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How to Submit a Claim on the Alumo Portal

QUICK REFERENCE GUIDE

Document Checklist

Please make sure you attach the relevant documents when submitting a claim:

&

Clinic Visit
v Invoice Copy/Proof of Payment
v Medical Records

£

oy

Paramedical

v Invoice Copy/Proof of
Payment

v Copy of Referral from your
Physician

; :‘l

Dental Accident

v Copy of Dental Standard Claim
Form

v Copy of Dental Chart Notes

v Copy of Referral from
your Physician

B

Medical Appliances

v Invoice Copy/Proof of
Payment

v Copy of Referral from your
Physician

2,
7
[@

Diagnostic Tests

v Invoice Copy/Proof of
Payment

v Copy of Referral from your
Physician

0]
=

Emergency Room Visit

v Invoice Copy/Proof of
Payment

v Emergency Room Report/
Discharge Summary

h

Specialist Visits

v Invoice Copy/Proof of
Payment

v Medical Records

v Copy of Referral from your
Physician

Prescription

v Copy of the Official
Prescription Drug Receipt
(with the DIN Number)

©

Dental Emergency

(dental pain)

v Copy of Dental Standard
Claim Form

v Invoice Copy/Proof of
Payment

I

Hospitalization
(inpatient)

v Invoice Copy/Proof of
Payment

v Complete Medical
Records, including
Ambulance Report;
Triage Report;
Consultation Notes, Test
Results, and Discharge
Summary
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Use this method to submit a claim if you are a student or if you are a school administrator
submitting a claim on behalf of a student using their Alumo Portal credentials.

If you need help with saving or accessing a saved draft claim, click here.

Navigate to your portal at www.alumoportal.ca.

Log in to your portal using the email address and
password you had signed up with.

If you do not have an account, register using your
School Name, Student ID, Last Name, and Date
of Birth. If you need help to register, refer to the
instructions in the document on this link.

After you have successfully logged on to your
portal, click on the ‘Get Started’ button on the
‘Submit a claim’ tile.

ALumo

Welcome to your Alumo International Student

Portal!

Your student portal lets you submit and manage claims, view your claims history, access virtual
care, schedule in-person doctor visits, find nearby medical providers, and more.

Register for your
student account today!

Alumo International Student Portal!

Welcome to the homepage of your dedicated Alumo International Student Portal!

policy.

[ v oostares-stisss

Submit a claim

Claims Status

documen ts here.

_’ P —

Your current claims.

VIEW ACTIVE CLAIMS

My Claims
History and
Benefits

View your past claims and benefits.

VIEW CLAM HISTORY & BENEFITS

My Contact
Information

Update your account detalls here.

VIEW MY DETALS.

Find a Doctor

See a doctor in person.

LOCATE A PROVIDER

My Plan & Policy
Number

see detai of your poly including your
policy number.

VIEW MY PLAN

Alumo Resources

Find and download important documents

600 DOCUMENTS

Contact Us

View details for emergency assistance or

ergency ass!
customer service.

SEEDETANS

Sign Out

Securely sgn out of the portal

siGnouT



http://www.alumoportal.ca
https://drive.google.com/file/d/1JM4z3DYnnxqRj4i1G8J3wG9aBME3PN98/view?usp=drive_link
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Claimant

Please selectwho this caim i for

| @) .
Your Contact Information on File

On the next page, ensure that you have ticked your e e
name under the ‘Claimant’ section and check that moi Address

Alu100001@ yopmail.com

all details are correct. Click on ‘Continue’ when you

MAILING ADDRESS

are done.

street unitf suite city
1Testst Not available Not available
State/Province/Territory Country

Not available Not available

For any ehanges to your personal information, p My Al
contact details may be updated, including mafling addresses.

Select Claim Type

Al claims submitted are subject to review and will be processed in accordance with the applicable policy benefits, exclusions, and limits.

On the next page, select the type of claim you Claim section
Select the type of claim you'd like to make. Note that a selection is required to proceed.
want to file, depending on the category. Make

sure you select any relevant additional fields as i — —
well and click ‘Continue’ at the bottom. ey e Ll e s lere N o o it
s e, ety bopls, chimprct suppis
including surgeries massage therapist, etc. Medications dispensed by a

pharmacist for immediate relief of
‘acute pain or illness, crutches,

Hint: You can click the ‘Back’ button at any stage ek othes
to go back to the previous page.

If you need help with saving or accessing a saved draft claim, Emergency Transportation & Miscellaneous Expenses Non-emergency benefits, Third
. Repatriation Medical equipment and supplies, Party Liability, Tutorial Service
click here. i diognoetics sndmasiea s, Annual health exam, eye exam,

il sexual health exam, third

m, third pa
fiablity claim, diabetic supplies,
ADHD consult

3a: Claim Questions

All caims submitted are subject to review and will be processed in accordance with the applicable policy benefits, exclusions, and limits.

Medical Provider Information

Tell us who provided this service. E.g. Doctor, Clnic, Hospital, etc.

Medics Provider Name

On the next page, ensure you have answered

Sreet Unit/Suie - enter N/A if not applicable

all questions regarding your provider (i.e. your

service provider for this claim) and click ‘Next’ oy R —
at the bottom of the page. | | |

Country 2Ip/Pastal code - enter /A if not appicable:

‘ e %

Provider email or phone number if email is unavlable:

| \

Invoice/Receipt/Bill Number -enter N/A f not available

e
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On the next page, ensure you have answered
all the questions related to your claim and
treatment, and click ‘Next’ at the bottom of
the page.

On the next page, ensure that you putin all the
details regarding any benefit coverage you or
your covered dependent has. Click on the ‘Next’
button at the bottom when you are done.

On the next page, answer the questions related to
payment information so we know where to send
your claimed amount.

Submit a Claim

New s Sslct g Type Intsemston sbout the diien G Summary

3b: Claim Questions

All claims submitted are subject to review and will be processed in accordance with the applicable policy benefits, exclusions, and limits.

Claim and Treatment Information

‘When did your symptoms start or when did you get hurt?

Furtharinformation ¥

|

‘What date did you get medical care or buy medkine?
Furchar informatian

| o]

Submit a Claim

e o @

New Osim St clsim Type. Information sbout the csim Clim Summary

3c: Coordination of Benefits

Complete this section to indicate whether you or your covered dependant has benefit coverage under any other health care plan.

@ Does the insured coverage of any kind?*

v
€ ol

IF YES, provide the name of the provincial or government agency providing coverage:

3d: Claim Questions

Al claims submitted are subject to review and will be processed in accordance with the applicable policy benefits, exclusions, and limits.

Payment Information
Please provide receiving bank information so we can deposit your payment directly. Selecting International bank transfer may incur fees.
Using a Canadian bank account will avoid these fees. Your information will be stored securely.

Additional info

dlaims. Important: Provider banking details must be provided and

Payment toa p is only pe
must be accurate for provider claims.

Payment to
‘ T .
Total Claimed Billed Currency
Total amount charged by the provider Select Currancy the axpence was crarged in
000 ‘ l —Select v

Amount Paid Payment Currency

Sanars)
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Finally, on the next page, please ensure you
upload all the relevant supporting documents
(medical notes, emergency/hospital reports,
receipts, paperwork, etc.) for your claim.
Simply, put in the name of the document in the
‘File Description’ field and then upload your
document. You can upload up to 10 documents
with a maximum of 10 MB per file. Once you are
done uploading all your documents, click on
‘Submit’ at the bottom.

Read the terms and conditions, check

the ‘l acknowledge and agree to these terms
and conditions’ and click on the

‘Continue’ button.

Congratulations, you have successfully
submitted your claim! On this page, you will see
all the details about your claim including your
case number.

Tip: You can always check the status of submitted claims or
your claims history by clicking on the “Claims Status” and
“Claims History” tiles on the home page of the portal!

Make a Claim

" s eions.
3e: Add supporting documents.
£ Destrigtion
| Medical Netes
Add
You can upload up to 10
s fcormenies

format: PDF, PNG, JPEG
Maximum 10 MB per file)

e

benefits with any insurance carriers that may have a liability for this claim
and assign to Lloyd's and MSH International (Canada) Ltd. any benefits
payable from any other sources for losses covered under this policy, and
authorize and direct such payers to forward payment directly to Lloyd'’s and
MSH International (Canada) Ltd.

1 certify that the information provided in connection with this claim is
complete, true, and accurate.

I acknowledge and agree to these terms and conditions.

CANCEL CONTINUE h

Make a Claim
o L L o

Claim successfully submitted

852545 Reall Testing 20260728 100 100 Insured MedicolNotes pdi  2026-07-23
D &17:07 oM

Submit Additional Related Invoice/Receipt

Return home
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{IAGNOSTICS ana meaical tests,

repatriation to home country, ambulance and more sexual health exam, third party

taxis in lieu of ambulance, family iablity claim, diabetic supplies,
transportation to bedside + ADHD consult
incidentals

Ambulances, aif transportation, Annual health exam, eye exam,

After selecting the type of claim, you can save a

draft of your claim to access later by clicking on

the “Save” option at the bottom of the page. After (@) e
clicking "Save”, your draft will be saved and a box

will pop up with your Claim Reference Number.

i

New Claim
is neceipts for @ chais
e b ettt s
To access your saved claims, click on the . F—
« . A .
SmeIt a Clalm tlle after lOgglng onto your Your/Alumo International Student Health Plan Policy Number
Alumo Portal. Scroll down and you will see PoliyNamber

ALU-50231-100001-0-260

a list of your saved claims after your Alumo

Policy Number. —} SAVED CLAIM

‘Claim Reference: Date Created
® ALULD - 1475/ 202607-30 11:57:06 AM

New Claim
receipts for a claie
Rtk tothe Clams Status s 3 Retsted
s, ik here
Select a Saved Claim tO manage |t. YOU can Your/Alumo International Student Health Plan Policy Number
. . - . . alicy Member:
delete a claim, continue filling it, or submit s 00010260
anew claim. SAVED CLAIM
Claim Reference: Date Created

® A0~ 1175/1 2026:07-30 11:57:06 AM

CALL US Intrepid 24/7™ Assistance is Notify Intrepid 24/7™ Assistance
available 24/7 to help with: within 48 hours if you:
FOR ASSISTANCE ¢ Locating the nearest medical facility * Need to be hospitalized for any reason
¢ Coordinating billing * Require surgery of any kind (including dental)
DIRECT +1.416.644.4873 . Quest.io.ns abou'F coverage e Need ap MRl or CT s;an
e Submitting a claim * Need air transportation
TOLL-FREE +1.855.219.1587 ¢ Arranging emergency transportation * Need medical attention outside Canada

The above is for informational purposes only and is not legally binding. For a full description of coverage, please read your policy wording. 2026-07EN



