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Message by the

of the

Medihelp has achieved remarkable results during the past year, with elements of the
journey we embarked on to secure a future-fit organisation combining and coming into

fruition in 2022.

The era of reinvention

Although the pandemic has passed,

the effect of COVID-19 on our planet,
our health, and our mental well-being
remains. Globally, economies have
stumbled and are struggling to find their
footing again, while our ability to adapt
and reinvent ourselves is being tested,
both as organisations and individuals.

In the spirit of reinvention and caring for
our collective membership, the Board
made the calculated decision at the

end of 2021 to support the allocation of
reserves accumulated due to a decrease

in utilisation of healthcare services
during the lockdown and the cancellation
of elective surgeries, to fund lower and
even decrease member contributions for
2022, accepting that it will impact financial
results for 2022.

Apart from it having a positive effect on
the retention of Medihelp members, with
90,1% of members retained in 2022, we
also surpassed the past few years' growth
results. Thank you to all our members for
remaining loyal supporters of Medihelp
during these trying times and a warm
welcome to the 18 991 families who have
joined Medihelp since January 2022.

Chris Klopper

Resignations decreased by 10,53%

Resignation lapse ratio

2019 2020 2021 2022
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Medihelp was also pleased by the affirmation of the product
range’s value for money, as well as the quality of our service
delivery, in the results of the independent, industry-wide
customer and brand experience survey results of 2022. In both
the reputable Ask Afrika Orange Index and SA-csi our ranking
by Medihelp members improved significantly, contrary to the
general trend where only marginal improvements or decreases

in customer experience were noted.

Treating customers fairly

SA-csi
Aspect measured in terms of Industry
members’ experience average

Your scheme provides transparent 77,3%
and easy to understand information

Your scheme provides advice suitable  74,7%
to your circumstances

Your scheme treats you withrespectand  80,3%
there is an open, win-win relationship

Customer experience

Aspect contributing to satisfaction Industry
average

Claims process 79,9%

Reqular feedback 79,6%

Taking ownership 77,8%

Communication 80,9%

Easy to deal with 78,0%

Medihelp
rating

79.7%

75.5%

81,7%

Medihelp
rating
80,6%
82,5%
79,3%
81,6%
81.1%

Utilisation of healthcare services

As expected, the last quarter of 2021 and first quarter of
2022 saw the return of delayed and other elective proce-
dures in the medical schemes industry. Utilisation trends

in accessing other healthcare services also normalised,
with a noticeable increase of 12,3% in accessing benefits
for the management of mental health conditions, as can be
expected post-COVID-19.

There was also a marked increase in the cost of care,
making the role of managing healthcare delivery ever more
important. Medihelp has thus been focusing intensely on its
health management practices and negotiating and partnering
with healthcare providers to reach a more palatable level of
cost of care, without compromising on access and quality,
in the interest of our members.

As members, we can play an important part in the
management of care through our responsible and informed
healthcare choices such as undergoing regular screenings,
using generic alternatives and networks when accessing ben-
efits, and sharing existing health records with our healthcare
providers to avoid unnecessary repeat testing.



Financial results

As envisaged and in line with industry
trends, Medihelp reported an increase in
relevant healthcare expenditure in 2022,
whilst still reporting a sound 33,79% sol-
vency ratio and exceeding the requlatory
reserve level of 25% by far. As expected,
and as part of the Scheme’s 2022 com-
petitive pricing strategy, a net deficit was
reported for the year, with accumulated
funds per member still a healthy R18 177.
The Scheme once again achieved its
consistently high AA- rating for its
claims-paying ability from the interna-

tional rating company Global Credit

Rating, which is testament to sound
financial and risk management practices.

Relevant healthcare

expenditure in 2022 %\@

Solvency ratio

Accumulated funds per member
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New location for a new way of
working

Medihelp successfully moved from the
two buildings in Arcadia to a smaller,
safer, and more accessible existing office
building in December 2022 at

189 Clark Street, Brooklyn. Efficient
planning resulted in the available space
comfortably accommodating employees,
with Medihelp’s human resource practices
also adapting to accommodate varied
working arrangements such as hybrid or
remote working models.

The move to the new premises was
precipitated by the highly successful
co-location of Medihelp's IT data server
to a safe and stable off-site environment
with enhanced cyber resilience to safe-
guard members’ data.

The IT team then set about effectively
connecting the Brooklyn office’'s networks
with the data server and implemented
practices facilitating agile ways of work-
ing from any location to promote service
optimisation.
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Governance and corporate social responsibility

As a self-administered scheme, Medihelp is firmly and steadfastly committed to conducting the business
of a medical scheme in line with the highest ethical business practices and the integrity and transparency
for which the Scheme is known. To this end, various committees serve to ensure best practices and
uncompromising governance in compliance with King IV™ principles.

Audit and Risk Investment Human Resources Oversight

Committee Committee Committee Committee

Information : .
and Communication Rule and Product Social and Ethics

Technology Committee Committee
(ICT) Committee
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Appreciation

Medihelp remains true to its business ethos
of doing what is right, serving the best
interest of our members, and ensuring a
personalised and consistent service expe-
rience for all our stakeholders. Thank you
to all employees for contributing to the
Medihelp experience and performance in 2022,
and a special thank you to Ettie da Silva for
her leadership and strategic focus.

Healthcare professionals, your partnership,
support, and service to our members are
highly appreciated.

Thank you to advisers for your contribution
to our growth results and for ensuring the
retention of our members.

And to individual members, corporate clients,
students, and pensioners who have
remained loyal advocates of the Medihelp
brand, we appreciate each of you and

can assure you that the Board, manage-
ment and employees of Medihelp remain
committed to ensuring that you continue
to receive the value and quality service you
have come to expect.
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Overview by the Principal Officer

Medihelp’s commitment and determination to reclaim its rightful position as a fierce contender in the industry had a visible impact in
2022. The year will always be remembered as the year in which the Scheme introduced an industry-first overall weighted average
price reduction of 0,45%, added two new benefit options to the Medihelp product range, launched a repackaged range that was more
representative of the benefits on offer, and delivered growth and retention results that exceeded expectations.

The following brief summary highlights some of the milestones of this extraordinary year under review.

Competitively priced

Competitiveness and realising organic
growth are two of the biggest challenges
medical schemes face, especially
self-administered medical schemes in

a stagnant industry, with no alternative
products to create lock-in and entice
sales channels. Through a calculated
pricing strategy, the utilisation of
accumulated reserves, and aggressive
tariff negotiations, Medihelp managed to
reduce four options’ prices by on average
5,57% in 2022. It offered half of the
existing members the relief of a decrease

in contributions, while the premiums

of the remaining products increased by
on average 2,74%. For the same year, a
contribution increase of on average 4,6%
was introduced by the rest of the industry
according to the Council for Medical
Schemes’ Annual Report for 2021/22.

Benefits and products for
varying needs

Targeting first-time buyers of medical aid

To add to the product range and provide
for new entrants to the market, MedMove!
was added to the product range. Not only

Ettie da Silva

does the product reward new entrants
to the market with a customised joining
pack to stimulate growth in the indus-
try, but it is priced to suit the pockets
and healthcare needs of the market it
is targeting. Since the product became
available in January 2022, its popularity
has grown exponentially.
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A comprehensive network solution

Necesse was replaced by MedElect.
While still offering a healthcare solution

for students, it now also provides for
corporate clients with access to more
comprehensive benefits through a quality
network of providers. The reconstruction
of the product has delivered net growth
results.

12,5% |_

Simplified packaging

Medihelp also repackaged the product range into three distinct categories, namely Vital,
Savings and Comprehensive plans. Adding the prefix “Med"” to all product names has con-
tributed to making plans easily recognisable as part of the Medihelp brand.

Rewarding members for health screenings

The move towards encouraging the use of preventive or added insured benefits was
boosted by the introduction of a care extender benefit, unlocking additional benefits for
beneficiaries who undergo health screenings to identify potential health risks. In 2022,
this unlocked an additional R11 million for members who became eligible for an additional
GP visit or over-the-counter medicine benefit.

Exponential organic growth achieved

Medihelp's competitive offering, the combination of targeted marketing and sales efforts,
simplified enrolment processes and underwriting, as well as the support of accredited
advisers, meant that growth targets were soon exceeded in 2022, with Medihelp already
surpassing its growth target and enrolling 18 991 new principal members, resulting in net
organic growth of 8,65%.
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The following options attracted the
majority of the growth experienced.

MedElect MedSaver MedAdd Elect MedVital Elect MedMove!

The retention of members has also
improved significantly over the past three
years as has resignations, contributing

to the overall net growth and indicating
enhanced product satisfaction. Similarly,
interchanges between benefit options
also stabilised despite a policy change
accommodating members who wished to
interchange during the year.

We remain an open scheme with one of
the highest percentage beneficiaries at
1,17 and we continue to attract families.

By 31 December 2022, the Scheme was
taking care of 205 771 lives. New members
joining the Scheme are bolstering the risk
pool with a lower risk profile and lower
chronic ratio. The journey which began

in 2020 has fortified Medihelp’s product
range and achieved its strategic objective
in terms of growth.
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The challenge

Member experience

Members are the core of our business. As
a customer-centric medical scheme, the
experience of our stakeholdersis a prior-
ity and is affirmed by the improvement in
customer experience.

SA-csiresults

The South African Customer Satisfaction
Index (SA-csi)is an independent national
benchmark of customer satisfaction with
the quality of products and services avail-
able to household consumers in South
Africa. Their survey conducted in 2022 in
the medical schemes market sector mea-
sured customer expectations, perceived
quality and perceived value expressed

as a percentage for overall customer
satisfaction.

Medihelp showed a marked improvement
in the overall service experience of its
customers from 2021to 2022, and was
rated higher than the industry average.

Caring for our customers

We are also one of the brands with the most
loyal customers, and as far as treating

customers fairly is concerned, 82,4 %
(industry average 81,0%) of members
indicated that Medihelp treats them with
respect, and there is an open, win-win
relationship. Members also indicated that
they are confident that the fair treatment
of customers is central to Medihelp’s
culture, which is extremely heartening,
as our values in Medihelp are first and
foremost caring, leading and acting.

[ am convinced that the care and empathy
of our employees is what sets Medihelp
apart.

The Index also measures complaints
handling efficiency, where Medihelp
outperformed the industry, as we are
serious about every reaction received
from our customers:

Outperformed the industry in terms of
complaints handling efficiency

($)]

Industry Scheme A SchemeB SchemeC SchemeD Medihelp

Complaints received  ® Complaints handling %
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Podium finish in the Ask Afrika
Orange Index

The positive customer experience was
mirrored in the Ask Afrika Orange Index
for 2022 where Medihelp achieved second
place overall in the medical schemes
industry.

Service to our members

With members’ needs as our primary
focus, we continue to strive to enhance
the service levels at our client care
departments, succeeding in reducing the
time spent answering written enquiries
despite an increase in the number of
enquiries.

Overview by the Principal Officer
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In 2021 we received 819 enquiries per day,
while the number of enquiries received

in 2022 escalated to 879. However, the
average turnaround time to answer the
enquiries was reduced from 1,89 days

to 1,85 days in 2022. The Medihelp call
centre handled 579 792 calls during 2022,
while requests for the approval of chronic
or PMB medicine were handled with a
turnaround time of on average 2,25 days.

Client Care

Increase in enquiries handled per day

c]/} 2021 | 2022
819 879
Turnaround time in days

1,89 1,85

Claims payments

As far as claims payments are concerned,
we improved on the service level
agreements for 2022 by 13%.

\54 9,27 days 8,19days
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Engagement

Regular engagements with our stake-
holders and representation on various
industry forums ensure that we remain
informed of the changing healthcare land-
scape. In many instances, our interaction
has transitioned to digital service channels
for stakeholders who increasingly rely on
self-service platforms which have the
distinct convenience of continuous
availability.

Communication and marketing efforts
have ensured that members and potential
members can easily access and share an
electronic benefit guide or brochure.

The electronic benefit guides which can
be installed on members’ phones or per-
sonal computers have gained popularity,
with more than 40 500 members actively
using these e-brochures.

The accessibility of the Medihelp app has
also led to the increased use of its varied
functionalities, including the continuously
updated eco-friendly digital membership
cards, which have replaced plastic cards,

Overview by the Principal Officer

eco-friendly
digital membership
cards

more than

actively using
these e-brochures.
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thus reducing our plastic footprint and
affirming our value of caring.

To serve healthcare professionals, the
dedicated secured website is being
enhanced and will be introduced in 2023
to assist with the administration of their
Medihelp patients.

For advisers, the secured Adviser Toolbox
offers a wealth of customised information,
and utilisation has increased by 28,09% in
2022, with the use of the Corporate Zone

by our corporate clients also increasing

by 43% in 2022.
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During the last quarter of 2021and
continuing into 2022, the Scheme has
experienced an increase in the cost of
care, with utilisation trends returning to
the pre-COVID-19 period, especially with
regard to hospitalisation and specialist
care. Thisis aradical shift from the past
two years, when reserves accumulated
due to the lower utilisation trends during
the COVID-19 lockdown.

With the roll-out of the Social and Ethics
strategy in 2022, “Medihelper projects”
were identified, giving employees the
opportunity to engage with and support
charities of their choice as part of our
corporate social investment initiatives
and aligned to our ethos of care.

The following charities were supported:

« Odirile centre for people with mental
and physical disabilities

«  Kungwini Welfare Organisation

« Phyllis Robertson Home for Disabled
Adults

The high cost of care across the entire
medical schemes industry is reason for
concern and Medihelp has been focusing
intensely on normalising tariffs, nego-
tiations and partnering with healthcare
providers to achieve a more reasonable
level for the cost of care, without com-
promising on access and quality. This also
includes optimising cost-efficiency in the
provision of care, including the application
of clinical protocols for certain high-
frequency, high-cost events.

« Noma's Care Centre for the Aged
« Huis Ebenaeser

« Wollies animal shelter

« SPCA Pet’s Haven kennels

« Amadea Safe House

« Starfish babies

« Huis Silversig

These moments spent with the chosen
projects and the teams made me realise
again that it is only in giving that we
receive.

Overview by the Principal Officer
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The regulatory protocols with regard to
levels of care for prescribed minimum
benefits are also uniformly applied to
ensure that all patients receive relevant
benefits aligned with the prescribed
treatment for their conditions. During the
course of 2022, Medihelp added consi-
derable expertise and insight to the team
to manage risk and the costs associated
with the continuum of care in a sustain-
able manner, and the results will continue
to actualise in 2023.
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Future outlook

In 2023 and beyond, Medihelp will continue
its work to ensure that members have
access to quality, appropriate care,
provided at the best possible tariffs and
at a price that is appropriate for the
benefits on offer, while we remain
committed to consistently raising the

bar in terms of growth and the Medihelp
experience.

Medihelp has proven its resilience as an
organisation, and we have a responsibility
to continue increasing our value offer-
ing to ensure the sustainability of the
Scheme for generations to come.

Appreciation

Thank you to the Medihelp Board of Trustees
for setting the ethical tone at the top, for
their collective wisdom, for ensuring that
all actions are guided by our true north,
and for their unwavering support
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as we steer Medihelp in turbulent times.
Thank you to all my colleagues at
Medihelp for caring, acting and leading
and for showing nothing short of true grit,
our members for their loyalty, medical
scheme advisers for their contribution to
our growth and retention results, and the
healthcare professionals who continue to
assist us in caring for our members.

Medihelpin2022 Message by the Chairman

Corporate

Overview by the Principal Officer
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Corporate governance report

Introduction

The year under review was significantly
influenced by the COVID-19 pandem-
ic, particularly by the post-COVID-19
recovery and a return of elective
procedures due to the available
capacity at hospitals. In light of the
significant increase in the demand
for services which could not be
obtained during the pandemic,
Medihelp persisted in its endeavour
to diligently act in the best interest of

our members and other stakeholders.

The new set of values have been
entrenched throughout all layers of
the organisation as part of a culture
innovation initiative to empower and
inspire the employees of Medihelp
to elevate levels of service and influ-
ence behaviour, which is evidenced
by the sound governance

and integrity displayed by all Medihelp
employees in conducting the busi-
ness of Medihelp.

Medihelp is a registered medical
scheme which provides healthcare
cover in terms of its Rules to all ben-
eficiaries by utilising the contribu-
tions entrusted to it by its members.
Medihelp has consistently remained
true toitsintentin providing appro-
priate and efficient healthcare cover
to all members while adhering to
sound governance principles.

The Board of Trustees, management
and employees of the Scheme share
a commitment to perform their du-
ties with the integrity, accountability,
transparency and fairness expected
from a self-administered scheme
owned by its members.

Anindependent Board of Trustees,
comprising six trustees elected

by the members from the ranks of
members, govern the activities of
the Scheme on behalf of members
who elect the trustees to serve on
the Board and protect their interests.
The Board of Trustees fulfils its
responsibilities in line with section
57 of the Medical Schemes Act 131

of 1898, which requires all medical
schemes to have a board of trustees
consisting of persons who are fit and
proper to manage the business con-
templated by the medical scheme,
in accordance with the applicable
laws and the rules of such medical
scheme.

The Board is also tasked with over-
seeing the consistent practice of
sound governance by Medihelp in line
with the Rules of the Scheme, the
Medical Schemes Act 131 of 1998,
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as amended, the Board of Trustees'
Charter, the Conflict of Interest
Policy and all other relevant policies,
as well as the principles provided in
the King IV™ Report on Corporate
Governance for South Africa.

The fit and proper requirements for
members of the Board and vetting
guidelines as proposed by the Council
for Medical Schemes are regularly
updated and are strictly adhered to
by all existing members of the Board
of Trustees, while the Scheme’s
Human Resources Committee sees
to it that all nominees for election to
the Board meet the criteria to effec-
tively fulfil their fiduciary duties and
consistently act in the best interests
of all stakeholders.

2. The composition of the
Board of Trustees

The registered Rules of Medihelp
determine that the trustees shall
serve on the Board for a period of
five years from the date of election

and that, in the event of a vacancy
arising on the Board of Trustees, a
strict process to nominate and elect
new trustees must be followed. The
responsibility for overseeing the pro-
cess of filling vacancies on the Board
of Trustees in line with the Rules of
Medihelp is assigned to the Medihelp
Human Resources Committee. No
vacancies arose on the Board during
the period under review.

Duties of the Board of
Trustees

The Board of Trustees consists of
members who are suitably qualified
for their roles and who have extensive
experience and specialist skills
applied to the benefit of the Scheme.

The Board has fulfilled its fiduciary
responsibilities during the period
under review and has taken all
reasonable steps to ensure that
the interests of beneficiaries are
protected at all times.

Overview by the Principal Officer
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4. Board performance

assessment

The Board of Trustees must meet

at least four times a year to oversee
Medihelp’s performance, address
specific business issues and, where
required, obtain independent
professional advice and training.
The Board performed its annual
self-assessment and referred the
results to the Board's Oversight Com-
mittee for review and to confirm that
the Board is functioning optimally.

Remuneration policies
(employees and trustees)

In terms of the Charter of Medihelp’s
Human Resources Committee, the
committee is responsible for making
recommendations to the Board of
Trustees on the overall reward strat-
eqy for the Scheme and to oversee
compliance with sound governance
principles on how remuneration is
managed, especially at executive
management level.

20
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The cornerstones of Medihelp's
reward philosophy are fair, respon-
sible and transparent reward and
remuneration with a strong focus on
performance.

Medihelp's total reward offering, in-
cluding all financial and non-financial
benefits, aims to attract, motivate,
reward and retain employees. The
Remuneration Policy provides for
the payment of market-related fixed
remuneration, and for long- and
short-term variable remuneration to
improve organisational performance
on strategic goals.

As Medihelp did not meet the overall
2022 performance targets set, variable
remuneration is not payable for the
2022 financial year.

Medihelp utilises the services of
Khokhela Remuneration Advisors
to benchmark the remuneration

Message by the Chairman  Overview by the Principal Officer

payable to the Board of Trustees on
an annual basis. The honorarium of
the Board of Trustees is based on the
policy approved at Medihelp’s Annual
General Meeting from time to time.
As Medihelp is a non-profit open
medical scheme, the annual value

of the remuneration payable to the
chairman of the Board is based on

a percentage of the average annual
remuneration of a chairman of a
comparable peer group of JSE-listed
companies.

The fee for other role players is
calculated as a percentage of the
chairman’s annual fee. The fee for
the vice-chairman is the average
between the fee for the chairman and
for atrustee. The increase in the hon-
orarium for the different role players,
which was confirmed at the Annual
General Meeting, was 7,26% for all
role players, except for members of
other committees, who received a
15% increase.

Governance report
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6. Board committees 7.

The committees during the period
under review were the following:

Audit and Risk Committee
Investment Committee

Rule and Product Committee
Social and Ethics Committee
Human Resources Committee

Oversight Committee, with a sub-
committee, the Information and

Communication Technology (ICT)
Committee

The committees do not assume

the functions of management nor

do they have any decision-making
authority other than mandated by the
Board. The activities of the commit-
tees are reported to the Board of
Trustees.

Medihelp in 2022

Internal Audit and Forensic
Investigations

Medihelp’s Internal Audit and Forensic
Investigations department reports
functionally to the Audit and Risk
Committee and renders an effective
risk-based internal audit function.
Internal Audit operates in accordance
with a three-year audit plan which
includes a detailed plan for the first
year, and uses an appropriate risk-
based methodology. The organisa-
tional structure of Internal Audit was
expanded in 2021 with a Total Quality
Management function, which function
moved to the office of the Principal
Officer during 2022.

The Internal Audit department’s
annual audit plan is approved by the
Audit and Risk Committee. Internal
audit findings, together with man-
agement comments and corrective
actions instituted, are periodically

Message by the Chairman

reported to the Audit and Risk Com-
mittee. The internal audit function
additionally provides an annual written
assessment of the effectiveness

of the Scheme’s system of internal
control and risk management to the
Audit and Risk Committee.

The Forensic Investigations compo-
nent is dedicated to the investigation
of allegations of fraud, waste and
abuse and is guided by the Medihelp
Fraud and Corruption Policy. Investi-
gations are conducted into matters
reported through existing fraud re-
porting channels, as well as proactive
investigations in high-risk areas. The
Forensic Investigations planis also
approved by the Audit and Risk Com-
mittee. Every rand which is saved or
recovered by detecting or preventing
fraud, waste and abuse benefits
Medihelp’s members by helping to
keep medical inflation as low as
possible.

Overview by the Principal Officer
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Members can report fraud as follows:

« Phone the Fraudline on
012 334 2428

« Sendemail to
fraud@medihelp.co.za or
bedrog@medihelp.co.za.

d

\

The Medihelp fraud reporting chan-
nels successfully serve as an inde-
pendent conduit between Medihelp,
its employees and its members. All
information is treated as confidential
and the anonymity of callersis pro-
tected. A total of 440 cases result-
ing from fraud reporting channels
and proactive investigations were
completed during 2022, of which 244
cases had positive outcomes.

The Internal Audit & Forensic Inves-
tigations Charter was revised, but no
changes were recommended. The
committee reviewed the adequacy

of the Internal Audit & Forensic Inves-
tigations budget and resource plan.

22
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The Chairman of the Audit and Risk
Committee also evaluated the per-
formance of the Chief: Internal Audit
& Forensic Investigations in collabo-
ration with the Principal Officer.

The effectiveness of the internal
audit function was reviewed by
means of self-assessment as well
as an evaluation by the Audit and
Risk Committee and was found to be
effective for the size and operations
of the Scheme.

Complaints

Medihelp received a total of 139
complaints from the Council for
Medical Schemes from 1January to
31 December 2022 which were ef-
fectively addressed. The Council for
Medical Schemes referred 169 cases
for review, rulings and appeal hearing
outcomes during the period under
review. During 2022 the Council for
Medical Schemes ruled in Medihelp’s
favour in 58 cases (34 %) compared to
25,5% during 2021.

Overview by the Principal Officer

Health and safety

All health and safety matters are
dealt with in accordance with the
requirements of the Occupational
Health and Safety Act 85 of 1993,
as amended. The Health and Safety
committee consists of employee
representatives as well as repre-
sentatives from management. An
external legal compliance audit on
the building (facilities) and safety
management system is conducted
every two years to ensure compliance.

Minor injuries on duty as well as
workplace incidents occurred,

but were reported and dealt with

in accordance with health and
safety regulations and policies. The
committee constantly monitors and
proactively implements measures
to secure the safety and health of
employees and visitors.

. Governance and compliance

Compliance with statutory, legis-
lative and requlatory requirements

Governance report
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is a key area of focus of Medihelp to
ensure that the Scheme provides
assurance to the Board of Trustees
on effective governing and managing
of compliance.

Changes in legislation, the impact
thereof on Medihelp as a financial
services provider and a registered
medical scheme, and the actions to
be taken by management are report-
ed and monitored at Audit and Risk
Committee meetings. Medihelp's
Legal, Risk and Compliance depart-
ment reports directly to the Audit
and Risk Committee and the Board
of Trustees where all compliance re-
lated responsibilities are considered
and addressed.

No material fines or penalties were
incurred for failure to comply with
any applicable legislation or requla-
tion during the reporting period.
Medihelp’s accreditation as both an
administrator and managed health-
care organisationisin place and,
albeit only being renewable in 2024,

1.

12.
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continuous compliance monitoring

is conducted to ensure that Medihelp
at all times complies with the
accreditation standards, as amended
from time to time.

Financial advisory and
intermediary services

Medihelp is an authorised financial
services provider (FSP number
15738) and complies with the FAIS
Act 37 of 2002 Code of Conduct and
Fit and Proper Requirements. The
annual compliance report compiled
by Medihelp’s independent compli-
ance officer was submitted to the
Financial Sector Conduct Authority,
as well as the required audited finan-
cial statements.

Conclusion

Medihelp focuses on the provision
of healthcare cover to members to
obtain access to appropriate and
cost-efficient healthcare services,
acting on behalf of members to

Overview by the Principal Officer

negotiate tariffs with providers of
healthcare services and applying
effective risk management in order
to ensure not only continued sus-
tainability, but also rapid adaptation
to regulatory requirements, con-
stantly enhancing service platforms
and touchpoints to support members
and stakeholders.

Governance talks to honesty.

The Board of Trustees shall—

- take all reasonable steps to
ensure that the interests of
members in terms of the rules
of the medical scheme and
the provisions of the Act are
protected at all times;

« actwithdue care, diligence,
skill and good faith;

- takeall reasonable steps to
avoid conflicts of interest; and

«  act with impartiality in respect
of all members.

Governance report

Financial reporting
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Board of Trustees

1. Description of the medical - MedVital(including efficiency- 1.3 Personal medical savings accounts
scheme discounted option)(Prime 1) (PMSA)
. MedElect(Necesse) The PMSAs are managed in terms of
1.1 Terms of registration « MedSaver (Unify) the Rules of Medihelp and the funds
Medihelp is a not-for-profit open + MedMove! belong to the Scheme.
medical scheme registered with Members of the MedElite (10%),
reference number 1149 in terms of the The Scheme provides cover for types MedPrime (10%), MedAdd (15%) and
Medical Schemes Act 131 of 1998 as of services that are categorised MedSaver (25%)insurance contract
amended (“Medical Schemes Act, under core benefits and day-to-day options pay an agreed sum of their
1998"). services, of which the levels of cover gross contributions (percentage
differ per insurance contract option. shown in brackets)into PMSAs to
1.2 Insurance contract options within Services that qualify for core benefits help pay the members’ portion of

Medihelp

The Scheme offered eight (2021:

seven)insurance contract options to

employees of participating employers

and members of the public during the

period under review. The insurance

contracts changed names for the

year under review with the previous

names indicated in brackets.

MedMove! is a newly registered

insurance contract.

. MedPlus (Plus)

- MedElite (Elite)

« MedPrime (including efficiency-
discounted option)(Prime 3)

« MedAdd (including efficiency-
discounted option)(Prime 2)

include hospitalisation, prosthesis
components, private nursing,
emergency evacuation, blood
transfusion, renal dialysis,
technologist services, oxygen and
oncology. Services that qualify for
day-to-day benefits include
consultations at general
practitioners, nursing professionals
and specialists (in-person and virtual),
radiology, pathology, dental services,
physiotherapy, optical services,
medical, surgical and orthopaedic
appliances, non-chronic and chronic
medicine and supplementary health
services, rendered out of hospital.

healthcare costs, up to a prescribed
threshold.

Members earn interest on the
balance in their savings account at
the end of each month, based on the
interest earned on the savings funds
that are invested in short-term
investment instruments. No
administration fee is charged by the
Scheme for the management of
members' PMSAs.

The liability to members in respect of
the savings accountsis reflected as a
financial liability in the Financial
Statements, refundable in terms of
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regulation 10 of the Regulations under the Medical Schemes Act, 1998. 2.3 Registered office address and postal address 2.6 Attorneys

Savings plan contributions are refundable when a member enrols on 189 Clark Street PO Box 26004 Dyason Attorneys Private Bag X15
another insurance contract option or at another medical scheme without Brooklyn ARCADIA Walker Creek 3 BROOKLYN SQUARE
a PMSA, or does not enrol at another medical scheme. The accumulated Pretoria | 0181 0007 2nd Floor 0075

unutilised PMSA balance will be transferred to the member in terms of the 90 Florence Ribeiro Avenue

Rules of Medihelp.

2. Management

A quorum was present for all Board of Trustees' meetings held in 2022.

2.4

Investment managers during the year

Medihelp invested funds with two investment
managers during the 2022 financial year, namely
Allan Gray Life Limited and MandG Investments

Claremont | 7708
Financial services provider number: 45199

Nieuw Muckleneuk
Pretoria | 0181

MacRobert Inc

Building 03, First Floor
5 Bauhinia Street
Centurion | 0169

Private Bag X18

Southern Africa (Pty) Ltd. MacRobert Building BROOKLYN SQUARE
2.1 Board of Trustees in office during the year under review 1060 Jan Shoba Street 0075
(in alphabetical order) Allan Gray Life Limited Brooklyn
1Silo Square PO Box 51318 Pretoria | 0181
AdV UM Ferreira woeeeeeeeeeeeereeecacnnenns . 18 June 2020 June 2025 V&A Waterfront V&A Waterfront
Mr JC Klopper (Chairman) 21 June 2019 June 2024 Cape Town | 8001 CAPE TOWN | 8002 Webper Wentzel PO Box 61771
Financial services provider number: 6663 90 Rivonia Road Marshalltown
AdV PJ LOUW eneeeinniinneienneeenancennneen . 17 June 2021 June 2026 Sandton JOHANNESBURG
17 June 2021 June 2026 MandG Investments Southern Africa (Pty) Ltd Johannesburg | 2196 2107
7th Floor PO Box 23167
18J 2020 J vAIS
une Hne Protea Place CLAREMONT Lancaster Kungoane Attorneys
21 June 2019 June 2024 30 Dreyer Street 7735 Cambridge Office Park Cambridge Office Park

Building 03, First Floor
5 Bauhinia Street
CENTURION | 0157

2.5 Auditors
2.2 Principal Officer ......cccoceveenenenennnn. . MsEM da Silva PricewaterhouseCoopers Inc GMI Attorneys
4 Lisbon Lane Private Bag X36 Harlequins Office Park PO Box 619
Waterfall City SUNNINGHILL 164 Totius Street | Groenkloof PRETORIA
Jukskei View | 2090 2157 Pretoria | 0181 0001
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3. Review of the accounting period's activities

3.1 Operational statistics per insurance contract

For the year ended 31 December 2022

Financial reporting

MedPlus MedElite | MedPrime MedAdd MedVital MedElect | MedSaver | MedMove!
Average number of members during the 1649 8646 22817 14390 26635 5613 10 480 643
accounting period
Number of members at the end of the accounting 1586 8484 29595 15841 28121 5929 1030 1305
period
Average number of beneficiaries during the 2093 12540 51279 34542 65 042 8019 24291 695
accounting period
Number of beneficiaries at the end of the 2004 12255 50 400 37789 67962 8527 25 402 1432
accounting period
Dependants per member at the end of the 0.26 0,44 124 139 1.42 0,44 130 0.10
accounting period ! ! ! ! ! ! ' !
Risk contributions per average beneficiary per
month (R) 9629 4812 2380 1398 1282 1554 1514 1383
Relevant healthcare expenditure as a percentage 82 5% 106.3% 96.3% 101.7% 99 1% 17.5% 105.9% 86.2%
of risk contributions 19 /o 9 /o 197 i 7% 5% ,9% 2%
Relevant healthcare expenditure per average 7944 5115 2991 1421 1270 1826 1603 1192
beneficiary per month (R)
Non-healthcare expenses as a percentage of risk N 5 o o N 5 o o
contributions™ 8,7% 9,3% 10,4% 12.2% 10,5% 10,5% 13.6% 4%
Non-healthcare expenses per average beneficiary 834 449 247 170 135 163 206 158
per month (R)*
Average age of beneficiaries 67 63 40 34 34 37 34 41
Pensioner ratio (beneficiaries > 65) 63,3% 57.5% 17,7% 10,5% 8,8% 15,7% 7.3% 13.5%
Average accumulated funds per member at the N/A N/A N/A N/A N/A N/A N/A N/A
end of the accounting period (R}*
Return on investments as a percentage of N/A N/A N/A N/A N/A N/A N/A N/A
investments

94 821
198 501
57
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For the year ended 31 December 2021

*

Plus Elite Prime 3 Prime 2 Prime 1 Necesse Unify Total
Average number of members during the accounting period 1916 9165 24317 12 652 25337 5278 9N2 87777
Number of members at the end of the accounting period 1833 8927 23689 12 682 25531 5262 9345 87269
Average number of beneficiaries during the accounting period 2428 13 436 55 330 30290 62 517 7243 21255 192 499
Number of beneficiaries at the end of the accounting period 2314 13032 53 796 30362 63105 7140 21809 191558
Dependants per member at the end of the accounting period 0,26 0,46 1.27 1,39 1,47 0,36 1,33 1,20
Risk contributions per average beneficiary per month (R) 9230 4599 2318 1546 1343 1833 1474 2015
Relevgnt healthcare expenditure as a percentage of risk 76.1% 96,9% 92.0% 89,8% 89,0% 99,3% 1021% 92,0%
contributions
Relevant healthcare expenditure per average beneficiary 7020 4 455 2133 1389 1195 1820 1505 1854
per month(R)
Non-healthcare expenses as a percentage of risk 7,3% 8,5% 9,3% 10.2% 9,4% 9,4% 12,4% 9,4%
contributions
Non—healthca*re expenses per average beneficiary 671 390 217 158 126 172 183 190
per month (R)
Average age of beneficiaries 66 62 39 34 33 39 33 37
Pensioner ratio (beneficiaries > 65) 61,3% 55,0% 16,2% M1% 8,3% 18,4% 6,6% 15,0%
Average.accumAuIated*iunds per member at the end of the N/A N/A N/A N/A N/A N/A N/A 23 411
accounting period (R)
Return on investments as a percentage of investments N/A N/A N/A N/A N/A N/A N/A 6,3%

Non-healthcare expenses include administration expenditure, broker service fees, net impairment losses
on healthcare receivables, asset management fees and remeasurement of retirement benefit obligation.

*k

Accumulated funds are not apportioned per insurance contract.
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The results of the year's activities are
clearly set out in the Financial
Statements and the Board of
Trustees believes no further
clarification is needed.

Movements in the members’ funds
and reserves are set out in the
Statement of Changes in Funds and
Reserves on page 21 of the Financial
Statements.

The basis of the calculation and the
movement of the outstanding risk
claims provision is set out in note 11
to the Financial Statements and is
consistent with prior years.

The Board of Trustees applied all the

applicable requirements of IFRS and

the Medical Schemes Act, 1998 to the
Financial Statements.

Financial reporting

Medihelp in 2022 | Message by the Chairman | Overview by the Principal Officer | Governance report

3.6 Solvency ratio

Total members' funds per Statement of Financial Position
Less: Unrealised investment gains
Revaluation reserve for financial assets

Reclassification of investments on adoption of IFRS 9 included
in accumulated funds

Less: Fair value adjustment at date of transition to IFRS for property,
plant and equipment included in accumulated funds

Less: Net unrealised gain on financial assets at fair value through
profit or loss
Balance at the beginning of the year - unrealised gain
Movement in current year - unrealised gain
Accumulated funds per regulation 29 of the Regulations under the
Medical Schemes Act, 1998
Gross contributions
Solvency ratio calculated as the ratio of accumulated funds/gross
annual contributions x 100

Minimum ratio required by regulation 29 of the Regulations under the
Medical Schemes Act, 1998

Financial reporting

2022

2021

R R

2139685 213 2 447763 331
(310 315 819) (306 983 026)
(293 330 815) (289998 022)
(16 985 004) (16 985 004)
- (16 290 109)

(105 779 445) (81415572)
(81415572) (27 011653)
(24 363 873) (54 403 919)
1723589 949 2 043074 624
5100150 270 5126 800 240
33,79% 39,85%
25,00% 25,00%
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4. Management of insurance

risks

The primary insurance activity
carried out by the Scheme assumes
the risk of loss from members and
their dependants that are directly
subject to the risk. This risk relates to
the actual experience of the Scheme
differing to what was expected during
the budgeting process. This includes,
but is not limited to, deviations on the
loss ratio which can be attributed to
membership and claims being
different than expected.

The Scheme is exposed to
uncertainty surrounding the timing
and severity of claims under the
contract and contributions received
due to membership enrolments,
resignations and movements
between options being different to
what is expected and budgeted for.
The Scheme also has exposure to
insurance risk through its insurance
risk sharing and risk transfer
activities.
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The Scheme manages its insurance
risk through benefit limits and
sub-limits, approval procedures for
transactions that involve pricing
guidelines, pre-authorisation and
case management, service provider
profiling, centralised management of
risk transfer arrangements and the
monitoring of emerging issues.
Certain risks are mitigated by
entering into risk transfer
arrangements. A team of forensic
auditors investigates trends, service
providers and members for possible
fraudulent transactions on a
continuous basis.

The Scheme uses several methods to
assess and monitor insurance risk
exposure both for individual and
overall types of risks insured. These
methods include internal risk
measurement models, reserve
calculations, scenario analyses,
managed healthcare protocols,
reference pricing principles, and
managed care programmes and
financial projections, taking into
account actual experience to date.

Financial reporting

The results of model and scenario
analyses are used for insurance
contract design and pricing
purposes. The theory of probability is
applied to the pricing and
provisioning for a portfolio of
insurance contract options. The
principal risk is that the frequency
and severity of claims will be greater
than expected.

Insurance events are random by
nature, and the actual number and
size of events during any one year
may vary from those estimated by
using established statistical
techniques. There are no changes to
assumptions that are used to
measure insurance assets and
liabilities that have a material effect
on the Financial Statements and
there are no terms and conditions of
insurance contracts that have a
material effect on the amount, timing
and uncertainty of the Scheme’s cash
flows.

The Board of Trustees also utilises a
Strategic Risk Register to gauge and
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4.1

4.2

manage the strategic risks
associated with the Scheme and its
sustainability.

Risk transfer arrangements

The Scheme was party to risk
transfer agreements with the
following service providers during the
year under review: Netcare 911,
Dental Risk Company (DRC)and
Preferred Provider Negotiators (PPN).
Details regarding the nature, terms
and conditions and results of these
agreements are disclosed in note 18
of the Financial Statements.

Actuarial services

The role of actuaries at medical
schemes is mainly to enhance risk
management measures and to assist
with insurance contract design and
pricing. The Scheme contracted NMG
Consultants & Actuaries (Pty) Ltd to
perform the necessary actuarial
functions until September 2022 and
30ne (Pty) Ltd from September 2022
(overlapping for one month)to
perform the necessary actuarial
functions.

NMG Consultants & Actuaries (Pty)
Ltd was consulted during their
contractual period regarding the
determination of contribution and
benefit levels. 30ne (Pty) Ltd assisted
in determining the assumptions used
in the calculation of the outstanding
risk claims provision, which are fully
explained in the notes to the
Financial Statements.

The Scheme uses actuarial
valuations in determining its post-
employment benefit liability in terms
of the requirements of IAS 18,
Employee Benefits. 30ne (Pty) Ltd
performed the valuation on the
post-employment medical benefits.
Refer to note 10 of the Financial
Statements for further information.

Medihelp's actuaries at year-end was:
30ne (Pty) Ltd

Ist Floor Gleneagles

Fairway Office Park

52 Grosvenor Road

Bryanston

Johannesburg

2191

Financial reporting




5. Fidelity cover

The Scheme has adequate fidelity
cover in place, as required by the
Medical Schemes Act, 1998.

Investments in and loans to
participating employers of
members of the medical
scheme and to other
related parties

The Scheme holds investments in
participating employers of medical
scheme members (refer to paragraph
16.4 of the Board of Trustees'report
for non-compliance disclosure).

The Scheme holds an investment in
Curamed Holdings (Pty) Ltd, which
forms part of a provider network that
serves a number of members of the
Scheme. Details are disclosed in the
Related Party note 28 to the Financial
Statements.
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Related party transactions are
disclosed in note 28 to the Financial
Statements.

Trustee remuneration is disclosed in
note 36 to the Financial Statements.

An Audit and Risk Committee was
established in accordance with the
provisions of the Medical Schemes
Act, 1998 and is mandated by the
Board of Trustees by means of the
Audit and Risk Committee Charter
which regulates its membership,
authority and duties.

The overall objective of the com-
mittee is to assist the Board in
discharging its duties in ensuring the
integrity of reporting and reviewing
the effectiveness of the financial

Financial reporting

reporting process, the system of
internal controls, the management
of risks, the assurance process, and
the Scheme's process for monitoring
compliance with laws, regulations,
the Board's Code of Conduct and the
Rules.

The committee consists of five
members, two of whom are members
of the Board of Trustees while three
members, including the chairman,
are independent members. The com-
mittee met on three occasions during
the course of the year. The meetings
were also attended by the Principal
Officer, external auditors as well as
relevant senior management and
internal auditors of the Scheme who
had a standing invitation to attend
these meetings:

12 April 2022
24 August 2022
22 November 2022
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The meetings were attended by all
members of the committee.

The committee reported that:

» Itsterms of reference were
updated and approved by the
Board of Trustees;

» It hascarried out its duties in
terms of the Medical Schemes Act,
1998 and the Board of Trustees’
written and approved Audit and
Risk Committee Charter;

« |t has evaluated the external
auditors, including their
independence, the skills level
of the engagement team, the
ethical standards of the audit
firm, the approval of the audit
firm and engagement partner by
the Council for Medical Schemes
and their overall performance.

It has also noted the findings

of inspection reports by the
Independent Regulatory Board for
Auditors where applicable.
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In line with mandatory Audit Firm

rotation the Board of Trustees, on .

recommendation of the Audit and

Risk Committee, will recommend

to the Annual General Meeting

the appointment of Deloitte as .

statutory auditors to the Scheme

for the 2023 financial year;
« Theassurance provided by

management, the external

auditors and the internal auditors

have satisfied the committee that

internal controls are adequate and

effective; .
« |t has monitored the relationship

between the external assurance

providers and the Scheme; .
« |t has approved the internal audit .

and forensic investigations plans,

and has reviewed and commented

on the internal audit and forensic

investigations reports and the

effectiveness of the internal audit

function; .
« It hasoversight of the Scheme’s

financial reporting risks, internal

financial controls, fraud risks as

these relate to financial report-

ing, and IT risks as these relate to

financial reporting;

It has reviewed the documented
assessment, prepared by manage-
ment, of the going-concern status
of the Scheme;

It has reviewed the Scheme's
audited Financial Statements and
accounting policies, obtained
assurances from the external
auditors and recommended the
adoption of the Financial State-
ments by the Board of Trustees for
presentation to the members;

It has reviewed the Scheme’s an-
nual report and recommended its
approval by the Board of Trustees;
It has performed a self-evaluation;
It has performed a review of the
qualifications and experience of
the finance personnel and was
satisfied that the finance person-
nel consist of suitably qualified
and experienced staff;

The committee is satisfied that
the policies and procedures imple-
mented by management were
sufficient to ensure the accounting
and information system related
controls are adequate, effective

Financial reporting

and are in compliance with the
requirements of the Council for
Medical Schemes; and

« It hasreviewed the effectiveness
of the system for monitoring
compliance with applicable laws
and regulations and the Scheme’s
code of conduct.

The committee has confirmed that
acombined assurance model is
applied to address all the significant
risks facing the Scheme. This model
is updated continuously following
improvements to the risk manage-
ment process and identification of
emerging risks.

The committee has reviewed the
Board of Trustees'risk evaluation
and risk management process and
made recommendations thereon,
including the identification of
emerging and unexpected risks. The
committee monitored the review of
the risk management processes and
structures. The risk management
process is evolving and management
has adopted the principles of
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the Committee of Sponsoring
Organisations (COS0)to

further enhance enterprise risk
management throughout the
Scheme. The risk management
process was further refined and
the operational risk registers are
being redesigned to establish

an integrated risk register. The
committee has also reviewed

the Legal, Risk and Compliance
department’s governance report
and corporate governance policies
adopted by the Board of Trustees
and made recommendations
thereon where appropriate. The
committee has also noted that a
King IV™ compliance assessment
was performed.

At year-end the committee
comprised Mr GJ Kapp (chairman),
Mr JE Carstens, Mr GJ Lourens,
Mr TN van der Westhuizen and

Mr PM van Deventer.

Mr GJ Kapp

Mr GJ Lourens

Mr TN van der Westhuizen
Mr PM van Deventer

Mr JE Carstens ..

...... Hons. B.Com. Accounting, CA(SA);
..... B.Com.(Ed), B.Compt., CIA, CRMA, CISA;

Hons. B.Com. Accounting, CA(SA);
Hons. B.Compt., MBA; and
B.Com., MBA.
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Investment Committee

An Investment Committee was
established and is mandated by the
Board of Trustees by means of
written terms of reference to its
membership, authority and duties.
This committee consists of four
members who are members of the
Board of Trustees. The committee
met on four occasions during the
year:

26 January 2022
13 April 2022

4 August 2022

2 November 2022

The meetings were attended by all
members of the committee.

The purpose of the Investment
Committee is to assist the Board of
Trustees in fulfilling its responsi-
bilities by ensuring that the relevant
laws and reqgulations relating to the
investment of excess funds are

Financial reporting

adhered to and to review the
Investment Policy Statement
(strategy document), the Investment
Policy and Investment Committee
Charter for approval by the Board of
Trustees. The committee also
provides an enabling environment for
the proper administration of
Medihelp’s investments.

The Scheme's investment objective is
to maximise the return on its
investments on a long-term basis at
minimal risk. The investment strategy
takes into consideration constraints
imposed by legislation as well as
those imposed by the Board of
Trustees.

The mandate given by the Board of
Trustees to the Investment
Committee is to invest surplus funds
in accordance with risk-minimising
measures at institutions offering the
highest possible returns. The Scheme
also invests in fixed deposits
(short-term investments averaging

approximately 90 days)and money
market instruments for purposes of
cash flow planning related to

predetermined claims payment dates.

The Investment Committee
discharged its responsibilities during
2022 as follows:

« The Medihelp Investment Policy
Statement (strategy document),
the Investment Policy and
Investment Committee Charter
were reviewed and changes were
recommended for approval by the
Board of Trustees. The changes
were approved by the Board of
Trustees in November 2022;

« The performance of all
investments (short- and long-
term) was evaluated and
monitored at the hand of
presentations by asset managers
and reviews of reports submitted
and presented to the committee
at its meetings;
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The Scheme’s investment portfolio
was further evaluated from a
strategic perspective to ensure
that the decisions taken by the
committee were in line with
market trends and in the best
interests of the members. This
was achieved by considering the
performance of portfolio invest-
ments against defined bench-
marks and similar portfolios of
other asset managers;

The composition and nature of the
Scheme’s investments were also
evaluated through comparison to
other open medical schemes;

The adequacy of the Scheme’s
cash resources over the short
term, compared to budgeted
claims, was monitored
continuously and included in the
reports reviewed by the
committee;

Financial reporting

- Compliance to the requirements
as set out in Annexure B of the
Regulations under the Medical
Schemes Act, 1998 of the short-
and long-term investments of the
Scheme was also monitored
throughout 2022; and

» The committee considered
feedback for approval by the Board
of Trustees and progress updates
on transactions and alterations
relating to the sale and buying of
fixed property (office space)
throughout 2022.

The Scheme’s financial assets details
are disclosed in note 5 to the
Financial Statements.

At year-end the committee
comprised Mr PM van Deventer
(chairman), Adv PJ Louw,

Mr TN van der Westhuizen and
Mr MJ Visser.
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2022 financial year in addressing the the following qualifications and the Board of Trustees. The commit- 11.1 The Information and Communication The ICT Committee ensures ICT

10. Human Resources

Committee

following matters:

membership:

tee met on three occasions during

Technology (ICT) Committee

compliance with business objectives

the year: The ICT Committee was established and focuses on:
The Human Resources Committee « Workplace arrangements; « MrLC Grubb - B.Sc. Honours 13 April 2022 and mandated by the Board of
was established and mandated by the + Updates of remuneration policies; Mechanical Engineering, MBA, 18 August 2022 Trustees with written conditions + Ensuring that systems development
Board of Trustees through its « Human Resource Committee Master Reward Specialist 2 November 2022 regarding its membership, authority and maintenance are cost-effective,

Charter. The committee consists of
five members, three of whom are
members of the Board of Trustees.
The committee met on five occasions
during the year:

16 February 2022

11 April 2022

8 November 2022

22 November 2022
(supplementary meeting)
28 November 2022
(supplementary meeting)

These meetings were attended by all
members of the committee. In
addition, supplementary services
were delivered with regard to
Medihelp’s revised performance and
reward strategy on 16 May 2022.

The Human Resources Committee
discharged its responsibilities for the

Charter and year planner;

- Vacancies;

« Alignment of performance and
reward with the future world of
work;

« Salaryincrease for employees;

« Variable remuneration 2021;

« Honorarium of the Board of
Trustees;

« Remuneration reports for the
Board of Trustees;

« Retrenchments;

« Post-retirement medical benefits
and policy; and

« Human resources strategy 2023.

At year-end the committee
comprised Mr MJ Visser (chairman),
Adv JM Ferreira, Mr LC Grubb,

Mr P Kruger and Adv PJ Louw.

The independent members of the
Human Resources Committee hold

1.

(SARA);

« MrP Kruger - M.Com. Industrial
Psychology, Master Reward
Specialist (SARA), Faculty
member since 2004 - teaching
Global Remuneration
Professional Programme - World
at work (USA), Global
Remuneration Professional
- World at work (USA).

Oversight Committee

The Oversight Committee was
established and mandated by the
Board of Trustees with written
conditions regarding its member-
ship, authority and duties. The
overall objective of the Oversight
Committee is to consider macro
environmental and regulatory
issues. The committee consists of
four members who are members of

These meetings were attended by all
members of the committee.

The Oversight Committee discharged
its responsibilities for the year by
overseeing the following:

- Critical strategic risk matters and
practical measures to address
problem areas;

« Certain focus areas as determined
by the Board of Trustees from time
to time; and

- Compliance with the Medical
Schemes Act that affects the
governance of the Scheme.

At year-end the committee
comprised Adv PJ Louw (chairman),
Adv JM Ferreira, Mr JC Klopper and
Mr MJ Visser.

and duties. The overall objective of
this committee, a sub-committee of
the Oversight Committee, isin
compliance with King IV™: Principle 12,
in that “the governing body should
govern technology and information in
a way that supports the organisation
setting and achieving its strategic
objective”. To this end and to ensure
that “the governing body should
consider the need to receive periodic
independent assurance on the
effectiveness of the organisation’s
technology and information
arrangements, including outsourced
services”, the composition of the
committee includes independent IT
experts. The committee met
simultaneously with the Oversight
Committee.

efficiently managed and of value;

« Future planning, monitoring and
reporting in terms of ICT risks,
resources and efficiencies;

« Ensuring best practice and good
governance; and

« Cybersecurity and measures taken
to address risks associated with
cybersecurity.

At year-end the committee comprised
Adv PJ Louw (chairman), Adv JM Ferreira,
Mr JC Klopper, Mr N Kruger, Mr MJ Visser
and Mr HB Zulch.
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The independent members of the ICT
Committee hold the following
qualifications and membership:

« Mr N Kruger - National Higher
Diploma (T4) Electrical
Engineering (LC), MBA, Ph.D. IT;
Mr HB Zulch - CA(SA), M.Com. IT
Audit, IS0 9001, 14001 and 27001
Certified, PG Dip. Environmental
Management, Executive Coaching
Basic.

The Rule and Product Committee was
established and mandated by the
Board of Trustees with written
conditions regarding its membership,
authority and duties. The purpose of
the Rule and Product Committee is to
recommend to the Board of Trustees
changes to existing benefit options,
discontinuation of existing benefit
options, and/or the introduction of
new benefit options, including related
products such as value-add
programmes, with the purpose of

Medihelp in 2022 | Message by the Chairman | Overview by the Principal Officer | Governance report

assisting the Board of Trusteesiin
fulfilling its responsibilities to ensure
that benefit options comply with
relevant laws and regulations. The
committee also sees to it that
products support Medihelp’s marketing
strategy, are marketable in the medical
schemes industry, and are financially
viable. The committee further
recommends to the Board of Trustees
all rule changes with the purpose of
assisting the Board of Trusteesiin
fulfilling its responsibilities to ensure
that the Rules of Medihelp comply with
relevant laws and reqgulations, and
provide an enabling environment for
the proper administration of
Medihelp’s affairs. The committee met
on three occasions during the course
of the year:

30 May 2022
30 June 2022
29 July 2022

These meetings were attended by all
members of the committee.

13

At year-end the committee
comprised Mr TN van der Westhuizen
(chairman), Adv JM Ferreira,

Mr JC Klopper, Adv PJ Louw,

Mr PM van Deventer and

Mr MdJ Visser.

Social and Ethics
Committee

The Social and Ethics Committee was
established and mandated by the
Board of Trustees with written
conditions regarding its membership,
authority and duties. The overall
objective of the Social and Ethics
Committee is to ensure that Medihelp
demonstrates responsible corporate
citizenship. This requires that a
corporate social investment (CSI)
policy must be drafted and
recommended to the Board of
Trustees for approval. The policy and
CSl strategy must ensure that
Medihelp contributes to the
development of the communitiesin
which it operates. The CSl strategy
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will focus on supporting educational
initiatives relating to the industry, will
emphasise consumer relations and
compliance with consumer protection
laws, and it will take cognisance of the
environment, health and public safety
and the impact thereof on Medihelp's
activities. The committee is also
charged with recommending revisions to
the code of ethics and code of conduct
of Medihelp. The committee consists of
four members who are members of the
Board of Trustees. The committee met
on three occasions during the course of
the year:

12 April 2022
4 August 2022
10 November 2022

These meetings were attended by all
members of the committee.

At year-end the committee comprised
Adv JM Ferreira(chairman), Mr JC Klopper,
Mr TN van der Westhuizen and

Mr PM van Deventer.
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Number of meetings for the year 9 3 4 S 3% 3 3
The following schedule sets
out the attendance at JM Ferreira 9 Bk 3** 3
meetings of the Board of JC Klopper 9 ZHx 3 3
Trustees and attendance b
. V PJ Louw 9 4+ e 3 3
members of committees of
the Board of Trustees. TN van der Westhuizen 8 3 4* 3 3
Trustee remuneration is PM van Deventer 9 3 4* K 3 3
disclosed in note 36 to the MJ Visser 8 4 s Zxk 3
Financial Statements. Independent members
JE Carstens 3
LC Grubb Sl
GJ Kapp 3
N Kruger 3**
P Kruger Gtk
GJ Lourens 3
HB Zulch 3**

* No honorarium was paid for the Investment Committee meeting held on 13 April 2022.

** The ICT Committee is a sub-committee of the Oversight Committee and meetings were held simultaneously.
** No honorarium was paid for the Human Resources Committee meeting held on 22 November 2022.
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15. Impact of COVID-19

Financial Financial
Member impact Statements note 2022 2021 Financial impact Statements note 2022 2021
Claims experience Claims experience
Total lives infected by COVID-19 (Unique beneﬁciaries): Total COVID-19 related claims 62 205 720 380 698 618

January 2022 - April 2022*

Total lives infected by COVID-19 (cases):
May 2022 - December 2022*

Total lives recovered from COVID-19 (unique
beneficiaries): January 2022 - April 2022*

Types of COVID-19 relief granted to members

(b) COVID-19 relief granted via the personal medical savings
account (PMSA) utilisation

Total lives recovered from COVID-19 (cases): + Total amount of PMSA COVID-19 relief utilised* 12 = 9306
May 2022 - December 2022 * « Total of the PMSA liability of the Scheme (before relief granted) 12 141632 212 118 270 489
Total deaths from COVID-19 (c) COVID-19 relief granted via contribution deferrals
- Total amount of deferrals recovered/paid back 4 496 3570
Types of COVID-19 relief granted to members . Total remaining balance of contribution deferrals 2620 7116
(a) COVID-19 relief granted via the personal medical « Total amount of deferrals impaired to date = 7116
savings account (PMSA) utilisation . Total accounts receivable balance of the Scheme EXW 258720256 | 149382 414
« Total members utilising PMSA for COVID-19 relief
*Until April 2022, COVID-19 beneficiaries were linked to a beneficiary of the Scheme and did not reflect the number of times infected with COVID-19 and/or recovered *The amount in 2021 relates to PMSA COVID-19 relief granted in January 2021 for arrears-paying members in respect of December 2020 contributions.

from COVID-19. This was amended in May 2022 to reflect the number of cases and not the number of beneficiaries, to be in line with definitions provided by the
Council for Medical Schemes.
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16. Non-compliance with the

Medical Schemes Act

Limitation of investments in unlisted
shares

In terms of requlation 30(1) and
Annexure B of the Medical Schemes
Act, 1998 the maximum percentage
of aggregate fair value of liabilities
for investments in unlisted shares is
2,5%. Due to the increase in the fair
value of Curamed Holdings (Pty) Ltd
the Scheme exceeds this limitation,
but the cost of the investment still
falls within the 2,5% requirement.
The Board of Trustees classified the
Curamed share investment as a
long-term strategic asset that will
not be sold in the short term. The
Scheme was granted exemption in
terms of regulation 30(8) until

15 December 2024.

16.2 Limitation of investments in

immovable property

In terms of Annexure B, Category 3(a)
of the Medical Schemes Act, 1998 the
maximum percentage of aggregate
fair value of liabilities for investments
in Immovable propertyis 2,5%. The
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acquisition of ERF 871 Brooklyn
Township resulted in the fair value of
the building exceeding this limitation,
but it still falls within the total
property category limitation per
Annexure B Category 3(a) of 10%. The
Scheme was granted exemption in
terms of regulation 8(h) until

15 December 2024.

16.3 Contribution income not received

after three days of becoming due

In terms of section 26(7) of the
Medical Schemes Act, 1998 all
subscriptions or contributions must
be paid directly to a medical scheme
not later than three days after
payment thereof becoming due. In
this regard, rule 18(10) of the Rules of
Medihelp stipulates that the Board of
Trustees must take all reasonable
steps to ensure that contributions
are paid timeously to the Scheme in
accordance with the Act and the
Rules. In order to give effect to this
stipulation, rule 11(6) determines the
manner in which arrear subscriptions
are dealt with. However, with regard
to the application of section 26(7) of

Financial reporting

the Medical Schemes Act, 1998 it is
important to note that Medihelp has
no control over the timely payment of
subscription to the Scheme. This
issue was raised with the Council for
Medical Schemes and the Scheme
has received written confirmation
that the legal obligation lies with the
member/employer to pay
subscription within the prescribed
period.

16.4 Investments in administrators and

employer groups

In terms of section 35(8)c) of the
Medical Schemes Act, 1998 a medical
scheme shall not invest any of its
assets in the business of or grant
loans to any administrator. The
Scheme held investments in
Momentum Metropolitan Holdings
Limited viaits investmentsin a
Linked Insurance Policy (Allan Gray
Domestic Balanced Fund). The
Scheme applied for exemption in
terms of section 35(8)c) which is valid
until 30 November 2025.

Section 35(8)a) states that a medical
scheme shall not invest any of its
assets in the business of or grant
loans to an employer who
participates in the medical scheme.
The Scheme held investments in
various employer groups via its
investments in a Linked Insurance
Policy and a Collective Investment
Scheme. In the Board of Trustees’
view, these investments do not pose
arisk to the Scheme. The Scheme
applied for exemption in terms of
section 35(8)a) which is valid until
30 November 2025.

16.5 Security in relation to obligations

In terms of section 35(6)d) of the
Medical Schemes Act, 1998 a medical
scheme shall not by means of a
suretyship or any other form of
personal security, whether under a
primary or accessory obligation, give
security in relation to obligations
between other persons without the
prior approval of the Council for
Medical Schemes or subject to such
directives as the Council may issue.
Medihelp's bulk mail postal
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agreement with the South African
Post Office requires it to have a
guarantee to the amount of R1million
in favour of the South African Post
Office. Absa issued the guarantee on
behalf of Medihelp to the South

African Post Office in November 2016.

Medihelp has had an exemption in
place from the Council for Medical
Schemes since 21 June 2017 until it is
cancelled by either party.

16.6 Financial soundness of insurance

contracts

In terms of section 33(2) of the
Medical Schemes Act, 1998 each
insurance contract must be self-
supporting in terms of membership
and financial performance and must
be financially sound. The MedElite,
MedPrime, MedAdd, MedVital,
MedElect and MedSaver insurance
contracts realised a negative net
healthcare result for the year ended
31December 2022. Decreases in
member contributions, higher claim
patterns and losses exceeding
budgeted projections contributed to
the negative results. All insurance
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contract options that are not
self-supporting are monitored on a
continuous basis and the Scheme is
continuously working on
implementing strategic measures to
reduce claims expenditure.

17. Subsequent events

The Scheme received a draft
routine inspection report in terms
of section 44(4)b) of the Medical
Schemes Act, 1998 from the
Council for Medical Schemes on
31March 2023. The Scheme isin
the process of responding to the
draft report.

o

JC Klopper MJ Visser
Chairman Vice-chairman
24 April 2023
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The trustees are ultimately responsible
for the preparation, integrity and fair
presentation of the Financial Statements
of the Scheme. The Financial Statements
presented on pages 19-62 have been
prepared in accordance with International
Financial Reporting Standards (IFRS) and
the Medical Schemes Act, 1998 as
amended and include amounts based on
judgements and estimates made by
management.

The trustees consider that in preparing
the Financial Statements the most
appropriate accounting policies were
implemented, consistently applied and
supported by reasonable judgements and
estimates, and that all IFRS requirements
considered to be applicable have been
followed.

The trustees are ultimately responsible
for ensuring that accounting records are
kept. These records should disclose with
reasonable accuracy the financial
position of the Scheme. The Scheme
operated in an established controlled
environment, which is properly
documented and regularly reviewed.

The going-concern basis has been
adopted in preparing the Financial
Statements. Based on forecasts and
available cash resources, the trustees
have no reason to believe that the
Scheme will not be a going concernin the
foreseeable future.

The Scheme’s external auditors,
PricewaterhouseCoopers Incorporated,
audited the Financial Statements. The
audit report is presented on pages 14-18
of the Financial Statements.

The Financial Statements were approved by the Board of Trustees on 24 April 2023

and are signed on their behalf by:

-

JC Klopper MJ Visser
Chairman Vice-chairman
24 April 2023

Financial reporting
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Statement of corporate governance by
the Board of Trustees

The Board of Trustees is committed to
the principles and practice of fairness,
openness, integrity and accountability in
all dealings with its stakeholders. The
Medihelp Board of Trustees Charter,
which includes the requirement that each
trustee sign an undertaking in terms of
the Medihelp Code of Conduct, has been
adhered to. The trustees are also
committed to the principles of the Code
of Corporate Practices and Conduct as
set out in the King IV™ Report on
Corporate Governance for South Africa
2016.

Board of Trustees

The trustees meet reqularly and monitor
the performance of the Scheme. They
address a range of key issues and ensure
that discussions on items of policy,
strategy and performance are critical,
informed and constructive.

The Board of Trustees consists of six
members who are elected by members at
the Annual General Meeting. Trustees are
elected and appointed for a five-year
period and may be re-elected, provided
that no trustee may serve more than two
consecutive terms and more than three
terms altogether.

All trustees have access to the advice and
services of the Principal Officer and may
seek independent professional advice at
the expense of the Scheme to support
them in their duties, where appropriate. In
terms of the Board of Trustees Charter,
trustees should ensure that an annual
performance evaluation is completed to
identify training needs of trustees. The
Board of Trustees Charter also
determines that the performance of all
committees is assessed on an annual

basis to ensure the credibility of the
committees. The Board of Trustees
ensures that the performance of service
providers is monitored in line with
applicable service level agreements.

Internal control and risk management
The Board of Trustees establishes and
manages internal controls (manual and
automated)and systems, which are
designed to provide reasonable but not
absolute assurance as to the integrity and
reliability of the Financial Statements and
to safeguard its assets, through its
combined assurance model. The
Scheme’s internal controls are based on
established policies and procedures and
are exercised by trained personnel with
the appropriate segregation of duties.

The Medihelp Information Technology (IT)
Governance Charter, Framework and

Medihelp in 2022 | Message by the Chairman | Overview by the Principal Officer | Governance report

policies support effective and efficient
management of IT resources to facilitate
and enable the achievement of the
strategic objectives of the Scheme. The
charter, framework and policies are
aligned with the King IV™ principles, and
international best practices and
standards in Information Technology.

The Board of Trustees is ultimately
responsible for risk management of the
Scheme and has a formal risk evaluation

JC Klopper
Chairman

24 April 2023

MJ Visser
Vice-chairman

process in place. The Audit and Risk
Committee monitors the effectiveness
of risk management and makes
recommendations to the Board of
Trustees.

No event or matter has come to the
attention of the Board of Trustees that
would indicate a material breakdown in
the functioning of the key internal
controls and systems which were in
operation during the year under review.

-

EM da Silva
Principal Officer
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Statement of financial position at

31 December 2022

ASSETS

Non-current assets

Intangible assets
Property, plant and equipment
Financial assets at fair value through other comprehensive income

Financial assets at fair value through profit or loss (FVPL)

Current assets

Financial assets at fair value through profit or loss
Non-current assets classified as held-for-sale
Trade and other receivables

Advance accounts in debit

Cash and cash equivalents

Total assets

Note 2022

R
935 396 953

17 369 594
83 851437

310 782 966
523 392 956

1777 455584
673 301836

258 720 256

O o0 I3 o o

845 433 492
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2021

R
818 760 347

17003 584

9156 309
307 450173
485150 281

2239165819
583902 085
29698 858
148 364 626
1017788
1476182 462

2712852537

3057926166

FUNDS AND LIABILITIES

Members’ funds

Accumulated funds

Revaluation reserve for financial assets

Non-current liabilities

Retirement benefit obligations

Current liabilities

Advance accounts in credit

Outstanding risk claims provision
Personal medical savings account liability
Leave pay obligation

Trade and other payables

Total funds and liabilities
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Note 2022

R

2139685213

1846 354 398

293 330 815

10 11644 000
561523 324

8 -
ll 201288 015
12 141632 212
13 14 325740
14 204 277 357

2021

R
2 447763 331

2157765 309
289998 022
14700 000

595 462 835
7854734
174 758 975
118 261183

13130 075
281457 868

2712852537

3057926166
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Statement of comprehensive income for e o

t h e e a r e n d e d 31 D e C e b e r 2 O 2 2 Gross healthcare result 29147 371671913
y Broker service fees 19 (79 631356) (74 374 030)
Administration expenditure 20 (401947 624) (353778 693)
Net impairment losses on financial assets 21 (7308 402) (4 404 689)
Note 2022 2 0 21 Net healthcare result (448595 911) (60885 499)
R R
Other income 188 877 361 176 490 401
Risk contribution income 15 4 612 388 880 4653745228
4 612 388 880 4 853 745 228 Investment income 143 405 754 117 439 922
Net other gains 31803 745 55 406 347
Sundry i 13 667 862 3644132
Relevant healthcare expenditure (4 612 097 409) (4282 073 315) undaryincome
Net claims incurred 18 (4578 776 748) (4 249 349 774) Other expenditure (10103 361) (6679 653)
Asset management fees (2611971) (2 321567)
Risk claims i 4 18 587 4260139 4
Iskclaims incurred (4 586 818 587) (4260139 433) Interest expense 22 (7 491390) (4 358 086)
Third-party claims recoveries 8 041839 10 789 659
Net (loss)/surplus for the year (309821911 108 925 249
A dited d health i isk t f 17 64 043 047 65 852 615
ccredited managed healthcare services (no risk transfer) ( ) ( ) Other comprehensive income 1743793 539190
Net income under risk transfer arrangements 30722 386 33129 074
Items that will not be reclassified to profit or loss
Risk transfer arrangement premiums paid 18 (192 277 737) (178 430 223) Changes in the fair value of equity investments at fair value 3332793 4999190
Recoveries under risk transfer arrangements 18 223000123 211559 297 through other comprehensive income (FVOCI)

Remeasurement of retirement benefit obligation

Total comprehensive (loss)/income for the year

10,1 (1589 000)

(4 460 000)

(308 078 118) 109 464 439
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Statement of changes in funds and reserves

for the year ended 31 December 2022

Revaluation reserve
for financial assets

Balance as at 1 January 2021
Comprehensive income

Net surplus for the year
Other comprehensive (loss)/income
Total comprehensive income for the year

Balance as at 31 December 2021

Balance as at 1 January 2022
Comprehensive income

Net loss for the year
Other comprehensive (loss)/income
Total comprehensive (loss)/income for the year

Balance as at 31 December 2022

Accumulated funds

Total members’ funds

R R R
2053300060 284998 832 2338298892
108 925 249 - 108 925 249
(4 460 000) 4999190 539190
104 465 249 4999190 109 464 439
2157765 309 289998 022 2 447763 331

Accumulated funds

Revaluation reserve
for financial assets

Total members’ funds

R R R

2157765 309 289998 022 2 447763 331
(309 821911) - (309 821911)
(1589 000) 3332793 1743793
(311410 911) 3332793 (308 078 118)
1846 354 398 293330815 2139685 213

Trustees remuneration

2022

JM Ferreira

JC Klopper

PJ Louw

TN van der Westhuizen
PM van Deventer

MJ Visser

2021

JM Ferreira

JC Klopper

PJ Louw

TN van der Westhuizen
PM van Deventer

MJ Visser
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Fees for

Fees for Board of = committee Travel and
Trustees meeting meeting Other Telephone Total accommodation Total
attendance attendance remuneration allowance remuneration expenses considerations
R R R R R R R
247092 27817 18 330 3000 546 593 - 546 593
650 253 173 659 - 3000 826 912 - 826 912
247092 27817 18 330 3000 546 593 - 546 593
219 004 280285 - 3000 502 289 - 502 289
247092 279163 - 3000 529705 - 529705
397671 287927 18 330 3000 706 928 - 706 928
2 008 204 1577 826 54990 18 000 3659020 - 3659020

Fees for

Fees for Board of = committee Travel and
Trustees meeting meeting Other Telephone Total accommodation Total
attendance attendance remuneration allowance remuneration expenses  considerations
R R R R R R R
144108 199 621 - 1296 345025 67 345092
374 643 136 012 - 1296 511951 - 511951
144108 184 879 - 1296 330283 - 330283
144108 247307 - 1296 3927 - 3927
144108 221359 - 1296 366 763 - 366763
259 374 217 432 48 645 1296 526 747 101 526 848
1210 449 1206 610 48 645 7776 2 473 480 168 2473648
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