How to Choose a Medical Scheme

By Melissa Appel, Corporate Relations Manager at Spectramed Medical Aid

In the previous issue of Tourism Tattler, we spoke to Melissa Appel, Corporate Relations Manager at Spectramed Medical Aid, about issues concerning medical schemes in general. In this issue, Melissa shares with us the various factors that need to be considered when choosing a specific plan within a medical scheme.

It is vital that consumers use sound judgement when evaluating different medical schemes. It is important to get an overall feel for a scheme, which includes finding out what the previous increases in contributions were, how these compare within the market, and more specifically what the trends and fluctuation patterns have been. It is also important to assess what the previous changes in benefits have been. 

An important consideration when choosing a plan is the state of your health. A hospital plan might be adequate for some, but others will need specialist consultations and chronic benefits which justifies the need for a more comprehensive plan. Going for the cheapest cover, without thorough research, could compromise your health. Whether you are single, married and/or have dependants can also effect this decision. Similarly, the state of your financial situation would need to be weighed up. Do not choose the most expensive option if this will mean not being able to pay your other bills for the month. Medical aid subscriptions need to be sustained over time. Various scheme options also need to be scrutinised in terms of their benefits. Check whether the scheme imposes day-to-day limits, self payment gaps and what the discrepancy might be between the recommended “contracted in” rates and private rates. A stay in hospital, even if a member is on a hospital plan, could end up costing the member thousands of rands in co-payments.

Size is also an important factor to take into consideration. The minimum number of principal members of a medical scheme registered after the year 2000 should be at least 6 000 members. This should be the cut-off.  Schemes with less than 6 000 members should be viewed as too much of a risk to be considered by individuals.  What is also of great importance is not only the size of the medical scheme but also the trend of membership.  Is it increasing or declining? “Declining membership should be a concerning factor,” says Melissa. “At Spectramed, for example, our membership base has increased by approximately 40,000 members over the last five years”.

Consumers should always check that the scheme is registered and, if using an intermediary, that the broker is registered with the Financial Services Board, accredited by the Council for Medical Schemes (CMS) and that he or she is independent and not affiliated to any one particular scheme.

Financial stability should also be a consideration and it is vital that consumers choose medical schemes that are financially sound in order to reduce the risk to the member. Ask for the scheme’s latest financial statements and annual reports and ensure that their solvency levels (claims paying ability) is favourable. 

Consumers need to be aware of whether the new scheme they choose might impose a waiting period when they join. 

This could be a general waiting period of up to three months (when members pay monthly contributions but are not entitled to claim for three months), or a condition-specific waiting period of 12 months (where treatment for a pre-existing condition is excluded for a year).

One of the most important criteria on which to judge a medical scheme, from a potential member’s perspective, should be around service levels:  The service levels of a scheme can be difficult to determine, but potential members should investigate the following: 

Ask the scheme to provide proof of how quickly claims were paid in the last 18-months, ask what percentage of private healthcare will the scheme option cover (100% scheme rate is rarely the same as paying 100% of a specialist’s bill); ask other members of the medical scheme how they experience service levels; ask medical service providers (such as doctors, pharmacists and hospitals); how they perceive the service to be; and lastly visit the medical scheme or call them and ask questions.

The bottom line is to find the scheme and option with maximum cover and benefits for the most affordable monthly contribution. Before committing to a medical scheme, be sure that you fully understand the requirements and benefits and that you read all of the fine print.

The Council for Medical Schemes is in the process of developing a benefit and contribution calculator where consumers will be able to compare all open medical schemes in terms of health-related versus non-health related contributions, costs, benefits and so on. It is expected to be 

launched towards the end of 2007.
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