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Installation Guide

IOS (ios 11 & above)

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

GETITON Android (android 11 & above)
" Google Play

1. Goto Play Store
2. Search for “MediExpress”

# Download on the
Download and Install the app

@& AppStore >

Huawei App Gallery (for Huawei Phone)

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

Normal Login

Finger Print Login

Face ID Login

Manage Your Policy

Refresh Settings

View Digital Card

Update User Profile

View Dependents

View Entitlement & Balance Limit
View Claim History

Submit New Claim (IP)

Submit New Claim (OP)

Request Guarantee Letter

Long Term Medication and Follow Up
View Guarantee Letter Status

Long Term Medication and Follow Up

Panel Locator
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Log In

€  Password Entry

Please enter your pass
proceed login

Welcome Back My Policy

Login to continue

(O G,
\ A 4*‘:
MediExpress
.

T
MediExpress

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 #';
C-1]] . Q) eSe Dd NOTU "?“3
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Fingerprint Login

Enable Touch ID?

Enable Touch ID for instant
login

My Policy

Welcome Back =

Login to continue ( \1\\‘_ s 2t ACTIVE

Company Policy No.

Enabling Touch ID allows you to login into Al
MediExpress instantly by using the hardware that
are already available on your device without the Policy Perlod

need for username and password.

o O, . 01/06/2023 - 31/05/2024
Forgot Password / Username - . - 5 ; - Authentication required
. Fingerprints that are registered on this device will

be able to access this account. You can change
this settings in the Settings page any time.

Scan Your Finger To Login OTHER
LOGIN Information about your facial features will not be
recorded in any way. By selecting enable Touch B Terms & Condltions

ID, you agree to our terms and conditions.

Verify identity
OO 00O OOSIOSIOSIOSINOSINOSONOSNONDS

Don't have an account? Sign Up
@ About Us

\. Contact Us

Enable Touch ID

Set Up Later

Select ﬂ@‘ for For Firstime User, you Ready to login Once login, it \_Ni“ take
Fingerprint Login need to enable the Touch you to the Main Page
ID for Fingerprint login
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Welcome Back

Login to continue

t Password / Username?

LOGIN

Don't have an account? Sign Up

Select |&j), for
Fingerprint Login

Enable Face ID?

Enable Face ID for instant
login

Enabling Face ID allows you to login into
MediExpress instantly by using the hardware that
are already available on your device without the
need for username and password.

Face IDs that are registered on this device will be
able to access this account. You can change this
settings in the Settings page any time.

Information about your facial features will not be

recorded in any way. By selecting enable Face ID,
you agree to our terms and conditions.

Enable Face ID

Set Up Later

For Firstime User, you

need to enable the Touch

ID for Fingerprint login

Face ID Login

My Policy

w;smp::u ACTIVE

Company Policy No.
Al

Do you want to allow
“MediExpress” to use Face Policy Period

e 01/06/2023 - 31/05/2024

Biometric authentication for ease
of login

OO0 00O OGOIOSIOGIOINOSINOSINOSNOSNDS

)THER

B Terms & Conditions
@ About Us

RS Contact Us

Once login, it will take
you to the Main Page

Ready to login

Sumitomo Corporation Group Company
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Disable Fingerprint & Face ID Login

Settings Settings

Policy Manager Policy Manager

My Policy

Company Policy No. @ Authentication Biometric Authentication
Al

Policy Period
01/06/2023 - 31/05/2024

Change Password Change Password

Logout Logout

Refresh Settings Refresh Settings

B Terms & Conditions

@ About Us

\. Contact Us

Select 3 dot’s on right Click Biometric To re-enable, Click
top Mainpage Authentication to turn Biometric
off (Grey) Authentication to turn
on (Green)
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Manage your Policy

& Settings Manage Policies Manage Policies

Personalize your own policies to Personalize your own policies to

be shown or hidden be shown or hidden
My Policy

Shown Policies Shown Policies
M&‘d‘[lp:e‘i AcrIVE

Company Policy No.
Al

Change Password

Biometric Authentication

Hidden Policies
Policy Perlod Logout

01/06/2023 - 31/05/2024
Refresh Settings

B Terms & Conditions

@ About Us

R4 Contact Us

To display only Click Policy Manager Click a to hidden,

preferred Policy, _ policies will be shown
kindly Select 3 dot’s click a to shown

on right top Mainpage your policy

Only preferred
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In the event of experiencing
a “Blank Screen” or any
loading malfunction of
Mobile APP, kindly proceed
to execute these steps to
refresh the Mobile APP

My Policy

Ma‘di!lpjeu ACTIVE

Company Policy No.
Al

Policy Period
01/06/2023 - 31/05/2024

B Terms & Conditions
@ About Us

RS Contact Us

Select 3 dot’s on right
top Mainpage

Settings

Policy Manager

Change Password

Biometric Authentication

Logout

Refresh Settings

Click Refresh Settings

Refresh Settings

Are you sure to peform this action?

Click ‘Yes’ to clear all
Personal Data,
password & Setting,
Click ‘No’ to keep the
setting

MediExpress

Refresh Medix Apps

Sumitomo Corporation Group Company



¥ Hi, test app.
B o

g
MediExpress

Company Policy No.
ZZ TEST COMP1

Policy Period
01/2015 - 31/12/2022

B Terms & Conditions
@ About Us

% ContactUs

= Click My Policy

Member List

TEMP NAME 1
Principle

TEST COMP1 8. 2z

01/01/2022 - 31/12/2022

Coverages

S B 5

Utilization Relmbursement Guarantee Letter

Claims

Locator

Click on the card icon

< E-Card

TEMP NAME 1

MEDIX DEMO

+ TEST COMPANY 123

+ TEMP NAME 1
& ZZHAOOOD114
© 1234567880

: TEST COMP1

E-card will appear

Digital Card
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Profile Update

- - — - = - anYWan -—° mm
Member List Member Profile s il 7 ) Member Profile a Member Profile a

TEMP NAME 1 Primary Secondary Primary Secondary Primary Secondary Primary
Principle

Membership Information sl U s SE ) Patient Details
TEST COMP1 !

5

Secondary

*C

AHMAD AHMAD

01/01/2023-31/12/2023 Principle Principle NA

W AIHA3755 A tobile Numbe Bank Details
ece

Patient Detalls Patient Details
Coverages

4 ' ‘ 0/100
Yy
< & 5]

Utilization Relmbursement Guarantee Letter
Claims

0/15
@ Bank Details

| have read & agree with the terms

Locator

Note: Bank Account must belong to
Bank Details

Bank Details Principal / Employee / Policy Owner

)
Select ‘Click to view profile’ = In Primary, you can view » Select ,/ﬁ to update Update your email Select to Save
your current profile, to profile detail (refer red address/ Mobile
update your profile, select circle) number/address
‘Secondary’ Scroll down to update
bank details
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‘ 3 ) Hi, test app.

>,
“«

g
MediExpress

Company Policy No.
ZZ TEST COMP1

Policy Period
01/2015 - 31/12/2022

B Terms & Conditions
@ About Us

% ContactUs

= Click My Policy

Member List

TEMP NAME 1

Principle
TEST COMP1

01/01/2023-31/12/2023

Click to view profile

Coverages

S B 5]

Utilization Relmbursement Guarantee Letter

Claims

Locator

View Principle details

View Dependents

Member List

TEMP NAME 20

Spouse

TEST COMP1

01/01/2023-31/12/2023

Click to view profile

Coverages

S & 5]

Utilization Relmbursement Guarantee Letter

Claims

Locator

Swipe left to view dependents

,'JA
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@ Hi, test app.

MediExpress

Company Policy No.
Zz TEST COMP1

Policy Period
N01/2015 - 31/12/2022

E Terms & Conditions
@ About Us

% Contact Us

Click My Policy

Member List

TEMP NAME 1

Principle
TEST COMP1

01/01/2023-31/12/2023

Click to view profile

Coverages

B |&

Relmbursement Guarantee Letter
Claims

©

Locator

Click Utilization

View Entitlement & Balance Limit

< Utilization

inPatlen: JutPatien
S ~—

TEMP NAME 1
Principle

TEST COMPANY

TEST COMP1 Ak 403

01/01/2015 31/12/2022

Premium Annual Limit

RM 100,000.00

RM 93,950.00
RM 6,050.00
RM 45,000.00

NA

= (Click benefit type to view
entitlement

A

Utilization

InPatient OutPatient

4 ‘ TEMP NAME 1
! Principle

TEST COMPANY

TEST COMP1 ik 403

01/01/2015 31/12/2022

Benefits

ZZHA0000114*01 00

RM 200.00

RM 350.00 NA

Hospitalization - To pay excess
upon discharge

Swipe left to view benefit

details
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Member List

TEMP NAME 1

Principle

TEST COMP1

01/01/2023-31/12/2023

Click to view profile

Coverages

: (@ =

Utilization Claims Guarantee Letter

©

Locator

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

Select the claim to view

< InPatient Claim Details

TEMP NAME 1

ZZ00000003-1

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

Z2Z01010 26/04/2006

ZZ010101 26/04/2015

View claim details

View Claim History

Claim Status:

1. Accepted —Claim is received by
Medix
2. Rejected — Claims is received by

Medix but was rejected

If the claim has been processed or
concluded, more information will be

displayed.
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Submit New Claim - Inpatient

Member List Claims < Disclaimer Submit Claims

TEMP NAME 1 InPatient OutPatient You are required to produce all records,
Principle original receipt and any other supporting
documents upon  request by the

Submit new claim/draft > MediExpress for checking or audit purposes.

Should you fail to produce the said

documents upon request, the MediExpress

m has the right to request for the refund.

TEMP NAME 1

TEST COMP1 Upload Image(s)

01/01/2023-31/12/2023

MEDIX TEST HOSPITAL
ZZ00000102-1

RM 100.00 More Details >

Submitted!

Email sent successfully

Coverages
| have read & agree with the terms and

conditions,
. 5 ACCEPTED
L&
MEDIX TEST HOSPITAL

Utilization Relmbursement Guarantee Letter

Claims ZZ00000102-2

More Detail
Q) RM 110.00 shesiionalll

Locator

Fill in the details below

*

ACCEPTED

REIMBURSEMENT

ADD CLAIM

= Select claimant = Choose Claimtype = Click+AddNew Claim = Fill up required details ® Success
= Click Claims = Click Submit new " Please read the terms and click Add Claim
. & conditions and Click
claim ) ) &
Agree’ to proceed ’gg_ "y
=L %
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Member List

TEMP NAME 1
Principle

TEST COMP1

01/01/2023-31/12/2023

Coverages

SO,

Utilization Relmbursement Guarantee Letter

Claims

Locator

Select claimant
Click Claims

< Claims

OutPatient

InPatient

Submit new claim/draft >

ACCEPTED

ACC@EVESUITE MEDICAL CENTRE
EA12313082

RM 50.00 More Details >

ACCEPTED

REIMBURSEMENT
EA13188664

RM 100.00 More Details >

REIMBURSEMENT

Choose Claim type
Click Submit new
claim

Submit New Claim - OQutpatient

< Disclaimer Submit Claims

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.

TEMP NAME 1

Upload Image(s)

Submitted!

Email sent successfully
| have read & agree with the terms and

conditions,

Fill in the details below

*

ADD CLAIM

Click + Add New Claim = Fill up required details ® Success

Please read the terms and click Add Claim

& conditions and Click -

Agree to proceed G £
Tl XY
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Member List

TEMP NAME 1
Principle

TEST COMP1

01/01/2023-31/12/2023

Coverages

Utilization Reimbursement Guarantee Letter

€  Guarantee Letter

InPatient JutPatient

40 GL History

+ Outpatient Specialist

ACCEPTED

BIG PHARMACY HEALTHCARE SDN
BHD (SP)

EA13834262

Medication

Request Guarantee Letter -

€  Outpatient Specialist

TEMP NAME 1

Upload Image(s)

Fill in the details below

Specialist Visit

Successful

Outpatient GL Request success.

CLOSE

Outpatient

Claims RM 0.00 More Details )

Locator

ACCEPTED BIG PHARMACY HEALTHCARE SDN

SUBMIT

BIG PHARMACY HEALTHCARE SDN
BHD (SP)

Select claimant .

Select GL Type - Outpatient .
Click Guarantee Letter =

Upload Image(s)
Click + Outpatient Specialist .

= Click Submit

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

N
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N 7

A Sumitomo Corporation Group Company



Long Term Medication — New Request

Member List 0o (— Guarantee Letter <« Request New Medication

TEMP NAME 1 InPatient OutPatient wedication, TEMP NAME 1
Principle

Upload Image(s)

TEST COMP1 Patient Information

01/01/2023-31/12/2023 ZZHA0000114*01 - 00

Fill in the details below

TEMP NAME 1 Successful

Successfully submitted the request for

Medication. Your reference number
is :EA13825312

CLOSE

Coverages

c 8 (D

Utilization Relmbursement Guarantee Letter
Claims

Non-Deliverable Medicine

@ ALLERGY

Locator ReqUESt HIStOl'y

Courier to Office

" Select claimant = Select GL Type - Medication * Upload Image(s) = Medication Request
" Click Guarantee Letter = Click + Add New Request = Fill up all the required Successful pe
information 4 E SN

nediExpress
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Long Term Medication — Follow Up

Member List < Guarantee Letter

TEMP NAME 1 nPatient OutPatient

Medication
Principle

Patient Information
TEST COMP1

ZZHA0000114*01 - 00

01/01/2023-31/12/2023
TEMP NAME 1

Click to view profile

Coverages + Add New Request

Yy Er Non-Deliverable Medicine
L, B

Utilization Reimbursement Guarantee Letter

Claims

Request History

©

Locator

EA13834262
Select claimant = Select GL Type - Medication
Click Guarantee Letter = Click More Details

¢ Maedication Request Details

BIG PHARMACY HEALTHCARE
SDN BHD (SP)

EA13834262
8305644

EA13834268

S ———

Request New Followup

e ——

Click Request New Followup, Fill __
up information & Submit e )
wediExptess
N
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View Guarantee Letter (GL) Status - Inpatient

Note:

¢ GL Request History Details

Member List &  Guarantee Letter

TEMP NAME 1 InPatient  OutPatient  Medication 1. Members will not be able to

Principle

TEMP NAME 1
request Inpatient Guarantee

B Letter (IPGL) via mobile app.
2. IPGL will only be issued upon

request from hospital (with

TEST COMP1

01/01/2023-31/12/2023
; ACCEPTED
SUBANG JAYA MEDICAL CENTRE
SDN BHD

LZZ00000003-1 RGLAA00000641

complete documents).

Yy
L &

ASSUNTA HOSPITAL

Coverages
More Details >
RM 2,500.00

Utllization Reimbursement Guarantee Letter
Claims

Bryan Lee

@ NON-PANEL HOSPITAL

RM 0.00 More Details >

Test
Locator

23/11/2016

= Select claimant . Sglect GL Type -Inpatient .\ .o GL details &
» Click Guarantee Letter - Cl!Ck GL History . GL Status Y.
= Click More Details Y

nediExpress
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View Guarantee Letter (GL) Status - Outpatient

Member List

€  Guarantee Letter & GLRequest History

< GL Request History Details

TEMP NAME 1
Principle

InPatient OutPatient Medication

TEMP NAME 1
TEST COMP1
ASSUNTA HOSPITAL

+ Outpatient Specialist RGLAA00000641 !
More Details )

BIG PHARMACY HEALTHCARE SDN ROLANGGII0S4]
BHD (SP)

EA13834262 ASSUNTA HOSPITAL

01/01/2023-31/12/2023

Coverages

) B

Utilization Reimbursement Guarantee Letter

ASSUNTA HOSPITAL

RGLAA00000649
More Details )»
RM 0.00 Bryan Lee

More Details )

Claims

©

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

. . '=‘{-' ‘

=  Click More Details » Y,
mediExptess
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Member List

TEMP NAME 1
Principle

TEST COMP1

01/01/2023-31/12/2023

Clicik to view profile

Coverages

Utilization Reimbursement Guarantee Letter

Claims

©

Locator

Select claimant

Click Guarantee Letter

View Guarantee Letter (GL) Status -

< Guarantee Letter

OutPatient Medication
S
Patient Information

ZZHA0000114*01 - 00

TEMP NAME 1

4+ Add New Request

Non-Deliverable Medicine

Request History

EA13834262
RMDAAD0002549

More Details >

Select GL Type - Medication
Click More Details

¢  Medication Request Details

BIG PHARMACY HEALTHCARE
SDN BHD (SP)

PDF EA13834262
i 8305644
Clhic ere to

view

EA13834268

Request New Followup

View details & status

Medication

] _ prw
Status: In Progress/ Completed ,#_%ﬁ,

mediExpless
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Member List

TEMP NAME 1
Principle

TEST COMP1
01/01/2023-31/12/2023

Click to view profile

Coverages

S 5 5

Utilization Reimbursement Guarantee Letter

Claims

Locator

Select Locator

Hospital

ACC@EVESUITE MEDICAL
CENTRE

KPJ CENTRE FOR SIGHT

KPJ EYECARE SPECIALIST SDN
BHD

PUSAT PAKAR MATA CENTRE
FOR SIGHT - PETALING JAYA

Select to view
nearest Provider

Zoom out the map screen
to locate other Provider’s
Select ‘H’ Symbol to view
address & contact detail

Hospital

Smart Uniform Sdn Bhd o

EN

o { -

KELANA JAYA MEDICAL CENTRE

Mgdical Centre

KELANA JAYA MEDICAL CENTRE
Cards & howw

@

2lana Puteri lana Puteri
ndaminitim P

KELANA JAYA MEDICAL
CENTRE

@
° L

(0.12 km)

Select<\/ to open
navigation apps

A\
Select \ to call the
Provider name

MediExpress

o 0 Hospital
Smart Uniform Sdn Bhd o
altex Kelan

& hovores

Tes Mgdical Centre Cards
Trading card store Trading card store
A A
)

Select the 3 line (refer
the red circle) for filter

Provider Locator for Hospital

Hospital

9

Search by

Hospltal
Selangor

Kelana Jaya

SEARCH

Choose Navigate Application

Q@

Google Maps Apple Maps

Filter to specify
Provider search

Or key-in the state/city

Sumitomo Corporation Group Company



Provider Locator for Clinic

Member List . Locator

TEMP NAME 1
Principle

Clinic = Clinic
TEST COMP1

KLINIK RAKAN MEDIK (0.8 km) Search by

01/01/2023-31/12/2023

Jalan SS 4b/18 .

Coconut Shake King

Infinity Tower & Infinity Tower Coconut Shake King

Click to view profile

KLINIK MEDIVIRON KELANA g e ;
JAYA (1 ki) ‘ lan KLINIK RAKAN MEDIK | Jan KLINIK RAKAN MEDIK "
Coverages ‘ I&roMarket Kelana Jaya S |&oMarket Kelana Jaya ‘

v " Jalan SS 5d/8 O " Jalan SS 5d/8
Glant Supermarket c’ Glant Supermarket
. - Kelana Jaya Ssé | Kelana Jaya Ssé |
L & c@

KLINIK RONNIE

Selangor

Utllization Reimbursement Guarantee Letter

Murni Discove
Claims

s Petaling Jaya
Choose Navigate Application

a SEARCH
K Q9 &
° Google Maps Apple Maps

@ KLINIK RAKAN MEDIK
KLINIK AMARDEV & SURGERY

Locator

KLINIK RAKYAT SDN BHD

Select Locator Select to view Select<\/ to open Select the 3 line (refer Filter to specify
nearest Provider navigation apps the red circle) for filter Provider search
Zoom out the map screen
to locate other Provider’s Select \§ to call the Or key-in the state/city
Select @ to view Provider name
address & contact detail

MeSiExDress Sumitomo Corporation Group Company



Thank You
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