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Claims Intelligence

Transform fragmented documents to verified medical truth
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Hospital A

(Report)

Systemic Fragmentation

4

Clinic B Fragmented & Repetitive & Manual i ot
(Invoice) M:dical Recor:ls g Doiument'ation > vegﬂ::;i:n > ‘;ig::te R(i’st
A
Health Insurance Claims Challenges
Hospital C
(Discharge Note) = '
. Claim Denials ‘ ’ ?:?nvzjrocessmg
i i : , ' N ’ 7 Data
Medical claims are often fragmented across multiple Fraud and Abuse = > (1£2]) Managemen
clinics and hospitals, creating duplicate records without a A —~ lssues
clear timeline. This forces manual reconstruction, leading Regulatory - Hoh
to delays, disputes, and missed inconsistencies—making Compliance Costs

it harder to separate genuine care from questionable
claims.




Before
(Traditional Claims Review)

Disconnected medical
documents

Multiple hospitals, formats,
dates

Manual reading & interpretation

High risk of inconsistency and
error

Claim Clarity

Chronological
Reading

Clinical logic
understanding

Contractual (policy
& clause) matching

After
(Fusion Al Driven Claim)

Unified medical timeline

Verified diagnosis & treatment
flow

Benefit & exclusion aligned
decision

Clear, auditable claim outcome

T

Al |nte||igr:||u-:

Al organizes fragmented
medical records into a
structured claim by
sequencing events,
verifying diagnoses, and
aligning treatments with
policy terms. The result is
a streamlined medical
timeline that delivers
accurate, transparent, and
easily explainable claim
decisions.
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Claim ldentity

Every claim starts with a
clear understanding of who
the insured is, linking
employee details, employer
information, and policy
coverage into a unified
profile.

This connected view ensures
that each claim is evaluated
accurately within the proper
employment and insurance
context from the very first
step.

s Butir-butir Orang Berinsurans
L
Maklumat lengkap pemegang polisi

NAMA PENUH

MOHD AZLAN BIN ZAWAWI
No. Kad Pengenalan Baru No. Kad Pengenalan Lama
8806211-106-5397 Not Specified

No. Pasport/Polis/Tentera
Not Specified

Tarikh Lah Bangsa Jantin:
11-02-1988 Melayu 4 Lelaki
Pekerjaar

Not Specified

=] Butir-butir Majikan

Maklumat lengkap majikan/perusahaar

NO. KOD MAJIKAN

© Not Specified

Nama Perusahaan
EBDESK MALAYSIA SDN BHD

nat Surat Menyurat

3A-2 TH UPTOWN 3, JALAN SS21/39, DAMANSARA
UTAMA, 47400 PETALING JAYA SELANGOR

Alamat Surat Menyura
EBDESK MALAYSIA SDN BHD, 3A-2 TH UPTOWN 3,

JALAN SS21/39, DAMANSARA UTAMA, 47400 PETALING

JAYA SELANGOR

Poskod Negeri
47400 Selangor

o No. Telefon Rumah 0 No. Telefon Bimbit
Not Specified 011-33113291
&= E-mel

acik11284@gmail.com

Poskod Negeri

47400 Selangor

o No. Telefon
© Not Specified

18 No. Faks
@ Not Specified

= E-mel

© Not Specified
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Medical Insurance Claim Summary

Patient Details
Mohd Azlan Bin Zawawi, 36-year-old male, with a history of gout (on allopurinol and colchicine) and a prolapsed vertebral disc, presented with chest pain on 6 September 2024. Symptoms began at 8:00 AM during a motorcycle ride, characterized by sudden

onset, central chest discomfort, diaphoresis, dizziness, and shortness of breath (SOB).

Insurance Claim Details
= Policy Number: MSS-S0072514-66

+ Claim Type: Outpatient
= Amount Claimed: RM951.90 (includes RM876.90 for services and additional expenses).

« Medical Practitioner Declaration: Signed by Dr. Toh Chi Lung (MMG No. 58321) on 17 November 2024, confirming claim accuracy.
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CIai m During a sudden health episode, the patient’s journey is captured in
a clear summary that showing age, condition, treatment context,

claim type, and amount. The status highlights what has been
s“aPShOt processed versus what is still pending, offering a quick, professional

view of risk and coverage at a glance.




Comprehensive Timeline of Events and Treatment
MedealRocord  Polcy: MSS-S0072514-66

6 September, 2024 - Primary Incident

Provisional Diagnosis:
TRO ACS (Ta

aaaaaaaaaaaaaaa

Interpretation:
TRO ACS (Rule out Acute Coronary Syndro

10:17 AM - Emergency Department Ad

November 17, 2024 - Medical Documentation

Medical Practitioner Declaration
yyyyyyyyyyyyy g (Accident & Emergency Services, KPJ Damansara Specialist Hospital) signs the medical practitioner deciaration, confirming the accuracy of the claim details.
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Bedside Scan: ECG Summary:
Sicing sgn present biateraly ST depression V4-V6, no posterior ST elevation

~ Medical Journey

Al reads medical records from clinics and
hospitals, extracting key events, dates, and
treatments from unstructured documents. It
then organizes these details into a clear,
chronological medical journey, turning paper-
based records into structured data.

This makes the claim easier to understand
and assess, with the patient’s history and
treatment progression shown in one coherent
view.




Medlcal Intelllgence
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Timeline X
@ © 06-09-202408:00:00
A Patient experiences chest pain since 8:00 AM while riding a motorcycle. Symptoms include sudden onset, central chest discomfort, diaphoresis, dizziness, and shortness of breath (SOB).
@ © 06-09-202409:21:00
A ECG performed showing ST depression in V4-V6 (anterior leads) and no ST elevation in posterior leads. Interpi ion: "TRO ACS" (T: Cardit pathy, Acute Coronary Syndrome).
@ © 06-09-202410:13:00
A Referral letter issued by Dr. Tan Jia Er. Notes: Chest pain since 8:00 AM, physical exam (alert, good hydration), lungs clear, cardiac findings ("DRNM"), sliding sign present bilaterally, and ECG findings (ST depression in V4-V6).
o © 06-09-2024 10:17:00
A Patient arrives at KPJ D: ist Hospital's Accident & g y Department. Initial assessment confirms chest pain and associated symptoms.
@ © 06-09-20241100:00
A Lab results reported. normal cardi lar profile, negative cardiac enzymes ponin T), normal di screening, el d uric acid, and lipid profile findings.
@ © 06:09-202423:50:00 <
A Patient pays RM876.90 for outpatient services (A&E charges, emergency ini ive fee, nursing pi , pharmacy, laboratory, and surgical/medical supplies) via VISA Prepaid card.

o © 17-11-2024 00:00:00

A Dr. Toh Chi Lung signs medical practitioner declaration confirming accuracy of claim details.

) © 06-09-2024 00:00:00

@ Treatment prescribed: T-COLCHICINE 40 mg PO, T-AZITHROMYCIN 1000 mg, and Gatifloxacin Adulterated (note of concern about adulterated drug).

Timeline
Insight

Powered by dack Big Data and Artificial Intelligence

Al connects every symptom, test, and treatment into a clear medical
story that shows how the condition developed over time. It organizes
details from paper records into a structured timeline, making
patterns, gaps, and inconsistencies easy to spot. This turns complex
documentation into meaningful insights, so claims can be reviewed,
verified, and justified with ease.




Patients often move between
clinics, specialists, and
hospitals, leaving behind paper
records that are hard to piece
together as one claim. Al reads
these documents, extracts the
key details, and rebuilds each
visit into a structured timeline.
Scattered paperwork is
transformed into clear insights,
making claim evaluation simpler
by showing the patient’s
treatment journey as one
continuous view.

Care Journey

Zone [[

. w“c\“
-—

s 5 8 pusat Sains Nega

Pl
X
. KPJ Damansara Specialist Hospital i 4

# Address: | Jalan 1/70D 2305
119, Jalan $520/10, Damansara Utama, 47400 Petaling = ()
Jaya, Selangor R

ntan
2306
% Diagnosis: 23065
Gastro-oesophageal Reflux Disease, TRO ACS
(Transient Myocardial Ischemia)
H # Treatment: e
¥  T-COLORECTAL 40 mg PO, T-AZITHROMYCIN 1000 e Bkt Kia
mg, Gatifloxacin Adulterated 93 2
<

KOYUTALOa

Hospitals (2)

KPJ Damansara Specialist Hospital

Klinik Medilove Damansara Uptown KG12 P'H}Iuo»._)

% Damahsara
% O
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_—

Treatment Continuity |
Validation

Duplicate procedure

Correct treatment

l___f__

I
|
—

Patient First Visit Y Initial Treatment E—

Specialist / ¢
I

| Sequence complete | Hospital Referral

Unnecessary procedure | |

I___T___.

|
Treatment | Medically justified |
Completion / Last €———

|

Procedure | L
Not repetitive

Follow-up Visits

Timeline consistency

Proper escalation

Treatment
Validation

Al reviews medical treatments
as one continuous sequence,
from the first consultation to the
final procedure. It organizes
and analyses data from paper
records to reveal gaps,
overlaps, or unnecessary
steps. By turning complex
paperwork into a clear
treatment flow, claims become
easier to assess and backed by
reliable medical evidence.



F - Medical Treatment Summary & Binh 1102/1988
‘& MOHD AZLAN BIN ZAWAWI (MRN: 544918)

KPJ Damansara Specialist Hospital
£ 06-09-2024 BV ACCIDENT & EMERGENCY DEPARTMEN'
4 Diagnosis

Q Gastro-oesophageal Reflux Disease, TRO ACS (Transient Myocardial Ischemia)
T Treatment Given

99 T.CONTROL 40 mg BD, T. Aflametit 11 TDS, Garcoald Advance Liquid.

8 Medical Findings

Haemoglobin: !30qd e blood ¢ t: 4.3 x10"3/uL, Neutroy p I: 40-75%, Lymphocyte: 20-45%, Eosi ph 060 M ocyte: 1-11%, Base ph 02 , Fasting glucose: 41 mmol/L, HbAlc: 4.6%, Creatinine: 82 umol/L, Urea: 61 mmol/L, Total cholesterol: 3.5 mmol \L Triglycerides: 2.24 mmol/L, HOL cholesterol: 0.93
5 mmol/L, LDL 10 mmol/L, Hu S sitivity Cardiac Troponin T: 0.008 ng/mL (Negative), I:CG SI d lepre: \/6 Sliding sign pre: e bilaterally, Chest tp with diaphoresis, dizziness, SOB, Prolapsed vertebral disc, Gouton T AHDuu'mo\ andCclch
B Financial Details
<

RMI37

RM1S

RM11

RM182.7

RM3171

RM44.09

2 Doctor In Charge 3 Hospital Details

o Dr.Toh ChiLung @ KPJ Damansara Specialist Hospital
4 Medical Officer 9, Jalan $$20/10, Damansara Utama, 47400 Petali
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- From emergency visits to follow-up care, medical records often arrive as lengthy
CIa| m paper documents. Al reads and interprets these records, converting them into
. structured data that highlights key diagnoses, treatments, and costs in context.
C|al'lty By transforming unstructured paperwork into a clear, chronological view,
complex claims become simpler, more accurate, and easier to assess.
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Af. Hospital Room & Board, per day

- upto 150 days 500 350 220 150 120
A2.  General Nursing Care & Services, per day 100 80 - - .
- upto 150 days

A3. Intensive Care Unit, per day
- up to 30 days
Hospital Supplies & Services
. Operating Theatre Fees
. Surgical Fees & Post-Operative Care
. Anaesthetic Fees
A8.  In-Hospital Physician's Visits, per day
- up to 150 days
A9. Insured Child's Daily Guardian Benefit, per day
- up to 30 days for child below 15 years old

Full Reimbursement

L ESEAES

250 150 100 100 60

B1.  Diagnostic X-rays & Laboratory Test
- within 60 days preceding

B2. Specialist's Consultation
- within 60 days preceding

B3.  Second Surgical Opinion, with referral from doctor
- within 60 days preceding confinement

Full Reimbursement

5,000 4,000 3,500 2,000 2,000

C1  Post-Hospitalisation Treatment

- within 60 days following discharge Full Reimbursement

D1.  Daycare Surgery
(inclusive of all incidental services & supplies)
D2.  Emergency Accidental Outpatient Treatment
- within 24 hours & up to 30 days follow-up treatment Full Reimbursement
D3.  Emergency Accidental Outpatient Dental Treatment in excess of RM200 per accident
- within 24 hours & up to 14 days follow-up treatment
D4, Ambulance Fees
D5.  Outpatient Physiotherapy Treatment Full Reimbursement
- within 90 days from discharge
D6.  Outpatient Cancer Treatment
- maximum per Policy year

Full Reimbursement

40,000 30,000 25,000 20,000 15,000

D7.  Outpatient Kidney Dialysis Treatment

30000 25000 20,000 15,000 15,000
- maximum per Policy year

D8.  Home Nursing Care

< wihln 80 days Gliowing discharge 10000 7,500 7,500 5,000 5,000
D9. _Accidental Death Benefit 5,000 5,000 3,000 3,000 3,000
D10. Government Hospital Daily Cash Allowance, per day 150 100 75 50 60

- upto 150 days
D11.Medical Report Fee 100 100 100 100 100
E1._OVERALL ANNUAL LIMIT per Insured Person 125000 100,000 70,000 50,000 50,000

E2. LIFETIME LIMIT per Insured Person

7 . 450,000 300,000 210,000 150,000 150,000
applicable after two consecutive years

Treatment Category ‘ MP120

l= In-Hospitalisation Full Cover Partial Cover Partial Cover Partial Cover Limited

Q Pre-Hospitalisation Full Cover Full Cover Limited - Not Covered
QB Post-Hospitalisation Full Cover Full Cover Partial Cover Limited Limited
m Outpatient & Emergency Full Cover Full Cover Partial Cover Limited Not Covered

M Full Cover Partial Cover I Not Covered
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Coverage Clarity

Al extracts each treatment from medical records and
organizes them into a clear timeline, mapping the
patient’s journey from diagnosis to recovery. It then
analyzes this data against policy benefits, highlighting
what is covered, partially reimbursed, or excluded turning
raw claim documents into actionable insights for simpler,
more transparent evaluation.




Medical Coverage
tal Claimed Amount
RM951.90
Medical Need
A&E Charges
Emergency Administrative Fee
Nursing Procedure
Pharmacy
Laboratory

Surgical / Medical Supplies

Consultation

Coverage
Evaluation

Point in Insurance

D2

D2

D2

D2

B1

D1

B2

Needed Amount

1370 RM

15.0 RM

181.0 RM

182.7 RM

3171 RM

44,09 RM

75.0 RM

Covered Amount

Full Reimbursement

Full Reimbursement

Full Reimbursement

Full Reimbursement

Full Reimbursement

Full Reimbursement

Full Reimbursement

Status

© Covered

© Covered

© Covered

© Covered

© Covered

© Covered

Al scans claim documents and extracts all procedures and
treatments, turning paper lists into structured data. Each item is
automatically checked against policy rules to classify coverage
as full, partial, or excluded. This process quickly spots
discrepancies, ensures accuracy, and provides a clear,
evidence-based view of entitlement.




KPJ DAMANSARA

SPECIALIST HOSPITAL
Joanmn INVOICE #ois

: 4834647

DEBTOR:
NAME:

880211105397
MOHD AZLAN BIN ZAWAWI

NO 311 TAMAN DAYA PERTAMA,
SUNGAT CHOH,

RAWANG SELANGOR

PATIENT:
NME:

544918 - 00001
MOHD AZLAN BIN ZAWAWI

NO 311 TAMAN DAYA PERTAMA,
SUNGAT CHOH,

45000 RAHANG SELANGOR

oI
L

Receipt Verification

PAGE: 1

BILL NO:
USER-1D:

4834647
SAHIRA

BILL DATE:
EPISODE TYPE:
FIN CLASS:
BILL TYPE:
CREDIT TERM:

06/09/2024 11:59
OUTPATIENT

PT

op

oASH

Cost
Reasonableness
Analysis

Duplication
Detection

Verified Receipt

Submitted Receipt Output

Authenticity Check, ——>
WARD/BED: i
PDM DATE/TIME:

06/09/2024 / 1010
(SCH DATE/TIME: /

ENGTH OF STAY:

Compare charges
REGISTER BY:

against standard
medical rates

Cross-check with
existing claims

DR TOH CHI LUNG Verify issuing

hospital/clinic Clean, validated data

)

)

)

-/

AMOUNT (RM) TAX AMT (RM) PAYABLE AMT (RM)
HOSPITAL . - . . . S
ASE CHARGES 137.00 0.00 13700 Confirm official receipt Flag unusually high or Identify repeated or Verification badge for
EMERGENCY ADMINISTRATIVE FEE 15.00 0.00 15.00 format low costs duplicate submissions audit trail
NURSING PROCEDURE 181.00 0.00 181.00
PHARMACY 182.70 0.00 o a2 O O PP
LABORATORY 317.10 0.00 317.10
SURGICAL / MEDICAL SUPPLIES 44.09 0.00 44.09
SUB TOTAL 876.83 0.00 876.89
ROUNDING ADJUSTMENT
ROUNDING ADJUSTMENT 0.01 0.00

SUB TOTAL

TOTAL BILL AMOUNT

DEPOSIT/PAYMENT PAID
TOTAL AMOUNT TO BE PAID / (REFUND)

NOTES:
a),
B)

E)

J Hes
. 119, Jakan S5 20¢ a
Tok 6037718 1000 Fax: 603

JOMPAY:

a3y not be a final bill unless you do not hear (7 d&ys‘
Tifferedt will i on ovef dua aBERT at the
0){Newt Pafable lh_anwa nmspnal M%Amm v,

ive 1st Sept 2018, Hospital & Specialist Consultant charges are not subject t& ;e'r'?; m “018

Whoty Ound by RAWANG SPECIALIST HOSPITAL SON. BHD. (334166-1)
caro Brhd Goup)

Al processes medical receipts from paper or digital lists,
automatically extracting charges, dates, and services. It
cross-checks entries against standard costs, flags
duplicates, and spots inconsistencies turning raw receipts
into structured insights for clear and reliable claim
assessments.

876.90

876.90
0.00

froa v i % ‘ =y

ok beQAarratom Wotats: w oo con
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Exclusion Verification

EXCLUSIONS
This Policy does not cover any Hospitalisation, surgery or charges caused directly or indirectly, wholly or partly, by any one (1) of the following

occurrences
1. Pre-Existing lliness.
2. Specified llinesses occurring during the first one hundred and twenty (120) days of continuous cover.

3. Anymedical or physical condtions arising within the first thirty (30) days of the Insured Person’s cover or date of reinstatement, whichever is
latest except for Accidental injuries.

4. Plastic/Cosmetic surgery, circumcision, eye examination, glasses and refraction or surgical correction of nearsightedness (Radial Keratotomy)
and the use or acquisition of external prosthetic appliances or devices such as artificial limbs, hearing aids, implanted pacemakers and
prescriptions thereof.

5. Dental conditions including dental treatment or oral surgery except as necessitated by Accidental Injuries to sound natural teeth occurring
wholly during the Period of Insurance

6. Private nursing, rest cures or sanitaria care, illegal drugs, intoxication, sterilization, venereal disease and its sequelae, AIDS (Acquired Immune
Deficiency Syndrome) or ARC (AIDS Related Complex) and HIV related diseases, and any communicable diseases required quarantine by
law.

7 Any treatment or surgical operation for or including y

8 Pregnancy, childbirth (including surgical delivery), miscarriage, abortion and prenatal or postnatal care and surgical, mechanical or chemical
contraceptive methods of birth control or treatment pertaining to infertility. Erectile dysfunction and tests or treatment related to impotence or
sterilization

Al scans each claim, extracting medical events,
diagnoses, and treatments from paper or digital records.
It cross-checks this information against policy
exclusions, clearly showing which conditions or
procedures may not be covered. The outcome is a
structured, auditable report that highlights coverage
eligibility and potential conflicts automatically.

e
I

<

Medical Insurance Clauses Exclusion
Al-powered assessment of policy coverage eligibility

& Al Analysis Complete

Total Clauses

21 °

v Approved X Excluded

1. Pre-Existing lliness. Coverage Approved

Thec pre-existing condition. However, the TRO ACS (Transient Myocardial Ischemia)

appears

ry of go ich is
d condition. The exclusion clause 1applie:

nt has a histol

be an acute, newly diagn ly if the illness is directly caused by a

hich is not icitly stated here

pre-existing condition

2. Specified llinesses occurring during the first 120 days of continuous cover. Coverage Approved

s submitted on 6 September 2024. There is no evidence that the policy was newly issued or that the claimant

eriod for specified illnesses. The TRO ACS i

tlisted as a specified illness in the policy

thin the 120-day

3. Medical conditions arising within the first 30 days of cover. Coverage Approved

arising condition. The TRO ACS is an acute episode, and there is no

The claimant's gout is a chronic condition, not a n

hin the first 30 days of coverage.

indication that it aros

4. Plastic/Cosmetic surgery, circumcision, eye examination, glasses, etc. oo Spnyed

Al Assessment Result

© Claim Approved  No exclusion clauses apply to this medical claim

Powered by ©d&K Big Data and Art
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Policy Clause

Extracted Medical
Evidence

Matching Analysis

v v

Compliant Non-Compliant

| !

Approve Flag / Reject

[ ¢ |

Audit Trail — Explanation Notes

) Claim
Transparency

Al reads medical claims from paper or
fragmented records, automatically extracting
key details. It connects treatments,
diagnoses, and policy clauses into a clear,
evidence-based view, allowing auditors to
trace decisions, spot inconsistencies, and
ensure full transparency in the claims
process.




GENERAL HEALTH INSURANCE
Date: 26/11/2024

CLAIM APPROVAL LETTER

MEDI PLUS

Claim Number: AL-2611-2024 (Please quote this number for all further correspondence)

Medical Provder - KPJ Damansara Spociaist Hospial reurance Company. GENERAL HEALTH INSURANCE

119, Jalan S52010, Damarsara Utama Name of TPA: NA

47400 Petaing Jaya, Sclangar Proposer Name: MOHD AZLAN BIN ZAWAW!

Fatiert's Member. 50211.10.5397

OVTPANNsred: Id of the Patien

Rghm 1D 820211-10-5397 Relation with Proposer: MMIBR

Dear Sir/Madam,
This has reference to the pre-authorization request submitted on 26/11/2024. We hereby authorize
cashess facility as per detaits mentioned below:

Fatient Name: MOHD AZLAN BIN ZAWAY Age: 37/ Lelaks

Folcy No. 12345275 Expected Date of Admissian: 05-5ep-2024

Folcy pericd: 14.03-2022 to 13-03-2023 Expocted Date of Discharge: 09-5ep-2028

Room catogary: NA E£samated kength of sy, NA

Froutsianal diagnosis: Gastro-oesophageal Refux Disease | Proposed ine of seatmen:: Medcal Tremment

Class of Accommodaticn Optedt: Singie AIC Claim Amount: 951.89

Addronal sancion: 0 Total Sanctioned Amount: 951,89

Authorization Details:

Date & Time |Reterence Number | HospiatClinic: Appraved Amount
0Sep2024 00:00 | AL-2511-2024-01 KPJ Damamsara Specal 876.89
0'Sep2024 00:00 | AL-2611.2024-02 Kiiik Mediove Damans 7500

TOTAL 951.89

www cxampicinsLrance. com
Example General Insurance Limited
(A Licensed General ins
Regd. Office: 123
Corp. Office: F

ance Company)
vk, Cty Center, City - 000000 {State) IRDA Regd No. XXX
Man Sireet, Chy - 000000 (State) CIN:UEEC00XXO000PLCOC0000
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Decision Clarity

The system reads medical claims
from submitted documents,
extracting and analysing timelines,
treatments, and policy details to
create a concise approval or
rejection letter.

Each decision is grounded in
traceable medical evidence and
aligned with policy rules, producing
a clear, transparent, and audit-
ready outcome.




Unified Medical Chronology of Clir_1ical Policy_&
lliness Consistency Exclusion

Timeline & Treatment Validation Alignment

Risk and

I n S i g h tfu I iy D s Integrity
Medical Truth Claim Decision Assessment

Al reads scattered medical documents and extracts key data, organizing treatments,
coverage, and risks into a clear analysis. This transforms fragmented records into

actionable insights, making claim decisions faster, consistent, and fully auditable.
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