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Procedure to submit IOD and OD claims to RMA

Please be informed that in terms of the Compensation for Occupational Injuries and Diseases Act

(COIDA), invoices must be submitted to RMA for valid claims in respect of Injury on Duty (IOD) and

Occupational Diseases (OD).

Minimum requirements which constitute a valid invoice

Please ensure that all invoices submitted contain the following information:

RMA claim number

Full first names and surname

Correct identity number

Company/ industry/ employee number (where applicable)

Name of employer

Date of accident

Provider practice and VAT registration number (compulsory)

Provider account reference number

Actual service date/s

Serviceltariff codes (COIDA, NHRPL or NAPPI)

Amount claimed per line item

Relevant ICD-10 codes

RMA pre-authorisation number (PAC number) (where applicable)

Proof (documentation) relating to charges e.g. suppliers invoice, quotations, proof of
packaging of prosthesis / instrumentation used (only hospital accounts) a copy of the hand-
written prescription (only pharmacy prescriptions)

Comprehensive clinical reports must be supplied to substantiate the treatment
rendered on the invoice (for both acute and chronic/subsequent care cases).

The treatment rendered must correlate with the nature of the reported injury on the patient’s claim.
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