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Search for “MediExpress”

GETITON
® Google Play

~ Download on the

| App Store

Ly EXPLORE ITON
= AppGallery

i0S 17 & above | Android 12 & above

FEATURES AVAILABLE

Normal login

Fingerprint login

Face ID login

Manage your policy

Refresh settings

Digital card

Profile update

Dependents’ profile

Entitlement & balance limit

Claim history

New claim submission (IP and OP)
Guarantee letter request

Long term medication and follow up request
Guarantee letter status

Panel locator

By
MediExpress
HEALTHCONNECT



Welcome Back

PN 10 Cont

MédlExpfcss

Sign Lp

Welcome to MedIExpress

A New Marlion In
Heathcare Dxpoctations

» Key in username and
password.

= Forgot password? - you will
receive a link via email to
reset new password.

- -

¢  Password Entry @ HL. test app.

Please entet

My Policy

Wewernn
Compary Polcy No
2z TEST COMP1

Pobey Period
010172015 - 311272022

Key in password to login. = Dashboard.
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FINGERPRINT LOGIN

Welcome Back

Sign Up

= Click fingerprint icon for .
fingerprint login.

- — n
Enable Touch ID?

Enable Toudh 1D for instarnt
logn

04507715

Paokcy Parcd

01/06/2023 - 31/05/2024

z enable T

v Lo our bermns and conditions.

Enable Touch 1D

For first time user, you need = Ready to login. = Once login, it will take you
to enable the Touch ID for to the main page.
fingerprint login.
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FACE ID LOGIN

- — n
Enable Face 1D?

Enable Face 1D Yor instans

Welcome Back

Logn b

04507715

Do you want to show
MR xprens® to une Pace Pakcy Parcd
’

01/06/2023 - 31/05/2024

LOGIN

ur barens and conditions.

Enable Faca ID

= Click face ID icon for = For first time user, you need = Ready to login. = Once login, it will take you
face ID login. to enable the Face ID for to the main page.
face ID login.
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DISABLE FINGERPRINT & FACE ID LOGIN

- JR—1 n
@ HL test app.

My Policy

ST

Company Poly No
2z TEST COMPY

Pokcy Pertod
03012015 - 3111272022

= Click 3 dots on the right = Click Biometric = To re-enable, click Biometric
top main page. Authentication to turn off Authentication to turn on
(grey). (green).

4 /-—.W

g

s;‘l .. '\ﬁ >3
MediExpress
HEALTHCONNECT




MANAGE YOUR POLICY

€ Manage Policies

n HL test app. oo
‘z Personalize your own poloes i

be shown or hidden

Shown Palicies Shown Policles

My Policy

)

Company Polky No Hidoen Polkies

2z TEST COMPY

Pokcy Pertod

03012005 - 311272022

= To display only preferred » Click Policy Manager. = Click (-) to hide. = Only preferred policies will be
policy, kindly click 3 dots on = Click (+) to show your policy. shown.

the right top main page.
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REFRESH MEDIX APP

n i n
@ HL. test app.

Company Polky No Refresh Settings

2z TEST COMPY

Pokcy Pertod
0901/2015 - 311272022

= Click “YES” to clear all
personal data, password &
setting.

= Click “NO” to keep the
setting.

= Click 3 dots on the right » Click Refresh Settings.

top main page.

In the event of experiencing a
blank screen or any loading
malfunction of Medix app,
kindly proceed to execute these
steps to refresh the Medix app.
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DIGITAL CARD

- — n
@ HL test app oo

Member List

TEMP NAME 1
el und TEMP NAME 1

My Policy

TEST COMPY z
e o 01/01/2022 'mn;n';-:-;“:@

Company Poly No UED(I DEO ~I i S5 |
2z TEST COMPY 8
Pokcy Period TR Etnaba 124
03012005 - 311272022 ,,-,,m':

.-
TERY tzm

= E-card will appear on the

= Click My Policy. = Click on the card icon.
screen.
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PROFILE UPDATE

-

¢ Member List

A —' & S — S —

« Member Profile € Member Profite s « Member Profile 3]

Primary : ) Secondary Secondary

TEMP NAME |

Mg

Membearship Information Membership Information

TEST COMM

AMMAD SHAHEER BIN MAZLAN AHMAD SHAHEER BIN MAZLAN

010NV 20031 N 22023 Privcyss Prnapee

MAS7S5116405.00 AIHAD7SS118%05-00
AMAITSS118%05 Bank Detalls

Patient Details Patlent Detalls

Coverages

syaer22@yahoo com

167864271

Bank Detalls Bank Detalls

= Select “Click to view profile”. = In Primary, you can view your = Click pen icon on the top = Click save icon to save the
current profile. right to update profile details. update.
= Select Secondary to update
your profile.

5
MediExpress
HEALTHCONNECT



VIEW DEPENDENTS

—— —— —

<« Mamber List e ¢« Maember List

@ HL. test app.

TEMP NAME 1 TEMP NAME 1
e phe v

My Policy

TEST COMM 44 TEST COMM

t vos
- 1 A01/2023 110202 OMAN/2023 1202

Company Polky No
2z TEST COMPY

Polcy Pertod
01/01/2015 - 31/12/2022

= Click My Policy. = View Principle Details. = Swipe left to view
dependents.
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VIEW ENTITLEMENT & BALANCE LIMIT

— S

<« Utilization Utitization

——

<« Mamber List

- i n
@ HL. test app.

InP InPatent
TEMP : nPatient

My Policy

R

ek

TEST COMM

1 A01/2023 110202

, ' TEMP NAME 1
Peincicie

etdubopr AL
DY 4 TESTCOMPAN
23

d TEMP NAME 1
Mincigle

TEST COMPANY

TEST COMPY 119

Company Polky No
2z TEST COMPY
= / NN

01012015 NN

ZZHADOOCY 14%01 00

Pokcy Pertod
00V /2005 - 3 N2/2022 Coverages

RM 100,000.00

RM 93,950.00

RM 6,050.00 M 200,00

R 45,000.00 M 250,00 NA

NA Hoapitafization - To pay excess
upon datharge

= Click benefit type to view = Swipe left to view benefit

= Click My Policy. = Click Utilization.
entitlement. details.
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VIEW CLAIM HISTORY

- — n
¢ Member List s € inPatient Claim Details

InPatient utPat
76:::‘!‘ TEMP NAME 1

Submit new cldm /deaft >

Redrntiursment TEST COMPY
S T MEDX TEST HOSPITAL
22000001021 SUBANG JAYA MEDICAL CENTRE SDN BHD Claim Status:
More Details > gtk oo 1. Acceptgd - Claim is received
Coverages o ARBCT YA by.MedIX. . . .
R 2,500.00 RM 2,500.00 2. Rejected - Claim is received
MEDIX TEST HOSPITAL LZZ00000003-1 207112015 by Medix but was rejeCted'
Z2D0000102-2 kil
ZzZon 26M4/2006
Eera Decyen e If the claim has been processed

REIMBURSEMENT

or concluded, more information

will be displayed.

= Select claimant. » Choose claim type: = View claim details.
» Click Claims Inpatient/Outpatient
» Select the claim to view.
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SUBMIT NEW CLAIM -

-

¢ Member List

TEMP NAME |
Mg

TEST COMM

OV 2003211572023

Coverages

= Select claimant.
= Click Claims

INPATIENT

- — n
&« ¢ Submit Claims

InPatient
TEMP NAME 1

Submit new cldm /deaft >

MEDIX TEST HOSPITAL

Mare Detalls >
AM 100.00

MEDIX TEST HOSPITAL

21000001022

More Detals »
M 110.00 it

REIMBURSEMENT

= Choose Claim type. = Click + Add New Claim. = Fill up required details and
= Click Submit New Claim. = Please read the terms & click ADD CLAIM to submit.
conditions and click ‘Agree’ to

proceed.

/--W

&P

s;': o '\}A y
MediExpress
HEALTHCONNECT



SUBMIT NEW CLAIM

-

¢ Member List

TEMP NAME |
Mg

TEST COMM

OV 2003211572023

Coverages

= Select claimant.
= Click Claims.

- OUTPATIENT

Submit Claims

OutPationt
TEMP NAME 1

Submit new clalm/Zdran

L Accrrmio

ACCEIEVESUITE MEDICAL CENTRE

EAIZN 082

1iM 0,00 More Detalls >

L ACCEPTID

REIMBURSEMENT

FATITDGEA

L ACCEPTID J

REIMBURSEMENT

= Choose Claim type. = Click + Add New Claim. = Fill up required details and
= Click Submit New Claim. = Please read the terms & click ADD CLAIM to submit.
conditions and click ‘Agree’ to

proceed.
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REQUEST GUARANTEE LETTER - OUTPATIENT

- A —' &

¢« Member List &  Guarantee Letter

€ Outpatient Specinlist

TEMI NAME | 2l OutPatient
s —

TEST COMM 4 ‘3 G History

TEMP NAME 1

OV 203NN 12023 4+ Outpatient Specitst

BIG PHARMACY HEALTHCARE SON
BHD (SP)

EA13834262

Coverages

Mare Details ) Specinhst Visit

AM 0.00

B PHARMALY HEALTHCARE SON

SLBmI

BIG PHARMACY HEALTHCARE SDN
BHD (SP)

= Select claimant. = Select GL type - Outpatient. = Upload image(s)
= Click Guarantee Letter. » Click + Outpatient Specialist. = Fill up all the required
information.
= Click SUBMIT.

= GL Request successful.

$Z=
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LONG TERM MEDICATION - NEW REQUEST

-

¢ Member List

TEMP NAME |
Mg

TEST COMM

0102023122023

Coverages

Select claimant.
Click Guarantee

Letter.

A —' &

< Guarantee Lotter

Medication

Patient Information
ZIRADOO0T14%0Y - 00

TEM NAMI Y

Request History

EAVIRAA262

IMDAAODDOZNAY

Select GL type - Medication.
Click + New Request.

Heauest New Modicntion

TEMP NAME 1

Upload image(s) = Medication Request
Fill up all the required successful.
information.

&=
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LONG TERM MEDICATION - FOLLOW UP

- A —' &

¢ Member List ¢ Guarantee Letter €  Medication Request Details

TEMP NAME | Medication

Mg v

Patient Information

B8IG PHARMACY HEALTHCARE
SDN BHD (SP)

a EA13834262

HI05004

TEST COMM

ZIRADOO0T14%0) - 00

0102023122023
TEM NAMI Y

Coverages

Request History

EAYIRAA262

HMDAADDDOZNAY

Rogues: New Followup

Meore Deotalls »

= Select claimant. = Select GL type - Medication. = Click Request New Followup,
= Click Guarantee Letter. » Click More Details. = Fill up all information and
submit.
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VIEW GUARANTEE LETTER STATUS - INPATIENT

——

€  Guarantee Letter

-

¢ Member List

TEMI NAME | InPatient
e N——"

TEST COMM

0102023122023

SUBANG JAYA MEDICAL CENTRE
SDN BHD

LZZ000000031

Coverages More Dutalls >
RM 2.500,00
v

NON-PANEL HOSPITAL

m i Ul"“"" .

= Select claimant.
= Click Guarantee Letter.

Select GL type - Inpatient.
Click GL History.
= Click More Details.

¢ GL Request History Detalls

TEMP NAME 1

HGLAADOOOOGA Y
ASSUNTA HOSPITAL

fryan Leo

= View GL details and GL
status.

Note:

1. IPGL will only be issued upon
request from hospital (with
complete documents).

2. Members will not be able to
request Inpatient Guarantee
Letter (IPGL) via mobile app.
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VIEW GUARANTEE LETTER STATUS - OUTPATIENT

- A —' &

< Member List e € Guarantee Letter € GL Request History < GL Request Mistory Detalls

TEMP NAME | f OutPatient
Mg
N

TEMP NAME 1

TEST COMM 7 ) Gl History
ASSUNTA HOSPITAL

RGLAADOOODGAY

010172023311 272023 4+ Outpatiant Speciatst

More Detalls >

Coverages BIG PHARMACY HEALTHCARE SDN
BHD (SP) ASSUNTA HOSPITAL

EA13834202 RGLAADCODDG49

AGLAADDDNOGS Y

ASSUNTA HOSPITAL

fryon Lee

Mare Details ) Mora Detalls »
AM 0.00

COLUMBIA ASIA HOSPITAL - MIR!
BIG PHARMACY HEALTHCARE SDN
BHD (SP) RGLAAD00D1283

= Select claimant. = Select GL type - Outpatient. = View GL Request History list. = View the GL Request History
= Click Guarantee Letter. = Click GL History. = Click More Details. Details.
Pt
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VIEW GUARANTEE LETTER STATUS - MEDICATION

- A —' &

¢ Member List ¢ Guaranteo Letter €  Medication Request Details

TEMP NAME | Medication
EOIET v B8IG PHARMACY HEALTHCARE

SDN BHD (SP)

Patient Information

TEST COMM

ZZRADOO0T14%01 - 00
. a EAY3834262
01/01/2023-311 272023

TEMP NAME Y LE

Coverages

Request History

EAVIRIA262

HMDAADDDOZNAY

Mare Detalls » Rogues: New Followup

= Select claimant. » Select GL type - Medication. = View details and status.
= Click Guarantee Letter. = Click GL History. » Status: In progress/Completed.
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PROVIDER LOCATOR FOR HOSPITAL

- — n
€ Member List

TEMI NAME |
Mrigee

TEST COMM

01N /203- NN W2023

Coverages

Select claimant.
Click Locator.

A —' &

*« Locator

ACCEREVISNTE MEDICAL
CENTRE

KP| CENTRE FOR SIGHT

KP) EYECARE SPECALIST SON
M0

PUSAT PAKAR MATA CENTRE
FON SIGHT - PETALING JAYA

= Select Hospital to
view nearest
Provider.

= Zoom out the map
screen to locate
other Provider’s.

» Select ‘H’ icon to
view address &
contact details.

(a)
KELANA LAYA MEDVCAL CENTRE

Q o

KELANA JAYA MEDSCAL
CENTRE

» Click =/ to open
navigation apps.

= Click \g‘ to call the
Provider.

T

€« Locator

(a)
MELANA JAYA MECHCAL CENTHE

Choose Navigate Appication

@ O

Select the 3 lines
icon for filter.

Or key in the
state/city name.

A —' &

« Locator

Kefana jaya

= Filter to specify
Provider search.

;‘ £4
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PROVIDER LOCATOR FOR CLINIC

——

Locator Locator < Locator

TEST COMM

Search by

KLUNIK HAXAN M Do

01N /203- NN W2023

KLUNIK MEDIVIRON KFLANA
AYA

Coverages

KLUNIK ROMNIE

KLINIK RAXAN MED®

Choose Navigate Applcatiaon

& 9

KUNIK AMARDEY & SURCGENY

KLUNIK RAXYAT SON D

= Select claimant. » Select Clinic to view » Click =/ to open = Select the 3 lines = Filter to specify
= Click Locator. nearest Provider. navigation apps. icon for filter. Provider search.
= Zoom out the map = Click \g‘ to call the = Or key in the
screen to locate Provider. state/city name.

other Provider’s.

» Select (+) to view
address & contact
details.
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CONTACT US

For further assistance, feel free to reach out to us regarding:
+ Medical benefits & coverage inquiries
« Guarantee Letter (GL) issuance
e Panel listing inquiries
e Others
24 G &%
Helpline: 1300-80-0020 Email: Web Portal:
Inpatient - adm@medix.com.my Inpatient
Outpatient - hct@medix.com.my https:/www.mediexpress.com.my/
Mobile Support - mobilesupport.it@medix.com.my

Outpatient
https:/www.hcsb.com.my/
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THANK YOU




