
 

 

Free Check list for choosing a Medical Aid Plan 
 

Focus Point Description Yes / No / Notes 
믪믫믡믢믣믤믥믦믧믨믬믭믩 Your Health Needs Assess your current and anticipated healthcare needs. Do you have any chronic 

conditions, or do you anticipate needing specific treatments or procedures? 

 

 

ꄄꃱꄅꃲꃳꃴꃵꃶꄆꄇꃷꄈꃸꄉꃹꃺꃻꄊꄋꄌꄍꃼꄎꃽꄏꃾꃿꄐꄀꄁꄂꄑꄃ Family Needs Consider the healthcare needs of your family members (if applicable). Do they have 
any specific requirements, like pediatric care, maternity benefits, or geriatric care? 

 

 

곈곉 Budget Determine how much you can aƯord to spend on monthly premiums. Balance this 
with the level of coverage you require. 
 

 

🗎 Plan Type Decide between a comprehensive plan (covers both in-hospital and day-to-day 
expenses) and a hospital plan (covers only in-hospital expenses). 
 

 



랧램랩랪랂랫랬랭랮랯 In-Hospital Cover Evaluate the extent of in-hospital coverage, including the level of cover (e.g., 100%, 
200%, or 300% of the medical scheme rate). 

 

 Day-to-Day Benefits If you need day-to-day coverage, check what the plan oƯers for GP visits, specialist 
consultations, medication, and other routine medical expenses. 

 

ꨔꨕꨖ Chronic Condition 
Coverage 

If you have a chronic condition, ensure the plan covers the necessary medications, 
consultations, and treatments. Check the formulary (list of covered medicines). 
 

 

뽹뽺뾚뾛뽻뽼뽽뽾뽿뾀뾜뾁뾂뾃뾝뾄뾅뾆뾇뾈뾉Maternity Benefits If you are planning a family, review the maternity benefits, including prenatal care, 
delivery costs, and postnatal care. 

 

 

� Waiting Periods Understand the waiting periods for diƯerent benefits, especially for pre-existing 
conditions, maternity benefits, and specific procedures. 

 

 

 Exclusions Identify any exclusions in the plan, which are services or treatments that the plan 
does not cover. 
 

 

곏곐곑곓곒 Co-payments Check for any co-payments, which are amounts you must pay out-of-pocket for 
certain services or treatments. 
 

 

������� Network Providers Determine if the plan requires you to use network providers (doctors, hospitals, and 
specialists) and what the implications are for using non-network providers. 
 

 

験醩醪醫醬醭醮騔騕騖鸶騗鸷鸸鸹鸺醲騘騙騚鸵騜騝鸻騞鸼鸽騟騠騡騢騣 Designated Service 
Providers (DSPs) 

Understand the scheme's policy on Designated Service Providers (DSPs) and how 
using them aƯects your coverage and costs. 

 

 



곛곜곞곟곝 Financial Stability Assess the financial stability of the medical scheme by checking its reserves and 
solvency ratio. 

 

 

����� Claims Process Inquire about the claims process, including how to submit claims, the turnaround 
time for processing claims, and the availability of online claims submission. 

 

 

녑녒녓녔 Customer Service Evaluate the quality of customer service, including the accessibility of the call 
center, the responsiveness of staƯ, and the availability of online support. 
 

 

귉귆귇귈 Additional Benefits Consider any additional benefits oƯered by the plan, such as wellness programs, 
preventative care benefits, and mental health coverage. 

 

 

굂굃굄 Technology and 
Innovation 

Check if the medical scheme oƯers user-friendly technology, such as a mobile app, 
online portals, and telemedicine services. 

 

 

ꨌꨓꨍꨎꨏꨐꨑꨒ Pre-existing 
Conditions 

Declare any pre-existing conditions and understand how they will be covered (or 
excluded) under the plan. 

 

 

귊귋 Rule Changes Ask how often the rules and benefits change, and how you will be notified of these 
changes. 

 

 

 


