A GUIDE TO
MEMBERSWORLD

- GETTING STARTED

- MAKING CLAIMS
- CHECKING CLAIMS
PROGRESS
. - SUBMITTING PRE-
AUTHORISATION
REQUESTS




WHAT CAN YOU DO
ON MEMBERSWORLD?

O—@—E
& & D

Submit claims and See overview View and download Download temporary
pre-authorisation of plan benefits / key plan documents membership
applications benefit usage and forms cards and order

replacement cards

Bu&aﬂﬂh
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WHO CAN USE

MEMBERSWORLD?

Adult policyholders

can set up accounts for themselves,
and can manage their dependants'
policies from within their own
accounts. If they have brokers, they
can grant permission for the brokers to
view policy and claims details.

24]

Adult dependants

can create their own accounts and grant
permission to the policyholder to view

and manage their policies, and/or brokers
to view their policy and claims details
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(ool
&
Members under 16
years old

can call customer support to administer

their account activities, and their activity
will also show up automatically in the
policyholder’s account, within Manage

Your Plan > Plan Dependants Overview.

Bu&aﬂﬂh
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REGISTERING FOR

MEMBERSWORLD: OVERVIEW

090
— If you had an account

on original
MembersWorld

* Sign in with your usual login

* Your account information, 12 months
activity history, all active claims
or pre-authorisations will be available

* You will be prompted to upgrade
your login credentials
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O

( ® New users

(or users who’ve forgotten their
login for original MembersWorld)

Follow the Registration link and
provide a few details

You will need to provide some
personal / policy information

Bup_a'\/t‘



HAD AN ACCOUNT ON ORIGINAL DETAILS?

STEP 1: USE YOUR EXISTING
LOGIN DETAILS

() viewFA@s  [3 Livechat
Sign in

If this Is your first time on our new site, you can still sign in
with your old credentials or register below

Please enter your usemame

Problems logging in?

Reglster for MembersWorld

N

Sign in with your usual login

Can’t remember your details?
Register as a new user

Don’t worry! You won'’t
lose any account details
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You will be prompted to
upgrade your login credentials

Your details are not recognised?
Register as a new user

Don’t worry! You won’t
lose any account details

N

®

Login is changing
Even if you're a member, we need you to update your username
and password for security.

Continue

a
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NEVER HAD A MEMBERSWORLD ACCOUNT, OR FORGOT YOUR DETAILS?

STEP 1: REGISTER WITH
MEMBERSHIP DETAILS

() viewFA@s  [3 Livechat
Sign in

If this Is your first time on our new site, you can still sign in
with your old credentials or register below

Please enter your usemame

Problems logging in?

Reglster for MembersWorld

k

Register for MembersWorld.

Have an account on the old MembersWorld
but can’t remember your details?
Simply register as a new user.

Don’t worry! You won’t
lose any account details

Enter details from your most recent
Membership Certificate or letter.

* Enter dates as DD MM YYYY
» Tick to agree to T&Cs & privacy notice

Details must be exactly as
shown on your membership

Register

........
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REGISTERING FOR MEMBERSWORLD

STEP 2: CREATE YOUR USERNAME,
VALIDATE YOUR EMAIL ADDRESS AND
CREATE YOUR PASSWORD

Create Username

Enter an email address
to use as your username
(This email address can
only be used for one
MembersWorld account)

Retrieve the verification
code from your email
(Top tip: copy and paste it)

NOTE: Code expires in
5 minutes. Click send new
code for another

N\

Create Password

-

Create Username

C

Choose a password with 8-30
characters, including one
uppercase, one lowercase,

one number, one symbol (&, %)
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REGISTERING FOR MEMBERSWORLD

STEP 3: CONFIRM A FEW

DETAILS TO COMPLETE YOUR

REGISTRATION

“Atlas” is the

name of

afictitious
broker

Atias document access

f—— -
A_:-n-—:
.

i ®©
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e o v s s

4 ) (
Welcome to MembersWorld.
Welcome to MembersWorld, to complete your registration we just need you
1o check a few personal details.
Get started
o _J o
C D C

Correspondence address

SIE United Kingdom .o
Addrosa oo 1+

1 Main Street .
Adross a2

London «
Adiross ine 3 Post/ 2P Cade
GresterLondon  +  SE11EH P

Oore

9 ALL DEPICTIONS OF MEMBERSWORLD ARE FOR ILLUSTRATION ONLY AND ARE SUBJECT TO CHANGE

~
Contact details
Personal number®
01784 234669
Personal ema
test@bupa.com
Continue
_/
D D
)
Badger Vanikoro
_/
D
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ALREADY HAVE A MEMBERSWORLD ACCOUNT? %
CAN'T REMEMBER YOUR
PASSWORD? NO PROBLEM

Sign in
(Top tip: copy and paste it)

Enter a new password.

Please enter your usemame

Register

¢ ) Reset your password

Click Problems logging in?

Enter the email address used
to register for MembersWorld
to receive a verification code.

C D BUFLG'\A,,
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SUBMITTING CLAIMS:
AN OVERVIEW

Submit
online claim
application

Option 1

=

(0] Home

Request Pre-authorisation
[ Submit Claims

[ My Plan

£ My Profile

2} Account Settings

(?) Information and FAQs

[3 Web Chat
B Contacts U p I O ad a
6% CoBrowse Completed

claim form
Option 2

24hr multilingual emergency
helpline +44 (0) 1273 718 379

Bu%

12 ALL DEPICTIONS OF MEMBERSWORLD ARE FOR ILLUSTRATION ONLY AND ARE SUBJECT TO CHANGE



OPTION 1

SUBMIT AN ONLINE
CLAIM APPLICATION

ALL DEPICTIONS OF MEMBERSWORLD ARE FOR ILLUSTRATION ONLY AND ARE




SUBMIT ONLINE CLAIM APPLICATION

STEP 1: ENTER YOUR
PERSONAL DETAILS

You can complete your claim
application from start to finish
online if you have the necessary
information and the receipts and
other documentation to support it.
You can now upload these from
your mobile phone camera

for ease.

Please note the policyholder
must submit claim applications
for dependants under 16.

Also, only the policyholder can submit
claims on behalf of other policy
members.

=

Submit Claim

[ Select the patient

Prefarred mailing address *

‘ Select postal / mailing address

Preferred email address
More informaton

[ your-email@address.com

Preferred contact telephone number

‘ +(99) 1234 5678

What was the reason for the appaintment or procedure?
Nore information

‘ E.g. back pain, throat infection

e

Select Patient name

Select Preferred
mailing address

Enter the reason for
the medical appointment
or procedure

\_

_/
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SUBMIT ONLINE CLAIM APPLICATION

STEP 2: TREATMENT /
CONSULTATION DETAILS

1. Add your treatment /
appointment date

2. Tick Yes if your treatment
required admission to a
medical facility or hospital.
If not, tick No

If Yes, add your:

a) hospital admission date
b) hospital discharge date

3. Choose your claim type

—

S bmlt Clalm

*This fiold i required

Treatment / consultation date*
More information

=1 2 ] =

Did the treatment require admission to a medical facility as
an in-patient?*
More information

@ Yos No

What was the hospital admission date?*

More information

o0 | [we ][] =

What was the hospital discharge date, or the last date of the
hospﬂal s'ay that this claim is for?

o] [ ] m

=

Treatment / consultation date*
More informason

(][ ][] =

Did the treatment require admission to a medical facility as
an in-patient?*

More information

@ Yes No

What was lhe hospital admission date?*
Mot informay

DDHMMHYYYV B
L

What was the hospital discharge date, or the last date of the

hospdsl stay that this claim is for?

[o0 | [im] [rvw] m

Is this claim for medical or dental treatment? *
More informason

=y
> Dental Medical

O
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SUBMIT ONLINE CLAIM APPLICATION

STEP 2: TREATMENT /
CONSULTATION DETAILS

4. Choose or enter the best
description of your treatment

5. Select country where
the treatment took place

6. Let us know who
provided the treatment

=

=

Dental | @ Medical

@  Dental Medical

Please describe the medical procedure or
appointment that this claim is for.*
Mare

information

\/
v

Steroid Injection

In which country did the treatment take place?
Mare informatian

| ™= United States of America - |~

Who provided the treatment or consultation?*

<
Which best describes the dental treatment? N
More infarmation
| Dental accident or injury - | -
In which country did the treatment take place?
M ation
<
| 01 France R
Who provided the treatment or consultation?*
Mare infarmation
| Dr Brunc Giles at Cabinet Dentaire | l
&
34480 ‘h

O

DENTAL
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Mare informatian

Dr D. McCoy at the General | -

\/
v

O

MEDICAL
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SUBMIT ONLINE CLAIM APPLICATION

ilsl?/lél:\lTDETAlLS r — N r — N

Your claim application Your claim application
1' SeIeCt the Currency Of the InVOIce !Y:Et:is :r:uz:urrency of the invoice?* Sr\nuldwe ?aythe medical practitioner directly?*
. H Euro - |- <: 1 Yes (@ No
2. Input the claim amount
xvl:at ris”lhe‘ é\mnunt you are claiming for?*

3. Choose Yes if we should pay —— - d o

the medical provider directly | (38 creat oot Pona < 4

(|e if they haven’t yet been pa|d) Should we pay the medical provider directiy?”
O R é ) Yes Ne v B-f,nk ac’cou‘rtl[%etai\s for:*
3. Choose No if you want us to pay < 3

you instead (you have already settled

the bill and want to be reimbursed)

4. Select the currency in which you would like o |

to be reimbursed and choose bank account

details or add a new account K O J K O J

BU@,\AA
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SUBMIT ONLINE CLAIM APPLICATION

STEP 4: UPLOAD YOUR
DOCUMENT OR SAVE r — N r — N
YOUR COMPLETED FORM

" . _ Your claim application
Your claim application i

1. Upload documents 1
. . Please up‘oad ew.\c'livon;c cooo:s of lch'c following “ {:
+ Upload electric copies of all documents related S T ttal o il ek e b6 s than 20N,
to your claim, such as receipts and prescriptions ' T ———
* You can upload saved files, or use photo K C% R [ — Ow O -
upload from your camera Ea Sl i 2
* Click Next Step to proceed - 2ok
OR

* save your claim form, with the information
you have, to upload later

2. Choose/confirm consents

* Tick Yes to give us consent to receive
your medical reports or we cannot accept

the online claim O
* Indicate whether you would like to see a copy

of the medical reports before Bupa does
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SUBMIT ONLINE CLAIM APPLICATION

STEP 5: SUMMARY,
DECLARATION
AND SUBMISSIONS

1. Review the summary
of your claim information

2. Read the Privacy Policy
3. Tick to give your consent

4. Click Submit to
complete the claim

-
Your claim

Privacy Policy

v

Your claim has been submitted, Badger. If we
have all the information we need, we should
process it within 10 days. Your claim number is|
CL010101010101 and you can track its
progress in My Plan.
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OPTION 2

UPLOAD A
COMPLETED
CLAIM FORM




=

SUBMIT ONLINE CLAIM APPLICATION Upload a claim form

STEP 1: INPUT
PERSONAL INFORMATION

* Select the person who received
the treatment / consultation

* Select the country in which the
treatment / appointment
took place

* Select the currency on the invoice

* Input the value of the claim

Who is the patient?*

Talbot Batess

Whare was tha treatmaent?”
e mfnrmasion

BE Unitea Kingdom

What currency is the invaice in?*

EE British Pound

What's tha valug of the claim?*
Hora mfomaticn

GBP 32500

<

You can also upload

a completed claim
application if you have

the required information
and supporting documents
(receipts, prescriptions, etc.)
to hand.

You can upload documents
using your mobile device
camera, for convenience.

\

O

/
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SUBMIT ONLINE CLAIM APPLICATION

STEP 2: UPLOAD
YOUR DOCUMENTS

Upload your claim form, receipts,
invoices and prescriptions,
noting the guidelines provided for
file type and size.

EITHER:

1. Search for saved files from
your computer or device

2. Take photos of the documents
with your mobile device to upload

[ =

<Baex

Upload your documents

Step 2 Upiaad your socuments

Please upload your claim form, invoices and receipts, along
with any other documents that might be relevant.

You can upload up to 30 files, which can be in the following
formats: .bmp, .gif, .txt, .ipeq. .ipg or .pdf. Each file can be
up to 5MB, but the total of all files can't exceed 20MB files.
If you have more than 30 individual files, please contact us.
How do | do this?

ar Add another file
Drag a file here

B claim_form PDF (240kb) =

Filenames must ba fewer than 30 characters, 50 you need to
rename any photos you take before you upload them.

e

O
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SUBMIT ONLINE CLAIM APPLICATION

STEP 3: SUMMARY
AND SUBMISSION

1. Check your details and
confirm they are correct

2. Click Submit to proceed

=

Upload a claim form

Please check your details and confirm they are correct
Incorrect information may cause defays in your claim
beng reimbursed

BI-6000-0238-3200
F§= Unied Kingdom
=§= British Pouna
Total ameunt of claim  GBP 3250

= clam _form.pdf

By clicking Submit, | confirm that the Information | have
Gven on this form i accurate and correct to the best of
Iy knowledge

g “
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REQUESTING
TREATMENT
PRE-AUTHORISATION
USING
MEMBERSWORLD

.




REQUEST TREATMENT PRE-AUTHORISATION

STEP 1: ADD
PATIENT DETAILS

Through MembersWorld you can easily
request pre-authorisation

for a medical treatment or consultation to
confirm that it is covered by your plan.

Please note that the policyholder

must submit pre-authorisation applications
for dependants under 16, or they can phone
for approval.

Pre-authorisations are valid
for up to 31 days. If it expires, you can
request another.

=

Request Pre-authorisation

“This is a rquined floks

About the patient
Badger Vanikoro
Preferred email address*
@ Home

Home Email*

test@bupa.com

In which country is the proposed appointment / treatment?*

S United Kingdom
Have you booked the appointment or procedure? If so, please
provide the date.

o7 || 05 || 2018

Will the patient be admitted to a hospital or medical facility?*

@ Yos

When is the patient scheduled to be admitted to the hospital?
Vern iformation

DD || MM [[Yryy | =

<

Enter some details:

Select Patient name

Choose country
where the treatment
will take place

Enter date of appointment
if you know it

Tick Yes if the patient
will be admitted to
hospital — you will

be asked to enter

the date of admission
and discharge

. O
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REQUEST PRE-AUTHORISATION
STEP 2: ADD
TREATMENT DETAILS

You should receive a response
by email within 48 hours.

Need a quicker response?
Please call us.

=

< Back

Request Pre-authorisation

his is & roquired fiold

Wnen did the symptoms first appear?*
Noro ntormation

Can you describe the symptoms in a bit of detail please?*
brom by

E.g. back pain; headache ‘

What medical treatment would you ke to have pre-
authorised now? *
N informaton

€.9. Examination, steroid injection

Have you scheduled the treatment or consultation? If so,
please tell us who is providing the medical treatment.
Maro ntarmaton

Dr Smith / General Hospital ‘

e “

. >
| oo || Mm|fvyyy | & <

We will need a few details
about the treatment or
consultation:

* Enter date when the
symptoms started
(Top tip: it's OK to estimate)

* Be descriptive about
the issue or diagnosis

* Briefly describe any known
proposed treatment
or next steps

* Tell us who the appointment
is booked with (the medical
provider / facility)

. O
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REQUEST PRE-AUTHORISATION

STEP 3: CHECK
DETAILS AND SUBMIT

1. Check your details and
confirm they are correct

2. Click Submit to proceed

< Back

Request Pre-authorisation

3 Summary

ummar complete and
comect
Personal information
6t thesa detais #
oo Badger Vankoro
Contact emait addross test@bupa.com
Cour reatment 4= United Kingdom
eatment stan dato 07 May 2018
mmmmmmm In Patient
Hospital admission date 07 May 20
Pre-authorisation summary
Edt detals
Symptom onset 01 May 2018
Symploms / diagnosis. Pain in loft kneo
Proposed treatment Physiotherapy
consultation
Troatmat faci Me Campbel at the Cromwoll
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HOW TO MANAGE
YOUR PLAN, POLICY
DETAILS AND
PAYMENTS IN
MEMBERSWORLD



MANAGE YOUR PLAN

TRACK CLAIMS, VIEW
DOCUMENTS, ORDER MEMBERSHIP CARDS AND MORE

Visit Manage Your Plan to view and
manage your policy activity — and
dependants’ plans too, if they are
under 16, or are over 16 and give
you permission.

Here you can:

Manage your plan

Ciaims and pre- Your documents
authorisations

* View your plan overview

2uay18
Your claim CLINTHIITIIN for GBP
Hwe

have all the information we need, this Vi Documerts
should take around 10 days. FOF 80k

* View and download documents,
including blank claims forms

» View your claims history in details

Eﬂi:!gfgv:d‘sn Medical Insurance
* View pre-authorisation
history in detail

* Order new membership
cards and download
temporary replacements

Overall anmual masimum Amount of anset 1sed
EUR 1,875,000.00 EUR 0.00

» Check your remaining benefits C D)
* Make payments

Bu&q\ﬂh
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MANAGE CONTACT DETAILS,
ACCOUNT SETTINGS AND MORE

YOUR PROFILE AND
ACCOUNT SETTINGS

Through MembersWorld you
can easily update usernames
and password settings.

You can also update contact
information for yourself and
for any eligible dependants.

Profile

Home contactinlarmatian
Telaphare
01784 234669

Mok callphore
01784 234669

Eral
tesi@bupa com
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