Office of
HE8E @ A& ’ Information Technology
HONG KONG BAPTIST UNIVERSITY SRR

HKBU Mobile e-Medical Claims Enquiry / Submission User Guide

Il. New Claims Submission

30 eMedical Claims

1 Click E-MEDICAL CLAIMS from the left menu.

New e-Claims

Claimant

i Select Claimant

0 Medical Category

Outpatient Select Medical Category

Notes

This benefit covers medical treatments by a
Registered Medical Practitioner (i.e. medical
doctor/ physician in western medicine),
Registered Physiotherapist/ Chiropractor at a
hospital, clinic, medical centre, medical
laboratory, but not including in-patient
admission to a hospital. The Integrated
Medical Scheme will provide out-patient
benefits for:

1

General/ Specialist Consultation
(including a normal course of
medication; for medication of 30 days or
more, it will be classified as long-term
medication)

2)

Referred Physiotherapy/ Chiropractic
Treatments

3) Di ic X-Ray ination (i i
Advanced Scanning) and Laboratory
Tests

Long-term medication prescribed for 30
davs or more

Press Next

Select Claimant and Medical Category.

e-Medical Claims

©  Newe-Claims >

Benefit Balances

i

Claims Enquiry

Claimant Category Period
All All Last 14 days

Alerts  Processing  History

£ D210800072

Outpatient

Claimant - -
Consultation Date 04/08/2021
Receipt Amount $2,500.00

Submission Due 04/09/2021

€210600697

Pending Original Document

O PROCESSING

Outpatient

Claimant -
Consultation Date 09/06/2021
Receipt Amount $3,500.00

Submission Date 18/06/2021

Press here to start
submitting a new claim

Press New e-Claims to start a new e-claim

submission.

Only ONE Medical Category can be selected for each claim.
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Save Claim

At any time during your submission, press the
menu here to Save Claim as draft for submission

at a later time.

Claimant

Outpatient Select Consultation/Treatment Date

Medical Category

Consultation/
Treatment Date

Name of Doctor / Clinic
(Optional)

Input Name of Doctor/Clinic

Diagnosis

No record to display

Note:
If you cannot find a matching diagnosis from ti
drop down list, please select "Other Diagnosis|
and key in the diagnosis in the provided field.

Select Diagnosis

Press Next

Select/Input Consultation/Treatment Date, Name of Doctor/Clinic and Diagnosis.

If you do not see an option of diagnosis that fits your consultation, select Other Diagnosis and input the
diagnosis as written on the medical bill/receipt.

New e-Claims

O New eclaims

O second claim, partially paid by HKBU Inpatient Plan
(not applicable to medical category of Dental and
Preventive Care)

@ second claim, partially paid by Other Personal
Medical Plan

Select Nature of Claim

Nature of Claim

° New e-Claims

O second claim, partially paid by HKBU Inpatient Plan
(not applicable to medical category of Dental and
Preventive Care)

O second claim, partially paid by Other Personal
Medical Plan

Receipt Amount

Consultation &
Medication

Physiotherapy /
Chiropractic

Lab Test & X Ray Input Receipt Amount

Long Term Medication §

Receipt Amount

Consultation &
Medication

Physiotherapy / $ 500
Chiropractic

Lab Test & X Ray $

Input Receipt Amount

Claimed Amount from other insurer(s)

Long Term Medication $ Consultation & $

Medication

Phiboryi 8 00 Input Claimed Amount
LbTetexRsy 8 from Other Insurer(s)
Long Term Medication $

5 Select Nature of Claim on the screen, and input the itemized Receipt Amount.
)| If the claim is a second claim from other insurance company (i.e. HKBU Inpatient Plan or Other
Personal Medical Plan), you will also need to input the itemized Claimed Amount from Other Insurer(s)
issued by the other insurer(s).

Total Receipt Amount $1,500.00

Press Next
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Add Document

Please upload the following supporting
document(s) and a maximum of 5 images with a
file size limit of 10 MB each can be uploaded:

* Receipt/Invoice/Diagnosis

[ Upload

* Referral Letter (Physio/Chiro)

Select Photo

[3 Upload [@ Select Existing

Press Upload or Select Existing

Take Photo

Choose from Library

[ Upload

Others (optional) Select photo by Take PhOtO or

[ Upload

Choose from Library

(=) axzE

Press Upload or Select Existing to upload the required supporting documents.
If the claim is a second claim from other insurance company, please also provide the payment advice(s) or
settlement notice(s) issued by the other insurer(s).

Press here to view/update
uploaded documents

| ad the following supporting

T g Press here to delete
uploaded documents

* Referral Letter (Physio/Chiro)

* Claim Report

Others (optional)

[ Upload

Press Next

Press Next to confirm and review all the documents that are being uploaded or selected.
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Basic Info

Claimant -
Medical Category Outpatient

Consultation/ ~ 05/08/2021
Treatment Date

Name of Doctor /
Clinic

Diagnosis

- URI / Cold / Flu / Influenza / Coryza &8 /
18R/ RTIHEEE

Claim Amount

Receipt Amount

Consultation & $1,000.00
Medication

Physiotherapy / $500.00
Chiropractic

Claimed Amount from other
insurer(s)

Physiotherapy /
Chiropractic

Review all the information that you have
provided throughout the submission.

New e-Claims

Thank you for using the e-Claim System. Your e-
Claim has been successfully submitted.

Your claim has been selected for checking. Please
submit the ORIGINAL receipt(s) supporting your
claim together with this email printout (or marked
with the following e-Claim no.) within thirty (30)

i iSsi . either via campus
mail addressed to ‘Finance Office (Medical Team)"
or by postal mail to "Hong Kong Baptist University
Tsuen Wan Campus, Finance Office (Medical
Team), TWC206, Riviera Gardens, No.2-12 Yi Lok
Street, Tsuen Wan, NT".

Please note that your medical claim will only be

processed upon receipt of the original receipt(s). If
the original receipts are not received by Finance
Office within thirty (30) days, your e-Claim will be
returned/rejected.

e-Claim no.: C210800069
Submission date: 05/08/2021

If you have any enquiries, please provide the above
e-Claim number for assistance by contacting the
Finance Office:

Enquiry Hotline: 3411 2299 (unmanned)
Email: fomedical@hkbu.edu.hk

(Note: FO's Hotline will provide staff member with
pre-recorded answers to frequently asked
questions. If you want to leave a message, please
leave your name, contact number and enquiries, FO
will return your call within the next two working
days,)

[If your claim has been sample selected for checking]

Submit the ORIGINAL receipt(s) to
FO from the date of submission

within 30 days either:

(i) via Campus Mail addressed to
Finance Office (Medical Team), or

(ii) by postal mail to

Hong Kong Baptist University

Tsuen Wan Campus,

Finance Office (Medical Team),

TWC206, Riviera Gardens,
No.2-12Yi Lok Street,
Tsuen Wan, NT

Final step after submission.
If your claim has been sample selected for checking, submit the ORIGINAL receipt(s) to FO within

30 days from the date of submission.
Otherwise, retain the ORIGINAL receipt(s) for three months after the claim completed processing.

(Counted from the e-Claim completion date)
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Save Claim

New e-Claims
upporting Documen

Receipt/Invoice/Diagnosis
Attachment: 1 file(s)

Referral Letter (Physio/Chiro)
Attachment: 1 file(s)

Claim Report
Attachment: 1 file(s)

Declaration and Authorisation

BaptistUniversity.

8.1also confirmed that | have verified and | had
uploaded the correct document(s) for my e-
Claim(s) to be processed accordingly.

Tick here to agree to the

Declaration and Authorisation

9. In case of any inconsistency between the Englif
version and Chinese version of these Terms and
Conditions, the English version shall prevail.

| agree with the above statement

( Cancel / Discard Changes )

Submit

Press Submit

Tick the box under Declaration and Authorisation to
agree with the terms and conditions. Press Submit
to confirm the submission.

[If no sampled checking needed]

New e-Claims

No Action Needed
Retain ORIGINAL
receipt(s) for three
months counted from
the completion date.

Thank you for using the e-Claim System. Your e-
Claim has been successfully submitted and the
Finance Office will process your claim as soon as
possible.

Please be reminded to retain the ORIGINAL
receipt(s) for at least three (3) months, or such
period as may be advised, counted from the claim
completion date, in case your e-Claim has been
randomly selected for audit checking.

e-Claim no.; C210800068
Submission date: 05/08/2021

If you have any enquiries, please provide the above
e-Claim number for assistance by contacting the
Finance Office:

Enquiry Hotline: 3411 2299 (unmanned)
Email: fomedical@hkbu.edu.hk

(Note: FO's Hotline will provide staff member with
pre-recorded answers to frequently asked
questions. If you want to leave a message, please
leave your name, contact number and enquiries, FO
will return your call within the next two working
days.)
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