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A. Sociodemographic
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	Questions
	Response

	A1
	What is your date of birth?

	

	A2
	What is your gender?
	1. Male                                                                    
2. Female    
3. Gender neutral                                                         

	A3
	What is your marital status
	1.Single
2. Married
3. Divorced
4. Widowed

	A3
	What is your level of education?
	1 No formal schooling                                        
2 Primary school (Grade 1 to grade 7)            
3 Secondary School (Grade 8 to grade 12)     
4.Diploma
5.Bachelors degree
6. Postgraduate diploma/Honours
7. Masters
8. Doctorate                                                     
9.Other                                                               

	A4
	What is your employment status?
	1.Employed, full-time
2. Employed, part-time
2.Unemployed
3. Self-employed

	A4
	What is your monthly income level?	

	1. <R6000
2. R6001 – R8000
3. R8001 – R11 000
4. R11001 – R16 000
5. R16001 – R30 000
6. R30 001 – R40 000
7. R40 001 – R50 000
8. R50 001 – R60 000
9. R60 001 – R70 000
10. >R70 000

	A5
	Did the COVID-19 restriction affect your income?
	1. Yes
2. No

	A6

	How many family members reside with you?
	

	A7
	What is the total household monthly income?
	1. <R6000
2. R6001 – R8000
3. R8001 – R11 000
4. R11001 – R16 000
5. R16001 – R30 000
6. R30 001 – R40 000
7. R40 001 – R50 000
8. R50 001 – R60 000
9. R60 001 – R70 000
10. >R70 000

	A8
	In which province are you residing
	1.Gauteng
2.Western Cape
3.KwaZulu Natal
4.Free-State
5.Northwest
6.Limpopo
7.Mpumalanga
8.Northern Cape
9.Eastern Cape







B. Health related questions
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	Questions
	Response

	B1
	How do you rate your health status?
	1.Very Poor                                                                                           

2.Poor                                                                    

3.Medium                                                             

4.Good                                                                   

5.Very Good                                                         

	B2
	How do you rate the health status of your family?
	1.Very Poor                                                                                           

2.Poor                                                                    

3.Medium                                                             

4.Good                                                                   

5.Very Good                                                         

	B3
	Do you or another member of the HH have chronic illness and/or disability?
	1.Yes                                                                
2.No                                                                 

	B4
	How many times do you consult with a GP in a year?
	1
2
3
More than 3

	B5
	How many times do you consult with a Specialist in a year?
	1
2
3
More than 3


	

c. Medical Scheme related questions
	No
	Questions
	Response

	C1
	How many years have you been a member of any medical scheme?  
	

	C2
	Which benefit option are you on?
	1.High option
2.Middle option
3.Low option
4. Hospital plan

	C3
	How many dependants do you have on your medical scheme?
	

	C4
	How would you rate your satisfaction with the services currently covered by your scheme
	1.Very dissatisfied
2.Dissatisfied
3.Neither satisfied nor dissatisfied 
 4.Satisfied
5.Very satisfied


	C5
	Would you like to have more services added to your current option?
	1.Yes                          
2.No                           

	C6
	What services should be added to the current PMBs?
	1.GPs
2.Specialist
3.Physiotherapy/Occupational Therapist
4.Psychologist/Psychiatrist
5. Optometrist
6.Dental
7. Other

	C7
	Is your medical aid subsidized by your employer?
	1.Yes                          
2.No                           

	C8
	How much are you currently paying for your medical aid?
	
Amount in R_______________________

	C9
	Which additional services should be added to the Prescribed Minimum Benefits?
	1.Childhood immunisation
2.Maternal services (prevention of pregnancy, antenatal care, postnatal care)
3.Screening for cancers (e.g breast, cervical, colon, lung)
4.Prevention of infectious diseases (e.g HIV, TB, Flu, Pneumonia)
5.Screening for non-infectious diseases (e.g. Diabetes, High-blood pressure)
6.Out of Hospital mental health services
Rehabilitation, Palliative care, End of life care
7. Treatment of infectious and non-infectious diseases




d. Willingness to pay for primary health care services
Prescribed Minimum Benefits (PMB) is a set of defined benefits to ensure that all medical scheme members have access to certain minimum health services, regardless of the benefit option they have selected. The aim is to provide people with continuous care to improve their health and well-being and to make healthcare more affordable. PMBs are paid in full irrespective of the benefit option.
The current prescribed minimum benefits covered by medical schemes are limited in terms of primary health care services. Assume your current benefit option was to be expanded to include more GP visits, childhood immunisation, screening for cancers (breast, cervical, lung, prostate), antenatal care, out of hospital consultations with psychologist, palliative care/end of life care and rehabilitation services.

	No.
	Questions
	Response 

	D1
	If the above services were to be added to the current package, will you be willing to pay more than what you are paying now?
	1.Yes       
2.No


	D2
	What percentage increase in your premium are you willing to pay per month for the above services to be added to the current package
	1.1%
2.5%
3.10%
4.15%
5. Other (Specify) ….

	D3
	How much will you be willing to pay per month for more services to be added to the current PMBs?
	1.R100
2.R200
3.R300
4.R400
5.R>500   

	D4
	What is the maximum amount  you be willing to pay per month to have more primary health care services included in your benefits
	
Amount in R______________ member
Amounf in R______________ beneficiary

	D5
	If the answer is R 0.00 in D4, then tell us why you and your household are not willing to pay more for additional benefits?

	1. I doubt whether it will make a difference
2. I wont have enough money
3. I’m already paying enough; I wont have money
4. I’m already paying enough
5. Other (specify)_______________________
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