HOW TO CREATE YOUR ONLINE MSH ACCOUNT

Go to the MISH International website. You can change the language setting to
English by clicking the flag on the top right of the page. Then click on
Participants’ Pages.

Click to obtain your log-on details

=== MSH INTERNATIONAL

540 LAINT MONAE GAOLP

PARTICIPANTS’ PAGES

Let's stay connected!

Welcome to your Participants' Pages

ENTER YOUR LOGIN DETAILS FIND OUT MORE

GET YOUR LOGIN DETAILS > Click here !

Watch our video te
about MSH INTERNATIONAL

STAY CONNECTED 24/7 WITH YOUR CLAIMS DEPARTMENT TO
@ Submit your claims and monitor your reimbursements on-line

@ View and update your personal detais

@ Locate a healthcare professional wherever you are in the world

@ Requesta in case of

@ View and download your summary of benefits. certificate of insurance. etc.

@ Access practical advice for managing your file

@ Read the Iatest news with our quarterly newsietters

G Enter the following information:

GET YOUR LOGIN DETAILS

LAST NAME
Surname of the principal
insured : AUP EMAIL ADDRESS *Use the name that you are

Hisiher email address ; D.0.B enrolled with at AUP (no

His/her date of birth : |:||:||:| [ * nickname)

month day  year *You MUST register with

(™ - this symbol denotes a mandatory field) your AUP webmail adress



https://www.msh-services.com/index_assure_mshp.php?lang=en

MSH will send an email to your AUP account with your password. Go to the MSH
page, and enter your log-on details and click “Login”

Welcome to your Participants’ Pages

ENTER YOUR LOGIN DETAILS :

Login | S W LOGIN

* Mandatory field

[J Remember me

Then you will be able to see your contract information, download your insurance
card and certificate, enter your bank details:

D YOUR ENROLLMENT n —_ 2 - 3 - — |?|
(- Contact Details Dependents Medical Expenses General Summary

-

Fill out a Claim Form Please fill out this claim form to receive reimbursement of your medical expenses.

Precertification and Direct
Payment Regquest

-

Your contact details @

-

Your Claims

— Insured
» “Your Reimbursement Notices Lastname: WMile  3xxx
Date of birth
b Advanced Search Member D - AP XXXXXX
Employer : THE AMERICAN UNIVERSITY OF PARIS
PRACTICAL GUIDE Address - STUDENT MAILBOXNO XX
C/0 THE AMERICAN UNIVERSITY OF PARIS
D YOUR HEALTHCARE 102 RUE SAINT DOMINIQUE
75007
NEWSLETTER PARIS
FRANCE
D CONTACT US Mationality : USA
Email address : @ AXXXXX@AUPEDU
LEGAL NOTICES Phane No.- @ |0 |
LOG OFF FaxMNo.: @ [ |

Your bank details @

» If your bank account changed recently, please send your new bank account slip.

Payment method : Check Wire transfer

Dlnnen indicatn tha cirrane AF b hanl aeennnt taoarhich unor rnimboreamante chaold haonaid - oo o

HOME Print insurance ID cards

o Policy No. Branch Start date of coverage End date of coverage Assistance Company

» Your Details 2006003223630B98SSF THE AMERICAN UNWERSITY OF PARIS 27-Aug-2015 31-Dec-2018 AXA ASSISTANCE

» Your benefits List of your dependents

b = e Dependent Type of dependent Date of birth Start date of coverage End date of coverage

M Carfificate oERELrance AXXK Insured member XXXX 27-Aug-2015 31-Dec-2018 _—

» PDF cards can be viewed and printed with the free Acrobali@Reader application.



e You will be able to upload your reimbursement claims:

HealthCare Claim Form

41 - 5] 4l [51
(1] - - (3] - («] - B
| Contact Details Dependents Medical Expenses Attachment(s) General Summary

Please select the members who received medical services for this claim.

Members who received medical services

[ Insured HHRK HHRH

<4 Previous step Draft bl Next step bl

‘ Wait for MSH to send you a notification of reimbursement.



