
 Understanding Your  
Claim Notifications and  

Claim Statements

Claims and statements made easy 
Just like banks send out statements and notifications so you can monitor and manage your finances, Bankmed 
sends members claim statements and claim notifications so you can keep track of how you use your benefits.

Statements and notifications

Understanding your claim notification and claim statement 

allows you to see how much you spend on medical expenses 

and manage them so you don’t use up all your benefits or reach 

limits unexpectedly, leaving you with limited cover. Checking your 

statements and notifications can also help you detect fraud on 

your membership.

We let you know how you’ve used your benefits in two ways: claim 

notifications and claims statements. They let you keep track of your 

medical spend so you can plan for the rest of the year

Bankmed continuously strives to make it easy for you to manage your 

benefits. Your claims statement is a critical tool so you can quickly and 

easily see the status of your claims.

The difference between a claim statement and a claim notification

Claim notification

A claim notification is an e-mail note to let you know we’ve received 

your claim and that we’ve processed it. Like a transaction notification 

for a bank account, your claim notification lets you know about 

activity on your Bankmed membership. You have to wait for your claim 

statement for more specific benefit details.

Claim statement

Our claim statement gives details of every claim submitted by 

hospitals and Healthcare Professionals, the cost of the claim, and your 

remaining benefits. We only send claim statements if you claim. If you 

have claimed, the claim statements are sent every two weeks. 

We know you already receive plenty of e-mails so if you didn’t claim, 

you won’t receive a statement.

We know some members like to keep a hard copy for their records.  

For this reason, we have designed the claim statement to be printer 

friendly. You won’t lose any information or get odd formatting when 

you print it out. Please don’t print the claim notification; it is not 

formatted for printing.



What to do when you receive a claim notification or 
claim statement

Your claim statement tells you which claims we pay for, which claims 

are not valid, and other important claim information. It’s important 

to check this as we can occasionally reject a claim that we will accept 

if you take action (for example, if the information provided was not 

clear). In a case like this, all you need to do is send the claim again.

When receiving claim statements or claim notifications, always check 

the following:

1. | �Always open and review your claim statement or notification.

2. | Verify that the information is correct.

3. | �If there are any discrepancies or if you have any questions, 

contact Bankmed on 0800 BANKMED (0800 226 5633).

4. | �Review the ‘IMPORTANT INFORMATION’ at the bottom of your 

first page of the claims statement. This may contain important 

Scheme information. 

How to claim

Before you start claiming, here are some rules for claims:

	 •	 �If your Healthcare Professional is part of our network and sends 

us your claim, you do not have to send us the claim as well.

	 •	 �We must receive claims within four months from the date of 

treatment (this date must appear on the claim). If a claim is 

older than four months, it expires and we will not pay it.

	 •	 �Make sure the claim clearly shows your name and 

membership number, and the Healthcare Professional’s 

details, including the practice number.

	 •	 �Send a detailed claim with codes and descriptions; the 

receipt is not enough. We need all the medical details to 

process your claim quickly and correctly.

Since medical treatment is important to good health, there are 

many ways to claim. Just choose the one that’s most convenient 

for you:

Bankmed App

Download the Bankmed App. Log in using the same details as 

used for the website. Use the camera on your smartphone to 

take a photo of the claim and submit it or, if your claim includes 

a QR code, scan it using your phone.

Website

Scan a copy of the claim and log in to www.bankmed.co.za. 
Go to Claims and click on Submit a claim. Scroll down to 

UPLOAD and click on Upload now. Choose the file you want to 

upload and then click on Send Claim. Once the claim has been 

successfully uploaded you will receive a reference number.

E-mail

Scan and e-mail your claims to claims@bankmed.co.za

Post

Submit your claims to: Bankmed Claims, Private Bag X2, 

Rivonia 2128.

Fax

Please first make a copy of you claim and then fax it to make 

sure the details are clear. Fax your claims to 021 527 1940.



How to read your claim statement and claim notification

Claim statement summary page

01 	 The statement number confirms the total number of statements issued by Bankmed for the benefit year.

02 	 The Principal Member’s address.

03 	 The Principal Member’s membership number and chosen Plan type.

04 	 The Medical Savings Account (MSA) balance as at statement date (only applicable to Plans with an MSA). 

05 	 �The Total claims section confirms the summarised submitted claim values, to whom the claims will be paid 

and whether any shortfalls are payable by the member. 

06	 �The Claims paid to section confirms the payment value and to whom this reimbursement will be paid, i.e. 

member or Healthcare Professional.
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Page one of your Claims Statement

8

9

7

10

11

13

12

07 	� Confirmation of membership number and statement date. 

08 	 �Your claim details section provides a breakdown of claims submitted in more detail. This section 

confirms the treatment date, the patient and Healthcare Professional’s name, the procedure code 

submitted by the Healthcare Professional, the claims reference number, the total amount paid and 

what the associated Scheme Rate is for that particular treatment.

09 	 �The Claims paid from section confirms the individual values paid relative to the claim submitted 

and the associated benefit from which they have been funded, i.e. funded by the Scheme or funded 

from MSA.

10 	� The Claims paid to section confirms the payment value and to whom this reimbursement will be 

paid, i.e. member or Healthcare Professional. 

11 	 �Claims not paid makes reference to a shortfall that you may be required to pay (Member Portion) 

or a portion that’s not payable by you or the Scheme. In this section, you will also note the RC 

(reason code) column which provides a reference number. This reference number is the reason 

code used to detail the reason for non-payment. Reason codes are detailed in 13 of this statement. 

12 	 �This row of information details the total value of all claims submitted during this statement period 

and summarises what has been claimed, paid and not paid.

13 	 �These are the descriptions associated with claim Reason Codes (RC) within the statement which 

show the reason for a payment decision on a particular claim.



Page two of your Claims Statement

14 	 This page of your claim statement shows the total transactions for the full benefit year for specific benefits claimed.

15 	 The Tax deductible amount is confirmed in more detail:

		  Row 1: This row summarises the total Claimable Tax Amount 

		�  Row 2: �This is the amount that you may claim from the South African Revenue Service (SARS). 

16 	 �This section will only be presented to members who have chosen a Plan with an Medical Savings Account (MSA) 

component and summarises the Medical Savings Account (MSA) and Accumulated Savings Account (ASA) balances 

and overall transactions during the current benefit year on an accumulated basis. This table also confirms available 

balances as at the statement date.
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Claim Notifications

Your claim notification provides you with:

	 •	 �An overview of the claims processed during the previous week for your membership.

	 •	 �Detail as to how these claims have affected your remaining available benefits.

	 •	 �Assistance in tracking your claims and available benefits.

�Kindly note that this is an abridged version of your claims statement. Please do not print, as all of this information will be reflected in your claims 

statement.

This is only 
 a summary.  

For more information,  
you need to click  

on the “click here” block.



0800 BANKMED (0800 226 5633)

enquiries@bankmed.co.za

www.bankmed.co.za

Bankmed App
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