
 -  - 1  

COIDA  

BILLING PROCEDURE 

 

1. The first account for services rendered to the injured employee (INCLUDING the First 

medical report) must be submitted to the employer who will collate all the documents 

(from other service providers etc.) and submit them to the Compensation 

Commissioner  

 

2. New claims are registered by the Commissioner and the employer is notified of the 

claim number allocated to the claim. Enquiries for claim numbers should be directed 

to the employer and not to the Commissioner. The employer will be able to give you 

the claim number for the patient as well as indicate whether the Compensation 

Commissioner accepted the claim as a COIDA case  

 

3. All new accounts are captured on the Commissioners database and a summarized 

notice is posted weekly to the service provider. This is only an acknowledgement of 

receipt and not a payment or a guarantee there of.   

 

4. If accounts are still outstanding after 60 days following submission and 

acknowledgement by the Commissioner Service providers should complete an enquiry 

form, W.CL 20, and submit it ONCE to the Commissioner. DO NOT SUBMIT 

DUPLICATE ACCOUNTS WHEN AN ACKNOWLEDGEMENT WAS RECEIVED FOR 

THE PARTICULAR ACCOUNT.  

 

5. If no acknowledgement was received and the account is unpaid 60 days after it was 

submitted to the employer, a duplicate account must be submitted to the 

Commissioner directly. The account must be accompanied by any supporting 

documents e.g. PART B of the Employers Report of an Accident (W.CL 2), First 

(W.CL 4), and Progress/Final (W.CL 5/5F) medical reports.  

 

6. If the account is partially paid with no reason therefore indicated on the remittance 

advise, a duplicate account with the unpaid services clearly indicated must be 

submitted, accompanied by a WCl 20 form. (*see website for example).  

 

7. Information NOT to be reflected on the account: Details of the employee’s medical 

aid and the practice number of the referring practitioner. 
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8. Service provider should not generate: 

a. Multiple accounts for services rendered on the same date i.e. one account 

for medication and a second account for other services.  

b. Accumulative accounts but rather submit a separate account for every 

month. 

c. Accounts on the old documents (W.CL 4/5/5F) A *New First Medical Report 

(W.CL 4) and Progress/Final Report (W.CL 5/5F) forms are available. The old 

forms combined with the account (W.CL11), were replaced. Accounts on the 

old medical reports will not be entertained.  

 

 

 

* Examples of the new forms (W.CL 4/5/5F) is available on the website 

www.wcomp.gov.za  


