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IHP Mobile Application Guide




IHP Mobile Application

Available on the ANDROID APP ON
D App Store y\ Google play

Personal Data Protection Act

Simply download the application and register with the following

information:
First Time Login Logged in to Portal Prior

Last 4 characters of your NRIC/FIN followed by

User ID: your Date of Birth (DDMMYYYY)
(E.g. if your NRIC is S1234567A and your date of birth is 01011970,
your User ID would be: 567A01011970)

Company ID: 00000-00000 00000-00000
Password: Date of Birth Previously changed
) (DDMMYYYY) password on IHP Portal
rom 1 ept 200 \ Login As: IHP Member IHP Member
e seTACUONST0 Important:
: Ot * Passwords for IHP portal and mobile application are synced. Please
use your latest changed password for both platforms.

* Users are recommended to keep their applications updated to the
latest version.

—
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IHP Mobile Application

Change Password

Change your Password
As Prompted

This step is not applicable if you have
changed your password previously

One Time Password

BTN T

Enter your Mobile
Number to receive a 6
Digit One-Time Pin

Available on the
{ D App Store

|

Enter the 6 Digit One-
Time Pin

Your Password is
Updated and You are
SucEessfuIIy Registered

#+
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IHP Mobile Application Claims Submission via Mobile App

Enter Claim Details in Sequence

Select Claimant Name
Provider Name

Invoice/ Receipt No.
Incurred Date

Select Claim Type

Claim Amount (SGD only)
Diagnosis or Purpose of visit

Submit Claim

CLAIMINFORMATICN

Claimant Name  Sp|ect )~

Home

Search Clinics Provider Name

> GP Clinics Invoice / kezeipt No

YVVVVYVVYY

Visit Date

Specialist

Entitlement Table

II ¢ Claim Submission Il

Claim History

Claim Type
* Claim Type

Clalm Amount

A&E-GRH

Claim Modification

EMERGENCY
OUTPATIENT A&E
TREATMENT

NON PANEL GENERAL
PRACTITIONER

OVERSEAS EMERGENCY
QUTPATIENT TREATMENT

Corporate Partners DIACNOSIS

Description / ICD-10 Ccce

Personal Info & Documents

. Logout

POLYCLINIC

GROUP HOSPITAL &

. SURGICAL
Continue...

+ |
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IHP Mobile Application Claims Submission via Mobile App
/—_\

Submit Claim

CLAIM INFORMATION

Home

Search Clinics

Enter Claim Details in Sequence

AMK Polyclinic
GP Clinics

123400 Select Claimant Name

Provider Name

Invoice/ Receipt No.
Incurred Date

Select Claim Type

Claim Amount (SGD only)
Diagnosis or Purpose of visit

Specialist

Entitlement Table

II ( Claim Submission II

01/06/2018

© Claim History

4 Claim Modification

= Corporate Partners

YVVYVVVVYVYY

Personal Info & Documents * DIAGNOSIS

. Logout

* Description / ICD-10 Code

Rashes

Continue...

+
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IHP Mobile Application Claims Submission via Mobile App

Attach and Submit Online
SR » Ensure all details are keyed in

REMARKS » Attach and upload all the documents.
(Note: There is a maximum of ten attachments to be
submitted per claims.

Submit Claim

CLAIM INFORMATION

Each attachment has a data transfer rate limit of less
ATTACHMENT than or equal to 2 MB and that is, a maximum of 2 MB

AMK Polyclinic per attachment.)

Requirements

123400 e A maximum of two attachments per

claim » Click Submit upon completion.

e Each attachment has a data transfer

01/06/2018

rate limit of less than or equal to 2 MB > R

' emember cut off date
(i.e. a maximum of 2MB per
attachment)

o The formats are JPEG, PDF and PNG Note:
Please attach your claim receipts including relevant

o] -
Siiose le supporting documents such as Doctor memo,
prescriptions or proof of payment.

* DIAGNOSIS
* Description / ICD-10 Code

Rashes

Claim documents will need to be retained for at least
12 months as you may be requested to produce the

Continue...

documents to facilitate internal audits by the
Company.

+
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IHP Mobile Application Claims Submission via Mobile App
/_—H

Submit Claim

Attach and Submit Online

Submit Claim

REMARKS

REMARKS » Ensure all details are keyed in

» Attach and upload all the documents.
(Note: There is a maximum of ten attachments to be
submitted per claims.

ATTACHMENT
Requirements

A maximum of two attachments per

Claim is submitted

i Each attachment has a data transfer rate limit of less
ROOD00904285 than or equal to 2 MB and that is, a maximum of 2 MB
per attachment.)

Each attachment has a data transfer
rate limit of less than or equal to 2 MB
(i.e. a maximum of 2MB per
sttachment)

 The formats are JPEG, PDF and PNG

» Click Submit upon completion.
(i.e. a maximum of 2MB per

attachment)
¢ The formats are JPEG, PDF and PNG > Remember cut Off date

[ JERE ..

SUBMIT

+
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IHP Mobile Application Viewing of Claim History
The application provides the ability to synchronize the Claim History information of employee
as well as spouse and children. Employee can check status of claims and a list of claims that
have been submitted within the selected period.

Home

Search Clinics Claim History

Relationship

GP Clinics

3 Employee
Specialist

Search By Incurrad Nate

[ Entitlement Table

Search By Incuirrad Nate

From Date 01/01/2018

Claim Submission From Dats 01/01/2018

e
Claim History To Date 07/06/2018

[# Claim Modification

(C]

To Date 07/06/2018

Claim Status all

sSUBMIT

Claims Summary Information

Claim Status

Corporate Partners
SUBMIT

Personal Info & Documents

Claims Summary Information

Logout

o/o6/2018 .
M Claim Status

Processing

Hre your business deserves



_ e Viewing of Entitlement and Balances
IHP Mobile Appllcatlon Provides an overview of entitlement, spending and current balance

= Entitlement

For the period

Current Year

BENEFIT INFORMATION

Hello

Sunday, 10 February 2019 at 20:38

‘

IHP Panel GP 011654.01

Tap your E-Healthcard to flip

+

+ |
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IHP Portal Guide




Portal Guide: https://eclaim.ihp.com.sg

Heslthcare ’m. Buslsess deserves

User ID

If you have already logged on to IHP’s
web-based portal in the current benefit
year, please enter your existing password.

For password reset, please give us a call at
6715 9422 or send an email to

User ID: Last 4 Characters of NRIC/ FIN + Date of Birth claims@ihp.com.sg.

(DDMMYYYY)

Password

Password: Date of Birth (DDMMYYYY)

LOGIN

I"We consent to Infegrated Health Plans Pie Lid (IHP) collecting, using and/er disclosing my/our personal data for the processing of my claim fransactions and such other purposes where applicable.

I"We also consent to IHP transferring myfour persenal data to ! for the above purposes.

| have read and agreed to the above.

Change Password
User ID 586000002
User Hame|CHARL\E
T

Confirm Password l:l

For security reaseons, please change your default password before using the portal.



Claim Submission

SUBMIT CLAIMS

Submit Claims

Amend/Delete Claims PLEASE CHOOSE THE CLAIMANT
Claims HISlDW NRIC ID Claimant Name RELATION SHIP
Online Resources c
Flex enrollment

Change Password

Log Out

Incurred Date 01/11/2020

1. Select claimant (Self or Family)
Last Logged in:

16/11/2020 10:02:00 AM .

(eg. Receipt date/ Visit Date)

l Submit Claims - Submit Claims
Dashboard >

Amend/Delete Claims

SUBMIT CLAIMS Incurred Date 1/1/2020

Claims History

BT REsEiEEs PLEASE CHOOSE THE CLAIMANT

Flex enroliment

NRIC ID Claimant Name RELATION SHIP
Change Password
Log Out
Choose Benefit/Claim Type CHILDCARE o
Last Logged in:
23M1/2020 1:40-19 AM CHILDCARE
DENTAL
HEALTH AND FITNESS -
HEALTH INSURANCE PURCHASE 3. Select the claim type that you wish to submit

HEALTH SCREENING
HOLIDAY SUBSIDY
OPTICAL/ VISION CARE
OUTPATIENT GP
OUTPATIENT SPECIALIST
TRADITIONAL CHINESE MEDICINE care your business deserves




Claim Submission

Entitlement Balance

SUBMIT CLAIMS

Submit Claims
AmendiDedete Claims Claimant ID /NRIC Claimant Mame Company Name Bank & Branch Code Account No
Claims History
Online Resources

CLAIN INFORMATION
Flex enrollment
Change Password

Receipt Reference No.* Service Provider / Clinic* Incurred Amount (5GD}
Log Out

12345 SMILE DENTAL 200

Last Logged in:

18M12020 10:51-41 AM Claim Reasan®

4. Input Claim Details and Submit

Remarks > Invoice/ Receipt No.
> Provider

Remarks > Claim Amount (In SGD)
> Diagnosis

N G

Claims incurred overseas must be supported by documents such as exchange rates slips, credit card statements, etc. If none is provided, IHP will
obtain rates from oanda.com for processing purposes. All reimbursements will be made in Singapore dollars. +

#+
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http://oanada.com/

Claim Submission

PLEASE CHOOSE THE CLAIMANT

Submit Claims

HRICID Clzimant Hame RELATIOHSHIF
Amend/Delete Claims

Claims History
Online Resources
Flex enrollment

Change Password Incurred Date I:I

Log Out

Last Logged in:
1811172020 11

Your claim has been submitted successfully.
Please remember to attach a copy of your claim receipts/invoices and supporting documents.

Claim Ref. Incurred Date Service Provider / Clinic Benefit Incurred Amt{$) Claimable Amt{$)

0171172020 SMILE DENTAL DENTAL 200.00 200.00

Once the claim is successfully submitted, a reference

number will be generated for your claim. o b4
eclaim.ihp.com.sg says:

Note: Upload claim documents for Claim Ref No : RO0O000592015
Please attach your claim receipts including relevant supporting 1 I . I Reminder to attach your supporting claim documents to complete the
documents such as Doctor memo, prescriptions or proof of = Browse submission.

payment (Charge slips)

3. Browse...

Claim documents will need to be retained for at least 12 months
as you may be requested to produce the documents to facilitate
internal audits by the Company. Hote:

= Only sttachments in png, jpeg and pdf formats are accepted. +
= The maximum size of each attachment is 2 MB.
= Pleas ensure that your sttachments are clear, as blurred attachments will not be accepted.

Healthcare your businessgd%serves



Claims History

Submit Claims

Amend/Delete Claims:

HRIC Clalmant Hame Ralationship
Claims History
Online Resources
Flex enrollment
Change Password
Log Out
Last Logged i Search By Incurred Date ~ Claim Status All d

ASM12020 11:34:08 AM

3. Click on button to generate report

From date 01/0172020 To date 18/11/2020

ddimmifyyyy dd/mm.

1.  Select the claimant

2. Enter cate range

Reset Cancel

Download to excel or print

ms History

Service Provider / fme
Reference Number Incurred Date C::;::ce rovider Claim Type Category  Benefit Claim Reason Admin Remarks Incurred Amount (§)  Payable Amount (§)  Claim 5tatus Related Claims Claim Doc Eirr::kdo:m

w3348 TEST ACCOUNT EMPLOYEE

o1/01:202
RO0D01640314 01/01/2020 GET WELL CLINIC OUTPATIENT GP FEVER 100.00 - {7 (1) docs

+

Claim Status +
L

Process, pending, i
( . P & Healthcare your busmess%j%serves
rejected, approved)




Online Resources

ne Resources

Submit Claims

Amend/Delete Claims | Employee Profile |

Password Reset Oplions

Claims History Wiewr latest enrolment selections
Online Resources

TCM Clinics
Flex enroliment
Change Password
Log Out

Eenefit Type Coverage Start Date End Date Entitlernent Utilisation{Pending) Utilisation{Paid) Ealance

Submit Claims
AmendDelete Claims:
Claims History

Online Resources .
Flex enroliment

Change Password

Log Out

Last Logged inc
120 11::

+
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Thank You

Healthcare your business3d§serves



