
  

 

 

MEDSHIELD MEDICAL SCHEME 

VIRTUAL ANNUAL GENERAL MEETING 

QUESTIONS AND ANSWERS 

 

The details below are AGM related questions that were received on the Virtual AGM platform during 

the Scheme’s AGM on 30 September 2020. Member and benefit related questions posed should be 

directed to member@medshield.co.za or members may call the Contact Centre on 086 000 2120.  

 
1. How does the Board of Trustees help members? 

  The Board of Trustees govern the affairs of the Scheme. The Scheme exists primarily for the benefit of 
its members, and their interests are therefore given priority in every decision taken by the Trustees.  

 The Board act with impartiality in respect of all members and take all reasonable steps to ensure that 
the interests of members in terms of the rules of the Scheme and the provisions of the Act are protected 
at all times.   

 The Board of Trustees have governance oversight to ensure good care and diligence is exercised that 
may affect the Scheme’s viability and sustainability for the benefit of the members. 
 

2. How many people were nominated? 

 A total of 29 nominations were received by the Independent Electoral Body (IEB) of which: 

 2 were late submissions 

 12 did not meet vetting criteria 

 2 were withdrawals 

 13 was the final candidate list 
 

3. How does the Scheme deal with unused funds, can't there be any cash back or savings for members?  

 As a not-for-profit organisation, the Scheme is a fund owned by its members who contribute on a monthly 
basis to pay for members’ healthcare needs, according to set rules and clinical benefits. Any unused funds 
or surplus generated in a year is retained by the Scheme as reserves for the benefit of members. As per law 
the Scheme is required to maintain a reserve percentage of 25%. The reserves enable the Scheme to be 
able to pay for high cost claims and unforeseen outbreaks like COVID-19, while also enabling lower annual 
contribution increases, lower co-payments, etc. In line with the Scheme Rules, benefits are allocated for a 
specific benefit year, only the unused Personal Savings Accounts on the PremiumPlus and MediSaver 
benefit options are carried over from one year to another.  
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4. Who are the new board members?   

 The Scheme will announce the new board members once the Independent Electoral Body (IEB) and the 
Electoral Auditor (EA) has finalised the counting of the votes and the auditing of the election results.  
 

5. Is it possible for salaries of Board members to be posted to scheme members through the newsletter 
for transparency? 

 The Trustee remuneration is included in the Annual Financial Statements published on the Scheme’s 
website for transparency. 
 

6. How are we going to receive the results of the votes? 

 Communication will be sent to all members and the results will be published on the website. 
 

7. Have there be any negative adjustments (pay cuts) made to salaries of scheme staff members? If so, 
how much? If so, would there be a concomitant adjustment to Trustee fees? If not, is this something 
that is being considered? 

  There has not been any salary deductions (pay cuts) made for the Scheme Staff.   

 There has not been any increase for the Trustee fees and, as per the Annual General Meeting held on 30 
September 2020, a zero percent increase for the period 1 October 2020 to 30 June 2021 will apply. 
 

8. Have any Medshield Trustees, Directors and Staff taken salary cuts during 2020?  
What is the average salary increase % for Medshield Staff over the next financial year? 

  There has not been any salary deductions (pay cuts) made for the Scheme Executives and Staff during 
2020. 

 The average salary increase percentage for Medshield Staff has not yet been finalised. The salary increase 
is informed by various factors including cost of living adjustment and CPI.  

 In context, staff salaries constitute less than 4% of gross contribution income, and more than 86% of 
members contributions are used for paying members healthcare claims 

 

9. Considering the impact of COVID-19 on employment in the country, how do you believe the Scheme 
will be impacted particularly in relation to the increase in demand for health care services as well as 
members' ability to pay premiums? 

  We have always aimed to stay abreast of potential challenges such as this at Medshield. As a not-for-
profit organisation, we worked hard to ensure that our vision of ‘Caring about YOU towards a healthier 
nation’ is fulfilled by being prepared in advance. Medshield is well-placed to weather this storm for and 
with our members. With a solvency ratio of 40% (significantly higher than the mandatory 25% and 
considerably higher than most of the competing open schemes) we are able to meet the demands of 
increased hospitalisation and heightened burden of care due to COVID-19. Our focus has been to unlock 
three things: increasing access to healthcare, ensuring quality of care, and making sure it’s affordable. 

 In light of the severe economic climate and impact of the COVID-19 pandemic, Medshield is standing by 
our members and supporting them through these challenges by announcing an affordable 5.9% 
weighted contribution increase for 2021. Increases for 2021 are ranging from an affordable R84 increase 
on our entry-level plans and up to R350 increase on our top end plans. To ensure members continuously 
receive value for money, Medshield has elected to increase selected benefits by 6%, and provide two 
additional FP visits across all its plans 

 These are the lowest contribution increases in the last 10 years of Medshield’s history and is true 
reflection of our beliefs and commitment to our members.  

 

10. What was the reason for the loss in membership quoted? 

 The healthcare industry in general has seen a decline in number of lives covered due to the stagnant 
economy during 2019. The Scheme’s membership loss can be attributed to various factors including: 

- Affordability as a result of loss of income/ job loss;  
- Termination as a result of movement in employment, joining a different company; and 
- Loss of life (death). 

 



11. Is the virtual AGM observed by CMS as usual or not? 

 Yes, the Council for Medical Schemes (CMS) observed the virtual AGM of the Scheme on 30 September 
2020. 

12 Can I still vote for a resolution?  

 No, the deadline to vote for resolutions was 28 September 2020 at 12h00. 

13 How to apply to become a candidate 

 Only candidates who are members of the Scheme and in good standing with the Scheme shall be eligible to 
stand for elections in accordance with Rule 18.11 
 
There are two ways in which a person can become a Trustee in accordance with Rule 18.2 read with Rule 
18.3, i.e. being ‘elected as trustee’ and/or being ‘appointed as trustee’:  
 
Rule 18.2 provides that - 

‘Up to 5 (five) of the Trustees shall be directly elected from amongst members at the Annual General 
Meeting or any Special General Meeting convened specifically for the purposes of electing Trustees 
and up to 4 (four) shall be Appointed in accordance with rule 18.3.’ 
 

Rule 18.3 provides that - 
‘During the 3 (three) month period leading up to the expiry of the tenure of any of the 4  (four) 
Trustees appointed to the Board for their skills and knowledge (the Appointed Trustees), the Board 
shall undertake a process to appoint the Appointed Trustee/s to  fill the position of the Trustee/s 
whose tenure is coming to an end. 
 
In making such appointment/s the Board shall ensure that the individuals as appointed possess 
legal, medical, financial or actuarial skills, or such skills and expertise which may have the potential 
to grow and maintain membership, or which will enhance relationships with employer groups and 
other stakeholders and which shall enhance the skills and expertise of the Board as a whole…’ 

 
However, the following persons cannot be eligible to serve as members of the Board in accordance with 
Rule 18.6 –  
 

 a person under the age of 21 (twenty one) years; 

 an employee, director, officer, consultant, or contractor of the administrator of the Scheme or of the 
holding company, subsidiary, joint venture or associate of that administrator; 

 a broker; 

 the Principal Officer of the Scheme; 

 the authorised auditor of the Scheme; and 

 any person who has been divested, either in the past or currently, of his/her powers as a Trustee or 
equivalent position and/or removed from office of trust by Court, or removed from a professional body 
for unprofessional or unethical conduct; 

 any person who has a material relationship with any person contracted by the Scheme or in the process 
of tendering to the Scheme to provide any administrative, broker, managed health care or other 
services, whether alone or with or through a holding company, subsidiary, joint venture or associate; 

 any person that is already serving as a Trustee of any other registered medical scheme. 
 

 


