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TRA Claims procedure— Only once hospitalization claims have been approved for payment and are processed by a policyholder’s medical aid

can the claiming process start. Policyholders need to forward the medical aid statement showing proof of processing of the hospital account

as well as copies of claims from service providers involved in the hospital admission to TRA. This is the first and most vital step. We start our

claims process at this stage by first establishing policyholder eligibility. Once this is done we analyse the claims data from the medical aid and

verify whether a transaction qualifies as a claim. Once verified we then consolidate a policyholder’s claims information and prepare a

statement which is then audited. Following this step a payment schedule is prepared and electronic fund transfers are processed.

NB! The Gap Cover product is not a medical aid and TRA are prohibited from doing the business of a medical aid. TRA, therefore, cannot 

refund providers – They can only refund members, directly into their nominated bank accounts 

TRA Terms and conditions

� The monthly cut-off date for the receipt of application forms will be the 20th of each month (or closest working day to the 20th)

� Existing scheme members joining gap cover during the year will be subject to a 3 month general waiting period. This will be 

communicated to the policyholder via a membership certificate.

� New members to the scheme will be subject to the underwriting applied by the scheme itself.    

� Main members over the age of 65 years do not qualify for entry onto the product. 

� Claims relating to PMB expenses as defined in the Medical Schemes Act are excluded.

� No in-hospital dentistry claims unless authorized by the Scheme or related to dependants under the age of 12 years.

� There is a 9 month waiting period on maternity benefits for all new policyholders entering the product. 

� No co-payment amounts or costs above a scheme specific limitation will be covered under the gap cover product.

� Claims to the value of R100 or less will be subject to an excess of the same amount.

� Policyholders who resign from their medical aid scheme will automatically retain their Gap Cover membership unless the Insurer 

receives written notification of their intention to resign from the product. 


