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Many members are not afforded the opportunity of attending the KeyHealth Annual General Meeting. In an effort to provide 
members with the opportunity to make input into that meeting, pre-AGM meetings will be held around the country in various 
centers. At this meeting the full agenda of the Annual General Meeting will be discussed. This will provide members that cannot 
attend the AGM the opportunity to become part of the process.

Please note the following dates and venues for these pre-AGM meetings – 

Date Venue Time 

2 July 2015 Botanic Gardens, 9A John Zikhale Road, Berea, Durban    14:30

7 July 2015 Pretoria Municipal Recreation Club. 351 Annie Botha Ave, Riviera  11:00                 
(GPS: -25.7329884,28.2096663)

8 July 2015 City Hall, Kempton Park Civic Centre, Corner C R Swart drive and Pretoria Road,                      
Kempton Park    10:00 

14 July 2015 Windmill Sun, Cnr N1 Highway and Jan Pierrewiet Ave, Pellisier,  Bloemfontein                                            
(GPS: -29.1696384,26.1805556)    10:00

16 July 2015 The Beach Hotel, Marine Drive, Summerstrand, Port Elizabeth  12:00

ANNUAL GENERAL MEETING 2015
Dear KeyHealth member,

th
NOTICE – 8  ANNUAL GENERAL MEETING: FRIDAY, 24 JULY 2015

th
Notice is hereby given of the 8  Annual General Meeting of KeyHealth Medical Scheme to be held at 11:00 on Friday, 24 July 
2015 at the Protea Hotel Victoria Junction, corner Somerset Road and Ebenezer Road, Cape Town. 

Agenda for the meeting

1. Welcome and quorum

2. Apologies

3. Adoption of the agenda

th4. Confirmation of the Minutes of the 7  Annual General Meeting of KeyHealth held on 29 August 2014 in Centurion

5.  Chairperson's review

6. Tabling and acceptance of the annual financial statements

7. Governance                                                                                                                                                                                
7.1      Re-appointment of auditors for the 2015 financial year                                                                                                                                                    
7.2 Remuneration policy of the Board of Trustees of KeyHealth

8. Acknowledgements

9. Closure

The 2014 Audited Financial Statements and Trustees' report will be available on our website www.keyhealthmedical.co.za.

A proxy form is attached should you not be able to attend the Annual General Meeting on 24 July 2015 and wish to assign your vote to 
a representative to act on your behalf. As a control measure your completed proxy form must reach the Scheme before 12:00 on 
Friday, 17 July 2015.  The forms can either be emailed to  or delivered by hand at the offices situated at 86 proxies@keymed.co.za
Koranna Avenue, Doringkloof, Centurion. (Kindly note that incomplete forms will be regarded as invalid and no proxy forms will be 
accepted at the Annual General Meeting.)

 Trust that you will have a pleasant meeting.

J.H. GREYLING                                                                                                                                                                
CHAIRPERSON                                                                                                                                                                  
KEYHEALTH MEDICAL SCHEME
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4. ADOPTION OF THE AGENDA

2. WELCOME AND QUORUM

3. APOLOGIES

th5. CONFIRMATION OF THE MINUTES OF THE 6  
ANNUAL GENERAL MEETING OF KEYHEALTH 
HELD ON 26 JULY 2013 IN KEMPTON PARK

6. CHAIRPERSON'S REVIEW

RESOLVED:

MINUTES OF THE SEVENTH ANNUAL GENERAL MEETING OF 
KEYHEALTH MEDICAL SCHEME

1. REGISTRATION

HELD ON 29 AUGUST 2014 IN CENTURION AT 11:00

2
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T. Goosen, S. Erasmus, E. Niklan, H. Botha, D. Traut, P. Nel, P. 
Prinsloo, D. Heuer, Dr H. Hoffman, Ms R. Snyman, Ms S. Bosch, 
Ms M Traut and Scheme members who submitted proxies.

The agenda of the meeting was adopted without any 
amendments or additional items.

The Chairperson requested the Chief Executive Officer to 
read the notice of the meeting after which he confirmed that 
in accordance with the Scheme rules that a quorum was 
present to continue with the proceedings.

The Chairperson said that is was with sadness that he opened 
this meeting as he had learned that one of the Board 
members Oom Jan van Zyl has passed away earlier that 
morning. He said that the thoughts and prayers of all were with 
the family of Oom Jan and that the Scheme would place an 
article in the Scheme's newsletter in the near future in his 
memory. He requested all to stand for a moment of silence.

The Chairperson said that it also came to his attention that Mr 
Robbie Ehlers, the previous Chief of Traffic from Tshwane 
passed away yesterday and extended condolences to his 
family as well.

He proceeded to welcome Mr Gerald Fourie, the Chairperson 
of the Audit Committee, Mr B.J. Kruger, the Chief Executive 
Officer and other official Scheme staff members, personnel 
from the administrator of the Scheme, Professional Medical 
Scheme Administrators (PMSA) as well as the brokers.

The Chairperson said that the Scheme was honoured to have 
a representative from the Council for Medical Schemes, Mr T. 
Metsileng, who attended the meeting as an observer to 
ensure whether the Scheme adheres to legislation.

Last but not least the Chairperson welcomed the members to 
TH the 7 Annual General Meeting of KeyHealth and thanked 

them for their attendance.

The Chairperson said the main purpose of the Annual General 
Meeting is to discuss scheme matters such as the 
Chairperson's review, Financial Statements and appointment 
of the External Auditors and not matters of a personal nature. 
He said that, however, from past experience as well as the 
pre-Annual General Meetings that were held, members will 
have the opportunity to discuss problems or questions of 
personal nature with the staff of PMSA after closure of the 
meeting.

A schedule of members who attended the meeting is 
contained in an attendance register and copies thereof 
attached to the original copy of the minutes.

th5.1 That the Minutes of the 6  Annual General Meeting of 
KeyHealth held on 26 July 2013 be approved as a true 
reflection of the proceedings of the meeting.

The Chairperson said that he was proud to announce that 
KeyHealth achieved the required solvency rate at the end of 
2013, which was seen by the Office of the Registrar as an 
industry success. This achievement was the result of bold 
decision making by the Board and tremendous efforts from 
the staff of the Scheme and the Administrator. He said that the 
Scheme furthermore introduced the Easy ER product offering 
free access for child dependants up to the age of 27 years at 
any ER facility, which was a first in the industry. The Chairperson 
said that the previous Pretmed Medical Scheme, founded in 
1915, which became part of the KeyHealth family with the 
amalgamation between Munimed and Global Health would 
have celebrated 100 years of service delivery next year, was 
an excellent example of the loyal continued membership 
base of the Scheme. He said member growth was an 
important aspect and urged members to market the Scheme 
to friends and family, whenever possible.

He referred to the contribution versus claims ratio and said 
that according to the industry norm people claimed more 
than what they contributed from age 55. According to the 
graph on page 5 KeyHealth managed to move this age to 66 
years, as a result of the Disease Risk Management program 
that ensures the compliance of members to their respective 
treatment plans, ultimately decreasing hospital costs. The 
Chairperson mentioned further that the Scheme pays less 
than 10 c per rand towards non-healthcare costs which shows 
the value that members get from the benefits offered by the 
Scheme.

He said that the Board had to take bold decisions to achieve 
all the above and introduced the respective Trustees to the 
meeting, which Trustees left no stone unturned to keep the 
premium increases for 2015 to a minimum.

The Chairperson thanked the Chief Executive Officer and his 
management team as well as the staff of the Administrator for 
all their efforts. Lastly he thanked his Deputy Chairperson, Mr P. 
Sharman and fellow Trustees for their support and wished the 
newly elected Board well with their future endeavours.

7.  ACCEPTANCE OF THE ANNUAL 
FINANCIAL STATEMENTS

The Chairperson requested the Head: Finance, Risk and Audit 
to present the extract from the Annual Financial Statements 
for the period ended 31 December 2013 to the meeting. The 
Head: Finance, Risk and Audit mentioned that each member 
should have received a copy of the full set of Annual Financial 
Statements upon registration but that the document was also 
available on the Scheme's website.



Johannes Petrus Deetlefs  1526 votes
Dauw Kruger   1526 votes
Petrus Johannes Gouws  1397 votes
Johannes van Zyl  1349 votes
Johannes Grobbelaar  1331 votes
Etienne Vermaak  1303 votes

The Electoral Officer said that with the passing of Mr 
Johannes van Zyl the next candidate is Mr Andre Young with 
1187 votes.

She congratulated the individuals with their election to the 
Board and wished them well with their term of office. She 
lastly stated for record purposes that currently a matter was 
under appeal relating to one of the candidates, but due to 
the nature of the matter did not reveal any further details. 
She said that the matter will be heard by the Appeal 
Committee of the Council for Medical Schemes on the 19th 
of September 2014 at 11am.

The Chairperson thanked the Electoral Officer for her 
announcement to the meeting and congratulated the 
newly elected Trustees to the Board.

10. Acknowledgments
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8.  APPOINTMENT OF AUDITORS FOR THE 
YEAR ENDING 31 DECEMBER 2014

The Chairperson introduced the Electoral Officer, Ms Lee 
Thompson to the meeting upon which she proceeded to 
address the meeting insofar the national election that was 
conducted this year, in terms of the Rules of Scheme, in order 
to elect eleven Trustees to serve on the KeyHealth Board of 
Trustees .

She said that the election process took place in 2 main 
phases. The first phase being a nomination process whereby 
members of the Scheme could nominate prospective 
Trustees. This process started in April and the closing date for 
nominations was 30 May 2014. Of the nominations received 
only 13 candidates met all the required election criteria and 
qualified to be put on the ballot paper. The second phase 
was the election itself and ballot papers were sent to all 
KeyHealth members in June, who then had the opportunity to 
vote for eleven candidates. The closing date for receipt of 
ballot papers was the 1st of August 2014.

A total number of 2 421 legitimate votes of which 420 were 
spoilt ballots were cast during the election. Once she 
declared that the 2014 KeyHealth elections were free and 
fair she announced that the following candidates received 
the highest number of votes and were therefore elected to 
the Board of Trustees:

Jan Greyling   1872 votes
Prof Susanna Bouilllon  1796 votes
Edward Peter Sharman  1769 votes
Pieter Bennett   1686 votes
Ockert Mulder   1592 votes

9.  ANNOUNCEMENT OF NEWLY ELECTED 
TRUSTEES

11. Closure

He proceeded to present the extract from the statements to 
the meeting and requested that the date at the bottom of 
the Statement of changes in fund and reserves (left hand 
side) of page 12 be changed to 31 December 2013.

Prior to inviting questions from the members the Chairperson 
gave Mr G. Fourie, the Chairperson of the Audit Committee 
an opportunity to address the meeting upon which Mr Fourie 
congratulated the Chairperson on the excellent review 
received by the Scheme. He mentioned two issues, the 1st 
being the solvency that increased slightly during 2014 and 
the 2nd the deficit on two options giving the assurance that 
measures were in place to address this situation. He lastly 
thanked his fellow members on the Audit Committee, the 
senior management of the Scheme as well as the internal 
and external auditors.

Questions raised by the members on the Financial 
Statements were answered after which it was resolved as 
follows:

RESOLVED:

7.1 That the Financial Statements of KeyHealth for the year 
ended 31 December 2013 be accepted.

RESOLVED:

8.1 That the Auditors, Messrs Deloitte and Touche be re-
appointed as external auditors of KeyHealth for the audit 
of the 2014 financial year, in accordance with 
legislation.

The Chairperson thanked Ms S. Gouws for the availability of 
the venue and provision of the refreshments as well as        
Ms I. van der Merwe for the logistical arrangements.

He thanked the Deputy Chairperson for his support and 
encouragement during their term of office and the Trustees 
for their inputs and hard work at the various meetings of the 
Board.

He thanked the Chief Executive Officer for creating an 
environment condusive to effective decision-making by the 
Board as well as Ms A. Marren for taking the minutes during 
the meetings.

He acknowledged the inputs of all those Scheme members 
that attended the various pre-AGM meetings held in 
respectively Boksburg, Bloemfontein, Cape Town, Port 
Elizabeth and Durban.

The Chairperson thanked the staff of the Administrator for 
their dedication with the services provided to the members 
of the Scheme as well as the brokers for their efforts in 
growing the Scheme's membership. He thanked Mr 
Metsileng from the Office of the Registrar for his presence 
and guidance offered by the Council for Medical Schemes. 
He thanked the executive team of the Scheme and 
requested them to convey the Board's thanks to the rest of 
the personnel.

The Chairperson thanked all the members for their 
attendance and assured them that the Board will 
endeavour to act in the best interest of the members.

The Chairperson once again thanked the members for their 
inputs and attendance whilst also wishing them a safe 
journey home.

The meeting closed at 11:05.
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My co-Board Members, our CEO Mr Kruger and Scheme Officials and staff, Service Providers, Brokers and Scheme Members welcome to 
the Annual General Meeting of KeyHealth for 2015.  

The year under review presented many opportunities. The Board, the Executive Management team and employees at all levels seize these 
opportunities in a concerted effort to grow Scheme membership responsibly. This strategy has served the Scheme well thus far and I have 
no doubt that this year's performance results from the fundamental strength and the actions that we have taken over several years. 

Solvency

We attained a solvency level of 32.2% at the end of 2014.  The solvency at the end of 2013 was 29.5% which exceeded the 25% required 
in terms of the Medical Schemes Act. The Scheme's success story of 2013 continued during 2014 with the emphasis on effective planning 
and careful management of the Scheme's risk 

The graph below illustrates a turnaround in member movement since 1 January 2015 with the average age of members joining KeyHealth 
being 37 years of age.  

One of the Scheme's challenges remains the ability to attract younger members. Much was done by the Scheme's Marketing Department 
during the period under review to expand KeyHealth's digital marketing footprint. The reason for this is that younger people tend to use 
digital media to investigate and ultimately buy products. Joining a medical scheme is not an exception to this rule. The following are some 
initiatives that were implemented to achieve member growth:

 The Scheme's Social Media presence showed huge growth in 2014. At the end of the year the Scheme's Facebook page reached 
25 000 likes. If one looks at the figures for the year it is clear that there is a consistent growth trend every month. This is a clear 
indication that we are successful in our efforts to engage with members and potential members through this medium. KeyHealth 
continuous to be the industry leader in respect of social media.

 A project to enhance the Scheme's website was also undertaken. The purpose of the project was to change the website not only to 
be an information friendly tool for current members but also a sales friendly tool for prospective members. The website now explains 
to visitors why they should choose KeyHealth, which option would be best suited to their needs and then allows a member to submit 
an online application for membership. 

 The design of the website was also updated in order to give it a clean and fresh look and feel. Since the implementation of the new 
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website it has become a constant source of new members. On average approximately 50 new members with an average age of 
33 join KeyHealth through this platform on a monthly basis.

 The Scheme launched its own smartphone application (app). The app provides members and their dependants with various useful 
functions, e.g. viewing and sending of electronic membership/Easy-ER cards to service providers, viewing claims history, etc. A few 
exciting new enhancements are planned for 2015 and members are encouraged to download this free app to their phones and 
experience the added value of this service offering.

 The new in-house version of the Smart Baby program was implemented towards the end of 2014. The new program is now able to:

 Register new pregnancies on the Scheme's operational system at 12 weeks.

 Send out regular e-mail communication (12 weeks, 16 weeks, 20 weeks, 28 weeks and 36 weeks) to mothers- and fathers-to-be.

 Effectively manage the well-being of pregnant mothers to be.

 Provide a R1 000 gift voucher.

 Provide a pregnancy book and baby immunisation schedule.

 Provide a program with advice and assistance during pregnancy via the Scheme's Smart Baby Facebook page.

Gesondheidsorgkoste

Gegewe die hoë ouderdomsprofiel van ons Skema se begunstigdes, is een van die grootste uitdagings om die eise ten opsigte van 
voordele, optimaal te bestuur.  
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KeyHealth het tans n lidmaatskap van 35 303 hooflede waarvan 
ongeveer 34% voortgesette lede ouer as 65 jaar is.

Ons glo daarin dat indien moontlike gesondheidsprobleme 
vroegtydig geïdentifiseer en volgens bewese protokolle bestuur 
word, dit eerstens 'n beter lewenskwaliteit vir lede kan verseker. 
Tweedens kan dit ernstige en onomkeerbare gevolge voorkom wat 
groot besparings vir die Skema en sy lede tot gevolg kan hê.  Dit 
lewer beslis 'n bydrae tot pogings om die Skema bekostigbaar en 
meer koste-effektief te bestuur.
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Distribution of contributions

The graph on the right illustrates the distribution of member 
contributions received by the Scheme:  

As can be seen from the graph each R 1 of members' contributions is 
spent as follows:

 Benefits:  R 0.87

 Non Healthcare: R 0 .10

 Savings (reserves): R 0.03

Benefits

Managed Care

Broker Fee

Admin Expenses 

Net Healthcare 
result “surplus”

87%

2%

1%

3%7%

Contribution Utilisation

Trustee elections

In terms of the Rules of KeyHealth a national election was conducted during 2014 in order to elect eleven Trustees to serve on the Board of 
Trustees.

Sadly Mr Johannes (Oom Jan ) van Zyl passed away and Mr Andre Young, being candidate 12 replaced him as the next candidate on the 
Board. This Board is elected for a period of 4 years and will be in office until 2018.  Allow me to opportunity to introduce these Trustees to the 
meeting. 

 Jan Hendrik Greyling

 Prof Susanna Bouilllon

 Edward Peter Sharman

 Pieter Bennett

 Ockert Mulder

 Johannes Petrus Deetlefs

 Dauw Kruger

 Petrus Johannes Gouws

 Andre Young

 Johannes Grobbelaar

 Etienne Walter Vermaak  

As the emphasis being placed on the fiduciary responsibility and accountability of Trustees increases each day the KeyHealth Board holds 
the opinion that it is imperative to assess its own performance from time to time. The purpose being merely to review the extent to which the 
Board meets its Governance role as well as the extent to which the relationship between the Board and Management is beneficial to the 
Scheme. 

I am satisfied that the Trustees fully and wholly embraced the King III Code of corporate governance to the extent that we have our own 
governance policies that regulate our behaviour.  We are accountable to our members and to the Regulator.

The Trustees fully embraced the task of ensuring that KeyHealth grows responsibly to the benefit of the present and future members and 
retains its position as one of the leading Medical Schemes in South Africa.

The finances of the scheme are in good order thanks to the efforts of our Head of Finance, Mr Arni van Rensburg and his dedicated and 
capable team.  Thank you for a great effort.

Our Marketing department under the leadership of Mr Morne Louw has done great work and continues to do so.  Members need to know 
that their Scheme is on the go and good marketing and advertising make this possible.

To Ms Brenda van Wyk the Head of our Distribution Services and her team, who look after our Broker Network and employer groups, a special 
word of thanks. We couldn't have done it without you.

Our Administrators, Professional Medical Scheme Administrators, (PMSA) have done us proud and have restored top class service to our 
members.  To Dr Herc Hoffman and his dedicated team of managers and staff a very special word of thanks.  Our members appreciate 
your efforts.



To all of our dedicated service providers, KeyHealth would not have been as successful without your contribution.

To our CEO, Mr Barry Kruger, well done and thank you for creating and maintaining an environment conducive to meeting all challenges. 
Without your dedication, passion and loyalty to the Scheme, staff and Trustees, we would not have achieved the goals set. 

In closing I would like to express my special thanks to all who have been involved in the success of KeyHealth.  It has been a privilege to be 
Chairperson of KeyHealth over the last couple of years. It is a great Scheme with strong principles, excellent people and a robust strategy 
that will ensure continued growth. 

Most important are you our members. Thank you for your loyalty and for managing your medical aid needs responsibly.  This does not go 
unnoticed.  

Ladies and gentlemen thank you.
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KEYHEALTH MEDICAL SCHEME
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DESCRIPTION OF THE MEDICAL SCHEME

1 Terms of registration

 KeyHealth Medical Scheme (the Scheme) is a not-for-profit open medical scheme registered in terms of the Medical Schemes 
Act, 131 of 1998 as amended, Registration  number 1087 .

2 Benefit options within KeyHealth Medical Scheme

 The Scheme offered five benefit options for the financial year under review. The options are:

  Platinum 

  Gold 

  Silver 

  Equilibrium

  Essence 

  Origin

3 Savings plan

 In order to provide a facility for members to set funds aside to meet future healthcare costs not covered in a benefit option, the 
Trustees have made savings plan options available to meet this objective.

Members belonging to the Gold and Equilibrium options pay an agreed sum of 10% and 7% of their gross contributions 
respectively into a savings account so as to help pay for the member’s portion of healthcare costs up to a prescribed threshold. 

The liability to the members in respect of the savings plan is reflected as a financial liability in the financial statements, repayable 
in terms of Regulation 10 of the Medical Schemes Act, 131 of 1998 as amended.

In terms of the rules of the Medical Scheme, any advances on savings contributions are funded from the Scheme’s funds, and the 
risk of impairment is carried by the Scheme.

Savings balances are refunded when a member leaves the Scheme or transfers to another benefit option within the Scheme 
which does not have a savings option. The money will be transferred to the member after five months of date of the 
resignation/change.

Unexpended savings amounts are accumulated for the long-term benefit of the member. Savings funds are invested in a 
separate call and current account with ABSA bank. Interest generated on the funds in the call and current accounts is allocated 
net of investment costs, to positive savings balances.  Interest is calculated monthly on the respective member's positive 
balances, and is reflected on the monthly statements.

4 Risk transfer arrangements

Premiums/fee paid 

Denis
Netcare 911
Primecure

Claims recovered in respect of risk transfer arrangements                                                                                                 

Denis
Netcare
Primecure

(Profit)/loss share on risk transfer arrangements

Denis
Netcare
 Primecure

In addition to the dental (Denis) and emergency transport (Netcare) services capitation agreements (providing benefits to 
members on benefit options other than Origin), the Scheme has a third capitation agreement with Primecure providing a full 
capitation service which includes doctors, hospitals, specialists and medicines on the Origin benefit option. The capitation 
agreements are in substance, the same as non-proportional commercial reinsurance contracts. 

2014
R’000

69,901

59,707
6,566
3,628 

(64,544)

(53,263)
(8,438) 
(2,843)

(65)

(1,514)
2,141
(692)

5,292

2013
R’000

67,101

56,308
6,375
4,418 

(60,704)

(51,217)
(6,906) 
(2,581)

1,235

-
1,235

-

7,632



MANAGEMENT

1  Board of Trustees in office during the year under review and to the date of this report

JH Greyling (Chairperson)

EP Sharman (Vice Chairperson)

DPJ Kruger

Adv. EW Vermaak

AD Young

P Bennett

JP Deetlefs

JS van Zyl (deceased 29 August 2014)

OJH Mulder

JH Grobbelaar

PJS Gouws

 Prof. SG Bouillon (elected 29 August 2014)

An election was held during 2014, whereby all of the above Trustees were elected on 29 August 2014 for a four year period in 
terms of the Rules of the Scheme.

The Board convened ten times, inclusive of strategic sessions, during 2014 (2013 : twelve times). 

2 Principal Officer

BJ Kruger
KeyHealth Building
86 Koranna Avenue
Doringkloof
Centurion
0157

3 Registered office address and postal address

KeyHealth Building
86 Koranna Avenue
Doringkloof
Centurion
0157

4 Medical Scheme Administrators during the year

Professional Medical Scheme Administrators (PMSA) 

269 Von Willich Avenue 
66 Corporate Park, Block D
Die Hoewes
Centurion
0157

Accreditation number: Admin 37

The Scheme adopted a new model whereby certain primary management functions were incorporated within the Scheme under 
the direct control of the Board of Trustees.

The functions include:
- Financial accounting and reporting;
- Independent internal audit department within the Scheme;
- New business;
- Broker commission administration and calculation;
- Marketing;
- Underwriting; and
- Distribution

The core administrative functions were outsourced to a third party administrator. 
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PO Box 14145
Lyttelton
0149

Tel: (012) 667 2250
Fax: (012) 667 2301

PO Box 14145
Lyttelton
0149

Private Bag X1031
Lyttelton
0140



INVESTMENT STRATEGY OF THE SCHEME

Scheme Investment Consultant

IFG Africa Public Sector (Pty) Ltd
47 Dely Road
Hazelwood 
0081

Registration no: 2000/025174/07
FSB No. 10899

Scheme Actuary

NMG Consultants and Actuaries
Belvedere Office Park
Block 13
Pasita Street
Belville

External auditor

Deloitte & Touche
Deloitte Place, The Woodlands,
Building 8, First floor,
20 Woodlands Drive
Woodmead
2052

Audit Committee Members

BG Fourie (Chairperson)
TF Meyer (Deputy chairperson)(resigned 18 September 2014)
A van den Berg (Deputy Chairperson from 18 September 2014)
JH Wagener (appointed 18 September 2014)
JH Grobbelaar
P Bennett

 

5

6

8

The Scheme’s investment objectives are to maximise the return on its investments on a long term basis at appropriate risk. The 
investment strategy takes into consideration both risk mitigation factors imposed by legislation and those imposed by the Board of 
Trustees. 

The mandate of the Board is to ensure that:
- The Scheme remains liquid;
- Investments are placed at minimum risk and the best possible rate of return;
- Investments made are in compliance with the Regulations of the Act supported by a declaration by the investment consultant; and
- A risk assessment is performed with feedback to the Board of Trustees with recommendations on the risks identified.

The Scheme invested in cash instruments, an equity-linked note, an inward listed warrant, shares, insurance policies and collective 
investment schemes during 2014. This investment policy is reviewed annually, taking into consideration compliance with the Act, the risk 
and returns of the various investment instruments and the surplus of funds available. The Scheme’s activities expose it to a variety of 
financial risks, including the effects of changes in the equity market prices and interest rates. The Scheme’s overall risk management 
programme focuses on the unpredictability of financial markets and seeks to minimise potentially adverse effects on the financial 
performance of the investments, which the Scheme holds to meet its obligation to its members.

The Scheme makes use of an investment consultant. The advisor's primary mandate is to comply with prevailing legislative constraints 
and to ensure value retention while still ensuring growth.

The Board's investment strategy with regards to savings funds is to invest such funds in a cash instrument to limit the risks to interest rate 
risk and to ensure that the Member's funds are readily available.

Independent member
Independent member
Independent member
Independent membe
Trustee
Trustee
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OPERATIONAL STATISTICS PER BENEFIT OPTION

SOLVENCY RATIO
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2014 Platinum Gold Silver Equilibrium Essence Origin
Total

Scheme

Number of members at the
end of the accounting period

Average number of members
for the accounting period

Number of beneficiaries at
the end of the accounting 
period 

Average number of 
beneficiaries for the
accounting period

Dependant ratio at year end

Average net contribution per
member per month

Average net contribution per
beneficiary per month

Relevant healthcare 
expenditure as a percentage
of gross contribution

Relevant non-healthcare
expenditure as a percentage 
of gross contribution

Return on investments as a
percentage of investments

Relevant healthcare
expenditure per average 
beneficiary per month

Non-healthcare expenditure
per average beneficiary per
month

Average age per beneficiary 

Pensioners ratio

Chronic profile

a.

b.

c.

d.

e.

f.

g.

h.

I.

j.

k.

l.

m.

n.

o.

          4,395
 
          

4,514 
          

7,012 
         

 7,238 
            

0.60 
          

6,846 
         

 4,269 

87%

8%

8%
          

3,220 
             

286 
               

60 

49%

70%

       18,428 
         

18,737 
         

39,359 
         

40,194 
             

1.14 
           

4,166 
           

1,942 

78%

9%

8%
           

1,571 
              

187 
                 

47 

25%

46%

           4,976 
           

5,082 
        

11,950 
        

12,214 
             

1.40 
          

 3,497 
           

1,455 

86%

11%

8%
           

1,181 
              

147 
                

40 

16%

33%

           4,992

 
           4,705 

        

10,802

 
        10,100 

             

1.16 
           

1,887 
              

879 

88%

14%

8%
           

1,097 
              

179 
              

  32 

9%

18%

           2,194 
           

2,090 
           

5,053 
          

 4,846 
           

  1.30 
           

1,695 
             

 731 

94%

16%

8%
              

776 
             

 128 
                

35 

10%

17%

              318 
             

 317 
             

 546 
           

   539 
             

0.72 
         

  1,162 
             

 683 

62%

12%

8%
             

 291 
               

 58 
               

 30 

0%

1%

        35,303 
         

35,445 
         

74,722 
         

75,130 
             

1.12 
           

3,936 
           

1,857 

82%

10%

8%
           

1,579 
              

185 
                 

44 

22%

40%

Total Member’s Funds and reserves per the statement of financial position
Less:
Cumulative net gains on re-measurement to fair value of financial instruments and investment
properties included in the accumulated funds and revaluation reserve

Accumulated funds per Regulation 29 of the Medical Schemes Act, 131 of 1998 as amended

Gross contributions

Accumulated funds ratio 

2014
R’000

      639,598 
      

 (63 684)

     

 575,914 

   1,786,511 

32.2%

2013
R’000

      548,403 
       

(39,889)

      

508,514 

   1,722,075 

29.5%



KEYHEALTH MEDICAL SCHME 
STATEMENT OF COMPREHENSIVE INCOME
for year ended 31 December 2014

KEYHEALTH MEDICAL SCHEME 
STATEMENT OF FINANCIAL POSITION
at 31 December 2014

2014 20142013 2013

R’000 R’000R’000 R’000ASSETS

Non-current assets

Property, plant and equipment 

Held-to-maturity investments 

Available-for-sale financial assets

Financial assets at fair value through profit or loss

Current assets

Held-to-maturity investments 

Trade and other receivables 

Cash and cash equivalents

 Scheme

 Personal medical savings account trust

 monies invested

Total assets

FUNDS, RESERVES AND LIABILITIES 

Accumulated funds

Revaluation reserve

Non-current liabilities

Post employment medical benefits

Current liabilities

Savings plan liability 

Trade and other payables 

Outstanding claims provision

Total funds and liabilities

Risk contribution income 

Relevant healthcare expenditure 

Net claims incurred

Claims incurred

Third party recovery

Net (expense) on risk transfer arrangements

Risk transfer arrangement fees

Recoveries from risk transfer arrangements

Profit/(deficit) sharing arising from risk transfer 

arrangements

Gross healthcare result

Managed care: management services

Broker service fees

Administration expenditure

Net impairment (loss) on healthcare receivables

Net healthcare results

Investment income

 Scheme

 Return on personal medical savings account  

 trust monies invested

Other income

Asset management fees

Net fair value gains on financial assets

Interest paid on savings account balances

Net profit for the year

Other comprehensive income/(loss)

Land and buildings revaluation

Fair value adjustment on available-for-sale 

investments

Total comprehensive income for the year

        

614,185

18,804 

-

524,142

71,239 

 240,038 

19,142

90,332

130,564 

72,872

 57,692

854,223

581,297

58,301

3,381

3,381

211,244

62,500

80,664

68,080

854,223

 

1,674,108 

(1,460,255) 

(1,454,963)

(1,458,932)

3,969 

(5,292)

(69,901)

64,544

65

213,853 

(29,540)

(21,957) 

(119,892) 

(8)

42,456

18,690

15,709

2,981

199 

(2,767)

3,478 

(2,981)

59,075

32,120

606

31,514

91,195

440,758

17,960

17,630

405,168

-

326,625

31,120

80,384

215,121

157,956

57,165

767,383

522,222

26,181

4,068

4,068

214,912

61,972

95,416

57,524

767,383

1,615,185

(1,365,971) 

(1,358,339)

(1,362,701)

4,362 

(7,632)

(67,101)

60,704 

(1,235)

249,214 

(28,175)

(21,824) 

(109,809) 

(498)

88,908

17,683

15,211

2,472

302 

(2,168)

13,887 

(2,472)

116,140

15,370

2,979

12,391

131,510
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Accumulated 

Funds

 Market to  Revaluation Total 

Market 

Reserve 

reserve: funds and

Buildings reserves

R’000  R’000  R’000 R’000

Balance as at

31 December 2012

Fair value movement 

on available-for-sale

Revaluation on land 

and building

Net profit for the year

Balance as at

31 December 2013

Fair value movement 

on available-for-sale

Revaluation on land 

and building

Net profit for the year

Balance as at

31 December 2014

406,082

-

-

116,140

522,222

-

-

59,075

581,297

10,087

12,391

-

-

22,478

31 514

-

-

53,992

724

-

2,979

-

3,703

-

606

-

4,309

416,893

12,391

2,979

116,140

548,403

31,514

606

59,075

639,598

KEYHEALTH MEDICAL SCHEME 
STATEMENT OF CHANGES IN FUND AND RESERVES

KEYHEALTH MEDICAL SCHEME

SUMMARY OF INVESTMENTS HELD 
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Held-to-maturity financial assets

Held-to-maturity financial assets are made up of the 

following:

Cadiz  - Fixed term interest bearing investment ( Cadiz 

top 40 index) - insurance contract

Metropolitan - Share linked investment - insurance 

contract

Total

Financial assets held at fair value through profit or loss

Financial assets held at fair value through profit or loss 

are made up of the following:

Investec Swix - Equity linked note

BNP Paribas - inward listed warrant

Total

Available for sale financial assets

Available for sale financial assets are made up of the 

following: 

Prudential - Insurance contract

Coronation - Insurance contract

Cadiz - Share portfolio

Investec High Income Fund - Collective investment 

scheme

Stanlib - Property collective investment scheme 

Stanlib - Medical collective investment scheme 

Sanlam - Money market collective investment scheme 

Sanlam - Absolute return insurance contract

2014

R’000

-

19,142

19,142

36,239

35,000

71,239

125,669

115,038

47,214

55,983

21,001

70,263

1,349

87,625

524,142

2013

R’000

31,120

17,630

48,750

-

-

-

87,612

81,594

-

112,387

16,177

50,099

1,294

56 005

405,168

for the year ended 31 December 2014 at 31 December 2014

To understand the risks associated with these investments better, the following 
disclosure is presented under each category.



KEYHEALTH ANNUAL GENERAL MEETING 2015 015

KEYHEALTH MEDICAL SCHEME

SURPLUS/(DEFICIT) FROM OPERATIONS PER BENEFIT OPTION

PLATINUM

R’000

370,784

-

370,784 

(323,477)

(311,070)

-

594

 (13,001)

146 

(10,497)

10 375

268

47,453 

(20,859) 

(4,875) 

(3,510)

533

18,742

2,001

-

7 

(352)

442

20,840

4,395

GOLD

R’000

1,040,681 

(104,079)

936,602 

(805,398)

(871,588)

104,290

1,147 

(39,247)

(3,284) 

(39,748)

37,191

(727)

127,920 

(67,972) 

(16,758)

 (11,221) 

(165)

31,804

11,209 

(2,904)

181 

(1,462)

1,836

40,664

18,428

SILVER

R’000

213,260

-

213,260 

(183,196)

(176,668)

-

298 

(6,826)

(825)

(8,431)

7,521

85

29,239 

(15,220) 

(3,959) 

(3,663) 

(51)

6,346

2,252

-

4 

(397)

498

8,703

4,976

EQUILIBRIUM

R’000

114,858

(8,324)

106,534 

(100,468)

(105,002)

8,338

187

 (3,991)

(851)

 (5,148)

4,719

(422)

5,215 

(10,898) 

(2,836) 

(2,472) 

(313)

(11,304)

2,162 

(77)

7 

(368)

465

(9,115)

4,992

ESSENCE

R’000

42,510

-

42,510 

(40,529)

(37,926)

-

62 

(2,665)

563 

(2,449)

2,843

169

2,544 

(4,540) 

(1,112)

(952) 

(11)

(4,071)

926

-

- 

(163)

206

(3,102)

2,194

ORIGIN

R’000

4,418

-

4,418 

(1,895)

(1,694)

-

- 

(201)

(1,041) 

(3,628)

1,895

692

1,482 

(403)

- 

(139) 

(1)

939

140

-

- 

(25)

31

1,085

318

TOTAL SCHEME

R’000

1,786,511 

(112,403)

1,674,108 

(1,454,963)

(1,503,948)

112,628

2,288 

(65,931)

(5,292) 

(69,901)

64,544

65

213,853 

(119,892) 

(29,540) 

(21,957) 

(8)

42,456

18,690 

(2,981)

199

(2,767)

3,478

59,075

35,303

2014

Risk contributions

Less: Savings

Risk contribution income

Net claims incurred

Gross claims paid and reported 

Less: Savings plan claims paid 

Less: Discounts received on claims

(Increase)/decrease in outstanding claims 

provision

Risk transfer arrangements

Risk Transfer fees paid

Recoveries  from   Risk   Transfer

Arrangements

(Loss)/Profit Sharing

Relevant healthcare result

Less: Administration expenditure 

Less: Managed Care: Management Services

Less: Broker service fee

Less: Impairment loss on healthcare receivables

Net Healthcare results

Investment income 

Savings interest paid 

Other Income

Asset management fees 

Net realised and unrealised gains on financial  

assets

Net surplus/(deficit)

Number of members at end of period

for year ended 31 December 2014

Basis of allocation:

•            All relevant healthcare income and expenses, including Administration expenses, Broker commission and Managed care services, are directly allocated to benefit 
options based on actual amounts as well as impairment on receivables and other income.

•            All remaining items are apportioned  based on the number of members in each option



Sustainability of benefit options

In terms of Section 33(2) of the Medical Schemes Act 131 of 1998, as amended, each option shall be self-supporting in terms of 
membership and financial performance. The Equilibrium and Essence benefit options were not self sustaining during 2014 based on 
net healthcare results.

The Scheme appointed  actuaries  are actively involved in the annual design and continued  monitoring  of the Scheme's  benefit 
options. The benefit design changes were derived with the following in mind:

• Continuing to allow for reasonable increases of the right profile members;

• Redesigning benefits options in order to influence claims patterns and subsequently increase the solvency levels and 
competitiveness of the Scheme;

• Reducing claims expenses of the Scheme through effective case managements; and

• Implementation  of an investment policy to improve the return on investments.

Contributions received three days after payment becomes due

Section 26(7), of the Medical Schemes Act, stipulates the following:

“All subscriptions  or contributions  shall be paid directly to a medical scheme  not later than three days after payment  thereof 
becoming due.”
Contributions  of members  belonging  to certain  employer  groups  will only be suspended  once  the contributions  received  are 
allocated to the specific member records. It is also the policy of some of these groups to only pay their contributions on the 7th of the 
month, following the month that payment is due. Provision 13.2.1 of the Scheme Rules requires that these members should only be 
suspended after 30 days of the contributions becoming due.

The majority of the Scheme's employer group business is with Local Authorities. The SALGBC (South African Local Government 
Bargaining  Council)  resolved  that contributions  for employees  in Local Government  be paid in arrears  and confirmed  this by 
including it as part of the accreditation  requirement  for participating  Medical Schemes. This decision and the tendency to pay 
contributions only by the 7th of a month resulted in a major portion of the Scheme’s monthly contributions, from the various Local 
Authorities, being received outside the time limit as set out in the Act.

Processes are in place to ensure that these groups are monitored closely, so as to minimise any potential financial losses to the
Scheme.

Payment of benefit within 30 days of lodging of claim

In terms of Section 59 of the Medical Schemes Act 131 of 1998, as amended, claims should be paid within 30 days after the day on 
which the claim  was received. Instances were noted where claims were paid 30 days after notification was received.

Although claims are paid after the 30 day period, this is in line with the normal business process of the Scheme as the Scheme rules 
stipulate that a member has 6 months to dispute a claim that is not paid.

PMBs paid out of savings

In terms of Regulation 8.1 of the Medical Schemes Act 131 of 1998, as amended, " any benefit option that is offered by a medical 
scheme must pay in full, without co-payment or the use of deductibles, the diagnosis, treatment and care costs of the prescribed 
minimum benefit (PMB) conditions."

Instances were noted where the Scheme paid PMB claims from members' savings balances.

Processes have been put in place to identify such instances. The Scheme will embark on  an exercise to reverse all such co-payments 
and refund the affected members.

Co-payments for PMBs
 
In terms of regulation 8.1 of the Medical Schemes Act 131 of 1998, as amended, “any benefit option that is offered by a medical 
scheme must pay in full, with co-payment or the use of deductibles, the diagnosis, treatment and care costs of the prescribed 
minimum benefit (PMB) conditions.”

Instances were noted whereby a member was required to make a co-payment in respect of a PMB related condition.

Processes have been put in place to identify such instances. The Scheme will embark on  an exercise to reverse all such co-payments 
and refund the affected members.
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NON-COMPLIANCE WITH MEDICAL SCHEMES ACT 131 OF 1998 AND REGULATIONS
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RE-APPOINTMENT OF AUDITORS

It is proposed to the Annual General Meeting -

That Deloitte & Touche be re-appointed as the external auditors for the 2015 financial year, in accordance with 
legislation.

REMUNERATION POLICY OF THE BOARD OF TRUSTEES OF 
KEYHEALTH 

Preamble

The Board of Trustees of KeyHealth Medical Scheme believe that it is justified to remunerate Trustees fairly and 
responsibly for – 

 Their knowledge, experience and skill brought to the Board;

 Their diligence and responsibility;

 The time spent on preparation for various meetings of the Board and Committees;

 The time spent at Board meetings and Board related events the Trustees are required to attend;

 The fiduciary duty to act in good faith in best interest of business;

 Objective judgment.

 Their collective responsibility they carry and the liability that they could incur in the carrying out of their 
duties. 
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Executive summary

The following process was embarked upon when the remuneration and reimbursement of the Trustees of 
KeyHealth were determined to enable the Scheme to implement a FAIR AND REASONABLE Remuneration Policy 
and to register a rule amendment to be in line with the Remuneration Policy:

 Consult the recommendations from the King III report relating to remuneration for office bearers similar to 
Trustees;

 Compile cursory job descriptions (contents) for the Chairperson/s, Deputy Chairperson/s and Trustees 
highlighting key activities.

 Compare KeyHealth Trustee remuneration in its current form with twelve other (10 open and 2 closed) 
comparable medical schemes in the industry. 

 Calculate the amounts paid to Trustees for attendance of various meetings versus value add to the 
Scheme through their commitment and contributions.

 Amend the rules of KeyHealth to ensure that the rules clearly define the manner in which the Trustees are 
remunerated and/or reimbursed.

 Compile recommendations to the Annual General Meeting to have the Remuneration Policy of 
KeyHealth for the ensuing year pre-approved.

Summary of applicable King III Recommendations.

With regard to Trustee remuneration it is widely regarded that Trustees and Non-Executive Directors are 
synonymous and for purposes of this report the words non-executive director are used interchangeably with 
Trustee. 

We regard the principle set out in clause 2.25 (of the King III report) as important where it is stated: “Companies 
should remunerate Trustees fairly and responsibly.”

The King III report goes on to state that companies should adopt remuneration policies and practices for 
executives (which we say includes non-executives and therefore trustees) that create value for the company over 
the long term, should be aligned with the companies(read Medical Scheme's) strategy, should be reviewed 
regularly and should be linked to performance. 

Clause 153 states that Trustee fees, including committee fees, should recognise the responsibilities borne by 
Trustees throughout the year and not only during meetings. Fees should comprise a base fee which may vary 
according to factors including the level of expertise of each Trustee, as well as an attendance fee per meeting.

Clause 155 states the Trustee fees should be approved by shareholders (members at the AGM) in advance at 
intervals not more than two years.

Clause 156 states that proceedings of the remuneration committee should be governed by a terms of reference 
approved by the board.



The roles and duties of Chairpersons, Deputy Chairpersons and Trustees are 
now outlined

 

 1. Role of the Chairperson

 The Chairperson of a Board of Trustees has a strategic role to play in representing the vision and 
purpose of the Scheme. He must provide leadership and direction to the Board of Trustees.

 Ensure that the Board and its committees fulfill their responsibilities for the overall governance of the 
Scheme.

 Will ensure that the Scheme complies with its governing documents and relevant legislation.

 To work in partnership with the CEO / Principal Officer in all matters concerning the interests of the 
Scheme and its members, the management of the Scheme and in consultation with the CEO / 
Principal Officer play a role in external relationships.

 In addition to the above, the Chairperson has a number of additional responsibilities such as:

 Providing leadership when setting strategy and/or policies.

 Provide the link between the Board and management including communication coaching and 
team-building activities of the Board.

 Chairing all meetings of the Board of Trustees and members.

 Monitor the implementation of all Board decisions.

 Ensure that the Code of Conduct subscribed to by the trustees is followed and enforced.

 Represent the Scheme at various events/meetings such as CMS, members, service providers, industry 
associations etc.

 Act as spokesperson for the Scheme.

 Attend all Board Committee meetings except the Audit committee as a non-voting participant. 
However in matters affecting Governance the Chairperson shall be a voting member.

 Attend Pre-AGM's.

 

 2. Role of Deputy Chairperson

 Participate as a member of the board of Trustees.

 Deputise for the Chairperson in meetings in his absence.

 When the Chairperson is not available for whatever reason, take full responsibility for the functioning of 
the Board.

 Deputise for the Chairperson (or act as an alternate) when delegated by the Chairperson or 
requested by the Board.

 3. General Responsibilities of a Trustee

 Ensuring the organisation applies its resources exclusively in pursuing its objectives

 Effectively participate in deliberations during meetings.

 Support and commit good corporate governance.

 Contribute in giving strategic direction to the organisation.

 Evaluating self-performance against agreed targets.

 Evaluate the performance of co-Trustees against agreed targets.

 Foster the good name and values of the Scheme.

 Ensuring no conflict of interest or self-enrichment while carrying out the duties of a trustee.
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 Ensuring the effective and efficient administration of the organisation.

 Ensure compliance with the Code of Conduct.

 Custodian over the assets and funds of the Scheme.

 Protecting and managing the property of the Scheme.

 Be well prepared and informed for meetings.

 Attending sub-committee meetings where applicable.

 Participating in other tasks as they arise from time to time.

 Keeping abreast about the activities of the Scheme and wider issues which affect its work.

 In addition it is the duty of all trustees to apply his/her specific skills and/or knowledge to the best interest of the 
Scheme.

Remuneration policy

KeyHealth adopted a remuneration policy regulating any disbursements made towards Trustees. 

In summary the policy allows for the following:

 A monthly remuneration;

Remuneration is the amount paid to a Trustee to fulfil his/her role. It reflects the relative risk, complexity 
and skills needed to carry out his/her duties. 

 A sitting allowance;

These fees are paid for attending a meeting or for officially representing the Scheme at a forum.

 Re-imbursement for out-of-pocket expenses. 

The amount paid to a Trustee in this regard is purely reimbursive in nature and is not a reward for 
carrying out his/her duties. It is merely a cost of bringing together trustees to carry out their duties.
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BENCHMARKING

As a result of the way in which the Council for Medical Schemes report Trustee expenses in its annual report it is not 
possible to distinguish between remuneration and reimbursement cost. For this reason the comparison is done by 
taking both remuneration and reimbursement cost into consideration.

The cost of KeyHealth was benchmarked against the following 12 open and 2 closed medical schemes which 
are regarded as competitor schemes:

Scheme P/members 2010 2011 2012 2013

Bestmed Medical Scheme 88 184 164 980 173 271 163 010 166 939

Bonitas Medical Fund 293 700 258 518 - 174 977 372 994

Discovery Health Medical Scheme 1 191 987 155 158 256 845 402 422 397 217

Fedhealth Medical Scheme 73 389 272 900 297 125 322 913 308 550

Hosmed Medical Aid Scheme 27 142 104 763 138 975 240 591 307 108

KeyHealth 36 019 135 780 137 130 157 189 171 599

Liberty Medical Scheme 56 555 412 405 703 297 333 914 308 217

Medihelp 101 701 153 884 175 408 274 966 244 483

Momentum Health 108 108 136 700 154 889 168 250 200 222

Resolution Health Medical Scheme 34 559 140 664 182 729 156 332 175 072

Selfmed Medical Scheme 8 115 190 691 238 264 227 234 103 856

Spectramed 20 890 356 952 379 720 441 134 355 777

Topmed Medical Scheme 15 253 104 871 104 476 85 198 176 511

LA Health Medical Scheme 48 497 128 445 140 223 134 310 153 707

SAMWU Med 39 079 28 086 37 880 36 558 54 884

Average 161 459 195 015 195 235 205 714

The above comparison has been obtained from the Council for Medical Schemes Annual Report for 2010/2011 and 2012/2013. 
The comparison is in total and includes remuneration, reimbursement plus expenses (paid directly to suppliers) on behalf of the Trustees. 
The above comparison does not take the number of trustees per scheme into consideration as it is based on the average cost per trustee. 

The total average cost incurred per Trustee by the Scheme amounted to approximately R 171 599 for 2013 
compared with R 191 000 for the 2014 financial year and projected R 192 000 for the 2015 financial year. 

Against the above background the question may now be asked if KeyHealth complies with the following 
statement in King III:

 Of importance to this report is the principle outlined in clause 2.25 which states “Companies should 
remunerate Trustees fairly and responsibly.”

The Trustee cost of KeyHealth compared to other medical schemes in the industry indicate that the median or 
average cost per trustee, in respect of the sample taken over all four years, is in excess of that paid to the Trustees 
of KeyHealth. This shows that the level at which KeyHealth is compensating their trustees is appropriate. The 
average amount paid per Trustee for the 2014 financial year and the projection for 2015 compares favourably 
with the above.

The remuneration of Trustees of KeyHealth has been adjusted by 8% for the 2015 financial year and currently their 
compensation level is reviewed annually. 

To curb Trustee expenses it was resolved by the Board to reduce the total number of Board meetings for 2015 
from monthly to bi-monthly with one meeting directly after the strategic session and one directly before the AGM 
resulting in a saving on compensation/reimbursement cost.  

It was further resolved that each member of the Board be forwarded with a detailed management report 
including the actuarial report and projections, the updated risk register and any correspondence such as CMS 
news or directives etcetera on a monthly basis. It was done to ensure that Trustees maintain their fiduciary 
responsibility and keep abreast of the performance of the Scheme despite meeting less. Should it be necessary 
to convene an ad hoc meeting, sufficient provision has been made for such an expense in the budget. 

Meeting less provides for a saving per meeting of approximately R58 000.00, should further ad hoc special 
meetings not be necessary, this will amount to an annual saving in excess of R250 000.00.
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Value for the Scheme

The second question that must be answered out of King III is the following:

 Companies should adopt remuneration policies and practices for executives that create value for the 
company over long term.

After the amalgamation of the former Munimed and Global Health Medical Schemes in 2008, KeyHealth was in 
dangerous waters; it was sporting low reserves and faced great challenges to its continued existence.  The Board 
of Trustees (of whom 90% is still in office) then took the brave decision to change administrator and adapt the 
business model by taking back certain key functions and handling those in-house to enable the Scheme to 
survive and manage its own destiny. The Board compiled a five year business plan with the objective to increase 
the reserve level to comply with legislation and to grow the membership of the Scheme. A risk register was 
developed and implemented and the performance of the Scheme was closely monitored against the register.

The result is self-evident and by now known to all as the reserves of the Scheme increased from a concerning 11% 
to more than 32% over the last four years. The loss in membership has been stabilised and KeyHealth now (2015) 
experience a net growth in members.

Rule amendment

The current rule of the Scheme, Rule 19.15 reads as follows:

 “Trustees of the Board, its Committees and working groups shall be reimbursed for all reasonable expenses 
incurred by them in the performance of their duties as Trustees.”

As per the submission under point 8.3.4.4 in the Circular on the GUIDELINES FOR REMUNERATION OF MEDICAL 
SCHEMES TRUSTEES dated 11 September 2014 it is necessary to amend the rules of the Scheme to be in line with 
the remuneration policy for Trustees. This amendment will be registered with the office of the Registrar for Medical 
Schemes once approved by members at the AGM.

It is proposed that the rule be amended as follows:

Members of the Board of Trustees shall be entitled to remuneration or an honorarium for the execution of 
their duties as members of the Board of Trustees provided that it shall be payable in accordance with the 
remuneration policy, as approved by the annual general meeting, for attending meetings of the Board of 
Trustees and committees of the Board of Trustees. 

Members of the Board are paid a sitting allowance for meetings attended and/or when officially representing the 
Board.

Any other costs incurred by a member of the Board of Trustees on instruction of the Board of Trustees shall be 
payable in accordance with the policy as determined by KeyHealth.
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RECOMMENDATION:

 1. That the following Trustee remuneration structure be approved

Type Chairperson Deputy Chairperson Trustee
Committee Member 

Additional

Remuneration

Remuneration per 
month

R 11 270 R 10 015 R 8 765 R 625

Payment monthly R 10 400 R 9 245 R 8 090 R 575

Carry over to 
December*

R 870 R 770 R 675 R 50

* The amount deducted monthly from the remuneration is paid to Trustees at the end of the year minus R 1000 for 
each meeting that was not attended with or without an apology accepted or not accepted by the Board

Attendance allowance

Sitting allowance R 1 080 per meeting as per recommendation from King III

 2. That the following reimbursement of out of pocket expenses be approved

 3. That the value of remuneration payable to Board members be reviewed annually and be increased with 
the same percentage increase as awarded to staff members of KeyHealth.

 4. That the travel and subsistence reimbursements be reviewed annually and be adjusted as deemed  
appropriate by the Board as may be justified by the increased cost of living in RSA.

Travel and subsistence reimbursement

Travel expenses
Trustees will be reimbursed for travel expenses incurred for and on behalf of the Board as defined below

Travelling allowance: AA tariffs

Vehicle: 1.6L A/T
Purchase price: R 200 001 to R 250 000
Average distance per annum: 10 000 Km's
Vehicle type: Passenger
Total AA rate: R 8.31 /Km

National toll fees Reimburse actual cost based on receipt. Allowance e-toll fees R 65 per month

Travel by air

Travel by air will be reimbursed at the cost of an economy class return ticket. 
Air travel will normally be booked in advance and will then be paid directly by 
KeyHealth. Should a Board member prefer to rather travel with his/her own 
vehicle, he/she will be reimbursed with an amount equal to the cost of an 
economy class return ticket to the same destination.

Car Rental Booked by KeyHealth

Subsistence and accommodation allowance:
Trustees will be paid a subsistence allowance to reimburse them for, meals, telephone calls and similar expenses 
while on route and/or attending to scheme business. The subsistence and accommodation allowances will be 
paid as follows on the day prior to a Board meeting or Board related event and/or the day following a Board 
Meeting of Board related event.

Subsistence allowance R 335 per day (Receiver of revenue)

Accommodation
KeyHealth will arrange accommodation in the form of bed and breakfast.
Own arrangement to max R 1 000 per night with proof or R 800 with no proof.
Travelling back home: - travelling cost to maximum of R 800.

KEYHEALTH ANNUAL GENERAL MEETING 2015 023



 5. That the rules of KeyHealth be amended as follows:

  5.1 Members of the Board of Trustees shall be entitled to remuneration or an honorarium for the 
execution of their duties as members of the Board of Trustees provided that it shall be payable in 
accordance with the remuneration policy, as approved by the annual general meeting, for 
attending meetings of the Board of Trustees and committees of the Board of Trustees. 

  5.2 Members of the Board are paid a sitting allowance for meetings attended and/or when officially 
representing the Board.

  5.3 Any other costs incurred by a member of the Board of Trustees on instruction of the Board of Trustees 
shall be payable in accordance with the policy as determined by KeyHealth.

ACKNOWLEDGEMENTS

CLOSURE
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PROXY FORM

th
For the KeyHealth 8  Annual General Meeting 

I,                                                                                                   , KeyHealth membership no.                                       , 

being a current and fully-paid principal member of KeyHealth hereby appoint                                                             , 

KeyHealth membership no.                                              or failing whom the Chairperson of the Board, as my proxy to 

attend, and speak, and vote on my behalf only in accordance with the directions indicated below at the 8th Annual 

General Meeting of KeyHealth to be held at the Protea Hotel Victoria Junction, corner Somerset Road and Ebenezer 

Road, on 24 July 2015 in Cape Town at 11:00.

Signed at                                                        on this                           day of                                2015.

SIGNATURE OF MEMBER  

SIGNATURE OF PROXY HOLDER

Important notes:

 i) A Member is entitled to submit one proxy form only.
 ii) Only one “X” for each of the above resolutions will be acceptable.
 iii) If any of the above is not marked with an “X” it will be deemed as no vote having been cast for that 

resolution.
 iv) By giving a proxy a member assigns his /her rights to attend, speak and vote as indicated, to the 

Member appointed as the proxy holder.
 v) The Member giving proxy may, in writing revoke it at any time before the commencement of the 

AGM.
 vi) Proxy holders must attend the AGM in person (refer to Rule 28.1)
 vii) No proxy forms will be accepted at the Annual General Meeting on 24 July 2015.
 viii) All proxies will be declared at the commencement of the meeting.
 ix) This proxy form must either be delivered by hand at the offices situated at 86 Koranna Avenue, 

Doringkloof, Centurion or e-mailed to proxies@keymed.co.za to reach the Scheme before 12:00 on   

17 July 2015. Kindly note that incomplete forms will be deemed spoilt and disregarded as invalid.

Please insert an X to indicate direction to proxy - In favour of Against Abstain

1. Adoption of the minutes of the 7th Annual General Meeting 
of members held on 29 August 2014

2. Extracts from the Annual Financial statements for the year 
ended 31 December 2014

3. Re-appointment of Auditors for the 2015 financial year

4. Remuneration Policy of the Board of Trustees of KeyHealth




