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Society shows stability |

Society Reserves

During the year under review, the Society’s
reserves increased from R373 462 243 to R402
579 116 (+ 7.8%). The Society’s investment
income enables it to target a breakeven posi-
tion and to offset the deficit achieved in the
net healthcare results. The size of the reserves
and the investment income derived from it
enables the Trustees to keep annual contribu-
tion increases as low as possible and also helps to
ensure the financial stability and viability of the
Society over the longer term.

The Trustees’ efforts aimed at managing and
growing the reserves resulted in the regulated
solvency ratio (the total annual contributions
expressed as a percentage of a medical scheme’s
reserves) increasing to 160.2% (2011: 156.6%),
which translates to 19.2 (2011: 18.8) months’

contributions.

Financial results

The healthcare funding ratio (total member
claims cost expressed as a percentage of contri-
butions) for the year increased to 94.7% (2011:
93.6%). Despite this, the Society’s net surplus
for the year increased from R21 469 217 in 2011
to R29 116 873 in 2012. This is attributable to
better than anticipated net investment income
of R32 874 725 (2011: R21 939 805) for the

year, mainly driven by South African equities.

The De Beers Benefit Society is a self-
administered, not-for-profit restri
medical scheme, registered in terms of the

Medical Schemes Act 131 of 1998 (the

Act), as amended. The Society only provides

one benefit option.
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Membership

For the first time in several years, membership
of the Society remained stable during the year
under review. There was only a 0.5% reduc-
tion between the highest level (6 013 members)
to the lowest level (5 988 members) with the
average membership for the year being 6 002
(2011: 6 274). The average number of benefi-
ciaries (members and their dependants) however
reduced from 13 755 to 12 741.

Developments to sireamline service
delivery and manage costs

The sustainability of the Society and the need
to provide value for money benefits and service
to members at a competitive cost is carefully
considered and managed by the Trustees and
management on an on-going basis. During the
year under review the following initiatives were
implemented:

+ The roll out of the medicine formulary for
all chronic conditions (including condi-
tions prescribed on the Chronic Disease List
(CDL) and for non-CDLs) effective from
1 April and 1 December 2012 respectively,
resulted in significant savings;

* The appointment of the Independent
Clinical Oncology Network (ICON) with
effect from 1 January 2012 has ensured that

our members receive quality treatment in
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Highlights from the Annual Financial Statements 2012

The year under review represents a period of
stability for the Society, both financially and in

terms of membership.

terms of proven oncology protocols at the
majority of oncology practices and centres;

* The implementation of an enhanced tel-
ephone call management system to ensure
that members and service providers are
assisted in an efficient and effective manner
also led to savings. In addition, all calls are
recorded for quality control purposes and
member protection;

* The sale of Finsch Mine in 2011 resulted in
the Society losing younger, working Finsch
Mine members (who were on average lower
claiming members) whilst retaining pen-
sioner members previously associated with
the mine (who are on average higher claim-
ing members). As a result of this impact on
the Society, De Beers Consolidated Mines
(DBCM) has agreed to fund any result-
ant annual cross-subsidy liability deficit. The
deficit for the 2011 and 2012 financial years
amounted to R1 199 850, which was fully
funded by DBCM in 2012; and

* The Society’s human resource and staff
payroll services have been provided in-house
entirely by Society staff since 1 February and
1 March 2012 respectively, resulting in sig-
nificant savings.

Members are thanked for the positive spirit in
which these initiatives continue to be received
and supported.

The Highlights from the Annual Financial Statements for 2012 were derived from the complete set
of Annual Financial Statements and were compiled in terms of Circular 6 of 2013 as issued by the

Council for Medical Schemes. The purpose of this document is to give the reader a broad overview
of the financial position of the Society as well as income and expense account movements, without
providing the level of detail that will be found in the Annual Financial Statements. A full set of
Financial Statements may be obtained from the website or a copy may be requested from the Society.
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The increase in the non-healthcare
expenditure per beneficiary was mainly as
a result of:

* Post-employment healthcare bene-
fits liability for the year has increased
by R2 073 113 (2011: R853 187) as
a result of more conservative assump-
tions being used than in the past. The
Society uses the same assumptions as
the Employer in the calculation of the
liability, and

* 'The further reduction of average ben-
eficiaries by 7.4%.
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Financial position as at Statement of comprehensive income

31 December 2012 for the year ended 31 December 2012
2012 2011 2012 2011
R’000 R’000 R’000 R’000
360 884 184 039 Relevant healthcare expenditure (228918) (220 416)
Property, plant and equipment 186 129 Net claims incurred (229078) (221 094)
Intangible assets 161 194 Net income on risk transfer
160 678
Other financial assets at fair Lt
360537 183 716
value through profit or loss Risk transfer arrangement fees (1137) (987)
R ies fi isk fi
76 527 221 796 ecoveries trom risk transter 1297 1665
arrangement
Other financial assets at fair
50453 194 641
vallars Garmandh jpralis eirloss Gross healthcare results 12875 15 044
Trade and other receivables 6694 o e Managed care: Management services (1313) (1072)
h h equival
Cash and cash equivalents 19380 21419 Administration expenses (14 492) (14 074)
_ 437 411 405 835 Post-employment healthcare benefits (2073) (853)

Net impairment (write-offs) /

s hiliki 60 367
Funds And Liabilities reversals on healthcare receivables (60)
Members’ funds
P 402579 373462 INethealthcare resyle (5 063) (58
Lor et i Investment income 35199 24201
Retirement benefits obligation 12 609 10 536

Sundry income 1306 117

Current liabilities 22223 21837 Other expenditure

Trade and other payables 10523 8 837 Asset management and
o (2325) (2261)

Outstanding claims provision 11700 13 000 monitoring costs

437411 405 835 29117 21 496

Investment Analysis

2012 2011
(R000)  (R000)

Linked insurance policies and collective investments:

Prescient Yield QuantPlus Fund 97 425 110 534

Alan Gray Life Domestic Balanced Portfolio 123 226 65 539
Segregated portfolios:

Bonds and debentures 47262 33 881

Money market instruments 143 077 168 404

Financial assets at fair value 410990 378 358
Cash at bank and on hand 19 380 21 419
Total investments 430370 399 777

8.9% 6.5%
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Non-compliance

The following non-compliance with the Act
was identified during the course of the finan-
cial year:

Late receipt of contributions

Contravention of section 26(7) of the Act. A
rule change to extend the due date of con-
tributions to be paid monthly in advance by
the 10th business day of the month (previ-
ously 3rd day of the month) was registered
in April 2012. Since the rule change no
contribution payments have been received
late. However, contributions from a limited
number of employers were received later than
three days after they became due in terms of
the Society’s rules prior to this rule change.
The Society has agreements in place with
employers to settle monthly contributions in
respect of post-employment medical subsi-
dies within three days of them becoming due.
The risk of default on payments is minimal
because of the restricted membership of the
Society and the associated employer base.

Society incurred a net
healthcare deficit

Contravention of Section 33(2) of the Act.
In terms of Section 33(2) the Society ‘shall
be self-supporting in terms of membership
and financial performance’. During the year
the Society incurred a net healthcare deficit
of R5 063 413 (2011: R587 772).

The Society’s financial position at year-end
and financial results for the year are sound.
This is supported by the exceptional solvency
ratio of 160% (2011: 157%) which exceeds
the prescribed solvency ratio of only 25%.
It is not the strategy of the Society to make
a profit. The Society’s investment income
enables it to target a breakeven position and
to ameliorate the net healthcare deficit.

The Trustees monitor the actual results to
ensure that the net healthcare deficit is in
line with the budgeted net healthcare deficit

Notice of AGM

Notice is hereby given that the 124
Annual General Meeting of the De Beers
Benefit Society will be held in the De Beers
Consolidated Mines boardroom, 36 Stockdale
Street, Kimberley on 15 May 2013 at 12h00:

The purpose of this meeting will be:

1.

To approve the minutes of the 123 Annual
General Meeting held on 16 May 2012.

. To approve the minutes of the Special

General Meeting held on 1 November 2012.

. To receive and consider the Annual Financial

Statements of the Society, the report of the
Board of Trustees and of the auditors for the
year ended 31 December 2012.

. To consider the appointment of auditors for

the year ending 31 December 2013.

. To approve that, as provided for in terms

of Rule 18.21, that the honorarium payable
per meeting attended by Trustees and Board
Committee members who are not employ-
ees of the Employer, be increased from R3
087 to R3 257 effective from 1 January 2013.
The increase in the honorarium is aligned to
the De Beers Pension Fund annual pension
increase of 5.5%.

Proxy

Should any principal member wish to be repre-
sented at the Annual General Meeting by proxy,
they should contact the Society for an official
proxy form. Completed proxy forms should
reach the Society’s offices by close of business on
14 May 2013.

Please take note that in terms of Rule 26.1.5,
notices of motion to be placed before the Annual
General Meeting must reach the Principal
Officer no later than seven business days prior to
the date of the meeting.

By order of the Board of Trustees.

L COETZEE
and any material variances are analysed and PRINCIPAL OFFICER
corrective action taken where necessary. 50 March 2013

Investments in other medical
schemes, administrators or
associated companies
Contravention of Section 35(8) of the Act.
Through its holdings in the Allan Gray Life
Balanced Portfolio, the Society holds indi-
rect investments in a number of companies
associated with other medical schemes and

84 Du Toitspan Road, Kimberley, 8301

Would you like to

know more?

The Highlights from the Annual Financial
Statements are presented in consider-
ably less detail than the annual audited
financial statements, which are pre-
pared in compliance with International
Financial Reporting Standards and in the
manner required by the Medical Schemes
Act. They contain additional disclosures,
such as insurance risk and financial risk
management.

For a more comprehensive understanding
of the Society’s financial position and the
result of operations, the Highlights from
the Annual Financial Statements should be
read in conjunction with the audited finan-
cial statements.

If you would like to obtain a full set of
financials, please do one of the following:

» Contact the Society’s communications
department on 053 807 3363;

*  Collect them from the Society’s Offices
at Kimberley House, 84 Du Toitspan
Road, Kimberley;

*  Write to the Principal Officer at PO
Box 1922, Kimberley, 8300, and request
to have a copy mailed to you; or

*  Download the full set of financial state-
ments from the Society’s website, at
www.dbbs.co.za.

Win some of your contributions back with the CMS$S
‘It starts with you’ campaign

The Council for Medical Schemes
(CMS) has recently launched a
healthcare consumer education cam-
paign entitled ‘It starts with you’. You

administrators. As at 31 December 2012
these investments amounted to R6 333
197 (2011: R3 114 700) or 1.5% (2011:
0.8%) of total investments. The Society has
applied for exemption which was granted
by the Council for Medical Schemes on
7 March 2013.

proactive member, literally anyone
could become South Africa’s first
medical aid champion (MAC).

Further details can be found on
www.medicalschemes.com or the

can win a very attractive prize!

By being a good medical scheme
consumer and by sharing with CMS

Facebook page or Twitter account
accessible from the CMS website.
what you have done to become a more
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