Supplement B — Botwana Government Extmoadinery Gazare dated 10th Mancdy 2025 BAT7

This Bill replaces Bill No. 28 of 2024
Bill No. 5 of 2025

MEDICAL AID FUNDS BILL, 2025
[ Publizshed on Oth March, 2025)

MEMORANDUM

1. Adraft of the above Bill, whick itis intended 1o present to the National Assembly,
18 set out below.

2. The Non-Bank Financial Institutions Regulatory Authority Act (Cap. 46:08)
was enacted in 2016 to exclude detailed regulatory and supervisory functions from
the Act that cstablishes the Non-Bank Financial Institutions Regulatory Authority,
One of intentions of the Non-Bank Financial [nstitutions Regulatory Authority Act is
to enable the enactment of sector or industry specific legislation that datail regulatory
and supervision requirements for the 30 categories of non-bank financial institutions
that fall under its control. Medical aid funds are among these 30 non-bank financial
institutions.

3. The object of the Bill is therefore o make provision for detailed regulabon
and supervision of medical aid funds to provide for, among other things, licensing
requirements and penalties for breaches.

4. Pant 1l of the Bill provides for requirement for licensing of & medical aid fund
and also prohibits the operation of a medical aid fund without a licence (clause 3.

3. Part Il provides for a non-profit operational model for medical aid funds so that
any surplus funds are used for the benefit of the members,

6. The requirement for Rules of medical aid funds and their approval by the Non-
Bank Financial Institutions Regulatory Authority is provided for in Part IV of the Bill.

7. PartV of the Bill provides for entolment and underwriting, whereby medical aid
funds are not allowed to refuse membership of 4 person who is resident in Botswana
and who is willing and able to pay contributions charged by medical aid funds. in
nstances where a medical aid fund is not a restricted medical aid fund that limits
membership in terms of its Roles. Further, Part V provides for the application of
premium penalties for a late jomer (clause 20).

8. Provisions on investments of medical aid funds, insolvency and stan-up capital
are provided for in Part V] of the Bill,

9. Part VL of the Bill makes provision for the appointment, dutics and remuneration
of the Board of trustees and principal officers of medical aid funds. Part V11 also
provides for the establishment of sub-committees 1o carry out certain responsibilities
under this Act.

1. Financial provisions are provided for in Part VITT of the Bill, while Part IX
provides for what a medical aid fund is required to communicate to its members,

11. Part X provides for administration of medical aid funds by external administrators,
The Pant requires, among others, that external administrators be licensed by the Non-
Bank Financial Institutions Regulatory Autherity before they can provide administration
services to medical aid funds (clause 46). Part X further provides for penalties for
offences relating to administration of a medical aid fund (clause 523,



13. Part X1I provides for managed care DIganisation irrangements (clause 56),
including acereditation and issuance thereof of managed care organisations (clauses
AT and 58) and SUSPERSION or revocation of such acereditatinn (clavse 59

14. Part XTI makes provision for licensing of medical aid fund brokers (clanse
60), registration of representatives of a broker (clayse 6] )+ compensation of hrokers
(clause 63) and reinsurance (clause 64,

15, Part X1V makes Provision {or a complaints policy that guidas the handling of
complaints. The Part further permits agorieved parties 1o appeal tw the Regulatory
Authority Tribugpal,

16. Part XV makeq provision for medical SAVINGS accounts, medical savings trust

accounts, as well 5 member oo payments,

I7. Part XVI makes Provision for appointment of g Statutory manager and
termination thereof.

I8, Part XVIT makes provision for amalgamatian or transfer of registered medica]
aid funds, mncluding licensing requirement for medical aid funds that resylt from
amalgamation or transfer

i9. Part XVTI1 makes Provision for inspections and investigations in relation Lo
A medical aid fund, The Part makes this provision by providing for the appointment
of inspectors and Imvestigators (clause 78). Clanse 79 makes 3 Provision for routipe
inspections of a licensed medical aid fund, A provision for investi gations whereby an
investigator may, for the PUTpose of investigating the offence gr suspected offence,
emler premises, make copies of recards or documents is contained at clause 80,

20. Winding up of 2 medical gig fund is provided for at Pagt XIX. which has a
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A Bill

— emtitled —

AnAct io provide for the regulation and administration of medica|
aid fands, including medica) aid fund administrators, medjeg]
aid fund brokers jng managed care organisations operating in
Botswana for the PUrpose of ensoring protection of members of
medical aid funds and, enhancing their financial soundness: and
for purposes incidental thereto and connected therewiih

Dare of Asyeny-
Date of Commencemen:
ENACTED by the Parliament of Botswans.

PART | — Preliminary

“accumulated funds™ means the net value of 5 medical aid fund,
excluding any funds ser aside for a specific pumpose and any
unrealised non-distributah]e reserves;

“actuary™ means g fellow Or associate member of 5 professional

dctuarial associatinn which is a member of the International
Actuarial Association (IAA) or such other body as may bhe

responsibilities. terms ang conditions of bath parties are
outlined:;

“administration feag” means the expenses incurred by a medical
aid fund arising from administration services included in an
administration agreemen;:



“administrator” means a person who provides administeation
or similar services to a medical aid fund in terms of an
administration agreement and who has been licensed as such
by the Regulatory Authority:

*auditor” means a person practicing as an guditor and rogistered
with the Botswana Institute of Chartered Accountants under
the Accountants Act and the Botswana Accountancy Chversight
Authonty established under the Financial Reporting Act;

“beneficiaries” means the principal members and dependants of
a medical aid fund;

“benefit design™ means the rules that describe the benefit option
and determine the medical services to be covered and the co-
payments that the beneficiaries are required to pay;

“benefit option” means the different plan options offered by
a medical aid fund that are designed to provide specified
benefits to members in relation to medical services;

“hoard of trustees” means a group of persons responsible for
managing the affairs of a2 medical aid fund, as elected
under the Rules of a medical aid fund and approved by the
Regulatory Authority:

“break in cover” means any continuous period of time for which
apersen 15 not a member of a medical aid fund, measured
from the first date that the person is not covered by a medical
aid fund w the date of application for membership of the new
medical aid fund or the first day of cover by the new medical
aid fund;

“broker services” means the provision of service or advice in
respect of the ntreduction or admission of members o a
medical aid fund or the access 1o benefits or services offered
by a medical aid fund;

“business of a medical aid fund” means a business of undertaking
liability on behalf of a person, or group of persons, in return
for & contribution paid by a person that directly refates to the
cost incurred by such a person throogh hospital treatment, or
any medical sarvices;

“claim" means a request for payment submitted by a beneficiary of
a medical aid fund or a medical services provider for medical
services rendered to the beneficiary of a medical aid fund by
a medical services provider;

“co-payment” means a portion of the total claim cost, as
determined by 4 medical aid fund including any applicable
taxes, payable by a member of the medical aid fund;

“eommunity rating” means a rating structure whercby the level of
contributions paid by a member are determined by the benefit
option selected by the member, the number of dependants
per member or the income eamed by the member, or any
combination of these factors;

Cap A1:03
Cap. 46:10
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“contribution™ means the periodic amoun paid by or in respect of
@ member and his or her registered dependants, as miembership
fees, including anv amounts paid to the member's medical
SAVINgY sccount:

Cap. 4608 “eontroller” has the same meaning assigned 1o it under the Non-
Bank Financial Institutinns Regulatory Authority Act:

“dependent” means a Spouse or pariner, dependent child. other
members of & member's family or any other person in respegt
of whom a member takes care snd supports and for whom a
contnbution is paid to the member’s medical aid:

“emergency medical treatment” Inéans reatmen! of an acute
injury or illness that poses an immediate risk to 3 parson's life
or long-term health, where the absence of immediate medical
attention could place a person’s life ar risk, or lead o the
impairment of bodily functions, body pans or Organs;

“essential health service package™ means an integraled collection of
cost effective, promuative, preventive, corative and rehabilitative
interventions that address the main diseases, injuries and risk
factors that affect the population;

“hdelity guarantee insurance” means an nsurence policy that
cOVers an entity from divect thefi, fraud or malpractice
committed by its own emplovees during their em ployment
with the entity;

“financial crime™ has the same meaning assigned to it under the
Non-Bank Financial Institutions Regulatory Authority Act;

“Atand proper” means necessary qualities and traits that will aljow
4 person 1o perform duties apd Carry oul responsibiliies in
relation to his or her position with the regulated entity, and
includes —

(@) integrity demonstrated in personal behaviour and personal
conduct;

(b) soundness of judgment;

icy financial soundness:

(d) sufficient degree of konowledpe, experience;;

(e} professional qualifications: and '

(f) any other criteria, as may be determined by the Regulatony
Authority;

“gross contribution” means a sum of the nisk contribution and
medical savings account contribution paid by a member of
the medical aid fund and received by the medical aid fund
from the member before any deductions;

“late joiner” means ap dpphicant or an adult dependant of an
applicant 1o & medical aid fund who, at the date of application for
membership or admission as 5 dependant, is 35 years of age or
older, but excludes any beneficiary who enjoyed coverage with
(e ar more medical aid funds, without a break in coverage exceeding
three consecutive manths immediaely prior o application:



“late joiner penalty” means a penalty amount under section 20
that is added to the contribution payable by a late joiner to a
medical aid fund;

“managed care” means the clinical and financial risk
assessment and mapagement of heaithcare, with 4 view o
facilitating appropriateness and cost-effectiveness of relevant
health services within the constraints of what is affordable,
and through the use of rules-based and clinical management-
based programmes;

“managed care organisation” means a person who has contracted
with a medical aid fund in terms of this Act to provide
managed healthcare services;

“medical aid fund™ has the same meaning assigned to it under the
Non-Bank Financial Institutions Regulatory Authority Act;

“medical aid fund broker” means an entity that is licensed under
section 61 and provides broker services for a medical aid fund;

“medical savings” means a compenent of a medical aid benefit
option which 1s a percentage of the annual contribution held
in separate account and may be used to pay for medical
expenses and other related expenses not covered by the
member's selected benefit option;

“medical service” means any healtheare treatment of a person by
any healtheare protessional, including —

{a) mental or physical examination;

(b)) diagnosis, treatment or prevention of any mental or physical
defect, illness or deficiency, includingadvice in relation o
such defect, illness or deficiency;

{c) advice in relation to, or treatment of, any condition ansing
ot of pregnancy, including the termination thereof,

(d) prescribing or supplying any medicine, appliance or apparatus
in relation o any defect, illness or deficiency or a prégnancy,
including the termination thereof:

{e) nursing or midwifery; or

) an ambulance service,

and the supply of accommodation in an institution established
and registered in terms of any law as a hospital, maternity
home, nursing home, or similar institution where nursing is
practiced, or any other instiution where surgical or other
medical activities are performed, and such accommodation
is necessitated by any physical or mental defect, illness or
deficiency or by pregnancy,

“medical services provider” means any person of entity that
provides a medical service:

“member”’ means a person admitted into a medical aid fund, who
15 entitled to receive benefits from the medical aid fund in
exchange for the payment of a contribution to the medical aid
tund, where this arrangement is with respect to the member or
tir his or her dependants;

BalS
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*minimum solverey requirement” méans the minimum required
aceumulated funds that o medical aid fund must hold, as per
the provisions of this Act:

“aot-for-profit” means an operational model where —

(a) surplos money generated in any year is carried over
to thefollowing vear and applied for the benefit of members
of 4 medical sid fund,

{hy there are no shereholders: and

(ed  no dividends are payable to any of the employees of the
medical aid funcd;

“non-health care expenses” means any expenses incurred by g
medical 4id fund that are not directly related to the provision
of medical services. such as administration fees, managed care
fees and reinsurance premioms;

“principal officer” means the person appointed by the Board of
rustees andis responsible for the daily management of a
medical aid fund and accountable to the Board of trustees and
the Regulatory Authority on behalf of that medical aid fund;

“Regulatory  Authority™ means the Non-Bank Financial
Institutions Regulatory Authority established ander the Non-
Bank Financial Institations Regulatory Autherity Act;

‘representative” means any  oatural person who renders
intermediary services 1o a client for or on behalf of 2 medical
aid fund or a medical aid fund broker;

“restricted medical aid fund” mesns a medical aid fund that
restricts membership on the grounds of employment of a
person;

“risk-based capital approach” means a method of measuring the
minirum amount of capital appropriate for a reporting entity
to support its overall business operations in consideration of
its size and nisk profile;

“risk contribution™ means the monthly amount paid by or in
respect of @ member and his or her dependants, as membership
fees, excluding any amounts paid to the member's medical
savings account:

“Rules” means the Rules of a medical aid fund as provided for
under section 14;

“schedule of benefits” means the schedule of information thar
outlines the healthcare cover that beneficiaries of a medical
aid fund are entitled 1o;

“statutory manager” means a person, not associated with a medical
aid fund, who is appointed by the Regulatory Authority to
control and manage a business of a medical aid fund, under
defined circumstances;



“lrustee” means a member of the board of trastees of @ medical
aid fund; and

“waiting period”’ means a period of cover by a medical aid fund
whete contributions are payable by a member, and there are
restrictions on some of the benefits received for a pre-defined
period of tme.

PART II — Licensing Requiremeniy

3. (1) A person shall not camy out the business of a medical aid fund
without a licence issued by the Regulatory Authonty.

(2) A person who carries on a business of a medical aid fund without
a licence issued by the Regulatory Authority in terms of this section
is liable to an adminisirative fine not exceeding P30K) D00 as may be
imposed by the Regulatory Authority.

(3) A person who carries on a business of a medical aid fund without
a licence after the imposition of a fine in terms of subsection (2),
commits an offence and is liable to a fine not exceeding PS000 for cach
day that the offence continues, up to a maximum of 30 days, after which
the offending person is Hable to imprisonment for a term not exceeding
five yvears.

4. (1) A person who wishes to carry out the business of a medical aid
fund shall make an application to the Regulatory Authority insuch form
as may be prescribed, which application shall be accompanied by —

(@)} such particulars as may be prescribed,

{b) anon-refundable application fee as may be prescribed; and

() the proposed rules of the medical aid fund.

(2) The Regulatory Authority shall process an application for a
medical aid fund licence under subsection (1) within such period as
may be prescribed,

(3) Where an application made under subsection (1) meets all the
requirements, the Regulatory Authority shall 1ssue a licence to the
applicant in such form as may be prescribed.

5, (1} A licensed medical aid fund may sue or be sued under ifs
registered name.

{2) A medical aid fund whose license has been cancelled in terms of
this Act may sue or be sued under the name by which it was registered.

(3) A person shall not have a claim on the assets or rights or be
responsible for any liabilities or obligations of a medical aid fund,
except n so far as the claim has arisen or the responsibility has been
incurred in connection with transactions relating to the business of the
medical aid fund.
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(4} Any assets held by any person in trust for g medical aid fund,

immediately before its licensed under this Act, shall be deemed to be
the assets of the medical aid fund.

b. (1} The Regulatory Authority shail not licence 8 medicgl a1 fund

whatre —

) the name under which the medical aid fund wishes to he licensed —

(i} closely resembles the name of another medical aid fund such
that one might be mistaken for the other. or
(1) 1s likely © be misleading to the public;

ib) the medical sid fund does not have a registered office or does not
operate wholly in Botswana;

(c) any of its trustees, o its principal officer. is decmed nat to be fit
and proper to hold office:

(d) the applicant has less than 1 500 members or is likely not to reach
1306 members within 12 months of being issued with a Hcence:
Provided this requirement may be waived by the Regulatory
Authority;

Le) it unfairly discriminates against any person on any of the following
grounds —

(i) race,

(i)  mender,

(1i) marital stams,

{iv) cthnic or social origin,

(¥v] sexua] orientation.

(vi) pregnancy status,

(vii) disability.

{viii) HIV/Aids stams, or

(ix) state of health,

whether through the application process or benefit design; or
(/} the licensing of the entity is not in the public interest.
(2) Where an application for licensing 15 refused —

{a) the Regulatory Authority shall notify the applicant, in writing,
stating the reasons for refusing the application; and

(&) the proposed medical aid fund may re-apply for licensing and
a new application fee shall be payable.

7. Alicence issued under section 4 shall once it is issued be valid,

unfess it is revoked and shall be subject to an annual fee as may be
prescribed,

B. A medical aid fund licensed under this Act shall not change its

name without prior writlen consent of the Regulatory Authority,

9. The Regulatory Authority miy, on e written request of a

medical aid fund or on its own inifiative, vary a licence by —

@) restricting the activities that can be carried on in terms of the
licence; or



(&) including further conditions on the licence.

10. (1) The Regulatory Authority may at any time suspend or revoke
a licence where the Regulatory Authority has ascartzined that the
medical aid fund —

{a) hasnot carried out a business of a medical aid fund with imtegrity,

prudence and professional skill;

(k) is not financially sound;

(c) has caused or promoted instability in the financial system:

(d) has, without reasonable excuse, failed to comply with terms and

conditions of the licence or a provision of this Act;

(e} has been involved in a financial erime;

(f) has failed to pay a fine imposed by the Regulatory Authority under

this Act or any other financial services laws:

(%) has made a material misrepresentation to the public in relation to

its business;

(i) has obtained ils licence by means of fraud or misrepresentation; or

(i) has failed, without reasonable cxcuse, to comply with adirective,

order or requirement issued by the Regulatory Authority.

(2) Notwithstanding the provisions of subsection (1), the Regulatory
Authority may suspend or revoke a licence issued under this Act on a
written request by the medical aid fund.

(3) The Regulatory Authority shall, where it decides to suspend or
revoke a licence —

la) give notice of such suspension or revocation, in writing, to the

medical aid fund, which notice shall —

(i)  state the reasons for such suspension or revocation, and

(i) inform the medical aid to make any representation withis a
specified period, which shall not be more than 21 days; and

(&) take into account any representation made by the medical sid fund

in terms of paragraph (a) (i)

(4) Where the Regulatory Authority has suspended z licence. under
this section, the Regulatory Authority shall specify, in the notice
referred to in subsection (3) (a), the business operations of the medical
aid fund's licence that have been suspended.

(3) Where a licence has been suspended by the Regulatory Authority
under this section, the medical aid fund shall —

(@) notcarry out the part of the business operation in relation to which

the suspension relates; and

(B} continue to be subject to the provisions of this Act as if the licance

had not heen suspended, unless directed otherwise by the RBegulatory
Aathority.

(6) A medical aid fund that continues 1o carry oul business OpETations
for which the suspension relates is liable to an administrative fine not
exceeding P50 000, as may be imposed by the Regulatory Autharity.

B29
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(7} Where the Repulatory Authority has revoked a licence under
this section, trustees, principal officer, manager or controller of the
medical aid fund shall ke the nECessary steps o ensure the protection
of members. including by

lel) Ceasing 1o register new members:

tB) ceasing deduction of premiums from members;

) paymentof outstanding member claims, includin E réimbursement
of members for medical costs incurred;

() providing for the issuance of cettificates to members who wish 1o

Jjoin other medical aid funds: and

(e} any other activity deemed necessary by the Regulatory Authority,

(8) A medical aid fund that falls to comply with the provisions of
subsection (7) is lable to an sdministrative fipe nol exceeding F100
000, a5 may be imposcd by the Regulatory Authority,

(%) Any lrustee, principal officer, manager or controller of the
medical aid fund shall incur liability for contravention of subsection (7}
and be liable to an administrative fine not exceeding P50 (00, as may
be imposed by the Regulatory Authority,

(10 Fer purposes of this section, “instability in the financial system”
means distuption of the normal functioning of the financial ssctor

11. The Regulamry Authority shall, within 30 days of issming,
varying, suspénsion or revocation of & Jicence, zive public notice, by
publication in the Gicetre, a tewspaper of national circulation and such
media a4 the Regniatory Authority considers appropriate,

PART Il — Operational Mode!

12. The operational model of & medical sid fund shall be noi-for-
profit and any surplus funds arising in a financial year shall be carried
forward to the next financial year for the benefit of it members,

PART IV — Rules of Medical Aid Fund

L3. (1) A medical aid fund shall have a set of governing Rules that
shall be approved by the Regulatory Authority when licensing the
medical aid fund in terms of section 4,

(1) The Rules referred to under subsection {1} shall contain such
particulars as may be prescribed,

(3) The Regulstory Authority shall not approve the Rules of a
medical aid fund, if the Rules do not comply with the provisions of this
Act orany other written law.

14. Subject to the provisions of this Act, the Rules of a medical aid
fund shall be hinding on —

(@) the medical aid fund:

(&) the board of trustees and any other ofticers of the medical aid

fund; and

fc) the beneficiaries of the medical aid fund,



15. In the event of any conflict or inconsistency between the Rules
of & medical aid fund and any marketing material issued by the medical
aid fund or any of its agents, the Rules of the medical aid fund shall
take precedence and shall govem the proper procedures to be followed,

16. (1) The Regulatory Authority may —

{a) direct that the Rules of a medical aid fund be amended if in the
opinion of the Regulatory Authority, any part of the Rules isdeemed —
(i) detrimental o, or not in the best interest of the members, or
{ii) tocontravens any provision of this Act or

(&) require a medical aid fund to consolidate its Rufes and amendments
into a set of revised Rules,

{2} The Regulatory Authority shall approve an amendment of the

rales if it is satisfied that the amendment —

{a) has been adopted by a resolution approved by the members in
terms of the Rules of the medical aid fund;

(B} is consistent with the provisions of this Act or any other financial
services law;

(e} will not render a hcenced medical aid fund unable 10 maintain a
sound financial position;

{d} does not adversely affect the ability of the board of trustees
to manage a licensed medical aid fund with integrity, pmdence
and professional skill;

(€] is not contrary to public interest; and

(f) will not affect any right of a creditor of a licensed medical aid
fund

(3) A principal officer of a medical aid fund shall submit to the
Repulatory Authority three copies of any amendments to the Rules.

17. (1) A medical aid fund shall —

(@) provide & copy of the Rules to every member;

(b) ensure that a copy of the Rules is delivered to 4 member within

30 days of commencement of membership through registered
ml or through electronic mail; and

(e} provide a copy of the amended rules to the members within 30

days after approval of such amendments.

(2) Notwithstanding the provisions of subsection (1), a medical aid
fund may charge a member a nominal fee for a subsequent printed copy
of the Rules.

{3) A medical aid fund shall, within 14 days, provide a copy of the
latest financial statements upon request by a member.

18. A medical aid fund that contravenes any provision under this Part
is ligble to an administrative fine, imposed by the Regulatory Authority,
not exceeding P2 300 for each day that the contravention occurs, gp
to a maximum of 90 days after which the Regulatory Authority shall
suspend the medical aid fund's icence.
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PARTV — Uineierwriting, Late Joiner Penaltios el
Waiting Periog

Enrolment ang 19. (1) A medical aid fund shall nat refuse membership to a person
WO e e resident of Botsvana and who iz able 1o pay the contributicns
charged by the medical aid fund

(2} Notwithstanding the provasions of subsection (13, 4 medical aid
fand mav refiise membership to & person where —

(@) the medical aid fund is a restricted medical aid fund that limiis
membership in terms of its Rojes:

(&) there has been a non-disclosure of material information by the
person; or

lc] the person has committed g financial crime or fraud.

{3} A person who is a member gr beneficiary of more than ops
medical aid fund shal] —

la) disclose his or her membership of each medical aid fund to the
other medical aid fund within 30 days of a change in their
membership or dependency status:

() give permission for dny personzl claims information relating to
the period of simultaneous membership ar dependency to be
shared between the medical aid funds in which he or she participates;
and

{c) nol receive benefits in excess of the tenal cost incurred for &
particular medical serviee

(4) A medical aid fund shall ysa COMMUNity. rating to determine
the premiums charged to members and such premivms may only be
determined on the basis of —

(&) Income;

(&) the number and types of dependents; and

(¢} the member's benefit option.

Laee joiner 20. (1) A medical aid fund may apply premium penalties to a late
penaliics joiner.

{2} The premium penalties referred 1o under subsection (1) shall not
excead the prescribed penalty bands,

{3 A late joiner status of an applicant or adult dependent of an
applicant may be carred from ane medical aid fund to another,
regardless of any break in cover between registrations with the medical
aid funds.

(4] Alate joiner penalty may be applied at the discretion of a medical

aid fund and may be applied to a member or adulr dependent upan
transfer to another medical aid fupd.
(5) A medical aid fund shall repart annually to the Regulatory

Autherity on the number of late joiners enrolled in each band during
the previous vear

Waiting periad 21, (1) A medical aid fund may impose a wasting period on benafits
avatlable 1o new members.



(2) The waiting period, which shall be af the discretion of the medical
aid fund, shall apply where there was a break in cover immediately
PAOT to applying for membership,

(3) The waiting perind referred 10 under subsections { 1) and (2) shall
be limited 1o —

(#) amaximum three-month general and 24-month condition-
specific waiting period where & person had a break in cover of
more than 90 days immediately pror to applicasion for membership
to 8 medical aid fand; or

(h) & three-month general waiting period where a person had a break
in cover of 90 days ar less immediately prior to application for
membership to a medical aid fund,

(4) During a three-month general wailing period referred to in
subsection (3} (), all claims may be excluded and emergency medical
treatment shall be provided when needed:

Provided that such emergency medical treatment shall be
covered by the benefits offered by a medical id fund in the absence of
a waiting period.

(3) During the 24-month condition-specific waiting period, referred
to in subsection (2) (4), all claims related to g specified pre-existing
condition may be excluded and emergency medical treatment shall be
provided when necded:

Provided that such emergency medical treatment shall be
covered by the benefits offered by a medical sid fund in the absence of
& waiting period.

(6} For the purposes of subsection (3}, “pre-cxisting condition™
means any known illness or healthcare condition that a member had
Priorto joining a medical aid fund, whether or not during the application
process the illness or healthcare condition was disclosed.

12, A medical aid fund shall pot refuse to prowide cover to a member
for an illness or condition Fisted under an essential health service
package as may be prescribed by the Minister responsible for health.

PART VI — Start-up Capital, Itvestments and Solvency

23. Anewmedical aid fund shall btrequiradmhﬂidunpitalequjvalenl
to 25% of the actuarially proj gross annual contributions for the
first vear's operations, as contained in the business plan submitted upon
applying for licensing,

24. (1) A medical aid fund may invest in assets which do not exceed
the maximum limits per asset class as may be prescribed.

(2) The maximum limit per asset referred to under subsection (1)
shill be applicable to the total assets of the medical aid fund,

(3) Amaximum exposure per entity shall spply as may be determined
by the Regulatory Authority.

(4) Notwithstanding the provisions of subsections (1) and (3), the
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Regulatory Authority may, on the written request of a medical aid fund,
APProve 4 regiiest to exceed the maximum limits set out in this Section.

(3 Any investments held by u medical aid fund shall hold a credit
rating of no less than the equivalent of BBB from an accepiable credit
rating agency as may be determined by the Regulatory Authority, except
in the case of direct property investments and local assets.

(6} For the purposes of subsection (51 “BBR" mEAns an international
credit rating scale, indicating that & company has adequate ability to
meet all its financial commitments,

(7) A medical aid fund shall hold liquid assets worth eguivalent of
the minimum balance of three months gross contributions of which
cash shall be equivalent of one month's gross contributions.

(8] Where a medical aid fund’s total asset are less than one month's
worth of contributions. 100 per cent of its assets shall be held as
immediate accessible cash,

(9) A medical aid fund shall notinvest any of ifs assets in the business
of —

(a) an employer who —

(1} participates in the medical aid fund, ather than if thar
1s the Government, a local authority, a statutory body, 3
company listed on 8 stock exchange, a banking institution or
a building society, registered in terms of any laws: and

(it) owns of holds any shares. ar has any financial or business
interest, in &n administeator, ma naged care organisation or
medical md fund broker:

(b) any other medical aid fund:

() any medical aid fund broker: or

(d) any person associated with any entity in this subsection.

(10} For purposes of subsection (9) (d]), any person associated with
any entity in subsection (9) means —

{a) a spouse or minor child of that PETSR;

(k) a company of which that person is a director:

(c) an employes or business pamner of that person; or

{d} if the person is a company —

(1) a director of that company,
(ii) 2 subsidiary of that company, or
(iif) 2 director or emplovee of such a subsidiary.

(11) The board of trustees of a medical aid fund shall submit an
mvestment policy staterment to the Regulatory Authority, which shall
include the medical aid fund's target asset allocation.

(12) For the purposes of subsection (1), “investment paolicy
statement™ means the policy that governs the investment of assets, and
sels out the investment strategy, of u medical aid fund.

(13) A medical aid fund shall repart on its investment structure
annually as part of its annual financial statements in such manner as
maybe determined by the Regulatory Authority,



25. A medical aid fund shall develop a risk-based capital model,
which shall be certified by an actuary, to determine the required level of
reserves 10 be held for solvency purposes.

26. (1) A medical aid fund that fails, or is likely to fail to comply
with the solvency requiremenis under section 25, shall without delay,
notify the Regulatory Authority of the failure or the likelihood of such
Failure.

(2) Where a medical aid fund notifies the Regulatory Authority in
terms of subsection (1), or where the Regulatory Authority is satisfied
that @ medical aid fund is failing, or is likely to fail 0 comply with
solvency requirements under section 25, the Regulatory Authority
may, by notice in writing, direct the medical id fund to furnish the
Regulatory Authority, within a specified period, with —

{a) specified information relating to the nature and cause of the

failure; and

(B} the medical aid fund’s plan to ensure compliance with section 23

(3} Where the Regulatory Authority has received the information
and the plan referred to under subsection (2), the Regulatory Authority
may, without derogating from its powers —

(e} authorise the medical aid fund o adopt the plan;

(&) authorise the modification of the plan, upon a written request by
the medical aid fund, to the extent that the Regulatory Authority
deems appropriate nnder the circumstances: and

(c] appoint a statutory manager in terms of section 70, if it is
reasonably necessary in the interests of the members of the
medical aid fund, at that time, or at any time thereafter.

{4) The donation of a medical aid fund shall be reported separately

on a medical aid fund’s annual financial statement,

(3) Subject to snbsection (4), donstion shall be included as part of
the caleulation for solvency.

(6) A medical nid fund shall nol use loan financing as part of the
solvency calculadons,

PART VIl — Board of Trustees and Principal Officer

27. (1) A medical aid fund shall have a board of trustees comprising
of —

(@) atleast five members, bt not more than L1 members;

(%) a chairperson appointed from amongst the members;

(e} at least 50 per cent of the members who are appointed from its
membership base through an election process: and

() at least 30 per cent of independent members appointed by the
board of trustees,
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(2) A medical aid fund shall ensure that the board of trustees is
comprised of individuals who are fit and proper and possess the
necessary skills and experience o effectively carry out their duties in
respect of the medical aid fund.
(3} The board of trustees of 2 medical aid fund shall meet at legst
four times annually,
(4) The guorum a any meeting of the Board shall be a simple
maerity of the members,
Tenure of offics 28 (] Suhject to section 27, a trustee shall hold office for a period
TN, of three yvears and shall, at the end of that period, be eligible for re-
tnisess i

appointment for a further term not exceedin & three years,

(2) A medical aid fund shall ensure that at least one-third of the
members of the board of trustees is replaced by new trustess every three
years and a trusiee who was replaced may be eligible for re-election
after two years,

(3) A trustee of & medical aid fund shall be appointed at the annual
general meeting or at a special teneral meeting called by giving 30
days’ notice to the members.

(4} For the purposés of subsection 13) —

(e} “annual general meeting” means an annual mecting of the members
of & medical aid fund at which the anneal report is presented and
other matters, such as the election of trustees, are discussed: and

\&) “special general meeting” means a meeting of members called to
address issues that are ureent and need timely attention.

13) A person shall not be a trustee of 4 medical aid fund if —

ig) the person is associaled in any way with the administrator,
managed care provider, auditor, actuary of the medical sid fund.
or any other related party as may be determined by the Regulatory
Authority; or

(&) any other significant conflict of interss exists between such
person and the medical aid fund.

Dubies of 29, (1) The duties of a trustee shail include —
i (a) establishment of proper corporate governance structures of the
i medical aid fund:

(b} appointing o the Regulatory Authority, a principal officer who is
& it and proper person to hold such office:

(¢) appointment of an acting principal officer approved by the
Repulatory Authority, in the absence of the principal officer, or
where the principal officer is unable 1o perform his or her functions
under this Act;

() notification of the termination or resignation of a principal
officer or acting principal officer within 14 days of such termination
or resignation:

(¢} appointment and management of service providers who shail
perform the functions required by a Hicensed medical aid fund,
ncluding —



(i} an approved administrator, where the medical aid fund
chooses not to be self-administered, in accordanse with the
provisions of this Act,

(i} where a medical aid fund appaints an administrator, it shafl
not absolve the medical aid fund from its responsibility
towards its members if any party is in default with regard
o the provision of any service interms of such appointment,

(iil} an approved actwary, and

(1v} any other service provider that may be necessary to ensire
the continued execution of the medical aid fund’s obligation
to its members;

(V] an approved managed care organisation

(f) obtaining expert advice on legal, necounting and business matters
as required, or on any other matter in which the trustees may lack
sufficient expertise;

() ensuring that the Rules, operation and administration of the
medical aid fund comply with the provisions of this Act as well
as all applicable laws:

() ensuring that proper registers, books and records of all operations
of the medical aid fund are kept, and that proper minutes are kept
of all resolutions passed by the board of trusiees;

(5} ensuring that proper control systems are employed by or on behalf
of the medical aid fund:

) ensuring that all reasonable steps are tiaken to ensure that conrtributions
are paid on time to the medical aid fund in terms of this Act;

(k) ensuring that adequate and appropriate information 15 communicated
to the members regarding their rights, benefits, contributions and
duties in terms of the Rules of the medics] sid fund and including
such matters as may be directed by the Regulatory Authority
from time to time;

() ensuring anappropriate level of professional indemmiry insurance
and fidelity guaraniee insurance, including directors’ and officers”
Lubility insurance, and that the appropriate amount of insurance
cover is determined after taking into consideration the advice of
a suitable expert as well as the risk to which the medical aid fand
is exposed;

(m) protecting the medical aid fund against the dishonesty of trustees
orany otherofficial of the medical 2id fund or any errors committed
by such persons;

(m) taking all reasonable steps to protect the confide ntiality of
medical records concerning the state of health of any member;

(0} reporting any suspected breach in this Act to the Regulatory
Authority within 14 days of becomin &£ aware of such suspected
breach; and

(p) cnsusing the preparation, auditing, signing off of annual financial
statements and their submission to the Regulatory Authority.

(2) A trustee shall not provide consultancy serviees to a medical aid

fund in return for any compensation,
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(3) A medical aid fund thar fails 1o appoint an approved asditor, an
approved actuary or an approved administrator if not self. -administered,
is liable to an administrative fine not exceeding P250 000 after which
the medical ald fund's licence shall be suspended by the Regulatory
Authority.

(%) A trustee who fails 1o comply with the provisions of this Part
18 ligble 1o an administrative fine not exceeding P20 000, us mav be
imposed by the Regulatory Authority,

(3} A trustee who fails to comply with the provisions of this Parr
after the imposition of an administrative fins imposed in subsection (4),
commils an offence and is liahle 10 a fine not exceeding P30 000 or to
impriscnment for a term not exceeding two years,

(6] Notwithstanding the provisions of subsections (4) and (5), a
trustee shall not be liable where —

{a)} he or she reported the failure 1w the Regulatory Authority; or

(&} the trustees’ objections to the board of trusiees’ decision which
led to non-compliance 15 specifically recorded in the signed minutes
of 2 meeting or other documentation

30. (1) A licensed medical aid fund shall appoint & principal
officer with relevant qualifications and expertise, as prescribed, in the
management and oversight of medical aid funds,

(2) A principal officer appointed under subsection (1) shall —

(&) inaddition to the requirements set out therein . meest other prescribed
criteria;

(b} be approved by the Regulatory Autharity:

(£} be resident in Botswana: and

(b) avoid any conflicts of interast with the medical aid fund while
performing his or her duties,

(3) Amedical aid fund that fails to appoint & principal officer withow
reason is liable to an administrative fine. imposed by the Regulatory
Authority not exceeding PS000 for each day the offence occurs, up to 3
maximum of 60 days, after which the medical aid fund’s Ncence shall
be suspended by the Regulatory Authority.

31. A principal officer shall —

(@) inform the Regulatory Authority in writing, within five days of
becoming aware of any matter relating to the affairs of the
medical aid fund which, in the apinion of the principal officer,
may prejudice the medical aid fund or its members;

(b) submit amendments of Rules of a medical sid fund tothe Regulatory
Authority;

{¢) submit annual financial statements 1o the Regulatory Authority:

\d) ensure that decisions taken by trustees are executed;

(e} ensure that the medical sid fund complies with the provisions of
this Aect, and any other written law: and

) take responsibility for any other duty that may be delegated by
trustees or prescribed by the Regulatory Authority.



32. (1) A principal officer —
(@) who resigns his or her position with a medical aid fund: or
(b} whose appointment has been terminated by the medical aid fund,
shall, within 14 days of his or her resignation or termination, inform the
Regulatory Authority of the resignation or termination in writing, and
of any matter relaring to the affairs of the medical aid fund of which
he or she became aware of in the performance of his or her duties. and
which may prejudice the medical aid fund's ability to comply with the
provisions of this Act.
(2) Notwithstanding the provisions of subsection {1), the medical
aid fund shall inform the Regulatory Authority, in writing, of the
resignation or temmination of employment of the principal officer,
stating the reasons for the termination.
(3) A principal officer who fails to inform the Regulatory Autherity
of his or her resignation or termination of employment, in terms of
subsection (1) is lizble w an administrative fine, imposed by the
Regulatory Authority, not exceeding P2 500 for each day that the
offence occurs, up to a maximum of 30 days
(4) A medical aid fund that fails to inform the Regulatory Authority
of the resignation or termination of employment of a principal officer,
in terms of subsection (2) is liable to an administrative fine, imposed by
the Regulatory Authority, not exceeding P50 000,
33, (1) A principal officer shall not be remunerated for any service
provided 10 a medical aid fund, including consultancy services, which
are not directly related to his or her role as the principal officer.
(2) A trustee shall not be remunerated for any service provided to
a medical aid fund which is not directly related o his or her role as a
trustee of the medical aid fund.
(3) Any remuneration received by a trustee or a principal officer
shall be reasonsble and shall be disclosed in the medical aid fund's
annual financial statements.
34. (1) The Board of trustees may establish sub-commitices 1o
delegate any of its powers and functions 10 the sub-commitiees to
oversee the following functions —
(@) operations:
(&) audit and risk;
(c)} finance and investment:
() ex-gratia,
(e} complaints;
{fl compliance; and
(g) any other function deemed necessary by the tristees or the
Regulatory Authority.

(Z) For the purposes of subsection (1) , the —

(@) “operations function” shall entail monitoring and overseein £
all operational activities of a medical aid fund, including
operations oetsourced o an adminisirator;
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(&) “audit and risk’ function shall entaj] evaluation of the efficiency of
the internal control SYSIems, accounting practices. mformation
s¥stems and auditing processes and rigk Managoment practices
of a medical aid fund:

(¢] “finance and investment” function shall enail Monitoring: and
Overseeing the finance and IMVESIment operations and policies of
a4 medical aid fund;

(d} “ex-gratia” function shajl entai] averseeng and making decisions
on the ex-gratia payments by the medical aid fund:

le} “complaints” function shall enta;] oversesing and making decisions
on complaints; and

(A “compliance” function shail entail ensuring compliance with
relevant legislation,

(3) Any sub-committee established by the board of trustees, under

Serving on a sub-committee shall ha duly qualified 1o do so,

(4) For the Purposes of this section, “sub-commitee” Means 3
subdivision of the hoard of trustees. dedicated 1o Manage a particular
component of the medical aid fupd operations.

35. The Regulatory Authority may determine the financial vear of a
medical aid fund.

36. (1) An administrator shall deposit all contrbutions by members
and any money under administration into a bank account in the name of
the medical aid fund, no later than one business day after the receipt of
such funds.

12) A medical aid fund shall Appoint at least two signatories from
the medical aid fund o FPPTOVE any activity on the bank account in the
name of a medical aid fund.

(3) The Regulatory Authority may require information on
administration of funds from a medical aid fund and its administrator
from time to Hme,

(4) The information referred to under subsection {3) shall be in
the format specified by the Regulatory Authority and may be used for
industry-wide consolidation and statistical purposes,

7. (1) There shall he paid from the medical aid fund —

(@) health cape eXpenses;

{(h) non-health case exXpenses:

(¢) amounis to be investad by the medical aid fund in terms of this

Act; and



(¥) Amedical aid fund shall appoint at least two signatories from the
administralor (o approve any activity on the dishursement aceount in
the name of the medical aid fund.

(4) A medical aid fund shall not make payment directly or indirectly
ta any person as a dividend, rebate or bonus except where the payment
is for the performance related bonuses for medical aid fund employees.

(3] Any bonus payable under subsection (4) shall be diselosed in full
in the annual financial statements of the medical aid fund.

38. (13 A medical aid fund shall, in respect of cach financial year,
prepare a statement of sccounts detailing, the assers and Habilities,
income and expenditure of the medical aid fund.

(Z) Any fine incurred in relation to the provisions of this Act and
directly related to a medical aid fund shall be disclosed, with detailed
reasons, on an annual basis in the medical aid fund's audited financial
siatements.

(3) A medical sid fund shell, with the approval of the Regulatory
Authority, appoint an auditor 10 audit the accounts of the medical aid
fund in respect of each financial vear.

{4) The Auditer shall, without delay, inform the Regulatory
Authority, in writing, of any matter which he or she becomes aware of
in the performance of his or her duties and which in the opinion of the
auditor —

(a) constitutes a conlravention of any provision of this Act: and

(&) may in future compromise the medical aid fund's ability 1o
comply with any provision of this Act,

{5) Any records under subsection (1) shall be kept and maintained

by & medical aid in such manner as may be prescribed.

(6) A person who contravenes the provisions of this section is liable
to an administrative fine not exceeding P100 000 as may he imposed by
the Regulatory Authority,

39, (1) A medical aid fund shall maintain records relating o the
medical aid fund fransactions undertaken by the medical aid fund, in
such manner as may be prescribed,

(2) A medical aid fund which contravenes this section shall be liable
to a fine not cxceeding P10 000 as may be imposed by the Regulatory
Authority.

40. (1) A medical aid fund shall furnish retarns to the Regulatory
Authorty in such manner as may be prescribed,

(2} Where the Regulstory Authority is satisfied that a remurmn furnished
in terms of subsection (1] is incomplete or incomect, the Regulaiory
Authority may, by notice in writing —

(a) direct the medical aid fund to furnish to it, within 2 specified
period together with, such information or documents as may be
specified by it, which the Regulatory Authority considers necessary
o complete or correct the retumn; or

() reject the return and require the medical aid fund to furnish the
Regulatory Authority, within a specified period, with retorns
which are complete and correct
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{3} Where the Re gulatory Authority is satsfied that & stafement
farming part of the retuens furnished by the medical aid fund in terms of
subsection 1) requires further mvestigation, the Regulatory Authority
may, by notice in writing. direct the midical aud fund to furnish it, within
a specified period, with a report conlaining the requined information in
such form os may be prescribed. compiled by a person nominated by
the Regulatory Authority at the sost of the medical aid fund.

(4] A medical sid fund that fails to comply with the provisions of this
section shall be Lable 1o an admiinistrative fine not exceeding P250 000

(2) The actuary appointed under subsection (1) shal] —

{a) be approved by the Regulatory Authority: _

(&) be a member of & professional actuarial association, which is a
member of the International Actuarial Assoc iation; or

(e} beamember of any other body as muy be approved by the Regulatory
Authority,

(3) The report compiled under subsection { 1) shall —

(&) be based on the expected membership profile of the medical aid
fund and other assy mptions about the environment in which the
medical aid fund operates:

(&) assist with determining the adequate level of contribuetions for
the next year; and

(¢} provide an opinion on whether or not a medical aid fund is
in & financially sound position and whether the minimum solvency
requirements are currently being met, within the required
deadlines.

(4) An actuatial report shall be completed at least three months

prior to implementation of contribution rates, with the actuarial report
forming part of the Rules submissions required for any rule changes,
(3] Where a medical aid fund —
{@) isnotina financially sound position; or
(&} does not meet the minimum snlvency requirements.

the medical aid fund shall en H8Z2€ an actuary to assist with the

development of abusiness plan. that shall be submitted to the Regulatory

Authority, detailing the potential actions that the board of trustees

should take in order to ensure the sustamnability of the medical aid fund.

(6) An actuary shall comply with the relevant actaarial guidelines
provided by a professional body of which he or she 1s a member,

PARTIX — ¢ IR tion

42. A member of 2 medical did fund shall be provided with at least
30 days’ notice of any changes to the Rales of the medical aid fund.



43. Upon the acceptance of an application of & new member 0 a
medical aid fund, the medical aid fund shall iscue to the member a
written proof of membership, either electronicall ¥ or otherwise, stating
the following particulars —

{a) the name of the applicable medical aid fun;

() contact details of the medical aid fungd:

{e) membershi p number:

(d} surname, initials. gender, und the national identity number or
Passporl number of the member and #ny of his or her dependants
covered by a medical ajd tund;

i€} date on which membership to a medical aid fugd and benefi
becomes effective:

{51 the benefit plan option that the member has selected:

(e} any waiting period orlate Joiner penalty applicable 1o membership,
a description of these conditions, and the reasons for these
conditions placed upon membership;

() whether the medical service covered is lmited to 2 specific
medical service provider op group of medical service providers;

@) a detailed lisi of the benefits that the member gpd his or her
dependants are entitled to which shall be in the form ofa —

(1) brochure or pamphlet, or
(i) areference to information contained on the website of a
medieal aid fund; and

(/) any co-payments attached tq any of the benefits of a medical aid
fund.

44. Upon the acceptance of an spplication of a new member 1o a
medical aid fund, the medical aid fund shall issue the member wiih a
membership card, stating the following particulars —

(] mame of the applicable medical aid [und;

(£) contact details of the medical aid fond;

() medical aid fund membership number:

\d) sumame, initials, gender and the national identity card numper
for citizens or passport number for non-citizens, of the member
ar any of his or ker dependants covered By the medical aid fund:

(e) date an which membership to s medical aid fund and benefie
entitlement becomes effective; and

) the benefit plan option that the member has selactad.

45, (1) Where a beneficiary of a medical aid fund submits a claim 1o
the medical aid fund, or a medieal service provider submits a claim on
behaif of a member for any medical scrvice received by the member, o
detailed claims statement from such medical aid fund shall be provided
to member, containing such information as may be prescribed.

(2) A claims statement shall —

ta) be issued on request by a member:

(&} reflect any balances of henefits with limits attached to it: and

(¢} motify the member that —
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(i) any liability ATISINg from medica| SErvices received in
Tespect of rejected claim nemaing With the member, and
(i) he or she has the right 1o lodge a complaing in terms of this Act.
t3) Upon termination of membership 10 a medical aid fund, the
medical aid fund shall, within OHE Week. supply, on equest of 8 former
Thember or his or her dependents 4 certificate of membership, stating
the following -
(a} the period of membership;
() the dependents povered and the period of membership per dependent:
te) if applicable, the mernber's medica) SAVIngs account balance gt
the termination date;
() the total contr butions paid for the B period;
(e} any lage Joiner penalties thar 2pply ta the member or his or her
dependents at the [Emunation date: ang
(A any waiting periods (hat are still effective at the termination dae
and the expected date that these waiting periods will be lifted,

this Part shall be fiable g an sdministrative fine not exceeding P50 000
45 may be imposed by the Beguiatory 4 uthority,

PART X — 4 dmintseration of Medical Aid Fund

Licensizy of 46.(1) Ap adiministrator shall fae Provide medical aid fupgd
AR administration services “XCEpt in terms of & licence jssped by the
Regulatory Authority.

(2) An application for licensing us ap administrator shall be in such
form as may he prescribed. which application shall be accompanied
by —

(@) a mon-refundahle application fee as may be prescribed: ang

(B) such particulars gs may he preseribed.

(3) Where a medical aid fupd 18 10 be self-administered it shall, to

medical aid fund to satsfy itself that the medical aid fund has the
required resoirces. capacity and skills g self-administer in compliance
with the provisions of this Act.

Lisue of 47. The Regulatory Authority shall, where it is satisfied that ap

mm" application made in terms of section 46 (2) meets the requirements for
the issue of 3 licence, issue to the administrator, a licepce in siach form
a5 may be prescribed.

Validity of 48. An administrater licence fssued in terms of section 47 shall onee

;L"Jt’:_f”m“ it is issued he valid, unless it is revoked and shall he subject to the
following conditions —



{a) the payment of such innual fee as may be prescribed:

(B} the submission of audited annual financigl sidatements and annual
Teports ta the Regulatory Authority in such manner ag may be
prescribed; and

(€} any other conditinps a5 may be prescribed b ¥ the Regulatory
Authorty,

49. (1) The Regulatory Authority may at an ¥ lime suspend or revoke

a licence where an administrator —

l@) i mo longer in a Position to render administratiog Services;

(4] no longer has he IICCessary resources, systems, skills and capacity
to render administration Services;

() is in an unsomnd financial position;

) did not fully disclose al] relevant mformation, or disclosed
misleading or falge information during the licensing process;

() conduets business ig A wity that is contrary to public interest: or

(2} The Regulatory A uthority shall, where it Proposes to suspend or
revoke an admmistrator's licence, give notice of such suspension or
revocation, in writing, to the administrator,

(3) The notice referred to under subsection (2) shall —

(@) state the Erounds for suspension or revocation:

(&) state the period of SUSpension;

(c} state any conditions imposed 1o the Suspension or revocation: and

() require the administrator 0 show cause, in writing, within such

time as may be specified in the notice, as to why the licence
should not be suspended or revoked.

{4) The Regulatory Authority shall, afier considering the response of

administrator made i terms of subsection (3) (), make a decision
and inform the administrato; in writing of such decision and (he TeAsONS
thereof.

(3) Where the “Teency of the matter so requires, the Regulatory
authority may immediately suspend an administrator licence on the
grounds specified in subsection (1),

(6} Where an administrator licence ig suspended, the administratar
shall take remedial Steps as may be directed by ﬂ:eR&gulam:}r&ulhutity.

(7) Where an administrators licence is revoked or suspended, the
temmns of the revocation or suspension shall be determined on 4 case-by-
Citse basis by the Regulatory Authority 1o minimise the impact 1o the
members of the medical aid fund

(8) Inthe case of g self-administered medical aid fund, the Regulutory
Autherity may impose SUSPENSION of revocation in terms of subsection
(1) that iz specific 1o the administration sctivities of the medical aid
fund,

0. (1) An administration agreement between a medical atd fund and
an administrator shall provide such particulars as may be prescribed.
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(2] Where an administration agreement between 4 medical aid fung
and an administrator i terminated, the administragor shill submir to the
Regulatory Authority 5 report which confirms —

(e] tha all nformation TELENgG to member 's records, elaims ang

within the required tirmelines:

(&) the date that the information referred 1o in Paragraph (a) was

handed over: and

{¢) that the medical 1id fund has received all the information referred

[0 under paragraph () from the adminisraor,

(3) The report referrad 1o under subsection (2 shal] be —

{a) signed by the administrator and the medical aid fund; and

(&) submitied 1o the Regulatory Authority within one month from

the date of termination,

(4) An administrator thay tails to submit the TEPOIT as provided for
under subsection (3} () shall be hable 1o an administrative fine not
exceeding P10 000 as may be imposed by the Regulatory Authority.

Sl An administrator of & medical aid fund shall keep snd maintain
an appropriate level of indemmnity ang fdelity gusrantee msurance gs
may be determined by the Regularory Authority,

SZ. (1) An ddmrmistrator that Provides administration services o a
medical aid fund without a licence granted by the Regulatory Authority
15 liable t0 an administrative fine not exceeding PSO0 (000 a5 may be
imposed hy the Regulatory Authority,

(2} An sdministrator th continues o provide admunistration

FART XI — Patq Protecrion and Date Manapemen;

33. (1) Subject o the pravisions of the Das Protection Act, a
medical aid fund shall have the Aght to collect, store and process the
personal data of its members,

(2) A medical aid fund shai] —

(@) ensuire that the personal daig of its beneficiares is captured

accurately and is updated: ang

(&) not use its beneficiaries Personal data for —

(i} any purpose other than that of conducting the business of 2
medical aid fund, and
(1) marketing purposes, without the consent of the memmber.

(3) Notwithstanding the PrOvisions of subssction (2, a medical aid

fund may provide its members: personal data to the following persons —



{a) the contracted administratar of the medical aid fund:

(&) the contracted managed care organisations of the medica aid
fund, where applicable:

\¢) medical service providers for their use in rendering medical
freatment to beneficieries and for claimg administration;

{d) Actuanies, auditors, and anyone else contracted 1o perform professiona]
services for the medical aid fund: and

te) the Regulatory Authoriry,

(4) A person referred to in subsection (3) shall adhere o the
provisions of this Act with regard to the protection of personal data and
any other information relating to & medical aid fund,

(3) A medical aid fund shal] —

(@) have mcasures in place to protect its members' personal data;

and

(&) upon request, demonstrate to the Regulatory Authority that it has
PUl measures in place to protect its members' personal data,

(6) A medical aid fund shall have IMeasuIes in place to protect its

Own sensitive duta, and this information shall include —

ta) claims and medical treatment data;

(&) premium or contribution income;

(c) financial services:

id) corporate strategy data, including furure contribution increases
ar benefil changes, planned dmalgamations or membership
transfers; and

(e) any other sensitive data specific to a medical aid fund.

(7) The protection of data referred o under this Part refers 1o
protection against —

(@) accidental loss of data due to electronic data systems fathure, or
physical damage to electronic data s ystems, or the accidental
toss of paper files:

(b) deliberate loss af information due to unlawful actions of
employees. controllers or contractors to the medical aid fund;

ic) lossof information due to cybercrime; or

(d} misuse of information, for purposes other than conducting the
business of a medical aid fund.

(8) For the purposes of paragraph 7 (¢}, “cybercrime” means any

criminal act under the Cybercrime and Computer Related Crimes Act,

(9) Amedical aid fund that fails 1o comply with the provisions of this
Part is liable t an administrative fine not exceeding P50 D00 as may be
imposed by the Regulatory Authority.

54. An administrator or a managed care arganization of a medical
aid fund shall, in accordance with the provisions of this Part, ensure the
protection of personal data of members of the medical aid fund and the
medical gid fund data that it handles,

33. (1) A medical aid fund shall he responsible for its sound da
management,
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{2) Notwithstandin g (he provisions of subsection (1), the
administration and dars ‘Management services of a medical md fund
may be outsourced from 5 licensed administratar

[3) In the case of ouanread administration. the dats managerent
nd data collected shall nor he -ommercialised aor shared without the
vonsent of the medical aid fung

[4) For the purpases of his setion —

\a) “date management” maane the process of organisin £, documenting,
and trucking all information collectad and produced by a mediea|
aid fund; and

th} "sound data management” means the development, executinn
ind supervision of plans, policies, programs and practices that
conirol, protect, deliver apd enhance the valye of data and
information assers relating to a medical aid fund.

PART XI1 — Managed core

36. (1)Where a medical ad fund wishes to provide managed care
Services 1o its members with 5 specific managed care Grganisation, the
terms of the arrangement shall he clearly set ot in a2 written CONrac
between the medical aid fund and the managed care organisation,

(2} A mansged care service provided 10 & medical aid fund by 2
managed care organisation shafl not absolve 4 medical aid fund from it
responsibility toward its members if 4y party to an arrangement under
subsection {1} is in defaul with regard to the provigion of any service
m terms of such arrangement,

57. (1) A person who wishes 1o pmvideanmnugedcm'eﬂrgmﬂmiﬂn
service shall make an application for approval 1o the Regulatory
Authority in such form as may be prescribed.

(2) A medical aid fund shall nor appoint the services of a managed
care Drganisation unless such an Organisation has been approved by the
Regulatory Authority.

8. (1) The Regulatary Authority shall, if satisfied that e applicant
has fulfilled all the requirements for 4 grant of approval in terms of
section 57, issue an approval to the applicant,

(2) An approval cerificas issited under subsection (1) shall once it
i8 granted, be valid. unless it s révoked,

59, (1) The Regulatory Authority may at any time suspend or revoke the

(2} did not fully disclose al] refevant information or disclosed mislead
or false information that might have affected the Regulatory
Authority’s decision during the accreditation Process:

(&) conducts its business in 4 way that is contrary to public interest;

() is disqualified from providing managed care services in terms of
any written law; or
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(¢} has failed to comply with any provision of this Act.
(2) The Regulatory Authority shall, where it decides 10 revoke or
suspend the approval certificate of a managed care organisation —
(@) give notice of such SUSpension or revocation. in writing, to the
managed care organisation which notice shall stae
(1) the grounds for the suspension or revocation,
(11} the period of suspension,
(i) any conditions imposed to the suspension or revocation,
and
{iv) mmthammmgadcmewganisaﬁnnmaynwkeampmmﬁqn
within 21 days: and
(&) take into account alty representation made by the managed care
Organisation in terms of paragraph (@) (iv),
(3) Where a managed care Grganisation’s approval is —
{(a) suspended, the managed mmﬂ{ganimﬁnnnmynmmrdumﬂnagm
care services until the period of suspension has ended: or
(&) revoked, such managed care organisation may no longer render
services to the medical aid fund,

band over any information requested by the medical aid fund. that it
Was rendering services to, so as to minimise the effect of the revocation
Of suspension on the members of the medical ald fund.

(S} A managed care organisation that provides mansged care services
o a medical aid fund without an approval granted by the Regu
Authority is liable to an administrative fine not exceeding P100 000, as
may be imposed by the Regulatory Authority,

PART XIII — Medical Aid F und Brokers and Reinsurance

6. (1) A person shall not render services as a medical aid fund Licensing of

broker without a licence jssuad by the Regulatory Authority, ﬁm

application shall be accompanied by —

(@) & non-refundable application fee as may be prescribed; and

(f) such particulars as may be prescribed.

(3) A person who wishes ta apply for a licence as a medical aid
fund broker under this Act shall be s company registersd under the
Companies Act, Cap. 42:01

(4} Alicence issued under this section shall once it is issned be valid,
unless it is revoked and shal] be subject to the following conditions —

(2) the payment of such annual fee 48 may be prescribed: and

(b} any other conditions as may be prescribed by the Regulatory

Authority,

61. (1) A person who wishes b0 render services or continue to render Register of
services as a medical aid fund broker shall maintain a register of al] ePresematives
representalives.,
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(2) The register eferred 1o under subsection (1) shail be submitted to
the Regulatory Authority on g Quarterly basis, in the manner determined
by the Bepulatory Authority,

62. A medical aid fung oroker shall report, 1o the Regulatory
Authority, any miseonduct o winiraventions to this Act by one of its
representatives, within |4 days of becoming aware of such misconduct
Or Contravention.

63. (1) A person may not he compensated by a medical aid fund for
rendering services s i medical did fund broker anless such person —

() i3 licensed a5 a medical aid fand broker in lerms of this Act: and

(&) enters nto 4 Prior written agregment with 4 medical aid fund

approved by the Regulaiory Authority,

shall keep a record of such agreement,

{(3) A medical aig fund shall nor differentiate the amount of
compensation offered to medicai aid fund brokers based upon the
wnticipated claims ex Peretce. age, health status or employment statns
of the members being miroduced 10 the medical aid fund,

(4) A medical aid fund broker shall not receve. hold or in any other
manner deal with any member’s contribution.

(3) A medical aid fund MY nol compensate more than ope medical
aid fund broker 4t g ¥ time for broker serviees provided to a particular
member,

compensation where there has beep a material misrepresentation, or
where the payment is made consequent to ualawful conduc by the
medical aid fund broker. shal| be entitled to the full retm of all the
maney paid in consequence of such material misrepresentation op
untawful conduer,

(7) A medical aid fund thag COMPensales any person for rendering
broking services where such person does not hold a valid licence issued
by the Regulatory Authority is liable to an administrative fine nop
exceeding P100 000, as miy be imposed by the Regulatory Authority,

(8) A person who contravenss iy provision of this Part for which
00 penalty is provided shall be liable to an administrative fine not
exceeding P50 000, as may be umposed by the Rﬂgu!ltﬂl]fﬂllmnl‘itjf.

an Insurance company that is licensed o provide reinsurance by the
R:guialur}r Authory,



(2) Amedical sid fund shall submit 1o the Regulatory Authority —
(@) acopy of the Proposed or existing reinsurance contract; and
} an inidependent reporton the evel uation of the proposed reinsurance

(3) The Regulatory Authority shall either approve or Ieject the
application for reinsurance within 60 days of receipt of a complete
application from the medical aid fund,

(4) A medical aid fund shall —

{@) not implement any unapproved reinsurance arrangements or

changes to existing conteacts. without approval by the Regulatory

(&) effect any changes tp EXISTINE reinsurance contracts or implement
any reinsurance contracts within 90 days of spproval b ¥ the
Regulatory Authority, failing which. such approval shall become
void and the medical aid fund shall be required 1o re-apply in
terms of subsection (2).

PART XTIV — Campiaints

shared with gl] members, and displayed in a prominent place gt the
premises of the medical aid fund and its administrator

{3) Where a complaint hetween & member and a medical aid fund
cannot be resolved, the complaint may be lodged with the Regulatory
Authority, in accordance with the set complaints procedures issued by
the Regulatory Authority.

{4) Upon receipt of a writien complaint, the Regulatory Authority
shall notify the affected parties within 30 days of receipt of such
complaint and request the affected party to respond 1o the Regulatory
Authority within 14 days

accredited under this Act in Ielation to a complaint.

(7} Aperson who fails to adhere to adirective issued inder subsaction
{6} shall be liable 1o an administrative fine pot exceeding PSO 000, as
may he imposed by the Regulaory Authorty,

86. Any person who is aggneved, or whose interests ape affected by
a decision of the Regulatory Authority may, in terms of the Non-Bank
Financial Institutions Reglﬂan:rr}rmlﬂ'mmy Act, apply to the Non-Bank
Financial Institutions Tribunal for the review of such g decision,
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PART XV — Medical Savings, Medical Seavings Account
dnd Co-paymenty

67. (11 A medical aid fund mey offer a medical suvings account as
one of its benefit options

(2} Any funds allocated to g member's medical savings shall be for
the exclusive use of that member and his ar her dependants.

(3) The sum of & member’s anmnual contribution 1o & medical SAVIngs
ecount shall not excesd 25 zer cent of the annual gross comribution
pard by the member,

68, (1) A medical did fund shail open and maintain a bank account
for the keeping of medical savings contributions recaived in terms of
section 67 and such account shall be an interesi bearing trust account
and be separate from any account which the medical aid Fand may open
4nd maintain for the keeping of its own funds.

(2) A medical aid savings sccount under subsection (1) shall be
maintained in compliance with any applicable financial services laws.

(3) Any interest eamed an & medical savings aceount under
subsection { 1) shall -

t@y acerue to the medical savings sceount balances of sach member

and shall not he retained by the medical aid fund; and

(b) be pro-rated. at the end of each month, based on the proportion

of each member's medical savings account balance to the total
irust account balance.

(4) Any costs that relate directly i a medical savings account such
as bank charges or investment fasg. miy be recovered from the funds in
the medical savings scconnt.

(3) Any administration costs of g medical aid fund shall not be
recovered from the funds in the medical savings account,

(6) Where a member of a medical aid fund terminates his or her
membership, then within four months of the termination of membership,
if the member transfers his or her membership t a different medical ajg
fund, he or she shall be presented with the aption i transfer the balance
of the medical savings sccount 10 the other medical aid fund, should the
member’s benefit option on the other madical aid fund have a medical
savings sccount.

(7) Where a member |5 transferring o a medical aid fund which
does not have a medical savings account, the amount in the medical
savings account may be transferred to a verified personal account of
the member,

(8) In the event of termination of membership by way of death of
a member, the balance of the medical savings account shall, within a
period of four months, be paid to the beneficiaries appointed by the

(% Where a mledicaj aid fund is wound up, the funds held in the
medical suvings account shall not form part of the medical aid fund's
assets for winding wp and shall belong to the members.



(10) The balance of & medical savings account shail be reflected
separately in the financia] Slatements of & medical aid fand apd shall be
freated as payahle by the medical 4id fupgd 2 1S members,

(11} A person who CUTLHAVENes any provision of this Py shall be
aable o an administrative fne ol exceeding P100 000, ag may be
imposed by the Regulatory Authority.

69, (1) A medical aid fund may. in terms of its fules requing a co-
Payment o be paid by a member in respect of any benefir.

(2} A co-payment under subsection (1) shall pe determined with
reference to the amount of the benefit payable by & medical aid fund
In terms of its rules and ot with regard 1o the amoun charged by 3
medical service provider for 1 particular medical service,

PART Xv] — Statutory Management

T0. (1) The Regulaiory Authority may APPOINt @ statutory manager
for & medical aid fund if ¢ appears (o the Regulatory Authority that —
ta) the medical aid fund __
{1) is oot complying with a financigl services law,
{ii) is or is likely to be in ag unsound financial position,
(i} is or may be involved in financial crime: and

system, or
(1ii) the safety and soundness of financial i Asttutions,
(Z) An appointment in terms of subsection (1) shall take effect
immediately, and the Regulatory Authority shall, 35 so0n gs practicable
the appointment and iy any event within five business days after
the appointment, apply 1o the High Court for an order confirming the
appointment,

appointment no longer exjst,

(4) The High Courl Ay, on application by any other person, and
with the prior written consent of the Regulatory Authority, appoint a
PET=0n to be a statutory manager of a medical &id fund,

(5) The High Court may only make an appointment under sibsection
(4) if it appears thal {he medical wid fund —

(@) is not complying with a financial services law:

(6} is or is likely 10 be in an unsoeund financial position; or

(€) is or may be involved in financial crime,
and the Court considers it in the interests of the stakeholders of the
medical aid fund or the financia] System to make the appointment.
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(6} On an application in terme of this section, the High Court may

also make further ancillary orders, including as to costs, g5 i Just,
Seatuiary 7L (1) A person shafl not be appointed or hald office s a statutory
manager of o medical aid fund unless the Regulatory Authority has

directors and ather persons:
(&) have power to repudiate & contract to which the medical sid fund
5 & party_ but only if the SlEttory manager considers the contract

fund as the High Court orders,
(3) Arepudiation of a confract in terms of subsectjon (2) {5 shall not
affect any rights of the partics that have accrued before the repudiation,
(4) A statutory manager shall manage the affairs of the medical aid

(@) complies with the financial services laws:
(&) will he financially sound: or
fe) will not he imvolved in financial crime:
Provided the Statulory manager considers that it is not practicable
10 take steps referred to in this section —
{1} whether steps should be taken o transfer the business of
the medical aid fund to another 4ppropriate person and. if
30, to whom and on whg terms, and
{11} whether the medical aid fund should be wound up,
(5) A statutory manager of @ medical aid fund shall comply with
written directions from the Regulatory Autherity in relation to his gr her

{73 A Regulatory Authority may ar any time temove g statutory
manager from office, angd #ppoint a replacement, for whom the
Regulatory Aunthority shall 4pply to court for an order confirming the
Appointment in terms of section 7.

(8) The statutory manager shall nol be liable for any loss that the
medical aid fund suffers unless i is established that the loss was caused
by the statutory manager’s fraud, dishonesty, negligence or wilfyl
failure to comply with the law,

Terminaron 72. The Regulatory Authority shall ensure that 5 statutory manager
of cramicey remains as the Sldtory manager until such time that the Regulatory
e Authority —



(a2} 1s satisfied that the grounds for making the g PPointment no
longer exist: ar
(£) applies for the medical ald fond to be wound up on the basis
that the Regulatory Authority considars that the medical aid fund
is insolvent and i untikely to retum fo solvency within a reasonihle
time.
73, The Regulatary Authority shall publish ig the Gazeme, a
Oewspaper with national circulation and such media as the Regulatory

Authority may consider Appropriate, a notice of dppointment or
termination of a statutory manager,

PART XVII — Amalpamarion or Tremgfer

7d. Subject 1o the Provisions of this Act and with the approval of the
Regulatory Authority —

(@) two or more licensed medical aid funds may amalgamate and

become one licensed medica] aid fund; and

(#) alicensed medical aid fund may transfer all or any of its assets

and liabilities 1o another licensed medical aid fund,

75.(1) Netwithstanding any provision of the Rules, all stakeholders
shall be given at least four wecks written notice of intention to lodge
an application for amalgamation or transfer, together with any such
information that the Regulatory Authority mg Fequire, except where a

(3} Anotice to stakeholders on the imtended amalgamation or transfer
shall be in any official language that the stakeholders can reasonably be
cxpected (o understand, and shall sef am the terms of the amalgamation
or transfer,

{4) Anotice of any Proposed amalgamation or transfer and the terms

of the notice, shall be submitted o the Regulatory Authority, together
with —

(&) particulars of voting at any meeting of jis members at which the
Leansaction was considered: and
(c) such sdditiona] information as the Regulatory Authority may

uire.

{5) 'II‘TE: Regujamr}rAuthun't}' may, after the submission of the notice
of amalgamation or transfer, require additional information from a
Person who has submitted the notice, including any special report by an
aCluary or auditor as the Regulatory Authority may determine,

(6) Astakeholder may lodge an objection, in writing, to the proposed
amalgamation or transfer with the principal officer of either medical
aid fund involved in the proposed transaction during the notice period.
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{7) An objection Indged by a stakeholder unger subsection (6) shall
be considered by the hoard of trustees before submitting an application

B¢ attached 1o the dpplication submitted

76. (1) Where g DEW medieal aid fund s o be created ag 4
consequence of an imalgamation or Franster, the new medical aid fund
shall submir ap application to the Regulatory Authority for licensing in
terms of this Act.

(2) The Regulatory Ay thority shall, on recej Pt of an applicatiop
referred to ip subsection (1}, grant g licence to the applicant if 1 is
satisfied thar —

(4) the proposed ama]garnatii_}ﬂ Br transfer has given ful) recognition
tothe transfirring of members rights ang reasonable expectations
inrespect of their benefits prior to the effective date of the transfer
Or amalgamation:

(&) the proposed Amalgamation or transfer would not render any
Mmedical aid fund that jc 5 party o amalgamation ar transfer ang
which will continue 1o =Xist if the propoged amalgamation or
iransfer is completed. unable —

(1)to meet the requirements of this Act,
(i1J80 remain in & sound financial condition, and
(1ilin the case of g medical aid fund that js not in a sound
financial condition, tg attain such a finanecial condition
within a period considered by the Regulatory Authority to
be satisfactory: and

() the provisions of any Ruole of a medical ajd fund that is 4 party to
the proposed amalgamation pr transfer have heen complied
with, or that adequare Anangements have been made to ensure
that such provisions wil] be complied with at the ippropriate
time.

1. 1) Upon completion of the transfer of al| the assets and liabilities

of a medical aid fund —

{a) a medical aid Tund shall be deemed to he dissolved and 1he
Regulatory Authority shall revoke the licence of the medical aig
fund;

1

{c) the assets of the dissolved medical aid fund shall be transferred
to the new medical ajd fund, snd the new medical aid fund shaj)
assume the liabilities of the dissolved medica] aid fund.

(2) The amalgamation of twe or more licensed medical aid funds or

the transfer of assets and liabilities upder this Act shall nat affect the
rights of a creditor of a party to the transaction,



(3) A person who contravenes any provision of this Part is liabie to
an administrative fine not exceeding PSO 000, as may be imposed by the
Regulatory Authori ty.

PART XVIII — Inspections ane in YESHgaiions

8. (1) The Regulatory Authority may, by instrument in Woiting,
appoint a person 1o be an inspector or an ig vestigator.

(2) An inspector or mvestigator, when exercising a power conferred
by this Act, shall, on reasonable demand, produce his or her identiry
card for inspection.

79. (1) An inspector MY at any time inspect the affaire of g person
who is, or at any time has been, licensed ar spproved under this Act, to
check whether the person —

(a) is complying or has complied with the financial services laws

and the provisions of this Act;

i) satisfies criteria or standards set out in or made under financial

services laws; ar

{€) 18 orhas been involved in financial crime.

(2) For the purpose of such sn inspection under subsection (1) an
Ispector may —

fal enter any premises used or apparently used by the entity for

husiness purposes, it any reasonable time; and

{b) inspect and make copies, or take extracts from, any relevant

records, documents or items in the prémises under paragraph ().

(3] A controller, officer or an employee of an entity under this

documents of the entity that are relevant to the inspection,

14) A person who contravenes subsection (3}, commits an offence
and shall be liable to 4 fine not cxceeding P 2500 for each day on which
the refusal or failure to comply occurs or continues to occur, up to
maximum period of %) days, to be impased by the Regulatory Authority,

(3) Where 2 person continues W0 contravene subsection {3}, the
Regulatory Authority shall, after a period of 90 days, revoke the licence
with immediate cffect,

80. (1) This section shail apply if an investigator —

{@) has reasonable grounds to believe that —

(i)  an offence under a financial servicos law has been or may have
been committed, or

{81} alicensed medical aid fund is netcomplving with, or has not
complied with, a financial services law: and

(b} suspects,on reasonabie irounds, that a person has in its possession

ar under its control anything that may afford evidence relevant 1o
the matter.

(2} For the purpose of mvestigating the offence or suspected offence,
the investigator may do any of the following —
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M produce to the investigator, at 3 redsonable time and place
specified in the direction, any relevang evidenge,

(i} give thef_uvcstigaturexp!anatinna or further information
about the relevane evidence, or

(ii1)  attend before the mvestigator at g Teasonable time and place
specified by the invcmgmurathdansuw under oath questions
relating to the matter,

(3) Alicensed medical aid fund, g comtrollers, officers oremployees,
shall allow an investigator fiyj] and free access to (he Premises, records
and documents of the institntion ae are relevant to ap investigation
under this section,

{4} A person who, without Teasonable excuge, refuses or fails (5]}
comply with a direction in terms of subsection (2 shal] be liable to
such an administrative Penalty not exceeding PS (00 fior each day op
which the refusal or faflyre o comply ocoyrs or continues to OCCur,

(3) Where a PETEON continues 1o confravene subseetion (2} after a
period of %) days, he Regulatory Authority shall revoke the licence
' | t

(&) is reckless ag to whether it is false op misleading in g materig]
particular, commits anoffence andis liable to afine notexceeding
P100 000,
(7) An investigator shal notenterany premises in terms of subsection
(2] {a) unless —



(B) A warrant for the purposes of this section shall be & warrani
issued by 4 magistrate on application by an investipator.

(%) A magistrate shall not issue a warrant under this section unless
satistied that this section applies to the case, a5 provided in subsection
(1]).

(10} An investigator may enter premises and exercise powers under
this section without the consent mentioned in subsection (7) (g} or a
warrant mentioned in subsection (8) in an emergency, only if there are
reasonable grounds 1o suspect that it is nEcessary 1o do so to prevent
loss or destruction of, or damage to, relevant evidence,

(11) The provisions of this part shall, with necessary modifications,
apply to a medical aid fund broker and an administrator,

PART XIX — Winding up

81. (1) The Regulatory Authority shall approve a resolution, demand
or other step to wind up a medical sid fund

(2) The Regulatory Authority may apply to the High Court for an
order thal a medical aid fund be wound up where —

(@) a stattory manager has beer appoinied o the medical aid fund:

and

(#) the Regulatory Authority is satisfied that the medical aid fund is

insolvent and cannot be restored to solvency within a reasonable
period.

(3) An spplication to the High Court for winding wp that is not
made by the Regulatory Authority shall be approved by the Regulatory
Authority,

(4) The Regularory Authority shall give approval in terms of
sabsection (3) if —

ta) the medical aid fund’s licence is revoked; or

(k) the Repulatory Authority is satisfied that adequate provision has

been made to profect the interests of the members of the medical
aid fund.

(3) The provisions of this part shall, with necessary modifications,
apply to a medical aid fund broker and an administrator.

82. (1) A medical aid fund may, by way of resolution from its
members in an annual general or & special general meeting, apply to the
Regulatory Authority for voluntary winding up.

{2) Notwithstanding the provisions of any other writien law, a
medical aid fund shall not be wound up voluntarily withoot the written
consent of the Regulatory Authority,

(3) The Regulatory Authority may authorise & medical aid fund
to wind up voluntarily, where the medical aid fumd is solvent and
submits a declaration to the effect thar arrangements satisfactory 1o the
Regulatory Authority have been made by the medical aid fund to meet
all its obligations to its members, prior to the winding up.

B.59

Winding up

Voluntary
winding up



B.60)

4) Where & medical aid fungd has received the authorisation of the
Regulatory Author b under subsection (33, the medical aid fund shal] —
() immediately cease 1o do business, retai ning only the power 1o
SETTY Out the necessary medical gid fimd business for the purpose

of effécting an drderly winding ap; or

(&) make NECESSArY arranpements 1o discharge its abligations 10 its
members; and wind up ail Uperations undertaken .

(3) A medical aid fund shafl _

(a} not later than 30 days from receipt of an authorisation under
subsection (3}, send g notice of voluntary winding up, detailin g
such information as the Regulatory Authority may specity, to all
members, creditors and ather persons entitled to the funds or
assets held by the medical aid £y nd; and

(&) cause a notice of the voluntary winding up to be published in
such manrier as the Regulatory Authority may specify.

FART XX — General Provitians

|ssue of 83. (1) If it sppears to the Regutatory Authority thay an entity under
o T '

\a) has contravenad u Anancial services lnpw;

(B} is likely to contravens g Anancial services |aw:

{€) is conducting its affairs 0 AR Improper or in g fimaneially unsound
way,

(e} is cansimg or Promoting instability in the financial system, or jg
likely to do so: or

(&) 18 involved in financial crime.

the: Regulatory Authority may give the ENGity written direction as o the
way in which the affairs of the entity are 1o be conducted to protect the
interests of the members.

(2} Without limiting subsection t1}.adirection May require an entity

under this Act o das any of the following —

(a} 0 comply with the whole O & specified part of a finaneis] Services
law;

(&) to cavse a person (such as an auditor) chogen by the Regulatory
Authority 10 audit the records of the institution, at the Cxpense of
the institution, and give the report to the Regulatory Authority:

le) to ensure that a specified controller gy emplovee of the institution
does not take part in the management or conduct of the busipesy
of the institistion Saceplas permitied by meRegu[amr_-,rAmhurit}-;

(d) to appoint any PErson [0 an ofiice specified in the direction;

(€} to remove an auditor of actuary of the institaion from office;

i) not o borrow a specified amount, or Ay amount;

(£) not 10 pay = dividend:

(h) not to pay or transfer Al amount to @ person, or creats ag
ohligation (contingent or otherwise) 1 do sp;



{f) not to undertake 1 financial obligation on behalf of another

person; and

(7} to take any other action the Regulatory Authority considers

ar desirable (o deal with the case in the interests of the institution,
the clients of the financial institution or the financial system.

(3) A direction may include a direction to remove & controller or
officer of the institution from office but only if the Regulatory Anthority
is satisfied thar —

() either —

(i} the institution has contravened a financial services law or
been involved in Anancial erime, and

(ii) the controller or officer was knowingly concerned in the
finaneial crime; or

(#) the controller or officer has contravened a financial services law

or has been knowingly concerned in financial crine whether or
not related to the institution.

(#) A direction in terms of subsecticin (2) not to pay or transfer an
amount shall not apply to the payvment or transfer of money under an
order of a court or a process of execution.

(5) A direction in terms of this section may specify the time by
which, or period during which, it i3 o be complied with.

(6) An entity under this Act that has been given & direction in terms
of this section shall comply with it despite anything in its constituting
documents or rules, and despite any contract or arrangement to which
1t is a party.

(7) A direction in terms of this section shall not be a ground on
which a person may terminate, repudiate or cancel a contract with
the: institution, accelerate a debt under such g contract or close out a
transaction with the institution, despite any provision to the ConiTary in
any document.

(8} The Regulatory Authority may revoke & direction at any time, by
written notice to the institution concerned,

84. (1) Subject to subsection (2), the Regulatory Authority may by
aotice, exempt a medical aid fund, an administrator, & medical aid fund
broker or a managed care organisation from any of the provisions of
this Act.

(2) An exemption made under subsection (1) shall not apply 1o
sections 3, 4, 12, 13, 17, 22,233,725 27,3037, 38, 3%, 40,41, 46,47,
51, 53, 54, 56, 57 and 60 of this Act.

85. (1) Any person who fails to comply with any provision of this
Act after an imposition of a fine, in the same area of non-compliance,
is liable to an administrative fine not exceeding P5 000, as may be
mmposed by the Regulatory Authority, for each duy the contravention
accurs, up to a maximum of %) days, after which the offending party’s
licence or accreditution shall be revoked by the Repulatory Authority.
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EXcéedmg P10 000, ag may be imposed by the H:gulﬂtm‘fﬂtuf}lﬂi‘it}'.

86. The Minister may. in comsultation with the Reguiatory Authority,
make regulations for the bettar CATYING oul of the objects and PUrposes
of this Act and fir Eiving effect 1o g objectives, pring pies and
Provisians

87. (1) Any person WhO, prior 1o the commencement of this Act, other
than a “ompany repistered nnder tha Companies Act, wag authorised to
CAITy on the business of 3 medical ajd fungd, shall within a perigd of six
months after the “ommencement of this Aep miake an application 1o the
Regulatory Authority for licensing

(2} Any COmpany registered under the Companies Act, who pripr
10 the commencemen; of this Act was authorised o carry on the

commencement of this Acp _
(@) make an application to the Regulatory Authority for licensing:
() change its Uperanonal model to thag of not for profit; and
Lol comply with the provisions of this Aot

4n application 1o the Regulatory Authority for licensing.

(4} A trustes of 4 medical aid fing who has served for period of sjx
YEETS OF more before the “Ummencement of this Aet shall have his gr
her tenure terminaeqd automatically 12 months afier the commencemen;

(6) Any fines imposed by the Regld&m Authority befyre the
COming into operation of this Act, shail continpe as jf imposed under

(7) Any decision or action taken or Purported 1 have bepn taken or
done by the Regulatory Authority before the COMIng into operation of
this Act, shall, in sy far as it is not inconsistent with the provisions of
this Act, be deemed to have been taken or done undar the cormesponding
Provisions of this Act,

(8) Any right eXisting or any liability towards ANy person under any
wontract shall continue to be jn torce as if made under this Act,

{9} A person whe fails to comply with the Provisions of this section
is liable to an admingstrative fine pop exceeding PSO (00 g may be
Imposed by the Rtgulum]}' Authority,



