


How to register as a user

1) Download MediExpress Mobile App in the Apps Store or Playstore.
2) Once installed, open the apps and click register.

Meqe‘i@;rgzss Q
Health"Connect %
LOGIN
=3

ReaiTER REGISTER 48

CONTACT US4 ABOUT US 49

CONTACT US4 ABOUT US 49

3) Key-in all the fields and click on Register.

Register
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Health Connect

Register
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REGISTER

[ Please Check Terms and Conditions

CANCEL REGISTER

02




4) Now the screen will redirect to Add account page as shown below.

<+ Add Account

Membership Addition
+ Add Account
Membership Addition ‘ NI o
‘ |C numbe
OR

ADD ACCOUNT

5) Fill the details either with Membership number and IC number or Policy no and IC
number.

6) Access code will be sent to your registered mobile number, key in the code and account
will be added with pop up message as Verification successful

& Account Setup

& Account Setup

Access Code

An Access code has been sent to you by
SMS.Enter it below.

Access Code

If you do not receive your access code please
click here
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Login Guide

1) Open the Mobile App
2) Click Login
3) Provide Username, Password and click on login.

-

i -
= MediExpress
N =Y S
Med@p«ess
Heolth Connect

g =
MediExpress
Health Connect

REGISTER 4
CONTACT US4

Contact details through Mobile App

Health"Connect

Login

| & Psername

‘ n Password

Forgot password? Create account

CANCEL LOGIN

CONTACT US4 ABOUT US 4%

1) Go to Mediexpress Mobile Application and click on Contact us, all the details will be
displayed.

)
MediExpress

N
Health"Connect

=

REGISTER &

CONTACT US4 ABOUTUS 49
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How to download e-Card

1) Click on login
2) Keyin Username and Password then click login.

/.. ‘»1
' ik ]
MediExpress
N
Health"Connect

MediExpress
N
Health"Connect

Login Login

[
a Psemame : LJsername

Password
B s n Password

Forgot password? Create account

CANCEL LOGIN

Forgot password? Create account

CANCEL LOGIN

3) Select latest year member details and click on any member name.

4) Click on E Menu bar on left hand side, a list of menu items will be displayed select E-card
from the Menu.

€ Menu
Home
F] BookDoc

D oksion Utilization

& coims

(i@ Letter of Guarantee

Claims

[] Outpatient Gt Letter of Guarantoe
Request

© 6L Requ o OutPatient GL

Request

% ECord

£\ Notification GL Request History
@ ReportBug

o E-Card
Settings

1) Logo 2
@ rogout , Notification

Report Bug

a Settings
(') Logout
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How to check panel hospitals & clinics

1) Select latest year member details and click on any member name.
2) Below the Names, Clinic Search and Hospital Search are available.

Welcome TEMP NAME 1!

TEMP NAME 1

Welcome TEMP NAME 1! :

TEMP NAME 2

TEMP NAME 2

| e | TEMP NAE 3

TEMP NAME 3

TEMP NAME 4
TEMP NAME 5

TEMP NAME 4

TEMP NAME 6
TEMP NAME 7

TEMP NAME 5

TEMP NAME 6

Hospital Search

TEMP NAME 7

B Hospital Search

3) For panel clinics, click on Clinic Search whereas for panel hospital, click on Hospital Search

4) Select state and city and click Search.

& Hospitals
State City
SELECT STATE SELECT CITY

& Hospitals
State City

SELECT STATE SELECT CITY

[search here Q]




Check Inpatient Benefits from MobileApp

1) Select latest year member details and click on any member name.
2) Under ‘Inpatient ‘click on ‘Get Benefits'.
3) All the benefit details will be displayed as below.

= Utilization

= (tilization

IN PATIENT OUT PATIENT

IN PATIENT OUT PATIENT

Policy Number TEST COMP1

Policy Number  TEST COMP1

CompanyName  TEST COMPANY 123 Company Name  TEST COMPANY 123

Policy Eff Date~ 01/01/2015 Policy Eff Date 01/01/2015
Policy ExpDate ~ 31/12/2018 Policy E)(p Bate 31/12/2018
Annual Limi 1000000

g Annual Limit 10000.00
Utilized 10000
Balance 000 Utilized 10000
4 GET BENFITS

o GET BENFITS

Check Inpatient Utilization from Mobile App

1) Select latest year member details and click on any member name.
2) Select Inpatient from Menu. All the utilized amounts will be displayed.

Vemberk|  sZZiA0 vl MemberNo ZZHA0000114*01
CoverlD a0
CoverlD 00
Room & Board per 200
e i Room & Board per 200
IcUDaily (RM) 350 day (RM)
Co Payment NA N
ICU Daily (RM) 350
Notes Hospitilisation - To
pay excess upon
it Co Payment NA
Notes Hospitilisation - To
pay excess upon
discharge

07




Check Outpatient Utilization from Mobile App

1) Select Outpatient from Menu. All the utilized amounts will be displayed.

OUT PATIENT

[31/12/2018

Individual Limit

IN PATIENT OUT PATIENT
Effective Date 31/12/2018
Expiry Date 31/12/2020
Limit Type Individual Limit

Other Information
Notes : Individual Limit
P Information

GP Limit 10000.00
GP Utilised 10.00

GP Balance 9989.0000
ISP Information

SP Limit NA

SP Utilised 1.00

SP Balance NA
Dental Information

Dental Limit 0.00
Dental Utilised 0.00
Dental Balance NA

aternity Information

Maternity Limit (C-Section) 0.00
Maternity Limit Utilised (C-Section) |0.00
Maternity Limit Balance (C-Section |0.00
Maternity Limit (Normal) 0.00
Maternity Limit Utilised (Normal) |0.00
Maternity Limit Balance (Normal) |0.00

Optical Information

Optical Limit NA
Optical Utilised 0.00
Optical Balance NA




Outpatient GL request from Mobile App

1) Click on Menu E on left corner.
2) Select e-GL Request from Menu List.

Home

€ Menu Utilization

A Home

Claims

Letter of Guarantee
Letter of Guarantee
[7] eGLRequest e-GL Request
‘(_L) GL Request History
GL Request History

S ECard
S\ Notification
B Report Bug E-Card
Biiee Notification
() Logout

Report Bug

Settings

Logout

= e-GL Request

Outpatient Specialist

= e-GL Request
Qutpatient Specialist




4) Letter of guarantee can be issued by completing all details required and tap on submit.

= OutPatient GL Request

2

| Peroana miocaL contes
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6) Upload Referral Letter: Document or picture of the letter of guarantee can be uploaded

by tapping the icon @") . (Can take a picture directly or can choose from your gallery

Add Photo! Add Photo!

Take Phe
skephoto Take Photo

Choose from Gallery
Choose from Gallery
Cancel

Cancel

How to download GL

1) Click on Menu E on left corner.
2) Select Letter of Guarantee from menu list.
3) Select Inpatient from tab and select the GL you want to download.

Menu ° —
= Letter of Guarantee

€
IN PATIENT OUT PATIENT

Utilization IN PATIENT OUT PATIENT

— e couRT MEDGAL CENTRE  ——

€3 kst S clams — PRINCE COURT MEDICAL CENTRE

& cuims LZZ00000003-1 >
2500 20/11/2015

Letter of Guarantee
Letter of Guarantee

e-GL Request
GL Request History
E-Card

J\ Notification

B Report Bug
Q Settings
(!) Logout
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4) Click on Download button at the bottom and GL will be downloaded.

& Letter of Guarantee Details

TEMP NAME 1

LG No LZZ00000003-1
LG Purpose Jdhitbsiin
LG No LZZ00000003-1
Lanue 2011172018 HOS Name PRINCE COURT MEDICAL CENTRE
LG Purpose Admission
HOS Name PRINCE COURT MEDICAL CENTRE Diagnosis N/A
Diagnosis N/A
el LG Amount 2500
ReqTime
LG Amount ReqTime 10:10
Issued Time

LG Amount 2500

Issued Time 10:28

DOWNLOAD
A2 DOWNLOAD

Download Outpatient GL from Mobile App

1) Click on Menu E on left corner.
2) Select Letter of Guarantee from menu list.

Menu

Home

i tone Utilization

Utilization
Claims

3/ Claims

Letter of Guarantee
Letter of Guarantee

e-GL Request e-GL Request

GL Request History GL Request History

E-Card
E-Card

L Notification

= Notification
B} ReportBug

& settings Report Bug

U .
O Logout Settings

d) Logout
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3) Select Outpatient from Tab and select the GL which you want to download.
4) Click on Download and GL will be downloaded.

< Letter of Guarantee Details
= Letter of Guarantee
TEMP NAME 1
IN PATIENT OUT PATIENT

LG No =3
BIG PHARMACY HEALTHCARE SDN BHD (SP)

EA11392192 LGDate all
null null

LG Remarks null

BIG PHARMACY HEALTHCARE SDN BHD (SP)

EA11268757 Clinic Name  BIG PHARMACY HEALTHCARE SDN
0 ol BHD (SP)
Diagnosis nall

Amount 0

DOWNLOAD

Check Reimb Claim Payment details in Mobile App

1) Go to Menu Eand click on Claims.

Menu
Home

. BookDoc

Home A< -
Utilization

7] BookDoc

Utilization

Claims

Claims

Letter of Guarantee

Letter of Guarantee

OutPatient GL
Request

OutPatient GL

GL Request History Request

E-Card

GL Request History

Notification
Report Bug
E-Card
Settings
goo8 Notification
Report Bug

Settings

CoeDPCOEGES G » 4

Logout
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2) All the inpatient and outpatient claims will be displayed accordingly.

Claims

IN PATIENT OUT PATIENT

3) Payment details can be viewed for all the reimbursement claims.

Check Claim details in Mobile App

1) Go to Menu Eand click on Claims.

Menu
Home

BookDoc

()

Menu

Home A =
Utilization

BookDoc

Utilization

Claims

Claims

Letter of Guarantee Letter of Guarantee
OutPatient GL
Request

OutPatient GL
Request

GL Request History

PECOMa® a

E-Card

GL Request History

il Notification
& ReportBug
u Settings

(!) Logout

E-Card

Notification

Report Bug

Settings

CRleDPOCCEGES G > o

Logout
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2) All the inpatient and outpatient claims will be displayed accordingly.

IN PATIENT OUT PATIENT

Long Term Medication Request from MobileApp

1) From The Menu select e-GL Request.

MHoina
WUtilzation

Moroa Caims

Uilzation
Lotter of Guarantes
J Ciims
Lottor of Guarantes
3 ¢-0L Request

e-GL Request

D Gl Request History Gl ROQUM' Hl.’.‘ofy

h E-Card

"L Notiication — E-Card

Settings
Notiication

Logout

Settings

Logout
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2) Member will be redirected to page as show below with 2 different requests, select

‘Medication’.

= e-GL Request

e-GL Request

Outpatient Specialist

Aedication

3) Click on Tap Here to request new Medication.

< Medication Request
PATIENT INFORMATION

Medication Request

PATIENT INFORMATION

WA TEAD NAME 1 [P Active O -Active

sost v 1-209-072-30T15:67.51 870
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4) Key in all the required fields and click Submit.

£ New Medication Reques!

TEMP NAME 1 [P OP-Active)

Select the prescoption from galiery or snap a
photo 1o upload

Photo to upload

|
l
|
|
l
]

| |
[ |
— 1
I |
I |

5) After successful submission, pop up message will be displayed with reference number

submitted the
request for Medication. Your
referonce number

is:l .
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6) For follow up request, click on the existing request under Request History and it will be
directed to Request Detail screen.

7) Click on Request New Follow up.

< Medication Request Detail

Medication Request Detail

DCKOOAB2484)

8) Fill all the details and click on Submit.

TEMP NAME 1 [IP-Active]OP-Active)

14 FollowUp Medication Request

DCXONAN0AT3S

test re3-2018-02-WTIS 6751 470

= { Courier to Mome

lhomcm'usl

[
L swme |
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9) After saved successfully, a pop-up message with reference number will be displayed

as below.
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Claim Submission in Mobile App

1) Go to Menu E and click on Submit Claims.

Disclaimer

A Home
O Utiization

& Ccaims

[E Letter of Guarantee

[J e-GL Request

© GL Request History
& Submit Claim

® E-Card

£\ Notification

& Settings

® Logout

Home

Utilization

In Patient
Claims —

Policy Number
Letter of Guarantee

Company Name

e-GL Request

Policy Eff Date

GL Request History Policy Exp Date

Submit Claim Annual Limit
Utilized
E-Card
Balance

Notification

Per Disability Limit

Logout

Disclaimer

You are required to produce all records, original receipt, and any other supporting
documents upon request by the MediExpress for checking or audit purposes. Should you fail
to produce the said documents upon request, the MediExpress has the right to request for the
refund.

Anda hendaklah mengemukakan semua rekod, resit asal dan dokumen berkaitan apabila
diminta oleh pihak MediExpress bagi tujuan pemeriksaan/audit. Sekiranya gagal berbuat
demikian, pihak MediExpress berhak untuk menuntut bayaran semula.
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3) Click the camera icon button to upload or take a snapshot of the required documents, then fill
in all the details.

Please attach the following items (only accept
Submit Claim - TEMP NAME 1 pdf, .png, .jpg)
se attach the following items (only accept Sila lampirkan dokumen seperti berikut (hanya

pdf, .png, .jpa)

sila lampirkan dokumen seperti berikut (hanya menerima format f"e pdf’ ‘png' ]pg etC)

menerima format file .pdf, .png, .jpg etc)

i Dovptiat origonl Shl e redekts 1. Hospital original Bill and receipts

2. Itemized bill (mandatory)

3. Other supporting documents (where (ma ndato ry)

2. Itemized bill (mandatory)

3. Other supporting documents (where

necessary)

4) Click “add claim” to add a claim and then click Next.

Submit Claim - TEMP NAME 1

Receipt Number

= Submit Claim - TEMP NAME 1

Receipt Amount

|
|
’ Visit Date |
[vare |

ADD CLAIM

5) The added claim will be shown in the apps. You may submit another claim by repeating the
same step. Then proceed clicking Next.

Submit Claim - TEMP NAME 1 ‘ Remarks ‘

ADD CLAIM

i 123tet 2022/02/20 10:37
E o @

2022/02/2010:37

0
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6) Key in your bank account information for payment purposes, then click submit.

Claim Request

Claim Request

Phone Number

Email

Bank Name

Bank Account No

< WELCOME TEMP NAME 1

Information
; Claims Submitted, please check the
. e s e status at claims menu item
Close

P
) Clinic Search
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