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From the desk of the Chairman
September 2020
Dear members
The challenges facing the building and construction industry keep mounting with large businesses 
facing business rescue and liquidation and an exodus of construction giants including Probuild, 
Liviero, NMC, Basil Read and Group Five, all of which have succumbed. More recently these firms 
were joined by Adamson Nielsen and Pace Construction, which unfortunately suffered the same fate. 
BCIMA operates in turbulent times within the building industry and economy, which have been further 
destabilised by the Covid-19 pandemic. The pandemic has brought the industry to a grinding financial halt. 
South Africa’s debt-to-GDP ratio is at present in negative territory and the projected GDP growth for 
2020/2021 remains similarly negative. As a result of these factors, BCIMA experienced a large decline 
in membership. In response, efforts to grow the membership have borne fruit and had some success. 
Unfortunately, these gains have been eroded by labour lay-offs and retrenchments resulting from 
construction company closures or downsizing.
The appointment of the new Principal Officer (PO), Ms Phumelele Makhathini could not have come 
at a better time when the medical scheme was in need of innovative ideas and a fresh perspective to 
propel it into the future. 
Ms Makhathini’s tenure followed the retirement of former long-serving PO, Mr Bernard Le Roux, who 
did a sterling job over the years leaving a financially stable and robust fund with a liquidity ratio that 
has consistently exceeded the requirements of the Council for Medical Schemes.
I therefore welcome Ms Makhathini as she takes over the reins at this challenging time, with the 
full confidence that she will continue the excellent legacy that preceded her. I also wish to take this 
opportunity to wish a fulfilling and healthy retirement to Mr Bernard Le Roux.
I acknowledge the immense contribution and excellent work of my predecessor Mr Croydon Schmidt, 
who led the BCIMA Board of Trustees for the past five to six years. We are pleased that he will 
continue as a member of the BCIMA Board of Trustees. 
In forging ahead, the Board of Trustees will focus its attention on two critical areas. Our first focus area is 
the increase of membership numbers and the solidifying of the scheme’s position as being one of the most 
affordable medical schemes. Increasing our member numbers will ensure that we will be well within the 
Council for Medical Schemes’ prescribed numbers of 6 000 members for a stand-alone scheme beyond 
the implementation of National Health Insurance. The scheme will not rule out exploring opportunities for 
mergers and acquisitions in achieving its goal of reaching the required membership targets.
Secondly, and more importantly, will be our efforts to solidify the scheme’s position as an exempted 
scheme with the Council, while working towards impressing the unique positioning of the scheme, 
which is already aligned to pending National Health Insurance. This is because BCIMA is one of 
the most affordable medical aid schemes in South Africa, rendering more accessible and affordable 
healthcare to workers in the lower income levels of the economy. 
Finally, I am honoured by my nomination by my colleagues on the Board of Trustees to lead the board. 
I am truly grateful and appreciate the confidence bestowed upon me and will certainly build on the 
collegial relationship that the board has with all its stakeholders in upholding the slogan of “Together 
We Can Achieve More”.

Yours in health 

MOHAU MPHOMELA
Chairman: BCIMA
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Statement from the Chief Executive 
and Principal Officer of BCIMA
Like so many other organisations the world over, the Building and Construction Industry Medical Aid 
Fund (BCIMA) finds itself operating in unprecedented and unpredictable times due to the myriad 
changes brought about by the Coronavirus pandemic.
It is at times like this that we can all take solace in the impeccable track record of BCIMA, an 
organisation that has certainly withstood the test of time. If the strong solvency ratio of 107%, as 
reported in the 2019 Annual Financial Statements, is anything to go by, the Scheme has ample 
reserves to withstand not only COVID-19, but any storm that may cross its path in time to come.
BCIMA has retained its Prescribed Minimum Benefit (PMB) exempted status, which is highly 
beneficial to members. This is because the exemption enables the Scheme to better manage 
costs, which in turns helps to keep contributions lower. Although the Scheme is PMB exempt, we 
wish to assure our members that claims for COVID-19 will be paid as per the normal scheme 
limits and benefits, as the health and wellbeing of our members will always be our most important 
consideration.
When I joined BCIMA at the start of 2020 I had many ideas about how I intended to grow the 
Scheme. I had a game plan for boosting the scheme’s membership base exponentially, using 
methods that I had tried and tested throughout my business development career. These included 
interactive roadshows, pitching to key decision makers at employer level, as well as to affiliated 
union members at employee level. All these initiatives would have been undertaken face-to-face. 
These very same tactics now have to be deployed via online media strategies requiring the Scheme 
and its leadership to be innovative, flexible and agile – which we are.
The other challenge that the Scheme is faced with is the sector that it caters for. We are a closed 
scheme and only provide medical cover to the building and construction industry, as well as open 
cast mining. Even prior to COVID-19, sluggish growth in the South African economy has had a 
negative impact on an already struggling construction and building sector. 
Most companies in the sector depend on the recovery of the construction industry. The COVID-19 
pandemic is also likely to interrupt the turnaround of some large cash-strapped construction firms 
who have already had to apply for business rescue.
Other noteworthy issues include the escalation of violence on construction sites. Some construction 
projects have been violently disrupted, either by communities that feel excluded, or by gangs who 
just want to loot. These projects are said to be worth billions of Rands and these challenges pose a 
tremendous threat to an industry that is already in dire straits. 
Despite the challenges faced by the building and construction industry, I remain optimistic about the 
future of BCIMA. We have a strong balance sheet and our investment tools have maximised our 
financial performance despite certain losses due to market volatility.
I remain excited about the potential growth of the Scheme, which for the first time has a presence 
online in social and business media platforms such as LinkedIn and Facebook. Our brand is getting 
noticed and the future looks bright for BCIMA. 
We have an excellent product which is well suited to the needs of our target market. We have a 
single, well-constructed benefit option, our contributions are highly affordable and we cater mostly 
to proletariats who would under normal circumstances not be able to afford healthcare cover.
Warm Regards

 

PHUMELELE MAKATINI
CEO & PO: BCIMA
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THE BUILDING & CONSTRUCTION INDUSTRY MEDICAL AID FUND
MINUTES OF THE EIGHTEENTH ANNUAL GENERAL MEETING OF THE BUILDING & 
CONSTRUCTION INDUSTRY MEDICAL AID FUND, HELD IN THE RECEPTION ROOM, 
GROUND FLOOR, AT METRO CENTRE, 158 LOVEDAY STREET, BRAAMFONTEIN, ON 

SATURDAY, 22 JUNE 2019 AT 10H00.

PRESENT Mr Emmanuel Koji Vice-Chairperson (Member Trustee)
 Mr Josias Mpe Member Trustee
 Mr Samson Mbhiza Member Trustee
 Ms Esmé Gilbert Member Trustee
 Mr Alwyn Odendaal Employer Trustee

PRINCIPAL OFFICER Mr Bernard le Roux

 135 members present as per the attendance register

OBSERVER Mr Loyiso Mdlalose    - Council for Medical Schemes 

IN ATTENDANCE M Bayley S Lowings
 H Ueckermann K Arjune 
 M Solala P Croisier
 A Gildenhuys Y Disney
 L Nemulalate M Theron
 M Booysen F Snyman
 P Geqeza

APOLOGIES Mr Croydon Schmidt Chairperson (Employer Trustee)
 Mr Clinton Froneman  Employer Trustee 
 Mr Mohau Mphomela Employer Trustee

1. OPENING AND NOTICE OF MEETING

Mr Siyabonga Gwamba led the Eighteenth Annual General Meeting with a prayer.

The Chairman welcomed Mr Loyisa Mdlalose from the Council for Medical Schemes, 
the Members, the Trustees and the Principal Officer to the Eighteenth Annual General 
Meeting of the Building and Construction Industry Medical Aid. He advised that the 
Fund was 56 years old if the Bargaining Council years were taken into account.

The Chairman advised that Mr Patrick Gegeza had kindly agreed to assist with the 
translation of the meeting.

He confirmed that the purpose of the meeting was to approve the formal business of 
the Fund. The Chairman asked members not to raise any personal claim queries during 
the meeting, as there would be staff to assist members with queries after the meeting. 

The meeting was duly publicised as per the Rules of the Fund. 

As per Rule 29.1.3 re AGM’s: At least 15 members of the Fund must be present in 
person to constitute a quorum. The Chairman confirmed that a quorum was present 
and declared the meeting duly constituted. He noted that 135 members were in 
attendance and 6 members were represented by proxy.

The Chairman asked for any apologies. The apologies of Mr Croydon Schmidt, Mr 
Mohau Mphomela and Mr Clinton Froneman were given.

The Principal Officer confirmed that no motions had been received to be placed before 
the meeting.

Action
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2. CONFIRMATION OF THE MINUTES OF THE SIXTEENTH ANNUAL GENERAL 
MEETING HELD ON 9 JUNE 2018

The minutes of the seventeenth Annual General Meeting held on 9 June 2018, having 
been circulated were taken as read. Mr Jacob Themba proposed and Mr Sunday 
Mlangeni seconded that the minutes be accepted as a true reflection of the meeting. 
On recommendation to the meeting the motion was carried unanimously.

3. TO RECEIVE AND CONSIDER THE ANNUAL FINANCIAL STATEMENTS FOR 
THE YEAR ENDED 31 DECEMBER 2017

The Annual Financial Statements of the Fund for the year ended 31 December 2018 
was circulated to members. (It was confirmed that an abridged version of the relevant 
documentation was attached to the minute book). 

The Principal Officer highlighted the following:

• The Building and Construction Industry Medical Aid Fund is a not-for-profit, restricted 
membership closed medical aid fund registered in terms of the Medical Schemes Act 
131 of 1998.

• The Fund is exempt from providing Prescribed Minimum Benefits in terms of the 
provisions of Section 29 (1) (o) of the Act, until 31 December 2019.

• The Fund offers one benefit option which is restricted to employees of employers in 
the building and construction industry.

• The Fund had 4 897 members and 13 101 beneficiaries as at 31 December 2018.
• Fund income equated to R132 963 223 in respect of member contributions, and R6 

243 in respect of investment income.
• Member healthcare expenditure equated to R111 332 798 and other administration 

expenses totalled R6 243 790.
• The Fund generated a surplus of R9 782 954 for the financial year 2018. The Fund 

was in good financial health and has consistently retained its sound financial position. 

The Principal Officer confirmed that the Fund has excellent reserve levels and has a 
healthy solvency ratio of 109.1%, and is well above the statutory requirement of 25% 
as prescribed by the Council for Medical Schemes Act. The Fund remains committed 
to its members and will continue its high level of service to its members.

The Principal Officer asked if there were any questions pertaining to the Annual 
Financial Statements.

Mr Bernard Letla enquired that if the Fund was performing well, why members were 
requested to pay levy’s on medication. The Principal Officer explained that this was a 
way to control medicine expenditure and abuse. He confirmed that no co-payments were 
payable on chronic medications, but were needed on acute medication where members 
had sole discretion on usage. Mr Jacob Themba requested that the Board of Trustees 
urgently review the issue of the medicine levies. The Chairman noted his concern.

The Chairman moved that the Annual Financial Statements for 2018 be adopted and 
that all matters and actions undertaken by the Board of Trustees on behalf of the Fund 
be confirmed. The motion was proposed by Mr Jacob Themba and seconded by Mr 
Taylor Jiya, and was unanimously approved by the meeting.

4. TO CONFIRM BOARD OF TRUSTEES

As per Rule 19.1: The affairs of the Fund must be managed according to the Rules by 
a Board consisting of eight (8) persons who are fit and proper to be Trustees.

As per rule 19.2: At least half of such Trustees must be elected by Members from 
amongst the Members to serve for three (3) years each. The balance of the Trustees 
shall be appointed by participating Employers also for a period of three (3) years.

Action
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4.1 Member Trustee Election
The Chairman advised that three member Trustees had served their full terms 
of office, and the Fund had called for nominations from all members to fill these 
positions. Three nominations had been received as follows:

• Mr Emmanual Koji
• Mr Josias Mpe
• Mr Sunday M Mlangeni

The Chairman announced as only three nominations were received, there was not 
need to hold an election and the three nominated members were duly elected. The 
member Trustees who will serve for a three-year period are:

• Mr Emmanual Koji
• Mr Josias Mpe
• Mr Sunday M Mlangeni 
• Mr Samson Mbhiza

The Chairman asked if there were any questions from members regarding the 
election process.

Mr Jacob Themba asked who elected Mr Sunday Mlangeni. The Chairman 
explained that members had been given the opportunity to nominate members 
prior to the AGM, and three nominations were received. Mr Sunday Mlangeni was 
one of the three nominations that were received.

4.2 Employer Trustee Election
The Principal Officer advised that the four employer Trustees had served their full 
term of office. Employers were advised of the vacancies and requested to submit 
their nominations for election as Trustees. Five nominations and accordingly 
Employers were invited to submit a maximum of four votes for the Trustees that 
would be fit and proper to act as Trustees. The Employers elected the following 
Trustees to serve on the BCIMA Board of Trustees AS Employer elected Trustees 
for the next three years:

• Mr Clinton Froneman
• Mr Croydon Schmidt
• Mr Gerhard van Dalen
• Mr Mohau Mphomela

The Principal Officer gave special thanks to the two outgoing Trustees, namely Mrs 
Esmé Gilbert and Mr Alwyn Odendaal for their long and dedicated service. They 
have served the Fund for a number of years, and have contributed significantly to 
the success of the Fund.

The Chairman asked if there were any questions regarding the member and 
employer Trustee elections.

Mr Taylor Jiya and Mr David Ngwenya requested that the Trustee number be 
increased from four to five Trustees. The Chairman informed that as per the Fund’s 
rules the Board consists of eight members: four employer appointed Trustees and 
four member elected Trustees. Mr Jiya said he understood this, but the Trustees 
should note the AGM has a mandate to change the Fund’s rules. The Chairman 
noted the request for five Trustees and said he would take the matter back to the 
next Board of Trustees meeting and provide feedback to the Trustees.

Mr Charles felt that as the elected employer Trustees were not present, but Mr 
Odendaal an outgoing Trustee had attended meeting, he should be added to the 
existing Board of Trustees. The Principal Officer advised that the election process 
had been conducted in terms of the Funds rules. Accordingly, the attendees at the 
AGM had no authority to approve or disapprove of the Trustees as democratic 
elections had been held. The Principal Officer agreed that the fact that no 

Action



7

Employer Trustees were present at the AGM was not acceptable and undertook 
to have this discussed at the next Board of Trustees meeting.
Mr David Ngwenya said the Fund should allow members to have a say in matters 
of the Fund and have visibility of the Trustee elections. The Chairman advised that 
members had the opportunity to nominate member Trustees prior to the AGM and 
he explained the nomination process to the members.

Mr Sibusiso Hlongwane said that the Chairman should always check the quorum 
of the Trustees for all meetings and communicate to members before allowing 
the meeting to start. The Chairman explained that the AGM was a meeting of the 
members and not the Trustees. The number of members at the meeting had been 
counted, there were 135 members in attendance which constituted a quorum. 
Currently it was not mandatory for Trustees to attend the AGM.

Mr Mthobi Sphembe said the non-attendance of the employer Trustees was not 
acceptable by the members. Mr Jacob Themba concurred and said the members 
were not accepting the employer Trustees due to their lack of attending a serious 
matter like the AGM. The Chairman said he would advise the Trustees at the 
next BOT meeting about the member’s view that in future, all the Trustees should 
attend the AGM as a priority. The Principal Officer explained again that members 
were not able to not accept the Employer Trustees, as they had been appointed 
in terms of the registered rules and of the Fund, but that this matter would be 
discussed at the next Board of Trustees meeting.

The Chairman noted all the concerns raised by the members. 

5. TO CONFIRM TRUSTEE REMUNERATION

The Chairman stated that the Trustee fees increase annually, effective 1 January. 
These fees are approved at the AGM and are effective from January each year. In 
order to avoid the backdating of fees, the Fund requests the members to approve the 
fees for the ensuing year, namely 2020.

The average CPI was 6%. For 2019 the Trustee and Principal Officer fee increase was 
6% which was slightly below inflation. The proposed increase for 2020 is 6%, in-line 
with CPI.

The motion having been proposed by Mr Vusi Nkosi and seconded by Mr Jacob 
Themba was unanimously agreed to.

6. TO APPOINT THE AUDITOR FOR THE ENSUING YEAR

At the previous AGM, members requested that the Fund review the auditors if they meet 
the criteria of the B-BBEE status. The Fund embarked on a comprehensive tender process, 
and as a result the new audit firm selected was SizweNtsalubaGobodo Grant Thornton. 

The motion was proposed by Mr Jacob Themba and seconded by Mr Taylor Jiya.

Members requested the Trustees to provide the audit firm’s organogram. It was also 
requested that in future the auditors attend the AGM, so that the members can see 
their faces. 

The Chairman noted these requests made by the members.

7. FEEDBACK REGARDING MATTERS RAISED AT THE 2018 AGM

The Chairman gave feedback regarding the following matters that were raised at the 
2018 AGM.

7.1 Hospital Benefit
The hospital benefit was increased with 40%, from R 285 000 to R 400 000.

Action
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7.2 Member Education
The Fund is continually conducting member education sessions, and has also 
appointed brokers to assist members with product knowledge and queries.

7.3 Ambulance Claims
Netcare 911 was appointed as the emergency transport service provider. 

Benefits for members:
• Ambulance claims will be covered in full, if authorized by Netcare 911.
• Access to a 24-hour emergency line on 082 911, staffed by fully trained medical 

personnel.
• Emergency transport to the closest appropriate hospital, in case of emergency.

Mr Archie Malaka queried if he still needed to use Netcare 911, if another 
ambulance provider was in his area and not Netcare 911. Mr Josias Mpe explained 
that yes, members still needed to contact Netcare 911, as they would outsource 
the request for emergency transport to a provider in the area, which meant the 
claim process that would be followed would be correct.

8. GENERAL

The Chairman asked if anyone had anything of a general nature that they wish to raise 
pertaining to the Fund only. Any queries regarding claims or membership were to be 
referred to the staff of the Fund present.

Mr Archie Malaka said the Building and Construction Industry was not doing well, and if he 
lost his job, how long could he belong to the fund after retrenchment. The Principal Officer 
advised that he would serve out his last month on the medical aid fund and then he could 
not be a member of the Fund anymore. If, however he found a job within the industry, he 
would be able to join the Fund immediately, without any waiting period being applied. 

Mr John Hlongwane said there was an issue with service providers not being aware of 
BCIMA, and as a result they refuse to claim via the Fund, instead they request cash 
payment. He felt that the Fund needed to be marketed better and communicated to the 
service providers.

Mr Hendry Sibiya advised that some of the AGM communication never reached some 
of the members, and he requested that the Fund explore other avenues of distributing 
the AGM information to members.

Mr David Ngwenya said that transformation of the Principal Officer and Mr Croydon 
Schmidt of the BOT, needs to change as a matter of urgency.

The Chairman noted all the matters raised.

9. CLOSURE

The Chairman thanked the Trustees for their input during the year, as well as the 
Administrator for the management of the Fund.

Mr Siyabonga Gwamba closed the meeting with a prayer.

There being no further business, the Chairman thanked those present for attending 
and declared the meeting closed at 12h02.

____________________________ _______________________ 
CHAIRPERSON DATE

Action
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2019 Financial Performance
Overview
The Fund recorded a surplus of R7.9 million for 2019 (R9.8 million for 2018), which can be attributed 
mainly to the following factors reflected in the statement of comprehensive income:

• Gross contributions (R500 000 higher than budgeted);
• Net claims incurred (R1 million lower than budgeted);
• Investment and other income (R4 million higher than budgeted).

The Fund started off 2019 with R147 million in reserves and with the positive claims experience 
have managed to build the reserves and conclude the year with reserves of R155 million.

With the improvement of the reserves, the Fund has strengthened its liquidity with cash and 
investments growing from R149 million in 2018 to R158 million in 2019. At the same time, the 
investment income of the Fund has increased from R6.2 million in 2018 to R10.8 million in 2019.

The Fund reports on a solvency ratio which relates to contributions and accumulated funds in place. 
The solvency ratio of the Fund must be within the statutory required rate of 25%. The Fund has 
achieved a solvency ratio of 108.7% for 2019.

The Fund provides medical cover to the lives of 11 092 beneficiaries. There are 4 214 principal 
members and 6 878 dependants. The average age of the beneficiaries is 28 and the pensioner 
ratio is 2.19

2019: 155 221 961 

2018: 147 330 393 
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THE BUILDING AND CONSTRUCTION INDUSTRY MEDICAL AID FUND

Annual Financial Statements
for the year ended 31 December 2019
STATEMENT OF RESPONSIBILITY BY THE BOARD OF TRUSTEES 

The trustees are responsible for the preparation, integrity, and fair presentation of the annual 
financial statements of The Building and Construction Industry Medical Aid Fund (the Scheme). 
The financial statements presented on pages 14 to 43 have been prepared in accordance with 
International Financial Reporting Standards (IFRS) and the SAICA Medical Schemes Accounting 
Guide for the year ended 31 December 2019 and include amounts based on judgements and 
estimates made by management.

The trustees consider that in preparing the annual financial statements they have used the most 
appropriate accounting policies, consistently applied and supported by reasonable and prudent 
judgements and estimates.

The trustees are satisfied that the information contained in the annual financial statements fairly 
presents the results of operations for the year and the financial position of the scheme at year-end. 
The trustees also prepared the other information included in the annual report and are responsible 
for both its accuracy and its consistency with the financial statements.

The trustees are responsible for ensuring that accounting records are kept. The accounting records 
disclose with reasonable accuracy the financial position of the scheme to enable the trustees to 
ensure that the annual financial statements comply with the relevant legislation.

The Building and Construction Industry Medical Aid Fund (the Scheme) operated in a well-
established control environment, which is well documented and regularly reviewed. This incorporates 
risk management and internal control procedures, which are designed to provide reasonable, but 
not absolute, assurance that assets are safeguarded and the risks facing the business are being 
controlled.

The going concern basis has been adopted in preparing the financial statements. The trustees have 
no reason to believe that the scheme will not be a going concern in the foreseeable future, based 
on forecasts and available cash resources. These financial statements support the viability of the 
scheme.

The scheme’s external auditors, Ransome Russouw Incorporated, are responsible for auditing the 
annual financial statements, and their report is presented on pages 14-16.

The financial statements were approved by the Board of Trustees on 30 April 2020 and are signed 
on its behalf by:

M Mphomela E Koji P Makatini

Chairperson Trustee Principal Officer
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THE BUILDING AND CONSTRUCTION INDUSTRY MEDICAL AID FUND
ANNUAL FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 DECEMBER 2019

STATEMENT OF CORPORATE GOVERNANCE BY THE BOARD OF TRUSTEES

The Building and Construction Industry Medical Aid Fund (the Scheme) is committed to the principles 
and practice of fairness, openness, integrity and accountability in all dealings with its stakeholders. 
The trustees are proposed and elected by the members of the scheme and the employers.

Board of Trustees
The trustees meet regularly and monitor the performance of the administrators. They address a 
range of key issues and ensure that discussion of items of policy, strategy and performance is 
critical, informed and

All trustees have access to the advice and services of the principal officer and, where appropriate, 
may seek independent professional advice at the expense of the scheme, to support them in their 
duties.

Internal Control
The administrators of the scheme maintain internal controls and systems designed to provide 
reasonable assurance as to the integrity and reliability of the financial statements and to safeguard, 
verify and maintain accountability for its assets adequately. Such controls are based on established 
policies and procedures and are implemented by trained personnel with the appropriate segregation 
of duties.

No event or item has come to the attention of the Board of Trustees that indicates any material 
breakdown in the functioning of key internal controls and systems during the year under review.

Transparency and Ethics
The scheme conducts its affairs according to high ethical values and in a manner that contributes 
to the welfare of the key stakeholders. We are committed to open communication with our 
stakeholders about the scheme’s financial and business targets and to treat them fairly in all our 
business dealings.

Risk Assessment and Evaluation
The Trustees have developed a risk register which lists the key risks that are facing the scheme. The 
risks are continually evaluated and assessed to ensure that the necessary plans are implemented 
to control and manage these risks.

The performance of the Board of Trustees and Board sub-committees is evaluated against agreed 
terms of reference and performance targets.

M Mphomela E Koji P Makatini

Chairperson Trustee Principal Officer
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THE BUILDING AND CONSTRUCTION INDUSTRY MEDICAL AID FUND
REPORT OF THE BOARD OF TRUSTEES 
FOR THE YEAR ENDED 31 DECEMBER 2019

REPORT BY THE AUDIT COMMITTEE

Introduction
The audit committee presents its report for the financial year ended 31 December 2019. The 
committee has discharged all its responsibilities and carried out all the functions assigned to it in 
terms of section 36(12) of the Medical Schemes Act 31 of 1998, as amended.

Role of the Audit Committee
The committee operates independent of the Board of Trustees within written terms of reference which 
are reviewed and updated regularly. The responsibility of the committee includes:

(i) Assisting the Board of Trustees in its evaluation of the adequacy and efficiency of the internal 
control systems, accounting practices, information systems and auditing processes applied by 
the Building and Construction Industry Medical Aid Fund (the Scheme) or its administrator in the 
day to day management of its business;

(ii) Facilitating and promoting communication and liaison regarding the matters referred to in 
the paragraph above or a related matter, between the Board of Trustees, principal officer, 
administrator and, where applicable, the internal audit staff of the Scheme;

(iii) Recommending the introduction of measures which the committee believes may enhance the 
credibility and objectivity of financial statements and reports concerning the affairs of the Scheme; 
and

(iv) Advising on any matter referred to the committee by the Board of Trustees.

Discharge of Responsibilities
During the year under review the committee:

(i) Reviewed the annual financial statements and recommended them for approval by the Board of 
Trustees;

(ii) Satisfied itself that the internal audit function performed as required and approved the internal 
audit plans;

(iii) Received and reviewed reports from both the internal and external auditors, and the reviewers 
of the internal control systems, which included commentary on effectiveness of the internal 
control environment, systems and processes and, where appropriate, made recommendations 
to the Board of Trustees;

(iv) Ensured that the appointment of the external auditors complied with the provisions of the 
Medical Schemes Act 31 of 1998, as amended, and other legislation relating to the appointment 
of auditors;

(v) Was responsible for the oversight of financial reporting risks, internal financial controls, fraud 
risks as it relates to financial reporting and IT risks as it relates to financial reporting; and

(vi) Reviewed with management legal and regulatory matters that could have a material impact on 
the Scheme.

C Fontaine

Chairperson
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Independent Auditors’ Report
TO THE MEMBERS OF THE BUILDING AND CONSTRUCTION INDUSTRY MEDICAL AID FUND

Report on the Financial Statements
Opinion
We have audited the financial statements of The Building and Construction Industry Medical 
Aid Fund, set out on pages 16 to 43, which comprise the statement of financial position as at 31 
December 2019 and the statement of comprehensive income, the statement of changes in funds 
and reserves and the statement of cash flows for the year then ended, and notes to the financial 
statements, including a summary of significant accounting policies.

In our opinion, these financial statements present fairly, in all material respects, the financial 
position of The Building and Construction Industry Medical Aid Fund as at 31 December 2019 and 
its financial performance and cash flows for the year then ended in accordance with International 
Financial Reporting Standards and the requirements of the Medical Schemes Act of South Africa.

Basis for Opinion
We conducted our audit in accordance with International Standards on Auditing (ISAs). Our 
responsibilities under those standards are further described in the Auditors’ Responsibilities for 
the Audit of the Financial Statements section of our report. We are independent of the Scheme in 
accordance with the Independent Regulatory Board for Auditors’ Code of Professional Conduct for 
Registered Auditors (IRBA Code) and other independence requirements applicable to performing 
audits of financial statements in South Africa. We have fulfilled our other ethical responsibilities in 
accordance with the IRBA Code and in accordance with other ethical requirements applicable to 
performing audits in South Africa. The IRBA Code is consistent with the International Ethics Standards 
Board for Accountants Code of Ethics for Professional Accountants (Parts A and B). We believe that 
the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion.

Key Audit Matters
Key audit matters are those matters that, in our professional judgement, were of most significance 
in our audit of the financial statements of the current period. These matters were addressed in the 
context of our audit of the financial statements as a whole, and in forming our opinion thereon, and 
we do not provide a separate opinion on these matters.

Investments and Bank Balances
Investments and Bank Balances comprise significant balances on the statement of financial position. 
These balances are subject to the risk of material misstatement and fraudulent activities. We agreed 
the balances of these accounts to statements received from third party financial institutions and 
further requested confirmations from the financial institutions to verify that the amounts reflected 
in the accounting records were accurately and completely reflected. These balances were also 
checked for compliance with the requirements of the Medical Schemes Act. Details of investments 
are set out in notes 2 and 4 and bank balances are set out in note 5 of the notes to the annual 
financial statements.
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Provision for outstanding claims
Significant judgement is required by management and the auditors in determining the provision for 
outstanding claims. The provision is calculated in line with a computation which takes into account 
the historical claims paid after year end and the information available at the time of the audit. 
The calculation was reviewed, and the assumptions and information used in the calculation was 
subject to various audit inquiries. A further calculation was reperformed by us and the results of our 
reperformed computation were compared with the results of management computations. These 
procedures were consistent with those conducted In the previous years. Details related to the 
provision for outstanding claims are set out in note 6 of the notes to the annual financial statements.

lnternal controls
The scheme places significant reliance on the Administrators for the system of internal controls and 
maintenance thereof. Internal controls are vital to the scheme and the management of the funds. An 
independent test of controls was done with respect to the control environment. The control testing 
performed did not reveal any significant weaknesses in the system of internal controls which would 
affect the annual financial statements of the scheme.

Claims and contributions
Claims and contributions are significant classes of transactions in the annual financial statements 
of the scheme. These are also subject to significant risk of fraud or material misstatement. The 
scheme places significant reliance on the system of internal controls and various analytical and 
system-based checks to ensure that all claims and contributions are valid and accurate. During the 
audit the claims system is subjected to various tests of controls, exception reports are reviewed 
and “live” claims tests conducted. Contributions are further subjected to analytical procedures and 
the re-computation of contributions from various source information. Claims and contributions are 
reflected in notes 8 and 9 of the annual financial statements.

Compliance with Medical Schemes Act
The scheme is required to comply with the Medical Schemes Act. The risk of non-compliance with 
laws and regulations may result in liabilities to the scheme. A compliance checklist is completed by 
us and any non-compliances have been noted in the annual financial statements of the scheme.

Other Information
The Scheme’s trustees are responsible for the other information, which comprises of The Board of 
Trustees’ report.
Our opinion on the financial statements does not cover the other information and we do not express 
an audit opinion or any form of assurance conclusion thereon.

In our audit of the financial statements, our responsibility is to read the other information and in doing 
so, consider whether the other information is materially consistent with the financial statements and 
our knowledge obtained during the audit.
If, based on the work we have performed, we conclude that there is a material misstatement of the 
other information, we are required to report that fact. We have nothing to report in this regard.

Responsibilities of the Scheme’s Trustees for the Financial Statements
The Scheme’s trustees are responsible for the preparation and fair presentation of the financial 
statements in accordance with International Financial Reporting Standards and the requirements 
of the Medical Schemes Act of South Africa, and for such internal control as the Scheme’s trustees 
determine is necessary to enable the preparation of financial statements that are free from material 
misstatement, whether due to fraud or error.

In preparing the financial statements, the Scheme’s trustees are responsible for assessing the 
Scheme’s ability to continue as a going concern, disclosing, as applicable, matters related to going 
concern and using the going concern basis of accounting unless the Scheme’s trustees either 
intend to liquidate the Scheme or to cease operations, or have no realistic alternative but to do so.
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Auditors’ Responsibilities for the Audit of the Financial Statements
Our objectives are to obtain reasonable assurance about whether the financial statements as a whole 
are free from material misstatement, whether due to fraud or error, and to issue an auditors’ report 
that includes our opinion. Reasonable assurance is a high level of assurance but is not a guarantee 
that an audit conducted in accordance with ISAs will always detect a material misstatement when 
it exists. Misstatements can arise from fraud or error and are considered material if, individually or 
in the aggregate, they could reasonably be expected to influence the economic decisions of users 
taken on the basis of these financial statements.

As part of an audit in accordance with ISAs, we exercise professional judgement and maintain 
professional scepticism throughout the audit. We also:
• Identify and assess the risks of material misstatement of the financial statements, whether due 

to fraud or error and design and perform audit procedures responsive to those risks. Obtain 
audit evidence that is sufficient and appropriate to provide a basis for our opinion. The risk of not 
detecting a material misstatement resulting from fraud is higher than for one resulting from error, 
as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override 
of internal control.

• Obtain an understanding of internal control relevant to the audit in order to design audit procedures 
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the Scheme’s internal control.

• Evaluate the appropriateness of accounting policies used and the reasonableness of accounting 
estimates and related disclosures made by the Scheme’s trustees.

• Conclude on the appropriateness of the Scheme’s trustees’ use of the going concern basis of 
accounting and based on the audit evidence obtained, whether a material uncertainty exists 
related to events or conditions that may cast significant doubt on the Scheme’s ability to continue 
as a going concern. If we conclude that a material uncertainty exists, we are required to draw 
attention in our auditors’ report to the related disclosures in the financial statements or, if such 
disclosures are inadequate, to modify our opinion. Our conclusions are based on the audit 
evidence obtained up to the date of our auditors’ report. However, future events or conditions 
may cause the Scheme to cease to continue as a going concern.

• Evaluate the overall presentation, structure and content of the financial statements, including 
the disclosures, and whether the financial statements represent the underlying transactions and 
events in a manner that achieves fair presentation.

We communicate with the Scheme’s trustees regarding, among other matters, the planned scope 
and timing of the audit and significant audit findings, including any significant deficiencies in internal 
control that we identify during our audit.
From the matters communicated with the Scheme’s trustees, we determine those matters that 
were of most significance in the audit of the financial statements of the current period and are 
therefore the key audit matters. We describe these matters in our auditors’ report unless law or 
regulation precludes public disclosure about the matter or when, in extremely rare circumstances, 
we determine that a matter should not be communicated in our report because the adverse 
consequences of doing so would reasonably be expected to outweigh the public interest benefits 
of such communication.

Report on Other Legal and Regulatory Requirements
Non-compliance with the Medical Schemes Act of South Africa
As required by the Council for Medical Schemes, we report that there are no material instances of 
non-compliance with the requirements of the Medical Schemes Act of South Africa, that have come 
to our attention during the course of the audit. Instances of non-compliance are set out in note 18 of 
the notes to the annual financial statements.

Per: HJ Russouw (CA) SA
Ransome Russouw Incorporated 
Registered Auditors
20 April 2020
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THE BUILDING AND CONSTRUCTION INDUSTRY MEDICAL AID FUND
REPORT OF THE BOARD OF TRUSTEES 
FOR THE YEAR ENDED 31 DECEMBER 2019

The Board of Trustees hereby presents its report for the year ended 31 December 2019

1. DESCRIPTION OF THE MEDICAL SCHEME 

1.1. Terms of registration 
 The Building and Construction Industry Medical Aid Fund (the Scheme) is a not-for-profit 

closed medical scheme registered in terms of the Medical Schemes Act 131 of 1998 (the Act), 
as amended.

 The scheme is exempt from providing prescribed minimum benefits in terms of the provisions 
of Section 29(1)(o) of the Act.

1.2. Benefit option within The Building and Construction Industry Medical Aid Fund 
 The scheme offers one benefit option which is restricted to employees of employers in the 

construction industry.

2. MANAGEMENT 

2.1. Board of Trustees in office during the year under review
Name Details Appointment / Resignation

M Mphomela (Alternate: B Malaza) Chairperson (Employer 
Trustee) Appointed Chairperson 22.06.2019

CG Schmidt Employer Trustee Reappointed Trustee 22.06.2019
C Froneman (Alternate: J Martin) Employer Trustee Reappointed Trustee 22.06.2019

G van Dalen (Alternate: M Danisa) Employer Trustee Appointed Trustee 22.06.2019
JA Odendaal Employer Trustee Resigned Trustee 22.06.2019

S Mbhiza Member Trustee Reappointed Trustee 22.06.2019
E Koji (Alternate: ZJ Ndlazi) Member Trustee Reappointed Trustee 22.06.2019

E Gilbert Member Trustee Resigned Trustee 22.06.2019
S Mlangeni (Alternate: HR Maesela) Member Trustee Appointed Trustee 22.06.2019

J Mpe Member Trustee Reappointed Trustee 22.06.2019

2.2. Principal Officer 
Ms P Makatini  
Universal House  PO Box 1554 
15 Tambach Road  Rivonia 
Sunninghill Park  2149 
Sandton  

2.3. Registered office address and postal address 
Universal House  PO Box 3201 
15 Tambach Road  Johannesburg 
Sunninghill Park  2000 
Sandton 

2.4. Medical Scheme Administrator during the year 
Universal Healthcare Administrators (Pty) Ltd 
Universal House  PO Box 1411 
15 Tambach Road  Rivonia 
Sunninghill Park  2128 
Sandton  

 
Accreditation number: ADMIN:5
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THE BUILDING AND CONSTRUCTION INDUSTRY MEDICAL AID FUND
REPORT OF THE BOARD OF TRUSTEES 
FOR THE YEAR ENDED 31 DECEMBER 2019

2. MANAGEMENT (continued)
2.5. Auditors

Ransome Russouw Incorporated
1 Mowbray Road PO Box 6706
Greenside Cresta
Johannesburg 2118
2193

2.6. Actuary
Insight Actuaries & Consultants Private Bag X17
400 16th Road, Central Park Halfway House
Midrand 1685
Johannesburg 
1682

2.7. Investment Managers
Old Mutual Wealth Trust Company (Pty) Ltd PO Box 650140
2 Oxbow Crescent, Century City Benmore Gardens
Cape Town 2010
7441

Investec Wealth & Investment PO Box 78055
100 Grayston Drive, Sandown Sandton 
Sandton 2146
2196

Mazi Asset Management PO Box 784583
90 Rivonia Road Sandton
Sandton 2146
2196

 
3. INVESTMENT STRATEGY OF THE MEDICAL SCHEME

 The scheme’s investment objectives are to maximise the return on its investments on a long 
term basis at minimal risk. The investment strategy takes into consideration both constraints 
imposed by legislation and those imposed by the Board of Trustees. Details of investments are 
set out in the annual financial statements.

Investment decisions are made by the Board of Trustees to ensure that:
- the scheme remains liquid;
- investments are placed at minimum risk and the best possible rate of return;
- investments are made in compliance with the regulations of the Act and; 
- a risk assessment is performed.

 The scheme invested in equities, term deposits and money market instruments during 2019. 
This policy is reviewed regularly, taking into consideration compliance with the Act, the risk and 
returns of the various investment instruments and the surplus of funds available.

4. MANAGEMENT OF INSURANCE RISK

The primary insurance activity carried out by the scheme assumes the risk of loss from members 
and their dependants that are directly subject to the risk. This risk relates to the health of the 
scheme members. As such the scheme is exposed to the uncertainty surrounding the timing and 
severity of claims under the contract.
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THE BUILDING AND CONSTRUCTION INDUSTRY MEDICAL AID FUND
REPORT OF THE BOARD OF TRUSTEES 
FOR THE YEAR ENDED 31 DECEMBER 2019

4. MANAGEMENT OF INSURANCE RISK (continued) 

 The scheme manages its insurance risk through benefit limits and sub-limits, approval 
procedures for transactions that involve pricing guidelines, pre-authorisation and case 
management, service provider profiling and the monitoring of emerging issues.

 The scheme uses several methods to assess and monitor insurance risk exposures both for 
individual types of risks insured and overall risks. The principal risk is that the frequency and 
severity of claims are greater than expected. 

 Insurance events are, by their nature, random, and the actual number and size of events 
during any one year may vary from those estimated with established statistical techniques. 
There are no changes to assumptions used to measure insurance assets and liabilities that 
have a material effect on the financial statements and there are no terms and conditions of 
insurance contracts that have a material effect on the amount, timing, and uncertainty of the 
scheme’s cash flows. 

5. REVIEW OF THE ACCOUNTING PERIOD’S ACTIVITIES 

5.1. Operational statistics 
2019 2018

Average number of members during the accounting period 4 836 4 846
Number of members at 31 December 4 214 4 897
Average number of dependants during the accounting period 8 022 8 099
Number of dependants at 31 December 6 878 8 204
Average number of beneficiaries during the accounting period 12 858 12 944
Number of beneficiaries at 31 December 11 092  13 101 
Dependant ratio at 31 December 1.63  1,68 
Net contributions per average beneficiary per month (R) 904 856
Relevant healthcare expenditure per average beneficiary per month (R) 804 717
Non-healthcare expenditure per average beneficiary per month (R)  116 114
Relevant healthcare expenditure as a percentage of gross contributions 89.00 83.73
Non-healthcare expenditure as a percentage of gross contributions  12.85  13,34 
Average age of beneficiaries 28.35  27,49 
Pensioner ratio at 31 December 2.19  2,01
Average accumulated funds per member at year end (R) 36 835 30 086
Breakdown of total amount paid to administrator: 

 - Administration fees (R) 13 576 467 13 518 625
 - Investment data collation fees (R) 107 149 99 403

Return on investments as a percentage of investments (%) 9.12 5.53

5.2. Results of operations  
 The results of the scheme are set out in the annual financial statements, and the trustees 

believe that no further clarification is required.
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THE BUILDING AND CONSTRUCTION INDUSTRY MEDICAL AID FUND
REPORT OF THE BOARD OF TRUSTEES 
FOR THE YEAR ENDED 31 DECEMBER 2019

5. REVIEW OF THE ACCOUNTING PERIOD’S ACTIVITIES (continued)

5.3. Solvency ratio
2018 2017

R R
Total members’ funds per Statement of Financial Position 155 221 961  147 330 393 
Less: Adjustment of prior year surplus - IFRS 9 -  (4 885 048)
Add: Cumulative net gains on revaluation of investments (3 635 625)  2 665 245 
Accumulated funds per Regulation 29  151 586 336  145 110 590 

Gross contributions 139 416 721  132 963 223 

Solvency ratio:
(Accumulated funds/ Gross annual contribution income x 100) 108,7% 109,1%

5.4. Reserve accounts
 Movements in the reserves are set out in the Statement of Changes in Funds and Reserves. 

There have been no unusual movements that the trustees believe should be brought to the 
attention of the members of the scheme.

5.5. Outstanding claims
 The basis of calculation of the outstanding claims provision is discussed in Note 6 to the 

annual financial statements and this is consistent with the prior year. Movements in the 
outstanding claims provision are set out in Note 6 to the annual financial statements. There 
have been no unusual movements that the trustees believe should be brought to the attention 
of the members of the scheme.

6. ACTUARIAL SERVICES
 The Scheme’s actuary was consulted for the 2019 budget review and in determining the 

contribution and benefit levels for 2019.

7. INVESTMENTS IN AND LOANS TO PARTICIPATING EMPLOYERS OF MEMBERS OF 
THE MEDICAL SCHEME AND TO OTHER RELATED PARTIES

 The scheme holds no investments in participating employers of scheme members.

8. RELATED PARTY TRANSACTIONS
 Related party transactions are set out in Note 16 to the financial statements.

9. AUDIT COMMITTEE

 An audit committee was established in accordance with the provisions of the Act. The 
committee is mandated by the Board of Trustees by means of written terms of reference 
as to its membership, authority and duties. The committee consists of five members, of 
which two are members of the Board of Trustees. The majority of the members, including 
the chairperson, are not officers of the medical scheme or its third party administrator. The 
committee met on two occasions during the course of the year.
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THE BUILDING AND CONSTRUCTION INDUSTRY MEDICAL AID FUND
REPORT OF THE BOARD OF TRUSTEES 
FOR THE YEAR ENDED 31 DECEMBER 2019

9. AUDIT COMMITTEE (continued)

 In accordance with the provisions of the Act, the primary responsibility of the committee is to 
assist the board of trustees in carrying out its duties relating to the scheme’s accounting policies, 
internal control systems and financial reporting practices. The external auditors formally report 
to the committee on critical findings arising from audit activities. The committee, during the 
year under review and up to the date of approval of the financial statements, comprised:

Name Details
C Fontaine Independent Chairperson Appointed 23.03.2015
T Davies Independent Appointed 23.03.2015
M Danisa Independent Appointed 10.07.2018

C Froneman Trustee Appointed 22.06.2019
E Koji Trustee Reappointed 11.06.2016

M Mphomela Trustee Resigned 22.06.2019

10. BOARD OF TRUSTEES AND AUDIT COMMITTEE MEETING ATTENDANCE 

The following schedule sets out the Board of Trustees and Audit Committee meeting 
attendances. Trustees’ remuneration is disclosed in Note 12 to the annual financial statements.

Trustee/ Committee 
Member

Board 
Meetings 

Audit Committee 
Meetings

Other Sub 
Committee 
Meetings

A B A B A B
* C Froneman 5 5 - - - -
* S Mbhiza 5 5 - - - -
* E Gilbert 5 5 - - - -
* J Mpe 5 5 - - 6 6
* E Koji 5 4 2 1 13 13
* M Mphomela 5 5 2 1 4 4
* C Schmidt 5 5 - - 13 9
* JA Odendaal 5 5 - - 13 10

R Harris - - 2 0 - -
T Davies - - 2 2 - -
C Fontaine - - 2 2 - -
M Danisa - - 1 1 - -
Z Ndlazi 1 1 - - - -

A - Total possible number of meetings could have attended.
B - Actual number of meetings attended
* Trustee
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THE BUILDING AND CONSTRUCTION INDUSTRY MEDICAL AID FUND
REPORT OF THE BOARD OF TRUSTEES 
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11. NON-COMPLIANCE WITH THE ACT

 In accordance with the Council for Medical Schemes circular 11/2006 the scheme is required 
to report all non- compliance with the Act noted during the course of the audit irrespective of 
whether the auditor considers the non-compliance as material or immaterial. Refer note 18 to 
the annual financial statements.

11.1. Payment of contributions
 Section 26(7) of the Act requires contributions to be paid to a scheme not later than three days 

after payment thereof becoming due. Whilst every effort is made to enforce this requirement 
the onus is on the member or employer group to ensure compliance. During the financial year 
certain contributions were identified that were not paid to the Scheme within three days of 
becoming due.

 The non-compliance increases the liquidity risk to the Scheme. Outstanding amounts, are 
actively pursued, if not received within three days of becoming due.

11.2. Payment of claims
 Section 59(2) of the Act requires claims to be paid to a member or supplier of service within 

30 days after the day on which the claim is received by the Scheme. 

 Instances were identified where claims were paid after the 30 day period allowed, due to 
queries or late receipt of contributions. The fund does not pay any claims when a member’s 
contribution has not been paid.

11.3. Investments in Medical Scheme Administrators
 Section 35(8) of the Act states that a medical scheme shall not invest any of its assets in the 

business of any administrator.

 The Scheme holds investments with Sanlam Limited.

12. EVENTS AFTER STATEMENT OF FINANCIAL POSITION DATE

12.1. Payment of contributions
 The Principal Officer of the Scheme, Mr B Le Roux retired on 31 December 2019. The new 

Principal Officer, Ms P Makatini was appointed on the 02 January 2020.

12.2. Going concern assessment
 The outbreak of the coronavirus disease (“COVID-19”) has been declared a Public Health 

Emergency by the World Healthcare Organisation. The global outbreak has an effect on 
South Africa and hence the Scheme. The effects of the COVID-19 virus, on the Scheme, are 
continually being assessed and the full impact of the nationwide lockdown from 27 March 
2020 to 30 April 2020 remains uncertain.

 The scheme’s exposure to the outbreak of the COVID-19 virus has been assessed in terms of 
the following risk categories:

- Medical insurance risk;
- Credit risk relevant to contributions receivable and membership loss; and
- Interest rate and market risk

 Where relevant, the impact of the sovereign rating downgrade for South Africa, by Moody’s 
rating agency, from Baa3 to Ba1 has been factored into each of the above risk categories.
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NOTES TO THE ANNUAL FINANCIAL STATEMENTS 
FOR THE YEAR ENDED 31 DECEMBER 2019

12. EVENTS AFTER STATEMENT OF FINANCIAL POSITION DATE (continued)

12.2. Going concern assessment (continued)
 Medical insurance risk
 As a result of the outbreak of the COVID-19 virus, there will be an expected increase in claims 

that will be paid from risk benefits. The clinical profile of all beneficiaries were assessed in 
terms of vulnerability to the COVID-19 virus, quantified and used as a baseline to calculate the 
estimated total impact on future claims. The scheme’s actuaries were consulted in projecting the 
impact on both out- of-hospital and in-hospital claims costs. Due to the significant uncertainty 
regarding the direct and indirect impact of the COVID-19 virus, a number of scenarios were then 
considered to determine the potential financial impact on the scheme. The projected increase 
in claims’ costs associated with the COVID-19 virus could possibly range from R7.2 million to 
R14.3 million. It is also expected that there will be a reduction in claims due to the postponement 
of non-emergency procedures and limited access to healthcare providers, the effect of which 
has not been included in the analysis as these reductions are very uncertain at this stage.

Low Medium High
Testing 1 349 145 2 698 290 4 047 435
Out of hospital treatment of positive cases 57 821 115 641 173 462
In hospital treatment of positive cases 5 855 289 8 364 699 10 037 638
Total Cost 7 262 255 11 178 630 14 258 535

 Credit risk relevant to contributions receivable and membership loss
 The impact of the COVID-19 virus and the sovereign credit rating downgrade for South Africa 

is expected to have a significant impact on the economy and medical aid population. As a 
result, the Scheme will be exposed to increased credit risk of members’ defaulting on the 
payment of contributions due. To assess the impact, members were categorised into different 
paypoint baskets. Each basket was assigned a certain degree of credit risk and assessed 
for exposure to default. The paypoint baskets were then assessed in terms of recoverability 
of contributions and the full member contribution debt book was included in the analysis. 
A sensitivity analysis was then performed to determine the potential financial impact to the 
Scheme. The projected cost associated with the COVID-19 virus and the sovereign credit 
rating downgrade as a result of contributions being uncollectable could possibly range from 
R1.5 million to R7.5 million.

 Interest rate and market risk
 The COVID-19 virus and sovereign credit rating downgrade increases the Schemes’ exposure 

to the unpredictability of financial markets that will have potential adverse effects on the 
financial performance of investments, in the short-term. In consultation with the Scheme’s asset 
managers and investment consultants, the impact on financial performance was assessed in 
terms of reduced investment returns and expected lower share prices. The projected reduction 
in investment income associated with the sovereign credit rating downgrade could possibly 
range from R1 million to R3 million however, investments are held for the long-term benefit 
of the Scheme and based on historic market trends it is expected that the financial markets 
would recover over time.

 The high level of uncertainty associated with the unpredictable outcomes of the COVID-19 
disease and sovereign credit rating downgrade complicates the estimation of the financial 
effect on the Scheme. The Board of Trustees’ policy is to maintain a strong capital base with 
sufficient liquid reserves to meet obligations as they fall due. This is evident with the solvency 
ratio, as calculated in terms of the Act, of 108.7% and with R118 400 134 being held in cash 
as at year-end.
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Notes 2019 2018
R R

ASSETS

Current assets 165 915 044  158 730 864 
Trade and other receivables 3 7 861 685  8 795 633 

Investments held at fair value through profit or loss 4 39 653 225  37 044 699 

Cash and cash equivalents 5 118 400 134  112 890 532 

Total assets 165 915 044  158 730 864 

FUNDS AND LIABILITIES

Members’ funds 155 221 961  147 330 393 
Accumulated funds 155 221 961  147 330 393 

Available-for-sale reserve  -  - 

Current liabilities 10 693 083  11 400 471 
Outstanding claims provision 6 5 850 000  6 560 000 

Trade and other payables 7 4 843 083  4 840 471 

Total funds and liabilities 165 915 044  158 730 864 
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THE BUILDING AND CONSTRUCTION INDUSTRY MEDICAL AID FUND
STATEMENT OF COMPREHENSIVE INCOME 
FOR THE YEAR ENDED 31 DECEMBER 2019

Notes 2019 2018
R R

Net contribution income 8  139 416 721  132 963 223 

Relevant healthcare expenditure (124 083 340)  (111 332 798)
Net claims incurred 9 (120 930 025)  (107 938 325)

Claims incurred (121 061 271)  (107 978 886)

Third party claim recoveries 131 246  40 561 

Managed healthcare services (no risk transfer) 10 (3 153 315)  (3 394 473)

Gross healthcare result 15 333 382  21 630 425 

Administration expenses 11 (17 510 088)  (17 559 945)

Broker commission (401 030)  (177 921)

Net healthcare result (2 577 736)  3 892 559 

Other income 10 802 401  6 243 790 
Investment income 12 10 801 770  6 242 625 

Sundry income 13 631  1 165 

Investment management fees (333 096)  (353 395)

Net surplus for the year 7 891 568  9 782 954 
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Accumulated 
funds

Available-
for-sale 
reserve

Total 
members’ 

funds
R R R

Balance at 1 January 2019 132 662 391 4 885 048 137 547 439
Adjustment of prior year surplus - IFRS 9 4 885 048 (4 885 048) -

137 547 439 - 137 547 439

Total comprehensive income for the year 9 782 954 - 9 782 954
Surplus for the year 9 782 954 - 9 782 954

Balance at 1 January 2019 147 330 393 - 147 330 393

Total comprehensive income for the year 7 891 568  - 7 891 568
Surplus for the year 7 891 568  - 7 891 568

Balance at 31 December 2019 155 221 961  - 155 221 961
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THE BUILDING AND CONSTRUCTION INDUSTRY MEDICAL AID FUND
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED 31 DECEMBER 2019

Notes 2019 2018
R R

Cash flows from operating activities

Cash flows from operations before working capital 
changes 14 (2 910 203) 3 540 329

Working capital changes:

Decrease/(increase) in trade and other receivables 933 948 (867 331)

(Decrease)/increase in trade and other payables 2 612 604 540

Increase/(decrease) in outstanding claims provision (710 000) (530 000)

Cash generated/(utilised) from operating activities (2 683 643) 2 747 538

Cash flows from investing activities

Purchase of investments 4 (3 818 353) (7 072 440)

Disposal of investments 2 625 649 5 193 384

Interest received 8 645 268 7 883 955

Dividends received 740 680 651 775

Cash (utilised)/generated from investing activities 8 193 245 6 656 674 

Net increase in cash and cash equivalents 5 509 602 9 404 212

Cash and cash equivalents at the beginning of the year 112 890 532 103 486 320

Cash and cash equivalents at the end of the year 118 400 133 112 890 532
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Appointment of BCIMA External 
Auditor
At the 2018 Annual General Meeting members asked for the BCIMA Board of Trustees to review the 
appointment of the external auditors. 

The Board subsequently embarked on a process to request proposals from all auditing firms that 
were listed with the Council for Medical Schemes (CMS) as being accredited to audit medical 
schemes. Once the submissions were received a shortlist was compiled, interviews were conducted, 
and Grant Thornton was appointed as the external auditors to replace Ransome and Russouw. 

At the AGM in 2019, the membership approved the appointment of Grant Thornton. When approval 
was sought from CMS for the appointment of Grant Thornton, however, it was established that the 
auditing firm had in the interim been removed from the list of CMS accredited auditors. 

BCIMA approached CMS, who advised the Fund to ask Ransome and Rossouw to step in to assist 
with the 2019 audit. Ransome and Rossouw agreed to assist at short notice. The Board wishes to 
thank Ransome and Rossouw for their loyalty and dedication to the Fund and for finalising the 2019 
audit, despite not being the preferred candidate. 

The review process unfortunately had to start from scratch once more, proposals being invited from 
all audit firms accredited with CMS. The Fund received three proposals from:
• Ransome and Russouw
• Ngubane and Co.
• PricewaterhouseCoopers (PwC)

The proposals were reviewed by the Audit Committee at the audit committee meeting held on 2 
April 2020 during which it was recommended to the Board that all three firms should be shortlisted. 

The respective audit firms presented to the Board at the Board meeting of 30 April 2020. The 
Trustees evaluated and compared B-BBEE scores, price, experience in the medical aid industry, 
as well as professionalism. 

After thorough discussion, the Board agreed to appoint PwC to audit BCIMA as from 2020 onwards. 

PwC has a Level 1 B-BBEE score as well as a wealth of medical scheme experience garnered with 
several other medical scheme clients and the service was priced within the expected range. The 
Trustees believe that PwC will provide excellent service as the external auditors to BCIMA.
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