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Login to your account

QUICK GUIDE FORTHE MyVUMI™ INSURED PORTAL

About MyVUMI™

MyVUMI™ is an online web portal where VUMI® insureds can view the information of their health insurance plan and policy documents,

get a digital copy of their ID card, contact VUMI®, and much more, all in one convenient digital platform.To access MyVUMI™, visit

www.myvumiportal.com or download the MyVUMI™ mobile application from the Google Play™ store or the Apple® App Store®.

# Download on the /\
@& AppStore ‘ }’ Google Play

How can | generate my password?

Insureds can log on to the MyVUMI™ online portal by visiting www.myvumiportal.com or
through MyVUMI™ mobile application.

Insureds can generate a password for themselves which will be sent directly to the registered
email address in their insurance application. Here's how an insured can generate his or her own

password:

I In the main menuy, click on the "If you forgot your password or want to request it, click
here" option.

2 Enter the policy number you'll find on your ID card and click on “Send.”

CL]\IUI\/"

Login to your account

Password

If you forgot your password or want to
request it, click here
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How can | generate my password?

If the entered policy number is valid, the insured will see the confirmation message displayed in
NN

image A, as shown below.

If the insured entered an invalid policy number, the notification displayed in image B will appear. Forgot your
password?

To regain access, enter your policy number and a
new password will be sent to the email address
you entered on your application.

A Your password has been successfully reset. The policy number you entered is incorrect.
Your new password has been sent to your

email. If you have not received it, contact
your agent.

Policy number

Note: If VUMI® does not have an email address on file for the insured, the generated password

will go to his or her agent’s email address. If the insured has a problem obtaining the password,

he or she can send an email to: customerservice@vumigroup.com.

MyVUMI™ PORTAL SECTIONS

My Poli
y Folicy My Policy

The “My Policy” section contains the following tabs: _/

* General information
* Policy members

* Exclusions/Amendments

* Premiums General information, policy members,

. Payments management exclusion/famendments, premiums, online payments

Please note, this page contains the information VUMI® received upon enrolling the policyholder and his or her dependents. Contact

VUMI® to request edits to this information.

General information - ]
Under the “General Information” tab, insureds can view: s I e

* The policy number and status e

* Names of the policyholder and the agent = o |

* Plan name and the selected deductible option = R

* Payment frequency pepn e

* Effective date, annual renewal date and next payment date e s

* language — o

* Policyholder contact information ey

Policy members

Generalinformation  PolicyMembers  Bcl/Amend.  Premiums  Payments Management

Under the “Policy members" tab, insureds can view:

Insured name Relationship  Dateofbirth Age Gender Passportnumber Effectivedate End of coverage

* The names of all the policy members o e -

* The policy members' relationship to the policyholder

* The policy members’ date of birth, age, gender, passport

number, effective date and coverage end date

» Additional coverage riders, if applicable
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Exclusions/Amendments
Under the “Exclusions/Amendments’’ tab, insureds can view:
* Any exclusions or amendments made to the policy
* The name of the insured to whom the exclusion or amendment
applies
* The effective date of the exclusion or amendment

Premiums
Under the “Premiums’ tab, insureds can view:
* Plan name and the selected deductible option
» Payment frequency
» Current premium value
* Premium status

* Online payments button

Note: If you need help processing an online payment, email
payments@vumigroup.com. Inquiries will be answered during

office hours: Monday through Friday, from 9 am to 5 pm EST.

Payments management

Under the"Payments management'” tab, insureds can view:
* The payment history
* The methods of payment

Under the “Payment history” tab, insureds can view their completed
payments information to date. They can also activate or deactivate
the recurrent payments option through their registered method of

payment.
Under “Methods of payment” tab, insureds can view their registered

payment method information and add other methods of payment,

such as an electronic check or credit card.
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Genendlinformation  PolicyMembers  Ecl/Amend.  Premiums  Payments Management

Insured name.
Effective dote 02/01/2020 -
Description SDOMINAL HERNY

AND/OR DIAGNOSTIC TESTS RELATED TO THIS MEDICAL CONDITION.

w

Generalnformation FoliyMenbers  Bcl/Amend.  Freriums  Paymentsanagement
Plan resowewe —
Option $2000/$1000 g
Covernge Famiy
Paymen equency Quatery
r—— ae/1si0
Al renewal assiaon
CurrentPremium without Tox 276500
suts Pending reneual payment
Ammualizedpremiumwithou Tax samm

IMPORTANT: T prerium does ot nlude parta payments rdiscouts The admin e must e pad with the s premim payment

oneach polcy

Online Payments

PAYMENT DETAILS

Policy number

Policyholder name

Agentname

Agency name

Current premium 2,765.00
Due date 09/15/2020
Payment frequency Quarterly

** The admin fee must be paid with the first premium payment on each policy year.

Amountbue [

(¢ 2,765.00- Quarterly #2

Amount to pay**

Email address**

To notify payment

Existing method of payment
New credit card

Method of payment**

New electronic check

=
Generalinformation PolicyMembers  Ex/Amend.  Premiums  Payments Monagement
Payments history A This policy doesn't have recurring payments activated

tion, click the following i

List of payments made through the Portal Recurring payments status

Amount Date Amount Date Status

Genenalinformation  PolicyMembers  Bxcl/Amend.  Premiums  Payments Management

a

g
Activate recuring payments

TR
+Add method of payment
| - ameedsiptmen §

Method of payment Ending Expiration date:

There aren't methods of payment for the selected policy
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My Documents

The *My Documents” section contains:
* Welcome letter
* Certificate of insurance
* ID cards

* Last payment receipt

These documents can be downloaded as PDF files.

ID Cards

For the convenience of our insureds, there is an option to
download a digital copy of the policyholder and the dependents’
ID cards, available in the “ID cards” tab.

My Documents

Welcome Letter, Certificate of Coverage, ID Cards

Policy Documents

Welcome Letter

Certficate of Coverage.

VOMI

1D Cards

Policy number:
Lost payment receipt
o a Dear Hrs).

Welcome!

Led. iy

WELCOME LETTER

IMPORTANT: The generation of documents could take

ninutes. you to the slect.

Thank you for choosing VUM a5
o the seect group of clents

Ve vaue the trust phced in our company and welcome.

Front/ Anverso

d

8160089765
ABSOLUTE VIP

ERoENSOMEPENNENDE DEKNING | WHSH |

i
:
:
JOHN DOE :
£
]

Back / Reverso
s Bak/Reveso ‘

{ Address to file a claim / RX UsA phormacy Access 1
Direccién para envio de reclamos: : 1

VIP Adminisfafion Services, LLC FCl VRV VERUSRX

: Gt VML ]

5301 Bue Lagoon Diive, Sue 500 | G iBinx Service: 1-800-838-0007 |
Miomi,FL 33126 USA AW VLA P COm ]

To check eligibility, noffications, pre-authorizations and/or preferred
networks:

Para verficar beneficios, nofificaciones, autorizaciones previas y/o red
de proveedores preferenciales: ]
nofify@vumigroup.com }

Email/ Correo elechénico:

Main Phone Number / Teléfono Principai: 12142766376 |
Tol Free / Lomadia Gratuta 1855276 VUM (8864) |
FaxTol Free / Fax Gratuto: 180097¢

From Mexco / Desde México: 52(55) 41703647 |
From / Desde Venezuel 58(212)7201730/7205127 |
From Penu / Desde Perv: 51(1)7185014 |
From Brazl / Desde Brosk:

55(11)31976670
o

My Plan

The “My Plan" section contains the following plan documents:
* Informative booklet
» Conditions of coverage
* Claim form
* Payment form

» Declaration of residence form
These documents can be downloaded as PDF files.

Note: While the forms in this section can be digitally completed,
each one must be downloaded, signed and sent to VUMI® via email.
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Informative booklet, conditions of coverage, claim form,

payment form

PLAN INFORMATION

Claim Form i NSt |
i ot

raymentom ! \ il

S

I el

Declaration of Residence Form

o—1
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My Claims

This section offers insureds direct access to the information regarding
all their claims processes, such as:
* General information of the policy
* Online claims submission
* Information of the policy members’ applied or pending deductible
* Claim status and relevant information regarding billed and paid
amounts
Ability to download of the Explanation of Benefits (EOB)

document

Online claims submission

Upon clicking the “Submit a Claim” button, a pop-up will appear

containing the online claim form.

In plans with more than one insured, users may submit their own
claims or for other members of their policy. Click the drop-down
menu next to “Claimant” and select the person wishing to submit a

claim.
The form includes a text field to write a description of the claim, and
it also allows the user to upload up to five files related to the claim. If

you need to send additional documents, please contact VUMI®,

To submit the completed claim form, click on “Accept”
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My Claims
5
=155

Check the status of claims, amounts billed and paid,

deductibles and online.

Deductible

Claimant Policy year

v From: 06-15:2020/ To:06-14-2021 v

Deductible applied pending deductible

Inside the USA Inside the USA
0 $2000

Outside the USA Outside the USA
0 $1000

CLAIMS

Claimant Select an option v

Bank Information

Type of Payment

Add/Edit

IMPORTANT:

- The fields marked with ** are required.
- The fields marked with * are recommended.

Description

**Please upload your medical records, receipts and other documents related to this claim

File1 Select file

The file size limit is 3MB.

File2 [ selectfie |

The file size limit is 3MB.

File3 [ selectfie |

The file size imit is 3MB.

File4 Select file

The file ize limit is 3MB.

Files 1 Select file
(.3
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Contact VUMI®
Contact VUMI®
The “Contact VUMI®" section contains the following information:
* VUMI® email addresses NS
* VUMI® phone numbers
* VUMI® mailing addresses

* Online medical notification form

Phone numbers, email addresses, send medical

notifications
To complete the online medical notification form, click on the

“Medical Notification” button.

Our medical team is available 24 hours a day, 7 days a week:
By email:
Notifications: notify@vumigroup.com
Claims: VUMIclaims@vumigroup.com
Travel: travelvip@vumigroup.com
By phone:
Main phone +1214 276 6376
Main toll-free +1855 276 VUMI (8864)
Fax +1425974 7867
Fax toll-free +1800976 0972
By mail:
Global head office: Regional office:
VIP Universal Medical Insurance Group VIP Universal Medical Insurance Group
8150 N. Central Expressway 5301 Blue Lagoon Drive
Suite 1700 Suite 500
Dallas, Texas 75206 Miami, Florida 33126
USA USA

MEDICAL NOTIFICATION

Medical Notification

Policy number

Policyholder name

Upon clicking the “Medical Notification” button, a pop-up will appear

Agent name

containing the online medical notification form.

Agency name

In plans with more than one insured, users may submit their own

medical notification or for other members of their policy. Click the

Patient Selectan option v

drop-down menu next to “Patient” and select the person wishing to

Diagnostic

submit a medical notification. y

Treatment

The user must submit the following information: oaeotsenis

¢ Patient name Coutryofservie  Slectanoption

Doctor/Provider

* Diagnosis and treatment

Hospital/Clinic

* Date and country of service P——

* Name of doctor or provider ——

The flesize limitis 3MB

* Name of hospital or clinic
* Contact information

* Any relevant documents

cancel (@RS

To submit the completed medical notification form, click on *Accept.”
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My Profile

The "My Profile” section allows insureds to:
* View the user's personal information
* Change their password
* Change their preferred language

Note: Personal information can only be changed by contacting
VUMI®,

After changing a password or preferred language, click on

“Save Changes.”
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My Profile

Personal information, change password

Current password.

New password

Confirm password

THE SMART
DECISION
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