expenses represent intemal axpendilure and the amounis paid or payable 10 third parly administrators, relalad parttes and ather third parties for managing the uiiizabon,
costs and guality of healthcare services 1o the scheme,

Investment income
Interest is recognised as it accrues according to the stiective interest mathod.

Risk transter arrangements
Risk transtar premiums are recognised as an axp over tha ir ity pariod on a straightfine basls. Rigk transier premiums and benefits reimbursed are prasented in the
Statement of Comprehensive Income on a net basls, Only contracts that give rise to a significant transler of insurance risk are accounted for as insurance. Amounts

recovarable undar such contracts ars recognised in the same year s the refated daim. Claims recovaries relating to risk transier arrangaments are calcwiated based on daims
satiled In tarms of risk transier arrangemants,

Net expense of risk transfer arrangements
The scheme entared into the following riak transier arrangements during the respective years.

2018 2017
R A

AMBULANGE SERVICE FESS
Pramiums/feas pald {1879942) {1754 198)
Clatms incurred in respact of related risk transfer arangsments 2633279 2 198 815
Net income 753 337 444 619
UDIPA RISK TRANSFER ARRANGEMENT
Premiums/lees pald (1223171} (1187 124}
Claims Incurrad in respect of related risk transfer arrangements 1153 829 1244 939
Net incoma/{axpansa) (69 342) 57 B15
ECIPA RISK TRANSFER ARRANGEMENT
Proemlums/feas paid {4 276 066) (4 247 408}
Claims incurred inrespect of related rigk transfer armangements 2846717 2 786 673
Net expansa {1629 349) {t 460 735)
PEGP RISK TRANSFER ARRANGEMENT
Preamiums/fess paid {342 645) (350 507)
Claims incurred in respect of related risk transfer arrangemants 279 607 292 653
Net axpense (64 038) (57 854)
PRAEFERRED PROVIDER NEGOTIATORS RISK TRANSFER ARHANGEMENT
Premiumsfees pald {453 376) (434 567
Claims Incurred in respect of related risk transfer arrangements 497 141 459 284
Net income/{axpensa) 43 765 24 717
BAY RADIOLOGY RISK TRANSFER ARAANGEMENT
Premiums/ees paid (877 191) {839 224)
Clalms incurrad in respect of related risk transfer arrangements 859025 508 741
Nst Income/{expensa)} (18 166) 69 517
SUMMARY
Prarmivms/{ees pald {8 053 391) {8 813 026}
Claims incurred In respect of relatad dsk transter arrangements 8 065 598 7 891 105
Net expansa {983 793) (921 921)




18,  Impalrment losses

The camying amounis of the scheme's assats are reviewed al each raporting date 1o delermine whethet thers i an Indication =l impairmant If any such indication sxists, the

asset’s recoverable amount |s estimated,

11.  Parsonal medical savings accounts

The personal medical savings account liability {2018; A 37 527 513 and 2017; R 34 246 241} |s the nat balance dus |0 members in respect of the tavings contibutions receved

and clalms pald.
12.  Related party tranaactions

Momentum Thebe Ya Bophelo {Pty) Ltd, the administrator, provides key management information 1o the scheme. Momentum Thabe Ya Bophalo {Pty) L1 participates in the

financial and operational activities of the acheme, but does not control the schema,

Administration fees for the year ended 31 Dacembar 2018 pald to Momentum Thebe Ya Bopheto (Pty) Lid amounted 1o A 13 402 476 (2017 R 12 186 736}

Managed care fees {or the year ended 31 Dacember 2018 paid o Momentum Thebe Ya Bophalo (Pty) Ltd amounted to R 4 514 B67 (2017 R 4 141 287)

Systems adminlsiration fees for the year ended 31 Dacember 2018 paid to Momentum Thebe Ya Bophelo (Pty) Lid amounted 1o R 420 408 (2017 R 383 414)

Key management personnel are those parsons having authority and rasponsibility for planning, directing and controling the activites of the scheme, Key managemant
personnel include the Board of Trustees, Principal Officer and mambers of the audit committes. The amounts Include doss family membars of tha Board of Trustees and the

Principal Ctficar.
Transactions with key management personnel werg:
2018 2017
R R
Contributions raceived 558 B60 447 610
Claims paid 373 488 137 403
These transactions were all concludad in tenms of the rules of the scheme,
13. Surplus from operations per beneflt option
2018 2018 2018 2018 2018
R R R R R

Alpha Medisave Essentlal Medisave Max Medisave Standard Tatal
Gross contribution income 46 596 676 30 161 801 13014 314 140 127 396 229 900 167
Savings plan contributions - 3 016 180 3253 578 35 031 849 41 301 607
Net contribution Income 46 596 676 27 145 621 9 760 736 105 095 547 1808 598 580
Relavant healthcare expenditure {47 571 231) {22 545 404) (9 877 667) {BE 717 313) {167 211 §17)
Net claims incurrad {46 950 995) (20 540 206) (9 842 479) {84 379 275) {161 712 956)
Premiums/lees pald (553 447) (7 459 966) (56 B91) {983 086} 19 052 391)
Claima incurred in respect of related risk transfer
arrangements 775227 5837 649 79 689 1377033 8 069 598
Managed care servicas (accredited onganisations) {842 017} {782 880) {157 986) {2 731 984) {4 514 B6T)
Gross healthcare result (974 555) 4200217 (216 931} 18 378 234 21 386 964
Administration expanses (4 469 724) 1292 371} (562 800} (9 731 409 {16 056 304)
Net impairment on heatthcare receivables 18078 (9 581} 17 970 (79919} {53 452)
Net impairment on advance payments on savings
accounts - {12 036) {21 726) {191 787) (225 559)
Net healthcare result {5 426 201) 2 886 230 (783 487) B ar5 109 5 051 643
Members as at 31 Dacember 2016 1870 983 192 335 6386

2017 2017 2017 2017 2017

R R R R R

Alpha Medisave Essential Med|save Max Medisave Standard Total
Gross contribution incoma 42743533 29754 192 12 126 684 126 343132 210 868 541
Savings plan contributions - (2 875 418} {3032 171) {31 585 783) (37 593 373)
Net contribution income 42 743 533 26778773 9096 513 94 757 349 173 376 168
Relevant haalthcare expenditure {37 283 295) (25 043 817) (12 389 715) (76 327 B56) {152 D44 685)
Net claims Incumed (36 647 585) (23 983 914) (12 256 146) {74 093 730} (146 981 377)
Premiumsfees paid (510 418) {7 347 988) {53 785 (900 836) (B B13 026)
Clalms incurred in respect of related risk transfer
amrangements 640 389 6 053 856 67 491 1129 369 7 891 108
Managed care services (accredited organisations) {765 682) {765 772) {147 275) {2 462 659) {4 141 387}
Gross healthcare rasult 5 460 238 734 956 (3293 202} 18 429 433 21 33t 483
Administration expenses (3 959 930) (1214 589} {514 556} (8 605 601) (14 294 675)
Nat Impairment on haalthcare recaivables {34 137) 25 03 {12 862} {15 300) (37 068)
Net Impairment on advance payments on savings
accounts - {10 078) (3 667) {135 566) (149 311)
Net healthcare result 1 466 171 (464 GBO) (3 824 086} 9 6573 026 6 B50 429
Members as at 31 December 2017 1870 1014 189 3216 6289



13.  Surplus from operations per beneilt option - conlinued
Allocation of Income and expenditure 10 benstit options
The fcllowing lems are direcly allocated 1o banafit options;

contribution income

daims Incurred

managed care management services

administration fess paid to the administrator, forming part of adminlsiration costs
risk transfer arrangement fees

net impairmant losses on healthcare receivables

2w e 2 W

The lollowing items are apportioned based on tha total members for the perlod:

. sundry Income

. dministration exp cluding administration faes paid to the administrator
. nat invesiment incoma

. {ess paid for services renderad

14, Reclassification of prior year figures
The following redassifications of prior year figuras were done in 2018;

Clreular 38 of 2011, Issued by tha Council for Medical Schemes, presciibed the method by which savings balances had tobe accounted lor by medical schemes. On 15 August
2017, Clrcular 58 of 2017 was issued which resulted In the principles sat out in Clrcular 38 of 2011 to be amended to allow schemes to consider parsonal medical savings account
balances to be considered scheme assets, and not trust assets. The scheme proceeded to apply these principles and wrote off savings balances which had prescibed and
members could not be traced. On 26 January 2018, .e. after the dosure ol the 2017 financial year, Clrcular 2 of 2018 was issued which stipulated that the scheme rules had to be
specifically amended to altow for this treatment, In this case, the scheme rules had not been amended and tha Council for Madical Schemas |ssued an instruction lo tha scheme fo
rastats the 2017 figures, or risk rejection of the audited financial statements, which would result in penalties being imposed. The scheme rules for 2018 have been revised to allow

for unclaimed and prescribad savings balances to be wiitten back to income. In the 2019 linancial year, these balances will be writtan back to incoma again, therelora this will merely
result in a timing Issue.

Eflect on 2017 Gigures: R
Decraass In olher incoma {1274 546)
Increase In savings plan lakylity 1274 546
Decrease In accumulated funds {1 274 546)

Ratio of accumulated funds to gross annug! contribution income

Bafora restatement B6,35%
Aftar restatemant 85.74% (0.51%)

In accordance with 1AS 1 (Revised), the staternent of financial posiiion as at the beginning of Ihe eadiest comparative pariod, being 1 January 2017, has been presented.

15, There are no contingant assets or liabililes.

APPROVAL OF THE STATUTORY ANNUAL FINANCIAL STATEMENTS

Tha Annual Financial Statements were approved by the board on 12 April 2019 and signed on Its behall by Messrs L. Penrose (Chairp ). L Bobell (Trustea) and G.J. Roberts
{Principal Officer).

The full audtied annual financial statements, Including the report of the audiors, will be avallabile at the Annusl General Mesling. Further copies may be obtained from
the Fund Manager at {041} 395-4400,



