TIME TO REVIEW YOUR MEDICAL AID SCHEME
By Leigh Hopewell of Spectramed
Spectramed was established in 1957. It has subsequently grown into one of the top five healthcare funders in the country, with almost 200 000 beneficiaries under cover, writes Leigh Hopewell of Spectramed.
At this time of year members are obliged to review their medical options and can change from one medical scheme to another. Medical schemes announce their new cost and benefit structures, applicable on  January 1, 2008. It’s at this time members can make a positive move towards improving the quality of their medical cover. For this purpose it is vital that they 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. 

All medical scheme members will experience increases in contributions, particularly this year as medical costs are increasingly above inflation due to increasing utilisation, higher hospital costs and the need for the importation of equipment and medication. Over the past five years, the average inflation rate has been 6%. The main drivers of medical inflation in South Africa are the increase in the costs of hospitalisation and the fees of medical specialists, both of which are significantly above general price inflation. 

The good news is that South Africa boasts a world class private healthcare system, excellent doctors, hospitals and services on par with the best other countries have to offer. Members also have a large degree of freedom. One of the most important criteria for the fair assessment of a medical scheme should be service levels. This includes how quickly claims are paid, service levels experienced by existing members and how medical service providers perceive the service of the scheme.

Spectramed Medical Scheme, has over the past three years made drastic changes to various elements of their service offerings. They last year carried out research amongst members, the results of which revealed how satisfied most members are with the scheme as a whole. New application forms are captured and cards issued within 48 hours; claims are processed and paid within five days; the scheme reimburses claims on a weekly and not a daily basis.

Important points to keep in mind when reviewing your medical scheme include:

· The balance between what you pay and the benefits you get. 

· Annual limits and sub-limits that will be applied.

· Co-payments or levies that will be imposed.

· Restrictions on access if applicable.

· Method of providing prescribed minimum benefits and chronic medication.

· The communication. Can you trust and believe them and their claims?

For more information about this programme, or about the various products on offer from Spectramed Medical Scheme, please call 0800-SPECTRA or go to www.spectramed.co.za.
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