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Report a hospital admission

New claim

What do you want to do?

@ Report a hospitalisation CIiCk On "Report a
hospital admission"

@ Submit medical expenses

X New claim

PATIENT

Who is the patient?
Choose for whom you want to report a
hospital admission

Select the patient e
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Report a hospitalisation

HOSPITALISATION @
3 In Belgium or a
foreign country?

Where will the patient be hospitalised?

In Belgium

In a foreign country

Is the patient still in a foreign country?

Yes, the patient is still in a
foreign country

No, the patient is back in Belgium

< PREVIOUS

If the patient is still abroad,
contact our assistance services
provider

Report a hospital admission

Indicate the place of admission
and whether the patient is still
abroad

Report a hospitalisation

Hospitalised in a foreign country?

Your hospitalisation insurance is valid worldwide
for emergency unplanned admissions as well as
scheduled inpatient stays provided that they have

been pre-approved by your Sickness Fund.

Call our assistance services provider and specify:

® Your contract or card number:

® The address where you're staying

® A phone number where we can reach you

Report your hospital admission
(24/7)

+32(0) 2 664 01 70
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Report a hospitalisation

HOSPITALISATION

In Belgium or a foreign country?

Where will the patient be hospitalised?

In Belgium

In a foreign country

< PREVIOUS

Select the reason for the
hospital admission

In this example, choose ‘In
Belgium’

Report a hospitalisation

HOSPITALISATION

Reason for the hospital admission

Select the reason for the hospital admission

Medical examination

Surgical procedure or medical treatment

Emergency admission

< PREVIOUS
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X Report a hospitalisation X Report a hospitalisation

HOSPITALISATION HOSPITALISATION

Medical examination Admission date

Why are you having this medical examination? For
which health conditior

Condition(s)
No condition currently selectec

-+ ADD A CONDITION

Condition currently unknown

< PREVIOUS < PREVIOUS

Look up the condition in the Enter the [scheduled]
list or tick "The condition is date and select the
still unknown" type of stay

X Report a hospitalisation X Report a hospitalisation

HOSPITALISATION HOSPITALISATION

Hospital Room type

< PREVIOUS < PREVIOUS

Select the hospital Select the chosen

YI
/
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Report a hospital admission

X Report a hospitalisation

ADDITIONAL INFORMATION

Accident

Was the hospital admission due to an acciden
d traffic accident, fall, bit jury, etc

Yes

< PREVIOUS

Indicate whether the
hospital admission is
due to an accident

x Report a hospitalisation

ADDITIONAL INFORMATION

Accident

< PREVIOUS

Select the type
of accident

X Report a hospitalisation

ADDITIONAL INFORMATION

Accident

< PREVIOUS

Indicate where the
accident happened
(if an accident]

X Report a hospitalisation

ADDITIONAL INFORMATION

Accident

< PREVIOUS

Specify the date and
approximate time
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x Report a hospitalisation

ADDITIONAL INFORMATION

Accident

< PREVIOUS

Describe the
circumstances
of the accident

X Report a hospitalisation

CONFIRMATION

Confirm your claim details.

Double k you im and make any
orrections before y d itin

Patient

Hospitalisation

In Belgium

Reason

Emergency admission

Transfer to a room

Yes

06/07/2023

< PREVIOUS

Check the claim.
If everything is
0K, click "Send"

X Report a hospitalisation

CONTACT DETAILS

Your contact details

Check to make sure the details below are

tus of your clair

< PREVIOUS

Check your details
Is everything OK?
If so, click "Next".

X Report a hospitalisation

SUBMITTED

©

Your claim has heen submitted

What happens now?

CONTACT US

Your claim has

/
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Report a hospital admission

X Heport a hospitalisation X Report a hospitalisation

HOSPITALISATION
HOSPITALISATION

hospital admission

= Surgical procedure or
Reason for the medical treatment

for this hospital admission? For

Select the reason for the hospital admission

Medical examinatio

r medical treatment @) Condition(s]

Emergency admission - ADD A CONDITION

< PREVIOUS < PREVIOUS

Select the reason for the Look up the condition
admission (in this case, in the list and click
surgical procedure or "Next"

medical treatment]

X Report a hospitalisation X Report a hospitalisation

HOSPITALISATION HOSPITALISATION

Admission date Hospital

< PREVIOUS < PREVIOUS

Enter the [scheduled] date Select the hospital

/
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Report a hospital admission

X Report a hospitalisation X Report a hospitalisation

HOSPITALISATION ADDITIONAL INFORMATION

Room type Accident

Nas the hospital admission due to an accident?
fic accident, fall, bite, injury, etc.)

No

< PREVIOUS

< PREVIOUS

Select your room type Indicate whether the
hospital admission is
due to an accident

X Report a hospitalisation X Report a hospitalisation

ADDITIONAL INFORMATION

Date of diagnosis

ADDITIONAL INFORMATION

Date of diagnosis

< PREVIOUS < PREVIOUS

If not an accident, Enter the date of
answer the questions diagnosis [if known)

/
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Report a hospitalisation

ADDITIONAL INFORMATION

Other insurance coverage

Can the patient claim hospitalisation coverage through
another insurance policy?

Yes

< PREVIOUS

If you have coverage via
another insurance policy,
you can specify this here

Report a hospitalisation

SUBMITTED

©

Your claim has been submitted

What happens now?

Questio

CONTACTUS

Check and confirm your
details and click "Send".
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X Report a hospitalisation

HOSPITALISATION

Reason for the hospital admission

< PREVIOUS

X Report a hospitalisation

HOSPITALISATION

Emergency admission

< PREVIOUS

Select the reason for the Specify whether the
admission [in this case, an patient was transferred
emergency admission) to a hospital room

X Report a hospitalisation
X Report a hospitalisation

HOSPITALISATION
HOSPITALISATION

Emergency admission .
|§| Admission date
What is the or 1
r the da r

Condition(s]

\dition currently selecte

- ADDACONDITION

Condition currently unknown

< PREVIOUS

< PREVIOUS

Specify the reason Enter the date of

for the emergency the emergency
admission admission

* Not every emergency admission is a hospitalization, e.g. casting a broken ‘
foot is often an outpatient treatment ‘d



Report a hospital admission

X Report a hospitalisation

HOSPITALISATION

Hospital

< PREVIOUS

Select the hospital

X Report a hospitalisation

ADDITIONAL INFORMATION

Accident

< PREVIOUS

Specify whether the
hospital admission is
due to an accident as
well as where the
accident happened

X Report a hospitalisation

HOSPITALISATION

Room type

< PREVIOUS

Enter the selected
room type

X Report a hospitalisation

ADDITIONAL INFORMATION

Accident

< PREVIOUS

Select the type of
accident
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01:26
b4 Report a hospitalisation e Report a hospitalisation

ADDITIONAL INFORMATION

Accident

ADDITIONAL INFORMATION

Accident

DD/MMAYY Y

Approximate time of accide

How did the accident happen?

Fall, slipped, stumbled

< PREVIOUS

< PREVIOUS

Enter the date, Describe the
approximate time and circumstances
cause of the accident of the accident

X Report a hospitalisation

SUBMITTED

©

Your claim has been submitted

Check and confirm your
details and click "Send"

What happens now?

Questions?

ave questic bout the terms ar

CONTACT US
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> Report a hospitalisation

HOSPITALISATION

2 Reason for the
hospital admission

Select the reason for the hospital admission

Medical examination

< PREVIOUS

“Childbirth" and "Delivery-
related complications” will
only be visible only if the
patient is female

X Report a hospitalisation

HOSPITALISATION

Date of delivery

When is the (estimated) date of delivery 7

DD/MMIYYYY

< PREVIOUS

Enter the [expected]
due date

w o EE
X Report a hospitalisation

HOSPITALISATION @
Childbirth

ere will the expectant mother be giving birth?

At home, in a birthing centre or similar
establishmen

< PREVIOUS

Specify where the
baby will be delivered

X Report a hospitalisation

HOSPITALISATION

Hospital

< PREVIOUS

Select the hospital
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Report a hospital admission

X Report a hospitalisation

HOSPITALISATION

Room type

< PREVIOUS

Select your room type

Check and confirm your
details and click "Send".

X Report a hospitalisation

ADDITIONAL INFORMATION

Other insurance coverage

Can
anott

the patie
ner

< PREVIOUS

If you have coverage via
another insurance policy, you
can specify this here

X Report a hospitalisation

SUBMITTED

©

Your claim has been submitted

What happens now?

CONTACT US
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x Report a hospitalisation

HOSPITALISATION

Reason for the
hospital admission

Medical examinatic

< PREVIOUS

Select the reason for the hospital admission

Select the reason for admission
(in this case, pregnancy-related

complications]

x Report a hospitalisation

HOSPITALISATION

2 Pregnancy-related
complications

Pregnancy-related condition
High—risk pregnancy
Amniocentesis

Placental biopsy

M e

Complication of labour and delivery

Abortion
Ectopic pregnancy

Other

< PREVIOUS

What is the reason for this hospital admission?

b4 Report a hospitalisation

HOSPITALISATION

= Pregnancy-related
complications

hat is the reason for this hospital admission?

Select the reason

< PREVIOUS

Select the reason
for the hospital stay

X Report a hospitalisation

HOSPITALISATION

Admission date

< PREVIOUS

Select the reason for
the hospital stay

Specify the admission
date and type of stay
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Report a hospital admission

x Report a hospitalisation X Report a hospitalisation

HOSPITALISATION HOSPITALISATION

Hospital Room type

< PREVIOUS
< PREVIOUS

Select the hospital Select the room type

o . EE

e Report a hospitalisation

ADDITIONAL INFORMATION @
Number of weeks pregnant

Enter the number of weeks pregnant on the hospital

X Report a hospitalisation

ADDITIONAL INFORMATION

Other insurance coverage

Can the patient claim hospitalisation coverage through
another insurance policy?

Yes No

< PREVIOUS
< PREVIOUS

Enter the [expected] If you have coverage via
due date another insurance policy,
you can specify this here
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Report a hospitalisation

SUBMITTED

©

Your claim has been submitted

What happens now?

Questions?

CONTACT US

Check and confirm your
details and click "Send".
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My covers

Retirement
Death
Healthcare

Occupational incapacity

My services e Click on Help and Contact (at

the bottom of this screen]

Settings

My profile

App Settings
Help and contact
Privacy

Hospitalisation abroad

Contact us 24/7

& ® &

My profile Services

+32 (0)2664 01 70

Need an assistance service during and
after your hospital stay? [child minder,
transport...]

Request this within 30 days of your admission:

+32(0)2664 44 10

Can't find the answer to
your question?

Contact us via the "Send us
your question” button

Y0 u Ca n fi n d 0 u r FAQ h e re ) :Inv;\z:’ev:?:glg‘i;;d all the information about

Where can | find all the information about a
hospitalisation and about submitting medical expenses?

Didn't find the answer to your question?

@®

My profile Services




