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MiCare Mobile App (MiCare MyMed)
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e-medical card

Locate Panel Providers

Request Inpatient/Outpatient GL
Track Inpatient GL

View GL

Claims Submission

View Claims History

View Claims Utilization

View Benefits




MiCare Mobile App (MiCare MyMed)

°1 micare mymed o * Insert user ID and password and proceed for login.

| \ * User can enable fingerprint login feature once
MiCare MyMed | successfully login.
Micare GET = yseriD

ik i (19) | : !\
Password © N
33 044 - LU 3 !

Wi s hM v T

Remark:

Dashisoard

#w; ﬂ: .

a FPHF
. Hi, Pan Lo Meng

In order to enable fingerprint login, user’s phone must be able to support
this feature.

Once fingerprint login feature is enabled, user can login via fingerprint by
clicking “Fingerprint” icon located at the side of Login button.

Download from Google
Play Store & App Store.
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Reset your password

1) Click on Forgot User ID/Forgot Password

2) Insert email. System will send the user ID to

Forgot your user id? < Forgot your password? < inserted email.

Please provide your email
address.

Please provide your user ID.

3) No email is captured? Kindly contact Micare
Enter your

Hotline: 1800-88-9866

SUBMIT 2L




Sign in with Fingerprint

SIGN IN WITH
FINGERPRINT

Use your Fingerprint for faster, easier
access to your account.

m Enable Fingerprint

Welcome to our mobile smart apps (MyMed)
specially designed for our valued customers.

MyMed provides personal claims information
including status of your Guarantee Letters and
Claims accessible at your finger tips.

BACK NEXT

Clicks on Enable to turn on fingerprint
login function.

Wish to remain login using username and
password? click Skip.

System will show Welcome Notes to user
after successfully login.

Clicks on Next to proceed to Dashboard.




Dashboard 3 QA

Dashboard
COVID-19
(Lteom mesg  In Dashboard screen, all the function screens are
available for user to select:
* My Info
* Dependents
X e E-Medical Card
¥ w E_ﬁ | e Panel Provider
My Info Dependents Card . Utlllzatlon
. — - e Scan QR (ROA)
T3 | =
P':;':SLF Utilization Scan QR
HQAE WELLQESS pgnﬁfenge




My and Dependent Information

/
IT Test Member 01
No. IC NRIC0001
Emp Id 10007525

Test Corporate iCorporate
Company 5543420024420 (J2Y)

Co-Pay No

LT™M

Covered Ves

Q View Employee ID Badge

Dependents Info

g ‘;jg
‘ Name User

‘ No. IC 1234567890

‘ Empld 10007525

‘ Company [Corporate

‘ Co-Pay Yes
LT™
Covered No

|

My Info
Dashboard = My Info

Basic information will be displayed in this screen.

Dependents Info

User can view details of dependents.

@UCAR:



e-Medical Card

@ BERIAYA SOMPO INSURANCE * Dashboard = e-Medical Card
Employee / Policy Holder . .
o~ * Click your name/dependents’ name to view e-
[ ; [ e S medical card
» System will display e-Medical Card (in
NRC " : . )
esentonie/ievared L~ Sy landscape mode) based on user’s corporate.
2 b : —  Scroll left/right to view both front and back of
W Avssedilss; the e-Medical Card.
* User can download the e-Medical Card by
{;j Aok 1 800 88 9866 clicking on it.
Remark:
E-Medical Card is recognized by all MiCare Panel Providers.




Panel & Favorite Provider

&= Panel Provider

W s
‘}J Favorite Provider

Provider Near Me

<)
£
T
@ Search Provider

Remark:

F Panel Provider

B_ CLINIC More
A/ NAME Remove
E_ CLINIC More
A NAME Remove
E_ CLINIC More
A NAME Remove
&> More

SEARCH

E-Medical Card is recognized by all MiCare Panel Providers.

Panel Provider
* Dashboard = Panel Provider

e User can perform the following functions:
* View and manage favourite provider
e Search provider near me
* Search provider

Favourite Provider

* User can view the added provider(s) after
added into favourite list.

* From provider field, click More to view the
provider details.

* Clicks on Search in Favourite Provider screen
to search healthcare panel provider.

Quics



Provider Near Me & Search Provider

Provider Near Me

. ce & Panel Provider * Panel Provider = Provider Near Me

LUCKY GARDEN .5,

A

& BUKIT PANTAI

2 8 e
: Ey 5 ]
H s : TAMAN LUCKY
g %
&
78 TAMAN

BUKIT PANTAI

P Kampls PANTAI HOSPITAL KUALA LUMPUR
3153 Melay| pagg

OFF JALAN

Pantai H nspltal% BANGSAR
Kuala Lumpur

23084

» @
o I
M@ 3 Th } -

; a8
[ ] @I%Ti: ateway Mall i

% o)

* Tolocate healthcare panel provider

=+ KLINIK MEDIVIRON {FMITM IJFuLAM]I
= | PANTAI MURN 6, 59200 P nearby.

j S ANLAN AT LIRMI &, 59200 PANTAI

=+ PANTAIHOSPITAL AMPANG

Search Provider

=+ PANTAI HOSPITAL CHERAS
:f AL AN 170 AAAN CHERS e bt

RTHT i .|:~:,

* Toview provider details selected.

* User can also able to perform following
functions:
* Remove from favourite list

=+ NT&lI HOSPITAL KUALA LUMPUR

= IT FANTA

P
r—

POLIKLINIK GOMEZ (WISMA PLAZA

;}mml * Show on Map

UAALUMPUR  Show driving direction (Navigation)




Utilization & View Utilization

Utilization
- e * Dashboard = Utilization
. % Employee / Policy Holder * There are few functions in
st Member 01 Utilization screen:
@ Employee * View Utilization
- = ‘ * Guarantee Letter (GL)
. ‘ Dependents / Insured ¢ Enquiry
e Claim Submission
:;; Bopofet * Edit Claim

* View Claim

i‘i‘; Oipi! View Utilization
» Utilization = View Utilization

 Toview all claims




View Utilization

View Utilization
1 N - e e : * A Message Note will pop out at the 1st time
= o when user access to view utilization.
WA Hospital AnnuialLimi * Click on Yes to proceed
The Utilization and Balance . - . . .
summary is not real-time  Toview on the utilization I|St|ng as below:
and may not reﬂeCt a" Dutpatienl Specinlis] Annual Landl .
transactions incurred. It only * Claims

reflects transactions ; .1e .
“processed and updated in ' e Utilization

the system” as of the report Dental Anmusl Lirmit
generated date.

Opthcal Annwsl Limit

G Amnuesl Lol




Request Guarantee Letter

¢ Utilization < Guarantee Letter (GL)

-------

Request Outpatient GL

Request Inpatient GL

Track InPatient GL

View GL

 Utilization = Guarantee Letter (GL)

e User can perform the following functions:
Request outpatient GL

Request inpatient GL

Track inpatient GL

View GL

Quics



Request Inpatient GL

< Request Inpatient GL < IT Test Member 01

Employee / Policy Holder Request Inpatient GL STEP 1-3

@ 7 | { Is the treating doctor had confirmed admission is required? } Req u est I n patie nt G I-
* Guarantee Letter (GL) = Request Inpatient

IT Test Dependent 01 G L
‘., Child

—) * User can submit his inpatient GL request as
well as dependent’s (if applicable).

* User to click Yes to move to next page.

IT Test Dependent 02
‘.’ Child




Request Inpatient GL

= IT Test Member 01

Request Inpatient GL

STEP 2-3

Have you completed the Pre-Admission Form provided by
ital?

hospital?

Ses wmeses

S e e e s
B

T ——

=

= IT Test Member 02

Request Inpatient GL

Please enter all the fields.

IT Test Member 02
IT Test Member 02

NRIC0002

GL Details:

HOSPITAL ALOR GAJAH

Treating Doctor Name
Allow MiCare to Contact Me:

Phone Number

noreply@micaresvc.com

Completed PAF / Surat kemas*

Upload Completed PAF / Su

-

STEP 3-3

eam Doamisizad:

Micare has received the GL request and will follow up
with the hospital.

Any updates will have forwarded via App Notification.

Request Inpatient GL
e User can view sample pre-admission form.
* User to click Yes to move to next page.

* User will require to fill up Inpatient GL details as
below:

* Hospital Name

* Date of Admission

* Treating Doctor Name

* Phone Number

* Completed PAF / Surat Kemasukan

* Once done, user clicks Submit to send the
request.

» System will pop out this message once user
submit the Inpatient GL request successfully.




Guarantee Letter (GL) > Track Inpatient GL

& Guarantee Letter (GL) € Track Inpatient GL ¢ Track Inpatient GL & Track Inpatient GL Details

Employee / Policy Holder Page 10f1
Employee Name T Test Member 01

IT Test Member 01
. Emplovee SUNWAY MEDICAL CENTRE
A 11 November 2020 Patient Name IT Test Member 01
Patient NRIC NRIC0001

SUNWAY MEDICAL CENTRE
10 November 2020
Dependents / Insured Hospital SUNWAY MEDICAL CENTRE
KPJ DAMANSARA SPECIALIST HOSPITAL
Request Outpatient GL /\ IT Test Dependent 01 3 March 2017 DOA 11 November 2020
@ o
Request Inpatient GL ‘ IT Test Dependent 02 ‘ ‘
@y

GUARANTEE LETTER TRACKING

Track InPatient GL

:;ﬁ:ﬁ o (Admission form received )
:;zl‘lg:;ezu Medical Questionnaire(MQ-Admission) sent to
View GL hospital
;;';g:; t:0 l;re;::;\;?ngm from the hospital, under ]
;;“32:; = L [Innial GL issued j
Click Track Click your User to select GL User can view Inpatient GL

Inpatient GL name/dependents details and track GL progress.

@UCAR:

record from listing.




Guarantee Letter (GL) > View Inpatient GL

Employee / Policy Holder Status Valid
@ IT Test Member 01 Date Wednesday, November 11,2020
Emplayes Hospital SUNWAY MEDICAL CENTRE
GL Type HOSPITALISATION GUARANTEE LETTER
Dependents / Insured Download file
Request Outpatient GL .
[ IT Test Dependent 01
iiﬂ cmt ependent B rptHosOPGL.pdf
Request Inpatient GL » » - Downloads
l‘;j] ETr:eist g ] pon't show again
Track InPatient GL Cancel Download
View GL ]
Click View GL Click your name/dependents GL details are as below: System will direct to phone
(1) Status (2) Date web browser and download
(3) Hospital (4) GL Type the PDF file.

@UCAR:



Claim Type Claim Submission

o Utilization = Claim submission

* User can choose to submit claim type as below:
* Pre/Post Hospital Claim (Inpatient)

]
‘ @ SRR « Type of claims that can submit via MyMed:
o | » Pre Claims (Pre-hospitalisation)
“ B T - * Post Claim (Post-hospitalisation)
il - Daily Cash Allowance at Malaysia GH

« Emergency Outpatient Accidental Emergency
« Emergency Sickness Treatment

» Accidental Dental Treatment

« Qutpatient Kidney Dialysis

*Note: Please take note that the allowable claim type submission is based on available benefit.

QuicARE




Outpatient Clinical Claim Submission

* Click your name/dependents

* User requires to provide following
details for claim submission:

< Outpatient Clinical

* Receipt Number

—— ok S * Panel Type
@ | T Test Member 01 IT Test Member 02 * Claim Type
| * Provider Name
NRICGAUOE  Reason for Visiting Non-panel
DR e Receipt No * Claim submission success. Reference (if selected non-panel)
a@p 1T Test Dependento1 » Gl mber : 903962685 * Consultation Date
O panel ® Non-panel “ * Diagnosis Result
Claim Type * e Others

@@p 7 TestDependent 02 Please Select One

W

* Incurred Amount

* Number of MC Days
* MC Start Date

* Doctor Name

Provider Name *

Reason for Visiting Non-Panel

* Upload Document

* Once done, clicks Submit to upload
the claim submission.




Utilization 2 Edit Claim

<  Claim Type & Outpatient Clinical < IT Test Member 01

= vy
loyee / Policy Hold
% e S Monday, May 06, 2019
@ 1T TestMember 01
""'\-\.'.-" Emplonee: ZI dsc
4 Thursday, April 25,2019
| ——— =+ KLINIK PERGIGIAN HARBANS...
@ Outpatient Clinical s Wednesday, April 24, 2019
, 3 ll I.l IT Teat Dependant 01 ‘
w o =+ Hospital MyMed

é Outpatient Specialist

@ Others

i KLINIK NOOR SHILAy6e
Thursday, April 25,2019

Friday, March 01, 2019

Il
+

KLINIK KELUARGA (ALOR...
Thursday, April 25,2019

‘a@p 7 TestDependent 02

]
+

Il
+

234
Wednesday, April 24, 2019

Edit claim for own/dependent System will display list of claims submitted.
Select from the list to edit

Quics

User can edit submitted claims




Utilization = Edit Claim

Outpatient Clinical Claim Submission
Please enter all the fields that have(*)

28-Dec-2020

DIABETES MELLITUS(KENCING MANIS)

DIABETES MELLITUS(KENCING MANIS)

Total Incurred(RM) *

1.00

I -

28-Dec-2020

~

Dr.| Tan
Document Required *

Upload Document

Only PDF, JPG, PNG with maximum total file size of 10MB

SUBMIT DELETE

Claim submission
success. Reference

number : 903747239

* Edit claim details accordingly.

* Once done, clicks Submit.

» System will pop out this message once
user submit the claim successfully.

Remark:
User can Delete the claim from Edit Claim screen.

Same steps for “Outpatient Clinicals”, “Outpatient
Specialist” and “Others”.




Scan QR Code (ROA) Dashboard (Home) = Scan QR

Emplayee / Policy Holder Kindly tick below box to register your visit for Record Of Attendance

IT Test Member 02
Employee By scanning this QR Code, | (member/dependent) hereby give consent
D and authorize the clinic to release any information related to this visit to
MiCare Sdn. Bhd., the employer/payor for purpose of processing this
medical claim.

Dependents / Insured

REGISTRATION

[‘.,] 1T Testdependent 01 SUCCESSFUL

Clinic/Hospital

"~ IT Test dependent 02 Clinic Lorem Ipsum
‘.’1 Child
{w Patient Name

Date
22 October 2020

Please show QR Code confirmation
to clinic staff.

User can submit ROA claim (self Tick on the consent agreement Once scanned the QR code, system will pop
or dependents) by scanning QR and proceed to scan QR code up Registration Successful windows.

Code. @ MiCARE




gy

Important Contact Details (]

BERJAYA SOMPO
INSURANCE

24 x 7 Medical Helpline (Toll-Free) 1-800-88-9866

E-Mail (on administrative matters) callcenter@micaresvc.com
Admission GL admission@micaresvc.com
Discharge GL discharge@micaresvc.com

24


mailto:callcenter@micaresvc.com
mailto:admission@micaresvc.com
mailto:discharge@micaresvc.com

Thank You
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