Guide to medical aid schemes

Many South Africans are just not realizing the importance of good Medical Coverage. Research has shown a disregard for healthcare coverage in the case of different individuals.  
Most economist see financial security for individuals as ones home insurance, retirement savings and healthcare coverage.  The latter of the three is the most unpopular, as many individuals would rather insure their homes and provide for their retirement, than wanting to spend money on Medical Schemes.
Currently South Africa has a dual health care system, consisting of public and private providers.  Private Hospitals is mostly used by members, which belong to a medical scheme or pay for these services out of their pocket. 

According to the annual report of 2006/2007 from the Council of Medical Schemes (CMS), end of December 2006, 2.98 million principal members and 7.12 million beneficiaries was covered. 
What is a medical scheme?

A medical scheme helps you to pay for your healthcare needs, such as nursing, surgery, dental work, medicine and hospital costs. It can be described as “insurance” you are taking out to cover your health costs. You (and in certain cases your employer) pay regular contributions to the scheme. A medical scheme is a non-profit organisation and should be registered at the Registrar of Medical Schemes.  A board of trustees who are elected by the schemes’ members manages a medical scheme. They are responsible to manage the scheme to the benefit of its members.
Why should I have a medical scheme?
There are many advantages belonging to a medical scheme. 

· You have the security of knowing your medical needs will be looked after 

· A portion of your contribution can be deducted from your taxable income

· You can budget for your medical expenses 

· You can get the best medical care available in facilities with state of the art equipment and infrastructure

· You can undergo medical surgery when you need it most and not be put on a waiting list for available doctors to perform the surgery or availability as in the case of state hospitals

· You will be treated immediately in the case of an emergency without any worries regarding funds available

· You can benefit on a personal level with different wellness and vitality options available
How many medical schemes can I choose from?

There are two kinds of schemes – open and closed schemes. Any person can join an open scheme, but closed schemes are for specific employer groups.  South Africa has about 41 open medical schemes and 83 restricted medical schemes totalling around 7.2 million beneficiaries.  (Our country has a population of more than 47 million people; so less than 15% of South African citizens belong to a medical scheme.)  

 

Who are the largest medical schemes in South Africa?

Of the approximately 41 open medical schemes in South Africa, these ones are the largest:

	Scheme Name
	Principal Members (2007)

	Discovery Health
	819 406

	Bonitas
	224 485

	Medihelp
	96 100

	Oxygen
	90 000

	Fedhealth
	77 000

	Spectramed
	76 540

	Momentum Health
	71 000

	Medshield
	70 000

	Sizwe
	59 237

	Medicover 
	55 000


How to choose a medical scheme?

This is by far the most important question of all.  Choosing a medical scheme for the first time can be overwhelming.  The best advice, look at your specific needs and talk to an objective independent healthcare consultant (broker) to assist you in choosing the right scheme and product option. Once covered by a medical scheme, make sure to evaluate your situation regularly, to adapt to your needs. 

The following 3 points is the most important before making a decision: 

· Your medical history;

· Your first choice regarding medical care; and

· What you can afford. 

Different Options?

Choosing between different options within a specific medical scheme will depend on your needs. Most schemes offer a full comprehensive options (hospital costs and out-of-hospital benefits) or just a basic hospital plan (cover only in hospital procedures). 

Some schemes limits you to a particular hospital group or manage care facilities, depending on the option you choose. The more limited the option you choose, the less your monthly contributions will be, make sure you investigate all.  Best advice again will be contacting an independent healthcare consultant / broker. 

What should a medical scheme pay for?

In 2004 the Medical Schemes Act of 131 of 1998 introduced Prescribed Minimum Benefits (PMB).  It is a set of defined benefits to ensure that all medical scheme members have access to certain minimum health services, regardless of the benefit option they have selected. The aim is to provide people with continuous care to improve their health and to make healthcare more affordable.
PMBs determine that medical schemes have to cover the costs related to the certain diagnosis, treatment and care of medical conditions. (Under which a set of 271 medical conditions and the basic 26 chronic disease list is included). 
What are my rights according to the law?

The Medical Schemes Act (No 131 of 1998) came into effect on 1 January 2001. 

Offers, a compulsory minimum package of benefits and exclusion of risk rating, and the discrimination on the basis of health, age, race, gender of medical history. 

WHERE TO FIND ASSISTANCE IN CHOOSING A MEDICAL AID? 

Optivest is a leading corporate health consultancy that specialises in providing objective, independent healthcare consultation services.  The company can assist you in making informed, innovative decisions with regard to healthcare choices.

Optivest, the leader in its field, is licensed at the FSB (Financial Services Board) as a Financial Service Provider for health benefits, and accredited at the Council of Medical Schemes.  

Tel: +27 (0) 21 975 2266

