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IMPORTANT NOTES

Asia Assistance Network Sdn Bhd (AAN) is the third-party administrator of The Pacific Insurance
Berhad (Insurer)

For scheduled appointments, kindly arrange for Letter of Guarantee 1 or 2 day(s) in advance by
requesting Hospital to fax Pre-Authorisation Form (PAF) i.e. Hospital Admission Form to AAN

Claims must be submitted to the Insurer within 30 days from the date of consultation or
service

Any medical expenses exceeding the limit of benefits stated in the Schedule of Benefits will be
borne by the student / member

Chronic lliness such as Diabetes, High Blood Pressure, Asthma, Hepatitis B and C carries, Nerve
Disorders or Degenerative Disease, Endometriosis, Transverse Myelitis and conditions arising
therefrom or associated therewith is not covered

Excluded Hospitals (Please refer to the List of Excluded Hospitals)

Policy Exclusions (Please refer to the List of Exclusions)



MEDICAL CARD

! Facilitate the verification process and does not act as a charge card
) Covers for medical treatment costs within your medical insurance

1 Allow “cashless” facility at Panel Private Hospital / GP Clinic

o YO PR 7~ .
I Applicable for Panel Private Hospital / GP Clinic across Malaysia
UNIVERSITY OF SAMPLE UNIVERSITY
I Non-transferable Sl oo
Plan: GP(CO-RM25). HS

Policy No.:  GXX-HXXXXXX-P1
Valid from:  01/04/2021 thru 31/03/2022

Not transferable. Valid at panel faciiity only. Subject to terms and conditions.

*Panel list is available online via: B e Boi
For Hospitalisation Services For Clinkcal Services
https://asia-assistance.com/PDF/WebPanelClinic.pdf s I a5 7o o

24 HOURS Emergency Medical

For Fracuaton’ Regatrason (Outide Maldysa

EDICLINIC ,\{ -

o found. please returm o -
ASIA ASSISTANCE NETWORK (M) SON BHD (£70560-4 199901014421)
AA One, No 1, Block N, Jaya One, 72A, Jalan Universiti, 46200 Petaling Jaya, Selangor. Malaysia.



https://asia-assistance.com/PDF/WebPanelClinic.pdf

HOW DEDUCTIBLE WORKS?

If you participate in Plan EMGS200 with RM25.00 deductible, how it works?

You are required to pay RM25.00 of the eligible medical expenses incurred for each
disability / outpatient visit. Insurer will pay the balance of the eligible expenses after
deducting the first RM25.00

Example 1: Hospitalisation expenses

Assumed that the eligible hospitalisation expenses = RM8,500.00
Deductible amount per disability = RM25.00

Amount to be paid by you = RM25.00

Amount to be paid by Insurer = RM8,475.00 (RM8,500.00 — RM25.00)

Example 2: Outpatient expenses

Assumed that the eligible outpatient expenses = RM100.00
Deductible amount per outpatient visit = RM25.00

Amount to be paid by you = RM25.00

Amount to be paid by Insurer = RM75.00 (RM100.00 — RM25.00)



INPATIENT PROCESS FLOW

For Hospital Admission
(Pre-planned & Emergency)



ADMISSION & DISCHARGE FLOW

X

| HOSPITAL

=)

AAN Panel Hospital

Member ‘

@ ASIA ASSISTANCE
* Verify membership validity
* Check on the plan benefits and eligibility

COVERED

* Provide admission guarantee
* Excess deposit may be collected by certain hospitals

DISCHARGE

* Hospital shall fax bills & final diagnosis for assessment
* AAN will issue Final Guarantee Letter & advise excess (ifany)
* Hospital will arrange to collect Deductible and excess from the patient

Patient to complete and
sign the PAF Part 1
Attending Physician to
complete and sign the
PAF. Part 2

-

NOT COVERED

* AAN shall inform Insurer & hospital
* Patient to choose to stay or transfer

v

DISCHARGE

Patient shall arrange full payment to hospital
Patient to submit claim for reimbursement
consideration



PRE-PLANNED ADMISSION

= Elective surgery / non-emergency
= Complete and sign the PAF

= Hospital to fax PAF to AAN prior to admission
date

= To check GL status with AAN call center:

1. Full name & Passport Number
2. Hospital Name & Admission Date
3. Patient’s Contact number
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EMERGENCY ADMISSION

= Family member to notify 24hr Alarm Centre
= To provide member’s name & Passport number

Note:

Emergency:
"Condition where as a result of an unforeseen illness or injury, urgent medical
treatment is required is order to prevent immediate and/or serious deterioration
of an Insured Person's health and the receipt of medical treatment cannot be
reasonably delayed”
To date, the application of this definition is still subjective and we normally place
special emphasis on diagnosis like heart related conditions, fracture/accidents, and
admissions involving kids to be deemed as emergency.
In an emergency, the hospital’s emergency procedures takes over any other
procedures. Patient MUST BE stabilized prior to any financial arrangements.




AT THE ADMISSION COUNTER

= Present Medical Card and Passport

= Patient and Attending Physician to
complete & sign the PAF
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PRE-AUTHORISATION FORM
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INITIAL GUARANTEE LETTER

AVISENA SPECIALIST HOSPITAL Fax Number:0355151815

ATTN:ADMISSION
ccC

Dear ADMISSION,
RE: HOSPITAL ADMISSION GUARANTEE FOR :

PATIENT'S NAME
CLIENT

COMPANY NAME
POLICY NO.

DATE OF ADMISSION

This is to confirm that we provide the ADMISSION GUARANTEE for the above-menboned patient to your
hospital / medical centre of RM 1000.00 (RINGGIT ONE THOUSAND ONLY)

Entitlement for ROOM & BOARD : Up to RM 400.00per night
(Includes Room Charge & Meals) 20% Co-Payment Applies

This cover is subjected to the Terms and Conditions of the patient’s Insurance policy. Patient shall bear all cost
incurred for bills which are not covered under the Insurance policy. Items of a personal nature such as
telephone calls, newspaper, television, etc. are excluded. All charges should NOT exceed the fees stated in
13™ Schedule of PHA. This guarantee also shall exclude any treatment for: N/A

This guarantee is to facilitate admission only. Our admission guarantee stands provided we receive the
complete documents upon discharge. Kindly fax to 03-7964 4866 in order for us to the issuance of final
guarantee:

1) ITEMISED MEDICAL BILL
2) AA HOSPITAL FORM
3) ALL MEDICAL INVESTIGATION REPORTS

Kindly send the ariginal copies of the above to our address as stated below:
ASIA ASSISTANCE NETWORK (M) SDN. BHD.
LEVEL G, AA ONE, NO 1, BLOCK N, JAYA ONE, 72A, JALAN UNIVERSITI,
46200 PETALING JAYA, SELANGOR DARUL EHSAN, MALAYSIA
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NON-GUARANTEE LETTER

O ADMISSIN o L
CL ¢ Dot e MENICAL CENTRE il amiar @ 417290

Saar Sir | Madam,

Warst of Patient
Palicy Rumber
WAL

D of Admissaan

Wiesare: aoery Pl we are unallie 10 issus you & lether of quaranies o your hodpitaizadion 88 your medical condiionineatment doed
ot tal wihin our awthary Ve bave iomed your insurer of your hospiakzaton sed is “non guarsnies” ststs.

I view of The above, we would appreciae f you could amange io settie ol chames with The hospitsl deectly and amange 1o submil e
Tnliowing Socuments ko your insurance company lor 3 possbie rembursment -

1 Orginal Iveice Bil
2 Origingl Receipt
2 Metica Regort

AL Al Imwstigative Rsports (f avalabie)
3 Resfureal Letier (if avaiabiy)

I i important o nobe fhal the ssuance of s “Non-(usaranies” doss nol consbiule the denal of claims kability on e par of he
Irsurer. Plaase note at e i witout praudice I sy o drcumstances that may reede Bis ciam fol paadie

Again, we apaicgize for (his incomvenience and Tank you for giving ua the opporiunily i sene you




NON-PANEL ADMISSION / PAY & FILE (REIMBURSEMENT)

" Duly completed Insurer Claim Form
* Medical Report / Sijil Discaj

" Original and Itemised Bills

= Original Receipt

= Referral Letter (if available)

NOTE: PAY & SUBMIT TO INSURER FOR POSSIBLE CLAIM




DISCHARGE SCENARIOS

_a
—_—
™

Doctor to advise Doctor continues Doctor confirms final Compilation of all Hospital fax final
discharge ward visits diagnosis. Patient discharge medical expenses bill to AAN
procedure begins incurred from different
departments

h Approximately 2 — 3 hrs q & lhour =

14
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FINAL GUARANTEE LETTER

12/06/2019
AVISENA HOSPITAL

ATTN:BILLING Fax Number:0355151815

Cc.C:

Dear BILLING,

BE: HOSPITAL BILL
PATIENT'S NAME

CLIENT Company (M) Bha
COMPANY NAME

This is to confirm that we are providing the MEDICAL EXPENSES GUARANTEE for the above-mentioned patient to
your hospital / medical centre up o RM 8714 .80 (RINGGIT EIGHT THOUSAND SEVEN HUNDRED FOURTEEN
AND EIGHTY CENTS ONLY). This LG will supersede any LG previously ssued for this admission.

Entitiement for ROOM & BOARD : Up to RM400.00 per night
(Inciudes Room Charge & Meals) 20% Co-Payment Applies

This cover is subjected to the Term and Conditions of the patient’'s Insurance policy. Patient shall bear all cost
Incurred for Dills which are NOt Covarad under the Insurance policy. Mease refer to Discharge Notice (Patient”s Copy)
for excess amount to be paid by the Patient

NOTE: No charges should exceed the fees sChedule stipulated in the Thirteenth Schedule of the Private Healthcare
Facilities and Services (Private Hospitals and Other Private Healthcare Faclities) Regulations 2006 (hersinafter
referred To a8 the "Thirtsenth Schedule®). Asis Assstance Network (M) Sdn Bhd reserves the right 1o revise this
Medical Expenses Guarantee If found that the Changes sTIpUiated in the Patiant’s maedical Dills @xCeads tThe mMaximeusm
amount chargeable as specified Dy the Thirteenth Schedule. Please refer to the Discharge Notice (Mospital's
Copy) for charges that have exceeded the chargeable amount pursuant to the Thirteenth Schedule.

Kindly send the original copies of the Medical Bulis, AA Hospital Formm and Discharge Form to our address as stated
Delow INvoices and statements 10 the acdress as stated Dedow:

DISCHARGE NOTICE (PATIENT'S COPY)

Insured: llnsurer:
Patient: Policy No.: :
L‘ P PJ SELANGOR dmission ischarge
et PECIALIST HOSPITAL Date:02/01/2020 ate:04/01/2020

Total Hospital Charge ~ RM 11696.65

Total Guaranteed Amount RM 10890.40

otal Excess by Patient

All type of ADMISSION FEES RM 60.00

WIN TN =
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EXAMPLE OF NON-COVERED ITEMS

= Admission kit

= Excess of Room & Board
= Telephone cost

= Magazine / Newspaper
= Extra Meals

= Non-medical items

= Excess of policy limit

= Deductible




REIMBURSEMENT PROCESS FLOW

INPATIENT



REIMBURSEMENT DOCUMENTS

Type of Documents Inpatient (Inclusive of pre/post follow up treatment)

Claim form

(Discharge Medical Report Claims Form(Section | — to be completed Inpatient claim form
by Insured/Claimant, Section lI-to be completed by the Attending

Doctor)

Original Tax Invoice
* Itemized bills
* Detail breakdown

Original Receipt

2 2 2 =2

Medical report / Sijil Discaj

Bank Account information
* E-payment Authorisation form \

Other supporting document as per stipulated at

policy level (E.g: Referral letter from the General Practitioner As per advised by insurer
(GP), (if any), Police report if involves in accident.



INPATIENT — PRE/POST DOCUMENT
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INPATIENT REIMBURSEMENT PROCESS FLOW

Student / PAC I FIC Receive hardcopy submission
> INSURANCE from Student / Institution

Institution
A member of The Fairfax Group

v

*  Member to fill in Pacific Inpatient claim form
e Attach all necessary documents - Escalate to AAN via Softcopy

| aa

ASIA ASSISTANCE

* Receive softcopy
* Check for complete documents/require additional info

| L

v v

Incomplete Complete
l AAN shall review claim

AAN shall escalate
to insurer for defer

and suggest pay/decline

Insurer shall send deferment notification & request additional info PAC I FI C
INSURANCE Insurer shall review AAN

A member of The Fairfax Group recommendation

Insurer shall prepare payment for covered cases and decline letter for uncovered cases




OUTPATIENT PROCESS FLOW

For GP Visitation
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OUTPATIENT

Visiting Panel General Practitioner Clinic (GP)

N ®
- EDICLINIC ‘5

¥

A

* @

MEMBER PANEL GP CLINIC MEDICLINIC TREATMENT BILLING
Member to present Clinic to Fill in and sien M i Clinic will compile and send
: . ; ember receives
Medical Card and verify/validate the AAN & treatment & the bills to MediClinic.
Passport to the panel member details MediClinic form. medication. Member to pay for
clinic. via online portal. Deductible and excess (if

any) subject to benefits limit
and policy conditions



OUTPATIENT REIMBURSEMENT PROCESS FLOW

Student / PAC I FIC Receive hardcopy submission
> INSURANCE from Student / Institution

Institution
A member of The Fairfax Group

v

Member to fill in Pacific Outpatient claim form
Attach all necessary documents - Escalate to AAN via Softcopy

| aa

ASIA ASSISTANCE

* Receive softcopy
* Check for complete documents/require additional info

| L

v v

Incomplete Complete
l AAN shall review claim

AAN shall escalate
to insurer for defer

and suggest pay/decline

Insurer shall send deferment notification & request additional info PAC I FI C
INSURANCE Insurer shall review AAN

A member of The Fairfax Group recommendation

Insurer shall prepare payment for covered cases and decline letter for uncovered cases
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OUTPATIENT CLAIM FORM (GP) - Non-Panel Visits Document
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A

C.

PACIFIC T p e et

20071, (3 Bl 3, Jnkan 5lacmen Skl 2,

I"SUHANCE Foamim Lz Bkl 50470 Kl Larmpaar Mislwysin
{00 Bor 12450 50780 Mosds Lorrgue: Wlaine e |

Tal: - BO0-3000 B0 Fac: +i500-2500 302

& eainiesd of the Faifax Groups " ki - e B e wom comomy

NHOTIFICATION OF OUT-PATIENT CLAIM
PARTICULARS OF CLAIMANT

Pabiant’s Mamea: SaxAge;

Falicyholder: Poilcy Ma.:

Inswrad’s Mame i Fatiant = & depandant:

AUTHORISATION TO AELEASE INFORMATION. | herety authorize any hosplial, clinlc or physiclan
0 relaasa any information acguired In the coursa of my axaminalion of Fesimant.

Dale Signed (Patient; or Pesent I & minor)

ATTENDING PHYSICIAN'S AEPORT:

DMagnosis of Condiion(s):

(Plaasa Print)

Dale of Consultalionc

Eignatura of Atlending Physician

NOTE: Pieasa attach the onginal madical bllls or reoelpls togathar with this form and sand tham io the
Madizal insurance Dapanmeant of The Pacilic Insurance Barnad.

Perzonal Dala Prodection Act 2010 "FODPAT) 1o cuslomears of The Pedfic Insurance Barhad ["TFIBE™)
Uindar the POPA, thare ana varous mquie menis fal reguiale the processing of your personal daia.
Plaasa rafer i waw . paciensurance . com.my for datalls of TPIE POPA privacy nobica.

MNOC 141235

» Outpatient Claim Form
» E-Payment Authorization Form

» ldeally to have the outpatient claim form completed.

» Alternatively, to have the treating doctor write the
diagnosis , sign and rubber stamp on the receipt (for
outpatient clinical claims

» During claim submission, Insured required to complete
Section A& B
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CONTACT LIST

24 Hours Alarm Centre (for Hospitalisation Services):
+603-7628 3992 or +603-7965 3992

24 Hours Mediclinic (for Clinical Services):
+603-7628 3966 or +603-7965 3966

24 Hours Emergency Medical (for Evacuation / Repatriation Outside Malaysia):
+603-7628 3939 or +603-7952 0175






