CUTrI. INSURANCE

Policyholder Services Member Guide

Policyholder Services (PHS) allows providers and authorized practice representatives
to manage many aspects of their accounts online, including applications,
certificates of insurance, and Legacy Fund balances.

Features available to practice administrators:
e View policy information
e View billing and payment information
e View Policy Documents
e For providers listed on the policy:
o Generate a Certificate of Insurance (COIl), including certificate holders
o Add a provider
o Add a locum tenens
o Remove a provider
e Review Legacy Fund balance
e Access member benefit statements
e Manage renewal questionnaires
e Update contact information

Features available to providers:
e View policy information
e Generate COI
e Review Legacy Fund balance
e Access member benefit statement
e Access renewal questionnaire
e Update contact Information

For questions, contact your Curi representative.
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Getting Started

Visit curi.com

Celebrating 50 years.
Enhancing the lives of

those we serve.

AM BEST RATED
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READ: AM Best Affirms “A” (Excellent) DISCOVER: The Litigation Education Blog
Rating for Curi’s Insurers Series helps demystify the process



https://curi.com/

Register/Sign In to PHS

If you are new to the Curi site, you will need to register.
In the Curi Insurance box, click

If you already have an account, sign in with your email address and password.

ZN .
%‘32\ C U r I : ADVISORY CAPITAL INSURANCE NEWS & KNOWLEDGE () | & SIGN IN

o .
b’lgﬂ I“ tO ( As of January 30, 2025, signing in to Curi.com will be easier and more secure. We have a new unified
Platf(]l‘ln_q & “Sign in” for all clients with multi-factor authentication (MFA). After entering your password, the same
N one you use now, you will also enter a code sent to your registered email account. Contact us with
Services

: any gquestions.

Use the following links to sign in and
access member applications and . . . .
" — Curi Capital Curi Insurance

Access your Curi Capital Access PHS (Curi), MyAccount
WealthView account. (Constellation), Risk Solutions, and

other resources

WEALTHVIEW SIGN IN ('

Register as a new user

those we serve.

AM BEST RATED

¥4

READ: AM Best Affirms “A* (Excellent) DISCOVER: The Litigation Education Blog EDUCATE: Engage staff with free
Rating for Curi’s Insurers Series helps demystify the process webinars and presentations

Select the appropriate registration link under the Medical Mutual Insurance
Company of North Carolina tab based on your role within the practice, i.e.,

Note: Brokers cannot self-register for a login at this time. If you are an employee of
one of Curi’s broker partners and in need of a login, please reach out to our Agent
Support team at to request a login.



Register with Curl

Selecl your policy issuer

o Who issues my policy?

b

Medical Mutual Insurance Constellation: MMIC, Michigan Professional

Company of North UMIA, Arkansas Mutual, ' lnuul"‘mce I-‘u'illau r;
Carolina (MMIC-NC), MMIC Risk Retention R -XCUAnS
g , (MPIE), MMIC-Michigan
MSIC Group
Providers Practice Administrators

If you are a provider insured by Curi - a Medical Mutual If you are an administrator or authorized representative of

Company. Providers who also serve as their practice a practice insured by Curi - A Medical Mutual Company.

administrator, register here as well.

REGISTER REGISTER

Authorized Staffl Curi Capital clients
If you are an authorized staff member of a practice If you are a Curi Capital client, please contact your
nsured by Curi - a Medical Mutual Company. advisor for access.
Enter the information.

Please note, the information requested will be different for each role.

Practice Administrators are required to provide a number as part of the
validation process.



The PIN is located at the bottom right-hand side of the declaration page. It is a 9-
digit number is listed above the page number. Example:

PIN: 123456789
Page 1 of 2

Once the information is complete, click Register.

Upon successful registration, you will be directed to log in.

Practice Administrator Registration
@ Help

Penmlal Information

Please enter your name.
First Name
Last Name

Login Information

Please enter your email address and select a password. Your password must be at least 7 characters in length. You will use this password to login for all future visits to the w

Email
Re-Enter Email
Password
Re-Enter Password
Identity Verification
To begin using your account we need to verify your identity. Please choose one of the two options below. You will only need to enter this information one time for verification

Policy Number / PIN

These numbers can be found on the Declarations page of your most recent policy paperwork. Example.

Policy Number

PIN Number

Practice Info

You will receive a user account via email response. Our goal is to fulfill your request within one business day.
Practice Name

Practice Phone

Register

Once logged in, you will be directed to the All Curi Resources page. Click on the
Policyholder Services chicklet under the Policy Management section to access your
account information. Please note this is where you can access risk resources, report
a claim, find CME webinars, and other member benefits.

PHS User Guide—Members 6



Curi

CURI INSURANCE

ADVISORY CAPITAL INSURANCE

All Curi Resources

Your membership with Curi means you have access to key tools and resources that we provide. Click any of the following items to access the most
important resources for you and your practice.

POLICY MANAGEMENT

Policyholder Services (PHS)

Manage policy information, acc: volicy

documents, generate COls, view invoices, and

more.

Underwriting Applications and

MyAccount
Manage policy information, access policy
documents, generate COls, view invoices, and

more.

NEWS & KNOWLEDGE

Pay Insurance Premium
Curi provides an online payment portal that

be used for one time or recurring

nents.



Home/Policy Screen

Select the link to access your account information, where you may do the
following:

e Add/delete providers

e Add locum tenens

e Generate COls

e Change address/contact information
e Change/update email address
e Reset providers’ passwords

e View policy details

e Access insured providers tab
e Access billing tab

e Access activity tab

e Manage users

€ Back PHS Policyholder Services @signout A

Test Environment
C U [ I Welcome to PHS

practice@curi.com ¥ Access policy information, add a provider, find resources, see balances, and more. Everything you need to keep your practice running

smoothly is right here for you.
Home

Policy Click the policy link in the left navigation to view your policy.

50 Forward. One THX. Learn more about how we're celebrating you and sharing our appreciation. —>

Select the 'Policy’ link to access your account information v



How Do ...

The “How Do I...” drop-down button provides instructions on what you can process
through PHS. For example: add a provider, drop a provider, or generate a COI.

PHS Policyholder Services How D0 1@ ~ @ sign out

Test Environment Add a Provider
b Add a Locum Tenen
Drop a Provider
Policy Term: 07/01/2018 - Generate a COI
07/01/2019 Change Address or Contact Information

Reset a Provider's Password
Polic; Insured Providers Activi Renewal Questionnaire Documen . .
v @ Change a Provider's Email Address

. . Change my own Email Address
Policy Details

Click on an item to view brief instructions. Click on the link within the summary for
more detailed instructions, if applicable.

Add Provider Instructions x

+ Click on the Insured Providers tab

+ Click on the 'Add Physician' or 'Add Extender' link or
click here

* Enter the provider's information

* For more detailed step-by-step instructions click
here

Reset Provider Password Instructions x

* Click on the Insured Providers tab
» Click on the Provider that you want to change
= Select 'Send/Edit Account' Information

PHS User Guide—Members 9



Add Provider/Extender

Click the Insured Providers tab.
Click the Add Physician or Add Extender link.

Enter the provider's information.

Policy Insured Providers Activity

Physicians Add Physician |
Extenders

Complete the information in the Add Provider box and then click Add.

PHS User Guide—Members
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Add Provider X

Performing this online function does not bind
coverage. After review of the completed application,
you will receive a notification regarding this change.
Please click 'Add' to proceed, or cancel

First Name:
Last Name:
Email Address:

Provider Type: OExtender
®Physician

Effective Date: 12:01 AM

Comments:

The Provider Form box will pop up with additional instructions regarding the
completion of the form.

PHS User Guide—Members
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Provider Form ()

Flease read carefully:

You may click the Edit link to begin filling out the form. Once you have
completed the form to the extent that you choose, you must send it to the
Applicant for final completion and submission. Please note: Only the
Applicant is permitted to perform the final step to submit the
completed form.

To send the form to the Applicant, click the «f= icon, which will send login

infarmation and instructions to Addison Coolidge. You will be notified by
email when the Applicant has successfully submitted the form. If you do not
receive this email notification in a timely manner, you will need to follow-up
with the Applicant to determine the reason for the delay.

At any time you can click the 4 icon to attach supporting documents.
Mo coverage is bound until the Applicant has completed the form, and the
Underwriting process has been completed. You will receive notification once

coverage is bound.

Forms should not be submitted more than 90 days prior to the requested
effective date, otherwise an updated form may be required.

For moare detailed step-by-step instructions click here

Policy Term: 07/01/2018 -
07/G1/2019

Policy Insured Providers Activity Renewal Questionnaire Documents Manage Users

Pending Physicians and Extenders | For Instructions click here

Name User ID Send Form Status Type Attach Remove
Coolidge, Addison Addison.coolidge@curi.com A | Edit PENDING (09/11/2019) PHYSICIAN ¥ x
The application is now in mode. Data can be entered by a practice

administrator or provider, and
. The practice administrator can email account information to the
provider with a link to the application by clicking on the airplane icon.



Send
A=

This sends a temporary password to the provider/extender. The provider/extender
will then be asked to enter a permanent password upon initial sign in. Applications
that are signed/submitted will have a status of Submitted.

Once you begin the application, you will have the ability to Save and Finish Later.
When the application is complete, click Check for Errors. Errors will be highlighted
in red. After correcting any errors, click on Check for Errors again. If the application
is valid, you will receive a confirmation in green stating that the Form is Valid. Click
on Submit to send your application to Underwriting for processing.

V. & P
&
Medical Mutual™ pojic hoider Services

[3edical Mutual Insurance Company of North Carclina ~
Medical it ional Liability Applicati
Clai de, Clai de Plus or Coverage

Applicant’s Instructions
+ Please answer all questions completely and as they relate to the coverage being applied for.
+ If space is insufficient to answer any questions fully, use the Additional Comments Section at the bottom of this form, or attach separate documentation.
+ Your Practice Administrator may have filled out the form on your behalf, so review for accuracy.
+ Use the "Check for Errars" button to ensure all required information has been provided.
+ Use the "Submit" button for attestation and completion

This application i join a physician or

Policy Number

Applicant

Last Name * | Coolidge

e =

s e —
i

Professional Designation MD__V

S v TP O Ee

Date of Birth = [oworas |

—

-

Soclal Security Number *

E-mail Address Addison.coolidge@curi. com

S e

o o ——

Billing Address (if different from mailing address)
Address Lina 1

addressunez [ ]
I E——
e

mpode [ ]

e i = (|

To remove the application from processing, click the X under Remove. A pop-up box
will appear asking if you are sure you want to delete the application.

PHS User Guide—Members 13



Policy Term: o7/01/2018 -
07/G1/2019

Policy Insured Providers Activity

Pending Physicians and Extenders | For Instructions click kere
Name User ID Send
Coolidge, Addison Addison.coolidge@curi.com A+

PHS User Guide—Members

Renewal Questionnaire

Form
1 Edit

Status
PENDING (09/11/2019)

Documents

Type
PHYSICIAN

Manage Users

Attach

14



Upload Documents

Supplemental application information can be attached using the paperclip icon.

Click on the paperclip icon.

Pending Physicians and Extenders | For Instructions click here
Name User ID Send Form
Coolidge, Addison Addison.coolidge@curi.com d=» | Edit

The Upload Supporting Document box will open.

Pending Physicians and Extenders | For Instructions click kere
Name User ID Send Form

Status Type Attach Remove
PENDING (09/11/2019) PHYSICIAN ¥ x

Status Tvoe Attach Remove

Coolidge, Addison Addison.coolidge@curi.com A | Upload Supporting Document | LY x

%pload a Document

Addison Coolidge

Document Note:

(Maximum characters: 250)

You have characters left

File:

Copors [ eancat

I Browse... I

PHS User Guide—Members
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Click Browse to select your document. Enter the file name and click Upload.

%pload a Document x

Addison Coolidge

Document Note:

(Maximum characters: 250)

vou have [260_| characters left

File:

| I Browse... I

You will receive the following confirmation:

Successfully uploaded file.

The number of documents that have been uploaded will be listed in the Attach
column.

Click View Supporting Documents to review the documents that were uploaded.

L
Pending Physicians and Extenders | For Instructions click bere

Name User ID Send Remove

" - N N N Upload Supporting Document
Coolidge, Addison Addison.coolidge@curi.com A | T ——

PHS User Guide—Members
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Add a Locum Tenens

Click on the provider’s name.
If the provider is a physician, the Physician Menu will pop up.
If the provider is an extender, the Extender Menu will pop up.

Click on Add Locum Tenens.

Extender Mena

View/Edit Provider Info
Generate a CO|
Reguest to Drop Provider
Send/Edit Account Information
Frovider View

| Add Locum Tenens)

Test, Pat CRNA]

Complete the information in the pop-up box and click Add.

Add Locum Tenens
Provider:

Locum Tenens Provider
First Name:

Middle Name:

Last Name:

oo [Lcaneet

PHS User Guide—Members
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The Provider Form box will pop up with additional instructions regarding the
completion of the locum tenens application.

Provider Form (%

Please read carefully: |

You may click the Edit link to begin filling out the form. Once you have
completed the form to the extent that you choose, you must send it to the
Frovider for final completion and submission. Please note: Only the
Provider is permitted to perform the final step to submit the completed
form.

To send the form to the Provider, click the s icon, which will send
instructions to Pat Test. You will be notified by email when the Provider has
successfully submitted the form. If you do not receive this email notification
in a timely manner, you will need to follow-up with the Provider to determine
the reason for the delay.

Under Form, click Edit and complete the locum tenens application.

Pending Locum Tenens
Name Send Locum Tenens Form Status Remove
Test, Pat CRNA A» Coolidge, Addison 2 Edit PENDING (11/13/2019) x

PHS User Guide—Members 18



Locum Tenens Provider

First Name * |Addison |
Middle Name | |
Last Mame * |Coclidge |
Suffixc

Professional Designation

Medical License Information

State * License Mumber *

1* [NORTH CAROLINA V| [11111 |

= V]| |

3 | v|| |

Board Certification Information
Certified @ fas O Mo

If Yes: Mame of Certifying Board: * |Famil'y' Practice

Dates Worked

From Date * To Date *

Dates Locum Tenens Provider worked in practice: *
01/01/2020 | % |01/04/2020 f

Additional Comments

Save and Finish Later - I

Once the form is completed and submitted, it will be delivered to Underwriting for
processing.

No endorsement/certificate will print for locum tenens coverage since this benefit
is included in the policy. Each physician/APP is subject to a limitation of sixty (60)
days per policy period.

There are exceptions made when a certificate is required for admission to the
hospital. The practice will need to contact Curi to have a locum certificate issued.

PHS User Guide—Members 19



Drop a Provider

Click on the Insured Providers tab.

Click on the provider that you wish to remove from the policy.

Upon completion of form select Drop Provider.

Drop Provider x

Performing this online function does not bind coverage.
After review, you will receive a notification regarding this
change. Please press 'Drop Provider' to confirm this
request, or cancel.
Test, Pat CRNA
700 Spring Forest Rd
Raleigh, NC 276092
Desired Effective Date: 12:01 AM

Date Last Worked:

Forwarding Address
Address Type: ®office CHome
Address Line 1:

Address Line 2:
City:

State:

@

Zip:
Name of New Employer:

Reason for Leaving:

Comments:

Drop Provider m

PHS User Guide—Members
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Request Received will show as confirmation, and Pending Delete will be written in
red font.

The request will automatically be delivered to Underwriting for processing.

Once the request has been processed, effective dates will be listed in red under the
Physicians tab.

Request Received

Test, Pat CRNA [Pending Delete] 11/13/2019 - 12/01/2019 11/13/2019 1M/3M

PHS User Guide—Members 21



Generate a Certificate of Insurance (COI)

Click on the Insured Providers tab.
Click on the provider’s name.

Select Generate a COI.

Extender Menu

View/Edit Provider Info
| Generate a COI |
Reguest to Drop Provider
Send/Edit Account Information
Provider View

Test, Pat CRNA]

Add Locum Tenens

Generate a COIl X

Provider:

Enter Certificate Holder

WiLeave certificate holder blank.
Name: |

Address Line 1:

Address Line 2:

City:

State: v

Zip:
Generate COIl m

Do not complete name, address, city, state, and zip.

PHS User Guide—Members
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Example of a certificate without a certificate holder:

o

Medical Mutual

TS TS TP T ST e

CERTIFICATE OF INSURANCE
THE COVEEAGE AFFORDED BY THIS FOLICY IS WEITTEN ON A CLATAMS MADNF BASTS

Thiz centificace is issued 2z a matrer of informaton ssly and confers mo righis upon the cernficute bolder.
This centificace does ot amesd, exvend, or alver the coverage afforded by the policies sied below.

INEURED:

Pat Tent, CEMNA
123 Pofaim 2
Balgigh WO 27608

COAPANY AFFORDING COVERAGE:
Miedical Muteal Insurance Conspamy of Morth Camolin

7 Spring Forest Road 4th Floor
Ealaigh NC 27808

TYPE OF INSURANCE:  Madical Prodiaxional Tisbdlity - Claims Made

POLICY NUMEFR: [xamed Policy MNamber EETROACTIVE DATE: Movambar 13, 2019
POLICY FERIOD-:

FROM: Movamber 13, 20158:12:01 AR, TO: Decambar 1, 201891201 AM
LINTS OF LIABITITY:

EACH CLAIL: ANNUAL AGGRFCATE:

£1,000.000 £3,000,000

The abovs: mamed INFUFED &5 covered with sharned ity of Eabdlity for employment mlated dities on behalf of the
followwing Policyholder: Policyholder Mame

A b«.:,.{&.;f Pt Due:_Movember 13,2018
Aﬂnhnﬁé’ﬁ.ﬂpmn




Issue a Certificate Holder

Enter the certificate holder’s information.

Generate a COI

Provider: Pat Test CRNA

Enter Certificate Holder

[Leave certificate holder blank.

Name: Regional Medical Center

Address Line 1. Attn Medical Staff

Address Line 2: 1234 Spring Forest Rd X
City: Raleigh

State: NORTH CAROLINA v
Zip: 27609

Generate coI | Cancel |

PHS User Guide—Members

24



Example of certificate listing a certificate holder:

VAN
Y
Medical Mutual

FECTECTING DR FEOFTS 108

CERTIFICATE OF INSURANCE

THE COVERAGE AFFORDED BY THIS FOLICY IS WERITTEN ON A CLAIMS-MADE BASIS

Thiz certificate iz izmued az a matter of information only and confers no rights upon the certificate holder.
Thiz certificate does not amend, extend, or alter the coverage afforded b the policies lizted below.,

INSURED:
Pat Test, CRNA
123 Main St
Raleizh, NC 27609

COMPANY AFFORDING COVERAGE:
Medical Mutuzl Insurance Company of MNorth Carolma

700 Spring Forest Road 4th Floer
Ralaeigh NC 27609

TYPE OF INSURANCE: Medical Professional Liabality - Claimes Made
FOLICY NUMBER: Insured Policy MNumber RETROACTIVE DATE: November 13, 2015

FOLICY PERIOD:

FROM: November 13, 2018:12:01 AM. TO: December 1, 2019;12:01 AM.
LIMITS OF LIABILITY:

EACH CLAIM: ANNUAL AGGREGATE:

$1,000.000 £3,000,000

The above named INSURED 15 covered with shared hmuts of hiabulity for emplovment related duties on behalf of the
follownang Policyholder: Poheyholder Mame.

/{j_%f?fﬁ, VL_ Date: _November 13, 2019
Anthon resentzive

CERTIFICATE HOLDER:
FRegional Madical Center
Attn Madical Staff

1234 Spring Forest Rd
Raleizh, NC 27609

Underwriting will need to be notified by email in order for the certificate holder to
reprint upon renewal.



Change Address or Contact Information

For the Policyholder:

Go to the Policy tab.

Select Edit next to the address you wish to change.

For a Provider:

Go to the Insured Providers tab.
Click on the provider’s name.
Select View/Edit Provider Info from the pop-up menu.

View Provider X

This address is used for correspondence with the
individual member, and is NOT used for Policy
Administration purposes such as Renewal, Billing and
Endorsements.

Address Type: CHome
®office
Address Line 1:

Address Line 2:
Address Line 3:
City:

State:

Zipcode:
Office:
Mobile:

Home:

oo [Ccmeet]

The request will be submitted to underwriting for processing, and the following
message will display:

Request to update address received.

PHS User Guide—Members
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Change Provider Email or Password

Click on the Insured Providers tab.
Click on the provider that you want to change.
Select Send/Edit Account Information.

If sending to a new email address, enter the address and click Submit.

User Account Actions X

Account Options

Reset Password
Click the button below to reset the user's password and
email it to them.

Reset Password

Change User ID
This will send a notification email to the new address.
Email:

Change User ID

PHS User Guide—Members
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Activity Tab

The Activity tab displays a list of activities that have been completed online in the
past 60 days. The entity, activity type, activity date and time, and the name of the

user are displayed. To view the document, click on the document type highlighted in
blue.

Policy Insured Providers Documents Manage Users

This page displays a list of Activities that have been completed online, and will remain visible for 60 days.

Entity Activity Type Completed

Pat Test, CRNA COI Requested 11/13/2019 at 2:49:25 PM EST by jennelle.hartnett@curi.com
Pat Test, CRNA COI Requested 11/13/2019 at 2:31:51 PM EST by jennelle.hartnett@curi.com
Pat Test Drop Provider

11/13/2019 at 2:26:46 PM EST by jennelle.hartnett@curi.com

PHS User Guide—Members 28



Manage Users Tab

To provide account access to additional administrative users, go to the Manage
Users tab.

Policy Insured Providers Billing Activity Documents

User Access

This page is for adding additional Practice Administrators (or other Authorized Representatives) that you allow to use this website. It is also your responsibility to remove these accounts when
the people are no longer associated with your practice.

This page is NOT intended for adding Providers to the policy or granting them access to the website; for these functions, please use the Insured Providers tab.

Name User ID Last Login Send ? Primary ? Set ? Remove ?
No additional Practice Administrators are currently defined.
+ Add Account

Click Add Account.
Enter the user’s first name, last name, and email address.

Click Add User.

Add Account x

First Name:

Last Name:

Email:

Cancel

After creating a user account, you must click on the =»

icon to email the account information to the user.

PHS User Guide—Members 29



The first person (practice administrator) added to the account will be designated as
the . The primary user can add or remove as many authorized users as

needed.

User Access
This page is for adding additional Practice Administrators (or other Authorized Representatives) that you allow to use this website. It is also your responsibility to remove these accounts when

the people are no longer associated with your practice.
This page is NOT intended for adding Providers to the policy or granting them access to the website; for these functions, please use the Insured Providers tab.

Name User ID Last Login Send ? Primary ? Set ? Remove ?
Caden Coolidge caden.coolidge@yahoo.com A v ¥ ®
+ Add Account



Manage Users Tab

To provide account access to additional administrative users, go to the Manage
Users tab.

Policy Insured Providers Billing Activity Documents

User Access

This page is for adding additional Practice Administrators (or other Authorized Representatives) that you allow to use this website. It is also your responsibility to remove these accounts when
the people are no longer associated with your practice.

This page is NOT intended for adding Providers to the policy or granting them access to the website; for these functions, please use the Insured Providers tab.

Name User ID Last Login Send ? Primary ? Set ? Remove ?
No additional Practice Administrators are currently defined.
+ Add Account

Click Add Account.
Enter the user’s first name, last name, and email address.

Click Add User.

Add Account x

First Name:

Last Name:

Email:

Cancel

After creating a user account, you must click on the =»

icon to email the account information to the user.

PHS User Guide—Members 31



The first person (practice administrator) added to the account will be designated as
the . The primary user can add or remove as many authorized users as

needed.

User Access
This page is for adding additional Practice Administrators (or other Authorized Representatives) that you allow to use this website. It is also your responsibility to remove these accounts when

the people are no longer associated with your practice.
This page is NOT intended for adding Providers to the policy or granting them access to the website; for these functions, please use the Insured Providers tab.

Name User ID Last Login Send ? Primary ? Set ? Remove ?
Caden Coolidge caden.coolidge@yahoo.com A v ¥ ®
+ Add Account



Viewing Payment History and Invoices

INVOICING

To view billing and payment history, go to the Billing tab.

Within the billing tab, you’ll find an Account Summary, a notification if the account
is currently set up on autopayments, and two subtabs titled Invoice and Med Mal
Account Activity — 12 months.

Under the Invoice tab, you will find 24 months of invoices. To download a copy of
any available invoice, click on the corresponding invoice number, and a copy of the
document will be downloaded to your desktop for easy viewing.

PAYMENT HISTORY
To view billing and payment history, go to the Billing tab.

Within the billing tab, you’ll find an Account Summary, a notification if the account
is currently set up on autopayments, and two subtabs titled Invoice and Med Mal
Account Activity — 12 months.

Click the Med Mal Account Activity — 12 months tab to view a list of all processed
transactions on a 12-month rolling basis. Included in this list will be any renewal
and endorsement transactions, as well as Invoicing and Payment activity.

Note: Clients who have registered for electronic billing can also obtain copies of
invoices and view payment history via Curi’s Premium Payment portal (powered by
KUBRA).
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The Legacy Fund Statements

To view your most recent Legacy Fund Statements, go to the Policy tab.

Toward the bottom of the page, you will see a box titled “The Legacy Fund.”

L

-_
THE-c Va7 2/
'{/F-U N D

Click on that box to view a list of all available statements.

Legacy Fund

For questions regarding your Legacy Fund balance, please
contact Curi Client Services at membersupport@curi.com
or 984-884-3T77.

Statements
04/24/32025
04/28/2024
05/02/2023
05/05/2022
0517/201

To download a copy of a specific statement, click on the corresponding date of the
statement you’d like to view, and a copy of the document will be downloaded to
your desktop.
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Viewing Policy Documents

To view policy documents, go to the Document tab.

Within the Document tab, you’ll find four subtabs titled Policy Documents,
Endorsements, Certificates of Insurance, and Finance Documents.

To view a copy of any available document, click on the corresponding hyperlink
located under the Document Type column of the item you wish to view, and a copy
of the document will be downloaded to your desktop.

Note: Policy Bundles will only be available for viewing and download on the effective
date of the policy. However, endorsement and finance documents will be available on
the date those changes are processed in our system.

PHS User Guide—Members 35



