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Independent Auditor’s Report 

To the Members of Fedhealth Medical Scheme 
 

Report on the Financial Statements 

Opinion 

We have audited the financial statements of Fedhealth Medical Scheme (the Scheme), set out on pages 41 
to 103, which comprise the statement of financial position as at 31 December 2021, and the statement of 
comprehensive income, the statement of changes in funds and reserve and the statement of cash flows for 
the year then ended, and notes to the financial statements, including a summary of significant accounting 
policies. 

In our opinion, these financial statements present fairly, in all material respects, the financial position of 
Fedhealth Medical Scheme as at 31 December 2021, and its financial performance and cash flows for theyear 
then ended in accordance with International Financial Reporting Standards and the requirements of the 
Medical Schemes Act of South Africa. 

Basis for Opinion 

We conducted our audit in accordance with International Standards on Auditing (ISAs). Our 
responsibilities under those standards are further described in the Auditor's responsibilities for the audit 
of the financial statements section of our report. We are independent of the Scheme in accordance with 
the Independent Regulatory Board for Auditors’ Code of Professional Conduct for Registered Auditors 
(IRBA Code) and other independence requirements applicable to performing audits of financial statements 
in South Africa. We have fulfilled our other ethical responsibilities in accordance with the IRBA Code 
and in accordance with other ethical requirements applicable to performing audits in South Africa. The 
IRBA Code is consistent with the corresponding sections of the International Ethics Standards Board for 
Accountants’ International Code of Ethics for Professional Accountants (including International 
Independence Standards). We believe that the audit evidence we have obtained is sufficient and 
appropriate to provide a basis for our opinion. 

Key Audit Matters 

Key audit matters are those matters that, in our professional judgement, were of most significance in our 
audit of the financial statements of the current period. These matters were addressed in the context of our 
audit of the financial statements as a whole, and in forming our opinion thereon, and we do not provide a 
separate opinion on these matters. 
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Risk Claims Incurred 

Refer to significant accounting policy note 1.9 and risk claim incurred in note 9 to the financial statements. 

The key audit matter  How the matter was addressed in our audit 

Risk claims incurred comprise the total 
estimated cost of all claims arising from 
healthcare events that have occurred in the 
year and for which the Scheme is 
responsible, whether or not reported by the 
end of the year, consequently the most 
significant expense for the Scheme relates to 
risk claims incurred. Risk claims incurred is 
a key driver in determining the sustainability 
of the Scheme.  

The payment of the significant volume of 
valid risk claims is dependent on the integrity 
of the Scheme’s administration system, as 
well as the automated claim assessment 
controls. 

Risk claims incurred was considered a key 
audit matter due to the significant volume of 
claims processed during the year and the 
work effort required to be performed by the 
audit team. 

 Our audit procedures included the following: 

• We evaluated the accuracy of benefit limits and 
rules captured onto the administration system by 
comparing the approved benefit limits and rules of 
the Scheme, to those captured onto the 
administration system. 

• We tested the IT controls in place to prevent 
unauthorised access to or changes to the 
administration system. 

• We tested, through the assistance of our own IT 
specialists, the automated claim assessment 
controls of the administration system to ensure that 
only valid claims were being processed and paid. 
 

• We inspected the reconciliation, performed by the 
Scheme administrator, between the 
administration system and the general ledger to 
assess whether the risk claims paid were 
accurately captured into the Scheme’s accounting 
system.  

 
Outstanding Risk Claims Provision 

Refer to significant accounting policy note 1.4 and outstanding risk claim provision in note 5 to the 
financial statements. 

The key audit matter  How the matter was addressed in our audit 

The outstanding risk claims provision (the 
provision) is the Scheme's estimate of the 
ultimate cost of settling all risk claims 
incurred but not yet reported (IBNR) at the 
reporting date. 

The provision is determined by the Scheme’s 
actuary as described in note 5 and is 
estimated using a blend of statistical 
methods. Determining the provision requires 
judgement with regard to the assumptions 
applied in respect of measuring the 
outstanding risk claims provision which 
could materially affect the financial 
statements. 

 
 
 
 
 

 

 Our audit procedures performed included the 
following: 
• We, with the assistance of our own actuarial 

specialists: 
• evaluated the appropriateness of the 

methodology used in determining the provision 
against best practice. 

• challenged the appropriateness of the 
assumptions used in the Scheme’s methodology 
for measuring the provision by evaluating the 
assumptions against best practice and the 
current economic environment. 

• evaluated the qualification, competence, 
independence and integrity of the Scheme’s 
actuary. 

• assessed whether the data used in the provision 
is complete and accurate. 
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The key audit matter  How the matter was addressed in our audit 

Outstanding risk claims provision was 
considered a key audit matter due to the 
significant judgment involved in 
determining the provision.  

 

 • We calculated our own estimation of the provision 
to confirm the reasonability of the Scheme’s 
provision. 

• We assessed the adequacy of the provision by 
comparing actual claims paid after year-end that 
related to the current year to the provision at year-
end. 

• We evaluated whether the disclosures in the 
financial statements were appropriate in 
accordance with IAS 37 Provisions, contingent 
liabilities and contingent assets. 

Other Information 

The Scheme’s trustees are responsible for the other information. The other information comprises the 
Report of the Board of Trustees, the Statement of Responsibility by the Board of Trustees and the 
Statement of Corporate Governance by the Board of Trustees. The other information does not include the 
financial statements and our auditor’s report thereon.. 

Our opinion on the financial statements does not cover the other information and we do not express an audit 
opinion or any form of assurance conclusion thereon. 
In connection with our audit of the financial statements, our responsibility is to read the other information 
and, in doing so, consider whether the other information is materially inconsistent with the financial 
statements or our knowledge obtained in the audit, or otherwise appears to be materially misstated. If, based 
on the work we have performed, we conclude that there is a material misstatement of this other information, 
we are required to report that fact. We have nothing to report in this regard. 

Responsibilities of the Scheme’s Trustees for the Financial Statements 

The Scheme’s trustees are responsible for the preparation and fair presentation of the financial statements 
in accordance with International Financial Reporting Standards and the requirements of the Medical 
Schemes Act of South Africa, and for such internal control as the Scheme’s trustees determine is necessary 
to enable the preparation of financial statements that are free from material misstatement, whether due to 
fraud or error. 

In preparing the financial statements, the Scheme’s trustees are responsible for assessing the Scheme’s ability 
to continue as a going concern, disclosing, as applicable, matters related to going concern and using the 
going concern basis of accounting unless the Scheme’s trustees either intend to liquidate the Scheme or to 
cease operations, or have no realistic alternative but to do so. 

Auditor’s Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free 
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our 
opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in 
accordance with ISAs will always detect a material misstatement when it exists. Misstatements can arise 
from fraud or error and are considered material if, individually or in the aggregate, they could reasonably be 
expected to influence the economic decisions of users taken on the basis of these financial statements. 

As part of an audit in accordance with ISAs, we exercise professional judgement and maintain professional 
skepticism throughout the audit. We also: 

• Identify and assess the risks of material misstatement of the financial statements, whether due to fraud 
or error, design and perform audit procedures responsive to those risks, and obtain audit evidence 
that is sufficient and appropriate to provide a basis for our opinion. The risk of not detecting 
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a material misstatement resulting from fraud is higher than for one resulting from error, as fraud 
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal 
control. 

• Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Scheme’s internal control.

• Evaluate the appropriateness of accounting policies used and the reasonableness of accounting
estimates and related disclosures made by the Scheme’s trustees.

• Conclude on the appropriateness of the Scheme’s trustees’ use of the going concern basis of
accounting and based on the audit evidence obtained, whether a material uncertainty exists related
to events or conditions that may cast significant doubt on the Scheme’s ability to continue as a going
concern. If we conclude that a material uncertainty exists, we are required to draw attention in our
auditor’s report to the related disclosures in the financial statements or, if such disclosures are
inadequate, to modify our opinion. Our conclusions are based on the audit evidence obtained up to the
date of our auditor’s report. However, future events or conditions may cause the Scheme to cease to
continue as a going concern.

• Evaluate the overall presentation, structure and content of the financial statements, including the
disclosures, and whether the financial statements represent the underlying transactions and events
in a manner that achieves fair presentation.

We communicate with the Scheme’s trustees regarding, among other matters, the planned scope and 
timing of the audit and significant audit findings, including any significant deficiencies in internal control 
that we identify during our audit. 

From the matters communicated with the Scheme’s trustees, we determine those matters that were of most 
significance in the audit of the financial statements of the current period and are therefore the key audit 
matters. We describe these matters in our auditor’s report unless law or regulation precludes public 
disclosure about the matter or when, in extremely rare circumstances, we determine that a matter should 
not be communicated in our report because the adverse consequences of doing so would reasonably be 
expected to outweigh the public interest benefits of such communication. 

Report on Other Legal and Regulatory Requirements 

Non-compliance with the Medical Schemes Act of South Africa 

As required by the Council for Medical Schemes, we report that there are no material instances of non- 
compliance with the requirements of the Medical Schemes Act of South Africa, that have come to our 
attention during the course of our audit. 

Audit tenure 

As required by the Council for Medical Schemes’ Circular 38 of 2018, Audit Tenure, we report that KPMG 
has been the auditor of Fedhealth Medical Scheme for 19 years. 

The engagement partner, LW Grobler, has been responsible for Fedhealth Medical Scheme’s audit for 6 
years. 

KPMG Inc. 

Per LW Grobler 
Chartered Accountant (SA) 
Registered Auditor 
Director 
31 March 2022 
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2021 2020 

3 Trade and other receivables R'000 R'000 

Insurance receivables 
Contributions receivable 210 071 196 439 
Members co-payments receivable 21 560 20 262 
Provider debts receivable 2 130 2 413 
Financial receivables 
Advances on PMSA (Note 6) 3 985 4 170 

Loans and receivables 
Aid for Aids 12 4 
Hospital Discount  17 606 
South African National Blood Service Credit note Repayment 643 
Investment income receivable 575 399 
Loans to members (other) 16 7 
Loans to members (MediVault) 128 460 101 625 
RAF recovery  2 117 

367 454 343 042 
Insurance receivables 
Less: Impairment losses (46 380)  (49 413) 
Balance at the beginning of the year (49 413)  (24 688) 
Amounts utilised during the year 5 840 1 739 
Net movement in impairment (Note 12) (2 807)  (26 464) 

Balance at the end of the year 321 074 293 629 

The carrying amounts of financial receivables approximate their fair values due to the short-term maturities of these 
assets. The estimated future cash flow receipts have not been discounted as the effect would be immaterial.  

Loans to Members – MediVault (Debtor) transferred to Wallet (Creditor) 

The FlexiFed options give members access to an interest-free loan facility called the MediVault Benefit.  The amount 
allocated can be used to pay for day-to-day medical expenses. This amount is based on the member’s selected option 
and family composition.  These funds are not pro-rated based on the member’s join date and can be accessed at any 
time during the year.  To access these funds, the member is required to accept the terms and conditions before 
transferring an amount to their Wallet. The transfer can be in full upfront, or in part as needed.  The member only has 
to pay back the money transferred from the MediVault to the Wallet.  The member has an interest free cover over a 
period of twelve months for the funds transferred to their Wallet.  Day-to-day benefit claims are first funded from 
available savings, and thereafter if activated, the member’s Wallet account. 

-
-
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         2021  2020 

11 Administration expenditure (continued) R'000  R'000 
        Amounts paid to the accredited administrator      
       

 
The following is a detailed breakdown of administration and benefit management services provided by the accredited 
administrator. 

       
 Administration fee -    280 769 
        Accredited Services      
        Broker remuneration management 1 676    - 
 Claims processing and payment 38 229    - 
 Contribution management 24 538    - 
 Customer service 114 987    - 
 Financial administration  management 15 473     
 Information management and data control 12 228     
 Membership record management 24 546     
        Other Services      
 Broker Service 1 718    - 
 Distribution service 15 046     
 Governance and compliance 6 089    - 
 Healthcare professional management service 6 278    - 
 Marketing service 12 195    - 
       
 Balance at the end of the year 273 003    280 769 
       

 

The Council, Circular 77 0f 2019, requires all schemes to report "accredited" administration service fees per service 
categories with effect from 1 January 2021.  These categories were reported under administration fees in the 2020 
financial year-end. 
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   FlexiFed 1 FlexiFed 2 Subtotal 
carried 

forward 

 

16 Operations per benefit option (continued)  FlexiFed 1 Elect FlexiFed 2 Grid Elect  
 2021  R'000 R'000 R'000 R'000 R'000 R'000  

           Net risk contribution income  628 397 80 253 231 077 189 242 15 756 1 144 725  
 Relevant healthcare expenditure  (534 132) (56 731) (218 272) (202 742) (15 447) (1 027 324)  
          
 Net claims incurred  (534 132) (56 731) (218 272) (202 742) (15 447) (1 027 324)  
 Risk claims incurred  (525 301) (55 775) (214 962) (200 730) (15 208) (1 011 976)  
 Claims paid from PMSA on behalf of the member  (9 946) (1 153) (3 591) (2 261) (263) (17 214)  
 Third party claims recoveries  1 115 197 281 249 24 1 866  
          
 Net income on risk transfer arrangements  - - - - - -  
 Risk transfer arrangement fees/premiums paid  - - - - - -  
 Recoveries from risk transfer arrangements  - - - - - -  
           Gross healthcare result  94 265 23 522 12 805 (13 500) 309 117 401  
 Broker service fees  (18 102) (2 476) (5 330) (4 772) (394) (31 074)  
 Administration expenses  (101 510) (17 861) (25 615) (22 659) (2 196) (169 841)  
 Net impairment (losses)/gains on healthcare receivables  (402) 18 (79) 30 15 (418)  
 Net healthcare result  (25 749) 3 203 (18 219) (40 901) (2 266) (83 932)  
          
 Other income  61 659 10 718 15 663 13 719 1 327 103 086  
 Fraud Recovery  748 135 188 166 16 1 253  
 Investment income:  Medical Scheme  60 488 10 583 15 293 13 520 1 311 101 195  
 Administration penalty  -                          - - - - -  
 Prescribed credit write back of unclaimed savings  423 - 182 33                        - 638  
          
 Other expenditure  (3 162) (540) (833) (690) (67) (5 292)  
 Asset management fees  (2 907) (512) (733) (649) (63) (4 864)  
 Interest on PMSA  (255) (28) (100) (41) (4) (428)  
          
 Net surplus/(deficit) for the year  32 748 13 381 (3 389) (27 872) (1006) 13 862  
          
 Number of members per option  19 112 3 618 4 781 4 276 426 32 213  
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Subtotal 
brought FlexiFed 3 FlexiFed 4 Maxima  Maxima 

Subtotal 
carried 

forward 16 Operations per benefit option (continued)  forward FlexiFed 3 Grid Elect FlexiFed 4 Grid Elect Plus Exec 
 2021  R'000 R'000 R'000 R'000 R'000 R'000 R'000 R'000 R'000 R'000  

               Net risk contribution income  1 144 725 616 337 104 319 19 670 955 868 86 296 34 182 166 801 329 788 3 457 986  
 Relevant healthcare expenditure  (1 027 324) (615 046) (137 852) (17 064) (913 727) (95 781) (30 503) (150 135) (340 199) (3 327 631)  
              
 Net claims incurred  (1 027 324) (615 046) (137 852) (17 064) (913 727) (95 781) (30 503) (150 135) (340 199) (3 327 631)  
 Risk claims incurred  (1 011 976) (606 590) (136 491) (16 763) (895 950) (94 669) (28 142) (140 898) (293 214) (3 224 693)  
 Claims paid from PMSA on behalf of the member  (17 214) (9 113) (1 481) (326) (21 405) (1 188) (2 396) (9 295) (47 169) (109 587)  
 Third party claims recoveries  1 866 657 120 25 3 628 76 35 58 184 6 649  
              
 Net income on risk transfer arrangements  - - - - - - - - - -  
 Risk transfer arrangement fees/premiums paid  - - - - - - - - - -  
 Recoveries from risk transfer arrangements  - - - - - - - - - -  
              
 Gross healthcare result  117 401 1 291 (33 533) 2 606 42 141 (9 485) 3 679 16 666 (10 411) 130 355  
 Broker service fees  (31 074) (12 090) (2 141) (408) (16 092) (1 385) (573) (963) (3 387) (68 113)  
 Administration expenses  (169 841) (60 129) (10 936) (2 287) (74 237) (6 899) (3 210) (5 308) (16 797) (349 644)  
 Net impairment (losses)/gains on healthcare receivables  (418) (9) (10) 20 (423) (33) 6 (93) (361) (1 321)  
 Net healthcare result  (83 932) (70 937) (46 620) (69) (48 611) (17 802) (98) 10 302 (30 956) (288 723)  
               Other income  103 086 37 098 6 600 1 382 49 209 4 161 2 120 3 547 10 784 217 987  
 Fraud Recovery  1 253 438 80 17 540 51 24 40 123 2 566  
 Investment income:  Medical Scheme  101 195 36 043 6 516 1 365 44 377 4 110 1 917 3 173 10 040 208 736  
 Administration penalty  - - - - 1 012 - - - - 1 012  
 Prescribed credit write back of unclaimed savings  638 617 4 - 3 280 - 179 334 621 5 673  
 Other expenditure  (5 292) (2 198) (361) (91) (4 565) (272) (137) (285) (1 583) (14 784)  
 Asset management fees  (4 864) (1 721) (313) (65) (2 125) (198) (92) (152) (482) (10 012)  
 Interest on PMSA  (428) (477) (48) (26) (2 440) (74) (45) (133) (1 101) (4 772)  
              
 Net surplus/(deficit) for the year  13 862 (36 037) (40 381) 1 222 (3 967) (13 913) 1 885 13 564 (21 755) (85 520)  
              
 Number of members per option  32 213 11 027 2 045 430 13 548 1 282 580 968 3 116 65 209  
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   Subtotal 
brought 
forward MyFed Grand Total 16 Operations per benefit option (continued)  

 2021  R'000 R'000 R'000  
        Net risk contribution income  3 457 986 83 941 3 541 927  
 Relevant healthcare expenditure  (3 327 631) (102 766) (3 430 397)  
       
 Net claims incurred  (3 327 631) (102 322) (3 429 953)  
 Risk claims incurred  (3 224 693) (102 531) (3 327 224)  
 Claims paid from PMSA on behalf of the member  (109 587)                            -   (109 587)  
 Third party claims recoveries  6 649 209 6 858  
       
 Net income on risk transfer arrangements  - 444 444  
 Risk transfer arrangement fees/premiums paid  - (838) (838)  
 Recoveries from risk transfer arrangements  - 1 282 1 282  
        Gross healthcare result  130 355 (18 825) 111 530  
 Broker service fees  (68 113) (2 406) (70 519)  
 Administration expenses  (349 644) (8 846) (358 490)  
 Net impairment losses on healthcare receivables  (1 321) (54) (1 375)  
 Net healthcare result  (288 723) (30 131) (318 854)  
       
 Other income  217 987 11 591 229 578  
 Fraud Recovery  2 566 139 2 705  
 Investment income:  Medical Scheme  208 736 11 452 220 188  
 Administration penalty  1 012 - 1 012  
 Prescribed credit write back of unclaimed savings  5 673 - 5 673  
       
       
 Other expenditure  (14 784) (546) (15 330)  
 Asset management fees  (10 012) (546) (10 558)  
 Interest on PMSA  (4 772) - (4 772)  
       
 Net surplus/(deficit) for the year  (85 520) (19 086) (104 606)  
       
 Number of members per option  65 209 3 592 68 801  
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   FlexiFed 1 FlexiFed 2 Subtotal 
carried 

forward 

 

16 Operations per benefit option (continued)  FlexiFed 1 Elect FlexiFed 2 Grid Elect  
 2020  R'000 R'000 R'000 R'000 R'000 R'000  

           Net risk contribution income  633 452 47 346 225 879 178 866 8 261 1 093 804  
 Relevant healthcare expenditure  (429 400) (22 488) (202 842) (151 515) (7 475) (813 720)  
          
 Net claims incurred  (429 400) (22 488) (202 842) (151 515) (7 475) (813 720)  
 Risk claims incurred  (419 552) (21 985) (199 426) (149 717) (7 362) (798 042)  
 Claims paid from PMSA on behalf of the member  (11 728) (676) (3 913) (2 223) (137) (18 677)  
 Third party claims recoveries  1 880 173 497 425 24 2 999  
          
 Net income on risk transfer arrangements  - - - - - -  
 Risk transfer arrangement fees/premiums paid  - - - - - -  
 Recoveries from risk transfer arrangements  - - - - - -  
           Gross healthcare result  204 052 24 858 23 037 27 351 786 280 084  
 Broker service fees  (17 982) (1 405) (5 327) (4 643) (227) (29 584)  
 Administration expenses  (99 178) (10 169) (25 743) (21 781) (1 218) (158 089)  
 Net impairment losses on healthcare receivables  (6 874) (704) (1 789) (1 489) (82) (10 938)  
 Net healthcare result  80 018 12 580 (9 822) (562) (741) 81 473  
          
 Other income  25 230 2 681 6 529 5 525 314 40 279  
 Fraud Recovery  822 86 213 180 10 1 311  
 Investment income:  Medical Scheme  24 408 2 595 6 316 5 345 304 38 968  
 Prescribed credit write back of unclaimed savings  - - - - - -  
          
 Other expenditure  (2 941) (286) (800) (606) (36) (4 669)  
 Asset management fees  (2 576) (268) (668) (565) (32) (4 109)  
 Interest on PMSA  (365) (18) (132) (41) (4) (560)  
          
 Net surplus/(deficit) for the year  102 307 14 975 (4 093) 4 357 (463) 117 083  
          
 Number of members per option  20 107 2 547 5 204 4 440 265 32 563  
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Subtotal 
brought FlexiFed 3 FlexiFed 4 Maxima  Maxima 

Subtotal 
carried 

forward 16 Operations per benefit option (continued)  forward FlexiFed 3 Grid Elect FlexiFed 4 Grid Elect Plus Elect 
 2020  R'000 R'000 R'000 R'000 R'000 R'000 R'000 R'000 R'000 R'000  

               Net risk contribution income  1 093 804 672 207 80 943 9 125 1 050 991 59 423 24 563 182 005 334 163 3 507 224  
 Relevant healthcare expenditure  (813 720) (575 083) (77 051) (7 634) (907 074) (57 545) (14 435) (158 703) (325 322) (2 936 568)  
              
 Net claims incurred  (813 720) (575 083) (77 051) (7 634) (907 074) (57 545) (14 435) (158 703) (325 322) (2 936 568)  
 Risk claims incurred  (798 042) (563 888) (76 020) (7 479) (880 951) (56 635) (14 133) (148 808) (276 404) (2 822 360)  
 Claims paid from PMSA on behalf of the member  (18 677) (12 557) (1 229) (182) (29 196) (1 002) (503) (10 019) (49 281) (122 646)  
 Third party claims recoveries  2 999 1 362 198 27 3 073 92 201 124 363 8 439  
              
 Net income on risk transfer arrangements  - - - - - - - - - -  
 Risk transfer arrangement fees/premiums paid  - - - - - - - - - -  
 Recoveries from risk transfer arrangements  - - - - - - - - - -  
              
 Gross healthcare result  280 084 97 124 3 892 1 491 143 917 1 878 10 128 23 302 8 841 570 656  
 Broker service fees  (29 584) (13 433) (1 718) (202) (18 413) (991) (429) (1 131) (3 398) (69 299)  
 Administration expenses  (158 089) (66 705) (8 720) (1 075) (83 126) (4 831) (2 383) (6 067) (17 678) (348 674)  
 Net impairment losses on healthcare receivables  (10 938) (4 556) (596) (72) (5 687) (340) (171) (538) (1 321) (24 219)  
 Net healthcare result  81 473 12 430 (7 142) 142 36 691 (4 284) 7 145 15 566 (13 556) 128464  
               Other income  40 279 16 854 2 214 276 20 880 1 228 598 1 511 4 451 88 292  
 Fraud Recovery  1 311 552 72 9 687 40 20 50 146 2 887  
 Investment income:  Medical Scheme  38 968 16 309 2 142 267 20 299 1 188 586 1 481 4 313 85 553  
 Prescribed credit write back of unclaimed savings  - (7) - - (106) - (8) (20) (8) (149)  
 Other expenditure  (4 669) (2 453) (265) (40) (5 354) (172) (103) (312) (1 685) (15 053)  
 Asset management fees  (4 109) (1 729) (226) (28) (2 153) (125) (62) (157) (458) (9 046)  
 Interest on PMSA  (560) (724) (39) (12) (3 201) (47) (41) (155) (1 227) (6 006)  
              
 Net surplus/(deficit) for the year  117 083 26 831 (5 193) 378 52 217 (3 228) 7 640 16 765 (10 790) 201 703  
              
 Number of members per option  32 563 13 189 1 759 229 16 337 979 475 1 187 3 485 70 203  
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   Subtotal 
brought 
forward 

Maxima Exec 
Grid MyFed Grand Total 16 Operations per benefit option (continued)  

 2020  R'000 R'000 R'000 R'000  
         Net risk contribution income  3 507 224 24 494 83 501 3 615 219  
 Relevant healthcare expenditure  (2 936 567) (33 181) (77 581) (3 047 329)  
        
 Net claims incurred  (2 936 567) (33 181) (77 821) (3 047 569)  
 Risk claims incurred  (2 822 360) (29 612) (78 184) (2 930 156)  
 Claims paid from PMSA on behalf of the member  (122 646) (3 626) - (126 272)  
 Third party claims recoveries  8 439 57 363 8 859  
        
 Net income on risk transfer arrangements  - - 240 240  
 Risk transfer arrangement fees/premiums paid  - - (897) (897)  
 Recoveries from risk transfer arrangements  - - 1 137 1 137  
         Gross healthcare result  570 657 (8 687) 5 920 567 890  
 Broker service fees  (69 299) (273) (2 559) (72 131)  
 Administration expenses  (348 674) (1 434) (8 666) (358 774)  
 Net impairment losses on healthcare receivables  (24 219) (103) (1 427) (25 749)  
 Net healthcare result  128 465 (10 497) (6 732) 111 236  
        
 Other income  88 291 364 4 915 93 570  
 Fraud Recovery  2 887 12 160 3 059  
 Investment income:  Medical Scheme  85 553 352 4 755 90 660  
 Prescribed credit write back of unclaimed savings  (149) - - (149)  
        
        
 Other expenditure  (15 053) (95) (501) (15 649)  
 Asset management fees  (9 047) (38) (501) (9 586)  
 Interest on PMSA  (6 006) (57) - (6 063)  
        
 Net surplus/(deficit) for the year  201 703 (10 228) (2 318) 189 157  
        
 Number of members per option  70 203 293 3 998 74 494  
 






























































