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Introduction
The Namdeb Medical Aid Scheme 2018 Annual Integrated Report is the 2"° Annual Report

issued by the Scheme with the first report issued in 2018 respect of the 2017 financial Year.

X Scope of the report

This report covers the operations of the Namdeb Medical Aid Scheme for the financial year 1 January
2018 to 31 December 2018 and is prepared on the based on providing Members and Stakeholders with
an assessment of the Scheme’s performance and impact for the 12 months’ period.

The report intends to provide an understanding of the Scheme’s strategic approach over the short and
medium-term, by highlighting pertinent issues that impact the Scheme. The Scheme appointed a new
Principal Officer on 1 July 2018 and no other significant changes were recorded during the reporting
period. The Scheme growth in membership is reported in the Performance and Outcomes section on Page
27.

“» Annual Report Reporting Framework
The Namdeb Medical Aid Scheme Board of Trustees adopted a simple reporting framework for members
to easily understand and interpret the information. The Reporting Framework is applied in terms of the
Medical Aid Funds Act, 23 of 1995, the Registered Rules of the Scheme, the required Accounting
Guidelines for Medical Aid Funds and within any legislative requirements or regulations published by
NAMFISA.

<& Access to information

The Trustees are committed to ensuring that members and stakeholders have access to accurate and
reliable information. The Board of Trustees acknowledges its responsibility in assuring the integrity of the
Annual Report. As such it has taken the responsibility to determine the matters that materially impact the
Scheme’s ability to create value for its members and ensure the sustainability of the Scheme. The aim is to
ensure that only matters that substantively affect the Namdeb Scheme ability to create value are
identified and reported on. The following steps below were taken to determine the material matters and
are as follows:

Step One: Identifying relevant matters based for report
Information from the following sources is used to determine material matters:
e Board and Committees Resolutions and action points
o The Scheme’s strategic objectives & strategic risk register
¢ Changes of member profiles and benefit enhancements of the Scheme Actuarial reports
e The Scheme’s complaints reporting, stakeholder feedback and input.

The stakeholder feedback and input is obtained through regular visits to providers, annual roadshow,
member and provider surveys as well as informal interactions with various stakeholders.These
interactions provided the Trustees with a good understanding of stakeholders’ perceptions, expectations
and needs.

Step Two: Determining the material risk matters

The identified material matters are reviewed and recommended for review by the Finance/Audit &
Investment Committee who is responsible for Governance, Risk and Ethics. All recommendations from
this committee are approved by the Board of Trustees for inclusion in the Annual Report.



2018 HIGHLIGHTS

The Scheme’s performance in relation to key business indicators in 2018, compared to the previous reporting
periods, is summarised in the table below:

Key Indicators:

2017 2018

5,789 5,708

Main Members 2,440 2,415

Average Age per beneficia 46.74 47.36

Assurance

Pensioner Ratio 25.9% 30.38%

Claim lines settled 449,196 441,816

Claim lines rejected

Content and processes Assurance Provider m

External Audit

N$68,210,238 N$72,167,990

Annual Financial Statements

Accumulated funds

Net Surplus/(deficit)- YTD 13,475,553 3,957,752
Generic Medication Utilisation dispensed over branded therapeutics 47.8% 47.2%
(percentage)

31% 33%

Top 10 chronic iliness registration :Percentage of Beneficiaries

Member satisfaction as noted in terms of the survey conducted by %
the Scheme
e Members: Overall satisfaction on how enguiries are - 92%
handled and resolved
e Healthcare Providers: Overall Scheme services compared - 90%
to other Schemes

Non-healthcare expenditures

Reserve ratio (%) 56% 53%
2017 2018
Claims Submitted 449,196 441,816

Claims Paid N$ 107,093,302 N$ 130,266,804




List of identified material issues:

Material matters

Fraud, waste and abuse (FWA)

Service Provider performance

Increased number of providers
registration and facilities {drive
utilization) supply and induced
demand

Complaints Register & Management
thereof

Product development and benefit
design

Member communication and
education

Trustee remuneration

Registrar of Medical Aid Funds and

NAMAF (Regulators)

Section of report

Organisational overview:

Internal operating context

(page 21)

* Industry FWA initiatives
(page 21)

Organisational overview:
* Internal Operating
Context (page 21)

Organisational overview:
* Internal Operating Context
(page 21)

Performance and Qutcomes
(page 27-31)

* Member health focused
* Member satisfaction

Organisational overview:

* Member Communication
Platforms: Newsletters, SMS
and webpage (page 17)

Governance and remuneration

Organisational overview:
* External Operating Context
(page 20)

* Financial performance of
Scheme
* Impact on affordability of

member contributions.

* Financial performance of the
Scheme

* Member satisfaction-
outcome

* Impact of Out-of-pocket/
Co-payments carried by
member

* Financial performance &
Sustainability of the Scheme

Effective complain handling &
member satisfaction

Address member needs
offer market related benefits

* Member satisfaction

* Effective member benefit
management

* Allow the member to take
proactive & informed
decisions

* Save on out-of-pockets & co-
payments

Sound governance

Sustainability
* Corporate governance
* Complaints




CHAIRPERSON’S STATEMENT

| believe that the Namdeb Medical Aid Scheme is well
placed to continue providing access to affordable,
equitable and quality healthcare that meet the current
and future needs of our members. 2018 was another
eventful year for the Scheme as it successfully
maintained and built on member cooperation and
communication.

The Namibian economic and industry challenges of
2018 tested the agility and resilience of the Scheme.
This further brought to the fore the value and role
of our partners. The good cooperation and
collaboration between the Scheme, Prosperity
Health, Actuaries and Managed Care service
providers assisted to mitigate the threats and
challenges faced by the Scheme. Fraud, waste and
abuse remains an on-going challenge for the
Scheme and the industry at large during 2018.

The setting of the Namdeb Scheme Strategic
directives during a Strategic Planning meeting
on 27" September 2018 was an important
milestone on the annual calendar and the
development of the Scheme.

Reflecting on the Scheme results achieved for
2018, confirms that the Scheme is in a healthy
state in spite of a challenging past year. The
Trustees have made good progress in
implementing health risk management structures
that will provide good results through cost control
and savings measures over the medium term.

The Scheme has implemented several risk
management interventions aimed at improving
medication compliance. Increasing chronic
medication adherence will reduce the overall risk
for hospitalization over time.

At the end of December 2018, the Scheme’s Principal
members amounted to 2,415 and the Dependants
5,708 which shows a marginal decrease in
membership of 1% on both principal members and
dependants compared to the 2017 financial year.

SCHEME RISK MANAGEMENT INITIATIVE

The HIV and Disease Management Programs
performed well in the implementation phase in 2018
and the healthcare outcomes looks promising for
2019. The planned implementation of the Scheme’s
preventative care program received momentum in
2019 as specific wellness/preventative benefits have
been introduced to the benefits offering, effective
01 April 2019. This will act as an early detection tool
and reduce potentially high costs cases of the
Scheme as dreaded diseases will be detected in early
stages.

The Scheme’s health risk management model is
now well defined, reviewed and reported on at
every Trustee’s meeting. The interventions and
improvement of the program is a priority and
viewed as a quality addition that will be shared
with members through member communications,
roadshows and interaction with medical service
providers. The Prosperity Offices are an
important link in extending the message to the
members.

The Trustees are aware of the extra burden that
members carry with the payment of out-of-pocket
medicine expenses and payments at point of service.
Trustees continuously strive and look at alternative
ways to reduce the likelihood of out-of-pocket
payments by our members.

The Administrator is currently working on a
formation of a preferred provider network for
Specialist, Hospitals, Pharmaceutical and Oncology
services. The value of these networks is expected
not to only benefit the Scheme, but assist
members in managing and reducing their out-of-
pocket payments.



ADMINISTRATION SERVICES & COST CONTAINMENT
INITIATIVES

The Scheme continues to monitor and manage its non-
healthcare expenditure and it remains the lowest in the
Heaithcare Industry at 3.4% compared to the Open
Medical Aid Funds of average non-healthcare costs of
an average of 10-12%.

Scheme Cost
3.4%

2%

N

® Non Healthcare
cost

= Healthcare cost

» Reserves

94.6% J|

However, the initiatives of the Scheme and the
Industry to c¢ontain healthcare costs were less of a
success and significantly influenced by the increase in
utilization and the financial impact of increased levels
of fraud, waste and abuse.

The full extent of the concern and its impact on the
Scheme’s financial performance became evident with
the impact of the high and exceptional hospital claims
experienced during 2018. This is hopefully an isolated
increase and not a new claims trend?

The Scheme’s claims cost for hospital and associated
services, such as claims for Specialists, Pathology and
Radiology recorded a much higher increase compared
to the rest of the Medical Aid Funds. The underlining
reasons are currently being reviewed and unpacked.
The Scheme’s reaction to address this abnormal claims
experience was formulated after an extensive
investigation by the Actuaries and Administrators and
analyses on claims payments to medical practices.

The low member compliance and adherence to
treatment protocols and medication usage resulted in
additional risk and led to the implementation of a
“disease management program”.

To reduce the costs the Scheme is currently
awaiting proposals to implement pathology and
radiology managed care programs to reduce the
costs by eliminating unnecessary and duplicate
services. The planned Specialists’ network to be
implemented by Prosperity Health will assist in
reducing specialists’ fees and costs which attract
high upfront co-payments from members before
services are rendered.

The implementation and progress of all managed
care programs are well reported and are closely
monitored by the Board at each Trustee meeting.

The risk management model is aimed at addressing
underlying causes of claims increases, the risk of
anti-selective behaviour by beneficiaries, submission
of fraudulent claims and the supply-induced demand
by providers which is closely monitored by Prosperity
Health Risk Department and reported to the Trustees.

SERVICE LEVEL AGREEMENTS (SLA)

To ensure a continuous strive for improvement in
the standard of administration services by non-
healthcare service providers a full assessment of
administration, actuarial, pharmaceutical and
HIV/Aids services against key performance
indicators in the service level agreement were done
in September 2018. The model is currently reviewed
and adjusted to provide for the best mechanisms to
identify possible weaknesses, failures and ensure
continuous improvement.

SERVICE PERCEPTIONAL REVIEWS

The Scheme conducted a service level perception
survey amongst a large sample of members and
medical service providers in all disciplines both in
Namibia and South Africa. The survey closed at the
end of February 2019 and the results will be shared
at the forthcoming Annual General Meetings in June
201¢9.



FINANCIAL OVERVIEW

This Scheme reserve ratio dropped marginally from
56% in 2017 to 53% in 2018, however it is important to
highlight that the Scheme’s reserve ratio exceeds the
required reserve level as set by NAMFISA. It covers the
specific risk profile of the Scheme and cater for the
smaller number of members and greater volatility of a
smaller fund. The Scheme’s financial results are
discussed on page 38-40 of the report.

The overall result of the Scheme’s performance for
2018 compared well to budget and the high claims
experienced during the year decreased towards year-
end. Overall, the Scheme recorded a surplus for the
2018 financial year.

FRAUD, WASTE AND ABUSE

As earlier pointed out some of the challenges highlighted
by the Industry in 2018 include the effect of fraud, waste
and abuse, on the ability of the funds/schemes to
maintain affordable contributions and ensure long-term
sustainability. Fraud, waste and abuse is currently
being addressed at Industry level and it is proven that
it is a definite threat to the sustainability of all funds.

Nobody has been spared from this practice and it
needs to be stopped. Some of the cases reported in
the local press in both South Africa and Namibia
confirms this as a real challenge to Trustees to
address.

’

The Board, in conjunction with the Administrators
management, dealt with instances of potential
irregularities involving members and providers and
all cases were thoroughly investigated and that will
continue into 2019.

The Administrator has implemented a detailed audit
process and created a Risk Department to focus on
the risk assessment of the Scheme and addresses
cases of fraud, waste and abuse through strict
internal audit controls, in respect of claims, practice
analysis and reviews.

The Industry has embarked on a process to share
information on instances of fraud, waste and abuse.
These measures will ultimately contribute to reducing
waste within the Industry.

We, would like to take this opportunity to thank
NAMAF for the initiatives to introduce treatment code
training workshops for administrators’ personnel and
medical practice’s staff to promote the correct
interpretation and use of the NAMAF code and billing
rules.

BENEFIT DESIGN

The Scheme’s 2018 benefit design and pricing
process was performed against the background of
the positive performance and impact of the claims
costs on the Scheme’s financial results for 2017,
Whereas the Scheme’s budget for the period of
2017 to 2018 essentially provided for a break-even
position, enabling affordable increases for
employers and members of the Scheme.

As such, the Board took the difficult decision to apply
an average contribution increase of 7,5% for active
members and 12,5% for pensioners for 2019 to enable
the Scheme to protect its reserve levels.



PARTICIPATION IN THE NATIONAL HEALTH AGENDA

The Scheme Trustees and Principal Officer actively
participate in the national health agenda through
their Industry platforms and forums engagements
with NAMFISA and NAMAF. The Scheme remains a
member of the Board of Healthcare Funders {(BHF)
for Southern Africa and this affiliation allows the
Trustees access to information on regional and
SADC developments.

STRATEGY

e  Strategy review
The Board reviewed the Scheme’s strategy based on
future developments within the Industry. NAMAF
reported that for 2018 a total number of 392 new
medical practices were registered all earning their
income from a shrinking membership base of the
Namibian Medical Aid Industry.

The increase in the number of medical practices
directly drives the utilization of services and costs in
the industry and the Scheme. The current fee-for-
service reimbursement model is outdated and
needs to change.

STRATEGIC POSITIONING

The identification of strategic issues affecting the
financial performance of the Namdeb Scheme
revolved around:

e An assessment of the challenges in the
healthcare landscape in Namibia,
considering the state of the economy, the
“expected life of the mine” and the high
medical inflation that outstrip the CPI
inflation by far, resulting in a severe impact
on claims and costs to the Scheme.

e The setting of a clear vision and a set of key
strategic objectives is under development.

e The improvement of the Namdeb Scheme’s
product offering and service delivery to
members, healthcare providers and
stakeholders remain a priority.

The Board is confident that the successful
implementation of its managed care programmes for
pharmaceutical, hospitals, HIV/Aids, disease
management, pathology and radiology services will
benefit the Scheme and its members. A solid approach
within the Medical Aid Industry to address the impact
of fraud, waste and abuse is expected soon and will
provide the necessary foundation to the long-term
sustainability of all medical aid funds.

ANNUAL GENERAL MEETING - 2018

The Scheme’s 2018 Annual General Meeting of
Members (AGM) was successfully held on 27 June 2018
in Oranjemund and Windhoek. 62 members were in
attendance and 58 members were represented by

proxy.

The issues raised by members at the AGM were
recorded and an action list was developed to ensure
that all issues receive attention.

VOTE OF THANKS

| wish to take this opportunity to thank all Trustees
who served on the Board during the past year for their
continued dedication and ethical leadership that made
an immense contribution to the Namdeb Scheme.

| would further like to extend my appreciation to Ms.
Rachel Kalipi as Chairperson of the Finance/Audit &
Investment Committee and Ms. Louise Profijt as the
Chairperson of the Ex-Gratia Committee for their
willingness to take on these roles, which is well
appreciated.



VOTE OF THANKS

Trustees who served on the Board in 2018
continued to demonstrate their commitment and
resolved to uphold the service of all Namdeb
Medical Aid Scheme members and beneficiaries
and to protect their interests at all times.

The Board’s ethical leadership and willingness to
address and resolve difficult challenges contributed
to the success of the Scheme during 2018. | wish to
thank the Principal Officer and Administrator’s
management for your steadfast support in engaging
stakeholders where needed. The robust
deliberations at the Board and other Sub-
committees in 2018 contributed to responsible
decision-making and serving the best interest of the
Scheme and members.

On behalf of the Board, 1 wish to express my sincere
appreciation to our former Trustee Ms. Liberta
Kapere who left in April 2018 our former Principal
Officer, Mr. Andries Wahl who left the Scheme on 1
July 2018. Their decisive leadership in managing
the Scheme’s business has put the Namdeb
Scheme on a sound and significant footing and is
truly appreciated. Mr. Callie Schafer took over
from Mr. Wahl effective from 1 July 2018.

The Board is satisfied with the operational
results achieved by the Scheme for the period
ended 31 December 2018.

On behalf of the Board of Trustees, | wish to
confirm that the good and effective corporate
governance was applied at all times in the
management of the Scheme.

Heinrich Nashenda
Chairperson

PRINCIPAL OFFICER’S MESSAGE

I am honored and excited to be part of the
Namdeb Scheme since | took over from Mr.
Andries Wahl who retired at the end of June 2018.

| look forward to working with the Namdeb
Scheme’s Board of Trustees and its members, to
continue growing the positive and cooperative
working relationship we have with our
Regulators, NAMFISA and NAMAF and other key
stakeholders to the benefit of our members and
the Namibian Healthcare System. In line with our
vision and mission, and the values that guide our
interactions and conduct as a matter of course, we
will continue to focus on our most important
stakeholder, our members.

By understanding our members’ needs and health
challenges we will be able to enhance our benefit
offering to generate more value for our members
and safeguard their continued access to
sustainable quality healthcare.

The Namdeb Scheme continued to keep
contribution increases lower than medical
inflation, but the increase in the utilisation of
services due to the strained economy adds
pressure on the Scheme.

The Board is locking at innovative ways to
manage the healthcare costs and plead with our
members for their co-operation, as all these
innovative processes will be done in the interest
of the Scheme and its members to ensure it
remains sustainable in the long run.

Callie Schafer
Principal Officer



ORGANISATIONAL OVERVIEW

< Who is Namdeb Medical Aid Scheme?
“The main aim is to ensure that there is adequate provision of healthcare coverage to employees of the
participating employer groups that opt to join the Namdeb Medical Aid Scheme which is efficient, cost-

effective and equitable.”

2] Our Vision, Mission and Values

Mandate To ensure that there is adequate provisioning of healthcare coverage to participating
employer group employees that is efficient, cost-effective and equitable.

Vision
An excellent, sustainable and effective medical scheme for all employees.

Mission To provide all members with equitable access to affordable comprehensive healthcare
and promoting member wellbeing.

Values Excellence, Member Value, Integrity, Collaboration, Improved communication. To work
at reducing the out-of-pocket and impact of co-payments on members.

L Namdeb Scheme main activities, products, services and the market we serve:
. As a registered medical scheme, Namdeb Medical Aid Scheme undertakes liability in
return for contributions from members.
° Provide access to relevant health services.
o Grant assistance in defraying expenditure for relevant health services.

< Namdeb Scheme product / benefit offering

The Namdeb Scheme offers two benefit options that were designed using an anticipated approach
to member value offering and affordability. Option two was introduced as a lower cost-effective
benefit option, but did not attract a large interest from members.

e Option1: offers comprehensive cover for in-hospital and day-to-day benefits
subject to the Scheme benefit limits.

e Option2: offer lower in-hospital and out-of-hospital expenses or day-to-day
benefits, subject to the Scheme benefit limits.
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NAMDEB SCHEME — DEMOGRAPHICS AND CLAIMS PROFILE

For the period ended 2018, the Scheme had a total of 5,708 beneficiaries covered, which showed a slight
decrease of 1% compared to 2017. The graphs below illustrate the scheme demographics for the past 3

years:
*Membership
10000 -
5000 . .
0 - — ; -
2016 2017 2018
®m Main Members ® Beneficiaries

*Main members by age band %

0-25 26-30 3135 36-40 4145 4550 51-55  56-60

w2016 m2017 = 2018

*Average age of main members

47.36

46.92
- -
2016 2017 2018
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o Namdeb Scheme - Claims experience

Total claims for the 2018 financial year amounted to N$ 130,266,804.This represents a 21.6% increase
compared to 2017. Below are graphs depicting the Scheme claims payment according to the various benefit

categories from 2016 to 2018.

Total claims

107,093,302
84,355,243 -

130,266,804

2016 2017

2018

*Claims per top discipline paid by the Scheme from 2016 to 2018

2016

u Awdlary » Optometrists w Dentists _ = 71LENS
Services 3448027 34101 DISPENSER
3817826 5% Y

1 Pharmacle Specialists
14,975,621 16321019
0% 2%

2018

Services 4,921,282
8,068,546,

¥ Pharmacies
24,658,133,
20%

B Awoiary 4,381,278 3,486,667

2017

It Dentists % Qptometrists

B Private |
Hospitals
2595845
3%

8 Megical
Specialists
18,107,430

2%

B Auxiliary = Dentists ®» Optometrists
60,469,

®  Private
Hospitals

41,314,127,

34%

Medical
Specialists
,28,374,747,

24%

12



*Ex-Gratia (additional benefit) Assistance
The contribution of ex-gratia assistance to our members

The Board and Ex-gratia Sub-committee considered member requests for ex-gratia assistance. These are
requests for financial assistance in respect of healthcare services to members which do not form part of the
benefit entitlement. The Scheme’s ex-gratia function contributes to the health and wellbeing of members
and their families under life-threatening conditions by further enhancing access to healthcare. Below is the
total value of ex-gratia payments approved from 2016 to 2018.

*Ex-Gratia Payments

Ex-Gratia payments

866,422 778,385
1,000,000 - 528,830 -
0
2016 2017 2018

*Chronic Prevalence

The graph below shows the percentage number of members registered on the top 10 chronic diseases and
movement in registrations from 2016.

b . Epilepsy GORD  Glaucom Menopause
epression 9% 2 3%
Cardiac P21 RN
ardiac Failure Hypertension
8% 40%
Hyperlipidemia
21%
CategorHIV/Aids Diabetes
6% 12%

*Chronic registrations of top conditions per year

s -
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BOARD OF TRUSTEES

Mr. Heinrich Nashenda Chairman of the Board of Trustees with effect from 01 April 2017

Mr. Nashenda hails from a strong financial background and brings on board strong financial skills and is
strong believer in collective management of the Scheme.

Mr. Josua Dumeni

Trustee with effect 23 November
2016.

Mr. Dumeni brings on board
extensive employee relationships,
and believes that members need to
be educated and empowered on
the Scheme benefits.

Ms. Rachel Kalipi
Trustee with effect 15 February 2018.

Ms. Kalipi is a Chartered Management
Accountant (ACMA, GCMA) and was
appointed as the Chairperson of the
Finance Committee on 1 November
2018.

She brings on board a wealth of
financial and general management
expertise obtained over the 17 years
she has been working in the Mining
Industry.

Mr. Anthony Phillips

Trustee with effect 23 November 2016.

Mr. Phillips hails from a financial
background and serves on the
Finance Committee. He has a well
balanced approach to risk management
which is complemented with
commercial experience.

He has many years of experience in
senior financial roles and various
industries, including Mining and
Seaports.
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Mr. Silvanus Nekundi
Trustee with effect 27 June 2018.

Mr. Nekundi is serving on the Board
as the continuation members’
representative. He was elected
during the 2018 AGM.

He brings on board more than 30
years of human and employee
relations experience within the De
Beers Group of Companies. He has
served on the Empioyment Equity
Commission of Namibia and the
Labour Advisory Council several
years.

A retiree, Sylvanus is now consulting
as an independent Employee
Relations Practitioner, based in
Windhoek.

Ms. Louise Profijt

Trustee with effect 01 May 2009.

Ms. Profijt is our longest serving
Trustee, and brings with her a
wealth of experience in medical
aid matters.

She is the Chairperson of the Ex-
Gratia committee.

Ms. Kuku Angula

Trustee with effect 18 April 2018.

Ms. Angula hails from a legal
background and assists the
Scheme to ensure that all

decisions taken are in terms of

the regulations and law.
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Mr. Matthews Petrus Mr. Desley Somseb Ms. Olivia Oliver
Trustee with effect 28 June 2016. Trustee with effect 01 June 2012. Trustee with effect 01 June 2014 .

Ms. Oliver hails from an HR
background with studies in
organizational psychology &

Mr. Somseb is the second longest
serving Trustee member on the

. . . board. He is actively involved in
dream i5 to seSithe Madical Ald the affairs of the medical aid on economics. She Strongly believes

:Z:qr;:rzt:lstamable for future the Industry level. He serves as in the Va|L_le of educating and

the Scheme’s representative on empowering members, thereby
the NAMAF Management driving responsibility in caring for
Committee. the Scheme and receiving market-
related benefit offering.

Mr. Matthews is passionate
about serving the members. His

Mr. Callie Schafer Principal Officer with effect from 01 July 2018

Mr. Schafer was the Director of Corporate Affairs for the Prosperity Group for more than 10 years; he was the former
Chief Executive Officer of NAMAF and is the Namibia representative on the Board of Healthcare Funders {BHF)in South
Africa and serves on the Board of Directors for SADC countries. He brings on board a wealth of Industry and medical aid
knowledge and expertise.
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% NAMDEB SCHEME - MEMBER SERVICES

Member servicing and communication platforms in 2018

Communication
platform

Prosperity walk-in
client service centers

Call centres/Electronic
/Internet access

Electronic
communication

Member newsletters

Other communication
initiatives

These centres provide direct access to members for any of the Scheme
services and provide information to members and service providers.

The call centres operate across the Prosperity Health clients service office. A
further 24/7 call line is available for members to talk to a pharmacist to assist
members with any pharmaceutical enquiries, Chroni line at +264 832999990/1
Do hospital pre-authorisations on +264 83 2999000

Mobile app and portal access provided on a 24/7 basis at:
www.namdebmedical.com.na
The extent of interaction with members through electronic communication
was significantly extended and now included 95% of mail addresses.

All members receive regular emails.

99% of members cell numbers are registered and receives daily SMS on all
medicine transactions, claims submissions and other information.

A member profile analysis informed members on the 2019 premiums
increases, the member newsletters, each targeted a specific profile.

*The Scheme launched a member detail update project in 2018. The total
currently stands at 98% of members’ cellphone numbers on the system and
the total who receive regular communications.

*The Scheme webpage was launched on 1 December 2018, and the visits to
the webpage are steadily increasing.

*The Scheme launched an electronic service satisfaction perception survey
during the 4™ quarter of 2018, that was well supported with 68% response
rate from members and 30% response from the targeted service providers
partaking. The overall satisfaction level for services was very encouraging with
a 95% satisfaction level from members and 90% from providers.

*The annual roadshow is primarily an education driven to improve member
understanding of benefit entitlements, Scheme Rules and etc., and was held
during 2018. A total of 9 sessions was hosted to engage members and allow
them the opportunity to share their understanding, expectations and
experience of the Scheme.

*Portal registration allows members to access their personal membership
portfolio online and they can check for claims paid and benefits available
and any other member enquiries.
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Communication

platform

Stakeholder
Engagements

e In an effort to strengthen the relationship between the Scheme and
employer groups the Prosperity Health Administrative Management
meets regularly with the companies Human Resources, Wellness and
Salary Administration practitioners to ensure that the membership
records and contribution reconciliations are synchronized and
updated monthly.

e Regular meetings are held with other medical aid funds and
healthcare providers.

e Mr. Somseb, Namdeb Trustee serves on the Namdeb representative
on the NAMAF Management Committee.

e Mr. Schafer, serves on various NAMAF committees.

Member and Health
care Provider survey
outcome

Member survey — Key highlights from the service perception survey
e Survey Respondents
*0Of the total respondents 75% were male and 25% female, while 33%
were pensioners and 67% active members.

e Region
*The highest number of respondents were from ! Kharas with (55%)
and Khomas with a (25%).

e Member enquiries
*More than 92% of members surveyed indicated that they were
satisfied with the way in which queries were resolved by the Scheme.

e Overall Service

*82% of members rated that the overall service experience to be
above average to excellent.

*98% of respondents were also satisfied to very satisfied with the level
service received from their respective regional branch office.

*|n summary, it was positive to note that around 90% of respondents
indicated that they would never consider changing to another
medical aid fund.

¢ Member Communication
*Members expressed their overall satisfaction with the Scheme
communication strategies.
*More than 95% of respondents indicating that they were happy with
the newsletter.
*More than 94% of respondents indicating that they were satisfied
with the SMS communications.
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Provider Survey — Key high lights from the service perception survey
e Region
* The practices that responded to the questionnaire were mainly from
the IKharas (21%) and Khomas (51%) regions.

e Scheme Service Experience

* 959% of respondents rated the service perception between average to
excellent and 77% of these respondents rated the service experience
above average.

* Only 7.5% of respondents didn’t find the speed with which queries
were being resolved as satisfactory while 75% of respondents were
satisfied to very satisfied.

* When asked how the Scheme's service compared to the service being
provided by other funds, more than 90% of respondents indicated

that the service compared well.

* In summary, all the practices (100%) that responded to the survey
indicated that they would continue servicing the members from
Namdeb Medical Aid Scheme. This is positive feedback and pays
testimony to the overall service and payment satisfaction experienced
by these key service providers.

e Service Provider Client Liaison Visits
* 74% of respondents indicated that they would appreciate a visit from
the provider liaison officer. This a matter that will be improved
upon in the new benefit year.

¢ Scheme Service Provider Communication
* 89.74% of respondents found the provider briefs and newsletters of
value.
* 97.37% of respondents indicated that they receive their statements
on time and that the information contained in the statements are
correct.

Our aim is to provide all Namdeb Scheme members
with equitable communication access to
their benefit account as a pro-active tool in managing their healthcare needs
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OUR EXTERNAL OPERATING CONTEXT

Our external environment is characterized by a changing landscape, requiring a new strategy to manage and leverage the
changes. Stakeholder intervention, regulatory initiatives and cost pressures require the adoption of mitigating strategies.

Important developments in the external operating context that are expected to have an impact on the Scheme’s ability to
create value are:

Issue Impact:

The imminent
effect of the
National Health
status on the
medical funders

The implementation of a Universal Health Plan for Namibia is imminent with the
Medical Aid Funds, including PSEMAS covering less than 18% of the Namibian
population and only an estimated 50% of the employed workforce.

landscape
Industry trends The medical funders and health insurance industry is currently experiencing challenges
and gaps such as increasing healthcare costs, changing member behavior and an increased

burden of disease.

Several gaps exist in the Namibian Medical Industry in respect of affordability, quality
in the standard of healthcare and services delivery, health outcomes as well as
accessibility challenges.

Review Benefits

The Namdeb Scheme Actuaries conduct an annual benefit review comparing the
Namdeb Scheme to four open funds on the market. The conclusion is that the Namdeb
Scheme offers good value for money to members with lucrative benefits at very
competitive premiums.

Other legislative
and regulatory
reform

* Medical funds/ schemes and their stakeholders are preparing to comply with the
provisions of the FIM Bill that is expected to be promulgated during 2019. NAMAF
is repositioning itself from a member organization to that of a “conduct market
regulator”.

*Both the above developments will introduce changes to the way medical aid funds
are administered and managed and Trustees will have to prepare to meet the
regulations and standards of the highly and to some extent over regulated medical
aid industry.

*The Scheme recently received a clean bill of health for 2018 from NAMFISA that
issued an unqualified and clean outcome report after an off-site inspection report of
the Namdeb Medical Aid Scheme.

*The Namdeb Scheme supports the objectives of Regulators, NAMFISA and NAMAF
and work closely with them in trying to make a difference to the Namibian
healthcare and medical aid industries. Little progress as unfortunately been made to
reduce Namibian healthcare costs and the impact of co-payments and out-of-pocket
expenses by members for the gap in fees of practitioners and the benchmark tariffs
of funds.
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OUR INTERNAL OPERATING CONTEXT

The main challenge in our internal operating environment in 2018 was the occurrence of an unusual and
unexpected increase in claims volumes in some disciplines and the extra high increase in hospital claims cost. To
understand the challenge, the following investigations were performed throughout 2018 by the Trustees,
Administrators, Actuaries and Principal Officer:

e Actuarial data analyses.

e Internal audit investigations.

e QOperational investigations at the level of the Scheme’s service providers.

e Forensic investigations are planned for targeting specific concerns identified through the above

Investigations.
e Complaints registration and investigations conducted.

*The underlying causes of the high claims volumes were identified to be:
Issue Impact

Beneficiaries that joined and left the Scheme in the same year had hospital
admission and a larger number of high hospital claims were experienced. This
resulted in a claims ratio of 239% for those members who exited the Scheme.
This trend was identified and all pre-authorizations for these members were
scrutinized closely to ensure only procedures with clinical merits were

Anti-selection

authorized.
Fraud, waste and abuse During 2018 the Scheme identified several areas of potential fraud, waste and
(FWA) abuse which contributed to the adverse claims experience in the industry.

*Prosperity Health is currently in an advanced stage of preparing their risk
management policy that will guide the Scheme on the proposed process
and required action to be taken to identify risk cases.

*The industry benchmark analyses and reports identified the top claiming

disciplines and practices for investigation.

*Incorrect coding behaviour and manipulation, - disregard for NAMAF coding
and billing rules, - false use of membership cards, duplicated claims, - false
hospitals admissions, - pharmacies claiming higher prices from medical aid
funds than the shelf price,- claiming ethical medicine while dispensing
generics.

*Unwillingness of pharmacies to substitute branded products for generics, -
overstating hospital claims for the theatre and gas times in theatre, -
practice split billing, - ever increase in gap payments (difference between
providers fee and funds benchmark tariff.

Increased utilisation, Over the past two years new hospitals have opened and an estimated 392
inefficiency and supply- new practices registered with NAMAF. Over the same period the Industry’s
induced demand fund membership have dropped. The increase in supply side capacity is

outstripping the increase in demand. Investigative findings strongly indicated
a correlation between supply-induced demand (availability) and the Scheme’s
hospital and day-theatre admission rates.
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Service Provider Network
systems and performance

* The provider community protects at all costs the outdated fee-for-service
reimbursement model and the majority resist the implementation of any
form of Designated Service Provider Networks (DSP) or contracted
networks for services at preferential rates.

* Claims processing interpretation and manipulation were identified in the
application of coding rules that could increase the Scheme’s claims risk
exposure. This is now addressed at NAMAF and Industry level.

* A review of managed care processes and clinical protocols highlighted
areas of concern that could place the Scheme in a vulnerable position

where hospital admission approvals are continuously monitored.

The highest admissions were due to the following conditions:

Auth per 1000 lives

150000
100000 l
50000 .
. = = o
Diseases of Diseases of Diseases of  Diseases of the Diseaseses of
circular system digestive system musculoskeletal  respiratory the genitoury
system system system

Claims Data Review

* During 2018, the NAMAF Actuary and Clinical Consultant, in corporation
with other medical aid fund,s engaged in a process to set up an Industry
data base to allow for claims data analysis, review of processes and to
issue an Industry trend and Fund specific trend report. This will now be
followed up with the introduction of other initiatives to allow the industry
to proactively respond to more direct cost drivers.

* NAMAF Trend report of the Scheme is currently being reviewed by the
Actuaries and their report is expected soon. This will give the Trustees
clear guidance on the causes of costs exclusions and cost drivers.

Total Hospital admissions
3000 -
2000
1000
0! ;
2016 2017 2018
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Issue

Claims Data Review

Impact

* As part of the proactive process to identify the underlining changes in
claims trends responsible for the increase in claims cost, hospital claims
were identified as the main driver of the overall increase in claims. The
previous graph clearly showed the increase in hospital admissions over time.
After intensive investigations, it was concluded that:
e The hospital cost experience was the result of isolated high
cost events.
e The introduction of strict underwriting and management
protocols reduced the cost per month towards year end. A
clear reduction in the claims trend could be seen towards
the year end.
e Itis important to note that hospital cost in respect of the
2018 benefit year increased by as much as 38% and was the
main reason for the scheme having a less than favorable
claims experience.
e The increase in hospital cost resulted in an increase in
associated disciplines such as pathology and radiology cost.

Impact of an ageing
profile

Further analyses highlighted the impact of pensioners on the overall claims
experience of the Scheme.

Claims Ratio
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The graph above clearly indicates, that the overall claims ratio for pensioners
was substantially higher than the comparative claims ratio for active
members. The recently published NAMAF report highlights the fact that the
Namdeb membership’s average age is on average 5 years older than that of
the Industry. This is a risk that will be monitored closely in future.

Exiting Members

Analyses of the current claims ratio to previous ratios of the Scheme
identified the adverse claims ratio of members who “exited” the Scheme.
According to the claims data members who left the Scheme incurred a claims
ratio of 239%. This meant that these members incurred significant
healthcare expenses before leaving the Scheme.

Members earmarked for any future voluntary retrenchments will be
identified and strict pre-authorisation criteria will be applied to only allow
procedures, based on clinical merits.
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Increased utilization, inefficiency and supply-induced
demand

¢ There is a strong correlation between supply-
side capacity and the hospital admission rate
experienced by the Scheme.

¢ The hospital admission cost increased by 38% in
2018, contributing significantly to the overspend
in claims for 2018.

The high hospital costs resulted in higher claims cost for
specialists, pathology and radiology. The Claims
Management Programs identified the escalation in high
costs cases experienced during 2018 over 2017.

Service Provider performance — Managed Care

As part of the Claims Management Program, abnormal
trends in the hospital admission rate were tracked on an
ongoing basis, reviewed by the Administrators and
Actuaries.

Remedial actions were formulated and implemented
where necessary. Part of the remedial actions put in
place helped to improve the pre-authorisation processes
and clinical rules used in the managed care systems.

In order to further manage inappropriate admissions,
more efficient and effective admission criteria were
formulated and regularly communicated with specialists
and GPs.

Market positioning

Namdeb Scheme is the second largest restricted or
closed membership schemes/funds of the 4 closed funds
in Namibia. This provides its own challenges to remain
sustainable and offer competitive benefits from
employees while other open funds aggressively canvas
to attract members from the Scheme to join open funds.

The Scheme Actuaries conducted an annual
assessment of its benefits and contributions in
comparison to other open and closed funds in the
market. The outcome confirmed that the Namdeb
Scheme offers good value for money.

The table below summarises how Namdeb Scheme
compares on average to 4 open medical funds
considered in the analysis, based on the average
contribution per family:

Difference between Namdeb average family contribution and
average family contribution of open funds.

I Average Contributions

r__.ﬁ . - I T l

! Namdeb Fund A Fund 8 Fund C

The Scheme benefits compare favorable to the open
funds benefit offering. Based on the results of the
analysis, the Namdeb Scheme Trustees are
comfortable that the Scheme benefit offering still
provides good value for money when compared to
the other 4 open funds options available in the
market.

Value creation

We create value for members by means of:

e Sustaining the low non-healthcare costs
Implement initiatives aimed at reducing the price
paid for healthcare services by providing benefits
and services for better healthcare cover.

The Scheme administration costs amount to 3.4%

whereas the open schemes vary by an average of
10-12% of contributions.
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Operating business model and outcomes

Business Model activities and

outputs

Qutcomes

Positive

Negative

Financial Capital:

Contributions and
Investment Income

*Application of managed care
protocols and funding decisions,
disease management, claims
adjudication and payment.

*Financial management and
reporting, investment mandate
implementation.

*Fee negotiations with service
providers remain an option to
explore in the future.

Monitored claims ratios.

*Improved investment
performance.

*Low non-healthcare costs.

Reduced reserve ratio.

Stakeholder
Relationships (Human
Capital):

All stakeholder
relationships

Supplier relationships,
Member satisfaction
and loyalty

*Tariff negotiations, stakeholder
engagements, healthcare
providers management.

*Contract SLA management.
Member and healthcare
complaint management.

*Member communication,
Member roadshows, member
contact services, conducting
annual members and providers
service surveys.

*Increased stakeholder
interest and buy-in.
*Improved healthcare
provider relationships
*Reduced or contained
gap in fees spent in
specialist network and
chronic medicine.
*Reduced number of
complaints
Improved member
understanding

Ever increase in
member out-of-
pocket and co-
payment expenses

Intellectual Capital:

Administrators value
addition

Namdeb Policies

Standard operating
procedures, business
processes and
protocols

Risk Management
Framework

*Allow for pro-active fraud/waste
and abuse identification through
the administrators’ risk
management system and
controls.

*Product development and
benefit design, actuarial costing
and cost reviews, trending
reports.

*Possible claims containment
processes, and managed care
services.

*Curbing fraud, waste
and abuse.
*Strong market
Competitiveness.
*Improved disease
Management.
*Improved in -hospital
care coordination.
*Affordability of
member contribution
*Improved control over
Scheme data.
*Ex-gratia assistance
administration to
members in need
medicine formularies.

*Member and
healthcare provider
dissatisfaction due to
claims containment
programs.

*Unhappiness with

the pre-authorization
process.

*Manipulation of
code & billing rules.

*Application of clinical
best outcome
protocols with
authorizations.

*High cash upfront
payments required
by some practices.

*Effect of split billing.

on total healthcare

costs.
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Member support
services

Client Liaison Offices
Infrastructure (offices,
mail and mobile
support)

Roadshow sessions

*Ensure that members are
empowered with information to
take better care of their
healthcare.

*It promotes the understanding
to members that the Scheme
belongs to them as members
and that they have to take care
and look after the future of the
Scheme.

*Members savings on benefits is
not losing out, but investing in
the future of the Scheme and all
its members.

*Promote ownership.

*Accept co-responsibility
for cost control and
addressing fraud, waste
and abuse.

*Promote principles of
a mutual or solidarity
fund.

*Increase expectations
from members.

*|ncrease member
communications.
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STRATEGY AND RESOURCE ALLOCATION

i Changing for the future

A review of the Namdeb Scheme strategy was performed as part of the Board’s medium-term strategic
planning process held on the 27" and 28‘“September 2018. The review was necessitated by the following
factors:
o Changing landscape.
Internal operating context and performance. Assessment of our performance.
Assessment of the Scheme’s performance.
Assessment of risks.
Challenges facing the Scheme and Medical Aid Industry.
Changing the demographic and membership profiles of the Scheme.

The Board approved a new medium term Strategic Plan for the period 2018 to 2021. The strategy will be
executed in phases.
e Phase 1: Focus on financial strength and sustainability.
e Phase 2: Toimplement administration efficiencies to control costs and to accumulate sufficient
reserves and to uphold sound member value.

REPORT ON PERFORMANCE AND OUTCOMES

o

< Performance against membership growth targets

The Namdeb Scheme sustained its membership growth during 2018 with more members rejoining
from some of the open funds as illustrated below:

Member Growth
2109 5012 2440 5789 2415 5708
R ]

2016 2017 2018

® Members ® Lives

< Financial performance
The Scheme recorded a net surpius of N$ 3,957,752 in 2018 and in 2017 a surplus of N$ 13,475.553. This can
mainly be attributed to the following factors which are reflected in the Statement of Comprehensive Income:

e High hospital claims for 2018 due to some exceptional cases. (the hospital cost expressed on
a PMPM basis was 19% higher than the expected amount was NS 1126 PMPM versus an
actual amount of N$ 1341 PMPM).

e Net claims incurred increased by total value of N$ 23,173,502,

Non-healthcare cost for the period amounted to NS 4,666,564.

e Investment income was largely influenced by the depressed regional markets and

performed at a return of 8% which amounted to N$ 3,049,499.
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] The Reserve Ratio

In the Medical Aid Industry, the reserve or solvency ratio is defined as the degree to which current assets
exceed current liabilities and relates to the ability of an entity to settle its liabilities in the short-term (12
months).

The reserve ratio within the medical scheme environment relates to contributions and accumulated funds
and is calculated as the Scheme’s accumulated funds as a percentage of its Annual Gross contributions. As
such the reserve ratio fluctuates during any financial year due to the above formula being applied. The
Scheme commenced the year with reserves of N$ 68,210,238 and although the negative claims experience
had a significant impact, the Scheme was able to recover some of the earlier losses in the latter part of the
year and finished the year with reserves of N$ 72,167,990.

In spite of the increase in claims at no point during the year was the Scheme at risk of not being able to
honor its commitments to members or healthcare providers. This highlights the importance of having
sufficient reserves in place to protect the Scheme, its members and providers during years where the
Scheme does encounter an adverse claims experience as it did during 2018. The Registrar of Medical Aid
Funds monitors the industry and the Namdeb’ financial performance on a monthly and quarterly basis
and are kept informed by means of regularly scheduled financial and claims data updates.

<% Claims Experience
In 2018 the Scheme settled claims to the value of N$ 130,266,804 (441,816 claim lines). This represents

a 21.6% increase from 2017 during which the Scheme settled claims to the value of N$ 107,093,302
(449,196 claim lines). The graph below represents the total claims paid and claim lines from 2016.

Total claims paid and total Claim lines

105,000,000 107,093,302 130,266,804
2016 2017 2018

m Claims m Claim Lines

The Administrators, Prosperity Health initiated a project in 2018 after it became apparent that the Scheme
was facing a substantial increase in claims processed and paid versus the budget set for the year. The project
involved the creation of a Risk Management Monitoring Departments . The team focused on areas where
potential claims issues were identified by the Actuaries, Administrators, Managed Care experts and Trustees
Trustees/Principal Officer of the Scheme.
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Focus areas of the Risk Management Department:

» Hospital event utilization — Focus on strengthening authorisation processes to curb supplier-

induced
admissions as well as on fraud, waste and abuse.

e Associated hospital provider utilisation — Focus on curbing over servicing.

¢ Tariff negotiations in Radiology, Pathology, Hospitals — Focus on limiting cost increases and using
the size of the Scheme to negotiate better rates.

s Early Warning Systems — Using the 2018 claims experience to derive a set of measures that
can be used to prospectively predict the claims experience of the Scheme in order to
intervene at an earlier rather than later stage.

Claims Ratio

The claims ratio for the Scheme overall was 96.4% for 2018 (2017: 88 %), which was 12% higher than the
actuarially calculated expected amount for 2018.The following factors indicated below contributed to the
high claims experience and include:

Unexpectedly high adverse claims experience in 2018.

High hospital claims due to some high costs cases.

Increase in related services i.e. specialists, radiology and pathology claims.

An increase in membership growth, which in turn resulted in accelerated ageing and
increase in the pensioners base.

e The high pensioner’s base had a significant impact on the Scheme’s claims experience.

D Scheme contributions

The Scheme’s contribution increases for 2019 are on par with the Industry or open fund increases for the
year. The Namibian Medical Price Inflation rate is almost double than that of the normal country CPl rate
and is deemed unsustainable and unaffordable to our members. The proposed plan is that the industry
has to engage with all stakeholders to address the current situation to ensure a sustainable private
medical industry into the future.

The Scheme considers the expected healthcare cost inflation, increase in facilities and provider numbers
and the subsequent impact on utilization increases of funds and the Namdeb Scheme as unsustainable
in future. The Scheme aims to retain its required reserve level of a medium size closed fund at 50% to
60%,which will cater for volatility and impact of claims experiences. The member demographics on the
Scheme are all well catered for in the medium term. The graph below depicts the Scheme’s annual
increase vs healthcare inflation.

15% 15% 14%

o 10%
3% 7.5%

2016 2017 2018

® Scheme Increases M Healthcare Inflation
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< Investments performance

The Namdeb Scheme’s Finance, Audit & Investment Committee is responsible for monitoring the
performance of the Scheme’s investments. The Committee operates with the support of Prosperity Health's
Finance and i® Actuaries management teams to ensure the maximum returns are achieved with limited risk
exposure to the Scheme investments.

The investments are reported and monitored monthly, as part of the monthly management account
reporting and presented at each of the Board of Trustee and Finance, Audit and Investment Committee
meetings. The investment strategy is executed using the Namdeb Scheme Policy which complies with all
Namibian legislative requirements and guidelines. The main classes for investment are:

¢ Money Market Portfolio
¢ Conservative/moderate return portfolio accounts

The main objective of the Scheme is to provide medical aid benefits to its members and therefore a
moderate risk appetite is adopted in all investing activities of the Scheme. The Scheme has set a target to
achieve investment returns above inflation and this is achieved through a mixture of fixed deposits,
investment in the Money Market and Absolute Return portfolios. The performance of the asset classes
and managers is monitored through monthly and quarterly reports to the Scheme to ensure that the
targets set for each of these portfolios are achieved. The Asset Managers are required to present
feedback to the Investment Committee at least once a year.

Complains statistics
During 2018, the Scheme registered a total of 8 complaints. This excludes normal member enquiries for
benefit confirmations, claims payments, statements and other. The majority of member enquiries received

was in respect of claims payment.

The graph below list the categories of complaints

‘ Complaints
| 2 2 2
. - - 1 :
Dual Membership Mercy Flights Member treatment Medical Information Claims Coding
procedures |

The official Complaints Register was opened on 1 July 2018 and for the year ending 31 December 2018 a
total of 8 complaints were registered.
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Industry Complaints Statistics

For the period 1 January to 31 December 2018, the Registrar of Medical Aid Funds has not received any
member or other stakeholder complaints against the Namdeb Scheme. In terms of the Scheme Rules, Rule
36 states that any person or member who is aggrieved by a decision relating to a complaint or dispute may
appeal such decision with the Scheme and or NAMFISA. No such complaints were lodged for 2018. A

dedicated email address complaints@prosperitynam.com is available for submission of member complaints
to the Scheme.

Complaints versus Enquiries
The most frequent enquiries from Members and Healthcare Providers are due to the following reasons:

e Rejected and unpaid claims.
e Appliance and procedure authorisation decisions.
e Delays in paying member refunds on settled accounts and additional controls introduced by the

Scheme in relation to claims that are older than four months.
e Availability of statements and Benefit Changes.

Complaints management process

The Scheme’s complaints experience is deemed an important business indicator in respect of member and
stakeholder satisfaction, as well as the Scheme’s performance in terms of service delivery. The Scheme has a
well-defined complaints management process, which ensures that complaints are resolved and the root
cause is addressed to avoid a repetition of the same concern.

A dedicated email address {compiaints@prosperitynam.com ) is available for the submission of member
complaints to the Scheme. Complaints received by means of other channels are entered onto the Complaints
Register and forwarded to the Principal Officer. A complaint management procedure is in place and
complaints are managed accordingly. To this end, the complaint collation and response process is managed

centrally by the Scheme’s Administrator, Prosperity Health.

The Scheme reviews the complaints@prosperitynam.com) email address in order to confirm the accuracy of
reporting by the Administrator. The Principal Officer ensures that complaints are analysed to identify
underlying causal factors that could be resolved through the enhancement of existing business processes.
The reporting on the Complaints Register is a standard point at all Trustee meetings and the feedback and
finalization thereof. The Complaints Register is kept up to date and is available to NAMFISA during
inspections. The Board of Trustees continuously monitors the gaps in service delivery, issues and concerns
raised by members and receives quarterly and ad hoc reporting from the Principal Officer on the Scheme’s

performance.
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CORPORATE GOVERNANCE Good corporate governance is regarded as critical to
the success of the business of the Namdeb Scheme.

and
REMUNERATION

2

“* Governance processes

An independent Board of Trustees forms the core of the Scheme’s corporate governance structure and is
ultimately accountable and responsible for the performance and affairs of the Scheme. The Namdeb
Scheme defines within the Rules of the Scheme the governance parameters within which the Board
exists, sets out the role of the Board and specific responsibilities and duties to be discharged by the
Board and Trustees collectively, as well as certain roles and responsibilities incumbent upon Trustees.

As such, the registered Namdeb Scheme Rules are aligned to the provisions of the Medical Schemes Act
no.23 of 1995 (the Act), the Regulations promulgated under the Act and the registered Rules of the
Scheme with NAMFISA. The Board of Trustees has a process in place to perform annual reviews of its
effectiveness of the Board and its Chairperson, as well as the effectiveness of the respective Board
Committees. The Board effectiveness assessment concluded in 2018 confirmed that that the Board of
Trustees met its expectations in terms of the performance levels.

< Strategic plan implementation monitoring

The Board is responsible for providing strategic guidance to the Scheme. An annual strategic plan gives effect
to the Board’s responsibility to govern the affairs of the Scheme by directing the activities of the Principal
Officer and providing an effective oversight through which performance can be monitored. The aim is to
ensure that the business of the Scheme operates efficiently and effectively. The Board monitors the
implementation of the approved strategic plan by means of quarterly reports from the Scheme Principal
Officer and Administrators management.

<& Management of Scheme risk

The Board of Trustees is responsible for risk governance and has therefore designed a formal risk
management process in accordance with the Scheme’s approved Risk Management Policy. The Board
monitors the implementation of the approved strategic and operational risk mitigation measures as well as
the Scheme’s changing risk environment during 2018, by means of quarterly and ad hoc reports from the
Administrator’s Management and the Actuaries.

The Board is comfortable that the residual risks facing the Scheme were managed throughout 2018 and risk
assessments and mitigation measures aimed at safeguarding the Scheme and member interests were indeed

effective.
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< Board commitment

Good corporate governance is regarded as critical to the success of the business of the Scheme and the
Board is unreservedly committed to applying the ethical values in all dealing underpinning good
corporate governance.

< Structures and officers

The Board consists of 10 Trustees made up as follows:

Equal representation of employer and employee representatives

Participating Employer Number of Employer Member
Trustees Representatives Representatives
Debmarine 2 1 1
NDTC 2 1 1
Continuation Members 2 1 1

0D
o

< Standing Committee structure and responsibilities

The Board of Trustees has established its standing committee structure that complies with the applicable
governance and regulatory requirements. These committees fulfil key roles in ensuring good corporate
governance. The Board Sub- Committees are mandated by the Board of Trustees by means of written terms

of reference.
<@ Finance/Audit /Investment Committee

The Finance/Audit/Investment known as Finance Committee is a committee established in terms of the
Scheme Rules and assist the Board in discharging its responsibilities relating to all financial, audit and
investment matters relating to the Scheme.

The Administrator fulfill the internal auditors’ function of the Scheme. The Committee reviews on an
annual basis the external auditors and internal auditors’ reports and any other findings arising from the
financial, audit and investment activities of the Scheme. The additional responsibility of the Committee is to
assist the Board of Trustees in ensuring the efficient operation of the Scheme by providing oversight,
assessment and review of all aspects of the business and operations of the Scheme.

Oversight of Additional Tasks

As necessitated by the Scheme’s business model which requires an ongoing review of the contracting of
service providers to render Scheme services. To this end, the Committee also assists the Board of Trustees in
ensuring that seamless interaction takes place between the various service providers in order to meet the
operational objectives of the Scheme. They oversee the communication and marketing activities, which
include the Scheme’s product development and benefit design.
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» Governance, Risk and Ethics

The Finance/Audit/Investment Committee has been mandated by the Board of Trustees, to ensure sound
corporate business of the Scheme. The Committee’s responsibilities include ensuring compliance with the
Medical Aid Funds Act and its Regulations, NAMFISA regulations and guidelines; and any other legislative
framework relevant to the business of the Scheme. The Committee has been mandated to ensure effective
ethical governance, risk management and stakeholder management. Governance is maintained by providing
effective oversight, assessment and review of all governance and compliance aspects of the

L
°o

Investment portfolio

The primary responsibility of the Committee is to assist the Board in fulfilling its oversight
responsibilities of the Scheme’s investment activities and consider issues arising from investment
decisions and activities. As such, the Committee monitors the Scheme’s cash flow position, investment
performance and compliance to the regulatory framework applicable to medical scheme investments. The
Committee is also responsible for overseeing the performance of the Scheme’s contracted asset consultants
and managers.

< Benefit Design

The Benefit Design is part of the mandate of Finance Committee and assists the Board in discharging
its responsibilities by reviewing the Scheme’s Benefits and Contributions.

o Ex-gratia Committee

The primary responsibilities of the Committee are to:

1. Assess, decide and report on the approval of ex-gratia payments to members of the Scheme.

2. Assist the Board in ensuring the implementation of the Healthcare Management Strategic
Objective to improve the Scheme’s clinical risk profile and contain claims experience.

3. The Committee is mandated to approve ex-gratia payments below NS 50,000 only where the
condition and the withholding of therapy are life-threatening, the treatment will result in the
improved quality of life of the applicant, and the treatment is clinically appropriate and based
on internationally accepted evidence-based treatment guidelines and protocols.

R Dispute Committee

The primary responsibility of the Committee is to independently consider and preside over any dispute
referred by the Principal Officer to the Dispute Committee for adjudication. No disputes were registered
during 2018.

e In addition to the Standing Sub-Committees, the Board may appoint Ad Hoc Committee

whenever necessary to formulate recommendations on specific matters to the Board of
Trustees
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o Board meetings

In terms of the Scheme Rules, the Board of Trustees meets at least once every three months.

Legal requirements

Business
requirements

& Committee meetings

Four quarterly meetings, i.e. in February, April, July and October, are
required to review performance for the previous quarter in terms of
the registered Namdeb Scheme Rules. The Board addresses other
business requirements at the quarterly meetings, such as approving
the Scheme’s audited Annual Financial Statements, review risks
reports, complaints register, monitor investment and ex-gratias.

As required by the registered Namdeb Scheme Rules a meeting hosted
in May every year to approve the audited financials for submission to
the AGM for approval by members as required by the registered
Namdeb Scheme Rules.

With the AGM that is held in June the Board addressed other business
requirements at a general board meeting hosted on the same day.

To ensure that the process is done within the regulated
timeframes a meeting hosted in November and February each year
finalizes the benefit design and pricing for the following year,
before it’s submitted to NAMFISA for approval and ensures that
the process is done within the regulated timeframes. The Board
addresses other business requirements at these board of trustee
meetings.

A two-day strategic planning meeting was hosted on 27 and 28"
September 2018.

A meeting will be held in November/December every year to finalise
the annual revision of the Standing Committees’ Terms of
Reference, the Scheme policies, and other operational mandates of
the Scheme.

In trustee election year, two additional meetings are required to

approve election procedures and to receive the election reports
required in keeping with the Scheme Rules.

Tender adjudication meetings are scheduled to coincide with existing
scheduled meetings.

Special meetings are scheduled from time to time to deal with
urgent matters.

The Board of Trustees is supported by three Committees as described on pages 33 of the Governance Report.

The Committees provided for in the Scheme’s Standing Committee Structure are necessary to comply with

legal requirements, good corporate governance standards and to meet the Scheme’s business requirements

as shown below:

Rules requirements:

Finance/Audit & Investment Committee - Rule 22.2 and the Medical Schemes Act 23 of 1995

Dispute Committee
Ex gratia Committee

-Rule 36 and the Medical Schemes Act 23 of 1995
-Rule 22.2 and the Medical Schemes Act 23 of 1995

35



. Trustees and Principal Officer summarised attendance register for 2018

The numbers reported for actual meetings attended is based on the signing of attendance registers and
minutes of meetings. The number of meetings that could have been attended takes into account the number
of meetings that were held during the financial year of reporting and that ended on 31 December 2018.

A: Number of Meeting per year B: Meeting Attended

Board Finance/Inve | Ex-Gratia Other Dispute
Meetings | stment Audit | Committee Committee
Committee Meetings
meetings
A B A B A B
Nashenda Heinrich |6 | 6 3 3 6 6 - -
Rachel Kalipi 6 |6 1 1 6 6 2 2 - -
Somseb Desley 6 |4 3 3 6 4 6 6 - -
Oliver Olivia 6 |6 3 3 6 4 1 1 - -
Dumeni Joshua 6 |6 - - 6 6 1 1 - -
Matthews Petrus 6 |5 - - 6 5 - - - -
Angula Kuku 4 |3 - - 4 3 1 1 - -
Profijt Louise 6 |6 2 1 6 6 - - - -
Phillips Anthony 6 |5 1 1 6 5 1 1 - -
Silvanus Nekundi 2 |2 2 2 1 1 - -
Schafer Callie 4 (4 2 2 4 4 12 12 |- -
Principal Officer

Other: industry Meetings, BHF and NAMAF Training

e Ethics

The Scheme must ensure that its governance and ethical processes are sound and above reproach. The
Board of Trustees reviews the Scheme’s vision, mission and value statements on an annual basis to ensure
that the Board’s commitment to building and sustaining an ethical organisation is adequately reflected and
that the Scheme is not faced with any severe ethics risk areas.

e Remuneration Report

° Trustee Remuneration

The various medical aids conduct annual remuneration surveys to ensure that the remuneration paid is
commensurate with the fiduciary obligations assumed by Trustees as well as the expertise of Trustees.
NAMFISA issued regulations authorizing the payment of seating allowances to trustees providing such
remuneration is duly approved at all AGM meetings of the respective funds. Some funds also monthly
retainer fees to trustees for attending to ad-hoc and matters outside the Board or sub-committee meeting
structures.
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The Namdeb Medical Aid Scheme is the only scheme from amongst the 9 registered funds with NAMFISA that
don’t pay any seating or retainer fees and or honorariums to its trustees. The Scheme only carries the direct
costs for travelling and accommodation of Trustees and Principal Officer for attending any official Scheme
meetings and other activities. Other costs carried by the Scheme are meeting costs, training and conference
costs. The Trustees ensure that the Scheme meets statutory obligations adhere to corporate governance
standards, addresses matters related to the Scheme’s nature of business and industry requirements as well
as engaging on the Scheme’s complex stakeholder relations. The Trustees did not receive remuneration for
undertaking any other obligations in meeting with members or representing the Scheme at any level.

The Namdeb Scheme Trustees undertook additional and unremunerated duties outside the scope of
attending meetings in 2018

The chairperson of the Board of Trustees attends regular meetings with the Principal Officer, NAMFISA,
Administrators and or Actuaries and is not remunerated for such services. The Trustees do sacrifice a lot of
time and effort in fulfilling their duties. They have undertaken additional duties on a voluntary basis during
2018 to support Scheme Management by attending important meetings with key stakeholders such as
NAMFISA, NAMAF and other stakeholders.

. Financial performance

The close level of oversight maintained by the Board is an important factor in the Scheme’s continued
financial and operational performance as evidenced by the Scheme’s track record of an unqualified audit for
the past 10 years, the responsiveness to member concerns and sound stakeholder relationships.

The Scheme launched its first ever electronic survey amongst members and key service providers during to

measure the service level perceptions service, brand awareness and effectiveness of the communication
channels. An acceptable participation rate was achieved for an electronic long question survey.
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Annual financial statements

The financial information presented in this Annual Performance Report for the year ended 31
December 2018 has been extracted from Namdeb’ signed statutory annual financial
statements for the year ended 31 December 2018, which have been filed with the Registrar
of Medical Aid Funds.

The following primary financial statements have been presented:

. Statements of financial position as at 31 December 2018

. Statements of comprehensive income for the year ended 31 December 2018

. Statements of changes in members’ funds and reserves for the year ended 31
December 2018
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Statement of financial position

NS 2018 2017
Non —current assets
Financial assets held at fair value through surplus or deficit 69,681,928 54,428,680
Cash and cash equivalents 14,517,671 22,809,492
Total Current assets 84,199,599 77,238,172
Tota! Assets 84,199,599 77,238,172
Accumulated Funds 72,167,990 68,210,238
Trade and other payables 787,638 843,347
Outstanding risk claim provision 11,243,973 8,184,587
Total Current liabilities 12,031,609 9,027,934
Total funds and liabilities 84,199,599 77,238,172
Statement of surplus or deficit
N3 2018 2017
Risk contribution income 135,051,945 121,818,876
Net claims incurred (130,266,804) (107,093,302)
Gross healthcare result 4,785,141 14,725,574
Non-healthcare costs (4,666,564) (3,715,946)
Health management costs (1,895,041) (1,680,127)
Net healthcare resuit (1,776,464) 9,329,501
Other income 5,734,216 4,146,052
Investment income 3,049,449 2,524,114
Fair value adjustments 2,684,767 1,540,252
MVA refunds - 81,686
INet surplus for the year 3,957,752 13,475,553

Statement of changes in members’ funds and reserves

Accumulated
funds
Balance as at 1 January 2017 54,734,685
Total surplus for the year 13,475,553
Balance as at 1 January 2018 68,210,238
Total surplus for the year 3,957,752
Balance as at 31 December 2018 72,167,990
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OTHER INFORMATION

< Audited Financial Statements

The extract of the audited Annual Financial Statements can be obtained
from the Scheme’s registered office, or Scheme website and by email as stated below:
Fund Managers office:
ruusa.amuthenu@prosperitynam.com
Principal Officer:
callie.schafer@africaonline.com.na
Scheme website: www.namdebmedical.com
You may request a copy via the scheme email: namdebmember @ prospertynam.com

< How to access the Namdeb 2018 Annual Report

The detailed Namdeb 2018 Annual Report, inclusive of the Scheme’s
summarised annual financial statements for the period ended 31 December 2018
is available on the Scheme’s
website at www.namdebmedical.com.na
The Scheme’s complete Annual Financial Statements for the period ended 31 December 2017
are available on the Scheme’s website at www.namdebmedical.com
A summary of the key matters reported in the main Namdeb 2018 Annual Report,
inclusive of the highlights of the Scheme’s financial performance, is made available to members of
Namdeb in hard copy at the AGM.
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Call Centre 0832999000

Fax: Call Centre 264 61 222161

Email: namdebmember@prosperitynam.com

Website : www.namdebmedical.com.na

il Bibe

B

Postal Address:

Namdeb Medical Aid Scheme
PO Box

Windhoek

Namibia
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