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What you need to know before switching medical schemes


Johannesburg - Life changes, and so do your healthcare needs. Whether you've just started a family, retired, or are facing an ongoing medical condition, the cover that once worked for you may no longer fit. So, you've decided to switch your medical scheme. You've read the announcements on premiums, and maybe you're looking for something more affordable with better benefits, or you need a change from your current provider.
But switching medical schemes isn't as simple as it sounds. Don't only focus on the lowest premium. Look at hospital cover, day-to-day benefits, and dental and optometry benefits. Ensure the healthcare providers you regularly visit are part of the scheme's network, or you could pay a lot more out-of-pocket. And if you aim to manage a healthy lifestyle, consider that some schemes offer extra perks like wellness programmes, and preventative screenings.

Pre-existing conditions, waiting periods and late-joiner penalties can make this process more complex than expected. Don't worry – you can smoothly transition with the correct information.

There could be a waiting period

When switching medical schemes, one of the first questions you'll ask is whether your new scheme will cover your pre-existing conditions. It is a significant consideration, particularly if you have chronic conditions like diabetes, high blood pressure, or asthma. Fortunately, regardless of your medical history, South African medical schemes are required by law to provide cover for 26 chronic conditions defined in the Chronic Disease List as part of the Prescribed Minimum Benefits (PMBs). These include conditions such as hypertension, epilepsy, and HIV. However, this doesn't mean all is smooth sailing.

When you switch to a new medical scheme, they may impose waiting periods:

Members who belonged to their previous scheme for more than two years:
The new scheme can impose a 3-month general waiting period. PMBs are fully covered during the waiting period.

Members who belonged to their previous Scheme for less than two years:
The new scheme can impose a 3-month general waiting period and a 12-month condition-specific waiting period. PMBs are fully covered during the waiting period.

You might face late-joiner penalties

Late-joiner penalties are one of the most misunderstood aspects of medical schemes. Medical aid schemes can apply late joiner penalties if you join after the age of 35 or if there were breaks in your medical aid coverage since turning 35.

This penalty can range from 5% to 75% of your total premium, depending on how long you were without cover from a medical scheme. The purpose of the late-joiner penalty is to encourage people to join medical schemes early rather than wait until they're older and more likely to claim. The longer you've gone without medical cover after the age of 35, the higher the penalty:

· 5% for 1–4 years without cover
· 25% for 5–14 years without cover
· 50% for 15–24 years without cover
· 75% for 25 years or more without cover

You can avoid this penalty by switching schemes and maintaining continuous cover from the age of 35. 
Late joiner penalties do not apply to members or their dependants who were members of a medical scheme before 1 April 2001 and who have not had a break in coverage for more than three months consecutively.

You may need some gap cover

While medical schemes offer substantial cover, they don't cover everything. Medical specialists and hospitals can charge rates higher than your scheme's payout limit, leaving you with a hefty bill. That's where gap cover comes in. Gap cover is an insurance policy that helps bridge the shortfall between what your medical scheme pays and what you are charged.

If you are considering switching medical schemes, assessing whether you need gap cover is a good idea. Sometimes, your new medical scheme may offer more comprehensive in-hospital benefits, meaning you might not need gap cover. But in most instances, especially for significant surgeries or specialist treatments, gap cover is a valuable safety net for out-of-pocket healthcare costs. If you're switching to a scheme with limited cover for specialists or hospital care, having gap cover is highly recommended.

The timing will matter

Medshield Medical Scheme members are free to change between benefit options or plans within the same scheme once a year during November and December, and the change will be effected on 1 January 2025. Should you choose not to change your benefit option, you will automatically remain on your current option for 2024.

It is also the best time to switch if you want to move from your current medical scheme to Medshield. All your specific details and medical history will be recorded for ease of reference when you begin your new journey with us. We welcome all new members, individual or corporate and offer a wide range of benefit options tailored to specific needs. Visit our website for more.



FIN
(800 words)


EDITORS NOTES

FURTHER MEDIA INFORMATION AND INTERVIEW REQUESTS

· Stone issues this release on behalf of the Medshield Medical Scheme.
· For media enquiries or interview requests, please contact Willem Eksteen, CEO of Stone or a media liaison member of the Stone team at media@stone.consulting / 011 447 0168
· Alternatively, contact Lilané Swanepoel at Medshield at 010 597 4982 / lilanes@medshield.co.za 

MORE INFORMATION ON THE 2025 MEDSHIELD BENEFIT OPTIONS AND CONTRIBUTIONS

Benefits and Contribution amendments are subject to CMS approval.

Please refer to the 2025 Product Page on the Medshield website at https://medshield.co.za. 

You can review the benefit adjustments, and value adds and download the 2025 benefit guides by visiting https://medshield.co.za/2025-products/2025-benefit-options/ or by scanning the relevant QR code:

	Benefit package and descriptor
	QR code to view more detail

	PremiumPlus provides mature families and professionals with unlimited hospital cover in a hospital of their choice, with In-Hospital Medical Practitioner consultations and visits paid at 200% Medshield Private Tariff, and the freedom to manage daily healthcare expenses through a comprehensive Personal Savings Account and extended Above Threshold Cover. 
	[image: A qr code with a white background
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	MediBonus provides mature families and professionals with unlimited hospital cover in a hospital of their choice, with In-Hospital Medical Practitioner consultations and visits paid at 200% Medshield Private Tariff, and the independence to manage daily healthcare expenses through a substantial Day-to-Day Limit.
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	MediSaver is perfect for independent individuals and young professionals thinking about expanding their families. MediSaver offers unlimited hospital cover in the Compact Hospital Network, with the freedom to manage daily healthcare expenses through a generous Personal Savings Account.
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	MediPlus provides middle to upper-income families with complete healthcare cover for major medical and daily healthcare needs. Unlimited hospital cover is provided through a choice of two hospital networks, Prime or the value-focused Compact Hospital Network. Daily healthcare expenses are covered through a generous Day-to-Day Limit. Benefits are identical in both categories, Prime and Compact, with care coordination and doctor referral mandated on MediPlus Compact. 
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	MediCore is ideal for healthy individuals looking for comprehensive hospital cover, with daily healthcare expenses self-managed. This option offers unlimited hospital cover in the Compact Hospital Network, with In-Hospital Medical Practitioner consultations and visits paid at Medshield Private Tariff 200%. Day-to-day healthcare expenses are self-funded.
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	MediValue is the ideal option for growing families. It offers affordable cover for major medical and daily healthcare needs. Unlimited hospital cover is provided through a choice of two hospital networks, Prime or the value-focused Compact Hospital Network. Daily healthcare expenses are covered through a sizeable Day-to-Day Limit. Benefits are identical on both options, MediValue Prime and MediValue Compact, with care coordination and doctor referral mandated on MediValue Compact.
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	MediPhila is ideal for families seeking first-time access to affordable private medical cover. As a MediPhila member, you have full cover for Prescribed Minimum Benefit (PMB) treatment plus R1 million per family for non-PMB In-Hospital treatment in the MediPhila Hospital Network. Coupled with this is Day-to-Day cover for your essential daily healthcare needs.
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	MediCurve If you are tech-savvy, young and healthy, then MediCurve is the ideal first-time option for you! MediCurve provides generous hospital cover in the MediCurve Hospital Network combined with unlimited virtual Family Practitioner consultations and essential optical and dental cover through network providers
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MORE ABOUT MEDSHIELD MEDICAL SCHEME

· You never know when you or your family member/s may require medical care or treatment, and most importantly, whether you will have funds available to cover the costs. Medshield is a healthcare fund where all members contribute to the fund every month to cater for medical coverage should the need arise. Medshield is a healthcare fund where all members contribute towards the fund monthly to cater for medical cover should the need arise. 
· Medshield has been in operation since 1968, making us one of the most experienced, knowledgeable, and reliable medical schemes in South Africa. Our extensive experience in the healthcare sector guides our understanding of our members' needs. Our excellent cover and benefits and the best quality systems and services have resulted in our exceptional size and strength. 
· Each of our options offers affordably priced benefits. We continuously review and improve the range of benefits in each option to bring you what you need.  
· We partner with our stakeholders to enable access to sustainable and affordable quality healthcare through innovative products and benefits.
· Our impeccable reputation of prompt payments to hospitals, doctors, pharmacies and other medical caregivers guarantees approval from service providers when you present your Medshield membership card. 
· Our extensive partner networks place us in the perfect position to offer exceptionally competitive rates to our members. 
· Medshield is well-represented throughout all nine provinces and provides seamless access to service providers in your area. Our geographical spread provides convenience if it becomes necessary for you to have a personal discussion with one of our experienced consultants. We also have a streamlined online claim submission system and immediate contact centre assistance, making it easier to manage your membership and claims from the convenience of your home or office. 
· Another distinguishing factor is our extensive range of additional benefits and services. These benefits and services have been designed to give members additional support when needed, for instance, in an emergency or when suffering from a chronic or life-threatening condition. 
· Compared with other medical schemes, our trustworthiness, impeccable history, and exceptional service guarantee that we come out tops! 
· As the interface between the Scheme and our members, Medshield staff are the backbone of our customer service delivery. The successful delivery of service depends entirely on the calibre of our people.
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