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What is a Medical Savings Account? (applies to Discovery Saver plans)

The Medical Savings Account (MSA) is an amount that gets set aside for you at the beginning of the year or when you join Discovery Health Medical Scheme. You pay back this amount monthly as part of your medical scheme contribution. Members on the Executive, Comprehensive, Priority and Saver plans get a Medical Savings Account. We pay for day-to-day medical expenses like GP visits, radiology and pathology from the Medical Savings Account, as long as you have money available. Any money remaining in the Medical Savings Account at the end of the year will carry over to the next year. You can read more about savings here.

If you leave the Scheme or downgrade your health plan before the year is up, you may owe the Scheme the portion of the Medical Savings Account you have used but have not yet paid back.


What is a Self-payment Gap? (applies to Discovery Priority, Comprehensive and Executive plans)

The Self-payment Gap (SPG) is a temporary gap in cover when you run out of funds in your Medical Savings Account (MSA) but have not yet reached your Annual Threshold. You will have to pay for day-to-day claims from your own pocket during this period. You must still submit claims to us so that we know when to start paying from your Above Threshold Benefit. Watch this short video for more information or read more here.


What is an Above Threshold Benefit? (applies to Discovery Priority, Comprehensive and Executive plans)

The Above Threshold Benefit (ATB) is a 'safety net' included on Discovery Health Medical Scheme’s Executive, Comprehensive and Priority Plans. The day-to-day claims that you submit to Discovery Health Medical Scheme are added up at the Discovery Health Rate depending on the limits for any specific treatment and conditions. Once the claims add up to a certain amount, known as the Annual Threshold, your claims start paying from the Above Threshold Benefit. You may run out of money in the Medical Savings Account before we start paying from the Above Threshold Benefit. This is called a Self-payment Gap. You can read more here. 


Contributions to your medical aid are split into two components:
1. 25% on Classic plans and 15% on Essential/Coastal plans goes to your personal medical savings account (MSA) to be used for day-to-day medical expenses, for example GP/specialist visits, radiology, pathology and over the counter medicines etc. You are responsible for managing this portion as it can be used up rapidly! Any unused portion of this MSA gets carried forward to the following year.
1. The balance of your monthly premium goes into a pooled group fund – all scheme clients contribute to this pool. It covers in hospital procedures, chronic medication and other serious treatments. There are no annual limits to this in-hospital benefit.

Core plans have no day to day benefit and all out of hospital expenses are for your own account.
Saver plans only have the MSA benefit. Once your MSA has been depleted, you would need to self-fund day to day expenses for the balance of that year.
Priority & Comprehensive plans add the ABOVE THRESHOLD BENEFIT (ATB) once savings are depleted. 

image1.jpg




