Medical Aid Q&A - Medical Aid for Individuals

By Melissa Appel, Business Services Scheme Head at Spectramed
Self-employed and contracted tourist guides often go without medical aid but few are aware that affordable and dependable medical aid options are available to individuals. Not having medical aid could mean landing up with thousands of Rands worth of hospital bills should you be involved in an unfortunate accident, and more often than not, the tour operator’s insurance will cover the tourists – but not the driver or guide. Melissa Appel, Business Services Scheme Head at Spectramed, answers some of our questions regarding how to go about getting individual medical cover.

Q:
Can an individual apply for medical 
aid cover in his/her personal capacity?

A:
Medical schemes in South Africa are regulated by the Medical Schemes Act (no 131 of 1998) as set out by the Council for Medical Schemes. As a result of the Act, open medical schemes may not refuse membership to anyone. This is known as open enrolment. It is important to note that you do not have to belong to an employer group or company in order to access cover in the private healthcare sector.

Q:
Will you pay a different contribution 
or premium as an individual member?

A:
The Act provides for a community rating whereby all members of a medical scheme, on a particular option, must pay the same contribution rate. This is regardless of their state of health or their age, or whether they are a corporate or individual member. Medical schemes may only charge different rates based on your income or the number of dependants you register. This regulation ensures that everyone is treated equally and is not discriminated against on the basis of their risk.

Q:
As an individual member, will you 

receive the same benefits as you 


would being a corporate member?

A:
The government’s interference in the private healthcare sector should provide cover for all members’ essential needs. The Act dictates that a medical scheme has to provide all members with cover for certain conditions and treatments and these are known as the Prescribed Minimum Benefits. There are approximately 270 conditions included under the Prescribed Minimum Benefits, including cover for the diagnosis and treatment of 26 chronic conditions such as Hypertension, Asthma and Diabetes. All members that belong to a medical scheme will have access to the same benefits specific to the option for which they have bought cover.

Q:
Are there any restrictions or waiting 
periods applicable to individuals?

A:
Section 29A of the Medical Schemes Act allows for a medical scheme to apply one of three restrictions to any member based on previous medical scheme cover and the length of previous membership. These restrictions are applicable to all new members who apply to join a medical scheme:

· 12 month condition specific waiting period

· 3 month general waiting period

· Late Joiner penalty 

Q:
Will you be able to add your spouse and/or children to your medical scheme option?

A:
You are able to add your dependants to your membership. It is important to remember that there is a contribution applicable to each dependant. Certain medical schemes have rules with regards to adding certain dependants such as parents, grandchildren and adopted children, and you will need to follow the guidelines specific to your medical scheme of choice.

Q:
Is an individual covered for accidents 
and emergencies?

A:
An accident and emergency is classified as a Prescribed Minimum Benefit. All medical schemes must provide cover for accident / emergency at 100% of cost. It is important to remember that certain medical schemes are contracted with a specific hospital group as their preferred Designated Service Provider (DSP) for Prescribed Minimum Benefit cover. Should your medical scheme of choice have a DSP then it is important to use that DSP to avoid having to pay additional costs. 

Q:
Is an individual covered for amateursports or hazardous pursuits?

A:
This type of cover varies between medical schemes and is dependant on the scheme rules. At Spectramed, we do provide cover for amateur sports and hazardous pursuits provided that the sport or pursuit is not of a professional nature.

The Council for Medical Schemes, a statutory body established by the Medical Schemes Act to provide regulatory supervision of private health financing through medical schemes, recommends the following steps be taken before taking out individual medical cover:

· Ensure that the scheme you have chosen is registered in terms of the Medical Schemes Act 131 of 1998.

· Request information about benefits, contributions, limitations and exclusions 
from your selected schemes. 

· If you do employ the services of an agent or broker (intermediary), ensure that he/she has been accredited by the Council for Medical Schemes and that your selection of scheme is based on informed consent. 

· Request the latest financial statements and annual report of the scheme to educate yourself about their financial position. 

· Ensure that you understand how the benefit options operate and elect according to your healthcare needs and what you can afford. The registered rules 
of medical schemes fully disclose detailed information regarding the relevant benefits and contributions. It is essential that you obtain the rules of the scheme or a summary thereof to verify all information relevant to enable you to make an informed choice.

For more information contact Spectramed on 0800 SPECTRA or 0861 SPECTRA or 
email: info@spectramed.co.za
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