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57TH ANNUAL GENERAL MEETING
Questions & Answers

During the 57th Annual General Meeting, held on 31 July 2026, members were afforded the opportunity to
raise questions and seek clarification on matters relating to the Annual General Meeting. For the benefit of
all members, including those who were unable to attend the meeting, the questions raised and the
corresponding responses are provided below. This record is intended to promote transparency, ensure
consistent communication, and provide clarity on the matters discussed during the AGM

QUESTION 1:
Member D van der Merwe: “How do we access this excellent presentation, in future after the AGM?”

Scheme’s Response:
The presentation is accessible on the Medshield website at https://medshield.co.za/about/financial-
highlights/

QUESTION 2:

Member S Zulu: “Is one able to upgrade to a different plan and is there a waiting period?”

Yes. Members may apply to upgrade to a different Medshield benefit option, subject to the Scheme Rules
and the applicable annual option change period, every year effective 1 January, or other circumstances
permitted by the Medical Schemes Act.

Scheme’s Response:

In terms of the Medical Schemes Act, no waiting periods may be imposed when a member changes from
one benefit option to another within the same medical scheme. Members should, however, consider the
differences in benefits, contributions and applicable networks between options to ensure that the selected
plan best meets their healthcare needs.

QUESTION 3:

Member A Opperman: “Just a comment for the marketing team and perhaps a focus for the next 6
months. Al tools like ChatGPT are now being used as search engines by more and more people. |
tried searching for medical schemes for a young person, but the Al model did not cite Medshield. In
my current business, we are getting more and more leads from Al-generated questions. Thanks for
a great presentation.”

Scheme’s Response:

The point regarding Al-powered search is well taken, and it is an area that Medshield is actively evaluating
as part of its broader digital strategy. Medshield already has a strong SEO and digital marketing strategy in
place, which continues to deliver excellent visibility, high-quality leads, and strong conversion performance.
As search behaviour evolves, Medshield is also assessing how best to strengthen its presence across Al-
powered search platforms as part of the next phase of its digital evolution. Medshield appreciates the time
taken to share these valuable insights.



QUESTION 4:

Member CE Snyman: "l would like to enquire whether the scheme makes provision for any
reduction, concession or preferential rate applicable to members who are widowed and who are the
sole parent responsible for dependent children.

Specifically, | would be grateful if you could confirm whether a member who has lost their spouse
and who is solely maintaining one or more dependents qualifies for any reduction in contributions
or fees, and if so, what the qualifying criteria are, what documentation is required to apply, and
from what date any such reduction would take effect. | look forward to your response.”

Scheme’s Response:

The financial challenges experienced by members were acknowledged and recognised as an important
concern. While the Medical Schemes Act does not permit medical schemes to reduce, discount, or amend
member contributions, the Scheme does assist members experiencing financial hardship by entering into
payment arrangements where appropriate. Although the Scheme is legally unable to reduce the
contributions payable, the concerns raised were acknowledged and will be given due consideration.

QUESTION 5:

Member M Mageza: " Thank you for the wonderful presentation. | see that, also your hard work over
the years as a team and the board, we are finally seeing an increase in membership, because before
2024, it was a decline, so we appreciate that as members. | was hoping you would touch base on
the failed, Amalgamation mentioned. Because | saw it in your initial report that was sent to the
members. So, do you want to perhaps, you know, touch base on it in terms of, you know, what made
it not to be successful? What were the challenges? Because, | mean, | believe even other members
may want to know, | saw a circular from CMS stating about financial models and all that, but | want
us, you know, to get it from the board and also the executive as to what really transpired, not just
the deal didn't work out. We just want to understand. Because you are saying that in the future,
you're still considering amalgamation, so we need to know what the challenges are."

Scheme’s Response:

In Medshield’s view, the proposed amalgamation never materialised. The process did not progress to
approval of the exposition document by the Council for Medical Schemes, nor were members convened to
a special general meeting to vote on it. Ultimately, any amalgamation can only proceed with member
approval.

The proposed amalgamation was expected to deliver significant strategic benefits, including increased
scale, enhanced bargaining power with healthcare providers, and a broader range of benefit options by
combining complementary product offerings. The Board supported the proposal because it believed the
amalgamation would strengthen the Scheme's long-term sustainability and improve its ability to compete in
the corporate market.

Success in the corporate market requires access to integrated offerings, including loyalty programmes and
financial services, which medical schemes are not legally permitted to provide independently. Following a
market assessment, Sanlam was identified as the preferred strategic partner because of its strong brand,
extensive broker network, corporate client base, and healthcare strategy. However, Sanlam's policy at the
time was to partner with only one open medical scheme, meaning such a partnership was only possible
through the proposed amalgamation.

The Board continually reassessed the proposal as new information became available. After the potential
amalgamation partner scheme announced significantly higher contribution increases for 2026, Medshield
obtained updated actuarial analysis and reassessed the financial risks. The Board concluded that
proceeding with the amalgamation was no longer in the best interests of members and resolved in
November 2025 to terminate the process.

Following the termination, Medshield continued engaging with Sanlam. During 2025, Sanlam revised its
strategy and agreed to partner directly with Medshield, opening its employee base to the Scheme. As a
result, Medshield secured the strategic partnership it had sought without proceeding with the amalgamation
and planned to announce further joint initiatives aimed at expanding its presence in the corporate market.
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QUESTION 6:

Member | Graham: "Please look at pensioners that retire and not willing to change medical options
to try and decrease their members' options. As the monthly pension salary decreases, and thus it's
a challenge for day-to-day sustainability. Please also try to have commutation with those members
that suddenly are unable to fulfil their debt order. Maybe you can reduce their contributions slightly,
they might still continue. Can you also consider a member to either increase or decrease their
contribution on the 6th month as we have daily challenges that come without a plan, as medical is
very essential.”

Scheme’s Response:

The financial challenges experienced by members were acknowledged and recognised as an important
concern. While the Medical Schemes Act does not permit medical schemes to reduce, discount, or amend
member contributions, the Scheme does assist members experiencing financial hardship by entering into
payment arrangements where appropriate. Although the Scheme is legally unable to reduce the
contributions payable, the concerns raised were acknowledged and will be given due consideration.

QUESTION 7:

Member M Mageza: "I'm aware that the Scheme has been, with, Deloitte as auditors for 5 years now,
if I'm not mistaken. So, what | wanted to find out from the ARC is, would you consider something of
a rotation at a later stage, or not now, or is something that are not really into. Why I'm saying this
is, on your report you're saying that they're doing well, and we believe they're doing well, but just,
at the later stage, you know, it's always good... I'm not an accountant, but it's always good that you
rotate auditors. It cannot be yearly, maybe after 5 years or 3 years, you get to see, you know, | mean,
fresh eyes looking at the numbers and all that. Is it something that the ARC is considering, or we
are happy to continue with them as long as we are fine with their posts?”

Scheme’s Response:

The Audit Committee considers the independence of the external auditors on an annual basis. In
accordance with the applicable legal requirements, while audit firm rotation is not mandatory, the rotation
of the audit engagement partner is required.

A new Deloitte engagement partner will be appointed for the forthcoming audit cycle, which the Audit
Committee considers an appropriate safeguard to support auditor independence. The Committee also
confirmed that this does not preclude the possibility of changing audit firms in the future, should it be
considered appropriate.

QUESTION 8:

Member L Sekele: "Well, afternoon everyone. Rob, thank you so much for the presentation, very
comprehensive. And thank you and the team and the Board for giving us comfort as members that
we've got a very well-managed Scheme. Just to play devil's advocate a little bit. What comfort can
members have that the accumulation of reserves is based on a clearly defined, justifiable, capital
management strategy, rather than at the risk of foregoing proper benefits, or enhanced benefits,
rather, for members, or even moderate contribution increases, which | think you addressed earlier
on, that you've been able, through the strong reserves, to subsidise, increases as well. Just to a
member who's wondering such a high reserve, solvency ratio rather. How do | know that that could
have been used to enhance my benefits or to ensure that I'm not having a higher increase than |
should necessarily incur?”

Scheme’s Response:

The Scheme undertakes a five-year sustainability assessment as part of its budgeting process, with
particular attention given to the net healthcare result. Although this measure is not reflected on an IFRS
financial statement slide, the net healthcare result is effectively the Scheme’s operating profit or loss. The
Scheme reviews the projected trajectory of this result over the five-year period. Where a loss has been
budgeted, the objective is to ensure that the loss reduces over time and that the Scheme remains on a
sustainable path.



The assessment also considers the impact of growth on the Scheme’s financial position. Given the
anticipated level of growth, reserves may be utilised to support and fund this growth, and this is considered
as part of the five-year sustainability modelling.

In relation to benefit enhancements, the Scheme follows a detailed and rigorous process involving its
actuaries. Potential enhancements are assessed and prioritised based on the value they are expected to
provide to members. Once selected, the enhancements are costed and converted into a percentage impact
to determine the corresponding contribution increase required to fund the additional benefits.

The Scheme also considers the projected impact on solvency levels as part of the budgeting process. For
example, where solvency is projected to be 53% at the end of 2025, the Scheme models the expected
solvency position for 2026, 2027, 2028 and 2029 to assess the longer-term impact of financial decisions.
The process involves balancing several competing considerations, including maintaining sustainable
financial results, managing contribution increases, enhancing member benefits, and ensuring that the
Scheme remains financially resilient over the long term.

QUESTION 9:

Member G Kunene: " I'm actually concerned as a member. Speak to me as a layperson. So, the R179
million. Please go back to your presentation, at the bottom, it says profit and loss. For the member...
to the member's perspective, just make us comfortable. You're saying profit and loss for the year.
That is 2025 you're currently talking about, isn't it? At the bottom, R179 million.”

Scheme’s Response:

The Scheme’s focus was placed on the R101 million amount, as the R78 million relates to the returns
generated from equity investments and requires consideration of the accounting treatment applied to
investment returns.

The Scheme’s investment portfolio includes instruments classified into different categories, including bonds,
which generate interest income, and equities, which generate dividend income. Both categories may also
result in unrealised gains, where the value of an investment increases but has not yet been realised. For
example, where an equity investment is purchased for R10 and increases in value to R15, the resulting R5
increase represents an unrealised gain.

Following the implementation of IFRS 9, which governs the accounting treatment of investments, entities
that meet the relevant criteria may elect whether investment gains and losses are recognised through the
income statement or deferred through the balance sheet. The Scheme elected to defer the equity-related
gains and losses through the balance sheet to reduce volatility in reported results.

The R78 million therefore includes both unrealised and realised gains from investment instruments
recognised through the other comprehensive income reserve and allocated to the liability for future
members. While the accounting treatment is technical in nature, the R78 million represents a fair value gain
arising from the Scheme’s investment portfolio.

The Scheme is required to comply with IFRS reporting standards and, as a result, must present financial
information in accordance with these requirements. The highlights document includes the abridged annual
financial statements, which require the inclusion of the IFRS income statement as part of the prescribed
financial reporting disclosures.

QUESTION 10:

Member L de Lange: " We would just like to have clarity on the commencement date for the
increases, because, you know, you stated there, 1st of July. Should it not be 1st of August, because
actually now, because it must be approved, before it comes into being.”

Scheme’s Response:
The question requires consideration of the Scheme Rules, the timing of the Annual General Meeting (AGM),
and the applicable commencement date, particularly as contributions are paid on a quarterly basis.



A definitive response could not be provided without first confirming the requirements in terms of the Scheme
Rules and the Medical Schemes Act. The matter would therefore be referred to the Scheme Secretary for
consideration, taking into account the applicable rules and legislative requirements.

Should further clarity be required, the Scheme will obtain an appropriate legal interpretation regarding the
applicable provisions of the Medical Schemes Act and the Scheme Rules. Any necessary amendment to
the relevant date will be considered should it be required.

Scheme’s Response on the start date for Trustee Remuneration: The remuneration increase for the Board
of Trustees will be effective starting 1 August 2026.

QUESTION 11:

During the meeting, a member posed a question to the IEB, asking whether votes are secret as the
devices on which they vote reflect their names at the top.

IEB’s Response:

The IEB responded, stating that the votes of members are indeed secret. It, however, needs to be traced
back to each member in order for each specific member to confirm their voting casted should there be any
challenges against the election process. The member accepted the explanation.

>End<



