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IMPORTANT NOTES 

 Eximius Medical Administration Solutions (e-MAS) is the third-party administrator of The 
Pacific Insurance Berhad (Insurer)

 For scheduled appointments, kindly arrange for a 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 (e-MAS)

 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 Illness 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)
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MEDICAL CARD 

 

 Facilitate the verification process and does not act as a charge card

 Covers for medical treatment costs within your medical insurance

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

 Applicable for Panel Private Hospital / GP Clinic across Malaysia

 Non-transferable
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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: Hospitalization expenses 

Assumed that the eligible hospitalization 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) 



 

 

 

 

HOSPITALISATION PROCESS 
For Hospital Admission 
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EMERGENCY ADMISSION 

 

 Family member to notify 24hr Alarm Centre 
 

To provide member’s name & Passport number 
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AT THE ADMISSION COUNTER 
 

 

 Present Medical Card and Passport 

 Patient and Attending Physician to 
complete & sign the PAF 
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EXAMPLE OF NON-COVERED ITEMS 
 

 

 Admission kit 

 Excess Room & Board 

 Telephone cost 

 Magazine / Newspaper 

 Extra Meals 

 Non-medical items 

 Excess of policy limit 

 Deductible 



 

 

 

 

REIMBURSEMENT PROCESS FLOW 
INPATIENT 
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REIMBURSEMENT DOCUMENTS 
 

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

Claim form 
(Discharge Medical Report Claims Form(Section I – to be completed 

by Insured/Claimant, Section II-to be completed by the Attending 

Doctor) 

 

Inpatient claim form 

Original Tax Invoice 

• Itemized bills 

• Detail breakdown 

 

√ 

√ 

Original Receipt √ 

Medical report / Sijil Discaj √ 

Bank Account information 

• E-payment Authorisation form 

 

√ 

Other supporting document as stipulated at policy 

level (E.g: Referral letter from the General Practitioner (GP), (if 

any), Police report if involves in accident. 

 

As per advised by insurer 
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INPATIENT – PRE/POST DOCUMENT 
 

 

 SECTION I 

 

 E-Payment Authorization Form 
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INPATIENT REIMBURSEMENT PROCESS FLOW 
Receive hardcopy submission 

from Student / Institution 

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

 

 

 

• Receive softcopy 

• Check for complete documents/require additional info 
 

 

 

e-Mas shall 
escalate 

to insurer to defer 

 

 

Insurer shall send deferment notification & request additional info 

 

 

The insurer shall prepare payment for covered cases and decline letter for uncovered cases 

 

 

e-Mas shall review 

claim and suggest 

pay/decline 

 

Insurer shall review e- 

Mas recommendation 

Complete Incomplete 

Student / 

Institution 



 

 

 

 

OUTPATIENT PROCESS FLOW 
For GP Visitation 
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OUTPATIENT 
Visiting  Panel  General  Practitioner  Cl i nic  ( GP) 

 

 

 

MEMBER 

Member to present 
Medical Card/Digital 
ID and Passport to 

the panel clinic. 

PANEL GP CLINIC 

Clinic to 
verify/validate 

member details 
via online portal. 

e-Mas 

Fill in and sign 
the e-Mas form. 

TREATMENT 

Member receives 
treatment & 
medication. 

BILLING 

Clinic will compile and send 
the bills to e-Mas. 
Member to pay for 

Deductible and excess (if 
any) subject to benefits limit 

and policy conditions 

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5 
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OUTPATIENT REIMBURSEMENT PROCESS FLOW 
Receive hardcopy submission 

from Student / Institution 

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

 

 

 

• Receive softcopy 

• Check for complete documents/require additional info 
 

 

 

e-Mas shall 
escalate 

to insurer to defer 

 

 

Insurer shall send deferment notification & request additional info 

 

 

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

 

 

e-Mas shall review claim 

and suggest pay/decline 

 

Insurer shall review e-Mas 

recommendation 

Complete Incomplete 

Student / 

Institution 
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OUTPATIENT CLAIM FORM (GP) - Non-Panel Visits Document 

 
 Outpatient Claim Form 

 

 E-Payment Authorization Form 

 

 Ideally 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 is required to complete 
Section A & B 



25  

CONTACT LIST 

 24 Hours Call Centre & Text (WhatsApp): 03-9213 0104 

o For hospitalization assistance 

o For outpatient clinical assistance 

o Evacuation and Repatriation Services 



 

THANK YOU 
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