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Home About Us Consumer Assistance Links News Publications Videos

Welcome to CMS
Council for Medical Schemes

The Council for Medical Schemes is
a statutory body established by the
Medical Schemes Act (131 of 1998)
to provide regulatory supervision of
private health financing through
medical schemes.

+ Prescibed Minimum Banefits »  Application Forms

» Consumer Educatiol » De Rebus

» Links to relevant websites » Medical Schemes Act

» The latest news

» How to lodge & complaint

Latest Publications Gkl ps -
Circular 15 of 2014: Message from Medical schemes in South Africa  camases. P

the Chair of Council to CMS Accredited medical ;

aioeean R e e Hadustlyraoaplicomntony

The Quarterly Statutory Return’s web application is compatible with Google Chrome, Microsoft Edge and
Firefox.
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Home ] Contact Us ]

Welcome to the Statutory Returns Portal

@ Please Log In

Username
Password

submit p I reset p ‘

Not a member yet? Forgot your password?
Register here Click here

e Legal information | Privacy Policy Statement
© Council for Medical Schemes

Not yet a user on the system:
Click on the words ‘Register Here'.

The user should ensure that he or she selects all the schemes, for which he or she would like to register, when
clicking on the button to select the schemes.

When the user submits his or her request to be registered, an e-mail will be send to the ‘administrator’ of that
scheme, to approve the registration of the user. Please note that our system has one administrator for each
scheme, which is the very first person to register as a user for that specific scheme.

As soon as we receive the approval from the ‘administrator’ of the scheme, the Office will e-mail the new user
his or her username and password to access the online statutory return.

The following screen will appear when the user clicked on the ‘Register here’ button:
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& Register - Windows

@\J @[] http://www.medicalschemes.com/Returns/register.aspx R B 2 ~|

¢ Favorites |55+ | @ Login to the Statutory Ret... | & Register X fi v B v = @ v Pagev Safety~ Tookv @+

YAy COUNCIL
=~ CMS

Home | Contact Us |

Click on the "._."
button to select one or many Schemes D

I

First Name

Last Name

Email

Confirm Email

Telephone

Cellphone

Fax

Street

City

Postal Code

The user should then capture his or her username and password on the login screen and press submit.
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J& Login to the Statutor
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iy Favorites |53~ | @ Login to the Statutory Ret... |{_) Login to the Statutory .. X % v B v & v Pagev Safetyv Toolsv @~

o~
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COUNCIL

FOR MEDICAL SCHEMES

Home | Contact Us |

Welcome to the Statutory Returns Portal

@ Please Log In

Username Tebogo
Password -oooooool
submit p | reset p 1
Not a member yet? Forgot your password?
Register here Click here

e Legal information | Privacy Policy Statement
© Council for Medical Schemes

Forgot your password?
Should a user forget his or her password, the user should use the button provided on the login screen stating
“Forgot your password? Click here”

The following screen will appear, and the user will be required to complete the required information and press

OK. If the secret answer corresponds with the answer captured during the registration process of the user, the
user will receive an e-mail from the Office with his password.
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V8 Forget T WiRdowIT

(L) w21 rtpi//wwmmedicaischemes.com/Returna/forget.azp

i Favorites

P
£ - | @ Login to the Statutory Ret... | @ Forget Fii ~ B) - L9 d v Page~v Safety~ Tools~ @+

COUNCIL
FOR MEDICAL SCHEMES

Contact Us
Complete the form below, if you have forgotten your password. The password will be e-mailed to you.

UserName

Secret Question Mothers Maiden Name ~
Secret Answer

(oK)

As soon as the user has logged in, the following screen will appear. The user should choose the specific scheme
he or she would like to access. The user will also have the option to choose whether he or she would like to
access the current year's return or previous years’ returns (in a read-only format).

& Login to the Statutory Returns Portal - Windows Intemet Explorer
@\} =[] http//cmsust02/Returns/ ChooseNow.aspx

i Favorites (& Login to the Statutory Returns Portal

v Y,
<~ CMS

Log Out

E=ntar

+[ 4] x |[= 8ing p |

i v B - [ é v Page~ Safety~ Toolsv @~

1_(

Please select return and scheme for online submission:

- ANNUAL RETURN

@ QUARTERLY RETURN
- REF RETURN
MMED

Request User Access to New Scheme

© Current

m

- Select a Period (Readonly)

Please click on ‘Batch Submit' for REF Batch Submission:

CMS Comments on REF Submissions:

REf Submissions 2010 Q1+Q2 -
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After selecting the scheme, the following screen will appear:

@ welcome - Windows Internet EXpIOTER o D
@\/ < |2 http/semsua 102/Returns/welcome.aspx ~[ 4] x |[= 5ing P~
< Favorites @ welcome %3 v B - [ d v Pagev Safetyv Toolsv @~

L= )
&{J&ﬁ, COUNCIL
¥ ﬁ(’ M FOR MEDICAL SCHEMES
A, W~
Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut

Welcome to the secure section of the Council for Medical Schemes

We recommend that you browse through the help document before filling in the Statutory return.
Use the "Contact Us" button to obtain details of the Financial Analyst responsible for your scheme

M

CONTACT US
Should a user experience any problems with the online statutory return, he or she can contact the Office at any
point in time by just clicking on the ‘Contact us’ option on the task bar. The following screen will appear:

i Favorites | @ contact - - [ gsh - Pagew Safety~ Tools~ @w

Y NG
‘ 5= CMS EseE

Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut

Complete this form for any assitance. Your enquiry will immediatly be send to your Financial Analyst
The financial analyst for this scheme is: Kabelo Mahobye
Subject of Enquiry

Type your enquiry below and press send:

m

The name of the financial analyst responsible for the specific scheme will appear on the screen. The user should
only complete the details of his or her enquiry and press ‘send’. An e-mail will be send to the specific financial
analyst responsible for the scheme. It is then the financial analyst's responsibility to contact the scheme and
resolve the enquiry.

STATUTORY RETURN

To access the individual parts of the online statutory return, the user should click on the ‘statutory return’ button
on the task bar. Part 1.1 will automatically open.
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Part 1.1 Details of Medical Scheme and Certification of Return

E hitp:/cmsuat2/retums/webformlaspx - | ;,‘ = l Eing 7 ,
A € ——
T Favorites (@ Statutory Returns Portal - CMS Quarter Section (IR - [ @ v Page~ Safety~ Tools~ @~

Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut

Part 1.2 Part 1.3
PART 1: DETAILS OF MEDICAL SCHEME AND CERTIFICATION OF RETURN

Name of Medical Scheme: MMED
Type of Scheme: Test
Type of Administration: Third party administered

I

Change in Administrator:

Message from webpage

Amalgamated:

L. Please ensure that the information in Part 1 is updated o
Liquidated: L baslswlthal\thena(essary(hanges FuranyupdalesrsgardmgPartl
nly, please forward your query to l.twala@medicalsch
aunmevquanes please st Contact Us from the ink sbove.

Under Curatorship:

Name Change:

Financial Period End: March 31, 2013
Ref No.: 3315
1. Initials and Surname of Principal Officer: TEBOGO MAZIYA

« i '
G v ®10% <

Scheme :(MMED) Quarter :(1) Year : (2013) € Local intranet | Protected Mode: Off

Part 1 will be blocked for changes; Circular 27 of 2014 refers — all changes need to be sent to
cmsschemeupdates@medicalschemes.com. Schemes should notify the Office of any changes in Part 1 when
they take place.

Please ensure that the latest details of the Principal Officer, Chairperson, Trustee signatory, Scheme,
Administrator, Fund manager, User, Auditor(s) and Liquidator and/or Curator (where applicable) are updated
every quarter in part 1.1 of the return. Please note that the word document will be automatically e-mailed to the
scheme officials indicated in Part 1 of the return.

Reference number
The reference number is automatically registered on our system, when the scheme is uploaded onto the system.
Hence, this field will always remain a read-only field.

Please note that the reference number will stay the same if the scheme changed its name.

Amalgamations
A final set of audited accounts, including the statutory return for the year in which a scheme has amalgamated
have to be prepared and submitted to the Registrar.
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Please take note that all the sections must be completed with the data for the period in which the scheme that
amalgamated was in operation. This is done to ensure that the full 12 months’ figures are obtained for all
sections, especially part 3 and 4 in respect of the service providers and the income statement (i.e. the new
scheme will not report on that data in their return as only opening balances are taken into account in their return).

Every line item of the balance sheet should be completed in detail. The closing balance sheet figures will
become zero through the use of the last line item “Transfer of assets / liability due to amalgamation”; this is
done to ensure that the balance is zero confirming that the scheme does not exist anymore as at the end of a
quarter as it has amalgamated with another scheme. For example:

(@ Statutory Returns Portal - CM! fon - ows Intes L= 23
@\Jv [ ] hitp://cnsuatha Returns webform1 sspp=3 ~[ 4] x |[[= sing o -
o Favorites | (@ Statutory Returns Portal - CMS Quarter Section % v B v = @ v Pager Safetyr Toolsv @+

COUNCIL

FOR MEDICAL SCHEMES

I\,
%\r CMS

Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut

Part 8 MMED Quarter : (1) Year : (2011)

Part 3.2 Part 3.3 Part 3.4 Part 3.5.1 Part 3.5.2 Part 3.6 Part 3.7 Part 3.8 Part 3.9 Part 3.10 Part 3.11

PART 3.1: INVESTMENTS

Previous Current E

Investment classes per Annexure B Quarter Quarter
Long Term Short Term  Long Term Short Term

R R R R
317.21- Cash, Bills, Bonds, Securities and Loans 0 0 ‘12 ‘12
21722- Property 0 0 112 12
a1 724" Shares and Con_vertible Debentures (excl. shares in 0 0 ‘12 ‘12

property companies)

31.7.24- Debentures 0 0 112 12
3.1.7.2.5| - Other derivative asset class (specify) l 0 0 36 693,748
3174 | Other assets in territories outside the Republic 0 0 ‘12 ‘12
318 0 0 12 12
3.1.9 Total investments 0 0 7,226,079 4,963,491,32
31.10 Qutstanding cheques 0 0 15 15 i
3.1.11 Total investments for purposes of Annexure B 0 0 7,226,094 4.963,491,34. _

Srherme MMEN Duiarker 1) Vear « (20111 €& | nralintranst | Pratacted Mnds (6 o~ ®INA v

Please ensure that the closing balances of the scheme that amalgamated agree with the opening balance that
has been transferred to the new scheme for inclusion into their accounts.
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Consolidations

Where a scheme completes the quarterly return on a consolidated basis, group transactions that relates to other
parties in the group (not the scheme) should be aggregated and included in the specific line provided for on the
balance sheet items.

@ https://www.medicalschemes.com/Returns/webform1.aspxip== O ~ @ & & statutory Returns Portal - C.., *

utory Return | Print | Validare | Submit | Help | Lo

WIED Qe 1) Yo (2017
[ Partt |

Part 3.40 °.7 Part 3.3 Part 3.4 Part 3.5.1 Part 3.5.2 Part 3.6.1 Part 3.6.2 Part 3.6.3 Part 3.7 Part 3.8 Part 3.9 Part 3.10 Part 3.11 "
PART 3.2: TRADE AND OTHER RECEIVABLES

Previous Quarter Current Quarter
Ssd LU WU IIRIIDETS - NS0 0 L
328 Accrued interest 0 35,000,000
3210 Member balances o [
3211 Provider balances of 0
3242 Amounts owing by: 0 3,700,000
32121 - Administrator o ‘ 2,100,000
32122 - Reinsurer {other than claim recoveries) D‘ 0
32123 - Managed care organisations (other than claim recoveries) o 1,600,000
32124 - Brokers Y ‘ 0

32125 | Other related party (specify) o o
3213 | Sundry debtors (spacity) o 0

3214 |Personal medical savings account debtors (specifiy) 0 [
3215 Less: Provision for impaired losses at quarier end (excluding risk transfer arrangements) 0 ‘ (36,000,000)
rade and other receivables of group companies on consolidation| _‘ o

Transfer of assets due to amalgamation

p217 during the year D‘ o)™
321% Total trade and other receivables o I 287,020,000
Please indicate whether the scheme has any in place with f to pay their contributions after 3 days of it becoming due. E
Please indicate the remedial actions taken by the scheme where contributions were received after three days of it becoming due. E
‘What iz the nature ofireasons for the amount owed by the administrator? | Click here
What is the nature ofireasons for the amount owed by reinsurers (other than claim recoveries)? Click here
‘What is the nature ofireasons for the amount owed by managed care organisations (other than claim recoveries)? Click here
‘What iz the nature ofireasons for the amount owed by brokers? Click here
‘What is the nature ofireasons for the amount owed by other related parties? Click here

Please provide reasons why recoveries older than 120 days are more than §0% of total recoveries:
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All income statement transactions for the group companies should be included in part 4 under Consolidation

results (4.1.22):

ﬂ e p—"

-|&,|,\I Bing

¢ Favorites

(& Statutory Returns Portal - CMS Quarter Section

-8 -

| @ v Page~ Safety~ Tools~ @~

WIMEL WUIer - (1) Teal . (2u

Part 4.2
41.11  Net healthcare result 325,616,739 325,616,739
4112 Less: Nettimpairment losses: Other (40,000) (40,000)
4113 Other Investment income 153,711,624 153,711,624
41.14  Other realised and unrealised gains/(losses) 17,276,286 17,276,286
4115  Otherincome 1,618,264 1,618,264
4116  Own facility surplus/(deficit) 0 0
4117 Less: Other expenses (100,000) (100,000)
4118 Less: Finance costs (6,104,868) (6,104,868)
4119 Less: Investment management fees (2,962,459) (2,962,459)
4120 |Less: Operating expenses on rental of investment property 0 0
4121 Surplus/{(Deficit) for the year 489,015,586 489,015,586
4.1.227 50,000,000 50,000,000
41.23  Surplus/(Deficit) for the year after consolidation 538,015,586 539,015,586
4124 Projected annual gross contributions 21,226,564,05 21,226,564,058
Please provide more information on how the projected annual gross contributions was
calculated:

« M 5

Scheme :(MMED) Quarter:(1) Vear: (2013) € Local intranct | Protected Mode: OFf fa v BIS0% -

Liquidations
A final set of accounts, including the statutory return, should be prepared until the effective date of liquidation.

Auditor(s)
The details of the auditor(s), as approved by the Registrar in terms of section 36 of the Act for the applicable
financial year, should be captured in part 1.9.

Certification of the return

In terms of section 39(1) of the Act, a medical scheme shall be deemed not to have complied with any provision
of this Act which imposes upon such a medical scheme the obligation to furnish to the Registrar a document
prepared by the medical scheme, unless such document is signed by the Principal Officer and one other person
authorised in accordance with the rules of the medical scheme to sign documents.

In addition section 39(2)(a) of the Act requires that the following persons shall sign any document within terms
of any provision of the Act must be furnished by a medical scheme to the Registrar:
(@) Inthe case of a board of trustees, the chairperson of the board of trustees, and by one other member
of such board; and
(b) Inany other case, persons designated by the Registrar who exercise control over the business of the
medical scheme concerned.
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It is important to note that the signing authority of a Principal Officer and/or Chairperson can only be delegated
to a suitable person appointed by the board of trustees; the appointment of the acting Principal Officer should
be in line with the provisions of section 57(4)(a) and 57(7) of the Medical Schemes Act, and the appointment of
the acting Chairperson in line with the rules of the scheme.

Where applicable, a copy of the signed board of trustee resolution, where another person was appointed, should
accompany the quarterly statutory return.

Signflow for quarterly return purposes: electronic signatures

https://esign.medicalschemes.com

The SignFlow functionality is now hosted on the CMS servers. This was done in an attempt to eliminate some
of the band-width related problems experienced on the cloud version.

Medical scheme officials can therefore now access the CMS E-sign portal on our website:

» Website Search + Portal Login

Access to Information Portal Administrator Portal

Brokers Portal Brokerage Portal

28 February - 1 March 2019 Managed Care Portal Medical Schemes Portal

FRAUD, WASTE & ABUS

Statutory Returns ASR Utilitsation Portal
S I Authorisation Portal CMS E-sign
Sandton Convention Centre 2
n hrough edical
» chemes.

FWA Summit -
www.fwasummit.co.za

CMS offers accredited View the Annual Report
trustee training 2017118 Learn more
programme

» Read more

+ Prescribed Minimum Benefits + Application Forms
v

SignFlow SignFREE™ allows scheme officials and auditors to receive, approve (or decline) and e-sign
electronic documents that were sent to them by the Council for Medical Schemes free of charge. These digital
SignFREE e-signatures are securely created for each individual and will prohibit any changes being made to
the document after it has been signed.

The scheme officials would simply need to open the link from their email, create their password and login to
their SignFREE account.

The SignFlow workflow engine will automatically circulate the quarterly return to applicable signatories until all
signatories have signed.
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The Dashboard will be the starting point for anything that a user want to do in SignFlow. Below is a description
of the baskets relevant to the signing of the annual return and what it contains:

PORTFOLIOS

e Pending
Any items that require a user to perform an action like signing or approving will be in this basket.

o (Circulating
All the documents that a user has sent to be signed will be displayed in this basket. So any document
that has an incomplete workflow will be displayed here.

e (Cancelled
Any document workflow that a user has cancelled will be displayed in this basket.

e Completed
Documents that have been signed and approved are stored in this basket.

e Shared
This basket will display all the documents that have been shared with a user. If the user has been
added to a workflow as a viewer, documents will be displayed in this basket. They will also be displayed
here if a user has been part of a workflow to sign a document.

Signing a document:

From the Dashboard there are two indicators that a user has documents pending. Firstly, a notification flashing
in the top right-hand corner of the window will be displayed, and then the pending basket will indicate how many
documents a user currently have pending. In addition to these, if a user is not signed into SignFlow, the user
will receive an email requesting the document to be actioned.

4+ Create New New SigniFlow Workflow
© Profile >
8 Dashboard v

L
>
7, O 7 188 107 0
£ Circulatl PENDING y CIRCULATING CANCELLED d
& Circulating
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With these three options, there are three ways of initiating the signing process flow:
o Click on the link in the email received, and then enter the user’s login details.
o Click on the flashing notification icon in SignFlow, and click on the Open button to go directly to the
signing page.
o Click on the Pending basket, and select the document to be signed.

Once the signing process flow has been initiated/started, thumbnails of the pages will be displayed on the left-
hand side of the page. Each page that requires an action is marked with a yellow indicator: HERE

If there are Plain Text Fields in the document, the user will have to complete these fields before proceeding to

sign the document. Once required text fields are completed, click on the | Proceed to signing |
button.

Read through the document and click on the block that says “Sign Here”. The user's document is now digitally
signed.

The document originator will be notified that a signatory has signed the document, and the document will be
moved to the signatory’s Shared basket. Shared documents do not impact the available documents on the
SignFlow license, where the signatory has not originated the document.

There are other options besides signing the document, as displayed in the right-hand menu.

Back
Reject the document
Nominate someone else

Previous Document

e Back
This button will take the user back to the previous step.

e Download
This button will download the document as a .PDF document.

o Reject the document
This button will reject the document sent to the user, and request that a reason why the document is
being rejected is entered/provided. This reason will be sent with the user’s rejection to the document
originator.

o Nominate someone else
If the document originator allowed Proxy, by clicking on this button new window will be displayed where
a user will be able to enter the details of a nominated person and send the document to them.

The current Principal Officer and Chairperson’s would be able to make use of this button to re-
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allocate the signatory in the event that the scheme has made alternative arrangements with the
previous Principal Officer or Chairperson (i.e. as at 31 March) to sign off on the quarterly return.

Part 1.2 Benefit Options

& statutory Returs Portal - CNIS Quarter Section - Windows Intemet Expiorer T e 1 )
[€]1OL [&) http://emsuatd2/Returns/webforml aspx?p=18id=2 [ 4 [ x | [[= 5ing P~

T Favorites | @ Statutory Returns Portal - CMS Quarter Section ) v B v (3 @ v Pagev Safetyv Tookv @~

FOR MEDICAL SCHEMES

Ay CMS COUNCIL

Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut
‘Part 8 MMED Quarter (1) Year - (2011)

Part 1.1 Part 1.3 |
PART 1.2 : BENEFIT OPTIONS =

Benefit Option
OPTION A
OPTION B
OPTION C
OPTION D
OPTION E
OPTION F
OPTION G
OPTION H
OPTION |
OPTION J
OPTION K
OPTION L
OPTION M
OPTION N

Available Benefit Options |

The scheme should report separately on all registered options for the financial period concerned; even if some
of the options were discontinued during the course of the year. Benefit options will be updated by the Benefit
management unit according to the registered rules of the scheme. Schemes will not be able to add options in
Part 1.2.

Provision has been made for financial transactions in the ‘other’ column in part 3.10 of the return, should the
scheme have incurred some financial transactions in the quarter concerned for options that have been
deregistered but are in process of being wound down.

The benefit options in part 1.2 will automatically pull through to parts 2.1, 2.2, 3.10, 3.11 and 8.1.
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Part1.3 Board of Trustee members at the end of the quarter

e
) Cms N
Home | ContactUs |Statutory Return | Print | Validate | Submit | Help | LogOut

Part 1.1 Part 1.2

MMEDQuarks : {1} Year : Q017)

[SParts |

PART 1.3
BOARD OF TRUSTEE

Trustee Name
ANELEDACA
ELIZABETH FIGUEIREDO

JULINDI SCHEEFERS

KABELO MAHOBYE
LERATOSEHULARD
‘SAMEER RAJAB

Part 1.3 will also be wupdated by the Office schemes should send all updates to
cmsschemeupdates@medicalschemes.com.

Please note that part 1.3 now requires racial composition of the Board of Trustees.
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PART 2 NON FINANCIAL DATA
Please note that all these sections are compulsory.

Part 2.1 Membership at the End of the Quarter

@ Statutory Returns Portal - CMS Quarter Section - Windows Internet Explore: T e o
@vv [ @] hitps//censuath2/Returns/webformsspip=2 <[4 x| [[= &ing o -
i Favorites (& Statutory Returns Portal - CMS Quarter Section fi v B ~ ] @ v Page~ Safety~ Tools~ @~ ”

s COUNCIL
g—_ﬁ'ﬁg CMS FOR MEDICAL SCHEMES

Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut

Part 8 MMED Quarter : (1) Year : (2011)

Part 2.2 Part 2.3 Part 2.4 Part 2.5 Part 2.6

PART 2.1: MEMBERSHIP AT THE END OF THE QUARTER

Benefit Options Members Adult Dependants Child Dependants Beneficiaries |
2111 OPTIONA 185,761 123,365 141,710 450,836
2112  OPTIONB 47,099 29,324 25,478 101,901
2113  OPTIONC 32,424 18,477 20,596 71,497 L
2114 OPTIOND 17,517 10,649 10,510 38,676
2115 OPTIONE 1,020 653 591 2,264
2116  OPTIONF 64,555 41,110 37,682 143,347
2117 OPTIONG 15,029 3,739 5,740 24,508
2118 OPTIONH 137,656 33,758 84,138 255,552
N4 4n MANDTIAN L oo anc Eo AN2 E7 274 ann enn 2
« m »
212 Consolidated Total 958,519 519,651 644,793 2,122,983
Please provide the reasons, should the members and/or adult and/or child dependants
be zero for any option:
Please provide the reasons, and actions to be taken, should the principal members
be less than 6 000 members:

The membership figures for each of the benefit options should be provided in this part. The dependants should
also be split between adult and child dependants as defined in the rules of the scheme. Beneficiaries are the
sum of members and dependants.

Reasons should be provided where members and/or the adult and/or child dependants is zero for any option.

Reasons should also be provided should the principal members be less than 6000 members.

Part 2.2 Age Analysis of Beneficiaries as at the End of the Quarter

Page 19 of 73



HELP FILE - QUARTERLY STATUTORY RETURN 2022

l& Statutory Returns P

€ ] httpilfiemsuat2/RetUiSlwebformUBsE p-26:d=2 MRS Bing P~
¢ Favorites | @ Statutory Returns Portal - CMS Quarter Section P = B v [0 ém v Page~ Safety= Tooks~ @~
¥ ) h
== COUNCIL

FOR MEDICAL SCHEMES

Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut

m MMED Quarter - (1) Year - (2011)
Part 2.1 Part 2.3 Part 2.4 Part 2.5 Part 2.6 |
PART 2.2: AGE ANALYSIS OF BENEFICIARIES AS AT THE END OF THE QUARTER
Consolidated Total Per Benefit Option 3
OPTION K -
Male Female Male Female
221 Less than one year 18,052 17,565 4,688 4,544 E
222 |1-4 years 58,502 55,714 13,764 13,347 1
223 |5-9years 62,099 59,047 12,894 12,647
224 |10-14 years 54,741 52,653 10,238 10,018
225 16-19 years 52,423 51,004 9,623 9,071
226  |20-24 years 52,303 57,974 11,127 12,946 N
2220 |Total 807,374 845,622 167,399 174,679
CUMULATIVE TOTAL 1,852,996
65 years + ratio 6.80 % 4.20 %
Average age per beneficiary 32.71 30.20
Please provide the reasons, should the total males or females be zero
for any option : -

The scheme should capture the number of beneficiaries as at the end of the quarter per age band in this
section. Important to note that the age of the beneficiary should be calculated as at 1 January of the financial
year concerned. This information should be provided on an option level, and should be split between male and
female beneficiaries.

The consolidated number of beneficiaries as well as the number of beneficiaries per option should validate to
the number of beneficiaries captured in part 2.1.

65 years + ratio

The system automatically calculates the number of beneficiaries older than 65 years as a percentage of the
total beneficiaries. This is done on a consolidated as well as option level.

Average age per beneficiary

The system automatically calculates the average age per beneficiary for the scheme as well as the individual
options.

Reasons should be provided where total males or females are zero for any option.

Part 2.3 Member Movement for the Quarter

Part is disabled!!!!
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Part 2.4 Waiting Periods applied during the quarter concerned

Part is disabled!!!!

Part 2.4 Number of Registered Members and Dependants at the End of Each Month

l€ Statutory Returns Portal =

@U' ] http://cmsuatd2/Returns/webforml aspxlp=28id=5 £~

¢ Favorites | @ Statutory Returns Portal - CMS Quarter Section P = B ~ 0 ém v Page~ Safety= Tooks~ @~

S COUNCIL

Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut

z MMED Quarter - (1) Year : (2011)

Part 2.1 Part 2.2 Part 2.3 Part 2.4 Part 2.6 ‘

PART 2.5: NUMBER OF REGISTERED MEMBERS AND DEPENDANTS AT THE END OF EACH MONTH
Month Members DepJ:::I;nts Depc;:i:;nts Beneficiaries DepRe;‘iit:,ant
251 |January 0 0 0 0 0.00
252 |February 0 0 0 0 000
253  |March 595,492 7.18
254  |April 0 0.00
255 |May 0 0.00
256 |June 0 0.00
257 July 0 0.00
258  |August 0 0.00
259 | September 0 0.00
25.10 |October 0 0.00
2511 November 0 0.00
2512 December 0 0.00
2513 |Total 72,758 519,651 3,083 505,492 718 I

The scheme should capture the number of members, adult dependants and child dependants (as defined in
the scheme’s rules) per month in this section. Beneficiaries are the sum of members and dependants.

The consolidated number of members, adult and child dependants at the end of the last month of each quarter
(i.e. March, June, September and December) pulls through from the consolidated number of members, adult
and child dependants captured in part 2.1.

Average members and dependants

The total number of members and dependants for the year divided with the number of months in which the
medical scheme had members. For example, if a scheme had members from October to December for the
financial year, the total will be divided by three.

Dependant ratio
The dependant ratio is calculated as the total dependants (adult plus child) divided by the number of members.

Page 21 of 73



HELP FILE - QUARTERLY STATUTORY RETURN 2022

Reasons should be provided should the members and/or adult and/or child dependants be zero in any month.

Part 2.6 Distribution of Membership at End of the Quarter

Part is disabled!!!!

Part 2.5 Beneficiary Racial Profile at End of the Quarter

& http://wwnw.medicalschemes.com/Returns/webform1.aspxip=2&d: 2 ~ & | & Statutory Returns Portal - C...

) cms EEE. ~

Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut

LR NED e 1 Yor G0
SCTEER
Part 2.1 Part 2.2 Part 2.3 Part 2.4 Part 2,5 Part 2.60art 2./ 1
PART 2.7
BENEFICIARIES RACIAL PROFILE AT THE END OF THE QUARTER PERIOD
Province African Coloured Indian/Asian White i
271  Gauteng [ 170,000 40,000 71,000 90,000 473 371,473
272  Limpopo [ 100,000 50,000 20,000 | 40,000 | 94 210,094
272 Mpumalanga [ 107,061 5,000 5,000 1,000 0 118,061
274 MNorth West [ E = of of of 135,904 135,904
275  Free State 0 0 0 0 129 392 129,392
276  Kwa-Zulu Natal 0 0 0 0 367,092 367,002
277 Western Cape 0 0 0 [ 185,226 185,226
278 Eastern Cape [ of of of of 220,417 220,417
278  Morthern Cape [ of of o] of 50,508 50,508
2710 Outside the Republic [ ui of of of 117 "7
2711 Total 377,061 95,000 96,000 131,000 1,089,223 1,768,284

Please provide i iary race is . Click here
v

The number of beneficiaries per race per province should be completed in this part. Beneficiaries are the sum
of members and dependants.

The total number of beneficiaries per province in this part should agree with the consolidated total beneficiaries
per province in part 2.6.

Should the scheme have data in the unknown column a reason box needs to be completed.
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a' = | @ http:/fwww.medicalschemes.com/Returns/webform1.aspx?p=28&d: 0 ~ & || (& statutory Returns Portal - C... %

% cms a
@ http://www.medicalschemes.com/Returns/QuarterComments_2006.asp» MMED Quarter - (1) Yaar - (2016)
A
Sart 2.1 Fere 2.2 Part 2.3 Parc 2.4 24| Please provide reasons if beneficiary race is unknown. |
Comments JARTER PERIOD
Province ‘White iari
271 Gauten 90,000 473 371,473
; o] '
272 Limpopo 40,000 94 210,094
273  Mpumalanga 1,000 0 118,061
274 North West [] 135,904 135,904
275  Free State Ill 129,392 129,392
278  Kwa-Zulu Natal - Ill 367,092 367,092
#85% -
277 Western Cape of 185,226 185,226
275 Eastem Cape [] [l [] of 220,417 220417
278 MNorther Cape | [] of o] o] 50,508 50,508
2710 Qutside the Republic [ [] [ o] o] 17| 17
2711 Total 377,081 95,000 96,000 131,000 1,089,223 1,788,284
Please provide reasons if beneficiary race is unknown. Click here
v

PART 3 NOTES TO THE FINANCIAL STATEMENTS
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Part 3.1 Investments

@ https://www.medicalschemes.com/Returns/webform1.aspx?p=2 O ~ @& & (& Statutory Returns Portal - C...

) cvs A A

Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut

,
SZIXE IO

MMED Quarter : (1) Year: (2017)

Part 3.2 Part 3.3 Part 3.4 Part 3.5.1 Part 3.5.2 Part 3.6.1 Part 3.6.2 Part 3.6.3 Part 3.7 Part 3.8 Part 3.9 Part 3.10 Part 3.11 ‘
PART 3.1: INVESTMENTS

Investment classes per Annexure B Previous Quarter Current Quarter
R R
3.1.1 CATEGORY ONE - Deposits and balances in current and savings accounts, negotiable deposits,
money market instruments, structured bank notes, margin deposits with SAFEX and collateralised 0 1,330,100,000 7
deposits.
1is) Inside the Republic o 1,320,100,000
Azl Per registered bank = RS billien (specify) 0 1,250,000,000
)iy | Per registered bank > R100 million (specify) 0 70,100,000
DEPOSITS COLLATERALISED

with securities issued by the government of the

i) IRSA where an appropriate ISMA has been o -
concluded
TERRITORIES OUTSIDE THE REPUBLIC - Deposits
) | otbie deposts and money market metuments with o 10,000.000
\& foreign bank
z.:.z CATEGORY TWO - Bills, bonds and securities issued or guaranteed by and loans to or guaranteed o 2,085,000,000
2(5) Inside the Repubhc 0 2,045,000 000
2(=)0) by the g of the RSA 0 ‘ 500,000,000
2036 ;ﬁ'ﬁﬂ:ﬁﬁ‘;‘:ﬁg'“ folevy 0 300,000,000
2(z)i} Development Bank 0 ‘ 10,000,000
e (& G tion {IDC) L] ‘ 150,000,000
2(z)v) Infrastructure Finance Corperation Limited (INCA) ] \ 0
2(s)ivil Land and Agricultural Bank o 0
2{z)vil) Trans-Caledonian Tunnel Authority (TCTA) (] ‘ 0
2{=)ndiy SA Roads Board 0 ‘ 20,000,000
2(=)g) ESKOM 0 ‘ 30,000,000
2E)  Transnet of 35,000,000 ™
B[=)id) | Per registered bank > RS billion (specify) o 325,000,000

The accounting treatment of PMSA investments is now dependent on whether the scheme’s rules state
whether PMSA monies belongs to the member or not. When the rules state that savings monies belong to
members, the Financial Institutions (Protection of Funds) Act, 28 of 2001 (FIA) applies, which means that
these funds are trust money which must be kept separately. As such they are not to be disclosed with the
scheme’s assets in Part 3.1, but rather separately disclosed in Part 7.1.

Where the schemes rules do not state that savings monies belong to members, then the savings monies are
to be included as part of scheme assets in Part 3.1.

Every class of investments should be disclosed in the line item provided for that specific class of investments,
and according to the issuing institution.

The scheme should provide the full details of any investments included in all the ‘other’ buttons in 3.1.

The names of all the registered banks will appear in a drop-down list and the scheme should simply choose
the institution required. Please note that multiple institutions can be selected at a time. The amount invested
in any one institution should be in aggregate.

Please refer to the published guideline on our website that provides a listing of all registered banks; mutual
banks; local branches of foreign banks; and foreign banks with approved local representative offices as per
the South African Reserve Banks’ Banks Supervision Unit as at 31 December. The guideline further sub-
categorises these banks in terms of Category 1 of Annexure B to the Regulations.
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s cbformlaspdp=" O ~ @ € || @ statutory Returns Portal - C...

2 https//wuw.medicalschemes.com/Ret @& " " = (N
— tutory Return | Print | Validare | Submit | Help | LogOut
MMED Quarter - (1) Year - (2017)
FIRSTRAND BANK LIMITED 3.6.2 Part 3.6.3 Part 3.7 Part 3.8 Part 3.9 Par: 3.10 Part 3.11 J
) SOUTH AFRICAN RESERVE BANK PART 3.1: INVESTMENTS
W~ THE STANDARD BANK OF SOUTH RN Il T G
AFRICA LIMITED R R
311 CA1 d savings accounts, negotiable deposits,
money m eposits with SAFEX and collateralised 0 1,330,100,000
deposits.
1z 0 1,320,100,000
1@ |_ 0 1,250,000,000
(3]} |P Internet Explorer = = 0 70,100,000
rns/OtherBank2017.aspx?BankMumber=180=3111
o OtherBank2017.aspx?BankNumber=180=31111 &
1aliip W) 0 0
R
C
T & (...} button and select the applicable bank insfitution
&) lected at a fime).
1w [ 0 10,000,000
2 fareig ipti i Quarter Current Quarter
g.;.z CATEGC | |[ABSA BANKLIMITED || o] 650,000,000 | Delete | 0 2,085,000,000
25 nsidet | |-|[CAPITEC BANK LIMITEI| o 350,000,000 | Delete | [ 2,045,000,000
2} Instrum | |- |[INVESTEG BANK LIMITE| o] 250,000,000 | Delete of 500,000,000
- Delete |
el rL:;l: |-|[nEDBANK LMITED [ o] 0] Dekete | 9 300,000,000
=l I o [ ED|
2(3)iii) Develo| of 10,000,000
(&) Industri | | Done | of 150,000,000
2(3)9  Infrastn of 0
2(s)ivi) Land at of 0
Z(a)iviiy Trans-Caledonian Tunnel Authority (TCTA) 0 | 0
Z{z)iviiy SA Roads Board U] | 20,000,000
2(s)i) ESKOM of 30,000,000
2(3)g Transnet of 35.000,000 "
2six) | Per registered bank = RS billion (specify) 0 325,000,000

Any bank overdraft balances should not be netted off against positive bank balances in this part; bank
overdrafts should be disclosed in part 3.3 (trade and other payables).

The names of the institutions which issued all bills, bonds, securities or any other money market investments
should be selected / captured in 3.1.2 of the return.

The names of all the listed entities which are classified in categories 2(a)(i) — 2(a)(xiv) and 2(b) will appear in
a drop-down list and the scheme should simply choose the institution required. Please note that multiple
institutions and instrument codes can be selected at a time. The amount invested in any one institution would
then need to be broken down into the individual instrument codes. Where the scheme has investments in other
entities than those listed, or investments in institutions listed but in different instruments than those provided
in the drop-down menu, the “other” button provided in the drop down list should be used, clearly indicating the
nature of these investments.

Kindly note that the return now allows users to select multiple entities in the drop-down lists at once, and
thereafter enter the numerical data.
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o
-':\-|@htt"' dicalsch Returns/webform1.aspx?p=38td=1 ,0-0| vy &
T P/ S www.medicalschemes.com/ heturns/webtorm l.aspxip= ad= UL a8 oS

& Statutory Returns Portal - C.., ™
. e Other - Internet Explorer = =
5 M Login to Mimecast 21 lational Educat...
= 9
| =3 www.medicalschemes.com/Returns/OtherBank20145pecify.aspx?BankMNumber=280=31212&F=PrevA108siz |

»

_A

uarter ; (1) Year : (2015)... (READONLY

Please supply a detailed list. Please click on the (...) button and select the applicable insfitution (please note that only one
insfitution can be selected at a time).

P 1 Part 3.2 Part 3.3 Part 3.4 P Description Other Specify Previous Quarter Cument Quarter
|-+ |[city of Cape Town Metro|| I of 100,000,000 | Delete |
Investment classes pe | |[Ekurhuleni Metropolitan 1| I of 100,000,000 | Delete | urrent Quarter
%9 Inside the Republic [][city of Tehwane Metro M]| | of 100,000,000 | Delete | 1,966,000,000
T 1| G I | o] offE==] | 200,000,000 "
A [ e e 300,000,000
2(=)(ii} Development Bank 1.000,000
2(z)) Industrial Development @ http://www.medicalschemes.com/Returns; 500,000,000
2(z)(v) Infrastructure Finance - 0
2iz)pd) Land and Agricultural B C Other (specify} (1] | 5,000,000
2(z){vii) Trans-Caledonian Tunn| ~ City of Johannesburg Metropolitan (1] | 0
2(=)vii) SA Roads Board © Municipality of 20,000,000
2(z)i) ESKOM o I 0
2@ Transnet o] 0
2(=(x) | Per registered bank > 0 300,000,000
2(=)(xi) | Per registered bank = 0 600,000,000

Per corporate institution
2(=)4ii) \where debt is raded o 0 0
included in the OTHI or|

Per other approved by

2iz)w) above categories - Oth o 40,000,000
2(g} Territories outside the (1] 4,000,000
3.1.3 CATEGORY THREE - I} perty share, shares & 0 550,000,000
loans to & debentures in proj T v
3(sh Inside the Republic PW o 550,000,000
< >
- O

:\|@ hitp

& statutory Returns Portal - C...

fwww.medicalschemes.com/Returns/webform1.aspx?p=38d=1
1

o-¢| @vy &

Other - Internet Explorer = [= »

lational Educat...

7k IM Login to Mimecast &1

® ®

http://www.medicalschemes.com/Returns/OtherBank20145pecify.aspxiBankNumber=38:0=3121148F=PrevA358&si

_A

uarter : {1) Year : (2015)... (READONLY

Please supply a detailed list. Please click on the (...) button and select the applicable institution (please note that only one
insfitution can be selected at a time).

Part 3.2 Part 3.3 Part 2.4 B Description Other Specify Previous Quarter Current Quarter |
|- |[Barclays Bank PIc i I of 20,000,000 | Celste |
Investment classes pe | | |[Edcon (Proprietary) Limit]| I of 10,000,000 || Delet= urrent Quarter
- " R
Delate

2 lnside the Republic [c][Group Five Constructon | | o 5,000,000 | s 1,966,000,000
ber teedt | |--|[Lewis Group Limited || I of 5,000,000] Delste 200,000,000 "
2 |Lecdl autnont | L=l | I | 0fsawe] | 200,000,000

rates upon immaovable pi R
2(s)iy Development Bank Done | 1,000,000
2(z)(iv) Industrial Development C 500,000,000
2(s)v) Infrastructure Finance Cc @ http://www.medicalschemes.com/Returns, E——

-
2(z)0) Land and Agricultural Bank of 5,000,000
2{=)vii) Trans-Caledonian Tunnel Authority (TCTA) C Other (specify) ) (1] | 0
2(z)pwiiy SA Roads Board C Adcorp Holdings Limited o | 20,000,000
2(z)) ESKOM ) Airperts Company South Africa Limited 0 | [i]
2(E0)  Transnet () Anglo American SA Finance Limited 0 | 0
2(=)6) | Per registered bank = RS billion (specify) I C Anglo Gold Ashanti Limited 0 300,000,000
C Bank Windhoek Limited
26) | Per registered bank = R100 millon (specify)| ‘ ik inchosk Himite ) 00,000,000
C Barclays Africa Group Limited

Per corporate institution not included in above categorie arclays Alrica Broup Limils
2{z)(«ii) \where debt is traded on the Bond Exchange of SA and C Barloworld Limited (1] 0

included in the OTHI or ALBI - Hame (Specify) I Basil Read (Proprietary) Limited

. . |Per other a wed by Regisrar institution not included if —~ P P
2l | e W:I.';s’ gzier [9 = ) Bayport Securitisation (Rf) Limited 0 40,000,000
2w) [ Temitories outside the Republic | R Bidvestco Limited 0 4,000,000
its i 7 ~ Blue Diamond Investments No.2
313 CATEPOLR:THRE_E - Immaovable proqerly, units in uni (@] (Proprietary) Limited o 550,000,000
loans to & in
- - - Blue Diamond Investments No.3 v W

3} Inside the Republic Per Single property - Name (specify) L (Proprietary) Limited 0 550,000,000
< >

Page 26 of 73



HELP FILE - QUARTERLY STATUTORY RETURN 2022

Please refer to the published guideline on our website that provides a detailed listing of all listed instruments
on the JSE Debt Market as at 31 December. The guideline further categorises these instruments in the different
sub-categories to category 2 of Annexure B to the Regulations.

A detailed list of every single property investment should be captured in category 3.1.6 of the return, including
the names of all property companies (again listed in a drop-down list) in which the scheme invests. The
amounts can be aggregated per company or per property. These also include owner occupied properties. The
said drop down list only indicate listed property companies, any other investments (i.e. owner-occupied
buildings, etc.) should be entered by making use of the “other” button within the drop down list. For investments
in listed securities please refer to the published guideline on our website that provides a categorisation of listed
instruments on the Johannesburg Stock Exchange (JSE).

- o
2 hitps://www.medicalschemes.com/Rete @ formlaspx?p=1 O ~ @ & (& Statutory Returns Portal - C... uﬁ 2

—
Done

Other (specify)
ABSA Property Equity Fund
ABSA Smart Property Fund

cory Return | Print | Validate | Submit | Help | LogOut

MMED Quarter - (1) Year - (2017)

[“Partc [Pt 7 |

Accelerate Prop Fund Ltd .6.2 Part 3.6.3 Part 3.7 Part 3.8 Part 3.9 Part 3.10 Part 3.11 |
Acsion Limited PART 3.1: INVESTMENT 5
In| Adrenna Property Grp Ltd Previous Quarter Current Quarter
R R
L ) ALTRE BCI Real Return Property Fund
2fati) E ) Amber House Fund 2 (Rf) Limited 0 440,000,000 ~
Pe| (@] Amber House Fund 3 (Rf) Limited
2(a)xiiy |whi ol -
N ~ Ampersand Momentum Flexible s
i Property Income Fund 2 Other - Internet Explorer - O
Pell
2l [l Anchor BCI Property Fund @ hitps://www.medicalschemes.com/Retums/OtherBank201TSpecify.aspx?BankNumber=380=31318F=PrevA24& @
- |=T (@] ‘Arrowhead Properties
- ~ " - LV
(&) Ascension Properfies Lid
313 CAT -
loans to T = . Please supply a detailed list. Please click on the (...) button and select the applicable insfitution (please note that only one
N . - . I can be selected at a time)
3z | Inside the Republic Per Single property - Name (specify) ‘
3y Territories outside the Republic Description Other Specify Previous Quarter Current Quarter
3.1.4 CATEGORY FOUR - Shares, convertible debentures, exc | |...|[Gapital & Counties Prap [ I of 200,000,000 || Deletz |
trust schemes, linked policies of insurance = = 5
40 Inside the Republic H|Gmwlhpmm Properties L|| H 0" 300.000,000| Delstz
ol Unlisted shares, unlisted debentures and shares listed in { El\nvestec Property Fund |-|| H 0" 100,000 .000| Deletz
il i i ¢
Development Capital and Venture Capital sectors of the J¢ |...||Otl‘|er (specify) ||N><and\a H D" 25D.UUU,HUD| Delate
#a)(il Shares and convertible debentures listed on the JSE (othe - g
— - — ¢ [-<][vukite Property Fund Lin| I of 100,000,000 | Celete
Halii |Per Company with market capitalisation of more than RS0
. —— ]l | I o 0|save |
" _ |Per Company with market capitalisation of between R5 bill
U Jand RS0 billion
Done
4{a)(ij. | Per Company with market capitalisation of less than RS b
#a)(iit Exchange traded funds fraded on the JSE
sl Per fund with diversified holdings across component sectors of
0 |ine JSE 0 i
Hal(iii. | Per fund with holdings focused in sub-sectors of the JSE ‘ 0 L}
Ha)iv) Units in equity unit trusts or peoled equity manged funds 0 0
i Per unit trust with diversified holdings across 0 0
the compoenent sectors of the JSE v

Policies of Insurance where policy proceeds are directly linked to the market value of the underlying assets
should be disclosed in 3.1.6.2 per insurer. Underlying assets in respect of these policies must be disclosed
under the relevant categories in Part 3.1. The total in 3.1.9 will not include the policies as disclosed in 3.1.6.2.
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- O
e |@ https://www.medicalschemes.com/Returns/webform1.aspxlp=" O ~ @ & || @ Statutory Returns Portal - C... | | fu‘b ‘-:‘ é:}
PART 3.1: INVESTMENT S ~
classes per B Previous Quarter Current Quarter
R R
43y | Per Company with market capitalisafion of less than RS billion | a 2,000,000
~
4(3)(ii} Exchange traded funds fraded on the JSE 0 0
Wagi Per fund with diversified holdings across component sectors of 0 0
the JSE
#{a)(iii. | Per fund with holdings focused in sub-sectors of the JSE ‘ o o
4(z)ivd Units in equity unit trusts or pooled equity manged funds (1] (1]
a(E)(i Per unit trust with diversified holdings across 0 0
: the component sectors of the JSE
wai, uF‘glnI::;émh holdings focused in sub-sectors 0 0
4z)(v) Policies of insurance linked to the performance of underlying equities or equity indices: 0 0
altwli Per policy of insurance with diversified holdings across 0
" |the compenent sectors of the JSE
Hallvii. E:;.Ziggomﬁg? with holdings focused in @ htips://www.medicalschemes.com/Returns/OtherMulti2014.aspx?count=28&H1=Previous Quarte @ 0
Al W Please supply a detailed list )
3.1.5 CATEGORY FIVE - Listed and unlisted debentures 0
EE] Inside the Republic Description Previous Quarter Current Quarter 0
5 |Temtonies eutside the Republic Mr Money Bags Meq | o 100,000,000][ Delete | 5
3.1.6 CATEGORY SIX - Policies of insurance [ | of 0] === 000,000
. Policies of insurance where the policy proceeds are not dir|
Bl underlying assets El 000,000
B Policies of insurance where policy proceeds are directly lin 000,000
Sl to the market value of the underlying assets (specify per in &
Py complete details per policy of
6B Ternitories outsid|insurance with underying assets ]
under the relevant categories
3.1.7 CATEGORY SEVEW-UIET 9¥SETE UL TETEITET 10 else 000,000
Ty Other assets inside the Republic (specify) 000,000
T(a)il | Derivatives (inside the republic) (specify) 000,000
(b) (Other assets in terrifories oulside the Republic | - ]
- *85% -
318  Transfer of asseis due fo amalgamation [
v
319  Total investments 0 4,505,100,000
V

Please refer to the published guideline on our website that provides information on the categorisation of all
listed instruments on the JSE in accordance to the requirements of Annexure B to the Regulations in the
different sub-categories of categories 3 (property), 4 (shares), 5 (debentures) and 7 (other assets). All these
guidelines have been incorporated in the drop-down lists in the relevant categories.

In
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Part 3.2 Trade and Other Receivables
m http://crmsuat02/returns/webforml aspxlp=38&d=2 |4 | < [= 8ing £ '
7 Favorites | @ Statutory Returns Portal - CMS Quarter Section % v B v ) ém v Pagev Safctyr Took+ @+

Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut

ﬂ_ ‘ﬂ.‘. MMED Quarter - (1) Year - (20
Part 3.1 Part 3.3 Part 3.4 Part 3.5.1 Part 3.5.2 Part 3.6 Part 3.7 Part 3.8 Part 3.9 Part 3.10 Part 3.11
PART 3.2: TRADE AND OTHER RECEIVABELES
Previous Quarter Current Quarter
R R =
321  Contributions outstanding: 0 1,280,828,460
3211 -Current 0 1,276,752,181
3212 -30 days 0 6,902,974
3213 -60 days 0 (5,829,095)
3214 -90 days 0 1,849,338
3215 -120 days + 0 1,153,062
bom Recoyer'{es from members forpaymen?s paid afrd payable (except for 0 0
contributions, loans and personal medical savings account advances)
3221 - Current 0 0
3222 -30 days 0 0
3223 -60 days 0 0
. E
3218 Total trade and other receivables 0 2,644,424 907
« E
Scheme :(MMED) Quarter:(1) Vear: (2013) & Local intranet | Protected Mode: Off A v ®150% v

Where a line starts with the word ‘Less’, the scheme should place a minus in front of the figure.

The scheme should provide a proper ageing of debtor balances, where required in the return. The scheme
should not disclose the full debtor balance under one age category.

Any advances on savings plan accounts should be shown separately as part of trade and other receivables (part
3.2.3); these balances should also be aged.

Risk transfer arrangements (3.2.4) are the sum of commercial reinsurance contracts (3.2.4.1) and other risk
transfer arrangements (3.2.4.2).

Commercial reinsurance contracts will constitute insurance contracts entered into with a long-term insurer
registered in terms of section 9 of the Long-term Insurance Act, 1998 (Act No. 52 of 1998), or a short-term
insurer registered in terms of section 9 of the Short-term Insurance Act, 1998 (Act No. 53 of 1998).

The share of outstanding claims provision covered by commercial reinsurance contracts (3.2.4.1.1) plus the

share of claims reported not yet paid covered by commercial reinsurance contracts (3.2.4.1.2) must agree with
the provision for reinsurance claims recovered in part 3.5.2.3.
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Commercial reinsurance claims paid by the scheme but not yet recovered from the reinsurer should be
included in part 3.2.4.1.2.

Other risk transfer arrangements will constitute all “other” reinsurance contracts that fall within the definition of
IFRS 4, for example a capitation agreement entered into with a managed healthcare provider. Please note
that not all capitation agreements will fall within the definition of IFRS 4 by default. Each contract will have to
be evaluated in terms of IFRS 4.

3.2.4.2.1 has to agree to the closing balance of the outstanding claims provision-covered by Other risk transfer
arrangements in 3.10.14.

All amounts owing by providers (i.e. overpayments made to providers), should be included in the provider
balances line in part 3.2.11 of the return.

The scheme should include any related party debit balances at year-end in 3.2.12.5 (unless the return provides
for that related party in a specific line). The scheme should consider the requirements of IAS 24 in this regard.
Balances completed in this line will automatically pull through to Part 3.9 Balances at quarter end (Balance
sheet) (line 3.9.2).

The scheme should ensure that they disclose every debtor in the specific line provided for in part 3.2. Sundry
debtors (3.2.13) should only be used if the return did not make provision for that specific debtor.

The scheme should furthermore NOT aggregate all its sundry debtor balances together in one line item in
sundry debtors (3.2.13). Any balance greater than 10% of the total trade and other receivables should be
disclosed separately in part 3.2.13.

The scheme should disclose personal medical savings account debtors in 3.2.14 where amounts are still to
be received from personal medical savings account investments.
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ﬂ hitp://emsuatd2/retums/webforml aspx?p=3&d=2 |4 [ x = ing

¢ Favorites (& statutory Returns Portal - CMS Quarter Section B2

| %) cms =

Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut

Da(t73.71 Part 3.3 Part 3.4 Part 3.5.1 Part 3.5.2 Part 3.6 Part 3.7 Part 3.8 Part 3.9 Part 3.10 Part 3.11
32122 - Reinsurer (other than claim recoveries) 0 0
32123 - Managed care organisations (other than claim recoveries) 0 30,000
3.2.12.4 - Brokers 0 302,880
32125 Other related party (specify) 0 5,000,000
3213 Sundry debtors (specify) 0 120,446,594
32.14 ‘Personal medical savings account debtors (specifiy) | 0 200,000
3915 Less: Provision for impaired losses at quarter end (excluding risk transfer 0 (155,782,898)
arrangements)
3216 |Trade and other receivables of group companies on consolidation 0 0
3917 Transfer of assets due to amalgamation during 0 0
the year 3
« o
3218 Total trade and other receivables 0 2,644,424,907
Please indicate whether the scheme has any agreements in place with employers / members to pay their [ Click here
contributions after 3 days of it becoming due.
Please indicate the remedial actions taken by the scheme where contributions were received afterthree [ .
. " Click here
days of it becoming due.
What is the nature ofireasons for the amount owed by the administrator?

4 . b

Scheme :(MMED) Quarter :(1) Year: (2013) € Local intranet | Protected Mode: Off fa v ®I150% -

Important to note that in order to recognise a road accident fund (RAF) debtor, the following needs to be

considered: -

o Interms of the Framework for the Preparation and Presentation of Financial Statements paragraph 83 an
item that meets the definition of an income should be recognised if:

(a) it is probable that any future economic benefit associated with the item will flow to or from the
enterprise; and
(b) the item has a cost or value that can be measured with reliability.

o The probability of future economic benefit is further explained in paragraph 85 which states that the
concept of probability is used in the recognition criteria to refer to the degree of uncertainty that the future
economic benefits associated with the item will flow to or from the enterprise. The concept is in keeping
with the uncertainty that characterises the environment in which an enterprise operates. Assessments of
the degree of uncertainty attaching to the flow of future economic benefits are made on the basis of the
evidence available when the financial statements are prepared.

e Paragraph 93, which deals with the recognition of income states that the procedures normally adopted in
practice for recognising income, for example, the requirement that revenue should be earned, are
applications of the recognition criteria in this Framework. Such procedures are generally directed at
restricting the recognition as income to those items that can be measured reliably and have a sufficient
degree of certainty.

e Furthermore, in terms of IAS 37 (Provisions, Contingent Liabilities and Contingent Assets) Appendix A,
no asset is recognized if the inflow of economic benefits is probable, but not virtually certain. Hence, in
terms of paragraph 31 no asset is recognized. The scheme should therefore follow the disclosure
requirements stipulated in paragraph 89, which states that where an inflow of economic benefits is
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probable, an enterprise should disclose a brief description of the nature of the contingent assets at the
balance sheet date, and, where practicable, an estimate of their financial effect, measured using the
principles set out for provisions in paragraphs 36-52.

e Based on the information provided the right to receive reimbursement from the Road Accident Fund is not
virtually certain and cannot be measured reliably. Unless the scheme can provide the Office with written
acknowledgement guaranteeing 100% of the recoveries to be received from the Road Accident Fund, the
income from the Road Accident Fund cannot be measured reliably as the scheme does not have a
sufficient degree of certainty to what extent the claim will realize nor of when it will be settled by RAF. It
is a known fact that claims can take as long as 6 years to be settled because of medical complications.

Thus taking cognizance of IFRS the scheme cannot raise a debtor for possible MVA recoveries because the
right to receive reimbursement is not virtually certain and more importantly it cannot be measured reliably.
Therefore, these MVA recoveries can only be reported as income once received.

Accrued interest (part 3.2.9) should include all accrued interest, including those specified on the schemes’
investment portfolios.

Should the scheme have outstanding contributions for longer than 30 days, the scheme should indicate
whether they have any agreements in place with employers or members to pay contributions after 3 days of
becoming due and should also indicate remedial actions taken by the scheme where contributions were
received after 3 days of becoming due.

Reasons should be provided should the administrator, reinsurer, managed care organisation, brokers or other
related parties owe the scheme any amounts.
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Part 3.3 Trade and Other Payables
m http://crmsuat02/returns/webforml aspxlp=38&d=3 |4 | < [= 8ing EEl =1
7 Favorites | @ Statutory Returns Portal - CMS Quarter Section % v B v ) ém v Pagev Safctyr Took+ @+

Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut

m ‘ﬂ.‘. MMED Quarter : (1) Year : (20
Part 3.1 Part 3.2 Part 3.4 Part 3.5.1 Part 3.5.2 Part 3.6 Part 3.7 Part 3.8 Part 3.9 Part 3.10 Part 3.11
PART 3.3: TRADE AND OTHER PAYABLES
Previous Quarter Current Quarter
R R ?
331 Reported claims not yet paid 0 641,286,893
3311 Reported claims not yet paid -due to members (including outstanding cheques) |0 156,571,872
3312 Reported claims not yet paid - due to providers (including outstanding cheques) |0 484,715,021
3321 Stale cheques for claims expenses 0 0
3322 Stale cheques for expenses other than claims 0 0
333 Net contributions received in advance 0 44,931,912
334 |Payments received in advance under risk transfer arrangements 0 0
3.34.1 |Payments received in advance under commercial reinsurance contracts 0 0
3342 Payments received in advance under other risk transfer arrangements 0 0
335 |Bank overdraft (current account) 0 0
336 Amounts owing to: 0 406,473,240
:r\ ~a A demmin i dmdm e - n nAfn Afa NN : A2
3315 Total trade and other payables 0 1,110,661,335
‘ .
Scheme :(MMED) Quarter:(1) Vear: (2013} & Local intranet | Protected Mode: Off 4 v ®150% -

Reported claims not yet paid should include all the scheme’s claims creditors (including outstanding cheques
relating to reported claims not yet paid that were written back to trade and other payables). It should be noted
that the reported claims not yet paid must be greater than or equal to part 3.10.4.3 (Direct benefits reported
not yet paid) (Consolidated total column) and part 3.10.4.6 (managed care: healthcare benefits (no transfer of
risk) reported not yet paid) (Consolidated total column).

All outstanding cheques relating to expenses other than claims that have been written back to trade and other
payables should be included in other payables and accrued expenses (3.3.11). The nature of these expenses
must also be included.

Stale cheques are all those cheques that have not yet been cashed but have also not yet prescribed.

The scheme should include all related party credit balances in 3.3.6.5 (unless the return provides for that
related party in another specific line). The scheme should consider the requirements of IAS 24 in this regard.
Balances completed in this line will automatically pull through to Part 3.9 Balances at quarter end (Balance
sheet) (line 3.9.2).

A reason box exists that query any debit balances captured on this part.
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It should be noted that all unallocated deposits should be disclosed separately in part 3.3.9 and should not be
netted off against outstanding contributions in part 3.2.1 of the return. Reasons should be provided if the
unallocated deposits are greater than one month’s average gross contributions.

The scheme should ensure that they disclose every creditor in the specific line provided for. Other payables
and accrued expenses (3.3.11) should only be used if the return did not make provision for that specific
creditor.

The scheme should furthermore NOT aggregate all its sundry creditor balances together in one line item in
other payables and accrued expenses (3.3.11). Any balance greater than 10% of the total trade and other
payables should be disclosed separately in part 3.3.11.

Reasons should be provided should the scheme owe its administrator, accredited managed care organisation,
risk transfer provider or brokers more than one month’s average fee. Where a bank overdraft (3.3.5) or current
portion of borrowings (3.3.7) has been disclosed, the scheme should indicate whether Council approval was
obtained in terms of Section 35(6)(c) of the Medical Schemes Act.

Where a third party administered scheme has disclosed post-retirement benefits in 3.3.10, the scheme should
indicate in respect of which employees are the benefits due.

Reasons are also required where the amount owed to members exceeds 10% of the total trade and payables
balance.

Important to note that the provision for outstanding claims is not included in this section but disclosed in part
3.10.

The scheme should disclose personal medical savings accounts creditors in 3.3.12 where amounts are still to
be paid over to personal medical savings account investments.
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Previous Quarter Current Quarter
3383 -Brokes al [
#3854 L Mansged care organk stions 0 35,000, 000 o
33641 - Accedited managed heslthcare organisstions (no transfer of risk ) D| 15,000, 000
336421 Accedited managed healthcare organisations {risk trans fer amangements) D| 15,000,000
33643 Other {non-accredited) risk trans fer arangement providers Dl 5,000,000
3365 | Other related party (s pecify) o 14,200,000
337 Cument porticn of nen-current borrowings and other non-cument lisbilities D| 0
335 Amounts owing to members [excluding reported claims not yet paid- due to members) D| 40,000,000
339  |Unsllocated deposits L1} 400,000
33821 Unallocated deposits - current D| Q
3392 |Unallocated deposits = 30 days D| 400,000
3310 Post retirement benefis D| o
3311 |Other payabes & acorued sxpensss 0 32,700,000
CERH |Mmmm&ms(smm o 0
3313 |Balances of group companies on cons olidstion D| o
3394 Transfer of lisbilties due to amalgamation during the year D| o o
3313 Total trade and other payables a3 425,300,000
What is the nature offthe ressons for the amount owed to the sdministrator? The amount owed & larger then the sversge fes per month. Click here

What is the nature ofthe ress ons for the amount owed to brokers? The amount owed & larger than the swerage fee per month.

What is the nature ofthe ress ons for the amount owed to sccredited mansged care organisations (no risk transfer)? The smount owed is larger than the sverage fee per month.
What is the nature ofthe ressons for the amount owed with res pect to risk transfer arangements 7 The amount owed is larger than the sversge fee per month.

‘What is the nature ofthe ressons for the unallocsted deposits? The amount owed & larger than the sverage gross contributions per month.

In res pect of which employess are the post retirement bensfits due™

Pless e indicate whether the scheme obtained approval friom Council to directly or indirectly borrow money, as i required by s ection 35[8){c) of the Medical Schemeas Act:

Pless e provide ress ons for unallocated deposits older than 30 days: Click here
Pless e indicate nature of amounts owing to members

Pless e provide ress ons for debit balances:

Part 3.4 Accredited Managed HealthCare Services (no Transfer of Risk)

This part makes provision for a split of all accredited managed healthcare services provided by accredited
managed care organisations.

The part should be completed per contract; the first screen will appear as follows, the scheme may then select

contracts by clicking on the “Add contract” button where every accredited managed care organisations contract
can be added:
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& http:/fwww medicalschemes.com/Returns/webform1.aspx?p=3&d: 2 ~ & | & statutory Returns Portal - C...

& cms EE= ~

o a m i
P ] T
[ _Parts |
Part 3.1 Part 3.2 Part 3.3°= =< Part 3.5.1 Part 3.5.2 Part 3.6.1 Part 3.6.2 Part 3.6.3 Part 3.7 Part 3.8 Part 3.9 Part 3.10 Part 3.11 ‘
PART 3.4: CARE: MA T Services
Please add Contract Name [ Done |
Agility Global Health Solutions - Africa (Pty) Ltd ~

Aid for Aids Management (Pty) Ltd
Allcare Administrators (Pty) Ltd
CareCross Health (Ply) Ltd
Dental Information Systems (Pty) Lid (DENIS)
Dental Risk Company (Pty) Ltd (DRC)
Discovery Health (Pty) Ltd
Etemity Healthcare (Pty) Ltd
Independent Clinical Oncology Network (Pty) Ltd (ICON)
Knowledge Objects Solutions (Pty) Ltd
Lifesense Disease Management (Pty) Ltd
Managed Healthcare Systems (Pty) Ltd
Medical Services Organisation SA (Ply) Lid (MSO)
Mediscor PBM (Pty) Ltd
Medscheme Holdings (Pty) Ltd
Health Risk M it (Phy) Ltd
Medical inistrators (Pty) Ltd
MyCare Health Solutions (Pty) Lid
One Care Health (Pty) Ltd
Performance Health (Pty) Ltd
Prime Cure Health (Pty) Ltd
Private Health Administrators
Professional Medical Scheme Administrators (Pty) Ltd

Risk (Pty) Ltd

RX Health (Pty) Ltd

Sechaba Medical Solutions (Pty) Ltd

South African Oncology Consortium Limited (SAOC)

Strata Healthcare Management (Pty) Ltd ~
Supplementary Health Services (Pty) Lid

It should be noted, that similar to the Annual Return, services per accredited entity are either blocked out or
allowed for input depending on whether that entity has been accredited for that service.

Home: | Contactls | Swottory Retwrn | Print | Validae | Submit | Help | LogOut
MMED Quarter: {1)Year: (2015}
[ Parta ] [Parts |

Part 3.1 Fart 3.2 Fart 3.3t 2.4 Part 35,1 Part 35,2 Part 36,1 Part 36,2 Part 36,3 Part 37 Part 38Part 3.9 Part 3,10 Part 3,11

{
a

ACCREDITED MANAGED HERL]'H(‘;:I':]I:Z :gmncnzs NG TRANSFER OF RISK)
Add contract Consolidated total Eexconiacl
[PRIME CURE HEALTH (PTY) LTD (¢ v
R R

341 Active D =ase Risk Management Senices 10,000,000 | 10,000,000] 4
342 Disesss Risk Management Support Senices : 0
343 Dentsl Benefit Mansgement Senices 15.000.000 [ 15,000,000
344 Hospital Benefit Mansgement Senices g
345 Mansged Cars Network Mansgement Services snd Risk Mansgsment 2,000,000 | of
346 Pharmacy Beneft Mansgement Senices LI 0
347 Total i ®mrvices(ne transfer OF risk) 00,000,000 25,000,000 +

T

Part 3.5.1 Net (Income)/Expense from other Risk Transfer Arrangements (Excluding Commercial
Reinsurance Contracts)

This part should be completed per contract (“other” risk transfer arrangement-capitation agreement). The first

screen that will appear as follows, to enable the scheme to select or capture every risk transfer arrangement
contract:
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azuim e
SO T

Part 3.1 Part 3.2 Part 3.3 Part 3.4Farc 5.5.1 Part 3.5.2 Part 3.6.1 Part 3.6.2 Part 3.6.3 Part 3.7 Part 3.8 Part 3.9 Part 3.10 Part 3.11 ]

PART 3.5: RISK TRANSFER ARRANGEMENTS: MANAGED CARE: HEALTHCARE BENEFITS
Please add Contract Name M

- |
CareCross Health (Pty) Ltd
Centre for Diabetes and Endocrinology (Pty) Ltd
Dental Information Systems (Pty) Ltd (DENIS)
Dental Risk Company (Pty) Ltd (DRC)
Enablemed (Pty) Ltd
HIV Managed Care Solutions (Ply) Lid T/A Careworks
Medicross Healthcare Group (Pty) Ltd
Health Risk M it (Pty) Lid
M Medical Sch inistrators (Pty) Ltd
One Care Health (Pty) Ltd
Prime Cure Health (Pty) Ltd
Private Health Administrators
Scriptpharm Risk Management (Pty) Ltd
Universal Care (Piy) Ltd
Other (specify)

As soon as all the contracts are captured and saved, the scheme should press the ‘done’ button. The following
screen will appear:

WNOR WO DG e 1)
o

Part2.1 Fart 2.2 Fart 2.2 Part 34000 55 1 Part 35,2 Part 26,1 Part 36,2 Part 26,2 Part 37 Part 2 8Part 2.9 Fart 2 10PFart 2.11
PART 3.5.1
NET (INCOME}/EXP ENSE FROM OTHER RISK TRAN SFER ARRANGEMENT 5 (EXCLUDING COMMERCIAL REINSURANCE CONTRACT 5)
Conmlidated total Peroonfract
|MMIHEALTH (PT¥}LTD (Onsite Ev v|
R R
35118 Other (spacify) o o A
35.1.2 Less: Claims recoveries in res pect of related risk trans fer arangements (135,000,000} {135,000, 000)
Accredited managed care: healthcare benefits
35121  Active Disease Risk Management Senices (115,000,000} {115,000, 000)
351211 Asthms / COPD/ Bronchiectssis 15,000,000 | (15,000,000
351212  Cardiac Failure / Cardiomyopathy / Dysrhythmiss | Coronary Artery Disesse o | Gl
335.1.2.13  Chronic Renal Dsese o | 0|
351244 Depression/ Bipolar 0| al
351215 Disbates (Type 1and2) of of
351215  Epiepsy 1) 0
351247 HN (m.l:l:l:l‘l:l:l:l]l {an.mamd
351213 Hyperipidaemia {5.000,000) | {5.000,000)|
3351219 Hyperension (10.l:I:IJ‘l:III]| {1{}.G}EM|
3512190 Hy pothyroidis m :
3512111 Matemity Progrsm
3512112 Muis cularskelstal program - =
3512113 Oncology (55,000,000} | (55,000,000
35122 Dis ess & risk management support s enices u .
Please provide the basis for the calculation of the e stimated claims recoveries in respect of related risk transfer arrangements per contract
Please provide reasons for no claim recoveries (per contract):

It should be noted, that similar to the Annual Return, services per accredited entity are either blocked out or
allowed for input depending on whether that entity has been accredited for that service.

Important to note that this part should only be completed if there was indeed a true risk transfer from the scheme
to the managed care organisation. The scheme should refer to IFRS 4 in this regard, to ensure that the managed
care contract meets the definition of an insurance contract. IFRS 4 requires the scheme to assess each contract
separately to determine whether there is a transfer of insurance risk.
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The capitation fees or premiums paid should be captured in part 3.5.1.1; any claims recoveries (of whatever
nature) should be capture in part 3.5.1.2. Please note that this figure should be a negative figure, as claims
recoveries are a credit balance. The other lines (3.5.1.1.9 and 3.5.1.2.9) should only be used if the return did
not make provision for a specific non-accredited service.

Your attention if furthermore drawn to IFRS 4 that indicates that a medical scheme should consider its assets
under risk transfer arrangements (mainly comprising recoveries under risk transfer arrangements) for
impairment. An asset under a risk transfer agreement is considered to be impaired when there is objective
evidence, as a result of an event that occurred after initial recognition of the asset, that the medical scheme
may not receive all amounts due to it under the terms of the contract; and that event has a reliably measurable
impact on the amounts that the scheme will receive under the risk transfer agreement.

Part 3.5.1.2 (Claims recoveries in respect of related risk transfer arrangements) includes any benefits paid or
provided by the contracted risk transfer arrangement entity.

Any other transactions not provided for in part 3.5.1.1 and part 3.5.1.2 should be captured in part 3.5.1.3 (other).
The details of these transactions should be provided; this would include profit/(loss) sharing arrangements etc.

Should the premiums less recoveries be greater than 50% per contract, the scheme should provide the basis
for the calculation of the estimated claims recoveries per contract.

Part 3.5.2 Net income/ (expenses) from risk transfer arrangements: commercial reinsurance
contracts

This part should be completed per reinsurance contract; hence the first screen that will appear looks like follows,
to enable the scheme to ca ture gvery reinsurance contract separately:

ome | ContactUs | Statutory Return | Print | Validate | Submit | Help | LogOut

MMED Quarter : (1) Year : (2011)

mmmmmmm

Part 3.1 Part 3.2 Part 3.3 Part 3.4 Part 3.5.1 Part 3.6 Part 3.7 Part 3.8 Part 3.9 Part 3.10 Part 3.11 |
PART 3.5.2: NET INCC FROM RISK TR: TS: COMMERCIAL
REINSURANCE CONTRACTS
Done |

Please add Contract Name

Contract: Riske | Delete ‘

Contract: [save |

As soon as all the contracts are captured and saved, the scheme should press the ‘done’ button. The following
screen will appear:
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YA

¥ R MEDICAL SCHEME:
ﬂDﬁ‘/_ FOR MEDICAL SCHEMES
Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut

MMED Quarter - (1) Year - (2011)

mmmmmmm

Part 3.1 Part 3.2 Part 3.3 Part 3.4 Part 3.5.1 Part 3.6 Part 3.7 Part 3.8 Part 3.9 Part 3.10 Part 3.11

‘-W«L'

3.5.2: NET INCOME/(EXPENSES) FROM RISK TRANSFER ARRANGEMENTS: COMMERCIAL REINSURANCE CONTRACTS
Consolidated total _ o oot
Riske -
R R =
3521 Re-insurance premiums paid 15,000 15,000
3522 Re-insurance claims recovered (25,000) (25,000)
3523 Provision for reinsurance claims recovered 16,000 16,000
3524 |Profit/(Loss) on re-insurance arrangements 10,000 10,000
3525 (Commissions on reinsurance agreements 10,000 10,000
3526 Discounts received 10 10
3527 Nettir A ) from cial reir 26,010 26,010

Prepaid re-insurance premiums are included in current assets in part 3.2.5 of the return.

Profit/ (loss) on a commercial reinsurance arrangements (3.5.2.4) should be recognised either as a debtor or
creditor over the period of risk covered by the policy that covers a period for more than one year. It is not the
difference between the claims recovered and the premiums paid, but the profit/ (loss) in terms of the
commercial reinsurance contract.

The commissions on commercial reinsurance arrangements (3.5.2.5) and discounts received (3.5.2.6) are as
specified in the actual commercial reinsurance contract.

Please note that all expenses in respect of commercial reinsurance contracts must be captured as a negative
amount and all income in respect of commercial reinsurance contracts as a positive amount.
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Part 3.6.1 Administration Expenses

B & 0| = sige200People B cms intranet 5 suatutory Retums Portal % | 4

<« © @ & Council for Medical Schemes [ZA

PART 3.6.1
ADMINISTRATION EXPENSES

Yeor o Date I Current Quarter ]
R

R

10,453 266 10,453 256
168,084 168,084
5,569,528 5.969.928)

o redied senices
o1t | - Administrator 309,404,330 309.404 330
o122 | - Co-adminisirator 41,911 882 41,911 862
X5 Expendiure benefit Senvices (nol sccredied managed care) 32156086 32,156,086
1+ [annual general mesting costs 0 0
po12 |association fees o]

amsitancy foes (10l o conacied 0 [
uncil for Medical Schemes expanses 6.349.925| 6.349.525
o] 0

7606 535 7.606.939
7.606.539) 7.606.939
0| 0

) [
1,261,843 1.261 643

2 £ b

Where a line starts with the word ‘Less’, the scheme should place a minus in front of the figure.

The scheme should ensure that they disclose every expense in the specific line provided for in part 3.6 of the
return. Other administration expenses (3.6.1.43) should only be used if the return did not make provision for
that specific expense.

The audit committee fees (3.6.1.6.3) should include all audit committee fees (i.e. fees paid to non-executive
audit committee members); this line does not only refer to specific audit expenses incurred by the auditor.

Administration expenditure: benefit management services (not accredited managed care) pulls through from
part 3.6.3.14 Total administration expenditure: benefit management services (not accredited managed care)

Association fees (3.6.1.5) relate to fees paid to non-professional organisations such as BHF membership etc.
CMS levies should be captured under 3.6.1.12 Council for Medical Schemes expenses.

In the event that a scheme entered an amount in line 3.6.1.2.2 (co-administration fees paid for ongoing
services provided by third parties), but no such contracts exists in part 1.1, the scheme would be required to
provide more information on the nature of the services, including the name of the provider.

Consultancy fees (3.6.1.11) are those fees paid where the board of trustees obtained expert advice on legal,
accounting and/or any other business matter of which the members of the board of trustees may lack sufficient
expertise.

Council for Medical Schemes expenses (3.6.1.12) are any other fees paid to the Council for Medical Schemes

such as rule registration fees etc. It therefore excludes Registrar levies and penalties paid to the Council for
Medical Schemes.
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Investigation fees (3.6.1.20) will include any special investigations initiated by the scheme (including fraud
investigations).

Please note that marketing (3.6.1.22) and advertising (3.6.1.3) expenses exclude fees paid to brokers as well
as any distribution costs, which are disclosed under Part 3.10 of the return.

Please note that penalties in part 3.6.1.26 should include those penalties paid to the Registrar.
In the event that the scheme incurred rental expenditure in respect of unoccupied properties (3.6.1.24.2) the
scheme would be required to provide additional information relating to the address of the properties as well as

the reasons for it being unoccupied.

Professional fees (3.6.1.31) relate to membership fees paid to associations (i.e. Accountants, nurses, doctors
etc.).

The scheme should furthermore NOT aggregate all its other administration expenses together in one line item
in part 3.6.1.43. Every expense greater than 10% of the total administration expenses should be disclosed
separately in part 3.6.1.43.

Where a scheme received a subsidy or refund from any third party for administration expenses incurred by the
scheme, those subsidies should NOT be included in part 3.6.1.43. Any such subsidies should be included in
‘other operating income’ in part 4.1.15 of the return. The Office would like to see the total costs to administer
the scheme in part 3.6.1.

Reasons should be provided if the scheme has not disclosed any fidelity guarantee insurance premiums
(3.6.1.17) or any professional indemnity insurance premiums (3.6.1.32) year to date.

Part 3.6.2.1 Fee paid in respect of accredited administration services

This part only generates in respect of third party administered schemes.
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St o | Pt | Validate | Sobmit | Welp | LogOut
1 Part3.£22 Part3A3 Part37 Faid8 Fat 35 Part3.10 Part 311

PART 3.62.1
FEE PAID IN RESPECT OF ACCREDITED ADMINISTRATION SERVICES

[Py [ren ]
Fart 21 P o 1.1 P

ri12 Part13 Part3d FatdSd Fart1i2 P art 3.6.2.

Previous quartsr Cusrent quarter
R R

6.03.916
Teapect of scciedited d e

Regulation 18 of the Act requires that the scope and duties of the administrator and its remuneration (as well
as the basis on which the remuneration is determined) be clearly specified in the administration agreement.

In terms of Circular 48 of 2014 administrators and medical schemes are required to clearly distinguish between
the various types of services delivered in terms of the administrator agreement when completing the Annual
Statutory Return.

3.6.2 has been amended to incorporate requirements of circular 77 of 2019. For schemes that have adjusted
their administration contracts, the new lines in 3.6.2 cater for the split of services. Schemes which have not yet
adjusted their contracts, please use line 3.6.2.2.8 “General administration services”.

The following validation rules exist to ensure the completeness of Part 3.6.2.1:
e Part 3.6.1.2 Current quarter columns should be equal to Part 3.6.2.1.8 Current quarter
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Part 3.6.2.2  Fee paid in accredited administrator respect of other administration services

This part only generates in respect of third party administered schemes

@ Stautony et Forsl - CMS C X v - 8 x

€ > C @ =« O & i

Circular 77 of 2019 requires medical schemes to report on any other administration fees paid per
indvidual component per entity.
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Part 3.6.3 Administration Expenditure: Benefit Management Services (not Accredited Managed
Care)

& hitp:/fvww.medicalschemes.com/Retumns/webform1 aspxip=3&d: 0 + & (& Statutory Returns Portal - C...

) cvs SN A

Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut

R ) MNED s ) Ve 2510
SCTEE [ Parts

Part 3.1 Part 3.2 Part 3.3 Part 3.4 Part 3.5.1 Part 3.5.2 Part 3.6.1 Part 3.6.2 Part 3.7 Part 3.8 Part 3.9 Part 3.10 Part 3.11 ]

PART 3.6.3
ADMINISTRATION EXPENDITURE: BENEFIT MANAGEMENT SERVICES (NOT ACCREDITED MANAGED CARE)

Year to Date Current Quarter
R R
3831 Claims review and auditing 0] 0
3632 |Data warehousing o o
3633 [Emergency transport services (i.e. call centre fees) 10,908,843 10,908,848
ag24 |Ex-gratia facilitation o 0
3625 |Forensic and fraud services U‘ o
3628 |Medical advisors U‘ o
3837 Medicine bags 0| 0
2838 |Nurse advice lines 0| 0
3632 |Pre-authorisations 79.303.314‘ 79,803 314
36310 |Provider network management services 4,332,935 4,332,935
38311 [Switching fees 0] o
28312 Wellness programmes / Wellness days 9,786,320 ‘ 9.756,320
28343 | Other (spcity) | 803,314 503,314
- Iemr::eea [not acc;e(ﬂnd malna|;m!|::ea“n::it 105,834,731 MR

There is a distinct difference between disease management programmes, which makes use of the different
techniques as mentioned in the definitions provided in Circular 13 of 2014, versus wellness programmes and
nurse-advice lines.

Wellness programmes might be in the form of outreach programmes where members are sent for general
evaluations (blood pressure, non-fasting glucose test, non-fasting total cholesterol test, weight, eyes, etc.) or it
may be in the form of a benefit once yearly for instance a prostate antigen test that will be funded by the scheme
(and not from the members’ Personal Medical Savings Accounts). This type of services does not make use of
the techniques as specified in the definition of managed healthcare.

The same apply for nurse advice lines which are accessed ad hoc, and where the nurse has access to a
database of information and only relays the information, which might include a referral to a doctor. None of the
managed care techniques are used for these services — it is also not possible to really measure or monitor these
services for efficacy or effectiveness.

Other items to be included in this category are inter alia medical advisors, claims review and auditing, provider
network management, etc. (where these services are not integral to the managed care services listed in Circular
13 of 2014).

These services are included in non-healthcare expenditure, the details of which is provided in part 3.6.3. The
total in line 3.6.3.14 automatically pulls through to part 3.6.1, line 3.6.1.3.
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o
-

G | |
I R ]

Part 3.7 Other Realised and Unrealised Gains/ (Losses)

PART 3.7: OTHER REALI SED) AND UNREALISED GAINS/HLOSSES)

Year to Date

71 Profit/ (loss y on disposal of property, plant and equipment D|:
72 Profit/ {loss ) on disposal of inves tment property DI:
3 Reslised gains/(loss es) on dis posal of available-for-sale investments / inves tments held st FVOCI D|:
T4 Urreslis ed gain/{loss) on revslustion of imestmeant property DI:
5 Met gains/{loss es) on revsluation of imestments carried at fair value through profit and loss 1.CI}D.|]}D|:
76 | Other (spacify) | o

77 Total realised and unrealizd gainsiloseg 1,000,000

Net gains and losses arising from changes in the fair value of investments held at fair value through profit or
loss are included in the income statement in the period in which they arise.

Unrealised gains and losses arising from changes in the fair value of the available-for-sale investments /
investments held at FVOCI are included in the available-for-sale reserve / fair value reserve and statement of
other comprehensive income.

Once an available-for-sale investment / investment held at FVOCI is sold, the realised fair value gain or loss
on the changes in the fair value of the available-for-sale investments / investments held at FVOCI is included
in the income statement.

Only the movement through the income statement is accounted for in this part.
The scheme should furthermore not aggregate all its realised and unrealised gains and losses in one line item
in part 3.7.6. The scheme should ensure that they individually disclose all realised and unrealised gains and

losses in the specific line provided for in part 3.7. Other (3.7.6) should only be used if the return does not
make provision for that type of realised and unrealised gains and losses.
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Part 3.8 Guarantees and Suretyship for Third Parties Liabilities (Including Contingent
Liabilities) at the End of the Quarter Period
@\/v [&) http://cmsuat2/Retums/webform aspx7p=38 B
iz Favorites | @ Statutory Returns Portal - CMS Quarter Section fi v B v @ v Pagev Safetyv Tookv @

vy CMS =R
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Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut

Part'8 MMED Quarter - (1) Year : (2011)

|
Part 3.1 Part 3.2 Part 3.3 Part 3.4 Part 3.5.1 Part 3.5.2 Part 3.6 Part 3.7 Part 3.9 Part 3.10 Part 3.11 | }
|

PART 3.8: GUARANTEES AND SURETYSHIP FOR THIRD PARTIES LIABILITIES (INCLUDING CONTINGENT LIABILITIES) AT THE
END OF THE QUARTER PERIOD

Encumbered

Guarantees Suretyships Assets Other
R R R R 3
38.1 10,000 0 12,563 0
352 Total 10,000 0 12,563 0

Part 3.8: Were the guarantees, suretyship for third party liabilties or encumbered assets approved by Council? Click here

[Z]" Only tick if all values on this page should be submitted as zero

Where the scheme has provided a guarantee and/or suretyship to a third party, details of such guarantee
and/or suretyship should be disclosed, per individual party to which such guarantee or suretyship was given.

The scheme is also to indicate whether approval was obtained from Council in this regard (refer to the
requirements of Section 35(6)).

The scheme should also list all assets individually, which were encumbered at end of the financial period.

Page 46 of 73



HELP FILE - QUARTERLY STATUTORY RETURN 2022

Part 3.9 Related Party Transactions year to date

J& statutory Returns P fon = s ntey o=
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MMED Quarter : (1) Year : (2011)

Part 3.1 Part 3.2 Part 3.3 Part 3.4 Part 3.5.1 Part 3.5.2 Part 3.6 Part 3.7 Part 3.8 Part 3.10 Part 3.11 |

PART 3.9: RELATED PARTY TRANSACTIONS YEAR TO DATE
Was the
Nature of the . Nature_ of ) transactlo:tl
Name rgla;:.:"’::‘?y balances at quarter arms-length Amount £
B end (TickiCheck for
Y)
(Y/N) R

INCOME STATEMENT
391 [ T for the year of comp 1sive income) ‘ 651,627,572

[Trustee remuneration & Key management : ;
3911 | onsiderations Board of Trustees personnel Trustee remuneration vl 238,372

Principal Officer remuneration & . Key management  Principal Officer =
pa2 considerations RrncipalOfficer personnel remuneration “ TR
3.9.1.3 [ Name of consolidate party (specify) 0
BALANCE SHEET
392 [ Balances at quarter end of financial position) 217,697,659
3921 [ Name of consolidate party (specify) 0
Reasons for transactions/ balances at year-end not at arms-length:

Due to inconsistencies experienced in the past, no differentiation between income and expenditure, as well as
debit and credit balances are required.

Potential related parties as well as related party disclosure are discussed in detail in the relevant Appendices
to the SAICA Guide. In terms of IAS 24 — Related Party Disclosure, “a related party is a person or entity that is
related to the entity that is preparing its financial statements:

(@) A person or a close member of that person’s family is related to a reporting entity if that person:
(i has control or joint control over the reporting entity;
(i has significant influence over the reporting entity; or
(iii) is a member of the key management personnel of the reporting entity or of a parent of the
reporting entity.
(b) An entity is related to a reporting entity if any of the following conditions applies:
(i) The entity and the reporting entity are members of the same group (which means that each
parent, subsidiary and fellow subsidiary is related to the others).
(i) One entity is an associate or joint venture of the other entity (or an associate or joint venture of a

member of a group of which the other entity is a member).
(ii) Both entities are joint ventures of the same third party.
(iv) One entity is a joint venture of a third entity and the other entity is an associate of the third entity.
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v) The entity is a post-employment benefit plan for the benefit of employees of either the reporting
entity or an entity related to the reporting entity. If the reporting entity is itself such a plan, the
sponsoring employers are also related to the reporting entity.

(vi) The entity is controlled or jointly controlled by a person identified in (a).

(vii) A person identified in (a)(i) has significant influence over the entity or is a member of the key
management personnel of the entity (or of a parent of the entity)”.

Based on the definition of related parties above, the scheme would need to select the appropriate nature of
relationship from the drop-down menu supplied in part 3.9 for each individual transaction/balance:

Associate

Joint venture

Key management personnel

Significant influence

Sponsoring employer

Subsidiary

Other (Specify)

The income statement should be disclosed per party and per nature of transaction in part 3.9.1. The scheme
should not aggregate all the income statement related party transactions.

The balances owing to/from related parties at quarter-end should be disclosed in part 3.9.2. The balance sheet
balances for the quarter should be disclosed per party and per nature. The scheme should not aggregate all
the related party balances. Please note that balances captured in lines 3.2.12.5 and 3.3.6.5 will automatically
pull through to line 3.9.2.

The following are examples of the type of information that we require for purposes of part 3.9 when a scheme
has identified an entity as a related party:

(Please note that the following examples are not considered to be an exhaustive list of all possible related
parties and transactions.)

Board of trustees/Principal officer/Executive management and their close family members

(Key management personnel)

- Trustee remuneration and considerations will be pulled through as an aggregate from part 3.6.37.

- Principal Officer remuneration and considerations will be pulled through from part 3.6.28 and part 3.6.29.

- Any other members of “executive” management’s remuneration should be disclosed separately from the
board of trustees and Principal Officers’ remuneration.

- Gross contributions received (disclosed in aggregate)

- Gross claims paid (disclose in aggregate)

- Ex-gratia payments (disclose in aggregate)

- Any other transaction entered into between the scheme and one of the parties mentioned above (disclose
per individual)

- Any transactions between the scheme and another entity that is controlled, jointly controlled or significantly
influenced by one of the parties mentioned above (disclose per individual)

- Outstanding balances on savings accounts (disclosed in aggregate)

- Outstanding contributions payable to scheme (disclosed in aggregate)

- Outstanding claims due by the scheme (disclosed in aggregate)

- Outstanding balances with regards to any other transaction (disclose per individual)

Employer groups
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(The entity is a post-employment benefit plan for the benefit of employees of either the reporting entity or an
entity related to the reporting entity. If the reporting entity is itself such a plan, the sponsoring employers are
also related to the reporting entity.)

- Grant received from employer

- Administration refund from employer

- Rent paid to the employer

- Administration fees paid if the employer group handles the administration function

- Site office costs

- Any other transactions

- Outstanding balances due by the scheme in respect of the above transactions

- Outstanding balances due to the scheme in respect of the above transactions

Administrators

(A management entity that provides key management personnel services to a scheme may be deemed a related
party in respect of those key management personnel services.)

- Administration fees paid

- Administration fees recovered

- Site office costs

- Rentreceived (where administrator rents building from scheme)

- Rent paid (where scheme rents building from administrator)

- Any other transactions

- Outstanding balances due by the scheme in respect of the above transactions
- Outstanding balances due to the scheme in respect of the above transactions

Managed care organisations

(A management entity that provides key management personnel services to a scheme may be deemed a related

party in respect of those key management personnel services.)

- Managed care fee (the total amount per party must be provided as the details would have been provided
in 3.4).

- Outstanding balances due by the scheme in respect of the above transactions

- Outstanding balances due to the scheme in respect of the above transactions

Subsidiaries, Joint Ventures, and Associates
- Any transactions

- Outstanding balances due by the scheme
- Outstanding balances due to the scheme
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Part 3.10 Surplus/ (Deficit) per Benefit Option

PART 3.10: SURPLUS /(DEFICIT) PER BENEFIT OPFTION - ACTUAL

Per Benefit option
Consolidated total

OPTION B i
Current
Current Quarter YTD [ X¥TD
R R R
3101 Gross contributions 5, 750,000,000 7.200,000,000 7,200, 000,000
3.10.2  Less Savings contributions o (142,000, 000) (142,000,000
3.10.3  Risk contribution income 5,750,000,000 7.058,000,000 7,058.000.000
1104 F":mss cl_aims paid and lepu'ta:l. in res pect of risk caried by the s cheme {including claims 5,335,000,000 5,604,000,000 8,604, 000,000
incured in res pect of commercial reinsurance contracts )
3.10.4.1 - Direct bensfits for the pericd 4,600,000,000 5,851,000,000 5,851, 000,000
3.10.4.2 - Direct bensfits for the previous financial year 700,000,000 283,000,000 863, 000, 000
5.10.43 | Direct benefits reported not yet paid q & E
5.10.4.4 - Apcredited managed healthcare s enices {no trans fer of risk ) 35,000,000 80,000,000 80, 000, 000
5.10.45 - Senices provided to members in own facilities o o a
3105 Less Savings planclaims paid o (115,000,000) (115,000,000)
3.10.6  Less Discount received on claims (1,000,000} (1,400, 000) (1,400,000
3.10.7 Less Claims recoveries fiom third parties -500000000 -500450000 -500450000
5.10.7.1 - COID recoveries (200,000,000} {200,100, 000) (200,100,000
5.10.7.2 - Forensic recoveries / Fraudulent claims recoveries {200,000,000) {200, 200, 000} {200,200,000)
5.10.7.3 - MVA recoveries (100,000,000} {100, 100, 000) (100,100,000
2.10.7.4 - Other o {50,000} {50,000}

The option names as per part 1.2 automatically pull through to part 3.10.

The contract names captured in part 3.4 and 3.5.1 pulls through to line 3.10.4.4, 3.10.17.1 and 3.10.17.2
respectively.

Where a line starts with the word ‘Less’, the scheme should place a minus in front of the figure.

The operating results of each benefit option under a medical scheme are to be separately disclosed, and the
accounting records are to be maintained in such a way that the operating results for each benefit option can
be determined.

It should be noted that the consolidated column (the sum of the individual option results) in part 3.10 should
agree line by line to the individual amounts in the income statement.

Important to note that the option results are after taking into account Net impaired losses: trade and other
receivables; hence other impaired losses as well as investment income does not form part of the option results.

The other column provided should be used to capture any transactions in this financial year, which relates to
options that were discontinued at the beginning of the financial year, for which the scheme incurred some
expenses or received some income.

The members and beneficiaries per option (3.10.36 and 3.10.37) at the end of the quarter pulls through from
the members and beneficiaries captured in part 2.1 per option.

Broker service fees consist of broker fee payments (in terms of Regulation 28 of the Act) as well as distributions
costs paid by the scheme. Distribution costs are mostly incurred under a co-administration or other agreement.
The scheme should ensure that an accurate split between broker fees and distribution costs are made in this
part. Where broker fees exceed R122.12 pampm and/or is greater than 3.45% on gross contributions, the
scheme should provide reasons.

Distribution costs do not include marketing and advertising expenses unless those expenses are paid to
brokers. Marketing and advertising costs paid to parties other than brokers are included in part 3.6.1.22.
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Consideration should be given to related party relationships and transactions relating to brokers fees and
distribution costs. These transactions should take account of the requirements of I1AS 24.

Reasons should be provided by the scheme if the year to date gross contributions is zero.

Where outstanding claims over/under provision are more than 10%, scheme is required to provide reasons.
It should be noted that lines 3.10.26, 3.10.29, 3.10.31 allows scheme to provide a description and amount and
should be broken down into individual amounts and not lumped together in one line. For e.g. other income
3.10.29 must be broken down into various types of other income and descriptions provided.

Where the scheme receives a grant from a sponsor, an employer, third party fund administrator, etc., whether
to comply with Regulation 29 of the Regulations to the Act, namely, minimum accumulated funds to be

maintained by the scheme, or for any other reason, the grant is shown separately under “Other income” in part
3.10.29. Hence, any such grants do not form part of the scheme’s net healthcare results.
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Part 3.11 Surplus/ (Deficit) per Benefit Option — Budget
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[Fas ] MHED Quartes (1) Yeur: 2019
[ Partz ] [ _Part3 | [ Parta |

Part 3.1 Part 3.2 Part 3.3 Part 3.4 Part 3.5.1 Part 3.5.2 Part 3.6.1 Part 3.6.2 Part 3.6.3 Part 3.7 Part 3.8 Part 3.9 Part 3.10 |

PART 3.11: SURPLUS /(DEFICIT) PER BENEFIT OPTION - BUDGET

Benefit : Year To Date January February March t
R R R R

Attt Gross contributions 21,514,011,963 | 1,711,232 727 1,726,068,968) 1,74[st5,716|A
3112 Less: Savings contributions o | E'l ‘ “l | 0|
3113 Risk contribution income 21,514,011,968 1,711,232,222 1,726,068,969 1,740,905,716
e Relevant healthcare expenditure (19,783,667,099) (1,709,667,914) (1,670,548,137) (1,806,027 417)

Mett claims incurred in respect of

risk carried by the scheme
ai1et (including claims incurred in (19,783,667,099) | (1,709,667 914) | | (1,670,548,137)] | (1,806,027.417) |

respect of commercial reinsurance

confracts)
1142 Premiums/ fees paid (Capilation fees) 0| o[ o[ o]
h115 Nett i p on ial reinsurance 0| o[ o[ o]
a8 Less: Broker service fees o 0 0 [}
anal - Broker fees 0| o[ o] | o]
3.11.8.2 - Other disfribution costs paid to brokers 0 | D| ‘ 0| | 0|
ALK Less: Administration expenses (857.581,244) | (68,239,393)| | (68,825,886) | (69,412,379)
ana Less: Nett impairment losses: Trade and other receivables o o] of [ 0|
3118 Net healthcare result 872,763,625 (66,675,085) (13,305,054) (134,534,080)
a0 ;zzis“g'l‘ht:‘;:w%"‘] 0 0 0 0
CRTRN Other investment income 0] o o °
a1z Other realised and unrealised gains/(losses) 0| | 0 0
3.11.13 Other income (specify) | 0 0 0 0
ERIRY] Owin facility surplus/(deficit) 0 0| 0 0
1115 Less: Other expenses (specify) 0 0 0 0
41118 Less: Finance costs ] o[ 0 0
BA117 Less: Investment management fees 0 ‘ o [] [

The option names per part 1.2 automatically pull through to part 3.11.
Where a line starts with the word ‘Less’, the scheme should place a minus in front of the figure.

The operating results of each benefit option under a medical scheme are to be separately disclosed, and the
accounting records are to be maintained in such a way that the operating results for each benefit option can
be determined. It should be noted that the assumptions that are to be incorporated into the budget must be
completed in Part 8.1, before this part is completed.

Consolidated: Part 3.11.20.1 for January pulls automatically through from Part 7.1.5. of the Annual Return i.e.
the closing Accumulated funds balance. From February to December, the balance at the end of the previous
month will pull through as an opening balance for the next month. For example, 3.11.20.1 (as previously
reported) for February pulls through from 3.11.23 (balance at the end of the year) for January.

It is important for schemes to pay attention to this part 3.11; when completing the budget consideration should
be given to factors that could affect transactions for example change in membership; seasonality of claims etc.
(Schemes should not simply divide their income or expenses by 12).

Unlock functionality has been enabled and will be active as follows:

Q1 - Part can be fully completed, unlocking not enabled.

Q2 - Part can be unlocked but only budget amounts from July to December can be amended.

Q3 - Part can be unlocked but only budget amounts from October to December can be amended.

Q4 - Unlocking not enabled.

Should the scheme unlock in Q2 or Q3, the scheme would be required to provide a reason for unlocking.

Page 52 of 73



HELP FILE - QUARTERLY STATUTORY RETURN 2022

PART 4 STATEMENT OF COMPREHENSIVE INCOME
Part 4.1 Statement of comprehensive income
PART 41
STATEMENT OF COMPREHEN SIVE INCOME
Year To Date Current Gua rter
R R

411  |Gross contributions 7.200,000,000 7.200,000.000
412 |Less Savings contributions {142 ,000,000) {142 000, 000
41.3  Risk contribution income 7,058,000,000 7,058,000,000

414 Relevant healthcare expenditure (5,962,854,204) {5,802, 854, 304)
415  Gross heslthcare result 1,085, 146,605 1,085,145,608
418  Mett incomaf{expens 8) on commercial reins wance contracts (1] (1]
417 Less Broker s envice fess (24,848,808) (24, 848,808
415 Less Administration expens es (415,000,000} {415,000, 000
415  |Less Mett impairment losses: Trade and other receiables (8,300,000) (8, 300, 000)
4110 Met health care result 615,868,000 515,800,000

4111 Less: Mett impairment losses: Other (1] (1]
4112 Other Inves tment income 55,500,000 55,500,000
4113 Other realis ed and unrealis ed gains/{loss es ) 1,000,300 1,000,000
4114 Other income 48,075,000 48,075,000
4115  Own facility surplus/{deficit) o 1]
4118  |Less Other expenses 1] L1}
4117 |Less Finance costs (5,500,000) (5,500,000}
4118 |Less Investrment mansgement fees {500,000) (500.000)
4.1.12  |Less Operating sxpenses on rental of imestmeant property {40,000} {40,000)
4120  Surplus(Deficit) for the year 714,534,000 714,534,000
4121 Corsolidstion Results o | ol
4122 Surplud(Deficit) for the year after consolidation 714,534,000 714,534,000
4123  Projected annusl gross contribut ions 28,800,000, 000 | ZE,ECC,CCC,CCC|

The figures captured in 3.10 pull automatically through to this part — 4.1.1 to 4.1.20. Consolidation results
should be completed in line 4.1.21.

The total amount for the current quarter should at all times agree with the amounts captured in part 3 of the
return, for the individual items.

Should the projected annual gross contribution income in 4.1.23 not equal one of the following:
- Line 4.1.1 year to date divided by number of months year to date x 12,

- Line 4.1.1 year to date plus remaining months budget as per 3.11.1, or

- Line 4.1.1 year to date plus previous year remaining months per 4.2.1,

the scheme should provide more information on how it was calculated.

Part 4.2 Statement of comprehensive income - Prior Year’s Actual
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fark 4.1
PART 4.2
STATEMENT OF COMPREHEN SIVE INCOME
YTD per the 2020 annual
retum Total </ dan Feb
R R R R
421 Gross contributions 18,619,180,351 4,111,881.788 1,365,421,863 1,384,826,687
422 Less: Savings contributions (3,615,556, 388) (204 552 880) (207,084 520) (301,273 351)
423 Risk contribution income 13,003,632,085 3,217,220.108 1,082,417,034 1,083,563,316
424 Less: Relevant healthcare expanditure {11,206, 455 565) [2.702.818,138) (1,816,242 180) (281,434 330)
425  Gross healthcare result 1,707,177,420 1,707, 177.420 (547,825,128) 822 118,486
428 Met income{expense) on commercial reinsurance contracts 10,627 4,872 1,611 1,682
427  Less: Broker service fea (404,560 66T) (100.833.085) (33,375.110) (34.220.500)
4271 - Broker feas (404,582 687) (100.832,247) (33,374,533) (34,218 ,906)
4272 - Other distribution costs paid to brokers (7.000) {1.748) (577) (504)
424 Less: Administration expanzes (2,308,799,304) (405.814,072) (163,779,538) (164,007 207)
429 Less: Mett impairment losses: Trade and other receivables {16,327,048) {4.0:90.450) (1,351,179 1,280,483
4210 Net healtheare result {1,112.480,160) [86,323,683) (748,320,340) 621,631,768
Less: Mett impairment losses:
421 e (specity) (4.000) (4,000} (4.000) 0
4212 Other investment income 335,040,873 53.762.403 | 27.820,531|| 27.820.831|
4213 Less: Investment management fess (8.354,280) (2.250,000) | (750,000} (750,000)] [
4214 Less: Operating expanses on rental of investment property 15,000} {5,000) | (S,CIEIDJ” Cl||:
4215  Other realised and unreslised gsins/{losses) 135,708,107 o] 1,000 K .mo)[
4218 Othar income (spacify) 522 230,806 1] o 1]
4217 {Dwn facility surplus/(deficit) 12,523,986 3000000 | 1,000,000 1.000.000[
4218 Less: Cther expenses {specify) {1.000% {1,000} {1.000} o
4218 Less: Finance costs (14.800.824) (2.100.000) | (1,000,000)][ (1.000,000)] [
4220  Surplus / (deficit) for the year 160,030,608 (3.821.100) (718,167 500) 542,801 500
4221  Balance at the baginning of the year 5,083,573,680 5,083,573,680 5,083,573,680 4,360,406,181
42211 - As previously reported 4,272,533 508 4,272,533.508 4,272,533,508 4,380,406,181
42212 | Prior period adjustment 11,040,002 811,040,002 | £11.040,002|| o|[
4222 Transfer fo / {from} sccumulated funds (4,000,000) {4.000,000) {4.000,000) 0
42229 - Due to amalgsmsation 80,000 80.000 | BGGC'D” 0| |:
42993 [ Dus to_rE-measurEment of investments and property, plant 80,000 0,000 | 50.000 | 0”
and equipment
47 Ralanra at tha and of tho wvaar 21721 RR1 2717 R NATR ARRT RN 4 RN ANR 181 B AN 20T Tan

The actual income statement figures per month from 4.2.1 to 4.2.9 will pull through from the Annual Return
Part 6.2 of the previous year. The rest of the lines will need to be manually completed.

The YTD column pulls automatically through from Part 6.1 of the Annual Statutory Return. The total column,

which is an add sum of the figures captured in each of the twelve months, must validate to the YTD column in
respect of lines 4.2.11 t0 4.2.19.
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Part 5.1 Accumulated Funds
PART 5.1: ACCUMULATED FUNDS
Previous quarter Current guarter Year to date
R R R
5.1.1 Balznee 2t the beginning of the periad 0 3.128.,581232 3,128,581,232
5111 - As previously reported o 3.121.581.232 3,121,581,232
5112 - Prior period adjustment 0| 8,000,000 £,000,000
5.1.2 Surplus / {deficif) for the period 0 714,534,000 714,534,000
5.1.3 Transfer tof{from) accumulated funds 0 0 o]
5121 - Due to amalgamation L :C 5
5.1.3.2 - Due to re-measurement and property, plant and equipment 0| o o
N - Transfer from revaluation reserve due to reslisation of accumulated gains or losses of equity o
1.3 L oy 0| o
instruments upon de-recognition
5.1.04 Dther Transfers 0 0 [u]
514 Other {specify) | o i} a
515 Balance at the end of the period o] 3.244,115,232 3,844,115,232
Please provide the reasons for any prior year adjustment: I Click here ]

The opening balance, as previously reported at the beginning of the previous period (7.1.5), pulls
automatically through from the previous period’s return i.e. for Quarter 1; this will pull through from the Annual
Statutory Return, whereas for Quarter 2 - 4, the closing balance for the previous quarter will pull through
automatically.

Therefore, the scheme should restate the prior period’s figures (where applicable) on the return. The scheme
should please use 5.1.1.2 only for any restatements and provide reasons.

The closing balance of the previous quarter (5.1.5) pulls automatically through to the opening balance of the
current quarter (as previously reported- 5.1.1.1). Hence, the current quarter's figure will automatically
incorporate any restatements of prior quarter’s balances.

The surplus/ (deficit) for the period in part 5.1.2 automatically pulls through from part 4.1.21, for both the
current and previous financial quarter.

The scheme should provide the exact nature of any amounts included in part 5.1.4. The scheme should also

only complete this part, if the return does not cater specifically for that kind of transaction elsewhere in part
51.
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PART 6 STATEMENT OF FINANCIAL POSITION

A B I sa02300 Peogle B s intranet [ statutory Retums Portal X |+ W 2

& O @ @ Coundl for Medical Schemes [Z4]  hitpsy//www.medicalschemes.com/Returns/webform1 aspip=6 W =
& cvs R

[MUED Qs (1) Vear- (2022

Part 6.1
PART6.1
STATEMENT OF FINANCIAL POSITION
Previous Quarter | Current Quarter |
R | R [
T [asseTs
1 Noncurrentassets 0 07491328
111 | Land & buidings (spect] ] 284 180,109]
112 |Plant & equipment 0 0
13 Jvesiments 0 13311219
14 | Other non-cument assets (specify) ] 0
115 JFRS 16 rightofuse assets ] [
2 [Cumentassets 0 25,176,968,8%)
121 Jvenlories [ 0
122 [Trads and olher receivables 0 53,300,134
123 Jvesiments 0 20,620 849210
24 [Cash and cash squivalenis [ 3,598.266,561
125 [Personal medical savings accountinvesiment ] 1324512391
125 | Othes cument assss (speciy) [] 0)
3 [Totalassets 0 26484 46022
Fz__[FUNDS AND LIABILITIES l
21 Wembers' funds 1] zz_am@‘
71 coumalated funds 0 2317320891
212 [Revaluaton resenve - investments 0 [
212 [Revaluaton reserve - poperly_plant and equipment 0 0
4 | Reserves set aside for speciic purposes (specy) ] 0
215 | (Otherresenves [speciy} 0) 0
215 Minoriy inerest [ g
22 |Non cumrent liabilties 0 1
21 Borovings d 0
222 | Oter non-curen it spect) [l 0
25 |Curent labilities 0 4167 139,387
E=+ lotal funds and liabiliies 1] 26481450 224
Please indicate when did the scheme obtain approval from Council to directly or indirectly borrow money, as is required by section 35(6)(c) of the Medical Schemes

A e "

30 Jun 2022

Some of the balance sheet balances for the current quarter pulls automatically through from the individual
parts, completed in part 3, 5 and part 7 of the return.

Details of land and buildings should be provided in the description line provided for in part 6.1.1.1; all the
scheme’s land and buildings should not be aggregated and disclosed as a single line in part 6.1.1.1.

Details of other non-current assets should be provided in the description line provided for in part 6.1.1.4; all
the scheme’s non-current assets should not be aggregated and disclosed as a single line in part 6.1.1.4.
Personal medical savings account investment Line 6.1.2.5 pulls through from part 7.1.5.

All of the previous quarter’s figures pull automatically through from the data in part 6 of the previous quarter’s
return.

The personal medical savings account liability (6.2.3.1) will pull through from Part 7.2.
Cash and cash equivalents will include all cash disclosed in Part 3.1.
Where the scheme has any borrowings, details of when approval was obtained by the scheme from Council

to directly or indirectly borrow money must be provided, as is required by section 35(6)(c ) of the Medical
Schemes Act.
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The scheme should ensure that the total assets in part 6.1.3 agrees with the total funds and liabilities in part
6.2.4.

PART7  PERSONAL MEDICAL SAVINGS ACCOUNTS

Circular 2 of 2018 together with Circular 56 of 2017 provides clarity around the treatment of Personal Medical
Savings Accounts (PMSA).

The accounting treatment of PMSA investments is now dependent on whether the scheme’s rules state
whether PMSA monies belongs to the member or not. When the rules state that savings monies belong to
members, the Financial Institutions (Protection of Funds) Act, 28 of 2001 (FIA) applies, which means that
these funds are trust money which must be kept separately. As such they are not to be disclosed with the
schemes assets in Part 3.1, but rather separately disclosed in Part 7.1.

Where the schemes rules do not state that savings monies belong to members, then the savings monies are
to be included as part of scheme assets in Part 3.1.

Part 7.1 Personal Medical Savings Account Investment

Part 7.1 has been amended to allow the scheme the option of selecting whether the scheme’s rules indicate
that savings monies belong to the members or not, or “not applicable” if the scheme has no benefit options
with savings contributions. This is done by way of a drop-down box:

Part7.2

Part7.1
PERSONAL MEDICAL SAVINGS ACCOUNT INVESTMENT

De scription Current Quarter

Dothe rules of thes cheme s tate that pers onsl medical s svings sccount monies belong to the membears 7 Yes s
L3
TP — [ wooom
Fiz ‘Cumrent sccounts 200,000,000
F13 Ficed deposits 50,000,000
T4 Other (specify) | 190,000,000
715 Less: Transfer of assets due to smalgsmation during the yesr 0
F18 Total Invegments at the end of the period 1,340,000,000
FaT Recondiing iens (Speciy) 12.000.000
7.1%  Balance of personal medical savings accounts liability at the end of the period 1,353,000,000

If “Yes” is selected, then parts 7.1.1 to 7.1.7 are generated, and the scheme can input the various investments
making up the total PMSA investments. The line item in part 7.1.7 “PMSA monies included in part 3.1” will be
blocked out for entry.

The scheme should provide the exact nature of any amounts included in line 7.1.4. The scheme should only
complete this line if the return does not cater specifically for that kind of balance elsewhere in part 7.1.

The scheme would also be required to provide information on the reconciling items between the balance of
the investment and that of the liability in 7.1.7.

If “No” is selected, then parts 7.1.1 to 7.1.6 are blocked out, as these investments now need to be included in
Part 3.1 as part of scheme assets. The only part available for input is Part 7.1.7. and the line item “PMSA
monies included in part 3.1” will be available for entry as a reconciling item. The amount to be captured here
must be equal to the value in part 7.2.17 to ensure the validations work.
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Part7.2
Part71
PERSONAL MEDICAL SAVINGS ACCOUNT INVEST MENT

Description Current Quarter

Dothe rules of the s cheme s tate that pers onal medical s avings account monies beleng to the members 7 No b
R

7 Call sccounts
71z ‘Current accounts
713 Ficed depos its
714
Fis Less: Transfer of 355 ets due to amalgamation during the year

Total Invegments at the end of the period o

Recondling itens (Speciy) 13,000,000
Balance of personal medical savings accounts liability atthe end of the period 1,363, 000, 000
Part7.2
Part7.1
PERSONAL MEDICAL SAVINGS ACCOUNT INVEST MENT

De scription Current Quarter

Dothe rules of the s chame state thet pers onal medicals avings account monies belong to the mambars 7 No b
R

T ool e

[Cal eccounts (=2 Other - Internet Explorer — X
Tz ‘Cument accounts
713 Ficed deposits Flease s upply s detailed list
T4
F15 Less: Transfer of ass ets due to amalgamation during
716 Total Invegmentsatthe end of the period o
77 Recondling iens (Specii a
713  Balance of personal medical savings accounts i | Done 1,353, 000,000

If the scheme does not have savings accounts and contributions as part of its benefit offerings, then the
scheme must select “Not Applicable” and input zeros in parts 7.1 and 7.2.

Part7.2
Part7.1
PERSONAL MEDICAL SAVINGS ACCOUNT INVESTMENT
Description Current Quarter
Dothe rules of the s chemes tate that personsl medical savings account monies beleng to the members 7 Not Applicable hd

Fa1 ‘Call accounts

F1.2 ‘Current accounts

13 Ficed deposits

T4 Ofher (specify)

15 |Less: Transfer of sssefs due to smalgamation during the yesr
F-1.6 Total Invesdments atthe end of the period

FA7 Recondiing ilens {Speci)

712  Balance of personal medical savings accounts liability at the end of the period 1,362,000, 000

1l
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Part 7.2 Personal Medical Savings Account Liability
Part7.1
Part7.2
PERSONAL MEDICAL SAVINGS ACCOUNT LIABILITY
~
Total
R
721 Balance on savings plan lisbility at the beginning ofthe year {credit balance) 1,222,301,612
T2 Prior year adjus tment
723 Les: Advances on savings plan accounts {50,000)
7.24 Balance on s wings plan liability at the beginning of the year [net balance} 1,222,251612
725 Sasvings contributions received or receivable 142,050,000
E-E2] - For the current year 142,000,000
F-252 - Received in advance | 0
7.253 - Allocsted to settle prior year advances [ 50,000
726 Transfers from other s chemes [ 100, 000, 0D
727 Savings plan lisbilities transfemed tof(fom) the scheme upon smalgamation [ 0
(TS Interes 1 paid on s svings plan accounts [ 500,000
Fze Less: Transfers to other schemes | 000
) Less: Claims paid on behslf of members [
T2 Le s Administration expens es o
7212 Less: Bank charges and inves tment mansgement fees incurred [
7213 Less: Refunds on death or res ignation | (5000,000) W

Pleas provide reasons for any prior year adjugments:

W hat procedures are in place to follow-up on members that need to be refunded: Click here

Where a line starts with the word ‘Less’, the scheme should place a minus in front of the figure.

The savings plan liability at the beginning of the year 7.2.1 as well as the opening advances on the savings
plan account 7.2.3 is pulled through from the annual return closing savings plan liability (4.5.1.16 in the
previous year's annual return) and advances on the savings plan account (4.5.1.15 in the previous year's
annual return).

Any prior year adjustments must be recorded in 7.2.2 and scheme should indicate reasons for the adjustment.
The savings contributions for the current year in part 7.2.5.1 pulls automatically through from part 3.10.2.

Administration expenses in part 7.2.11 pulls automatically through from part 3.6.40 (administration expenses
recoverable from savings plan accounts).

The scheme should provide the exact nature of any amounts included in line 7.2.14. The scheme should only
complete this part if the return does not cater specifically for that kind of transaction elsewhere in
part 7.2.

It is very important to split the debit balances included in the savings plan liability from the credit balances.
These debit balances at year-end should be disclosed in part 7.2.16.

The scheme is required to split the credit savings balance at quarter-end between current members and
resigned members. The scheme should further perform an ageing of the credit savings balances of resigned
members between the balances younger than 6 months and the balances older than 6 months. Where
amounts are disclosed under 7.2.18.2.2 (older than 6 months) the scheme is required to indicate what
procedures are in place to follow-up on members that need to be refunded.

Resigned members in the ageing should include members resigned from the scheme as well as members
resigned from an option with savings to an option without savings within the scheme.
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Savings plan contributions are credited on the accrual basis and withdrawals on the cash basis, i.e. no
provision is made for outstanding claims at the end of the accounting period.

Where the scheme has either prescribed long outstanding PMSA monies and written it back to scheme funds,
or transferred amounts to the Guardian’s Fund, separate line items have been made available in 7.2.14 to
cater for this.

Part7.1
Part7.2
PERSONAL MEDICAL SAVINGS ACCOUNT LIABILITY

[F.252 - Received in advance | 9
b2ss - Allocsted to setile prior year advances [ 50,000
TZE Transfers from other s chemes | 100, 000, 000
rar Sevings plan litilties e & Ogper _ Internet Explorer _ b | o
728 Interes t paid on s avings plan | 5,500,000
&2 Less: Transfers to other schy  Flesse supply a detsiled list | RT3
7210 Less: Claims paid on behalf [ (115
7211 Less: Administration expens| 0
7212 Less: Bank charges and i [ 0
(ESE Less: Refunds on desth or rd | (5
214 | Ofier (speciy (201.812]
F.zis Net balance at the end of 1,:334, 000, 000
7218 Add: Advances on savings d [ 18,000,000
rzi7 Balance of personal medi bnce) 1,353,000,000
LEXH Ageing of personal medicsl 4 1,353,000,000
72181 Current Members | 1,250,000, 000
T21az Resigned Members 103,000,000
T21a21 -0- 8 months [ 75,000,000
— £ b & fnr et Mevrme b ok e b 20 nnn non
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PART 8 ASSUMPTIONS
Part 8.1 General assumptions used in the budget

The scheme should provide the basis i.e. general assumptions, of the budget. Where any item increases and
lor decreases by more than 10%, the scheme should provide reasons.

The details of the underlying assumptions of the budget should be provided per option, as well as on a
consolidated level. All these fields are capture fields. Details of any other assumptions that do not appear on
the list should be provided in 8.1.5.6.

m httpi//cmsuatd2/returns/webform..aspxlp=8 G B 7 -

y —
S Favorites (@ statutory Returns Portal - CMS Quarter Section %~ B - 1 @ - Pagev Safety~ Tools~ @~

Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut

PART 8.1: GENERAL ASSUMPTIONS USED IN BUDGET
Consolidated Per benefit option
OPTION A -
% %
8.1.1  Contribution increase 10.5 10.5
812  Claims increase 6.2 6.2 |
813  Managed care: health expenses (capitation fee) 53 53 |
814  Membership growth 5.0 (0.1)
815 Non-health expenditure
8.1.5.1 Administration fees 5.0 5.0
8.1.5.2 QOther administration costs 5.0 5.0
8.1.53 Managed care: management services 5.0 5.0
8.1.54 Broker fees 5.0 5.0
8.1.55 Investment return 5.0 7.0
8156 | Other (specify) 5.0 9.0
8.16  Reserve building 50 50
. , £
Scheme :(MMED) Quarter :(1) Year : (2013) €. Local intranet | Protected Mode: Off fy v H150% v

PART 9 MINIMUM ACCUMULATED FUNDS TO BE MAINTAINED IN TERMS OF REGULATION 29

Part 9.1 Cumulative Nett Gain on Re-measurement of Properties and Investments

PART 9.1
CUMULATIVE NET UNREALISED NON-DISTRIBUT ABLE RESERVE MOVEMENT S RECOGNISED IN THE STATEMENT OF INCOME

Year to Date
R
2.1.1 |Balance at beginning of period 263,750,580
212 Met gains/{lesses) on re-mess wrement to fair value of financial instruments and inves tment properties included in the s tatement of income 1,000,000
213 |Impairment losses and revers al of impairment losses on revalustion of inves tments and property, plant and equipment included in the income s tatement l:l
214 Reslisation of cumulstive gsins or losses recognis ed in the income s tstement on dis possl of inves tments l:l
2135 Reslisation of sssets upon smaslgsmation during the year l:l
215 | Oher(s pacy o
217 Cumulstive net unreslis ed non-dis tributsble res erve movements recognis ed in included in the statement of income 264,750,580
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Part 9.1 is only applicable to those kind of investments, where it is the scheme’s accounting policy to take any
unrealised gains/(losses) on the re-measurement of investments to the income statement (accumulated
funds); as all other unrealised gains will be accommodated in the revaluation reserves in part 6.2.1.2 and part
6.2.1.3.

This balance at the beginning of the year (9.1.1) pulls automatically through from the scheme’s previous year’s
annual return (10.1.9).

Part 9.1 continues to extract all the Net unrealised gains/ (losses) included in the year to date’s income
statement.

The unrealised gains/ (losses) on revaluation of investments and property, plant and equipment included in
the income statement in part 9.1.2 pulls automatically through from part 3.7.4 (unrealised gains/ (losses) on
revaluation of investment property), and part 3.7.5 (net gains/ (losses) on revaluation of investments carried
at fair value through the income statement) as well as part 5.1.3.2 (due to re-measurement of investments and
property, plant and equipment).

Hence part 9.1.2 summarise the total gross unrealised gains/ (losses) in the year to date’s accumulated funds.

However, to ensure that only the net unrealised gains/ (losses) are deducted from the solvency ratio, the
scheme should capture any permanent impairment losses and reversal of impairment losses on revaluation
of investments and property, plant and equipment included in the income statement in part 9.1.3. This amount
should be captured as a negative amount, to ensure that it is deducted from the gross unrealised gains.

Furthermore, the scheme should deduct all realised portions of any unrealised gains/(losses), which were
previously included in the accumulated funds (income statement), in part 9.1.4; this will ensure that only the
net unrealised gain/(loss) is deducted from the solvency calculation.

In the event that a scheme amalgamated during the year, the scheme should ensure the accurate completion
of this part up to the date of amalgamation. The realised amount upon amalgamation should be excluded in
line 9.1.5.

A detailed description of any transaction included in part 9.1.6 should be provided; as this will have a direct
impact on the solvency calculation of the scheme at year-end.
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Part 9.2 Solvency Ratio
@ Bl & | hitp://cmsuatD2/returns/webfarml aspx?p=0 v‘;,‘ = l Bing 0 -
¢ Favorites (@ statutory Returns Portal - CMS Quarter Section %~ B - 0 @ - Pagev Safety~ Took+ @~

Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut

PART 9.2: SOLVENCY RATIO )

R

9.2.1 Total members' funds per balance sheet 2,472,980,153

922 | Less: Unrealised non-distributable reserve 0

923 Less: Funds set aside for specific purposes 0

904 _Less_: Cumulative net gains on revaluation of investments and property, plant and equipment included (277,073,259)

in the income statement

925 | Less: Specific assets encumbered for third party liabilities 0

926 Add: Sub-ordinated loan as approved by the Council 0

927 Total nett assets 2,195,906,894
R

928 TOTAL NETT ASSETS 2,195,906,894

929 ANNUALISED GROSS CONTRIBUTIONS 21,226,564,058

9.2.10 SOLVENCY RATIO 10.35%

Please indicate the reasons for not meeting the 25% statutory solvency: Click here

«

Scheme :(MMED) Quarter :(1) Year: (2013) € Local intranet | Protected Mode: Off fg » ®150% ~

Accumulated funds in terms of Regulation 29

Accumulated funds represent the Net asset value of the scheme excluding funds set-aside for specific purposes,
unrealised non-distributable reserves and encumbered assets. Therefore, the total members’ funds in 9.2.1 pull
automatically through from part 6.2.1 of the return.

Unrealised non-distributable reserves

Both the revaluation reserve for investments (part 6.2.1.2) as well as the revaluation reserve for property, plant
and equipment (part 6.2.1.3) should be deducted from the total members’ funds for solvency purposes; to
ensure that unrealised non-distributable reserves are excluded.

Therefore, part 9.2.2 automatically pulls through from part 6.2.1.2 (revaluation reserve for investments) plus
part 6.2.1.3 (revaluation reserve for property, plant and equipment).

Funds set aside for specific purposes
All funds set aside for future claims, whatever they are called, should be included in accumulated funds. This
has the effect of looking at the nature of the fund, rather than the name.

However, funds “set aside for specific non-claims purposes” should be excluded from accumulated funds.

It is therefore recommended that schemes classify their reserves properly keeping in mind the Regulation 29
prescriptions.
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Part 9.2.3 pulls automatically through from part 6.2.1.4 (reserves set aside for specific purposes).

Cumulative net gains on revaluation of investments and property, plant and equipment included in the income
statement Part 9.2.4 automatically pulls through from part 9.1.7; should part 9.1.7 be an unrealised gain. Where
part 9.1 resulted in a net cumulative unrealised loss, it is ignored and not pulled through to part 9.2; as net
unrealised losses are not added to accumulated fund to calculate solvency.

However, in some instances it was noted that a scheme’s accounting policy states that for some investments
the unrealised gains/ (losses) on the re-measurement of that investment are taken to the income statement (i.e.
investment property), and for its other investments the unrealised gain/ (loss) on the re-measurement of that
investment to fair value are taken to a revaluation reserve (i.e. available for sale investments).

Therefore, to ensure that only the net unrealised gains are deducted from solvency, the formula in part 9.2.4
also looks whether the scheme had any revaluation reserves in part 9.2.2. Where a scheme had a revaluation
reserve (hence an unrealised gain) in the balance sheet, as well as an unrealised loss in part 9.1.7, the formula
in part 9.2.4 will add back the unrealised loss in part 9.1.7, limited to the revaluation reserve amount in part
9.2.2. This will ensure that only unrealised gains are deducted from the solvency ratio, and that no unrealised
losses are added to the solvency ratio.

Important to note that, where a scheme had a revaluation reserve in part 9.2.2 as well as a cumulative net
unrealised gain in part 9.1.7 the full unrealised gain will pull through to part 9.2.4.

Encumbered assets

Section 35(4) of the Act states: “A medical scheme shall not be deemed to hold an asset for the purposes of
this Act to the extent that such asset is encumbered”. In addition, section 35(6)(c) states that a medical scheme
shall not directly or indirectly borrow money without the prior approval of the Council or subject to such directives
as the Council may issue.

Therefore, where a specific asset is encumbered in respect of obligations between other persons (third party
liability), there is a risk of loss to the scheme. For example, a cession of share certificates or insurance policy
as collateral for a third party loan. In such a case, the liability will be in the third party’s books. Such encumbered
assets should be deducted from the accumulated funds. Should other variants of encumbrances present
themselves to medical schemes, the underlying principles, including risk of loss and location of liability, should
be considered.

The final effect should not be an iniquitous position for the scheme.

However, where an encumbered asset is in respect of a liability that is in the scheme’s balance sheet, the
encumbered assets should not be deducted from accumulated funds. This would be the case, for instance, in
a finance lease or instalment sale agreement where computer equipment has been purchased. If the
encumbered assets were to be deducted, the net effect would be a net liability, which is tantamount to double
accounting.

Page 64 of 73



HELP FILE - QUARTERLY STATUTORY RETURN 2022

Subordinated loans
The scheme should only add a subordinated loan in part 9.2.6 if Council has approved the subordinated loan,
and gave approval that the specific loan can be treated as equity.

Annualised gross contributions
It should be noted that the gross annual contributions includes the contributions to members’ savings accounts.
Hence, the annualised gross contributions in part 9.2.9 pulls automatically through from part 4.1.24 of the return.

Where a scheme did not meet the required minimum solvency level of 25%, as set out in Regulation 29, they
should complete the reason box at the bottom of part 9.2; indicating the reasons for not meeting the 25%
solvency level; period of non-compliance and indicate if business plan was submitted to the Office.

Bl e B

i Favorites (@ Statutery Returns Portal - CMS Quarter Section [ v 2 @ v Pagev Safetyv Tools~ @~
[“Part1  JPartz I Parts W Parts W Parts W Partt Part 7 -
Parts I Parto |
|
921 Total members' funds per balance sheet 2,472,980,153 -
922 | Less: Unrealised non-distributable reserve 0
923 Less: Funds set aside for specific purposes 0
904 _Less_: Cumulative net gains on revaluation of investments and property, plant and equipment included (277,073,259)
in the income statement
925 Less: Specific assets encumbered for third party liabilities 0
9.26 Add: Sub-ordinated loan as approved by the Council 0
927 Tortal nett assets 2,195,906,894
R
928 TOTAL NETTASSETS 2,195,906,884
929 ANNUALISED GROSS CONTRIBUTIONS 21,226,564,058
9210 SOLVENCY RATIO 10.35% E
Please indicate the reasons for not meeting the 25% statutory solvencyy Click here
How many days was the solvency less than 25%7 > 90 days -
When was/will the business plan be submitted to the Council for Medical Schemes (in terms of section 35 Click h
(11) and Regulation 29(4))? Ik here

f] = il " r

Scheme :(MMED) Quarter :(1) Year: (2013) € Local intranet | Protected Mode: Off ‘g v ®10% -
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PART 10 SUPPORTING FINANCIAL INFORMATION

The purpose of this part is to allow schemes to electronically submit the supporting documentation to the
quarterly returns, such as the scheme’s management accounts, investment reconciliation and 39 party
investment schedules.

Electronic submission seeks to facilitate easier submission of the data and reduce wastage in terms of paper,
printing, postage and storage costs. Electronic submission will also facilitate completeness of the quarterly
return submission, as there are validation rules in place such that if there are no management accounts or 3r
party investment schedules attached then the return will not validate and final submission cannot occur.

Part 10 ~
ing Financial

The Council for Medical {CMS) h to submit financial i ion which ris the il i in the refurn system.

This typically includes monthly ts, an i iliation table and rting 3rd party i These have hi: L been received in hard copy
format from schemes, however from 2018 the CMS would like to collect this information electronically.

Type Upload

Browsa...

101 Scheme's own management accounts pdf hd

Uploaded Replaced Save

Browse...

<

02 CMS standard electronic management scoounts ®lsx

Uploaded Replaced Save
Browse...
103 Investment reconcilistion table dex W
Uplozded Replzced Save
10.4 Total Third party investment schedules
Browse...
1041 | Third party investmant schedules: 1
Uploaded Replaced Save
Browse...
1042 Third perty investmant schedules: 2 pdf hd
Uploaded Replaced Save |

Browse...

Part 10.1 allows to submit its own version of its management accounts, in either PDF or Excel format. Once
uploaded the user must click on save, and the “Uploaded” tick-box will then be shown as checked as
confirmation of it being uploaded.

If the user wishes to replace the file with another one, then the user must select “Browse” again, select the new
file and then click on replace. The “Replaced” tick-box will then be shown as checked as confirmation.

If the user wishes to view the file that has been uploaded, the user must click on “Download” to access the file.

This works similarly in 10.3 (Scheme’s own investment reconciliation table), 10.4.1 to 10.4.3 (Third party
investment schedules) and 10.5 (CMS standard investment reconciliation).

The scheme’s own investment reconciliation table in part 10.3 refer to what schemes normally submit as part

of their Quarterly Return submission, which is essentially a reconciliation between what is contained in each
investment schedule and what is ultimately captured as the totals in part 3.1.
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This reconciliation should present how the scheme collates the totals for each individual investment on a look-
through basis from the scheme’s various asset managers funds or investments, and thus should reconcile to
what is captured as totals in part 3.1. The accepted formats allowed are either PDF or Excel files.

The third-party investment schedules in 10.4.1 to 10.4.3 can be either submitted in PDF, Excel or ZIP format.
Space for 3 files has been allocated between 10.4.1 to 10.4.3, however if more files are required it is
recommended to contain multiple files in a ZIP file. Kindly try to restrict each ZIP file to less than 10mb each.

Newly introduced in 2019 in 10.5 is the CMS standardised investment reconciliation and was referred to in
Circular 29 of 2019. Contained within the reconciliation is a step by step guide on how to complete it. The
purpose of this is to standardise the way we receive the investment breakdowns from schemes, as historically
not all schemes provide sufficient level of detail.

Although part 10 allows users to now upload information such as management accounts and investment
schedules electronically, we would still require one hard copy submission.

PRINT REQUEST FOR RETURN
To access the print options available, the user should click on the “print” option available on the task bar. The
following screen will appear:
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/& print - Windows Inte o= i
& () = &1 tip/cmsuatoa/Retums/print asp &g e
o Favorites | @8 print % v B v (2 @m v Pagev Safetyv Toolsv @~

v
Y
~

"L

Ay COUNCIL
<= CMS

Done

Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut

Schemes are advised that their return is checked and verified by the Principal Officer, before submitting it to the Council for Medical
Schemes

The "Print Validation Rules" option will enable you to generate validation rules that can be used for preparation
purposes.

The "Print Pull Thrus" option will enable you to generate pull thrus document that can be used for preparation
purposes.

The "Print Blank Return" option will enable you to generate an empty document that can be used for preparation
purposes.

The "Print Return for Principal Officer" option will enable you to give an interim document to the Principal Officer
for his or her verification.

Please take note that:

e« MS Word must be installed on your machine.

Please take note that your return will take approximately 6 hours to generate. Should you have received no return after the 6
hours, please send an e-mail containing your

Name

Contact details

Scheme name

Date and time submitted

to the analyst responsible for your scheme as listed under 'Contact Us'

Your co-operation is much appreciated

\Please select a printing option

D Print Validation Rules

(-] |Print Pul Thrus

[
€ Local intranet | Protected Mode: Off

fa v ®|IB% -

This page explains in detail the different print options available to the user as well as the procedures to be

followed.

Hence, the

user has the following print options:

o Print validation rules: A list of all the validation rules applicable to that specific year's statutory return will be
e-mailed to the user.
o Print pull throughs: A list of all the pull throughs applicable for that specific quarter’s statutory return will be
e-mailed to the user.
e  Print a blank return: A blank word document for that specific quarter’s statutory return will be e-mailed to
the user. Print return for principal officer; A draft word document, which contains all the information currently
captured on the return, will be e-mailed to the user.

It should be noted that all print requests are sent to the Office’s generators, which are processed on a first come
first serve basis. Hence, all requests are queued at the generators to be processed. Please note that it takes
approximately 30 minutes for a quarterly statutory return word document to be generated. Therefore, should
you be third in the queue, you will only receive your word document (whether it is a final or draft copy) in an
hour and a half’s time.

Also important to note that print requests will be e-mailed to the user as well as to the Principal Officer,
Chairperson and Trustee signature. The data captured in part 1.1 of the return will be used to obtain the e-mail
addresses of the relevant people.

VALIDATION OF RETURN
To validate a return, please click on the ‘validate’ option on the task bar. The following screen will appear:
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J& Valsub - Windows |

& () = (€] https/cmsuatd Returns/valsubospe Bing L2

i Favorites @ Valsub - ~ [ g v Page~ Sefety~ Tools~ @~
w e (] 2

& =

VALY COUNCIL
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ﬂ]_\_ _l_lll -

Home | Contact Us | Statutory Return | Print | Validate | Submit | Help | LogOut

You have chosen to validate your return. By clicking on the Validate Button below, your request will be forwarded to Council for
Medical Schemes and queued for processing. Once processed, the results will be E-Mailed to you.

Please note that your return will be locked temporarily during this process fo prevent a possible mismatch of figures. If you performed
a final submit and validation is successful, your return will be automatically rolled over to the next period and your Final word
Generated Document E-Mailed to you_ If not suceessful or if you only performed a validation request, your return will be automatically
unlocked on the current period to allow for changes to be made.

Click on the Validate button below to proceed

m

I Validate

This page explains in detail the validation process. It should be noted that all validation requests are sent to the
Office’s generators, which are processed on a first come first serve basis. Hence, all requests are queued at
the generators to be processed. Please note that it takes approximately 10 minutes to validate a quarterly
statutory return. Therefore, should you be fifth in the queue, you will only receive your validation results via e-
mail in 50 minutes’ time. (User should also note that it depends on SMTP traffic (speed of the internet) and
number of users requesting prints and validations)

After clicking on the validate button the following screen appears, which only explains the validation process
further. The user should click on OK.
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E http//cmsuat2/Retumn

@\/ @ | 8] http://cmsuatd2/Retums/valsub.aspx
s/ Favorites | () http://cmsuat02/Returns/valsub.aspx 3 v B v [ & v Pagev Safetyv Toolsv @v

Message from webpage =)

Your request for validation of your return has been successfully

4 I\ submitted to our systems and is waiting in the queue to be processed.
The results will be E-Mailed to you shortly. Please note that your return
will remain locked until the validation process has been completed to
prevent a possible mismatch of figures. Click on the OK button below.
You will be logged out of this return.

It should be noted that the user will not be able to access the online statutory return, whilst the return is in the
queue to be validated. The following screen will appear, if the user tries to access the online statutory return,
whilst the return is busy validating.
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@ Vaidstnlockout" wm_@_lﬂl

@\/' [&) httpy//emsuato2/retu nlockout.as <[] x DE
iy Favorites | @ ValidationLockOut % v B v & v Pagev Safetyv Toolsv @~
[ |
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==
QW ¥ ‘
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Log Out

Your return has been temporarily locked due to validation.You will receive an E-mail shortly notifying you of the validation results.
Once you have received the E-Mail your return will have been unlocked

SUBMISSION OF RETURN

When the return has been completed in its entirety, the board of trustees have approved the draft word
document and all validation rules have successfully passed; the user should use the ‘submit’ option on the task
bar, to submit the return. The following screen will appear:
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a 8| 3 validwam X |+ v = X
& O @ | & Coundlfor Medical Schemes [ZA]  hitpsy/www.medicalschames.com/Retums/validwarm.as ot LB -
#) cms N

Home | ContactUs | StstutoryRetum | Print | Validate | Submit | Help | LogOut

The return can be submitted it must be validated. "Click here” to validate the retum.

If Validation is succesfull, the return will automatically be submitted. However, should validatien fail,a list of errors will be sent to you.

Please take note that your return will take approximately 6 hours to generate. Should you have received no return after the 6 hours, pease send and e-mail
containing your

* Name;
« Contact details;
¢ Scheme name

* Date and time submitted

to the analyst respansible for your scheme as listed under ‘Contact Us'

"Your co-operation is much appreciated.

1045
AR o

%

the user can submit the return, which will ensure that a final word document is e-mailed to the scheme.
The return can be submitted it must be validated. "Click here" to validate the return.

Important to note that when the return has been submitted it will automatically be sent to the validation
generators, to ensure that the final return has successfully validated. If all the validation rules passed
successfully, the system will automatically send the return to the word document generator, where it will be
queued for processing of the final word document.

Again, as stated under the print function, all print requests are sent to the Office’s generators, which are
processed on a first come first serve basis. Hence, all requests are queued at the generators to be processed.
Please note that it takes approximately 30 minutes for a quarterly statutory return word document to be
generated. Therefore, should you be third in the queue, you will only receive your word document (whether it is
a final or draft copy) in an hour and a half's time.
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It should also be noted that after the return has been submitted, it will be locked and the user will not be able to
make any further adjustments to the return. Hence, before the user does a final submission of the return, he or
she should ensure that the board of trustees are in agreement that no further changes are required to the online
statutory return.

HELP FUNCTION
This document will be available from the ‘Help’ function on the task bar.

LOG OUT FUNCTION
As soon as the user presses the “Log out” button on the task bar, it will go back to the login screen:

J& Login to the Statutor oo Explo o
Bing P~

>
7 Favorites | @ Login to the Statutory Returns Portal i~ v (2 @ v Pagev Safetyv Tooksv @~

cNY COUNCIL
‘%}3{(& 2 CMS FOR MEDICAL SCHEMES

@‘\/ < | &) nttps medicalschemes.com/Returns/login.aspx TR

Home | Contact Us |

Welcome to the Statutory Returns Portal

@ Please Log In

Username
Password
submit p | reset p I
Not a member yet? Forgot your password?
Register here Click here

e Legal information | Privacy Policy Statement
@© Council for Medical Schemes

€D Tntarnet | Drntactad Made: O v ®I1B% v
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