TRADITIONAL OR NEW GENERATION SCHEME - THE CHOICE IS YOURS

In this article, we look at the difference between a Traditional and a New Generation scheme, and what to look for when choosing the right scheme for you.

According to the South African Medical Schemes Council www.medicalschemes.com a traditional scheme is one where all medical expenses are paid by the Scheme, subject to the benefits available and limitations applicable. This includes in-hospital and day-to-day medical expenses. There is a maximum risk pool from which the expenses are paid and all benefits/limits start fresh in January of each year. Furthermore, all members on the same option, in the same income category (if applicable) and with the same number of dependants will pay the same premiums. This is called Community Rating and members may not be charged different premiums based on their risk to the medical scheme or state of health.  A Scheme may, however, apply the appropriate waiting periods and penalties where applicable and permitted by legislation. A Traditional scheme will offer a range of products offering comprehensive cover, through to a Hospital Plan only, depending on what medical scheme you choose. 

Medical Schemes, offering New Generation products, will divide the medical expenses cover into two categories. An overall Risk Pool covers all uncontrollable, major medical and expensive expenses, such as major surgery. These are typically low frequency events but are high in cost and not subject to member control. Then there is a Medical Savings Account that will provide cover for any controllable medical expenses. These expenses include visits to a general practitioner, acute medication, dentistry, 

X-rays, blood tests etc., and will be paid for from the Medical Savings Account. Legislation dictates that a Medical Savings Account contribution cannot exceed 25% of the annual contribution to a medical scheme. Medical Savings can be carried over to the following year. 

Should a member deplete their savings before the end of the year, they will either have to fund any additional expenses or, if they have a comprehensive product, will experience a self-funding gap between the level were the savings are depleted and when the insured cover “kicks in”. This insured cover will provide medical scheme cover to fund all additional expenses until the end of the year. 

It is important to note that legislation dictates that all medical schemes in South Africa, regardless of whether they offer a traditional or new generation product, must offer all members unlimited cover for the 270 Prescribed Minimum Benefits. This includes the 25 Chronic Disease List conditions. 

Use sound judgement when evaluating different medical schemes. It is important to get an overall feel for a scheme before choosing. Potential members of a medical scheme should also try not to be swayed by the possibility of “value adds” when joining a scheme, particularly when they are not related to the core private health care benefits. Whilst having access to extra benefits may make a medical scheme seem more attractive, members need to keep in mind the true reason for taking out a private healthcare package: The business of a medical scheme is the business of undertaking liability, in return for a premium or contribution, to make provision for the obtaining of any relevant health service and to grant assistance in defraying expenditure incurred in connection with the rendering of any health service.

One of the most important criteria used to judge a medical scheme should be service levels. Find the scheme and option with maximum cover and benefits for the most affordable monthly premium. Before committing to a scheme, be sure that you fully understand the requirements and benefits and that you read in the fine print in terms and conditions. 

SPECTRAMED, a traditional medical scheme, will from 2008, be offering its members various guarantees pertaining to service and value. These guarantees ensure that SPECTRAMED is dedicated, committed and focussed exclusively on providing its members with meaningful medical cover and benefits. This guarantee reassures members that claims will be paid on a regular, high frequency basis and  provide access to 24-hour emergency assistance.

Spectramed has also introduced a Truth Charter and a “Tell the Chairman” initiative to further serve the best interests of their members. The Truth Charter guarantees members that the scheme will tell the truth to members at all times about products and services, its communication about changes or amendments, the wording of agreements and binding documents, and the publishing of results. The “Tell the Chairman” initiative is one which invites members to inform SPECTRAMED’s Chairman, Mr Chris Sykes, of both positive and negative experiences as a member of the scheme.

Spectramed, which this year celebrated its 50th year as a medical scheme, has grown from a closed scheme of 7 000 members to an open traditional scheme of over 

75 000 principal members. This R1.5 billion organisation is now the fifth biggest open scheme in the country. For more information Contact: Spectramed on 0800 SPECTRA or 0861 SPECTRA or email: info@spectramed.co.za.
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