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Dear International Students

Welcome to Malaysia and to your studies in Universiti
Sains Malaysia “USM”, one of the finest tertiary learning
institutions in the country. We bid you a pleasant stay
here and a most fulfilling learning experience in your
pursuit of higher studies.

Malaysia also prides itself for having one of the best
Healthcare Delivery Systems in the Asian Pacific Region,
in the public and private sectors. Our healthcare providers
are equipped with state-of-the-art medical facilities and
services and our medical profession and specialists are
accredited from some of the best medical schools in the
world. The provision and financing of top-class quality
medical care however comes with a price. Healthcare
cost in Malaysia, especial in Private Hospitals, may be a
burden to your Out-of-pocket expenses. If you are ill, you
may need to prepare for an unplanned hospital admission
or surgical operation.

USM International Students Health Insurance Program
‘USMISHIP” is a comprehensive and affordable Health
Insurance Plan for international students, uniquely
designed in collaboration between USM, Berjaya Sompo
Insurance Berhad “BSI” as the Program underwriter and
Marsh, as the appointed takaful broker for USM.

USMISHIP has a choice of four (4) health insurance plans
where you can chose your plan, make payment and get
covered online. Please visit to

for the detail of
insurance plans.

You may access to the healthcare facilities once enrolled
to USMISHIP. MiCare Sdn Bhd “MiCare” is the Program
Administrator for USMISHIP, an approved third party
administrator “TPA” who is working with BSI to offer a
complete solution to your health insurance needs, as and
when you need them most.

Following are Highlights of this Health Insurance Program



https://online.berjayasompo.com.my/usm/
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SECTION ONE
PLAN INFORMATION & HIGHLIGHTS
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SCHEDULE OF BENEFITS

Inpatient Benefits

(Max Anyone Disability)

1 Hospital Room & Board - per day up to 120 300 300 200 100
days
2 Intensive Care Unit - per day up to 20 days 350 350 350 350
3 Hospital Supplies & Services
4 Operating Theatre Fees
5 Surgical Fees & Post-Operative Care
(Up to 60 days)
6 Anesthetic Fees
7 In-Hospital Physician's Visits
(2 visits per day up to 120 days)
8 Pre-Hospital Diagnostic Services
(Within 60 days preceding confinement)
9 Pre-Hospital Specialist's Consultation
(Within 60 days preceding confinement) (Subject to Reasonable & Customary Charges &
13" Fees Schedule of MMA’s Professional & Procedural Fees)
10 Post-Hospital Physician Treatment
(Within 60 days following discharge)
1 Second Surgical Opinion
(Within 60 days of surgery)
Daycare Surgery (Inclusive of incidental
12 services & supplies, pre- & post-care visits
within 60 days)
Emergency Accidental Outpatient
13 Treatment (Within 24 hours & up to 60
days follow-up treatment)
Emergency Accidental Dental Treatment
14 (Within 24 hours & up to 14 days follow-up
treatment)
15 Ambulance Fees (Road transport only)
Emergency Sickness Treatment
16 (Between 10pm to 8am) 100 100 100 100
Daily Cash Allowance at Malaysian
17 Government Hospital - per day up to 120 100 100 100 100
days
18 Medical Report Fee 100 100 100 100
19 Malaysia Government Services Tax 6% of eligible expenses

MAXIMUM LIMIT PER DISABILITY

(PER PERSON)

35,000




&% Marsh

e

SCHEDULE OF BENEFITS

Extended Benefits

(Annual Limit)
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1 Annual Outpatient Cancer Treatment 25,000 25,000 15,000 10,000

2 Annual Outpatient Kidney Dialysis 25.000 25,000 15,000 10,000
Treatment

3 Funeral Expenses (All causes) 2,000 2,000 2,000 2,000

4 Compassionate Visitation Expenses 5,000 5,000 5,000 5,000
Tuition Fees, replacement of missed

5 subjects (Max. per semester) — for student 10,000 10,000 10,000 10,000
only

6 | Emergency Medical 300,000 300,000 200,000 100,000

Evacuation/Repatriation Expenses

Outpatient Clinical Benefits

General Practitioner's Clinic
- Consultation, Medication & Injection

! - Diagnostic X-rays & Laboratory Tests 1,000 1,000 750 500
- Minor surgical procedures
2 Deductible Amount/Co-payment (GP) Nil 30 30 30

(per visit)

CATEGORIES OF COVER (Eligible student: 16 to 59 years old, renewable up to 70 years old)

Annual Gross Premium (Inpatient

No. Benefits + Extended Benefits & (Tvllz:(nR)l (Tvllz:(nR)Z (Plvlli\i(??;g
Outpatient Benefits)
1 Student 1,478 779 615 462
2 Spouse 1,478 779 615 462
3 Child 1,478 779 615 462

CATEGORIES OF COVER (Eligible student: 60 to 70 years old, renewable up to 70 years old)

Annual Gross Premium (Inpatient

No. Benefits + Extended Benefits & (P'\RnR)l (P'\RnR)Z (P'vllz\a(r:q)S
Qutpatient Benefits)
1 Student 2,660 1,403 1,108 831
2 Spouse 2,660 1,403 1,108 831
3 Child 2,660 1,403 1,108 831
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SECTION TWO
ENROLLMENT

ENROLLMENT PROCESS

Eligible students and their dependents (spouses & children), if any, who intend to participate in
this International Students Health Insurance coverage (the “Program”) are required to complete
enrollment and premium payment online via https://online.berjayasompo.com.my/usm/

Students who are age 60 to 70 years old are require to submit the following enrollment details to
BSI (ebusm@bsompo.com.my) :-

* Name of Student/dependents;

+ Passport Number (National ID Number) of Student/dependents;
» Date of Birth of Student/dependants;

* Gender

+ Cover Plan;

* Period of Insurance;

* Phone No;

* Student email address;

* Campus

CERTIFICATE OF INSURANCE

Upon completion of enroliment, you will receive a copy of the e-Certificate of Insurance showing
the insured person (international students and dependents) basic details namely the full name,
passport number, period of insurance, coverage plan and plan details. The information on
the Certificate of Insurance will form a record of insurance and also useful to facilitate the visa
application.

+ MICARE MOBILE APP (MyMed)
This Program uses extensively the services of the following Service Providers or TPA:

MICARE SDN BHD (“MiCare”), who is the TPA for the Program and will be assisting the
insured persons to access healthcare and manages all admitted claims on behalf for the
Insurer. MiCare will send a “Welcome” e-mail to all eligible students via the registered e-mail
address for MyMed app activation upon successful enroliment. Student may view their e-
Medical card with MyMed app. The e-Medical Card is useful to facilitate access to healthcare
providers — physicians, hospitals, ancillary service centres.


https://online.berjayasompo.com.my/usm/
mailto:ebusm@bsompo.com.my:-
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GUARANTEE LETTER FOR PANEL HEALTHCARE ACCESS

This program is designed with your best interest at heart. As such, the insurer has arranged
with various preferred hospitals (the “Panel Hospitals”) for your accessibility to healthcare
on a “cashless” admission.

For this cashless admission to be valid, the insurer will have to first establish that the medical
condition that you are currently seeking treatment for is covered under the terms of the
insurance policy. This process of validating your admission is referred to as the Pre-
Certification process. Once you are pre-certified for a covered medical condition, a
Guaranteed Letter for admission will be given to the hospital, and all eligible hospital and allied
medical expenses, including doctors’ fees, will be settled directly with the hospital.

In the event, if your medical condition is beyond the terms of coverage, or if there are other
doubts or discrepancy, and there is a possibility that the Insurer will not be responsible to pay for
the treatment, the pre-certification process will be invalidated. If such circumstances, if you
intend to proceed with the treatment, you will have to personally settle all amount due to the
hospital and later submit your insurance claim to the insurer for a review and assessment of
your impending claim.
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SECTION THREE
HEALTHCARE UTILIZATION

* Access to Medical Care Facilities

The program provides health insurance specified in the Schedule of Benefits. All
insured students are provided with a guide copy as reference for access to hospital facilities
in Malaysia. Insured persons will receive services upon presentation of their e-medical cards
at these hospitals, including physician’s office and ancillary service centres across the
country. If necessary, the healthcare providers may call the TPA in order to verify eligibility
or to ascertain that the student or dependent is covered under the program. Upon the TPA’s
confirmation, the healthcare providers will render services, adhering to any pre-certification
guidelines as are required. Except for certain Ineligible expenses which fall under the
student’s responsibility as per the Schedule of Benefits where applicable, otherwise all
medical bills will be forwarded by the healthcare provider directly to the TPA for
claims processing. Once the claims are validated and admitted, your claims will be settled
directly with the healthcare provider.

+ Co-ordinated Care Program

Co-ordinated Care now constitutes an important component to healthcare in Malaysia and is
a major review of utilization of medical facilities under the program. In Co-Ordinated Care,
the insurer and healthcare administrators seek to provide healthcare quality assurance and
cost- containment, for the long-term benefit of patients, medical services providers and
program sponsors. The Co-Ordinated Care Program evaluates proposed treatment or
services to assure that care received is appropriate and medically necessary for an insured
person’s healthcare needs. In addition, the program prescribes healthcare access
procedures which are designed for the best available care at the most reasonable cost.
These processes are core to our program and serves to provide insured persons with
affordable quality care in the relatively high cost healthcare environment.

* Pre-Certification and Utilization Review

The Program provides these services to ensure that the hospitalization of insured persons is
informed by professional opinion of cost-effective physicians and other healthcare
practitioners. Hospital admissions comprise some of the most expensive medical care
services and must be adequately managed to allow the program to respond to the patient’s
needs and produce the finest care available at the most reasonable cost. For this reason, it
is mandatory that insured persons calls the toll-free telephone number shown on the medical
card for pre-certification as stipulated hereunder:

i. Non-emergency hospital admission : call 4 days before admission
ii. Emergency hospital admission :call within 48 hours of admission

This service is available to insured persons 24 hours every day. Initial pre-admission
screening may indicate a need for our utilization review to conduct a large-case
management for a healthcare professional to maintain continuous follow-up throughout the
patient’s hospitalization.
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SECTION FOUR
CLAIMS SUBMISSION AND PAYMENT

* General Claim Submission
Physician, hospital and ancillary service centre bills for Inpatient Services rendered to
insured persons will be forwarded by the healthcare providers directly to the TPA. As a
general rule, students will not be required to make out of pocket payment for inpatient
medical services received except for certain services in respect of which a co-payment for
ineligible expenses, where applicable, as stipulated in the schedule of benefits.

* Payment of Claims
The TPA will review, and process all claims received from healthcare providers throughout
the country. Once the claims are admitted by the insurer, the TPA will pay the claims directly
to the healthcare providers or students as applicable. The same process will be
accorded for reimbursement claims i.e. students for expenses which were initially settled by
the insured person.

* Subrogation
If the insured person is injured or becomes ill through the act or omission of another person,
and if benefits are paid under this program due to that injury or sickness, the program is
entitled to a refund of all benefits paid on his/her behalf against the negligent party unless
prohibited by any applicable law in this country. Insured persons are required to cooperate
with the insurer to ensure that subrogation is obtained.
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SECTION FIVE
CLAIMS FLOW

ADMISSION & DISCHARGE PROCESS FLOW AT PANEL PROVIDER

* Helpline
24-hour Toll-free assistance for enquiry on:

v Medical Benefits & Coverage

v' Issuance of Guarantee Letter (GL)
v Panel Hospital Listing

v’ 1-800-88-9866

For any GL Request
Admission : admission@micaresvc.com

* Panel GP Visitation Process Flow

Member Clinic

Present Passport & eCard = Verify membership
status online
= Check eligibility & limits
= Register patient

Within
Benefit
Limits?

A member who is seeking
treatment on cashless
basis is subjected to the Member to pay for any
deductible amount of charges incurred
RM30

10
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ADMISSION TO PANEL HOSPITAL

* Emergency Treatment At Accident & Emergency (A&E)

Members seek treatment at A&E

Medical officer to give immediate treatment at
A&E

* Hospitalization : Pre-Admission

Step 1: Member to present eCard and passport prior to hospital admission.

Step 2: Hospital to contact MiCare for membership verification at 1800-88-9866.

Step 3: Doctor to fill in medical form and fax the relevant documents to MiCare.

Step 4: MiCare to issue GL within 45 minutes to hospital if the medical condition and
treatment coverage within the policy terms & conditions.

Important _ _ _ N
. Issuance of GL is subject to policy terms & conditions. o
= If the case is not covered, member will have to pay the entire bill

upon discharge or alternatively seek treatment at a government
hospital instead.

11
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ADMISSION TO PANEL HOSPITAL

* Hospitalization : Discharge

ba

Doctor informs Doctor After ward visits, Billing officer Hospital to fax
that the patient WETENES the doctor rewins iy compile all the final bill
can be ward visits to his clinic o medical expenses containing
discharged compt).let?‘ the incurred from supporting
today dF?a 'ﬁn S various documents to
IScharge departments MiCare.
process and (doctor/ hospital /
pass to the pharmacy / lab /
billing department radiology etc.)
*
€ Approximately 110 2 hours — ————— € 1102 hours =—3 clﬁtlianeued
below

MiCARE
@ : —)

1-800-88-9866

Process bill & _ . _
determine MiCare will send final GL &

EAELECENES coverage if there is excess letter (if any), within

bill from hospital any non-covered 45 minutes to hospital

items in bill

Important
= Some hospitals may require deposit although GL is issued. This is
to cover excluded items under the policy.

12
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REIMBURSEMENT PROCESS FLOW

**

Below situations will need to submit claims for reimbursement:
1.Visit to non Panel Hospital

2.Pre Hospitalization Diagnostics test

3.Pre Hospitalization Specialist Consultation

4.Post Hospitalization follow up

5.Second Surgical Opinion

6.Emergency Accidental Outpatient Treatment

7.Emergency Accidental Dental Treatment

8.Emergency Sickness Treatment

9.Annual Out-patient Cancer Treatment

10.Annual Out-patient Kidney Dialysis Treatment

11.Daily Cash Allowance

12.Medical Report

13.Funeral Expenses

14.Compassionate Visitation Expenses

15.Tuition Fees, replacement of missed subjects (max per semester) — For student only
16.Clinical claims exceeded amount of RM300 per visit

Reimbursement Claim Procedure

Submit the ORIGINAL copy of: Original Bill, Itemised Bill & Receipts, Completed Claim
Form, Medical Report and diagnostic report (if any).

Submit all the required claim documents to Berjaya Sompo Insurance for processing.

Payment will be credited to member’s bank account within 14 Working Days upon
receiving completed claim documents and approval of claims.

Remarks: Send the claim notification with full set of claim documents to

ebusm@bsompo.com.my_before send out the hardcopy documents.

13
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How To Complete the Claim Form

PART I|: To be Completed by Student

‘/ BERJAYA SOMPO INSURANCE

@ BERJAYA SOMPO INSURANCE

SOMPO, A Century of Trust

Claim Form

HOSPITAL AND SURGICAL INSURANCE

SECTION 1 - PATIENT DETAILS

Policy No.

Patient Name

NRIC / Passport No.

Date of Buth

SECTION 2 - POLICYHOLDER / EMPLOYEE DETAILS (for Group Insurance or patient is dependent)

Policyholder Name Date of Employment
Employee Name Mobile No.
Relationship to patient Email Address

SECTION 3 - E-PAYMENT FOR PROMPT SETTLEMENT

Name of Account Holder NRIC / Passport No.
Name of Bank E-mail Address

Note: Please support your

me‘us,

bar*accmdnaﬂsbyptwdngcopydm
wnudauododlomwbwm constitute a valid and final di

. The setth

orp k for verific
ge of ally our oblig:

as insurer due 10

SECTION 4 - STATEMENT BY CLAIMANT (By Parent if claimant is a minor)

For Accident, please
state the location

Date and Time of
Accdent

Beriay 3 Sompo. Barmad

Tol Fros 10005003 | Enat

o J
AoTuss Lovel B Wanas Bangaon Bamk, 105 Jsin Ampeng, 450 K Lutolr. Mssye
comry | Wb www SRrEyanongo com sy

Clam Form -
B4 J820)
13

Section 1: Particulars of claimant (Provide claimant details, e.g. full name, passport no. etc.)
Section 2: Policyholder/Employee Details (Further details on the student / dependent)
Section 3: E-Payment (Provide Malaysia bank account details)

Section 4: Statement by Claimant (Further explanation on the accident/ sickness)

14
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REIMBURSEMENT PROCESS FLOW
How To Complete the Claim Form

PART |: To be Completed by Student

Please describe clearly
how the accident
occumed and what you
ware doing at the time

(Use & supplementary
sheet, # necessary)

For Gickness, please
specily the diagnosis

Received from

Do you have other parties
covering this lo=s?
If yes, please provide

Amount received

DECLARATION AND AUTHORISATION

| hereiy declare nat o Me bast of my kKnowladge end beded, ihe aDove detallimation as provided Dy me are inue and completa and |
urdersiznd that the Company reserves &l ights Tor inal evalusbon as eppropriate on &l or any par of the caims made. | | mage or shall
maka any leisaTaudulent stalements, or withnold any matenal facls whatsoever iIn resped of this claim, | shall forfeit all righis 1o recover from
the Company.

| awtharise any haspltals doclor andfor other person whio has attended or examined me, o fumish o the Company, andor iis awhorised
repraseniziees, all Information redating to any lines=s ar injury, medical history, consullabon, prescription or treatment. and coples of all hospital
ar madcal reconds. A copy of his authonsabion shall be conskdenad &5 efleclive and valkd as the onginal.

| heraty AULNOrze &My INEUMBKS (0 gve 1l PRMICLISTE about My claim nistory to Bansya Sompo INsUrance Bamad.

| hereby authorise any redevant marchant (35 shown as sUpporting document's on this insurance claim) to give full particulars bout my
purchased history to Bengya Sompo insurance Barmad.

In relation to the personal information colliectad in fis claim form, | agree end consant, end | | am suamising infarmabion redsting to enather
Indivigual, | represent and warrant that | hawe the aumonty or obdained the consent 1o prowide that infarmabion to the Company andfor iS serice
prowider, and have informed Me said indridual about e purpases for whikch hiser parsanal iInlormalion &5 collecied, used and disclosad 3
wel as the perties io whom such personal information may be disciosed by the Company and'or its serice provider, and the indvidual agrees
and consenis, that the Company andior fis service provider may collect, use end process my/his'har personal informaition for the purpose &s i
was prowided and as indicabed in e Company's Frivecy Notice &1 www . Darjsy Ss0mpa . Com. my

Signatre : Mamsa : Dete:

*Il Claimant is company, please alfe company slamg

Esrjya Sompso Insumsnos Berhad (Fegisralion Moo 10800 00EE21 [EDE05-L00 kaim Famn -
Asdirons: Loval 35, Marara Bangiok Bank, 105, Jalan Ampang, 50450 Hunla Lumpar, Molaysa I"'@G"“m"|
Toll Frea -300-836-959 | E-mal cusiomerniFosompc. ommy | Wabsls: wens banay esompo oL /3

Declaration and Authorization: Signature, name and passport no. of the claimants

15
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REIMBURSEMENT PROCESS FLOW
How To Complete the Claim Form

PART Il: Tbe Completed by Attending Doctor

—

@z BERJAYA SOMPO INSURANCE

PART Il: TO BE COMPLETED BY ATTENDING PHYSICIANSURGEON
1. Mame of Palent 2 Mame of Hospial:
a Admission Date and Tima: 4. Discharga Daba end Tima:
5 | Symploms! Condibons requinng edmission:
6 | wnal signs: Temparature: Puser ap-
7. | Provisionsl Diagnosss: |& | Date you were I¥st consuitec:
9. | Haveyou saen this patient befors for other probiem? O ‘Yes O Mo
i Y=, please provide dats znd iype of problem)
0. 'Was this patient refemred 1o you? O Yes O N
i Y=, please prowvide doctor's namse and address o refaral letler)
11. | Has petient ever had the same or simiiar refated conditions or symploms before? O Yes O No
i Y=, pliease stale when)
12. Mame and address of dociors prewicusly consulied by patient for the condition.
13. | wHow long inyour prafessional apinion has tha condtion existed?  days mantns _ yaars
14. | Pina Dlagnoss ! 1IcD Coang:
15, Causa end palhology (f apolicable) for the above diagnosts:
fiE. Is this admission primanly for Imvesbgabion O Yas O HMNo
17. Madical treaiment, invesbigations and Surgical procedure pesformed, T any (please prowide copy of resulis)
14, Any athar medical ! surgical condibions prasent? O Ye= O Mo H Y=, please prowide detalis
a since dFmmAyYY
o sinca dFmmAyyy
. since dFmmAyYY
19. INsUred s past madical history {17 2my)
Bl T
b. e O TSRy Y
20 Is e liness or condtion relaled o: iplease Bok l:‘.l:l il Yas
a  Congenial ! Heredtzry o e, Sel-nMicled injuries  Viclabon of laws ¢ Stike / Riots x|
4] Influance of Drugs [ Alconol a I Cosmealic [ Plastic sungerny a
o Qg;ﬂr’ Mantal f Mesvous / Emotianal O o Dental care / relTactve SoMs Comecan O
d AIDS [ ETD/VDF HW a h. Pregnancy ! Chilcbirth / imlertilfy 5 Caesaraan sechon/ a
MISCEITIA0E OF BNy COMEICANoNS artsing theredrom
21. | Can this sicness o Injury be treated &s:
a. Oulpabent besis? O Yes o Mo b.  Daysurgery basis? O  Yes O No
{IT Mo, please provide detalis)
=8 'Was the patiant pregnant &l the ime of hospilaizabon? (For temake patient only) O Yes . months: O KMo
23. | W hospRalization was due io accident, plaase indcaba:
Date: od'mmyyyy Tme: _____ ampm
Mature of accigent Extent of injury:
o I hevely cedily that | hawe persoraly examined and trealed Patiand for his: f her iInjuries [ [iness dascribad abowa and that 1he facts as
stated shove represent my medical opinion of RS/ her concktion.
Dade Kame & Signahwe of Alending Dochar Daochar F Hospital Stamg

Exrioya Sompss |nsurmnog Barhod (Fogisration Koo 1 0800 00EE21 (2505100
Aacress: Loval 36, Merora Bangkok Eank, 105, Jalan Ampang, 53450 Huala Lurmpor, Malsy s
Toll Frea 1-300-838953 | E-Tal: CUSIONGIE0SOMpO.DOMLTY | Wabsin: s Donay ESompo oormuTsy

Claim Form —
[HSI De=m
ara

Attending doctor to complete this page (for claims amount that above RM500).
**Disclaimer: BSI reserve the right to request the medical report even if the claims amount is below RM500.

16
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How To Download MiCare MyMed App

| [
Locate and open
App Store on
iPhone

« a

« MiCare MyMed

- /Locate and open
[ Google Play

Whatsnew « > “\_ on the phone
Rate s o

- - S S A < 4 l@'

o App Store

xxxxxxxxxx

sontrebets

e —
>

MyMed Login Screen

My|eD )

)
oy

8y logging in, you agredto the
rorms. a

13
Hi

Forgotyour user i orpassword? |

-
Ve«l‘;?lz.”» % /

8

(-

MyMed Terms and Conditions

<« Term & Conditions

Welcome to MiCare mobile; a 50f
application (the “Application’) provided by,
MiCare Sdn Bhd. «‘

By downloading or using the Application, you
agree that you have read and uni tood the )
following terms of use (the “Terms") and.agree
to be bound by them. IF YOU DO NOT AGREE TO
BE BOUND BY THESE TERMS, PLEASE EXIT
THIS PAGE AND REFRAIN FROM ANY FURTHER
USE OR ACCESS TO THE APPLICATION. When
using or accessing the

atlan, you agree
that you must comply W e
party terms of agr and any ad i

posted guidelines, lerms and
applicable to such usejwhich §
Incorporated by refer 1
These Terms are between you and MiCare.

<« Policy

LAST UPDATED : 28 September 2017

Jtion We Gofises

1 ind umnl}y‘\ may be supplled by,l
Nou asy 1 ofyoug
ppl[c’*ﬂvd‘; ‘
HeegiErom You co) e
te oflith o

Phctiviyand

MICARE MYMED APP USER GUIDE

1. User to insert user ID and password and
proceed for login.

2. User can enable fingerprint login feature.

Remark:

. 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.

1. User can click on Ierms of Use located on
Login screen to view the app term and
conditions.

2. User clicks Back to proceed using the app.

3. User can click on Privacy Policy located on

Login screen to view the app policy.
4. User clicks Back to proceed using the app.

17
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MICARE MyMed APP USER GUIDE

* Reset your password

Forgot your user id? = i
Please provide your email
address. Please provide your user ID.
f

SUBMIT suBMIT

* Sign in with Fingerprint

SIGN IN WITH
FINGERPRINT

Use your Fingerprint for faster, easier
BCCESH 10 YOUr ACCOUNt

o o=

d

* Log into MyMed

Welcome to MiCare mobile; a software
application (the “Application’) provided by
MiCare Sdn Bh.

agree that you have read and understood the
following terms of use (the “Terms”) and
agree to be bound by them. IF YOU DO NOT

THE APPLICATION, When using or accessing
the Application, you agree that you must
comply with any applicable third-party terms
of agreement and any additional pasted
guidelines, rules, terms and conditions
applicable to such use, which are hereby
incorporated by reference into these Terms.
These Terms are between you and MiCare

‘Welcome to our mabile smart apps (MyMed)
By downloading o using the Application, you specially designed for our valued customers.

AGREE 10 BE BOUND BY THESE TERMS MyMed provides personal claims information
PLEASE EXIT THIS PAGE AND REFRAIN ' including status of your Guarantee Letters and
FROM ANY FURTHER USE OR AGOESS TO Claims accessible at your finger tips.

oo Yo

1. If user forgot his user ID, click on Eqrgot User 1D/
Eorgotvour password,

2. User then required to insert email/ user ID,
system will send the user ID to inserted email.

1. User clicks on Epnable to turn on fingerprint login
function.

2. If user wishes to remain login using username
and password, then to click SKkip.

Remark:

User can still enable/ disable fingerprint login
function from Dashboard > More > Settings >
Fingerprint

1. Once login successful for 1st time, system will
display Term & Conditions. User clicks on Accept
in order to proceed to next screen.

2. System will show Welcome Notes to user after
successfully login.

3. User clicks on Next to proceed to Dashboard.

18
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* MyMed Dashboard
o In Dashboard screen, all the function screens are
available for user to select:
* My Info
. * Dependents
i | = * E-Medical Card
— « Panel Provider
« Utilization
» * More

CoviD-19

m 1. Dashboard > My Info

* Dependents Info

3. User can view full details of his dependents when

o UMRVEL they click on the dependent’'s name
W

€ Dependents / Insured

1. Dashboard > Dependents / Insured

«®» UMHAYEL

W

2. User can view their dependents. System will display
dependents list and the relationship with user.

19
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* E-Medical Card

1. Dashboard > e-Medical Card

Employee / Policy Holder

S ——— 2. User can view e-medical card

v
3. User can also view dependent’'s e-medical

card (if applicable).

Dependents / Insured

«®p» UMHAYEU

«®p UMRVEL

w

RAKAN MEDI

1. System will display e-Medical Card (in landscape

@ BERJAYA SOMPO INSURANCE )
@ mode) based on user’s corporate.

Enore e 2. Scroll left/right to view both front and back of the
o e-Medical Card.

3. User can download the e-Medical Card by clicking
on it.

6. HOUR HELPLINE

1-800-88-9866 Remark:

E-Medical Card is recognized by all panel providers.

. Panel Provider

€ Panel Provider

1. Dashboard > Panel Provider

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

| 2] Provider Near e *  Search provider

| Ei Search Provider

20
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. Panel Provider

Panel Provider

< Panel Provider Select Provider

= = &
o M N W;ZH
b 4 lg& 7 ‘Name Hospital
o
£ =3 ‘ ‘Phone 80K 205K
U8 SHAH ALA) g -
NAME Remove — ‘ ress Hospital Address
s
° itk ™
M NAME post code
Remove
B HOSPITAL city
A name 3 T REMOVE TO FAV
3 SHOW ON MAP
B : 3 “ _
gle

1. Dashboard > Panel Provider

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

Panel Provider > Favourite Provider

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

From provider field, user can click More to view the provider details.

User clicks on Search in Favourite Provider screen to search healthcare panel provider.
Panel Provider > Provider Near Me

User can locate healthcare panel nearby.

© ©®© N o 0o &~ W

Panel Provider > Search Provider

10.User inserts provider details to search accordingly.

11.0nce done inserting provider details, system will display providers found to user.
12.User can view the provider details selected.

13.User can also able to perform following functions:
*  Remove from favourite list
*  Show on Map
*  Show driving direction (Navigation)

Remark:

» User requires to activate GPS location in order to determine current location access map
function.

» For Huawei phone users, they requires to perform manual zoom in for the maps.
21
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* Utilization

€ Utilization € View Utilization € View Utilization
~ ~ Employee / Policy Holder
) @ \
<= ? ° est Member 02
v 01
Dependent / Insured —
est dependent 01 Hosp
«®»
st dependent 02
«®»

1. Dashboard > Utilization

2. There are few functions in Utilization screen:
* View Utilization
* Guarantee Letter (GL)
* Enquiry

3. Utilization > View Utilization

. User can view his utilization details as well as dependent’s’ data (if applicable).

5. User can sort the utilization records by selecting benefit year range.

Guarantee Letter

€ Guarantee Letter (GL)

& Request Inpatient GL & [T Test Member 01
Etoree ey Heise Recuest g 6. e
Lar—
[ ]
b S ———
Opendnte et
o Dot 01
(L]
w

7 Tes Dapanors 02

1. Utilization > Guarantee Letter (GL)

2. User can perform the following functions:
Request inpatient GL
* Track inpatient GL
* View GL

3. Guarantee Letter (GL) > Request Inpatient GL

4. User can submit his inpatient GL request as well as dependent’s (if applicable).
5. User to click Yes to move to next page.

22
Remark: This feature is open to corporate upon request.
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. Guara

€ IT Test Member 01 €« IT Test Member 02
STEP 3-3

ntee Letter

Request inpatient GL
Empleyee  Pokey Hostor

7 Test Marmber 11

Please enter all the fields.

1T Test Member 02

IT Tost Member 02

‘SUNWAY MERIAL CENTRE

NRICOD0Z

OL Details:

KPADAMANSARA SFECIALIST HOSPITAL

‘ILLM' é/ BERJAYA SOMPO INSURANCE

€ Track Inpatient GL 4 Track Inpatient GL

»»»»»

1. User can view sample pre-admission form.

2. User to click Yes to move to next page.

3. User

4. Once

will require to fill up Inpatient GL details as below:
Hospital Name
Date of Admission
Treating Doctor Name
Phone Number
Completed PAF / Surat Kemasukan

done, user clicks Submjit to send the request.

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

6. Guarantee Letter (GL) >  Track Inpatient GL

7. User can track his current inpatient GL progress as well dependent’s (if applicable).

8. User to select GL record from listing.

Remark

* Syste

» If there are no email auto-populated, user can request from company HR.

m will auto-populate MiCare staff email.

» User’s request will be sent to MiCare staff for support.
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€ Track Inpatient GL Details € ViewGL & View GL Details

Guarantee Letter

" Pagetoft
e . Emplayee / Policy Holder

7 Test Member @ @ | ITTestMember 01 Wodnesday, November 1,202

nECooo:

Towsday, Noverribar 16,2030

Download file

14 Noverber 2020 Dependents / Ineured Monday Movemier 12,2012

@y ITTestDependent 01 B rptHosOPGL.pdf

B Downloads

@@) T Test Dependent 02

w

VIEW GLIN PDF

a b~ w N P

. User can view Inpatient GL details and track GL progress.
. Guarantee Letter (GL) > View GL
. User can view his GL as well as dependent's’ (if applicable).
. User to select GL record.
. GL details are as below:
» Status
* Date
* Hospital
* GL Type

. User can view GL in PDF form.

. If user views GL in PDF, system will direct to phone web browser and download the PDF
file.

Enquiry

L. Uiization > Enquiry

Employee / Policy Holder

2. User can ask for his enquiry as well as for his

@ | ITTestMember01 Enquiry Details

. dependent's (if applicable).
Dpandants nured — 3. User is require to provide enquiry details as below:
w» o ez ' + Consultation Date
P — “ * Enquiry Details
v 4. Once done, user clicks Submit to send the Enquiry.
Remark:
+ System will auto-populate MiCare staff email. 24

» If there are no email auto-populated, user can request from company HR.
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Important Contact Details

MiCare Contact Centre
24 x 7 Medical Helpline (Toll-Free):
1-800-88-9866

E-Mail (on administrative matters):

callcenter@micaresvc.com

Fax No. (24 Hours):
603-7847-4304 (24 hours)

25
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SECTION SEVEN
PANEL PROVIDERS LIST (as AT 127 guLy 2021)

Please visit the link below for list of panel providers:-

USM Panel providers list.xlIs (berjayasompo.com.my)



https://online.berjayasompo.com.my/usm/docs/USM_Panel providers list.pdf

PROGRAM ADMINISTRATORS / THIRD PARTY ADMINISTRATORS “TPA”

MiCare Sdn Bhd (Company No.: 727400-M)
Block A, No.22, Jalan Astaka U8/84 Seksyen U8
Perindustrian Bukit Jelutong, Bukit Jelutong
40150 Shah Alam, Selangor

E-mail: callcenter@micaresvc.com

To verify coverage, eligibility, hospital admission or for claims inquiries please call: 1800 88 9866

PROGRAM UNDERWRITER

USM International Students Health Insurance Program is underwritten by Berjaya Sompo Insurance
Bhd “BSI”. BSI is licensed by Bank Negara Malaysia. BSI has over 20 years’ of experience in serving
commercial, institutional and individual customers from across Malaysia.

Level 36, Menara Bangkok Bank
105, Jalan Ampang

50450 Kuala Lumpur, Malaysia

Tel: +603 2117 2118

Fax:+603 2142 4392

E-Mail: ebusm@bsompo.com.my

PROGRAM MANAGER
Marsh Takaful Brokers (M) Sdn Bhd

Level 42-01 (West Wing), Suite 8.04, 8t Floor

Q Sentral, 2A Jalan Stesen Sentral 2 MWE Plaza, No. 8, Lebuh Farquhar
Kuala Lumpur Sentral, 10200 Penang, Malaysia

50470 Kuala Lumpur, Malaysia Tel: +60 4 296 2400

Tel: +603 2302 8500 Fax: +60 4 296 2450

Fax: +603 2302 8555

ON-SITE SECRETARIATE

International Mobility & Collaboration Centre (IMCC)
Building C09, Universiti Sains Malaysia

11800 Penang, Malaysia

Email:

Tel: +604 653 2770

Fax: +604 653 2781

This website may contain links to external websites that are not maintained by or in any way affiliated with Marsh Insurance Brokers (Malaysia) Sdn Bhd

(“Marsh”).

You are now in Berjaya Sompo Insurance Berhad's website and as a result Marsh’s privacy policy will cease to apply.

The description of the features and benefits of the insurance product herein is not a contract of insurance and is only a brief summary of the insurance
product for quick and easy reference. The complete terms and conditions of the insurance product are available in the Policy Document of Berjaya

Sompo Insurance Berhad
(Registration No. 198001008821 (62605-U)), the Insurer.

Marsh accepts no responsibility, obligation or liability for this insurance product and the services provided by the Insurer.

This insurance product is underwritten by Berjaya Sompo Insurance Berhad and is not a product of Marsh. No guarantee is given by Marsh or its
subsidiaries and/or its affiliates. Berjaya Sompo Insurance Berhad shall undertake the full insurance responsibilities, obligations, and liabilities in

respect of this insurance product in accordance with the terms and conditions of the of the insurance contract”
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