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Logging into the app

To login to your secure member mobile app:

First, register an account on Health Hub, your secure
member website.

Next, use the same username and password you registered
with on Health Hub to access your secure International Mobile

Assistant app.

For a step-by-step guide on registering or logging in to Health
Hub, click here.
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Welcome to
International Mobile Assistant

Member login

User name:

Password:
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| aimobileguestmem1
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https://www.aetnainternational.com/members/login.do
http://www.aetnainternational.com/aiweb/contentMgt/assets/documents/email/pdf/Healthhub-Guide-and-Registration.pdf

Welcome &
.

.

% a-et na Logout

Welcome to International Mobile Assistant

Useful tools can be found directly on the
Welcome screen. View Member ID Card

Claims centre

e Submit claims and view
claim details

* Find doctors and hospitals @ My account
* View policy documents

and forms >
Forms & resources
oA Find healthcare

@ FAQs

o

Info
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View Member ID Card

You can view and share a softcopy version of your Member ID Card via the app

View Member ID Card | Logout

Welcome to International Mobile Assistant ‘ Member List

This is for use in Singapore only
View Member ID Card >

Claims centre

® .
om Jane Smith

My account

Forms & resources

Find healthcare



Flash your member ID card

6

Enjoy direct billing at our network providers

Review your plan’s key information at a glance
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E MemberIDCard.pdf
vaetna

Member Name: Jane Smith

@, FULLERTON

HEALTH

Member ID: 12345678
Plan sponsor: AGB (UK) Singapore Branch
Plan type:  Summit 2500 Plan number: ST0123456789

Area of Cover: Area 3

Date of joining: 01-JUL-2019 End date: 30-JUN-2020

OP Direct Billing: Yes, including chronic Pre-existing Cover: Yes
10% OP coinsurance to max SGD 2500.00

Maternity: Yes, 20% Coinsurance Generated on: 07-APR-2020 16:11:25

vaetna

1-800-723-1241 FREE from Singapore
+65-6701-6912 collect or direct

Aetna International

Visit: www.business.att.com/bt/access.jsp to find the number for the country you are in. Use
this access code: 855-491-9150 when prompted

For general inquiries only: EuropeServices@aetna.com

Members: Call for preauthorisation, 24-hour medical evacuation assistance, claims and
cover questions and all general enquiries. Show this card to your healthcare provider along with
proof of identity * This card is our property and you must return it to us on our request * This card is
not a credit card or guarantee of payment.

Healthcare providers: Call for preauthorisation.
Always ask for proof of identity for the member presenting this card.

www.aetnainternational.com

vaetna’



Claims center

The claims center gives you the option to submit a new claim, update an existing claim with
related receipts and invoices, as well as search and copy claims.

= Claims centre Logout
E Claims centre

Search claims, submit a new claim, update an
already submitted claim with related receipts and
invoices.

Welcome to International Mobile Assistant

View Member ID Card >

Claims centre

Submit claims

My account
Update claims

Forms & resources Search claims

Copy claims

Find healthcare



Submit a claim — Step 1

8

Select the patient name

Confirm your address and postcode
Confirm your email address

Verify your primary telephone number

Tap “Save & Next”

©2020 Aetna Inc.

1

Claims centre

- Submit Claim

Patient Address
Line 1*

Patient Address
Line 2

City/Town:*

(do not include any hyphens)

County/State:

Postcode:*

Country/Territory: *

Email:* §)
Confirm Email:* )

Primary telephone

number:*
(include area and/or country/
territory code)

Alternate phone:

r

f
Singapore

SINGAPORE

(

[

Save & Next

vaetna’



Submit a claim — Step 2

: Complete the claims form with the R= Claims centre Logout Claims centre R= Claims centre  Logout |

claim details -
Submit claim Step 2 of 5 a Submit claim Step 2 of 5 a o 73 TR

Provide the breakdown of the invoices being
submitted with this claim: *

*  Click “Add invoice” and provide

. . . Claim Details _
invoice details 1 Country/Territory

% I <

) == || of treatment:*
Select Claim Type:*  Medical Add invoice 2
. . Treatment start date:*
* Click “Submit”

Detail the symptoms/medical condition that the

R . o

Invoice date:*

.
o
)

&

Invoice reference f

* number:*
Is this claim for a wellness checkup? e u 6

" Yes No Invoice currency:”

| &

Is this claim for optical care?” (7 )

. *
Invoice amount:
Yes “No

I Aiia & newr clakmio® Total number of invoices: 0

"\ Yes “No

Does that patient have another insurance plan or
A claim for a repeat prescription?”* 6 policy that covers medical costs? *
“\Yes “No

\Yes "No
Is this claim for hospital cash benefit? * 0

\Yes No

Is this claim as result of an accident? *
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Submit a claim — Step 3

Invoice details will be
captured in the table. Click
“Save & Next”

Complete payment details by
selecting payment or
reimbursement method
providing your bank account
information

Take a picture of your invoice
or receipt, and relevant
supporting documents

Indicate acceptance of the
legal terms

Select the uploaded files and
click “Submit”

10 ©2020 Aetna Inc.

Logout

Step 2 of 5

RS Claims centre

Provide the breakdown of the invoices being
submitted with this claim: *

134950235 >

07-Apr-2020

Submit claim

Total number of invoices: 1

Does that patient have another insurance plan or
policy that covers medical costs? *

"\ Yes " No

Is this claim as result of an accident? *

Payment Details

Claims centre

Submit claim

Payment Details Help

Where you would like reimbursement to
be sent?” §)

/) To the Member
To the Provider

Have you personally had to pay costs for the
treatment that you are claiming for?”

@) Yes M No

Would you like to use the reimbursement
information (RRE) currently on file?” 6

‘s Yes “No

® Jane Smith
12345678

Electronic

Logout

Step 30of 5

>

Upload documents
U

levant receipts.

E Take a picture

You have used 1.074MB of 10MB

Uploaded files

File 1 (1.074MB)

Legal acceptance

accept the legal terms above

Cancel

RS Claims centre

Submit claim

se your phone’s camera to take a picture of the

Step 4 of 5

@ select all

Delete selected files

vaetna’



My account

This section includes many helpful and important features you may need now or in the future.

* Update email address

R ]E My account ly_Logout ]

* Enter destination city and country a
Update account

g * -
Email: songf@aetna.com

» Update phone number and timezone

Welcome to International Mobile Assistant Confirm email:*

* Optinto receive email and SMS/Text
EOB notifications. View Member ID Card

Destination

country/ SINGAPORE a

Territory: *

Destination Singapore
city:*

Claims centre Receive email notifications about benefits,

products and surveys.
*Yes 'No

My account

Receive notifications when | have new
explanation of benefits available.

7 Email 7 SMS/Text
Forms & resources
Standard and international text messaging rates
may apply

Phone country/

territory code: * 55

Find healthcare



Policy documents
y My account w

«  View and download documents specific to a Policy documents

your policy
The International Mobile Assitant App allows

you to view plan documents for the current
plan year. If you want to see plan documents
for other plan years, they may be available by
logging in to Health Hub.

Certificate of Insurance (ST031001563) =

Download

Welcome Letter (ST031001563)
Benefit Schedule (ST031001563)
Member Handbook

red24 Summit.

Benefit schedule - Maternity USD GBP
EUR

+ o+ + + o+
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Forms and resources

This section includes many helpful and important features you may need now or in the future.

Forms & resources \7Logoutr{

— - " Forms & resources
Welcome to International Mobile Assistant

Allows you to download claim forms and gives
information about other related resources.

‘l
Forms
‘ Resources

View Member ID Card

Claims centre

@ My account

Forms & resources

%
oa Find healthcare




Forms and resources

= Forms & resources | Logout

Aetna International

« Download relevant forms you may need Forms aetna: CIAIMFOIM e com Pl i o
Medical* Phamacy* Dental* Vision™
* Refer to your plan d to verify the age(s) that are ilable through your Plan.

while accessing care, submitting a claim, ___Relrioyurplnconnens o il ecorsanl) et an st et o P
q . imb ; } member. Ploase tape small mosiis on & full size sheet of paper o nesdsdpreachiamly
an Settlng up reim UrsementS C|a|m Fonn = Med|ca| Ashs Inemstonailsstns Telephone: I!ﬁ???éﬁti&“ﬁ.ﬁixﬂﬂLET&T’”
El Paso, TX TSGG8-1543 Facsimile:  +1-800-475-8751 (outside the USA, via ATAT + access)
usa +1-850-425- 3353 (inside the USA)
E-mail: AISERVICE@AFTNA COM

* Our forms are offered in multiple Download Engloyee formaton____
teme (First Name, Middle Initial, Last Nama/Sumame as displayed on Asta (D Card)

languages rcaton Nunber . ronamter sctos snyoe Acneoesed T T - 1T T
|

Employee’s Birthdate (mmviddjyyy) [ T[] [7] | Gender [[Msle [JFemale
Claim Form - Dental St —
‘Couniry PostalZIF Code

Empioyee's Telephons Number (include Country Cods)

Employess Primary E-Mail Address

(E-mail are sfrongly in the swent [ s needed fo process your daim. )

Patient Information

Patienf's Name (Firsf Name, Middle initial, Last N /51

Relationship: Oself [JSpouse [JChid []Other

Patient's Birthdate (mmddiyyy [ [] [7] [ Gender [IMsle [ Female

Report cards, tuition stalements & ofher forms of school atendance venficaton may berequired once per schoal year, f your plan includes

eligivility guidelines that require school attendance as a condition of coverage for dependents in excess of aspecific age. See your plan
for add o ;

™

Release of Medical Information Form

Preauthorisation Medical Form

3. Summary of Medical, Pharmacy, Dental, and Vision Services (Please include diagnosis or reason for trestment for sach service
received. )

= For prosthetic services (crowns, brdges or dentures) he following information must be supplied:
g X % o The x-rays. (If x-rays are not available, provide the dentists « For periodontal services (gum dissase), member must submit
Maternity Claim Form - English st e

= For all d {ofher than p services; e.g., oral = For orthodontic services, the must be
ExBMS, ¥-18Y8, ceanings, fuoride, e, complete the Dentafs provided: date appliance placed, number of months of
‘Statement (GC-14423) and attach to this claim form. Be sureto treatment, and months of treatment remaining.
identify the relsted tooth number for 2l dentalprocedures and o For services related to an accidental injury, the patent must

ok o dates or s date andreason for  ahways indude pre-treatment x-rays and details of the accident.
o bridge

= [f the claim is for & bridge or denture, we will need a chart of all
ofher missing teeth in the mouth, and their dates of

Descrption o Servicel
Provider's physician, clinic, hospital, | Name of Medication!
Dats of pharmacy) Name and Address Drug/Device City/State!
Service | (f the provider's name and address is | (If hospital, indicate Diagnosis Province/Country | Cumency | Total
{mm/ddivvw) ipts, writs “ses rocsipts™) | inpati i (Reason for visit) of Claim of Cliim | Charge

4. Claim Infomation
If Yes is answered to sither question below, ¢ and d in fis secton must be completed
2. ls the daim related to a work related sccident or condion?  [I¥es [INo

vaetna
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Forms and resources L T—

a International health advisory team

At the heart of our first-class service is the
International Health Advisory Team (IHAT) - your
contact for accessing a higher standard of care

* Access our health and wellness library. This
library contains PDF downloads on topics like
nutrition, fithess and even chronic conditions to

help you stay healthy anytime, anywhere, including:
«  Learn more about our International Health FOTINS & MES0UIces * Pre-rip planning, locating providers, and
Advisory Team (IHAT) obtaining medication
a Resources e Worldwide coordination of routine and
. urgent medical care during your
* Request to speak with an IHAT nurse ’ ; 2y
We are pleased to be able to offer you the valuable assignmen
resources below to help you manage and improve e Assistance with locating providers and
your health and wellness. disease management specialists
e Coordination and supervision of medical
'i' International health > evacuations and other emergency
advisory team assistance
To speak with an IHAT nurse, call our International

Service Center and ask to be transferred or fill out
the IHAT Contact Form and a nurse will contact you
within 48 hours.

15 ©2020 Aetna Inc. IHAT contact form




Find healthcare

This section includes many useful features you may need on your journey to the most suitable
healthcare.

« Search for a doctor, hospital or specialist.

R __ Find healthcare Logout |

E Find healthcare

Allows you to search providers, save as favorite
and also create an appointment with the provider.

» Ability to mark a provider as a favorite
and bypass the search in the future.

» Create and track appointments with a
provider.

% Provider search

Claims centre % Provider favorites

% Provider appointments

My account

Forms & resources

Find healthcare




Provider Search

« Search by country, city and specialization.

17 ©2020 Aetna Inc.

Find healthcare

a Provider search

Country:*
City:

Specialization:

Clear Search

Specialization

Cancel

Q Search

Allergy & Immunology

Audiology

Cardiology

Dermatology

Dietician/Nutritionist

Emergency Medicine

vaetna’



Provider details List | Map Detail  Map

a List of providers a Provider details

If you're seeing a health care provider who isn't in A Medical Clinic
. your plan network, you'll need to get our consent to

* Provider address. receive treatment before you can receive care - Specialization:
« In-Patient or Out-Patient facility. including hospitalization and outpatient surgery. General Practice
* Allows members to star a facility as Address:

a favorite. 1 Everton Park
« Add an appointment to their #01-27

calendar. Q Central

Singapore-081001

 View the location on a map and get Shenton Medical Group (Marina

driving directions. Bay Link Mall) ®> Provider Type:
- Clinic
5.853 Kilometers
Shenton Medical G © Network Tier:
enton Medical Group (One
Raffles Quay) ®> Band 3,Tier 3

10.843 Kilometers Facility:
s Direct settlement for Out-Patient

Shenton Medical Group (Resorts
World Sentosa) @ >

5.853 Kilometers Contact details:

A Medical Clinic Add appointment to calendar

®>

Get directions
18 ©2020 Aetna Inc. O In-Patient O Out-Patient




FAQS

Find answers to many of the questions our members frequently have about their health insurance.

« Learn more about insurance terminology

« How to submit and be reimbursed for a

claim You have questions, we have answers. If you don't
Welcome to International Mobile Assistant see what you are looking for, please contact us.

Insurance Terminology

What is 'pre-certification'?

« How to pay for care, fill a prescription and Claims center
plan for your next trip

@ My account What is coinsurance?

What is a coinsurance max or maximum?

=% Forms & resources : ;
What is an excess per OP consultation?

What is an excess per plan year?

-~
oa Find healthcare

What is a deductible mean?

My coverage and benefits

The claims process

Paying for health care



Info

Find contact information for our 24-hour International Member Service Center.

Mailing address for claims

Toll-free dialing instructions

YV ESILVUILIT WU IHneniauviial wwivuinie modiosuariu

Claims center

My account

Forms & resources

Find healthcare

a Contact us

International Member Service Centre (24-hour)

Telephone:
+852 3071 5022 (from Hong Kong)
+ 001 803 1 006 0716 (toll free from Indonesia)

+1 866 412 8750 (international toll free, AT&T access
code required)

800-110-1951 (toll free from Singapore)
Fax: +852 2866 2555

Claims Address

For covered services received anywhere (except the
U.S.), submit your claim to:

Aetna (Asia Pacific) Limited
Suite 401-403

Berkshire House

25 Westlands Road

Quarry Bay, Hong Kong

or to:

PT Aetna Global Benefits Indonesia






