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REQUESTING
TREATMENT
PRE-AUTHORISATION
USING
MEMBERSWORLD
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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.
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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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Download a quick quide of
MembersWorld features and tips

Download a quick guide to making
claims on MembersWorld



https://www.bupaglobal.com/-/media/files/pdfs/generic-files/membersworld-overview-guide.pdf
https://www.bupaglobal.com/-/media/files/pdfs/generic-files/membersworld-claims-guide.pdf

