
We look out for you



issue needs a detailed understanding of 
complex coding systems, rules and regulations, 
and a good measure of medical knowledge.

Med ClaimAssist analyses your claims, identifies
where the problem lies and approaches the 
source of the problem, whether it be it the 
doctors’ rooms or the medical scheme. We line 
up all the facts, rules and regulations, and assist 
you in getting the doctors or consultants paid.

WE KNOW THAT YOU PAY A SIGNIFICANT PREMIUM TO YOUR MEDICAL AID EVERY MONTH. 

WHO IS MED CLAIMASSIST?

SO, WHY DOES THIS HAPPEN, AND CAN ANYTHING BE DONE ABOUT IT?

Med ClaimAssist was founded to help medical
aid members when a medical claim is short or
not paid.

We know that it isn’t easy to rectify a mistake 
that has been made on a medical aid claim – 
especially for a layperson – and taking on the 
process to rectify the error can be a time-con-
suming process at best. This is where our 
experts come to your aid.

We can resolve these issues quickly and, if an 
error has been made either by your doctor     

(on the invoice) which is preventing payment 
from happening properly, or by your medical aid, 
we will approach them and get the problem sorted 
for you.

WE’VE GOT THE KNOW-HOW:

We realise that you pay a significant premium
to your medical scheme every month. However, 
sometimes when you do end up having to claim for
a legitimate medical expense, the scheme either 
doesn’t pay or part pays your claim, leaving you to 
deal with mounting doctors’ bills.

Sometimes there are legitimate reasons for the 
nonpayment and other times there aren’t. 
The problem often occurs with doctors’ rooms 
or other service providers not entering the 
correct code on the claim to the medical 
scheme, or the scheme not processing the 
claim correctly.

More often than not this means you end up 
paying providers when the scheme is liable and 
should have paid. Either way, resolving the 

We also understand the frustration when you need to claim for legitimate medical reasons 
and the scheme does not pay or only pays partly.

This is why we developed a unique service that gives you the peace of mind that your 
medical scheme payments and doctors’ bills are paid correctly, minimising additional 
payments required from you.



 • If you have medical aid cover, then – 
  with some stipulations – your scheme 
  is required to pay for the diagnosis and 
   treatment of the condition in full.

 • This payment must not be made from   
  your savings account. Therefore it is    
  important to check where the payment 
  is coming from within your scheme benefits.

 • The most important thing you need to do   
  to access your PMB benefits, is to call your   
  scheme and find out if they use Designated   
  Service Providers (DSPs) and what you need  
  to do to ensure that your claims (for this   
  condition) are correctly paid.

The 270 diagnoses are linked to treatments, 
and together, these are known as diagnosis 
treatment pairs (or DTPs). 

THE PMBS ARE MADE UP OF:

    • Any emergency medical condition

 • 270 diagnoses (based on a diagnosis code)
 
 • 25 chronic conditions 
  (also based on a diagnosis code)

THE STIPULATIONS ARE IMPORTANT: 

If there is any dispute about what type of 
treatment the scheme has to pay for, 
government treatment standards apply. 

You have to use Designated Service Providers 
(DSPs) within reasonable distance from your 
home or work if you want the account to be 
paid in full by the medical scheme. However, 
in an emergency, you need not use a DSP.

When you send us your claim or invoice we will 
process it through our claims engine. You can 
send it via fax, scan, e-mail or website. We may 
also request additional information, such as 
provided by your medical aid when they 
processed the claim.

We will then provide feedback to you on 
how the claim should have been paid.

If there is a discrepancy between what was paid 
by your medical scheme and our calculation 
of what should have been paid, we will identify 
where the problem lies.

Armed with all the relevant information, we will 
approach either your doctor or your medical aid 
to get the problem sorted. 

We do this on your behalf, because we know 
your time is precious.

HOW OUR PROCESS WORKS:

PRESCRIBED MINIMUM BENEFITS AND HOW IT AFFECTS YOU:

Diagnosis codes from the International Classification of Diseases, 10th Revision (ICD10) are used to 
identify a medical condition as a potential Prescribed Minimum Benefit (PMB).
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 Get in touch

If you’d like to find out more about our range of products 
or other solutions we can offer you, please visit:

www.medclaimassist.co.za 
 021 007 4516

or ask your broker


