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1 September 2020

Dear Moto Health Care Member

Attached for your attention kindly find the Notice of the 2020 Virtual Annual General Meeting (AGM). 

A full set of documents including the audited and Summarised 2019 Annual Financial Statements will be send to 
you to access via an email and/or SMS link before the AGM.  The AGM documents and unabridged audited 2020 
Annual Financial Statements can also be obtained by the following methods:

Call us on 0861 000 300
Request a copy by writing to us at PO Box 3882 Randburg 2125
Send an email to Terry@mhcmf.co.za
Download a copy from our website at www.mhcmf.co.za

We look forward to “seeing” you at our virtual Annual General Meeting.

Kind regards

Danie van Tonder
Principal Officer
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Annual General Meeting 
Notice

2020

Notice is hereby given that the Annual General Meeting of Members of the Moto Health Care Medical Fund (MHC) 
will be held virtually on 15th October 2020 at 11h00.

Members who have registered to attend will have to login via the link sent using their membership number and 
Identity number. Only active Principal members logged in at the virtual meeting will be allowed to vote. We have 
attached a Proxy Form for those members who cannot attend the meeting, but who wish to appoint another 
member as proxy to act on their behalf at the meeting.

Members who wish to place matters to be discussed and/or resolved on the agenda of the meeting are 
advised that the provisions of Rules 31.1.5 to 31.1.5.2 of Moto Health Care apply which is reproduced 
below apply:

31.1.5	 Any member wishing to place matters to be discussed and resolved at the annual general meeting  
may do so provided that:

31.1.5.1	 Such proposed resolution must reach the Principal Officer no later than five working days prior to the 
date of the annual general meeting;

31.1.5.2	 Notices of motions to be placed before the Annual General Meeting must reach the Principal Officer not 
later than five working days prior to the date of the meeting 

AGENDA

1	 Opening and apologies

2	 Confirmation of proper notice and quorum present

3	 Approval of the previous AGM Minutes of 10th October 2019

4	 Address by Chairperson

5	 Financial Statements and Auditors’ Report for the period ending 31 December 2019

6	 Re-appointment of the External Auditors, Ernst and Young

7	 Motions or Resolutions in terms of Rule 31.1.5

8	 Closure
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1. Opening & apologies
The Chairman, Mr B Canning, welcomed everyone present at the Annual General Meeting (AGM) of the Moto Health 
Care Medical Scheme (the Scheme) and thanked everyone for making the effort to attend.  He extended a special 
welcome to Mr K Mokoatedi from the Council for Medical Schemes (CMS), who was attending as an observer and 
to Yaseera Tarmahomed and Shivani Ginkoo from Ernst & Young Inc. (EY), who were in attendance to ensure 
that governance and compliance proceedings were adhered to.  He noted that the members would be asked to 
complete the ballot papers on the various resolutions throughout the meeting.
 
APOLOGIES:

Board of Trustees:	 Henry Lombard
	 Renee Coetsee
	 Jan Schoeman
	 Jacob Mthimunye
	 Fred Runge

Members:	 None

Present:

Member attendance as per the attendance register: 40 Principal members inclusive of some Board members and Scheme 
personnel listed below. 
(Please refer to the copy of the attendance register enclosed with these minutes)

Board of Trustees:	 Barry Canning: Chairman
	 Douglas Simpson		

Moto Health Care (the Scheme):	 Danie van Tonder	 Principal Officer
	 Aashna Albert 		  Scheme Fund Manager
	 Terry Gucher-Greeff	 Scheme Operations Manager
	 Salome BothaMember 	 Liaison Officer 
	
Scheme Administrators – MMI Health (Pty) Ltd:
	 Eugene Eakduth		 Fund Manager
	 Bongiwe Ngema		 Financial Manager
	 Simon Sibeko 		  Regional Manager
	 Siyabonga Mgidi		 Account Executive
	 Emelda Shongwe	 Account Executive
	 Ayanda Nxumalo	 Fund Secretary
	
Scheme external auditors - Ernst & Young Inc.:	 Yaseera Tarmahomed
	 Shivani Ginkoo

MINUTES OF THE 10th ANNUAL GENERAL MEETING OF MOTO HEALTH CARE HELD
ON THURSDAY, 10 OCTOBER 2019, AT 11h00 IN THE MIBCO TRAINING CENTRE,

GROUND FLOOR, MIBCO BUILDING, 276 OAK AVENUE, RANDBURG
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2. Confirmation of proper notice and quorum present
The Chairman confirmed that there was a quorum present and that the meeting was duly constituted in terms of 
Rule 31.1.3 of the Scheme Rules, which specifies that at least 30 principal members were required to be present 
at the AGM in order for the meeting to be deemed quorate. 

The Chairman confirmed that the Scheme Rule 31.1.2 stated that the notice of the AGM must be furnished to 
members at least 14 days prior to the date of the meeting, which has been complied with.

3. Approval of minutes of the agm on 10 october 2018            
The minutes of the AGM held on 10 October 2018 having been included in the notice circulated to all members, 
were taken as read. The minutes were approved as a true reflection of proceedings and signed by the Chairman. 

This was proposed by Mr D Simpson and seconded by Ms D Emeric.

4. Address by the chairperson
The Chairman noted that the Notice of the AGM contained his Review of the Scheme’s performance for the year 
2018. He trusted that everyone would have read these documents and therefore he would only highlight 
some salient points: 

•	 In terms of the Schemes Rules, five Trustees would need to be elected as four had completed their three-
year terms of office and there was one resignation.  He noted that the duly nominated candidates had been 
included in the AGM booklet sent to the Schemes’ members.   He said that together with the remaining three 
Trustees, they would be charged with overseeing the welfare of the Scheme for the benefit of its members 
and dependents. 

•	 The biggest challenge faced by the Board of Trustees was to address the declining membership which had 
largely occurred as a result of the lacklustre performance of the retail motor industry that was fuelled by 
South Africa’s stagnating economy.  This was characterised by business closures and consolidations, which in 
turn had seen former members exit the industry.  Whilst the Scheme had contained contribution increases 
for 2020 to below the industry average, but at the same time enhancing benefits, affordability still remained 
a challenge.  Competition from insurance products that are exempt from the regulatory controls in place for 
a medical scheme, appeared to be attractive options for many members.  Outcomes based research, using 
one of the Scheme’s high cost cases as a case study, had shown that an insurance product would have been 
totally inadequate in meeting the beneficiary’s treatment cost.  This was clearly a case of healthcare consumers 
being “penny wise, pound foolish”.

•	 The Competition Commission’s Health Market Inquiry (HMI) findings which were recently released after a five-
year investigation, were a hard-hitting report into the private sector.  In its review, the Inquiry led by former 
Chief Justice Sandile Ngcobo, found that the private healthcare market was characterised by “high and rising 
costs of healthcare and medical scheme cover”, significant over-utilisation, highly concentrated funders and 
facilities markets, as well as disempowered and uninformed consumers. The report contained a great deal 
of fingers pointing at funders and service providers as well as recommendations, which would probably lead 
to push back from various role players in the healthcare landscape.  The Chairman noted that he was of the 
belief that medical schemes would only benefit should a degree of regulation on the supply side of the health 
care market be introduced.
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•	 The Department of Health did not escape criticism in the HMI in spite of the South African Government charging 
full steam ahead with the implementation of the controversial National Health Insurance.  The Department 
of Health had responded saying that for years the Government had “interfered” in the private sector, in order 
to curb rising costs that were negatively affecting the sector’s patients.   

•	 The Chairman concluded by stating that if the High-Level Panel was added on the Assessment of Key Legislation’s 
recommendations relating to health care to the findings of the HMI, medical schemes would play a far more 
significant role than that envisaged in the current NHI proposals.  He recommended that the incoming Board 
of Trustees should seriously consider revisiting the Scheme’s strategic direction early in the new year. 

In reference to spiralling costs in the health industry, Mr R Leppan asked the Board of Trustees to consider the 
Scheme doing its own administration.  The Chairman clarified that the spiralling costs related to health care and 
not administration costs adding that it would cost the Scheme more to administer itself compared to what was 
being paid to Momentum Health Solutions (MHS).  He noted that MHS brought economies of scale and other 
benefits that the Scheme would not have access to if it was self-administered.  

Mr R Leppan referred to the issue of malpractice, fraud and over servicing by various providers that had been 
widely publicised in the media and asked the Chairman to comment on it.  The Chairman noted that the Scheme 
had not been as impacted by this in comparison to other open schemes adding that it was an industry issue 
that was being addressed at various forums to find ways of addressing the problem. The Principal Officer said 
that an advantage of having MHS administering the Scheme was that they could use their extensive database of 
clients to detect providers who were claiming outside of the industry norm or not in line with protocols in place.  
He added that the administrator was a member of the Board of Healthcare Funders (BHF) Fraud Management 
Unit where issues of fraud, waste and abuse were being addressed.  The Scheme’s Audit Committee also held 
meetings throughout the year to review the audit results from MHS’s internal and external auditors to ensure that 
the Scheme was being properly managed.  The Principal Officer reminded members that they could utilise the 
Scheme’s fraud hotline to anonymously report any irregularities that they were concerned about.

Proposed by Mr D Simpson and seconded by Ms T Gucher-Greeff, the Chairman’s review was adopted.

5. Financial statements and auditor’s report for the period ending 
31 december 2018
The Principal Officer advised that an abridged version of the AFS was included in the pack.  He confirmed that 
the AFS had been reviewed by the Scheme’s Audit and Risk Committee, who had recommended that the Board 
approve the AFS.  

Ms B Ngema advised that the Scheme had ended the 2018 financial year with a surplus and a solvency ratio that 
was higher than 2017.  The Principal Officer confirmed that the Scheme’s solvency ratio was currently at 50% 
which was double the minimum requirement set by CMS.  He noted that the Board of Trustees had continued to 
manage the members’ funds in the best way possible resulting in the Scheme being in a good financial standing.  
This allowed the Scheme to pay for high costing hospital cases and to subsidise member contribution increases 
which was a good way of giving back to the members.

In response to a member asking if there was a limit that a scheme could have in its reserves, the Principal Officer 
responded that there wasn’t a stipulated limit but CMS would intervene if a scheme introduced increases above 
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inflation when it had high reserve levels.  The Chairman noted that CMS were considering moving from a numbers-
based reserve level ratio to a risk based reserve level ratio where the risk profile of a scheme would be reviewed 
to determine the appropriate reserve levels it would need in order to survive.  The Principal Officer advised that 
a scheme’s solvency increased when it lost members as there were less contributions being paid to the scheme.

Responding to a question from Mr Leppan on Prescribed Minimum Benefits (PMBs), the Chairperson advised 
that PMBs had to be paid in full by medical schemes but Schemes were allowed to pay for a generic equivalent 
of certain medication.  He asked the member to resolve any issues he had with his PMB medication with Ms A. 
Albert and Ms S. Botha from the Scheme’s office.

Mr D Simpson proposed that the AFS be approved and adopted as a fair representation of the financial year.  This 
was seconded by Mr Marwaan Davids.

The Chairman requested members present to vote on the resolution to approve the AFS.  

The Principal Officer requested that members with proxy votes record the number of proxy votes they had for 
each resolution accurately.

6. Approval of remuneration of board of trustees’ and sub-
committee fees
The Principal Officer advised that a comprehensive discussion had taken place at the 2018 AGM on Trustee 
remuneration which had included a hand-out that was approved by the members. He said that the proposal for 
the current year was to increase those Trustee Fees by 6%. 

The Principal Officer advised that historically, it had been difficult to obtain guidelines on adequate Trustee 
remuneration so he had sought guidance from the CMS, who recommended that the Department of Public Service 
and Administration’s guidelines be used. He noted that they had an hourly rate for their consultants which he had 
used to multiply by the number of hours a Trustee spent at a board meeting. This had worked out to R6 500 per 
meeting which was deemed appropriate for the amount of time the Trustees spent reviewing a board pack prior 
to the meeting and to also attend a meeting.  The Principal Officer noted that the Trustees also carried significant 
risks and responsibilities by being Trustees which is why it was often difficult to get people to serve on the Boards 
of Trustees in general.  He noted that the Trustees were also sent numerous documents throughout the year to 
study as part of their fiduciary responsibility and sometimes had to make round robin decisions for urgent matters. 

In response to why the Trustees were being paid in line with consultants, the Principal Officer noted that this had 
been deemed appropriate by CMS as they were not full-time employees and therefore could not be remunerated 
in line with what company Directors were paid, which would be substantially more.
The Principal Officer requested members present to raise any concerns.  As none were raised, he moved for the 
Trustee’s remuneration for 2019 to be increased by 6%.

This was proposed by Ms T Gucher-Greef and seconded by Mr R Leppan.

The Principal Officer requested members present to vote on the resolution pertaining to the Trustee remuneration 
for 2019 on their ballot forms. 
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7. Re-appointment of external auditors: ernst & young (ey)
The Principal Officer noted that in terms of the Scheme Rule 30.1, the annual appointment of the external auditors 
was required at the AGM. He noted that the Board of Trustees and Audit Committee reviewed the Annual Financial 
Statements along with the internal auditors and external auditors’ reports.   The external auditors were evaluated 
on the work they had conducted as well as the fee they proposed to ensure it was in line with what was charged 
in the industry. The Principal Officer noted that EY had excelled and adhered to good governance by ensuring 
that rotating audit partners supervised the Scheme’s audit.  A new partner had been appointed to oversee next 
year’s audit in line with their partner rotation practice. He noted that the Audit Committee had recommended to 
the Board of Trustees to re-appoint the external auditors. The Principal Officer noted that the Board had agreed 
to the Audit Committee’s recommendation to re-appoint EY as external auditors for 2019.  He added that both 
the Scheme’s office and Administrators were happy with the interaction that had taken place with EY and the 
quality of their work.

A member asked whether it was sufficient to only change audit partners instead of changing audit firms for 
transparency purposes. He noted that a new firm would come with a new approach and possibly find ways of 
improving processes. The Principal Officer explained that the Audit Committee had discussed whether it would 
be prudent to change audit firms but could not find a reason to do so and as they did not want to change firms 
unnecessarily, they had decided it was best to continue with EY. He noted that changing audit firms came with 
certain disruption as auditing in the medical aid environment came with its challenges.  The Chairman said that in 
time to come, companies and other entities will be compelled to rotate audit firms but in the interim the Scheme 
did not see the need to change audit firms for no reason as long as the audit partners were being rotated.  The 
Principal Officer advised that the Scheme was also obliged to submit their choice of audit firm to CMS annually 
for approval and thus far EY had received CMS’s approval without any questions being raised. 

In conclusion, the Principal Officer requested members to approve the re-appointment of EY as the Scheme’s 
external auditors.

This was proposed by Mr R Leppan and seconded by Mr Jakkie Olivier.

The Principal Officer requested members present to vote on the resolution to reappoint EY.

8. Motions or resolutions in terms of rule 31.1.5
The Chairman noted that in accordance with the Scheme Rules 31.1.5, notices of motion to be placed before the 
AGM should reach the Principal Officer no later than five working days prior to the date of the AGM.  No notices 
of motion had been received. 
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9. Election of nominated member trustees
The Chairman stated that there were five vacancies on the Board of Trustees and referred the members present 
to the agenda pack where the nominated Member Trustee candidates were featured.  He asked the members to 
make their choices on the ballot forms provided.

The Chairman requested that the voting forms be collected.

A sub-committee consisting of the PO, Mr Mokoatedi from CMS and Mr Eakduth was formed to collate the forms 
and record the votes in respect of the resolutions; in particular the re-appointment of the external auditors.

The Principal Officer announced that the following candidates had been elected as Trustees:
Mr Barry Canning, Mr Jan Schoeman, Mr Jacob Mthimunye, Mr Henry Lombard and Mr Tshepo Molele.

10. Closure
The Chairman stated that if any members present needed assistance with queries, staff from the Administrator 
and the Scheme’s office were present and available to assist.

There being no further business; the Chairman thanked everyone for their attendance and participation and 
declared the meeting closed at 12h20.

Barry Canning
Chairperson
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As a consequence of the Covid-19 pandemic and Government’s steps to limit the spread of the virus, the Scheme 
will be compelled to hold a “virtual” Annual General Meeting.  While this may be challenging to those of us who 
are less “tech-savvy”, it does provide an opportunity for a greater number of members to “attend” the AGM.

It is tempting for me to dwell on the effects of the pandemic and the impact it is having on MHC, but I have to 
confine myself to providing a brief report on the Scheme’s performance for the year ended 31 December 2019.

Included in the agenda pack are the Scheme’s Annual Financial Statements for the year under review.  These reflect 
that the Scheme followed the healthy result for 2018 of R16 192 111 with an even more impressive R24 491 199, 
which has lifted the solvency ratio to a healthy 52%, double that of the Council For Medical Schemes’ requirement 
of 25%.  This was on the back of the contribution increases for 2019 being limited to below the industry average, 
and having to deal with a significant number of high cost cases during the year.

Insight into the Scheme’s high cost cases will emphasize how important medical aid is, so it is disappointing that 
during the year the Scheme continued to experience a net loss of members, but, thankfully, not at the rate it was 
budgeted for.  As at the end of 2019, membership stood at 19 409 and the beneficiaries at 41 615.  Membership 
of MHC is restricted to employers and employees in the retail motor industry, so I would say that until South 
Africa Incorporated’s economy makes a substantial recovery with the concomitant effect on the motor industry, 
membership retention and growth will continue to be a challenge for MHC.

The Principal Officer’s report on the Scheme activities will provide more detail and read together with this report 
members should gain a comprehensive picture of MHC’s performance and activities during 2019.

As Chairman of the Board of Trustees I depend on so many people who play a significant role in ensuring that 
MHC is well governed and administered.

My Vice-Chairman, Douglas Simpson, and my fellow Trustees continue to provide valuable input at BoT meetings 
and support to me.  It is always an absolute pleasure to chair the meetings.  So to them all I say a huge “thank 
you”.  Their names appear elsewhere in the agenda pack.

Ian Catt, Chairman of the Scheme’s Audit and Risk Committee, and his fellow Committee members, play a pivotal 
role in keeping the Scheme on the straight and narrow.  One of their tasks is to thoroughly interrogate the Annual 
Financial Statements before they are signed off.  This requires frequent interactions with Ernst & Young, the 
Scheme’s external auditors. Feedback from the Audit and Risk Committee is that Ernst & Young have yet again 
provided exceptional service, and so have recommended they be reappointed for the 2020 financial year.  To 
them all I am most grateful.  

Chairperson’s Report
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Then we have Danie van Tonder and his team, Aashna Alberts, Terry Gucher-Greeff, Drini Emeric, Salome Botha, 
Ruth Wells, Betsie van Zyl and Beauty Langa; who ably keep the wheels in motion at Head Quarters in Randburg.  
On behalf of the membership at large I extend to them our heartfelt gratitude.

To Maxie Nel, Eugene Eakduth and their team at Momentum Health Solutions along with our other partners Ernie 
Smith and the team at Mediscor, Brett de Lange and team at DRC, Darren Sutcliffe and team at PPN, who all ensure 
that the MHC runs smoothly, our sincere thanks for their hard work and dedication. 

In conclusion I thank our members for their continued support. Please take care and stay safe.

Thank you.

Barry Canning
Chairperson
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Principal Officer Scheme 
Report 2019 Financial Year
The Medical Scheme industry is very complex and unique. We will try to share with you our view of the core 
issues by addressing and explaining the macro environment, scheme operations and financial indicators.

Macro Environment
Global Healthcare Cost are in constant increase and the main reason is overuse of medical services. Healthcare 
inflation worldwide is then also higher than general inflation. South Africa and Moto Health Care are not 
different. Unlike other types of insurance, medical schemes derive no benefit from higher contributions, 
because there are no shareholders, dividends or bonuses to be paid out. The cost pressures on schemes are 
the result of the following factors:

1.	 Increasing use of healthcare services by members.
2.	 The spiraling cost of providing the prescribed minimum benefits (PMBs).
3.	 The rising cost of new medicines and technologies.
4.	 The increase in chronic illnesses.
5.	 The cost of medical malpractice insurance is rising.
6.	 The poor quality of state healthcare services.
7.	 Increasing fraud,
8.	 Anti-selection, which is when someone joins a medical scheme only when he or she is ill and needs 	

to claim.
9.	 High mandatory reserves.
10.	 Absence of regulatory reform. Some measures were scheduled to be implemented but shifted aside 

when the government changed its healthcare policy focus to the implementation of National Health 
Insurance.

11.	 Scheme membership in general is not growing.
12.	 The current system. This system allows over-servicing, entrenches fraud and does nothing to align 

the incentives between the funders and the providers.
13.	 Insurance products. The new demarcation Regulations are positive. Gap cover and hospital cash 

plans are now restricted in terms of pay outs. The Regulations now outlaw primary healthcare 
policies which are not registered.

14.	 National Health Insurance. Some employers still hide behind this as an excuse for not subsidizing 
their employees. We think that is wrong, as it will take a very long time to provide proper cover, 
if at all, if one looks at the affordability.  Our disease burden as measured by the World Health 
Organisation is more than double that of the global average and ranks 19th highest out of 193 
sovereign states. Coupled with a systemic shortage of providers, backlogs on infrastructure upgrades 
to facilities and extensive mismanagement of funds and resources within the Health Department, a 
more realistic strategy would be to divide responsibility between what the state can afford to deliver 
and allow citizens with sufficient means the freedom to purchase whatever healthcare they wish.

There is a downward trend in the number of medical schemes. This drop is the result of continued 
amalgamations and liquidations driven by the difficulty in maintaining the sustainability in some schemes.

Strategic Objectives
Management of the Fund focused on implementing the strategic objectives approved by the Trustees 
for the period under review, namely:
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•	 Growing the Fund and retaining existing members.
•	 Developing affordable, competitive and holistic health care solutions for the motor industry.
•	 Effective education and communication to members and stakeholders operating in the motor 

industry.
•	 Branding Moto Health Care as the medical aid fund of choice in the motor industry.
•	 Maintaining the financial sustainability of MHC.

The Schemes Mission statement is as follows:

•	 “To be the scheme of choice for all the employees of employers participating in the Motor Industry 
Bargaining Council.” 

•	 The main factor identified which will determine  MHC’s success in achieving its Mission within the 
next 5 years, is by sufficiently differentiating the scheme from its competitors through:

•	 Maximising its value proposition  as offered within the framework of a dynamic  business model 
capable of delivering:
	– The best priced benefits ( affordability);
	– The most appropriate selection of benefits for employees at all levels in the Motor industry;
	– The most compelling set of complementary benefits to reward loyalty to MHC by:

•	 Members;
•	 Brokers;
•	 Healthcare Service Providers.

The other Mission success factors are Regulatory and stakeholder support, improved service levels and 
continued balanced financial performance and sound corporate governance.

Contracts and Operations
All the Fund’s major service contracts were renewed for 2019 after due consideration was given to the 
operational performance of the service providers. Their performance was managed consistently. Tools used 
to manage included SLAs, regular meetings and site visits and the review of weekly, monthly and quarterly 
management and operational reports by service providers. 

Communication and Product Design
Management implemented a number of initiatives to grow the fund. This included distributing marketing 
emails to employers operating in the industry and the contracting of health care brokers.

In addition, regular advertorials were placed in industry related magazines. Hundreds of employees attended 
presentations at the trade shows, conferences and wellness days held to attract new members and retain 
existing members.

Between April and September, management undertook an extensive process to critically examine the benefits 
provided to members.  The exercise which involved stakeholders, allowed the scheme to design a range of 
benefits suited to all who operate in the motor industry. This included the re-confirmation of the two new 
efficiency discount options at a lower price to attract young and new members who are willing to be limited 
to network providers for hospitals and chronic medicines as well as access to Multiply as an exciting and 
innovative Lifestyle and Loyalty programme.

Moto Health Care Rules
The 2019/20 rules of MHC were duly registered by the Council for Medical Schemes.
The Fund’s Annual General Meeting (AGM)) took place in Randburg on 10 October 2019 in accordance with the 
rules of the Fund. 
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Financial Management
The financial statements for the year ended 31st December 2019 are included in the AGM pack. I will only 
highlight the main indicators as follows:
The total contributions were R868m and the total risk contributions were R777m. The Scheme ended with a 
gross healthcare result of R51m after claims and capitation fees were paid. Administration costs compares 
favorably to the industry, especially if one considers the low average contribution of the Fund and the cost of 
outsourcing the marketing function.  After managed healthcare and other costs and investment income, the 
Scheme ended with a net surplus of R24.5m. 

The continuing positive reserve position of the Fund supports the 5th and final strategic objective which is that 
the fund remains viable into the future.
The average age of our beneficiaries increased slightly to 35.79 years with a dependent ratio of only 1.1.  The 
average family size is 2.1 people.  The pensioner ratio (>65 years) increased from 11.6% to 12.2%. 

After taking into consideration all the factors impacting on the price of our product, like legislation, benefit 
utilization, reserve levels, tariffs, growth etc. the weighted average increases overall was 7.5% for 2014 and 6.8% 
for 2015 vs a required rate of 9.9%. The increase for 2016/7/8/9 were subsidized from reserves as it was 7.6%; 
8.9%;8.5% and 9.0% which were below the required rate. 

There were 20030 members on average in 2019, which is 7% less than in 2018.  The average net contribution 
per beneficiary pm increased from R1379 to R1501 and the solvency level increased from 50,4% to 52,9%.  The 
industry average was 29.7% in 2017.

The accumulated reserves belong to the members of the scheme. The figure at the end of December 2019 
was R459 million. This is well above the required value of R217 million, based on 25% of the total contribution   
(R868 million) for 2019.

Conclusion
In closing, my thanks to our valued Board of Trustees and especially Mr. Barry Canning, the Chairperson of 
MHC for providing unrestricted guidance to the fund office. I also want to thank the MHC staff and service 
providers for their continued commitment to MHC.  

Finally, I must thank the members and employers who continue to place their confidence in us by choosing to 
belong to Moto Health Care. We remain committed to managing the Scheme wisely, thereby achieving positive 
returns for the benefit of the members. The trustees and management of Moto Health Care all agree that we 
have a fantastic opportunity to provide the best health care to all our members. To this end we will constantly 
pursue our mission of being the Fund of choice in the motor industry and to take care of our own.  

The diagnosis for Moto Health Care is positive. It is one of the biggest schemes with restricted membership and 
is focused on the needs of people in the motor industry. It also offers the full range of products available in the 
market. The accumulated reserve percentage (solvency ratio) is double the required level, which gives Moto 
Health Care a clean bill of health for the future and peace of mind to its members.

Yours in good health!

Danie van Tonder
Principal Officer

Aug 2020
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Proxy & Voting Process

Return the proxy form using the following method:

Email:   Alicia.Naidoo@za.ey.com

MOTO HEALTH CARE 14

USE OF PROXY FORM
Principal Members in good standing who attend the virtual AGM have the right to vote or may appoint someone 
to vote on their behalf. Principal Members must only use the proxy form issued herewith or one obtained on 
request from Ernst and Young (EY) or the Scheme office. The use of proxy forms other than those issued by the 
proper means will result in the nullification of the votes.

Only Principal Members who are in good standing with Moto Health Care are entitled to vote at the Annual General 
Meeting. Spouses, children and any other dependants are not allowed to vote.

A proxy form not completed in full will be deemed to be spoilt and disregarded in the determination of a matter 
where voting is needed.

VOTING PROCEDURES
To properly cast their votes, Principal Members are required to observe the following procedures:

•	 Fill-in their Moto Health Care Membership Number and Identity Number in the space provided on the proxy 
form. This measure is intended to secure the process against fraud.

•	 Date and sign the form in the space provided at the bottom of the form.

CLOSING DATE
Completed forms must be received by 17h00 on 9th October 2020. Forms returned other than in the manner 
described herein will not be considered.

COUNTING OF VOTES AND RESULTS DECLARATION
Votes will be counted by EY after voting at the Annual General Meeting has ended. On completion 		
of the process EY will submit a report to the Board of Trustees in accordance with the Rules of 			
the Scheme.

CONTACT DETAILS
The election process is independently managed by EY. Enquiries 						    
pertaining to the process should be directed to Alicia Naidoo 						    
via e-mail Alicia.Naidoo@za.ey.com.



Procedure
Registering for the AGM:

•	 You need to register to attend the AGM by clicking on the register here link in the email that you 
received from the Scheme

•	 Once you are registered you will receive a confirmation of your registration with a link to join the 
AGM on the 15th October 2020

•	 You will be able to view this on any device with an internet connection ( desktop PC; laptop or mobile 
phone)

•	 On the day of the AGM you will need click on the link to join the AGM 

Prior to the AGM:

•	 Read all the documentation sent to you
•	 Remember to register to attend the AGM by the 30th September 2020
•	 Submit any questions you may have to  agm@mhcmf.co.za 

On the day of the AGM:

•	 Make sure you have your membership number
•	 Have the documents for the AGM 
•	 Be in a place where you will not be interrupted for the duration of the AGM
•	 Try to join the meeting by 10h45
•	 Click on the link that you were provided when registering
•	 Before joining the AGM, you will be asked to confirm your details
•	 Fill in the necessary details
•	 Check that your audio is working 
•	 Enjoy the AGM

During the AGM:

•	 The Chairperson of the Board of Trustees will be the host of the meeting
•	 Should you have a question the question can be submitted by clicking on the icon and typing out 

your question
•	 All questions sent will be moderated before being sent to the Chairperson to avoid repetition.
•	 At relevant times in the meeting the Chairperson will request that you vote on a proposal
•	 The proposal that you need to vote on will appear on your screen and you will be presented with 

three options being: for, against or withheld for your vote as well as for possible proxies you have. 
•	 Select the answer that you want to provide
•	 Once you have logged in your vote it cannot be altered
•	 The Chairman will declare the voting period closed and there will be a small break while the votes are 

tallied
•	 The results of the vote will be displayed on your screen
•	 At the end of the meeting the Chairman will address any questions that need to be answered.

Procedure for the Moto 
Health Care 2020 Virtual AGM 
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