
 

 
 

Supplement to 2014 Medical Schemes Accounting Guide 
 

Although a project was started to revise the 2014 Medical Schemes Guide (Guide) for the 

purpose of issuing a 2015 Guide, it was decided that it would be better to undertake a 

comprehensive review of the Guide in 2016. This decision was based on the fact that the new 

accounting requirements to be applied for the first time for 31 December 2015 year-ends are 

not expected to have a significant impact.  

 

It was thus decided to issue this supplement to the 2014 Guide, which: 

 identifies the key IFRS changes for the 2015 financial period;  

 notes relevant Circulars issued by the Council for Medical Schemes since issuing the 

2014 Guide; and 

 includes the 2015 list of common problem areas identified by the Council for Medical 

Schemes (this is the list that is usually included as an appendix to the Guide) 

 

Key changes to IFRS 
The following is the key new IFRS requirement that is applicable for the first time for the 

2015 financial year-ends 

 Related party disclosures (IAS 24) 
 

The standard was amended to include, as a related party, an entity that provides key 

management personnel services to the reporting entity or to the parent of the reporting 

entity. The change reads as follows: 

 

“IAS 24 (b) (viii) The entity, or any member of a group of which it is a part, provides 

key management personnel services to the reporting entity or to the parent of the 

reporting entity.” 

 

Previously, the standard referred only to natural persons who provided key management 

personnel services. Questions were raised about entities that provide such services. In 

Appendix IV of the 2014 Guide it was suggested that entities providing key management 

personnel services should be deemed to be key management personnel and hence treated 

as related parties under IAS 24. It is understood that this approach has generally been 

applied by medical schemes. Accordingly, in such circumstances the amendment to IAS 

24 would have no effect. The effective date of the amendment is for financial periods 

beginning on or after 1 July 2014. 

 

Notable Circulars issued by the Council for Medical Schemes  
 

The Minister of Health publishes Regulations and the Registrar, from time to time, 

publishes directives and circulars that govern the operation of medical schemes. The 
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below circulars should be noted along with those listed in the 2014 Guide and on the 

Council for Medical Schemes website (http://www.medicalschemes.com/files/Circulars)  

 

 65/2015: Auditor’s reports – Key Audit Matters 

 56/2015: Accounting for accredited managed healthcare services 

 This Circular represents a major change in the classification of accredited 

managed healthcare services by the Council for Medical Schemes.  

 Accredited managed healthcare services were defined and the terminology used 

in the industry standardised to enable standardised contracting and reporting.  

This has effectively removed non-accreditable (or non-healthcare expenditure 

components) from what is reported as “managed healthcare”. 

 

 This resulted in all accredited managed healthcare services being included as 

part of healthcare expenditure as they directly impact on the delivery of the cost 

effective and appropriate healthcare benefits to beneficiaries of the medical 

schemes. 

 

 Medical schemes can also contract other entities to provide risk transfer 

arrangements, thus significant risk transfer arrangements are not exclusive to 

accredited managed healthcare organisations. 

 

Access the Circular here: 

http://www.medicalschemes.com/files/Circulars/Circular56Of2015.pdf 

 

 49/2015: General concerns noted during the analysis of the healthcare utilisation 

annual statutory returns for the financial year ended 31 December 2014 

 43/2015: General concerns noted during the analysis of the 2014 Annual Financial 

Statements and Statutory Returns 

 21/2015: Adjustment to fees payable to Brokers with effect from 1 March 2015 

 13/2015: Categorisation of assets in terms of Annexure B to the Regulations 

 62/2014: Prescribed auditor report templates 

 51/2014: Managed healthcare agreements – unwarranted performance or profit 

sharing incentives 

 48/2014: Classification and disclosure of administration costs included in the 

contracted third party administration fees. 

 

 

http://www.medicalschemes.com/files/Circulars
http://www.medicalschemes.com/files/Circulars/Circular56Of2015.pdf
http://www.medicalschemes.com/files/Circulars/Circular30Of2014.pdf
http://www.medicalschemes.com/files/Circulars/Circular30Of2014.pdf
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Common problem areas identified by the Council for Medical Schemes  
 

1. During the annual financial statement analysis in May 2015, the Council for Medical 

Schemes (CMS) identified certain common problem areas regarding the application of 

IFRS. These problem areas are listed below, to assist the schemes in the preparation of 

the 31 December 2015 financial statements.  

 

2. Please note that reference should be made to IFRS to ensure compliance. Where these 

specific issues are addressed, schemes should understand the standard applicable and 

should comply with the applicable standard.  

 

3. Schemes remain ultimately responsible for their annual financial statements and 

compliance with IFRS. 

 

Summarised Annual Financial Statements 

4. Many schemes did not prepare their summarised AFS in accordance with IAS 34 on 

Interim Financial reporting. In addition to this many schemes who prepare and circulate 

summarised AFS (and not a full set) have not provided for this in the scheme rules. 

Schemes are referred to Circular 6 of 2013 for all the requirements. 

 

Unconsolidated structured entities 

5. Schemes who have investments in Collective Investment Schemes (CIS) did not always 

include the disclosure on Structured Entities as required by IFRS 12. Schemes are 

referred to Appendix VI of the 2014 SAICA Accounting Guide for the correct 

disclosure. 

 

Non-compliance matters 

6. Section 37(5) of the Act requires that the Board of Trustees’ report shall deal with every 

matter that is material for the appreciation by members.  CMS considers all non-

compliant matters to be of such a nature that it should be individually specified in the 

Board of Trustees’ report. 

 

7. All non-compliance matters included in the Board of Trustees’ report must also be 

disclosed in a note to the annual financial statements. 

 

8. The following non-compliance with the provisions of the Act was noted but generally 

not reported in both the annual financial statements and Board of Trustees’ report. Some 

of the more common examples are:  

 Section 26(1)(c), (4) and (11) – ancillary products; 

 Section 33(2) – self-supporting benefit options; 

 Section 35(8) – investment in related parties; 
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 Section 35(5) read in conjunction with Regulation 30 and Annexure B – prescribed 

assets; 

 Section 26(7) – contributions received later than three days after payment thereof 

became due in terms of the scheme’s rules; 

 Section 59 – payment of benefits within 30 days after the day on which the claim was 

received;  

 Regulation 29 read in conjunction with Regulation 30; and 

 Section 36(10) and 36(11) – Audit Committee composition.  

 

9. Schemes are required to apply for exemption in terms of the Act if they do not comply 

with any provisions of the Act. 

 

10. Schemes are required to disclose the following information relating to all non-

compliance issues (regardless of whether the scheme has addressed the non-compliance 

or not): 

 Nature and impact; 

 Causes of the failure; and 

 Corrective course of action (including the timeframe, where applicable). 

 

11. Corrective courses of action implemented would include exemptions obtained, 

suspension and termination of benefits in respect of outstanding contributions, and any 

other actions taken. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


