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Don't be caught off-guard by your lack of medical aid benefits
Understanding out-of-pocket expenses, procedural co-payments, and pre-approvals


Johannesburg - In a perfect world, having medical cover would mean zero surprises when paying for healthcare. However, many South Africans are shocked when their medical aid benefits fall short, leaving them with unexpected out-of-pocket expenses – especially towards the end of a benefit year. Whether preparing for a routine check-up, planning surgery or facing an emergency, knowing the ins and outs of your medical aid cover is essential. 
Out-of-pocket expenses
Even with comprehensive medical aid, you may find that not everything is covered. Out-of-pocket expenses are those costs that your medical aid doesn't cover, such as:

· Co-payments - when one must pay a portion of the total bill directly to the service provider. For example, if you need a specific procedure like a colonoscopy, your chosen medical aid benefit option might only cover a percentage of the costs, leaving you to cover the remaining via an upfront co-payment.

· Non-covered services - services or treatments that fall outside your plan's coverage. For instance, your plan may not include cosmetic procedures or specific alternative therapies.

· Out-of-network doctors or hospitals apply when going to a healthcare provider that is not on your specific plan's network list. You might be required to pay more or even cover the entire cost.

Medshield Medical Scheme offers various benefit options, and some offer 100% cover for network providers. If you choose doctors and hospitals within our preferred provider network, you'll likely avoid out-of-pocket expenses. However, you'll be liable for the cost difference if you go outside the network.

Procedural co-payments

A procedural co-payment is the amount you pay out of pocket before your medical aid covers certain healthcare services. Depending on your medical aid plan and the specific treatment or procedure, it can differ significantly.

For example, if your medical aid plan has a R5 000 procedural co-payment and you undergo a procedure that costs R20 000, you must pay the first R5 000 upfront to the service provider before your medical aid covers the R15 000). It is best to always review your benefit guide for your specific plan or contact your medical scheme before the procedure to ensure you understand the requirements.

Medshield's benefit options vary, with some offering higher levels of cover for in-hospital procedures, meaning lower out-of-pocket expenses after the procedural co-payment is met. Understanding your specific plan's procedural co-payments is crucial in managing your healthcare budget, particularly for planned procedures or elective surgeries.

Pre-authorisation and pre-approval

One of the most common pitfalls medical scheme members encounter is failing to get pre-authorisation or pre-approval for specific treatments or procedures. Without this, your medical aid may not cover the procedure, leaving you responsible for the entire cost.

Pre-authorisation is required for planned hospital admissions, surgeries, and other high-cost treatments. It involves contacting your medical aid to confirm that it will be covered before treatment, or in case of an emergency, as soon after the event as possible. Failing to get pre-authorisation can result in significant out-of-pocket expenses. For instance, with Medshield, if you require a planned hospital stay for surgery, you must contact our authorisation department at least 72 hours before the procedure. This process ensures that the treatment is medically necessary and falls within the parameters of your plan. Without pre-authorisation, you could face a hefty bill.

Pre-approval is more commonly required for expensive chronic medications or specialised treatments. It's a way for your medical aid to ensure that the prescribed treatment is appropriate and aligns with your plan's medicine formulary.

Emergency care versus Urgent care

When every second counts in an emergency, it is critical that one understands what your medical aid will cover and what not. But what exactly qualifies as an emergency, and how does it differ from urgent care?

Emergency care refers to life-threatening situations requiring immediate treatment. South African medical schemes are required by law to cover Prescribed Minimum Benefits (PMBs) in emergencies at the nearest hospital, regardless of your plan. In true emergencies, such as heart attacks, strokes, or severe injuries, treatment will be covered, even if it's out of network. Medshield includes emergency cover as part of each benefit option, ensuring necessary care without worrying about the cost. However, it's important to note that emergency cover only applies when the situation qualifies as an emergency, and non-life-threatening conditions treated as emergencies may result in additional out-of-pocket expenses.

Urgent care covers conditions requiring quick attention but not life-threatening, such as minor fractures, infections, or severe flu symptoms. Medshield's coverage depends on the benefit option, and some plans may offer coverage for urgent care visits, but this may be subject to co-payments or consultation limits.

Quick tips to help avoid unexpected bills

· Submit claims promptly: Ensure your healthcare provider submits the claim to your medical aid within the required timeframe. With Medshield, claims are typically processed quickly, but delays in submission can lead to payment issues.

· Understand your statement: Your medical aid will provide a detailed statement outlining what has been covered and what, if any, amount you owe. Check this carefully to understand why certain expenses were or were not covered.

· Follow up on rejected claims: If your claim is denied, follow up with your medical aid to find out why. Often, rejections are due to missing information, incorrect codes, or failure to obtain pre-authorisation.

While choosing the right plan for your lifestyle and healthcare requirements is vital, knowing your plan's terms can save you time, stress, and money. Always read the rules, ask questions, and stay informed to avoid unexpected costs when using your cover. By taking control today, you can ensure peace of mind for the future.
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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 2024 MEDSHIELD BENEFIT OPTIONS AND CONTRIBUTIONS

Benefits and Contribution amendments are subject to CMS approval.

Please refer to the 2024 Product Page on the Medshield website at https://medshield.co.za/. You can review the benefit adjustments and value adds and download the 2024 benefit guides

· 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.
· 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. 
· 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.
· 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. 
· 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.  
· MediValue - Prime and Compact - 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.
· MediSwift is the ideal hospital plan for active, healthy individuals. Major medical emergency and In-Hospital treatment are covered up to R1 million per family in the Compact Hospital Network, with the added benefit of day-to-day treatment for non-professional sports injuries. As a hospital plan, MediSwift offers no Day-to-Day benefits, allowing members the freedom to self-manage their daily healthcare expenses.

Medshield Medical Scheme - Live Assured knowing you have a Partner for Life. 

ABOUT MEDSHIELD MEDICAL SCHEME

· 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 combined with 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.  
· 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. 
· Our extensive range of additional benefits and services is another distinguishing factor. Our benefits and services have been designed to give members additional support when they need it most, 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! 
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