
HealthMax
Medical Aid Glossary
Medical aid is complicated and the terms and abbreviations used are often only understood by 
those working in the industry. That’s why we have compiled a glossary. If you’re not in the mood 
to sift through this jargon, please remember HealthMax is here to help. Ensuring you get the most 
from your medical aid.

Above Threshold Benefit (ATB)
When the Above Threshold Benefit (ATB) is reached, the medical aid will start to pay for out-of-hospital benefits at 
100% of the Medical Scheme Tariff, but sub-limits for specific benefits are applicable.

Annual Combined Savings
This is your savings account which forms part of your monthly contribution and is used to pay all out-of-hospital 
expenses (e.g. GP and Specialists consultations, X-rays, dentistry, etc.).

Community Rating
In terms of legislation, all members of a medical aid option must pay the same contributions and cannot be asked to 
pay more due to age or ill health.

Comprehensive Medical Aid
Comprehensive medical aid is a product providing members with in-hospital and extensive out-of-hospital benefits. 
Out-of-hospital benefits include doctor visits, prescribed medication, optometry, dentistry, radiology, pathology etc.

Co-payments
A co-payment is a fixed amount that your medical aid requires you to pay from your own pocket for a specific 
medical treatment or procedure. Co-payments are typically for in-hospital procedures. With increasing private 
healthcare costs, co-payments have become larger and more common.

Designated Service Provider (DSP)
A designated service provider is a healthcare provider (such as a doctor, specialist, allied healthcare professional, 
pharmacist or hospital) that is a medical aid’s first choice when members need diagnosis, treatment or care for a 
Prescribed Minimum Benefit condition. If you choose not to use a designated service provider, you may have to pay 
a portion of the bill yourself. This could either be a percentage co-payment or the difference between your Medical 
Scheme Tariff and the amount charged by the healthcare provider you used.

Exclusion
There are lists of exclusions that most medical aids apply, for example, cosmetic surgery, obesity, and self-inflicted 
injuries. Some products include additional exclusions and the most common are joint replacement surgery, dental 
surgery, and back and neck surgery unless motivated as an emergency trauma-related procedure.
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Ex-gratia Payment 
If your benefits run out, for example, you exceed in-hospital treatment limits because you have a cap on your plan, 
you may ask your medical aid to make further payments for your in-hospital treatments. Although medical aids will 
evaluate these requests according to specified guidelines, it is not obliged to grant all requests for ex-gratia payments.

Formulary 
A defined list of medicine used in the treatment of various diseases. Each medical aid has their own formulary, so this 
does differ from medical aid to medical aid.

Healthcare Professionals
Healthcare professionals are individuals who provide preventive, curative, promotional or rehabilitative healthcare 
services to people, families or communities. These include general practitioners (GPs), specialists, nurses, 
physiotherapists, psychologists, dentists, pathologists and radiologists.

Hospital Plan
Hospital plans are usually cheaper than a comprehensive plan and provide cover for hospitalisation costs and not 
for out-of-hospital treatment. All hospital plans also need to cover expenses for the 27 chronic conditions listed in the 
Medical Schemes Act as Prescribed Minimum Benefits (PMBs).

Late Joiner Penalty (LJP)
A late-joiner penalty is a higher monthly rate you pay for membership because you joined a medical aid at a later 
stage in life when you are more likely to need expensive cover from a medical aid.

Medical Aid Contribution
This is the monthly amount you pay your medical aid to cover your medical costs.

Medical Aid Savings Account (MSA)
A MSA is a savings account held by a medical aid that allocates funds to members to be used for the payment 
of qualifying medical expenses. Some medical aid options do not include a savings account such as a network or 
hospital plan.

Medical Scheme Tariff
Medical Scheme Tariff/ Medical Scheme Rates are the amounts a medical aid is prepared to pay for specific 
treatments and procedures. Doctors and specialists usually charge up to 500% of the MST/MSR thereby leaving the 
patient with high shortfall amounts. 

Open and Closed Funds
An open fund is accessible to everyone who wants to join the medical aid, while a closed fund is usually just for certain 
groups of people, such as the employees of a specific company or industry for whom membership of the fund is often 
a condition of employment. Members of the public cannot join these medical aids.

Overall Annual Limit (OAL)
The annual maximum amount your medical aid will pay for hospitalisation, including all related accounts (specialists, 
doctors, blood tests, X-rays, etc.).

Over-The-Counter (OTC) Medicine
These are medicines that you do not need a doctor’s script for but can obtain over the counter from the pharmacist. 
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Pre-authorisation
Hospital admissions for non-essential or non-life-threatening procedures need to be authorised by the medical aid 
prior to you being admitted.

Pre-existing Condition
A medical illness or injury that you have before you start a new health-care plan.

Prescribed Minimum Benefits (PMBs)
PMBs are a feature of the Medical Schemes Act, in terms of which medical aids have to cover the costs related to the 
diagnosis, treatment and care of a list of 270 conditions.
PMB example: Asthma 

Principle Member
This is the main member on the fund which can be a single person or someone who has registered one or more 
dependants on the medical aid. If the main member dies, the dependants can usually stay on the fund, but one of 
them will have to become the new principal member.

Self-payment Gap
The self-payment gap is the amount where you must fund day-to-day medical costs after your medical aid savings 
have been depleted.

Waiting Period
Waiting period is the time span during which you cannot claim some or all of the benefits of your medical aid from 
your medical aid provider. Medical aids are entitled to impose a 3 month general waiting period 
and/or a 12 month condition specific waiting period(s) for any pre-existing medical condition(s).
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CONTACT US
For expert advice, please contact HealthMax on (021) 180 4954 or e-mail 
healthmax@zestlife.co.za

HealthMax is a division of Zestlife. 
Zestlife is an authorised Financial Services Provider, 
FSP 37485.


