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USER GUIDE

This user guide includes the information on how to work with
Remedinet’s Platform effectively. It contains detailed information
about the following:

e Overview and reference information

e How to navigate through Remedinet Windows

* How to submit cases to Insurance/TPA companies

If you have any queries that is not being addressed in this Guide,
please reach out to your Account Manager / call us at 1800-419-2201
or Email us at : help@remedinet.com

REVEDINE S

THE PAYER PROVIDER NETWORK


http://www.remedinet.com/

This is the home page where the user can
view the status of all the cases .

Different TABS in HOME screen

DRAFT: Cases that have created '

and not yet submitted to any TPA.

UNPROCESSED: Cases that
have been submitted to the
respective TPA.

ENHANCE: Cases which are
approved initially and sent for
further enhancement (Interim /
Final)

NEED MORE INFO: Cases that
need some more information /
Documents. Hospital need to
answer the query, attaching
relevant documents / reports.

APPROVED: Cases that have
been approved by the TPA.

REJECTED: Cases that have
been DENIED / CANCELLED by
the TPA

ALL PROCESSED: Displays all
cases under “Need More Info,
Approved and Rejected tabs.

™ E
RENEDI Pre-authorisation

New Pre
Authorisation

All Payer
Configuration

Status

abc_preauth1
PreAuthorizer
ABC Hospital

Ana%cs

QuiClaims

Unprocessed Enhance Need More Info All Processed

® e’ o' 6" &' &' &°
There is no Item to Show !!

Approved Rejected
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A. New Pre Authorization: Patient/Member Information

Ane%cs

To create a new case click on ,
New Pre Authorization

Tab on the left side of the screen

The fields, that are highlighted with red boxes are
mandatory fields, which has to be entered by the

user

10.

Payer: Select the TPA, that this
case needs to be submitted.

Payer Member id: Enter the TPA
Membership Number

Payer Zone: Select the Zone of
the TPA

Policy Number/Family card
Number: Enter the Policy number
of the Patient

Patient Name: Enter Patient’s
Name as per the TPA ID Card

Age: Enter Patient’s Age &
Gender

Address: Enter the Patient’s
address.

All Payer
Configuration

Mobile Number: Enter the
Patient’s / attender’s Mobile
number

Patient IP Number: Enter patient
inpatient number, if number
currently unavailable, enter “000”,
which can be changed later once
the patient IP number is
generated.

Click Save & Next to save the
case in DRAFT

REMEDI

Pre-authorisation

Patient/Member Information

QuiClaims

abc_preauth1
PreAuthorizer
ABC Hospital

N GE

Marital Status

Payer Payer Zone )

4 ’ Patient!
| Select Payer () v| | Select Payer Zone @ M Member

= = Information
Payer Member 1D Insurance Company
® Celect Insurance Company A

Patient Name Policy Number/Family Card Number
Age oy Card/Policy Product Type

e 1)

Member Rank/Designation

Mabile Number

Select A\ Select Rank/Designation ¥
Address

[6))

N4

®

E-mail

Phone Number

Date of Exit Date of Birth Membership Start Date

Corporate/Department

Employee! Primary Insured/ Main Member Name

Select if Primary member is the patient
Employee ID Relation with Primary Insured

Select Relation Y

Patient IP Number:

® |
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11.

12.

13.

14.

Chief Complaints /
Admission Ailment: Enter
the reason for Patient
hospitalization

Provisional Diagnosis:
Enter the diagnosis given
by the treating doctor

Any past iliness or Past
medical history of the
patient notification can be
done by clicking on “fill
here”

Click Save & Next to
save the case in DRAFT

REMEDI =

¢

Neﬁr Pre
Authorisation

All Payer
Configuration

Patient Medical Information

Fatient Medical Details

Pre-authorisation QuiClaims

% abc_preauth1
Analytics PreAuthorizer

ABC Hospital

Chief Complaints/Admission Ailment < 11 >

Duration of Present Ailment

Relevant Clinical Findings

Existing Disease/Operation

Whether Present Ailment is a Complication of any Pre Alcohal

Yes /Mo '® Not Mentioned

Past History of Present Ailment

Whether present iliness is due to

Congenital external disease
H.LY Intentional self poisoning or injury
Infartility Pregnancy related

Cosmetic Surgery Mone of These

Provigional Diagnosis @ ICD Code

Differential Diagnosis

Clinical Findings

BP
Pulse
CVs
P.A.
R.5.
CNS

ICD Code
Maternity Details In case of AccidentiInjury
Past lliness
G F Date of Accident! Injury Past History of any
L A Chronjctinees
i

LMP. Fill Here
E.D.D. Medico Legal |F.LRM.L.C/Non-MLC!

Expected Delivery Mode Doc Certificate

MLC

Non MLC as Ho
n’ Save & Next I[J|

Select Expected Delivery ¥

Patient/
Member
Information

Patient
Medical
Details
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15.

16.

17.

18.

19.

Treatment Type: Select
from the drop down menu -
Medical or Surgical

If the treatment type
selected “Medical “
selected, enter the notes
under Medical
Management.

If the treatment type
“Surgical” selected, enter
the notes under Surgical
Management.

Select the type of
Anesthesia for Surgical
Cases

Click Save & Next to save
the case in DRAFT

Treatment Information

™ E
R ElVE D I Pre-authorisation

New Pre
Authorisation

All Payer
Configuration

Treatment Information

QuiClaims

abc_preauth1
PreAuthorizer
ABC Hospital

Am%cs

Treatment Type@

Select Treatment Type ¥

Investigations

Intensive Care
Medical Management

Surgical Management @
If surgery, type of Anesthesia

GA LA SA EA

Other Treatments

Treatment/Procedure Code & Package

1

Treatment Sub Type
Select Treatment Sub Type A
ICD 10 PCS Code
ICD 10 PCS Code
ICD 10 PCS Code

ICD 10 PCS Code

Implant / Stent Name

ICD 10 PC5 Code

Rate

Select v Add

(35, [sovesven [

Patient/
Member
Information
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20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Date & Time of Admission:
Select the DOA from the calendar

Request Type: Select the request
type EMERGENCY or
SUBMITTED.

Duration Stay of day: Enter the
approximate number of days the
patient will be staying at the
hospital

Expected Date of Surgery: Ifitis
a Surgical case, then enter the
approximate date of surgery.

Expected Discharge date: When
“Duration Stay of day” is entered,
Expected Discharge date will
automatically updated.

Treating Doctor: Enter the
treating doctor’s name

Room/Ward type: Enter the room
type, which the patient is staying in
the hospital

Room Charges per day: Enter the
room rent per day for the room
selected.

Treatment Cost: Enter the
approximate treatment cost.

Click Save & Next to save the
case in DRAFT

Billing Information

™ E
R ENE D I Pre-authorisation

All Payer
Configuration

Billing Information

abc_preauth1
PreAuthorizer
ABC Hospital

QuiClaims

An%ics

—
Treating Doctor @

Room/\Ward Type @
| B

Consultation Charges

0T Charges
Implant/Stent Charges
Hursing Charges

Investigation Charges

Treatment Cost -

Date and Time of Admission Request Type @

Duration of Stay in Day(s) @

Patient/

|:|1 . Uﬂ AM - |SUBMITED

Member

=] |

Information

Expected Date of Surgery Expected Discharge Date
&
0 v| AM ~ |

|

Doctor Registration Number Doctor Phone Number

RoomiBed Number Room Charges/Day @

/ |

Assistant Surgeon Charges

Surgeon Charges

Billing
Information

Anesthesia Charges ICU Charges

Other Charges Duty Doctor Charges

Medicine Charges

Consumables Charges

Diet Charges BedSide Procedure Charges

In Words

Save & Next |
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30.

31.

32.

Upload properly filled
Preauthorization form,
Patients TPA Member ID
and other relevant
documents in PDF or
JPEG file formats, which
need to be submitted to
the TPA

Enter the Case Remarks
that the TPA needs to
know about.

Click Submit to send
the case to the TPA

Case Sheet Attachments

= E y ? abc_preauth!
RElVE DI Pre-authorisation QuiClaims Analylics Preduthorizer

i}
Oid
Vergion

All Payer
Configuration

ABC Hospital

(Gase Sheets Atlachments

[ ShestiR K :
ase SheetRemarks Patient/

Member
[farmation

Upload FilesReportsiD Details| Szanned POF and JPG files)

1. Browse_  Mofile selected,

2. Browse.  Mofile selected,

3. Browse.  Mofile selected,

age Sneets
Atachmants

4. Browse_  Mofile selected,

5. Browse_  Mofile selected,

i
06000

Upload Signatura FI Save Draft . Save & Print 3'| Submit 4}}@
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If any case that need to
be searched, Click on
search from the tab.

33. Enter the Patient
name & other
available information,
then click on
SEARCH

Search

REMEDI' =

Patient Name

Referencg ID

New Pre Payer Zong
Authorisation

Select Payer Zone

Pre-authorisation

Payer
All
Policy Humber

Duration From

-
Verszion

All Payer
Configuration

abc_preauth1
PreAuthorizer
ABC Hospital

Anz-%ics

Request Type Status
+ PreAuth + All Status -
Member ID Mobile Number

Duration To

)

Multiple search options
are available
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Claim Submission

Click on the Pre-authorisation QuiClaims Am%cs
Approved Icon
O pen the case Unprocessed Need MoreInfo  Approved Rejected All Processed
which need to be 8 0 |f_n] 0 0
SUBMITTED for y P— -
CLAIM (O Nl y New Pre Name/Ref No./Member ID/Card No./Mabile No. Seleot Payer v 0
Authorisation
Approved /
Enhanced cases ‘ DTPA10024D  Sathish DEMOTPA1  DemoHospit.. MIDDEMO  Interim  11/11/14 1445 G me

can be sent for
Claims,

Configuration
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Click on the Final
Enhancement

Click on “Final
Enhancement”
Option. Case will
move to
QuiClaims Tab
Automatically.

Claim Submission

= E

Pre.authorisation
]
-
Status PAVEX.
20 ears Wake Vared  MEDIASSIST M...
4 ]
~2 APPROVED 15000 P
Authorisation
STATUS AMOUNT
2877
q Patient | IF Number Member RankiDesignation

Insurance Company
Relation with Patient Date of Birth

SelfEmployes 21021985

Address - House Ro, Building Name
Street, Locality

police line
District/City State
Pincode Country

425001 MDA

- B HisToRY B
POLICT MUMEER I 091172014 09:16:28 PM nesD MoRe e
applied H 101172014 07:33:55 PM  arprovED
Ln I Re-Request/ Final Cancel
Sl Interim Enhancement Request
Enhancament
applied ; I_ X
Palicy Type Payer Zone
NACPUR PatientMember
T Information

Employes Name [ Primary Insured Member lame

Date of Exit (ddimmbiyyyy) Membership Start Date

01117200

Mi022043 7
- WL

Phone Humber Mabile Nurmber

E-mail

Corporate/Department

Patient Medical
Deetails
Treatment

Billing
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1) Fill all Relevant /
Mandatory
information's (All
RED Boxes are
mandatory fields

2) Click on “SAVE”
Option in the Right
bottom side to save
the case in DRAFT.

Dashboard

Hew Request

Search

Claim Submission

- =
- e _
Tl [ l
YT | ASclrmms pn T ) { p== T MAAOLNT | ."' - = 3 [ [T
{osem Y { wPemovED Moy PRE-ALTH MAUNT ) [ CumnmEDa ) (Evammorswr )
Patserit Details Online Pa!‘ er m
Preauthornization Number Palicy Number Fayer
I apphed
Payer Zone Insurance Company Member ID Member I
I vl | v| 27
Employes 1D Pabent Hospital 10 Corporate/Deparment
apphed
Pabent Name Aftpch Phots
Primary Member Detaals Entitlement Ssisct Enttiement o,
Dabe: of Birth Relationship Gender Primary Member Name
21/02/1385 @ Sef v [ Male " |
Primary Member 10
b Year{s) Menth{s) Dayis) 2877
Mobile Humber Phone Humber Fax Humbser Mobile Humber Email-id n
Marital Status Email-id Phone Number Fax Musmber
¥

Address 1 Address 1
[fEE 0 4810
Address 2 Address 3 Address 2 Address 3
polos Ine polce ine
City State Pincode City State Pincode
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Claim Submission

~ : ‘ E
Q u I Pre-authorisation QuiClaims

Select the information’s from DRAFT
the dropdowns / Fill all Dashboard (oo swus )
Relevant / Mandatory RO 55 =
information's (All RED Boxes New Request e /—\mu : 3 » <
are mandatory fields) (APPROVED AMOUNT) (PREAUTH ANOUNT) (Ccuanep anount ) (Cuenammoe 5w )
Search : tails ] Online Payer | Claim # |
IP Registration Number Room Type Admission Type Status at time of Discharge
Enter “Bill Number”, “Bill mp1411 || sELECT ‘v |SELECT v | SELECT v)
Date”, “Admission Date & SEREHAL m
Tim eu, actual “Disch arge data 8ill number B Date Admission Date & Time P:scharge Date & Time
. . . S0 |@ 112014 @m 15112014 @8 [0000
& Time”, as per Final Bill and I u_J e L L ] M-:'
Disch arge Summary. Date of Delivery Date of Injury  LM.P. EDD. Gravida Status Expected Delivery Mode \
a8 =] 8 G Pl L] iA Select
. G . gy . Is Present ailment a complication of Pre Existing Disease? Hospitalization due to injury?
Click on Dlagn08|§ Optl.Ol'] ") Yes (@) Ho () Not Mentioned o)Yes ()Mo  SELECT v
to move to Dlagn05|s Details If medico legal Vhether Reported to police? Validation
) Yes (@) No ) Yes (o) No
I injury due to substance abuse/alcohol consumption,was 3 test If Injury, narration how it occurred m
conducted to establish this?
Yes (o) No Altach Alcon
Physician Details
Registration No, Physician Name dr.prashant Addresst Address?
2000020733 &Y s
drprashants Address 3 City
Qualification Speciality
SELECT State Pincode E-mail 1D
Phone Number Mobile Kumber Fax Number
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Claim Submission

. ) B B
Q u I Pre-authorisation QuiClaims

. Enter the “Primary ——
Diagnosis” & “Primary DRAFT applied o
” : TTr— P —
Treatment” information. Mgk 20years  Marmied (ouan swarus ) (Pouicy NuvgeR) |-
e Rt 15000.00 0.00 7 Days
(Symbols / special Characters — FPROVED AVOUNT (PREAUTH AVOUNT) (CLANED AMOUNT LENGTH OF STAY )
Ilke !1@1#! $1 %!A1&l *1 +’ 1/2 g h I, P (,]' 4
. Searc i ¢ '
are not accepted in any of the | agnosis Details Ouline Payer | Claim |
fields in platform) Chief Complaints/Admission Ailment Duration of Present Ailment
headache, fever with chills,bodyache, nausea, sticky 4 days
motion 2-3 times .ﬂbdﬁm:nﬂ.l p&::l; ':D'J.ah Past Hmtaw of Present Allment
Select “Final Treatment Type” Pravisional Diagnosis Pravisional Treatment
and “Treatment Subtype” enteric fever with septicaemia Bnb rantac,emeset, , niclp
from the dropdown menu Primary Diagnosis Primary Treatment
Secondary Diagnosis Secondary Treatment
For SURGERY cases, select
“Type of Anesthesia”, and |Final Treatment Type Treatment Subtype Follow UP
“Date of Surgery”. Click on |MED|CAL v| SELECT ¥
“BLLING” Tab to move to It surgery, type of Anesthesia  Pre-existing Disease
Billing GA | LA | sa [ [EA
Select Tariff Date of Surger... | Proc. Category Procedure and Disease
Select Proced
Select Tariff Date of Surger.. Proc. Category
Q Select Proce:
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Click on “Mandatory
Documents”, then
“Additional” option

Enter the “Document Name “
and click on “Attach
Documents” to brows and
attach the relevant
documents.

Click “ADD” to add the
documents one by one. Select
the check box and click on
“REMOVE” to remove
selected attachments.

Skip “Validation” Tab and
click on “Action Tab

Dashboard

New Request

Search

Claim Submission

Pre-authorisation QuiClaims
DRAFT applied :“T” E
Male ~ 29years  Married (cuu sous ) (Pouicy nuwecn ) |
15000.00 0.00 7 Days
FRE-AUTH AMOUNT (_ CLAIMED AMOUNT ) ( LENGTH OF 5T8Y )

Global  Tariff  Billing m

Document Hame
Attach Document ‘ti:::

Mandatory Document

W et
ID FBDS FB D5 GOPLpdf I

Online Paver | Claim #

LR Multiple Upload &

Remove W

-
Billing |

REVEDINET
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Enter “Bill Amount®. Type
Relevant Remarks, if
necessary

Select “CL-Submit” from
Claim Status dropdown
and click on “SUBMIT” to
submit the case to TPA.

Click on “SAVE” Option
to save and keep the
case in DRAFT if need
be.

-
Qui

New Request

Search

Claim Submission

Pre-authorisation QuiClaims
DRAFT applied it
Male  29years  Mamied B
15000.00 0.00 7 Days
OUNT ( cLanED AvoUNT ) ( enaTioFsTY )
Claim Siat Ounline Pa:;er' Claim # |
~ Provider ]

Pre-Authorization Number Pre-Auth Letter Number u

Pre-Auth Amount 15000 Patient Paid Amount 0 Co-pay Included m
Bill Amount U.DD]

Remarks m

[CIanm Status
Courier Details

Save
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Thank You

Contact us

Remedinet Technologies Private Limited Sales Enquiry: Support:
251, 43rd Cross, 9th Main, 5th Block, Phone:+91 080 67722900 Toll Free:1-800-419-2201
Jayanagar, Bangalore, 560 011 INDIA Email:info@remedinet.com Email:help@remedinet.com




