Kyndryl MediAssist Portal

Enrolment Tutorial



Introduction to Medi Assist Portal

Welcome to the Mediassist portal tutorial. Now you can access all policy features on your Mediassist
portal - in a faster and more efficient way. Here is a step by step guide on how to use your Mediassist
portal.

1. Go to https://portal.Mediassist.in from your web browser. Sign in with your username

and password.

Login ID: Employee ID@KYNDRYL
Password: Date of Birth in DD/MM/YYYY format followed by your employee ID

For example, if your employee ID is 123456, your username would be 123456 @KYNDRYL and if
your date of birth is 30-November-2014, your initial password would be 30112014123456.

Note: Please change your password after the first login.
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2. Onsuccessful login, you will see the following page from which, you can perform the required

action.
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Your health policy Hospitalization Claims
Know your policy terms & conditions, download e- Find your network hospital and also inform us about Submit your hospitalization claims online and track
card and more your hospitalization in advance for speedier processing your claim status in real-time

of cashless and reimbursement claims
J Download eCard [ Network hospitals H Intimate eCashless Submit claims H Track claims

| View policy ‘ [ Intimate reimbursement |


https://portal.medibuddy.in/

3. Click the enrolment button on ‘Your health policy’ tile. The following page appears.
Existing users can review details of Self, Spouse & Child/Children only. Dependent details
have to be added/ reviewed for 2023 policy.

Test4 5042Self UpdateBankDetails
Employee ID | Test4_5042 Date of Hire 01 Jan 2008 Gender Male -
Email Dummy@kyndryl.com Mobile No. | 9999999999 Work Location| Bangalore v
Marital Status | Single M

4. You can view the employee information and make necessary changes to your profile. You can
add/review your beneficiaries inclusive of your spouse, parents/parents in law and up to 4
dependent children.

Testd 50425l UpdtelrDetele
EmployealD | Testd 5042 DateofHire | 01Jan 2008 Gender

Email Durrny@ynerylcom Mool No. | 9999993004 Work Location, Bangalore v
Marftal Safus | Single v

Mobile Declaration : B providing my personal mobile phone number, | understand and agree that Kyndryt India Pyt Ltd, ts meeicalinsurance provider (cumently HOFC ERGO General Insurance Co. Ltd) and thertird pery adminisretor (curently Med! Assst India TRA Pt
] Lt and their patners, may contact me for the purpase of roviding senvices and asistance Under Kyndy's hetth nsurance programs, and for varous welless and hesheare rlated ifatvs (nluding promotional and awareness ntafves) organized at or thraugh
Kyndryl iy | hereby provide my consert to being so contacted for he above purpese.

OPT OUT Declaration ;| would like to apt-out, | confimm that | DO NQT wish to participete in Kyndryf's Medical Insurance 2023, | undertand and agrez that by cicking on the button below, vl ‘opt out’of Kyndry!'s Group Medica Insurance Cover 2023 and my nuclear
" famly (spouse and cien) and | il o langer be efiile to particnate or vl any benefts under tis mecal insurance poicy. | fully understand the mplicatons ofnat being part o e palcy and agree o the same. | 50 confim fhat nether my fmiy (spouse and
chidrer) nor | shallclaim that we are entiled o any benefts under Kyndryf's Group Medical Insurance 2023,

Beneficary Detall

Testd 0425 01 Jan 2001 A Ve No Action Allowed
Spouse Rartner 03 Dec 2000 3 Female

SON Son 3 Dec 202t 1 Male

Plzsa note that the coverage for an adopied chid incepts from diate o Legal adeption or Polcy incepfion or Date of oining of the employee whichever is afer,

Children Declaration | by deciare ihatthe detalls a5 qiven for envolment of my san / daughterare comect and confm that they ate ess than or equal to 24 years, unmamed and fiancialy dependent on me and have not estatishied theirown independent hosenald,

| IFay infomation provided oy me s found o be ncarmect or e, | understand that | may be ke o submit supporting documents e, qovemment approved 1D cad, Birthcertfcatecony, educationa defas et orvaldation,  the company defermines thet any false
information has been provided, his wil be construed as & BCGViolaton and appropriate action wil be izt

* Please review & update your personal details such as mobile number, email address. It is
mandatory to provide a valid mobile number and accept the mobile declaration



+ If you wish to enrol your spouse, ensure Marital Status is set to “Married” and “Marriage
Date” is updated

+  Update your “Work Location”

* You can update your “Bank Details” by clicking on the link titled “Click here to update”
placed next to the “Bank Details Status” label. Please note that click on this link opens a
pop-up window where you can update your bank details. Please close the pop-up after
updating your bank details.

5. Check “OPT OUT Declaration” only if you intend to opt out of Kyndryl Group Medical
Insurance. Please note that your nuclear family (spouse and children) is not covered if you

opt out.

T95t4_504259|f UpdateBankDetails
Employee ID | Test4_5042 Date of Hire 01 Jan 2008 Gender Male -
Email Dummy@kyndryl.com Mobile No. 9999999999 Work Location  Bangalore -
Marital Status | Single -

Maobile Declaration : By providing my personal mobile phone number, | understand and agree that Kyndryl India Pvt. Ltd,, its medical insurance provider (currently HDFC ERGO
General Insurance Co. Ltd) and their third party administrator (currently Medi Assist India TPA Pvt Ltd), and their partners, may contact me for the purpese of providing services and
assistance under Kyndryl's health insurance programs, and for various wellness and healthcare related initiatives (induding premotional and awareness initiatives) organized at or
through Kyndryl only . | hereby provide my consent to being so centacted for the above purpose.

OPT OUT Declaration : | would like to ept-out. | confirm that | DO NOT wish to participate in Kyndryl's Medical Insurance 2023. | understand and agree that by clicking on the
button below, 1 will ‘opt out’ of Kyndryl's Group Medical Insurance Cover 2023 and my nuclear family (speuse and children) and | will no longer be eligible to participate, or avail any
benefits under this medical insurance policy. | fully understand the implications of not being part of the pelicy and agree to the same. | alse confirm that neither my family (spouse
and children) nor | shall claim that we are entitled to any benefits under Kyndryl's Group Medical Insurance 2023.

6. Dependent Enrolment

* Spouse details can be added by clicking on the “Add” link next to the “Beneficiary Detail”
label, if a spouse is not already added

+ If aspouse is already added, you can edit the details by clicking on “Edit/Remove” link
next to the “Beneficiary Detail” label

* You can enrol up to four dependent children (till they attain the age of 24 years) into the
plan

* Please do read and accept the “Child Declaration” if you enrol any child

Beneficiary Details

Testd_50425¢lf Self 01 Jan 2001 Male No Action Allowed

Spouse Partner 05 Dec 2000 22 Female ‘ [ Edit ‘ ‘ (]

SON Son 31 Dec 2021 1 Male | @edit || @

Please note that the coverage for an adopted child incepts from date of Legal adoption or Policy inception or Date of Joining of the employee, whichever is later.

Children Declaration : | hereby declare that the details as given for enrclment of my son / daughter are correct and confirm that they are less than or equal to 24 years, unmarried
and financially dependent on me and have not established their own independent household. If any information provided by me is found to be incorrect or false, | understand that |
may be asked to submit supporting documents (i.e, government approved ID card, Birth certificate copy, educational details, etc) for validation. If the company determines that any
false information has been provided, this will be construed as a BCG Violation and appropriate action will be initiated.



7. Parents and Parents in Law Enrolment

» Add/review details of your parent(s)/parent(s) in law.

*  Please note that the premium for parents/parent(s) in law is fully paid by the employee.
Premium details for the selected cover(s) are shown instantly upon selection of sum insured
and date of birth

» Individual (Non-floater) coverage: Employee may enrol upto 4 members (2 Parents & 2 Parents-in-law)
in any combination. The premium calculation will be basis the individual age-band of each member
enrolled.

* Floater coverage: Employee may enrol any 2 of Parents/Parents-in-law in any combination under
common floater coverage. The premium calculation will be basis the age of the eldest member covered.

Parents/Parents-ir-Law Cover

Parents fFarents-in-Law Declaration :
| E—— P

Select Parental palicy type :

Mom Hhother Fermal D
Father-in-ln Father-In-Lw Hal E E
Micthar-in-taw Mot n-Law 7 Mar 1876 4 Female E E
Parertal Palicy Type . B

Father Sum Insured 100000400 | Premium® | GG

hother Sum neured 20000000 - Fremim® | 726073

Father-in-Law Sum Insured | 30000040 . Premim® | 1450665

other-{n-Law Sum Insured | 0000000 - Freium® | 1841700

Disclaimer : Pleas note that there wil be na change in Farents/Parents-in-Law premium with the change in age far 2024

submissian of enrciment,the existing sum insured of 2022 Pol

Parent-nLaw envalled during thee window periad f rom 1-Jan-2023 to 31-Jan-2023) and have the option to pay the premium in 2 ecual instalments. The deduction af the 1at instalment wil be doe in Feb 2023 and 2nd instalment in March 2023, In czse the employee coes rat opt for

Note: You can add dependents only during enrolment window period (Jan 1 to Jan 31st, 2023) or
within 30 days of joining in case you are a new hire, i.e., joining Kyndryl India on or post Jan 2,
2023.Also the floater/individual option will reflect once the employee will add his second parent
and or parent in law.



8. Instalment Option

By checking on this box, you will be opting to make the payment towards parent’s/parent’s in
law premium in two equal instalments in the months of Feb 2023 and March 2023. This
option is voluntary.

Disclaimer: Please note that there will be no change in Parents/Parents-in-Law premium with the change in age for 2024,

Please note that the insurer shall consider any claims from the new enrolment summary including voluntary Top-up and/or Parental Plans only after the enrolment process has been completed by the employee, In case of any daims
being reported before the final submission of enrolment, the existing sum insured of 2022 Policy will be considered.

Employess who have joined on or before 1-Jan-2023 can have their Parents/Parents-in-Law enrolled during the window period (i.e from 1-Jan-2023 to 31-Jan-2023) and have the option to pay the premium in 2 equal
instalments. The deduction of the 1st instalment will be done in Feb 2023 and 2nd instalment in March 2023, In case the employee does not opt for Instalment option, the lumpsum premium would be deducted in March 2023,

If you do not tick the checkbox, by default it implies that you intend to pay the premium
amount for the parents/parents in law cover as a lump sum which will be deducted from
your salary in the month of March 2023 for the current year policy. Similarly, annual
deduction of premium will be made in the month of March 2023 for the 2023 policy

* Please note, the premium will be charged basis sum insured selected and the completed age of
parent(s)/parent(s) in law as on January 1, 2023 for employees with date of joining as or before
January 1,2023. For employees joining on or after January 2, 2023, the parents’/parents’in
law’s age completed as on the date of joining will be considered for premium calculation.

Choose Top up Cover

Top up cover allows you to enhance the sum insured available to you and your nuclear family
(spouse and children). Premium payable for the top up cover selected is displayed instantly
upon selection of the required sum insured.

Voluntary Plans (ESC Top up cover / Parents/Parents-in-Law)

* The Group Medical Insurance policy enables you to enhance the sub-imit. The base sub-imit for OPD e policy as provided in the below table,

¢ You have the benefit tion to decrease the Sum Insured limit or to opt-out from the voluntary plans chosen in year 1(2023} of lock-
note, claims with date of admissi
2 year lock in on the vo
to decrease the Sum Insured orfo o

+ Employees who did not opt for any Top-up in yea

of the same corresponds with selection of additional sum-insured unds

n, Also pleas
be able to change the enrolment detalls during year 2 (2024). However, employee will have the option fo the Sum Insured during year 2 (2024, There i

) of Lock-n will not be able to buy (Opt-in) & top-Up in year 2 (2024).

Sum Insured{INR) Premium(INR) OPD LIMIT(INR)

Standard base coverage (400000 - 10000
Base coverage + 128521 15000
@Base coverage + 213193 20000
Base coverage + 7906 25000
Base coverage + 588642 25000
Base coverage + 1267857 25000
Base coverage + 15840.77 25000

Sum Insured/Premium Contribution Summary

Relationship Sum Insured (in INR) Premium (in INR)

Erployee 400000:00 2620.78
Employee Topup il 2318
Father 973493
Mather 126073
Father-In-Law 1480665
Mother-In-Law 1841700
Total premium payable (INR) * 55072.04

* The premium calculation for new hires will be on prorata basis from date of joining till December 2023, For existing employees (D) on or before 1st Jan 2023) annualized premium will be applicable.



9. Submit

Check all declaration boxes and click the “Submit” button to confirm your changes. Mid-term
addition of spouse and child is allowed all through the policy year, subject to policy terms
and conditions.

Sum Insured/Premium Contribution Summary

Relationship Sum Insured (in INR) Premium (in INR)

Employee 40000000 262078
Emplayes Topup 20000000 1319
Father 10000000 7348
Mather 2000000 26073
Fatngr-In-Law 3000000 1430665
Mother-In-Law 5000000 #1700
Total premium payable (INR) * 5501204

* The premium calculation for new hires will be on prorata basis from date of joining till December 2023, For existing employees (D0J on or before 15t Jan 2023) annualized premium will be applicable.

Note: Premium shown is inclusive of applicable taes and TPA fees, The TPA fee is applicable for only dependent parents and parents-in-law.

Self Declaration:
+ | agree and declare the information provided above is correct and | have read the entire policy terms and conditions.

+ Please note, no member can be enrolled a5 ‘dependent mare than once under the policy (Spouse/Children/Parents) in case any of the dependent s also employed with Kyndryl. I this is detemninad that any member is enrolled more than ance, f will construed as BCG
violation and appropriate action will e initated.

10. View Policy

Click the View policy button from ‘Your health policy’ tile. You can view all the details
pertaining to your policy cover.

kéd

Policy covers

Sum Insured : NA

For your convenience, we have bookmarked important finks below:

o For more details on the hospitalization po Cy. please refer Hospitalization Policy

o Newwork hospital list is available to downioad at Network Hospital List



Top mp coverage preabumom rate tnble
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11. Download eCard

Click the Download eCard button from “Your health policy’ tile. Your eCard is downloaded in the

pdf format.

Contact

In case of further queries, send us a mail to kyndryl@mediassist.in or call the Kyndryl

helpline number on 080-46855351 for any assistance.



mailto:kyndryl@mediassist.in

