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Member Flowchart on AGM virtual meeting.
1. Registration
• Open the AGM registration link send via email or sms.
• Access electronic AGM registration form.
• Complete form and indicate that you’ll attend the AGM.
• Complete all required fields and submit form once completed.
2. Registration form submitted and access to meeting.
• Once your completed registration form is received by GEMHEALTH, the following.
will be forward via email to you.
• Outlook Calender invite with zoom link to the meeting.
• AGM booklet (electronic format).
3. Day of the meeting – 23 June 2022
• On-line meeting room open at 17h30.
• Please do not to access the meeting link before 17h30.
• Go to your AGM calender invite and click on meeting link.
• Please note you do not have to download the zoom app your on PC / Tablet or phone
• Click on join zoom meeting link.
• Administration team will allow you into the meeting.
• You can also access link via the internet browser – copy look and paste into browser.
4.

Meeting Procedures
• Only active principals GEMHEALTH member are allowed to attend the AGM.
• If your user name is different from your registration details, the Admin team will send
you’re a message via the chat box requesting your medical aid number to verify your
membership. If not able to verify your membership status you will be disconnected.
• All microphones & videos should remain switched off during the meeting.
• Members can use the chat box to ask questions during the meeting.
• The support team will convey messages to the facilitator(s).
• Questions in the chat box should be directed to “Ruusa Amuthenu”.
• Members who are provided the floor by the facilitator of the session to ask a question,
should unmute their microphones and turn on the videos to identify themselves.
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Portal Mobi App Registration
available to all Gemhealth Members
Please contact +264 83 323 211 / 3 / 0
for more details
gemhealthmember@prosperitynam.com
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AGM PACK OUR REPORT
AUDIENCE AND PURPOSE
This AGM meeting pack for Benefit Year 2021 (“the report”) is intended for our members
attending the meeting and to guide the procedure during the meeting.
The aim of the meeting pack is to explain the proceedings of the meeting and to update you on
the performance of GEMHEALTH Scheme for the past or 2021 benefit year.
SCOPE AND OVERVIEW
The report covers the Scheme’s financial and operational performance for the period 1 January
2021 to 31 December 2021 with forward looking statements on key strategic aspirations for
2022.
We believe that the 2021 report is descriptive and provides material information on the affairs
of GEMHEALTH Medical Aid Scheme. It will empower our members with information in
preparation for attending the AGM and also give you peace of mind, that the Scheme is well
Managed, Well-Funded, and maintain Sustainable for taking good care of your and your family’s
healthcare needs. Members can be rest assured that the Scheme Board of Trustees is
determined to apply the Scheme’s resources Economically, Efficiently, Effectively and in the
best interest of all the members.
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ANNUAL GENERAL MEETING: NOTICE TO ALL MEMBERS
Please note that in terms of the rule 34.1, sub rule 34.1.2 of the Scheme the Annual General
meeting (AGM) of the GEMHEALTH Medical Aid Scheme will be held on 23rd June 2022.
(Registration starts at 17:30).

IN TERMS OF THE PROVISIONS OF THE RULES NOTICE IS HERBY GIVEN OF THE
GEMHEALTH MEDICAL AID SCHEME’s, (REGISTRATION NUMBER 0014) AGM TO BE HELD
ON THURSDAY 23rd JUNE 2022, AT 18H00. IT WILL BE HELD AS A VIRTUAL ON-LINE
MEETING VIA ZOOM (VIDEO CONFERENCING CONNECTIVITY BETWEEN):
MEMBERS ARE URGED TO REGISTER IN ADVANCE TO ENSURE THAT THEY RECEIVE THE
ZOOM MEETING LINK AND AGENDA PACK/FINANCIAL REPORT IN TIME AND BEFORE THE
MEETING.
ALL NOTICES, MEETING INFORMATION AND FINANCIAL STATEMENTS AS INCLUDED IN
THE AGENDA PACK WILL BE CONSIDERED AS READ.
THE REGISTRATION AND SIGN-IN ON THE DATE OF THE MEETING STARTS AT 17H30.

NOTE: Registration is compulsory for all principal members who wish to attend the meeting.
Principal members must complete and submit the registration form below, soonest, but latest
on Thursday 23rd June 2022 at 16h00. Members can enter the link below on their browser and
that will open the registration form.
Registration form link: https://forms.gle/6pLd2YeNSmku54wE9
NOTE: That only principal’s members of the GEMHEALTH Scheme can register and attend the
meeting. Members are not allowed to share the link with any other persons and or give them
access to the meeting on the day of the meeting. In terms of the provisions of the rules due
attendance register will be kept of all members attending the meeting on
23rd June 2022.
The GEMHEALTH Medical Aid Scheme Trustees is required in terms of good corporate
governance and the rules to hold an AGM every year. The Trustees arrange the Annual
General Meeting in terms of the rules of the Scheme. At the AGM, the Chairperson, Principal
Officer, Trustees or any other delegated person will present the Schemes’ annual and
financial report, which reflects information over the past benefit year 2021. Members are also
updated on some of the other activities of the Scheme and an update of the performance for
the year-to-date 2022.

• It is also important to the Board of Trustees that members are kept up-to-date on all
operational aspects of the Scheme, new developments and challenges facing the
healthcare industry and Scheme and members will be update at the meeting as well.

• The GEMHEALTH Medical Aid Scheme operates as a mutual/solidarity fund and that
belongs to its members as the only beneficiaries.
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Therefore, it is important for principal members to attend the AGM and the attendance is also
part of their combined responsibility to the successful management of the Scheme and to receive
feedback on the Scheme’s performance for the past benefit year under review.
GEMHEALTH Scheme rules states that:
In terms of Rule 34.1.5.1 that:
i)
ii)
iii)

“100 Principal Members present in person or by proxy shall form a quorum”.
“No principal member shall represent more than 20 (twenty) other principal members by
Proxy”.
“ If a quorum is not present at an Annual General Meeting after the lapse of half an hour
from the time fixed for the commencement of the meeting, the meeting shall be regarded
as cancelled.”

As this is a legal and statutory requirement the Board of Trustees appeal to members to make an
effort to attend the meeting in person.
The following documents is attached for your information:
ϭ͘ A Proxy Form is attached to this Official Notice of the meeting and Members who will not be
able to attend the AGM are urged to appoint a fellow principal member to represent him/her.
Ϯ͘ Please submit the proxy form to confirm the appointment by the latest 16th June 2022. The
appointee will be registered and receive prior to the AGM meeting a confirmation mail of
the approval of the appointment and a link to the on-line meeting.
ϯ͘ Proxy Holders should preferably please hand in the proxy forms as soon as the notice of
the meeting is received and are aware that they will not be able to attend the AGM in
person.
ϰ͘ Members that only learned at a later stage that they will not be able to attend may hand
their proxy forms after the 16th June 2022 and closer to the meeting. As it’s an on-line virtual
meeting, members need to complete the forms, scan and
e-mail it to
ruusa.amuthenu@prosperitynam.com.
ϱ͘ Notice of motions for discussion at the AGM must be placed 14 days prior to the
Annual General Meeting and must reach the Principal Officer Mr. Callie Schȁfer
(Fax: 061-222161) or e-mail (callie.schafer@africaonline.com.na) on or before the 09th
June 2022.
- The submission of motions should include a clear description of the motion and
explanatory notes to the background on the point.

ϲ͘ Any notice of motions received will be considered by the Board of Trustees to determine

ϳ͘
ϴ͘
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whether the matter is classified as ordinary, operational, personal or business of the
Scheme to be addressed by the Board of Trustees or any of the sub- committees or if the
matter have to be addressed at the AGM
Members will receive written feedback/confirmation before 20th June 2022 to confirm the
status of the motion submitted and whether the motion/point will be added to be
addressed at the AGM, or directly with the member by a different mean.
The extract of the financial statements that will be presented at the AGM is included
in the agenda pack and a full set of the financial statements is available on written
request from the Principal Officer.
- callie.schafer@africaonline.com.na

Gemhealth Annual General Meeting Guide 2022
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GROUND RULES FOR THE GEMHEALTH MEDICAL AID
SCHEME AGM ON 23rd JUNE 2022 VIA ZOOM
IN ORDER TO HAVE A DULY CONSTITUTED AND ORDERLY AGM, ALL PRINCIPAL
MEMBERS ARE REQUIRED TO ADHERE TO THE FOLLOWING GROUND RULES. ANY
PARTICIPANT VIOLATING THESE GROUND RULES, WILL NOT BE ALLOWED TO
SPEAK DURING THE MEETING AND MAY BE DISCONNECTED FROM THE MEETING.
VIRTUAL AGM.
1.

All participants are reminded that this AGM is exclusively only for GEMHEALTH Medical
Aid Scheme Principal Members. No members are permitted to allow any person as nonmembers
access or to view the proceedings through their device connected for the purposes of
this AGM.

2.

All participants should ensure that they are in a secure quite place and when talk to limit
the
background sounds or any interference.

3.

Microphones of all attendees shall be on MUTE, video cameras off except for the AGM
Facilitator. You will be called upon when you allowed the opportunity to talk by the
chairperson or presenter at the time.
(When you have indicated that wish to participate in the meeting proceedings, raised your hand
(option on electronic facility of the Zoom program) and the chairperson/facilitator of the meeting
will recognize your request and call on you to speak. Unmute and call out your name and as
soon as you finish kindly MUTE your microphones again.

4.

To enable to receive the invite and the link for attending the AGM meeting please ensure
that you mail address is correctly loaded on the administrators administration system of
the Scheme.
1. You will receive a mail with a link to join any of the meetings, click on the link and it will
open the Zoom program and you will automatically join the meeting. If it don’t open cut and
paste the link into your browser and enter to open the meeting window
2. You don’t have to download the Zoom program to join and can join only by the “click” on the
specific meeting link. Each meeting will have its own link, meeting ID and password.

5.

Video streaming of all participants shall be OFF except the AGM Facilitator.

6.

Any participant that want to be given the floor shall raise their hand via the Zoom app
under “participants”.

7.

A participant that has been given the floor by the chairperson or presenter, may switch
ON their microphone & video streaming in order for the AGM members to see who is
addressing them at that particular point of time.

8.

No derogatory language will be permitted from any participant during the AGM
proceedings.

9.

All issues and questions raised should be done in a clear, respectful and professional
manner.

10.

There is a “chat” option on the Zoom screen of the meeting and you welcome to pose a
question or comment on the “chat” during the meeting and the organizers will check it
from time to time and respond.
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11.

Members who did not register prior to the meeting should send their medical aid
numbers via a Zoom message to Ms. Lydia Chimana for registration purposes.

12.

All registrations have to include your mail address and membership number as the
meeting invite with the link will be send you the mail address and you require it to be
able to join the meeting on the day of the meeting.

13.

Once you clicked on the link you will automatically join the emoting and will be hosted
in a “meeting room” till the meeting open and you allowed into the meeting.

All participants are further informed that the entire AGM proceedings will be recorded and
minutes taken for record purposes and by attending you give your consent to the recoding.

BY ORDER OF THE BOARD OF TRUSTEES

10
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AGENDA OF THE AGM TO BE HELD ON 23rd JUNE 2022 AT 18H00 BY
WAY OF VIDEO CONFERENCE ON ZOOM
No.

Matter

1.

Welcome by the Chairperson of the Scheme

2.

Constitution of the meeting in terms of the notice of the
meeting and confirmation of quorum present –
Principal Officer.

3.

Confirmation of agenda and or any agenda points or motions
accepted for discussions.
If no motions were received by the due date or accepted for
discussion at the AGM the agenda is regarded as being
accepted and no additional points can be added at the AGM
meeting.
Introduction of Board of Trustees and Scheme Officials.
Confirm Trustees Movement:
Ms. Kuku Angula, Namdeb Employer Trustee appointment resigned
from the employer in September 2021. The Employer appointed Ms.
Wollen Nell as company representative trustee effective 01
November 2021

Person
H Nashenda
C Schäfer

C Schäfer

•

4.

5.

Approval of the minutes of the AGM held on 24th June 2021

6.

Overview presentation of the Chairperson Report of Board of
Trustees for the 2021 benefit year.

7.

Presentation of the Audited Financial Statements for the
Financial Year ended 31 December 2021.
7.1 Approval of the audited Financial Statements 2021.
7.2 Appointment of Auditors for 2022 Financial Statements

• In terms of the Rules of the Scheme, the Annual General

8.

Meeting appoints the auditors for the present year.
• At a past AGM members mandated the Board of Trustees
to appoint the auditors at an ordinary Trustee meeting
following the AGM.
• Trustees to give notice at the AGM of the appointed auditors
Report on Board Remuneration during 2021.
• In terms of the Namfisa Regulations the AGM have to approve
the payment of seating allowances to the Board of Trustees.
•

9.
10.

12

No payment or remuneration was done during 2021. and
the GEMHEALTH Scheme is the only fund not paying any
seating allowances to their members of the Board

Notification of rule changes during 2021.
Closing of formal meeting.
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C Schäfer

C Schäfer
H Nashenda
C Schäfer/
I Cuff

C Schäfer

C Schäfer

L Chimana
To be
announced

11.

An open forum discussion will follow with a presentation on:

ϭ͘ Designated Service Provider (DSP) appointment
Ϯ͘ Benefit Accumulator/Wallet
ϯ͘ Hospital Pre-Authorisations – process and importance

C Schäfer
T Serfontein
C Jacobs Ms.
L Chimana Ms.
G Junius Ms.

ϰ͘ Initiatives to reduce co-payments/out-of-pocket expenses of
members

ϱ͘ Financial Institution Market Act (FIM Act) - Update

Gemhealth Annual General Meeting Guide 2022
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MINUTES

OF THE GEMHEALTH MEDICAL SCHEME ANNUAL GENERAL MEETING
HELD ON THURSDAY, 24 JUNE 2021 AT 18H00
VIA ZOOM VIDEO CONFERENCE
PRESENT:
BOARD OF TRUSTEES:

Mr H Nashenda - Chairman
Mr D Somseb
Mr A Phillips
Mr J Dumeni
Ms O Oliver
Ms R Kalipi
Mr P Matthews
Ms K Angula
Mr P Matthews

PRINCIPAL OFFICER:

Mr C Schäfer

ADMINISTRATOR:

Mr T Serfontein
Mr I Cuff
Ms L Chimana
Ms R Amuthenu
Ms C Jacobs

I³ ACTUARIES:

Ms M Mungeyi

ATTENDANCE REGISTER:

A total of 112 members were present
(42 in person and 70 proxies)

1. OPENING AND WELCOME
The Principal Officer addressed the meeting and welcomed all members of the Scheme, Namfisa
representatives, Actuaries and Prosperity Health management to the Annual General Meeting
(AGM). He informed the members about the housekeeping rules that would apply at the meeting.
He further stated that the AGM booklet was circulated via electronic email and would serve as the
reference guide for the meeting.

2. INTRODUCTION: BOARD OF TRUSTEES
The Principal Officer introduced the current Board of Trustees to the members and thanked them
for their attendance.

3. CONSTITUTION OF MEETING
The Principal Officer announced that the notices of the AGM were circulated within the 21 days’
requirement in terms of the provision of the rules of the Scheme to all individual members,
employer groups HR departments and published on the Scheme website. The official notice of the
meeting was sent to all members of the Scheme by
2 June 2021.
The principal Officer announced that a total of 112 members were present (42 in person and 70
proxies) and thus the meeting was declared duly constituted in terms of both the Rules of the
Scheme and statutory requirements, that constitute a quorum of 100 members.
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4. APPROVAL: AGENDA & NOTICE OF MOTIONS
The Principal Officer informed the meeting that members were requested in the notice of the AGM,
in terms of the provisions of Rule 35.1.4 of the Scheme Rules, to submit any notices of motions to
be added to the agenda to the Principal Officer’s office not later than 10 June 2021.
It was confirmed that no motions were received. The agenda was adopted unanimously as
presented.
5. APPROVAL: AGM MINUTES HELD 30 SEPTEMBER 2020
The Principal Officer announced that the minutes were taken as read and paged through the
minutes that was distributed and as included in the AGM pack of the AGM held on 30 September
2020. No corrections were passed and were unanimously accepted and approved by the meeting
as a fair reflection of the AGM meeting.
The approval of the minutes was proposed by Mr Eugene Plaatjie and seconded by
Mr M Shiweda.
6. ANNUAL REPORT: CHAIRPERSON REPORT
The Chairman presented a high-level overview of the Operational report. The report was included
in the AGM pack (page 19 - 22). The Chairman reported that the Scheme reported a surplus of N$
26,746,512 (2020) compared to N$ 2, 646, 976 (2019). The performance was mainly attributed to
the postponement of elective medical procedures during the national lockdown in 2020. It was
noted that the claims increased above expectation during the first quarter of 2021.
He further informed the meeting that the Scheme implemented strategies with the core purpose to
address significant challenges within the healthcare industry faced by the Scheme and members.
The Scheme also implemented the disease managed care program with the aim to ensure
compliance and adherence of members registered for any chronic illness or diseases.
With regards to Fraud, Waste & Abuse, (FWA) no material savings have been reported, but it was
expected that the savings would be reported during the 2021 benefit year. The Scheme actively
engages with its healthcare stakeholders to manage the complexity of forensic monitoring and
investigations.
He assured members that the Scheme remained financially stable with claims fluctuating within
acceptable levels and reaffirmed that the Board would serve the members to the best of their
ability.
In conclusion, the Chairman thanked the Board of Trustees, all service providers, Namfisa, Namaf
the Principal Officer and Administrators for each role player’s participation, dedication and support
to contribute to the success of the Scheme especially during this pandemic.
7. PRESENTATION OF ANNUAL FINANCIAL STATEMENTS 2019
In terms of statutory regulations as applied by Namfisa, the financial statements should be
approved by the members at the AGM and submitted to Namfisa. It was confirmed that the Board
of Trustees was satisfied with the correctness of the statements and endorsed the statements for
submission and approval at the AGM. The Scheme received an unqualified audit report from the
Auditors, PwC. The Annual Financial Statements were included in the AGM pack and distributed to
all.
The Principal Officer welcomed Mr Ingram Cuff (Finance Manager), Prosperity Health Namibia, and
requested him to present the Annual Financial Statements (AFS). Mr Cuff presented the financial
overview for the year ended 31 December 2020, and informed the members that the AFS would be
available from the Principal Officer.
Mr I Cuff explained the Trustees’ Responsibility as well as the audit process and it was noted that
the Auditors’ Opinion for the 2020 financials was as follows:
• The Scheme received an unqualified opinion from PwC;
• The Scheme complied with all statutory requirements as set by Namfisa and the
Scheme was in a healthy financial position.
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His presentation included, amongst others, the following:
The Scheme recorded a net surplus for the year ended 31 December 2020 of N$ 26,746,512
(2019: N$ 2,646,976).
o The principal members of the Scheme in 2020 were 2,605 (2019: 2,568) and the total
beneficiaries 6,017 and in 2019 5,949 total beneficiaries.
o The average age of the Scheme in 2020 was 32.98 years (2019: 32.83 years) and the
Pensioner ratio was 23.3% (2019: 22.5%)
o The solvency ratio increased from 4.0 to 4.5 times, due to surplus recorded during the year
and resettled in cash and cash equivalents.
o Reserve Level for 2020 amounts to 63% (2019: 50%)
The Board identified the following as key risks the Scheme and is monitoring it with the Actuaries
on a continuous basis:
o 23% pensioner ratio
o Medical inflation compared the Namibian CPI
o Fraud, Waste and abuse
o Possible effect that COVID 19 and future impact it may still have on the Scheme
a. APPROVAL OF ANNUAL FINANCIAL STATEMENTS 2019
Mr Cuff then invited the members to ask questions or raise points for clarity or further
explanation? No questions were posed and the Principal Officer thanked Mr. Cuff for the
presentation. In terms the Scheme rules and Namfisa Regulations, the Scheme’s financials
statement have to be approved by the members at the AGM Meeting and submitted to Namfisa
by 30th June 2020. It was noted that due to the Covid-19 lockdown Namfisa approved an
extended date for submission.
The approval of the annual financial statements 2020 was unanimous and proposed by
members J Lombaard and seconded by D Somseb.
b. RE-APPOINTMENTS OF AUDITORS

In terms of a previous AGM resolution, the Board of Trustees had been mandated by the
members to:
• Consider appointment of auditors at Board of Trustee level
•

To present the appointment for ratification at AGM

The Board has reviewed and recommend to the meeting for the re-appointment/appointment of:
PWC for the 2021 benefit year.
The re-appointment of auditors by the Board of Trustees was proposed by members Mr
Eugene Plaatjie and seconded by L Taapopi.
8.

TRUSTEE ELECTIONS 2020

The Principal Officer reported that during April 2021, a call for nominations to fill the vacant
position was sent to all continuation members via SMS, postal mail and electronic email. The
following nominations were received for the vacant positions:
o
o
o

Namdeb Employer Representative - Kuku Angula
Debmarine Employer Representative - Rachel Kalipi
Continuation Members Representative - Sylvanus Nekundi

The nominees were elected unopposed and in terms of Rule 21.1, the Board of Trustees will
serve a term of three years, with retiring Trustees allowed for re-appointed.
The nominated members were unopposed and declared duly elected by all members.

Page 16 of 31

16

Gemhealth Annual General Meeting Guide 2022

9.

BOARD OF TRUSTEES: REMUNERATIONS STRUCTURE
In terms of the Namfisa Regulations, the AGM has to approve the payment of seating allowances
of the Board of Trustees. It was confirmed that Namdeb Scheme was the only fund in Namibia
not paying any seating allowances.
The Principal Officer applauded the Board for their hard work and commitment in the
management of the Scheme business.
Namdeb Scheme Trustees received no payment or remuneration during 2020.

10. NOTIFICATION OF RULE CHANGES 2021
Ms L Chimana of Prosperity Health presented the benefits and contribution changes effective 01
January 2021.
11. VOTE OF THANKS
Mr. A Phillips thanked the members for their attendance especially in these difficult times, his
fellow Trustees for their contribution, ensuring a sound financial position of the Scheme and for
approving a 0% contribution increase for the 2021 financial year. He concluded by expressing
gratitude to all service providers, Namfisa and Namaf for their attendance and support.
12. CLOSING OF MEETING
The Principal Officer informed the members that following the closure of the official proceedings
of the AGM, an open forum would follow, to assist members to better understand the Scheme
offering and to manage their benefits.
The official meeting was adjourned as no further business was tabled for discussion.
13. OPEN FORUM
The open forum presentations covered the matters below:
o
o
o
o

Benefit Accumulator
Designated Service Provider (DSP)
Fraud, Waste & Abuse
Covid 19 Vaccinations

Benefit Accumulator
The Principal Officer briefly explained the benefit accumulator benefit. It was noted that the
available benefit amount in the Benefit Accumulator Account cannot be refunded to members if
the member resigns from the Scheme or joins another medical fund.
Items covered under the Benefit Accumulator
1. Routine medical costs, even if the respective benefit has been depleted for the benefit
year;

2. Member co-payments;
3. Treatment normally excluded in terms of the Scheme Rules;
4. Medical and clinical treatment that is allowed in terms of the definition of a medical
service as defined in the Medical Aid Funds Act. The product and/or service claimed
for must be provided by a healthcare provider, registered with the Health Professions
Council of Namibia (HPCNA).
5. Expenses for opticians/optometrist prescribed sunglasses, protein supplements,
vitamins, treatment for infertility, cosmetic procedures, etc., provided the service
and/or healthcare product(s) is being supplied by a registered healthcare professional.
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Designated Service Provider (DSP)
Mr Serfontein presented the frequently asked questions below:
What is a designated service provider (DSP)?
This can be a doctor, a pharmacist, a hospital or any other registered healthcare provider that is
the first choice of your medical scheme.
Does every scheme have different DSPs?
Yes, they can, but there is usually some overlap, especially when it comes to bigger schemes.
Every scheme and every option within a scheme can be different, but many of the larger schemes
have networks of designated service providers, both in-hospital and out-of-hospital.
Do all schemes have DSPs?
No, they don't. Some schemes do not have DSPs, which means you can visit any registered
healthcare provider. You will still be liable for co-payments, though.
What is the advantage of using DSPs?
What it comes down to is that when you use the DSP provider of your scheme, it is unlikely that
you will have to make co-payments for the diagnosis and treatment provided. This will allow you
to expand your benefits to last longer and save you the co-payment. It remains, however, your
choice and if you opt to use a non-DSP provider you may have to pay an additional amount out of
pocket. Thus, it’s primarily to give the members that wish to manage their benefits more
effectively and save his/her out-of-pocket expenses a choice.
Fraud, Waste & Abuse (FWA)
Mrs. Jacobs informed the meeting that it was estimated that between 10-20% of medical claims
submitted to medical fund/schemes were due to fraud, waste and abuse. She explained and
emphasized that looking at the current escalation in Scheme cost, the topic of fraud, waste and
abuse was critical. She further highlighted that FWA did not only affect the Scheme but also the
member as it off-sets against benefit limits, and also threatens the long term sustainability. She
explained and gave examples of fraud, waste and abuse.

The members were encouraged to report all matters. The matters would be investigated and
treated with the outmost confidentiality.
Covid 19 Vaccinations
Ms Kalipi reported that the Ministry of Health and Social Services commenced with the COVID-19
vaccination, the AstraZeneca and Sinopharm are the two vaccines currently available in the country.
She explained that the vaccine was an effective way to protect ourselves and the community against
the virus. The vaccine strengthens our immune system by training it to recognize and fight against the
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virus and helps against the virus. Once we receive the vaccine, our bodies begin producing antibodies
to help fight against the virus.
She further encourages the members to share information from Healthcare Practitioners and discredit
common misinformation widely shared on social media.

CLOSURE AND DATE OF NEXT MEETING
No other business was tabled for discussion and the meeting was adjourned at 19:11
Duly Signed
_____________________________
Chairman

______________________________________
Principal Officer

____________________________
Minute Secretary

______________________________________
Date
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2021 PERFORMANCE AT A GLANCE
MEMBERS
Total beneficiaries

6,196
Principal members

Pensioner rate of
principal members
Average
Scheme age

26.6%

Chronic demographic profile
of total membership

2.3

46.7

dependents
per member

2,679

33%

CLAIMS

91%

Hospital claims paid
within 14 days

54,240

1,722
Hospital claims processed per
month

Hospitals Claims
per annum (million)

FINANCES

N$94Million

4,0 times

solvency ratio

N$ 6.98 million

in reserves

4%
Non-healthcare
cost

Deficit

N$ 6,425,299
in benefit
accumulator/wallet

56%

Reserve level

(N$ 12,176,350)
Net healthcare
result
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2020
Average number of members during the year (n)
Number of members at 31 December (n)
Average family size (n)
Number of beneficiaries at 31 December (n)
Proportion of dependants at end of the year (n)
Risk contributions per average member per month (N$)
Risk contributions per average beneficiary per month (N$)
Healthcare expenditure per average beneficiary per month
(N$)
Non-healthcare expenditure per average beneficiary per
month
(N$)
Relevant
healthcare expenditure as a percentage of risk
contributions (%)expenditure as a percentage of risk
Non-healthcare
contributions
(%) age (n)
Average member
Pensioner ratio at 31 December (%)

2021
Average number of members during the year (n)
Number of members at 31 December (n)
Average family size (n)
Number of beneficiaries at 31 December (n)
Proportion of dependants at end of the year (n)
Risk contributions per average member per month (N$)
Risk contributions per average beneficiary per month (N$)
Healthcare expenditure per average beneficiary per month
(N$)
Non-healthcare expenditure per average beneficiary per
month
(N$)
Relevant
healthcare expenditure as a percentage of risk
contributions
(%)expenditure as a percentage of risk
Non-healthcare
contributions
(%) age (n)
Average member
Pensioner ratio at 31 December (%)
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Total
2,568
2,572
2.30
5,951
3,379
5,236
2,274
1,862
101
81.9%
4.4%
46.80
26.0%

Total
2,600
2.642
2.31
6,116
3,474
5.424
2,347
2,393
123
102.0%
5.2%
47.36
26.0%

Preventative health tests

705,000

PREVENTATIVE TESTS
Blood sugar tests

DDDK'ZD^

WW^DZ^

Cholesterol tests
BMI measurements
Blood pressure
measurements

Page 23 of 31

WZK^dd
^ZE/E'

Gemhealth Annual General Meeting Guide 2022

,/sd^d^

23

REVIEW BY THE CHAIRPERSON
OF THE SCHEME
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“For the past two decades, our members
have remained the cornerstone of our
business and we are committed to acting in
their best interest at all times.”
Mr. H Nashenda - Chairperson



PROVIDING HEALTHCARE IN THE MIDST OF A PANDEMIC
The economic and socio economic challenges brought about by Covid -19 in 2020, continued to be
experienced worldwide until today. The year 2021, could be described as one of the most difficult since
the arrival of the Covid-19 pandemic, and it will remain engraved in the hearts of many Namibians for
years to come. The arrival of the third wave during June 2021, the delta variant was catastrophic. It
robbed us of many loved ones, our health systems were under pressure, according to the Q3 industry
report of Namfisa, the healthcare industry reported an increase of 149.49% in Covid-19 related
expenditure compared to the last quarter. A summarized report on the Covid-19 Impact on the Scheme
is provided under the operational report.

REGULATION
The much anticipated FIM Act was promulgated on the 30th of September 2021. The Financial
Institutions and Market Act (FIMA) will replace the existing legislation for non-banking institutions
regulated by the Namibia Financial Institutions Supervisory Authority (NAMFISA). The institutions that
FIMA will govern includes amongst others, medical aid funds, and their administrators, retirement funds,
short- and long-term insurers and ect. FIMA was promulgated in 2021, but is not yet operational and it
is expected to come into force on 1 October 2022. The introduction of FIMA will result in numerous
changes for medical aid funds, which include some of the following:
•
•
•
•
•
•
•

All existing medical aid funds will have to re-apply for registration under FIMA. To
register, medical aid funds must amend their rules to ensure that they are FIMAcompliant.
Every person or entity required to register under FIMA must do so within 12 months of
FIMA coming into force (i.e. by 30 September 2023).
Increased adherence to Corporate Governance principles for the Fund and
Board of Trustees (BoT.
Higher penalties may be imposed for non-compliance to legislation
Increased cost of Compliance
Increased reporting responsibility to Regulator and oversight over fund
performance
Plain language requirements for fund disclosures to clients and increased management
of treating customers fairly

DISCONTINUATION OF OPTION 2 EFFECTIVE 01 JANUARY 2023
In 2016, the Scheme in its effort to address a concern group of members for a lower priced option,
introduced a second benefit option or Option 2. The number of members who joined the option since
inception amounted to only 15 until 2018. The number of members on the option has since decreased
and currently stand at ten (10) members in 2022.
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With the promulgation of the Financial Intelligence Market Act (FIMA) in October 2021, the Registrar of
Medical Aid Schemes (Namfisa) is implementing the new Financial Intelligence Market Bill (FIM Bill) and
that include a number of changes for medical aids under Chapter 7.
Considering the above mentioned factors the Board resolved to discontinue Option 2 effective 01
January 2023, all members will have to transfer to Option 1. Option 1 has superior benefits to that of
Option 2, but as a result also attracts a higher monthly premium. All members on Option 2 have been
informed during 2021/2022 of the intent to discontinue the option effective 1 January 2023 and
to allow them time to prepare for the transfer to Option 1.

FUND PERFORMANCE OVERVIEW
For 2021, the Scheme focused on consolidating the Scheme’s risk management tools and assisting
members to take due care of their chronic illness condition through the implementation of disease
management programs. These programs empower members with a better understandi ng of the
Scheme benefits, and how to access their benefit profiles to address fraud, waste and abuse (FWA).
The Scheme implemented this new initiatives to promote and provide quality affordable healthcare,
and also to position the Scheme as a reliable and sustainable mutual fund within a rapidly evolving
healthcare environment in Namibia
The Scheme reported a deficit of N$ (6,960,7490 the performance is lower compared to the good
results of (2020), N$ 26,746,0512. The good performance of 2020 was mainly attributed to the limited
access to healthcare providers or facilities and postponement of elective medical procedures during
the national lockdown in 2020.

SCHEME PERFORMANCE
ϯϬ͕ϬϬϬ͕ϬϬϬ
Ϯϱ͕ϬϬϬ͕ϬϬϬ
ϮϬ͕ϬϬϬ͕ϬϬϬ
ϭϱ͕ϬϬϬ͕ϬϬϬ
ϭϬ͕ϬϬϬ͕ϬϬϬ
ϱ͕ϬϬϬ͕ϬϬϬ
Ϭ
Ͳϱ͕ϬϬϬ͕ϬϬϬ

ϮϬϮϭ

ϮϬϮϬ

ϮϬϭϵ

ͲϭϬ͕ϬϬϬ͕ϬϬϬ

The risks now is whether the 2021 claims trends will continue or if a bounce back in claims can be
expected during 2022? Indications for the first quarter 2022 seems that certain claims has increased
above expected forecasts and raise some concerns.

OPERATIONAL OVERVIEW
❖ HEALTHCARE COSTS
Rising healthcare cost and medical inflation that outstrips the *CPI remains one of the biggest
challenges for medical aids funds. In terms of GEMHEALTH, the Scheme experienced high claims
utilization compared to the previous financial year. The increase in claims are mostly attributed to the
increase in hospital costs.
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CLAIMS EXPERIENCE
❖

Total Claims

The Scheme settled claims to the value of N$ 172,534,880. This represent an 16.1% increase
from the 2020 total claims paid . Below is a graph depicting the Funds claims payment from
2019.

dŽƚĂůůĂŝŵƐ
ϭϳϮ͕ϱϯϰ͕ϴϴϬ

ϭϰϰ͕ϵϬϴ͕ϬϵϮ

ϭϯϮ͕ϭϮϯ͕ϮϴϮ

ϮϬϮϭ

❖

ϮϬϮϬ

ϮϬϭϵ

Claims Ratio

The Claims ratio measures the total claims divided by the total contributions for a financial year.
For 2021 the overall claims ratio amounted to 102% compared to 82% only in 2020.

Claims Ratio 97%
ůĂŝŵƐ ZĂƚŝŽϭϬϮй
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IMPACT
TESTS

Covid -19 Summary:
Year

Total Members
Amount
❖ Covid
Pathology Tests:
The Covid Impact resulted in 737 Blood tests done up to a total cost
2020 of N$596,635, while the
346Highest number of Tests
288,730
were performed in
June 2021 .
2021
586,681
❖ Hospital Admissions701
A total of 97 hospital admissions were due to Covid-19 at a total
admission cost of N$8.1 Million. The highest admission cost was in
June 2021 at N$1.8 Million
HOSPITAL
ADMISSIONS
❖ Mortality
23 members passed on due to Covid- 19, while 6 members passed
Year on due
Total
Members related conditions.
Amount
to Covid-19
2020

2021

TO BE REPLACED

17

1,455,252

101

9,375,981
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EFFECTIVE IMPLEMENTATION OF THE GEMHEALTH MEDICAL AID SCHEME
STRATEGY
The Scheme strategies were implemented with the core purpose to address significant challenges within
the healthcare industry faced by the Scheme and members. One of the key challenges is the increasing
trend in the utilisation of healthcare services largely driven by the following factors:
A high prevalence of lifestyle diseases such as diabetes cardiovascular
disease and hypertension.
An increase in hospital admissions for cancer patients which contributes to increasing
healthcare costs.
The Scheme ageing membership profiles which also contributes to the increase in the
prevalence of chronic diseases.
This information on the increase of health facilities is supported by a large number of healthcare
providers that has set up practice in rural areas, and explain some of the increase in claims trends. The
prudent management of healthcare facilities utilization, is one of the main levers that can be used to
contain spiraling healthcare costs and make medical aid cover more affordable.
The relatively small membership of the Scheme, makes it difficult to negotiate special rates in the
market or to create partnerships with defined hospitals or Specialist networks. The Scheme is grateful
to partake in the value-added service of Prosperity Health that offers access, and a better scale of
economies through their larger client base of other medical aid funds they administer. This initiative
will assist the Scheme to limit utilization, and contain costs without compromising members’ access
to quality healthcare. This also explains why the Scheme values managed care programs and believes
that:
Early intervention, Ensuring compliance and adherence with the recommended care regimes,
can prevent or delay the onset of costly chronic diseases, such as diabetes, hypertension,
HIV/AIDS, cancer, and other.
The Scheme implemented the disease managed care program effective 01 January 2019. We can
report, that the benefits from this program become evident through the large increase in members
adherence and compliance profiles during 2021. Diabetes and cancer are the two fastest growing
chronic conditions and main attribute to hospital admissions in Namibia, and the Trustees may
consider enrolling for specialised and focused management intervention as well during 2022.

Chronic Adherence
ϭϬϬ
ϵϬ
ϴϬ

ϳϬ
ϲϬ
ϱϬ

ϰϬ
ϯϬ
ϮϬ
ϭϬ
Ϭ
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HIV/AIDS
Expenditure:
N$ 1,1370 754
Registered
patients: 171

DIABETES
MELLITUS II
Expenditure:
N$ 2, 170 617
Registered
patients: 404

CARDIOVASCU
LAR
Expenditure:
N$ 3, 939 724
Registered
patients: 1 570

FRAUD, WASTE & ABUS
The growing incidences of fraud, wasteful expenditure and abuse of members’ benefits is another factor
that impacts the cost of medical aid. In partnership with the Administrator, we have been meticulous in
our zero-tolerance response to these unethical practices. The Administrator has also established a
focused internal audit department to identify and address *FWA related cases.
No material savings has been reported so far, but it is expected that the savings will be reported during
the 2022 benefit year. The number of cases reported and investigations conducted, have send out the
message that the Scheme is serious and will not tolerate any wasteful behavior. This process directly
impacts and assist in changing the behavior of fraudulent practices and contributes to the positive
change in the claiming behavior of practices.
The Scheme actively engages with its healthcare stakeholders to manage the complexity of forensic
monitoring and investigation, bearing in mind that we estimate that only about 5% of healthcare providers
behave unethically and the remaining percentage renders professional services. The engagement
process involves the internal audit department, senior management of Prosperity Heath and the Principal
Officer and continuously seek solutions that serve the interests of our members.
*FWA- Fraud, Waste & Abuse

ACKNOWLEDGEMENT
We want to reaffirm that our members are an asset of great value. Our primary function remains to serve
them to the best of our ability and we believe in doing so, we depend on a range of partners/stakeholders
and healthcare service providers to achieve our strategy of providing quality and affordable healthcare.
This process requires constant engagement and negotiation to ensure we act in the best interests of our
members, whilst ensuring that our partners and the Scheme remains sustainable in the long term.
We wish to thank the Board of Trustees, sub-committee members, NAMFISA, NAMAF as regulators
and all other stakeholders as our partners for their support in achieving sound performance in
challenging conditions. The Trustees are dedicating their own time without any compensation to look
after the interest of members and in managing the business of the Scheme. I am confident that
Gemhealth Scheme has the necessary financial and administrative capacity to implement our new
strategic initiatives, while continuing to create value from our cost containment and managed care
programs in 2022 and beyond.
Chairperson
Heinrich Nashenda
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OPEN FORUM DISCUSSIONS

1. BENEFFIT ACCUMULATOR

2. DESIGNATED SERVICE PROVIDERS

3. INITIATIVES TO REDUCE CO-PAYMENTS/OUT-OF-POCKET EXPENSES OF MEMBERS

4. FRAUD, WASTE & ABUSE

5. FIMA- UPDATE
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1. GEMHEALTH MEDICAL AID SCHEME - BENEFIT ACCUMULATOR:
A personal low claim incentive allocated to members whose annual day
to day claims are below the claims threshold. It is a scheme benefit which
offers members the option to accumulate funds to cater for healthcare
costs. It is a reward offered to members as an incentive in recognition
of their low claims during a benefit year.

PERSONAL REWARD OPTION - THE GEMHEALTH MEDICAL AID SCHEME BENEFIT
ACCUMULATOR
2021 Update Report:
Benefit Accumulator wallet balances:
• 2021 rewards earned:

•

N$ 1.9 million

•

Prior 2021 wallets carried over:

•

N$ 4.4 million

-

Total Accumulator Wallet:

•

N$ 6.4 million


The first benefit accumulator rewards was allocated to 922 members in 2019, and more members
continued to qualify for the benefit since inception. Despite the increased communuciation from the
Scheme, to create awareness and promote utilization to the the members, the utilization of the
benefit accumulator remains low. The total number of claims submitted on the benefit accumulator
increase from 50 in 2020 to 139 in 2021, which is a concern for the Board as the benefit was
introduced to benefit members. The Board also considered the current Scheme rules on the benefit
accumulator which requires members to pay upfront and claim for reimbursement, could be the
reason for the low utilization.
In order to address the low utilization of the benefit, the Board resolved to amend the current rules
with the 2023 benefit review and introduce an automatic payment process of levies, co-payments or
benefits exceeded on chronic, acute and OTC medication benefits directly from the benefit
accumulator. In other words, effective 01 January 2023, medication levies or co-payments due to
the price difference or benefits exceeded payble at the pharmacies by members, will be paid directly
from the benefit accumulator.
The Board has tasked the Administrator to further invesitage automate direct payment on other
benefits e.g Dental , Optical and ect.
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BENEFIT ACCUMULATOR
Each Scheme member according to the size of their registered families is allocated a monetary threshold limit
per annum. Members whose total day to day annual claims are below the allocated threshold, will qualify for
the benefit. To allow for the 4-months claim cycle in which claims can be submitted to the Scheme, the benefit
accumulator is allocated at the end of April of the following benefit year.
The allocated benefit is paid into a personal Benefit Accumulator Account, which can be utilized by the member
to pay for any healthcare costs as defined in the Medical Aid Funds Act including Scheme exclusions and copayments which are usually not covered by the Scheme.
The benefits will remain vested in the benefit accumulator and members will not forfeit the benefit at the end of
the financial or benefit year. Any benefit balances in the benefit accumulator account is rolled over from one to
the following financial/benefit year.
Members’ benefit under the Benefit Accumulator savings option is reported as a financial liability in the
Scheme’s financial statements. The available benefit amount in the Benefit Accumulator Account cannot be
refunded to members if the member resigns from the Scheme or join another medical fund. In terms of the
Rules of the Scheme any members’ amount in the Benefit Accumulator account will revert back to the general
reserves of the Scheme, if they terminate their membership.
Any claims of the following categories are covered under the Benefit Accumulator
1. Routine medical costs, even if the respective benefit has been depleted for the benefit year;
2. Member co-payments to pharmacies or any registered practice;
3. Any treatment normally excluded in terms of the Scheme Rules like cosmetic surgery;
4. Any Medical and clinical treatment/services is allowed in terms of the definition of a medical
service as defined in the Medical Aid Funds Act 23 of 1995.
What claims are not eligible to be paid from the Benefit Accumulator?

1. Any medication, service or consumable without a valid NAPPI or identification code or service
provided by a non-registered medical service provider or practice will not be covered.
2. Claims for any person or beneficiary not registered as a dependent of the principal member
When are the accumulated benefits carried over to the following financial year?
1. After 1 January when the new benefit year start you are allowed 4-months to submit claims
for the previous year’s claims or from the date of service or treatment. The Benefit
Accumulator will only be carried over after the 4-months and during May each of the
following benefit year. In other words, the 2021 benefit accumulator will be carried over as
from May 2022.
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What happens to the Benefit Accumulator savings in the individuals Benefit Wallet in an
event where the main member resign, pass away or is transferred to another participating
employer group or company within the GEMHEALTH Scheme?
1. The Benefit Accumulator balance will be available to the member as long as he/she is a
fully paid up member of the Scheme.
2. On resignation of membership, the amount in the Benefit Accumulator account will revert
back to the reserves of the Scheme. It is important to note that in accordance with the
Medical Aid Funds Act, no cash refunds can be paid out to a member.
3. Upon the death of the principal member, any accumulated amount in the Benefit
Accumulator or Benefit Wallet due to the member shall transferred to his/her
dependents should they remain members of the Scheme. Where the dependents of
such deceased member decide to resign from the Scheme, any benefits available in the
Benefit Accumulator will be transferred into the reserves of the Scheme.
4. Main members who are transferred from one participating employer to another employer
within the GEMHEALTH Medical Aid Scheme Participating Employer Groups, that
remain registered as the main member or as a dependant on the Scheme will retain
their Benefit Accumulator accumulated savings.
How do I claim from the Benefit Accumulator?
1. Members, who have savings in the Benefit Accumulator will have the amount available to
use for claims against any benefits and will only be required to submit a claim for refund from
the Benefit Accumulator.
2. No claim for a member shall be processed from the Benefit Accumulator Account without the
submission of a claim form and that the principal member need to authorize all claims to be
paid from the Benefit Accumulator account.
3. Planned procedures and or optical benefits may be paid directly to the respective Healthcare
Provider, provided that a request for authorization for direct payment from the Benefit
Accumulator has been submitted by the member and authorised.
Where can I obtain a Benefit Accumulator claim form?
1. The benefit Accumulator claim form can be obtained at any Prosperity Client service offices
and it will also be available on the GEMHEALTH Scheme website.
2. If in doubt and a member wish to ensure that a claim will qualify for payment from the Benefit
Accumulator Account or Benefit Wallet members can enquire and request an authorization
for the intended services from the administrators
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2.

DESIGNATED SERVICE PROVIDER (DSP)

Members at roadshow and consultative sessions continuously ask the Board of Trustees to reduce
their out-of-pocket expenses and co-payments. The Board of Trustees is doing their utmost best to
address this through benefit design, benefit and service improvements and raising the point at
industry platforms at Namaf and amongst all funds. It is also discussed with the healthcare
providers in an attempt to find solutions and to reduce the impact on members.
The Scheme resolved to embark on the implementation of Designated Service providers (DSP)
arrangements to allow members the option and choice of providers that’s willing to provide services
and lower rates and or with no co-payments to members.
It is an option to members, not compulsory and solely at the members choice as an option when
choosing a service provider.

What is a designated service provider (DSP)?
This can be a doctor, a pharmacist, a hospital or any other registered healthcare provider that is the
first choice of your medical scheme.
Does every scheme have different DSPs?
Yes, they can, but there is usually some overlap, especially when it comes to bigger schemes.
Every scheme and every option within a scheme can be different, but many of the larger schemes
have networks of designated service providers, both in-hospital and out-of-hospital.
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Do all schemes have DSPs?
No, they don't. Some of the smaller schemes do not have DSPs, which means you can visit any
registered healthcare provider. You will still be liable for co-payments, though.
What is the advantage of using DSPs?
What it comes down to is that when you use the DSP provider of your scheme, it is unlikely that you
will have to make co-payments for the diagnosis, treatment and care of a prescribed minimum
benefit. The will allow your to stretch your benefits to last longer and save you the co-payment. It
remain however your choice and if you opt to use a non-DSP provider you will carry the costs. Thus
it’s primarily to give the members that wish to manage their benefits more effectively and save
his/her out-of-pocket expenses a choice.
Is there a limit to out-of-hospital treatments?
Yes, firstly, all out of out-of- hospital treatment is subject to you your available benefits limits. The
claims can only be paid if you still have benefits available. But because a DSP providers generally
offer his/her services at a reduced rate your benefits will last longer.
Why is it cheaper to use a DSP?
It is usually cheaper for you to use a DSP, as your Scheme negotiates a special rate or tariffs on an
annual basis with hospital chains, pharmacies and other service providers. They are in a much
stronger bargaining position than you are as an individual. Nevertheless, you must remember that
even healthcare providers, who
are not DSPs, are usually willing to negotiate tariffs. It is for the member to take the initiative and to
attempt to get his/her healthcare services at the better rates.
What about non-DSP doctors?
Many private doctors do not charge medical fund tariffs, and if there is a shortfall, you will be liable
for the difference between the practice rates and the Scheme benchmark tariff.

3. INITIATIVES TO REDUCE CO-PAYMENTS/OUT-OF-POCKET EXPENSES OF
MEMBERS
Rising healthcare costs and member co-payments remain the biggest challenge for medical
aid funds. Information will be shared at the meeting on initiatives embarked by the Scheme
to reduce member co-payments.

FRAUD, WASTE AND ABUSE
4. 4.
FRAUD,
WASTE & ABUSE
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It is estimated that between 10-20% of medical claims submitted to medical fund/schemes are due
to fraud, waste and abuse. Looking at the current escalation in Scheme cost, the topic of fraud waste
Annual
General Meeting
and abuse is critical, it does not only Gemhealth
affect the
Scheme
butGuide
also2022the member as it off-set against your
benefit limits and also threatens the long term sustainability. In Namibian context it means that the
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Examples of Fraud, Waste & Abuse in Medical Schemes
ĚŵŝƚƚŝŶŐƉĂƚŝĞŶƚƐƚŽ
ĂĐĐĞƐƐŚŽƐƉŝƚĂůďĞŶĞĨŝƚƐ

ŝůůŝŶŐĨŽƌĂĚĚŝƚŝŽŶĂů
ƵŶŶĞĐĞƐƐĂƌǇƚƌĞĂƚŵĞŶƚ

ŝůůŝŶŐĨŽƌƐĞƌǀŝĐĞƐŶŽƚ
ƉƌŽǀŝĚĞĚ

ŝůůŝŶŐƵŶĐŽǀĞƌĞĚƐĞƌǀŝĐĞƐ
ĂƐĂĐŽǀĞƌĞĚĐŽĚĞ

ǆĐĞƐƐŝǀĞĐŚĂƌŐĞƐĨŽƌ
ƐĞƌǀŝĐĞƐŽƌƐƵƉƉůŝĞƐ

DŝƐƵƐŝŶŐĐŽĚĞƐŽŶ
ĐůĂŝŵ

WƌĞƐĐƌŝƉƚŝŽŶĚƌƵŐ
ƐǁŝƚĐŚŝŶŐ

hŶŶĞĐĞƐƐĂƌǇŝŶĐƌĞĂƐĞ
ŝŶŚŽƐƉŝƚĂůƐƚĂǇ

hŶďƵŶĚůŝŶŐŽĨĐŽĚĞƐ
ĨŽƌĂƉƌŽĐĞĚƵƌĞ

How do fraud affect me as a Scheme member?
✓
✓

A Medical Aid Scheme is a mutual or solidarity Scheme whereby all members share in the
risk and cost through cross-subsidisation within the pool of members.
Members and the Employers pool their contributions into the Scheme. The Scheme uses
all contributions to finance the health needs of all its members and pay for non-healthcare
services.

EXAMPLES OF FRAUD
Pharmacy Challenges / Medication:
1.
2.
3.
4.

Fake prescriptions
Pharmacist billing medical aids for higher fee than the shelf or special price for OTC meds
Supply consumer goods (front shop) and bill for medication
Billing for branded medication, but supply generics

Examples of Practice Behaviour - Fraud
1.
2.
3.
4.
5.
6.
7.

Code Unbundling - Pill for procedures if done “in steps” and not under one code?
Bill for services not provided to patients?
Claim twice for service on different dates?
Claim for more hours than humanly possible to work in one day i.e 25 hours work day?
Doctors pay patients to be in hospital (per day fee)?
Ambulances transfer patients to personal destinations?
Refer for pathology tests to labs in which GP holds interest or receives kickbacks?

Examples of Member Fraud
1.
2.
3.
4.
5.
6.
7.
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Stolen member card falsification?
Medical aid card sharing or “selling”?
Misrepresentation on enrollment forms? - under declare
WĂŐĞϴŽĨϭϭ
Stolen prescription pads from practices?
Altering doctor prescriptions?
Dispensing or pharmacy shopping list?
Doctor hopping for controlled substances?
Gemhealth Annual General Meeting Guide 2022

Example of “Waste”
Pharmacy Challenges/Medication:
●
Early refills i.e. less than 24 days
●
Pharmacies failure to offer member generic substitution
●
Misuse of unnecessary medication or oversupply
●
Supply packet of 30 instead of 10 tablets only
●
OTC (over-the-counter) medication
●
Pharmacy charging higher medical aid rate than shelf price
●
Supply medication with kickbacks using manufacturers promotions i.e. by 5 get 5 for free
Example of “Abuse”
Pharmacy Challenges/Medication:
●
Claim for medicine not collected
●
Short fills i.e. invoice 60 supply only 40
●
Refuse to offer substitution for generics - More Namibia problem
Other:
●
Not allowed to belong to 2 medical aids or to PSEMAS at the same time
●
Any insurance cover allowed
Industry implemented Fraud, Waste & Abuse Programs
1.
2.
3.
4.
5.
6.

Zero tolerance - all cases recorded
Most cases handed over to Police & NCC
Administrators introduce forensic units
Anonymous Toll-Free report line
Encourage “Whistleblowing”
Conduct Internal Audits of all claims
✓

If the fraudulent claims are submitted to the scheme, higher claims will be paid and the
following measures will be implemented to curb the high expenses:
Scheme have to fund the excess claims from the reserves
Scheme have to introduce high co-payments on certain benefit disciplines
Scheme have to review and cut or reduce benefits
Scheme have to implement high premium increases to cover for the high claims

PLEASE REMEMBER!!!!!!!!
✓
✓

Fraud, Waste & Abuse (FWA) harms you and your Scheme, choose to do the right thing and
let your voice be heard in confidence.
Let us join hands and combat FWA

Please report any suspicious involving Namdeb Medical Scheme to the Namdeb” Your Voice" tollfree
fraud hotline on 083 380 0169. All matters reported will be investigated and treated with the outmost
confidentiality.
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5. FIMA - UPDATE
The Financial Institutions and Market Act (FIMA) will replace the existing legislation for
non-banking institutions regulated by the Namibia Financial Institutions Supervisory
Authority (NAMFISA). The institutions that FIMA will govern include medical aid funds, and
their administrators, retirement funds, short- and long-term insurers, collective investment
schemes and asset managers.
FIMA was promulgated on the 30th of September 2021, but is not yet operational it is
expected to come into force on 1 October 2022, and it seek to establish some of the
following objectives:
The introduction of FIMA will result in numerous changes for medical aid funds,
which include amongst others some of the following:
•

•
•
•
•
•
•
•
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All existing medical aid funds will have to re-apply for registration under FIMA. To
register, medical aid funds must amend their rules to ensure that they are FIMAcompliant.
Medical aid fund administrators will also be required to register under FIMA.
Every person or entity required to register under FIMA must do so within 12 months
of FIMA coming into force (i.e. by 30 September 2023).
Increased adherence to Corporate Governance principles for the Fund and BoT.
Higher penalties for non-compliance to legislation
Increased cost of Compliance
Increased reporting responsibility to Regulator and oversight over fund
performance
Plain language requirements for fund disclosures to clients and increased
management of treating customers fairly.
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Scan to go to website
www.gemhealthmedical.com.na
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