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Installation Guide

iOS (iOS 11 & above)

GETITON 1. Go to App Store

2. Search for “MediExpress”
Google Play 3. Download and Install the app

#  Download on the Android (Android 11 & above)

S App Store

1. Goto Play Store
2. Search for “MediExpress”
3. Download and Install the app
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Features available

View Digital Card

View Dependents

View Entitlement & Balance Limit
View Claim History

Submit New Claim

View Guarantee Letter Status
Request Guarantee Letter

Long Term Medication and Follow Up

Panel Locator
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Log In

< Password Entry

Please enter your password to
proceed login

Welcome Back

Login to continue

My Policy

RaTAd %
MediExpress

A

Med|Express

Company Policy No.

ZZ TEST COMP1
Policy Period

01/01/2015 - 31/12/2022

Welcome to MediExpress

A New Horizon In
Healthcare Expectations

Terms & Conditions

About Us

Contact Us

= Key In Username and Password » Dashboard
= Forgot Password — you will received link via Bl;
e N

c-mail to reset passworo 5
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¥ Hi, test i
5 est app

melExpress
Company Policy No.
Y4 TEST COMP1

Policy Period
8 -31/12/2022

B Terms & Conditions
@ About Us

’\. Contact Us

= Click My Policy

Member List

TEMP NAME 1

Principle

TEST COMP1 S 77

01/01/2015 - 31/12/202
Balance Utilization:
RM 6,050.00

Coverages

< & 5]

Utilization Claims Guarantee Letter

©

Locator

Click on the card icon

< E-Card

TEMP NAME 1

MEDIX DEMO

oModical Card

: TEST COMPANY 123
: TEMP NAME 1

E-card will appear

** Principle can also view the respective dependent’s digital card

Digital Card

(EN
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¥ Hi, test app.
P> PP

M;;lz;pizss
Company Policy No.
Y4 TEST COMP1

Policy Period
01/2015 - 31/12/2022

B Terms & Conditions
® About Us

‘. Contact Us

= Click My Policy

TEMP NAME 1

Principle

TEST COMP1
8

01/01/2015 - 31/12/2022

Balance Utilization:
RM 6,050.00

Coverages

< Bl |&

Utilization Claims Guarantee Letter

©

Locator

View Principle details

View Dependents

Temp Name Wife
Wife

TEST COMP1

icy 8
01/01/2015 - 31/12/2022

Balance Utilization:
RM 6,050.00

Coverages

< B 5]

Utilization Claims Guarantee Letter

9,

Locator

Swipe left to view dependents
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View Entitlement & Balance Limit

Utilization < Utilization

, Hi, test ]
P st app

InPatient OutPatient InPatient OutPatient
TEMP NAME 1 =
Principle

o p— wulls ) TEMPNAME 1 ‘ TEMP NAME 1
TEST COMP1 B 7z " Principle \ , " Principle

e i E
MediExpress

01/01/2015 - 31/12/2022 TEST COMP1 g TEST COMPANY TEST COMPANY

W= 193 TEST COMP1 S8
Company Policy No. Balance Utilization: 123
2z TEST COMP1 RM 6,050.00
01/01/2015 31/12/2022

Policy Period PaPs ' 066 01/01/2015 31/12/2022
Q1/2015 - 31/12/2022

Premium Annual Limit

Coverages RM 100,000.00 Benefits

@ @ Er RMS2.550.00 ZZHA0000114*01 00

a Terms & Conditions > Utilization Claims Guarantee Letter
RM 6,050.00

® About Us @ RM 45,000.00

RM 200.00

RM 350.00 NA

’\. Contact Us Locator NA ‘ '
Hospitalization - To pay excess
upon discharge

= Click My Policy = Click Utilization = Click benefit type to view =  Swipe left to view benefit
entitlement details -

(1o, )
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Member List

TEMP NAME 1

Principle

TEST COMP1 & 27

8
01/01/2015 - 31/12/2022

Balance Utilization:
RM 6,050.00

[

(B) =

Utilization Claims Guarantee Letter

©

Locator

Coverages

Select claimant
Click Claims

< Claims

InPatient OutPatient

Submit new claim/draft >

ACCEPTED

SUBANG JAYA MEDICAL CENTRE
SDN BHD

ZZ00000003-1

RM 2,500.00 More Details )

ACCEPTED

NON-PANEL HOSPITAL
ZZ00000120

RM 0.00 More Details )

Choose claim type:
Inpatient/Outpatient
ele he claim to vi

/\

View Claim History

<« InPatient Claim Details

TEMP NAME 1

7200000003-1

Reimbursment TEST COMP1
SUBANG JAYA MEDICAL CENTRE SDN BHD
01/11/2015 06/11/2015
RM 2,500.00 RM 2,500.00
LZZ00000003-1 20/11/2015

Admission

ZZ01010 26/04/2006

ZZ010101 26/04/2015

View claim details

A Sumitomo Corporation
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Submit New Claim

H

Member List ¢  Claims < Submit Claims

TEMP NAME 1 InPatient OutPatient
Principle

TEMP NAME 1

licy N * ‘ Submit new claim/draft > Fill in the details below
TEST COMP1 8. 2Z

, ‘ =
ACCEPTED
01/01/2015 - 31/12/2022

SilanceSiliaton: SUBANG JAYA MEDICAL CENTRE
RM 6,050.00 SDN BHD . Submitted!
o0 ) 00 @

ZZ00000003-1 Email sent successfully

Coverages RM 2,500.00 More Details )
Yy
" =T

ACCEPTED

Utilization Claims Guarantee Letter

NON-PANEL HOSPITAL

@ ZZ00000120
More Details ) "
Locator RM0.00
ADD CLAIM

= Select claimant = Choose claim type = Fill up required details
= Click Claims = Click Submit new claim and click Add Claim g-
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Member List

TEMP NAME 1
Principle

TEST COMP1

01/01/2015 - 31/12/2022

Balance Utilization:
RM 6,050.00

[
Coverages

Utilization Claims Guarantee Letter

©

Locator

Select claimant

Click Guarantee Letter

<  Guarantee Letter

InPatient OutPatient Medication

ACCEPTED

SUBANG JAYA MEDICAL CENTRE
SDN BHD

LZZ00000003-1

More Details >
RM 2,500.00 -

ACCEPTED

NON-PANEL HOSPITAL

More Details >
RM 0.00

= Select GL Type - Inpatient
= Click GL History
= Click More Details

View Guarantee Letter (GL) Status - Inpatient

- GL Request History Details

TEMP NAME 1

RGLAA00000641
ASSUNTA HOSPITAL
Bryan Lee

Test

23/11/2016

=  View GL details &
GL Status

Note:

Members will not be able to
request Inpatient Guarantee
Letter (IPGL) via mobile app.
IPGL will only be issued upon
request from hospital (with

complete documents).
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View Guarantee Letter (GL) Status - Outpatient

Member List

€  Guarantee Letter & GLRequest History

< GL Request History Details
InPatient OutPatient Medication
TEMP NAME 1

Principle

TEMP NAME 1

TEST COMP1 ASSUNTA HOSPITAL

+ Outpatient Specialist RGLAA00000641 !
More Details )

ACCEPTED

01/01/2015 - 31/12/2022

Balance Utilization:
RM 6,050.00

BIG PHARMACY HEALTHCARE SDN ROLANGGII0S4]
BHD (SP)

EA13834262 ASSUNTA HOSPITAL

Coverages

ASSUNTA HOSPITAL

RGLAA00000649
More Details )»
RM 0.00 Bryan Lee

More Details )

> @

Utilization Claims Guarantee Letter

©

Locator

Test
ACCEPTED

23/11/2016
BIG PHARMACY HEALTHCARE SDN
BHD (SP) COLUMBIA ASIA HOSPITAL - MIRI

= Select claimant = Select GL Type - Outpatient * View GL Request History = View the GL Request
= Click Guarantee Letter = Click GL History (List) History Details

pw
»  Click More Details » "‘v.ﬁ‘
HiExpress
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View Guarantee Letter (GL) Status - Medication

Member List <« ¢  Medication Request Details

r nt OutPatien Medication
TEMP NAME 1

Principle e BIG PHARMACY HEALTHCARE
Patient Information SDN BHD (SP)

TEST COMP1 . ZZ

ZZHA0000114*01 - 00 :
s
=l PDF EA13834262
01/01/2015 - 31/12/2022 TEMP NAME 1

il 8305644
Clic ere to
Balance Utilization: To request a follow-up medications, please view
RM 6,050.00 A ke e
Request History

EA13834268
4+ Add New Request

Coverages
Non-Deliverable Medicine

:

Utllization Claims Guarantee Letter

Request History

©

EA13834262
i RMDAAO00002549
= Select claimant =  Select GL Type - Medication = View details & status
=  Click Guarantee Letter =  Click More Details

: _ e
Status: In Progress/ Completed ,ﬁ%-n;
e ® iEx €SS
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Request Guarantee Letter - OQutpatient

Member List €&  Guarantee Letter

< Outpatient Specialist

InPatient OutPatient Medication
TEMP NAME 1
Principle

TEMP NAME 1
49 GL History
TEST COMP1

+ Outpatient Specialist
01/01/2015 - 31/12/2022
Balance Utilization:
RM 6,050.00 RCEETED
[ ]

BIG PHARMACY HEALTHCARE SDN
BHD (SP)
Coverages

EA13834262
@ RM 0.00 More Details )»

Claims

Upload Image(s)

Successful

Outpatient GL Request success

Fill in the details below

CLOSE

Utilization

©

Locator

Specialist Visit
Guarantee Letter

ACCEPTED BIG PHARMACY HEALTHCARE SDN

SUBMIT

BIG PHARMACY HEALTHCARE SDN
BHD (SP)

Select claimant
Click Guarantee Letter

Select GL Type - Outpatient .
Click + Outpatient Specialist .

Upload Image(s) = Click Submit

Fill up all the required » GL Request Successful &=
information (Croe)

N
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Medication — New Request

Member List eee & Guarantee Letter < Request New Medication

TEMP NAME 1 InPatient OutPatient Medication TEMP NAME 1

Principle Upload Image(s)

Patient Information
TEST COMP1

ZZHA0000114*01 - 00

01/01/2015 - 31/12/2022

Balance Utilization: Fill in the details below
RM 6,050.00 TEMP NAME 1 ,

Successful

Successfully submitted the request for
Medication. Your reference number
is :EA13825312

CLOSE

Coverages

@ + Add New Request

Utilization Claims Guarantee Letter Non-Deliverable Medicine

ALLERGY

@ Request History

Courier to Office
Locator

" Select claimant = Select GL Type - Medication * Upload Image(s) = Medication Request
» Click Guarantee Letter = Click + Add New Request * Fill up all the required Successful e
information len)
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Medication — Follow Up

Member List & Guarantee Letter <

Medication Request Details
nPatient OutPatient Medication
TEMP NAME 1

Principle e BIG PHARMACY HEALTHCARE
Patient Information SDN BHD (SP)

TEST COMP1 . ZZ

ZZHA0000114*01 - 00 :
s
=l PDF EA13834262
01/01/2015 - 31/12/2022 TEMP NAME 1

il 8305644
Clic ere to

Balance Utilization: To request a follow-up medications, please view

RM 6,050.00 9% ) Sofsting cSspaiet ke i

EA13834268
4+ Add New Request

Non-Deliverable Medicine

Request History
Utllization Claims Guarantee Letter

©

Coverages

EA13834262
: =  Select GL Type - Medication
. Sglect claimant .« Click M \l/)pt y = Click Request New Followup, Fill
= Click Guarantee Letter Ik Viore Details

up information & Submit et
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Member List

TEMP NAME 1

Principle

TEST COMP1 . ZZ

=

01/01/2015 - 31/12/2022

Balance Utilization:
RM 6,050.00

[
Coverages

Bl &

Utllization Claims

Locator

Guarantee Letter

=  Select Locator

< Locator

Hospital
4-Air-Cond

o Supply Sdn.'Bhd

Even Hair Salon
BUKIT TINGGI MEDICAL CENTRE

me B, U Unjyr One Living
Klang - 15KL
Y Perdana Appliance Shop

3218 a

In Baty

Persiaran Pegaga

o

BUKIT TINGGI MEDICAL
CENTRE

Search the nearest provider
or search by provider name
View details: Address/ Contact

< Locator

Hospital
4 Air-Cond

o Supply Sdn:B

Even Hair Salon
BUKIT TINGGI MEDICAL CENTRE

Qq/m /U'uu,-uh, 2 One Living
i Klang - 15KL
u Perdana Applience shop

3218 a

JIn Baty gy,

Persiaran Pegaga

o

Choose Navigate Application

L Q9 &

Google Maps Apple Maps

Navigate to the provider

A

Provider Locator

<  Locator

Clinic Hospital

Filter by

= Filter to specify

provider search 7
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Thank You

»-;i S
MediExpress
N 7

A Sumitomo Corporation Group Company



	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17

