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MEDICAL CLAIMS AUTHORISATION FORM (3) Frorent
vasrar ¢ et (SINGLE INSTITUTION) —

NRIC) CPF
Account No
0 Parent
) O SCPR)

(For the Additional MediSave Payer)
I authorise the Medical Institution to:

Medical Claims

Authorisation Form
(MCAF)

Guide for Patients Claiming from your Own Private
Integrated Shield Plan, MediShield Life, or MediSave

Sengkang
General Hosp|ta|

SmgHea\th

Follow this guide if:

You are a patient completing the electronic MCAF yourself to
claim from your own Private Integrated Shield Plan

(PMIl)/MediShield Life (MSHL)/MediSave (MSV) for your
inpatient/day surgery.
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Preparation

[oord éee:gel:glnﬁospital Gentle reminder:
Preparation before completing this form LJ e T

N 2 . 3 . If you do not have the relevant
1 -REQ! Gather Email Addresses Supporting Documents information at the moment, we

Please be reminded that i N . kindly request that you wait until

oy (MG i Email Addresses for the following Be prepared to upload supporting you have obtained it before

of age to fill out this form. (where applicable) documents (where applicable): -
i 7 o\ completing the form.

== Additional k J
1 MediSave Payer
NRIC front and back .
(Source: icA weksie) P atIENE J,
(T = = N\
5 Family Member = ( \
L‘W erificate
(Source: Todayonline.com)
o Please click "No" in the appropriate
o  LesalGuardian fields within the form later if no
Power of Attorney . .
Documens v o DONE€/DepULY interpreter was involved.
- | oroe bt cursion) )
Personsigning on 7 \
~ behalf of the Patient B 8 .
(Cannot be one 0 and/or Additional o CoscazedRaticit k J
other personnel) “Uiedisave Payer ke cauete )
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==n 1. Individual completing the eMCAF

Access e-MCAF portal via:

1a https://for.sg/skh-bo-mcaf

Medical Claims Authorisation Form
(MCAF) Single_SKH

) 10 i it i e

1. Do you have the necessary email addresses and documents?
After completing the necessary details in this form, a copy of the document will be sent to all the email addresses you have
provided,

@ ves —> 1 b Select ‘Yes’ to proceed
O No

2. Name of person completing the form

1 C Input your name and contact
number

2. Contact number
For SKH staff to contact you in the event that clarifications are required

al|

Your Contact number will enable
= SKH staff to reach out to you if
further clarifications are needed

Better Health Together
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] e 1. Individual completing the eMCAF

4. Does the patient need an Additional MediSave Payer?

O Yes [involves_amp] é 1 d Select 'NO'

@ No [does_not_involve_amp]

Select 'Yes' only if Patient has insufficient MediSave balance
and require an Additional MediSave Payer (AMP)
for their hospitalisation bill.

2. Authorisation on behalf of Patient and/or AMP

5. Are you signing on behalf of the Patient and/or Additional MediSave Payer?

(O VYes [on_behalf] — 2a Select ‘No’

@ No [not_on_behalf]
Select 'Yes' only when the patient is unable to complete the form
due to being below the age of 21, lacking mental capacity,
or being deceased.

Better Health Together
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[T. General Hospital ° °
L_in 3. Particulars of Patient

6. Patient's Name [p_name]
As per NRIC

nll EE Input the Patient’s name
3a and Date of Birth

7. Patient's Date of Birth [p_dob]

[ — |
8. Patient’s Nationality N
Select the Patient’s
() singapore Gitizen (SC) [is_SC] 3b nationality
O Permanent Resident (PR) [is_PR]
O Foreigner [is_foreigner] (l) lf the Patient iS a Singapore
Citizen or Permanent
9. Patient's NRIC / CPF Account No. [p_nric_cpf_acc] Res'dent’ lnPUt your NRIC/CPF
Account No.
— 3¢

(ii) If the Patient is a Foreigner,
input your FIN/Passport No.

Better Health Together
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il oo 3. Particulars of Patient

10. Please upload a document of the Patient's NRIC (front) (optional)

o

Choose file or drag and drop here

Maximun file size: 1 MB

11. Please upload a document of the Patient's NRIC (back) (cptional)

o

Choose file or drag and drop here

Maximum file size: 1 MB

12. Patient's Email Address [patient_email]
Email is required as document will be sent to this email address for further signatures

Sengkan

17/9/2024

a. If the Patient is a Singapore
Citizen or Permanent Resident,
upload Patient’s NRIC (Front and
Back) if requested by our staff

b. If the Patient is a Foreigner,
upload Patient’s applicable
identification documents (i.e. FIN
card or Passport) if requested by
our staff

®

Email address is required
to complete and sign the

Input Patient’s eMCAF document

3e email address

Better Health Together

[ty Purpose (For the Patient)

13. lauthorise the Medical Institution to check my healthcare financing coverage.

| agree to the statement above.

14. | authorise the Medical Institution to withdraw my MediSave. [p_medisave]

You may select Medisave and/or Health Insurance Policy

@ Yes
O No

15. lauthorise the Medical Institution to claim from my Health Insurance Policy. [p_claim]

Check the box to allow the
hospital to verify if patient has

— 4a sufficient MediSave balance

and medical coverage

—p A Select ‘Yes'

This refers to MediShield Life or Integrated Shield Plan e.g. AlA, GEL, SingLife, NTUC, HSBC Life, RHI, Prudential

@ Yes
O No

Select ‘No'if the Patient does not wish to withdraw from MediSave

—> AC Select ‘Yes'

a()

Claiming from both your
Integrated Shield Plan (PMI) /
MediShield Life and your
MediSave will help lower your
out-of-pocket expenses.

Better Health Together



] e 4. Purpose (For the Patient)

16. Name of Medical Institution [name_of_medical_institution]

For the Patient's treatment charges incurred at —l 4d Check (sengkang General Hospital’

Sengkang General Hospital

17. What type of treatment did you receive?
@ Inpatient [inpatient] . .
— 4e Select either ‘Inpatient’ or ‘Day Surgery’

O Outpatient [outpatient]

O Day Surgery [type2]

Select ‘Hospitalisation’ for Inpatient
service

18. What type of inpatient services did you receive? I 1 f

@ Hospitalisation* [type1]

19. Patient's Hospitalisation* / Day surgery treatment date starting on/from
[date_of_hospitalisation_daysurgery_treat]

y— o 49 Input the Admission Date

* If the Patient authorises use of MediSave and passes away dunng this hospitalisation, the
Paticat's MediSave balance will be used to pay the last hospitalisation bill firt before any o
withdrawal can be made from the MediSave Account of any Additional MediSave Payer(s). > Read the note

Please note the above.

Better Health Together
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W= 5 patient’s Interpreter

20. Do you have an interpreter for the Patient?

— 5a Select ‘No’

O Yes If you require an interpreter, please select 'Yes' and
@ provide the name and NRIC No of the interpreter.
No

6. Consent to Data-Sharing & Use of Information

ty Tnformatior
resulting from the

T — —» 62 Read the Consent to Data-Sharing & Use
s ooy Arendytmbon gty syl BN of Information carefully

will depend on (1) the treatment charges submitted by the Medical Instiution. (i1) my MediSave balance,
(i) the relevaat Acts & Regulations. and (iv) the terms of my Health Insurance Policy. if applicable; and
4. 1agree to immediately refund to my MediSave Account and my Insurer any payment which I receive as reimbursement for
the treatment charges

noaths after the date of
period). or (i) by the revocatio
T may have 1o provide further authorisa
Xpires.

atre, (1) w

riod), whickever is later. 1 acknowl

are subminted by the Medical Institution after this authorisof

General

6. 1 have read and undersiood this form fully, including the Definitions below, and I de
provided is accusate.

hat the information that 1 liave

Piease read the following caretully.

Better Health Together

10

17/9/2024



17/9/2024

L 2'79"' 6. Consent to Data-Sharing & Use of Information

Definitions

Tunderstand and agree that these phrases used in this form shall have the following meanings:

a

personal data (e.g. name, NRIC No. address. age, date of birth):

MediSave balance and \\n)mm al Lmats:

any other ads as the Gover t and its aj

it ﬂppomred agencies. the Medical Institution. and healthcare pro;
o

nted agenci
onals ar an

uditing the Claim:
and mmunmn_\ the following healthcare information in relation to the Patient only
iv)  hospitalisation and bill records:
V) medical information and information relating to the Patient's medical condition and treatment; and
vi)  Health Insurance Policy information (e.g. policy details, benefits. exclusions, start and end dates);
For the avoidance of doubt, “Information” may relate to information on both past and present maters.
b, “Health Insurance Policy” and the corresponding “Insurer” refer 1o the following

“Information” refers to the following information in relation to both the Patient and the Additional MediSave Payer:

es, CPF Board, the Insurer and
medical instifution who have
x the Patient may consider necessary for the purpose of processing. administering, assessing. and

- . 6b Read through the

Health Insurance Policy Insurer D efl n Itl on ca refu I Iy
MediShield & MediShield Central Provident Fund Board
Life B B B . .
MadiSavapgooved Income Insurance Limited AIA Singapore Private Prudential Assurance Co
Loteg:slec Shield Flen> Siagapore Life L1 | Great Eastem Lite e (Singapore) Pre. |
o
“Raffles Healih Insurance | Any other uci»(x{e{ as approved by the Minister of Health

d laa refers 1o the Medis i i
(MediShield Scheme) Regulations sad the Central Provides
¢ “Claims” refers 10 a
d

I insucance pian as sat
edieal Inwrance Scheme

ad (Pry

z

including the Ceatral Provident Fuad Act

and the MediShield Life Scheme /

ct 2015 and its regulations, and any amendments of re-enactments thereof.

Please read the following Definitions carefully

21. Acknowledgement

1 have read and understood this form fully, including the Definitions above, and | dectare that the
information that | have provided is accurate.

11
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=, Witness

Kindly note that this MCAF autherisation form requires a witness to sign off for it to be considered complete.
The flelds are stated as optional as you may have arranged for a witness from the healthcare Institution,

Requirements for Witnes
- Different person from Patient / Additional MediSave Payer / Person signing on behalf of Patient
or Additional MediSave Payer

~21 years old and above

- Does not lack capacity

- Singapore Citizen or Permanent Resident

Please note form is complete only with witness sign off,

22 Name of Witness [name_of_witness] (optional)
As por NRIC

23, NRIC of Witness [nric_of_witness] (optional)

24, Witness' Email Address [witness_email] (
Email s requir b sent 1o this o

56 for further signatc

26 Before submitting the form, please take a moment to review your entries above and ensure ALL the
information provided is accurate and complete
You will have to resubmit the form If there Is any inaccurate information for this submission.

Yes, | have checked through the form.

Provdest Fuod
vate 7

claims from the He’\hll Insurance Pﬂhu orall \\l(l\dr'\\nl( from MediSave, as \m)n‘ll\ed n Part €
“Acts & Regulations™ refers to all relevant legislation governing the use of MediSave, MediShield and MediShield Life,

atral Provident Fund (Medisave Account Withdrawals) Regulations. Central
Provident Fund (MediShield Scheme) Regulations, Central Provident Fund (Private Medical Insurance Scheme) Regulations,

Check the box under
'Acknowledgement’ once you have fully

—p Gc read and understood the form, and
ensured that all the provided
information is accurate

Better Health Together

A witness is required to sign off the form for it to
be considered valid and completed.

The witness cannot be the patient, Additional
MediSave Payer or Person signing on Behalf of.

— 7a Read the requirements for being
a Witness

7b Input the Name, NRIC, Email
> Address of Witness

Check the box once you have

> 7C reviewed all the entries in the form

7d ciick ‘Submit now’

12
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8. Acknowledge Email from Signify

for Document Review

The Patient and the Witness will each receive an email from
Signify <info@mail.signify.gov.sg> to review and sign the eMCAF
document

Signify: | <Email from SKH domain>  has sent you 'SKH MCAF(S) application for [ <name> a8 B
@) Sionify cinfo@mail.signifygovsg &1 inut e By
W -

Signify

B

<Email from SKH domain> has sent you SKH MCAF(S) application for [/<name> | to review and sign

SIGN BY

21 Seplember 2024, After this date, document will be unavailable

MESSAGE

Please do not reply fo ths email. For any questions, pleese emal o the stalf who had send you the eMCAF FormSG link. If you really do not have a witness, please download the form with your
Signify signature and email the staff, indicating thal you request for the siaff to act as your witness

=EeEeE— Click ‘Review document’, which opens

e e ek o e YOUR iNternet browser for reviewing
and signing off eMCAF document

13

Sengkang

“Signify is a document hub that
provides collaborative SES
(Secured Electronic Signing)
capability in accordance with
Electronic Transactions Act.”

“Signify is powered by Sign by
SingPass where signing
certificates are issued by the
National Certification Authority.
Signatures made using the Sign
with SingPass will be regarded
as secure electronic signatures
under Singapore’s Electronic
Transactions Act. More details
on Sign with SingPass are
available on the SingPass
website.”

Link for more info:

Signify | Signify User Guide

Better Health Together

& g Review and Sign via Signify with Singpass

blue label under
their respective
. section for sign off.

14

. Patient and Witness

will see the

@ app.signify.gov.sg

x

Check the document reference
code in your app before signing

2[1]8]7

by S Tap on the QR
code prompted
by SingPass

—— singpass

Don't have Singpass app?
Download now [3

Better Health Together
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Sengkang

> General Hospital
{l[&5%= 9 Review and Sign via Signify with Singpass
gc gn document from gd AA # app.signify.gov.sg

=) ’

SKH MCAF(S) APPLICATION FOR TAN SEE SEE ® J

signify.gov.sg

. - Navigate back to the
Before you sign, check ; .

that the reference codes O ttnte ) L ) eMCAF f"ocument’
match: T e ~—..... after being prompted

. Bosa to have successfully
Dooe =

: signed the document
Click ‘Approve’ to

@ signify.gov.sg proceed

a : You have
R completed signing
for this document!

X Reject

Better Health Together
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i 4 Completion Email from Signify

Signify: Signing for ‘SKH MCAF(S) application for i<name> complete x e 0B
@) Sionity <icioc % “
® -
Signify
All parties have completed signing for SKH MCAF(S) application for | <name=>
Download your signed document before 21 September 2024. After this date, document will be permanently deleted.
S — Click ‘Download Document’
to view the final completed
pegery, | (Gromseemn form
A sample of a completed signed
document with the necessary
timestamps of each individual
involved.
Better Health Together
16
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