
C L A I M S  ·  S E T T L E M E N T  ·  C O L L E C T I O N  ·  A I  —  T H A I L A N D  U C  &  B E Y O N D

Get paid for every encounter.
From the cashier to the claim — and the
appeal.
Two tracks, one engine. Hospital-grade revenue settlement, collection & AI coding — shipped today.
And a one-click UC (บัตรทอง / NHSO) claim export for primary-care clinics — built on the same
foundation, shipping next.

◆  M E D O S  ·  R E V E N U E  C Y C L E  I N T E L L I G E N C E

Every capability labeled shipped / in build / roadmap throughout



T H E  P R O B L E M

Hospitals leave money on the table. Small clinics drown in claim
paperwork.

฿

Revenue leaks silently
Under-specified diagnoses, missed project codes,
charges consumed but never billed. The money is
earned — it just never makes it onto the claim.

↩

Denials become rework
A rejected line (REP "C") is investigated, corrected
and resubmitted by hand — often weeks later, often
at the whole-claim level instead of the one line that
failed.

📄

Government file prep is brutal
The NHSO 16-file submission and per-visit UC
claim is a specialist job. For a primary-care clinic
(รพ.สต. / คลินิกชุมชนอบอุ่น) with thin staff, it's the
daily bottleneck.

So we attack both ends with one engine: find the revenue and work the denials for hospitals — and make the UC
claim a single button for the clinic that can least afford the overhead.

◆  M E D O S  ·  R E V E N U E  C Y C L E  I N T E L L I G E N C E
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T H E  M O D E L

One revenue engine. Two go-to-market tracks.

SHARED FOUNDATION — already built
UC / NHSO scheme + rates · 16-file DBF exporter · claim-batch state machine

e-Claim connector · live read model · policy gates · recommender-first AI

TRACK A — HOSPITAL RCM SHIPPED

For hospitals running full medOS Ultra today.

Revenue Collection — 3-tab pipeline

Settlement workspace — 12 tabs

REP · correction · AR settlement

Medical Coder AI — ICD draft + ฿ impact

Revenue Optimizer + RCM AI assistant

HORUS FP&A — live revenue twin

16 services · 97 miniapps · FHIR + HL7v2 · per-country market packs.

TRACK B — PRIMARY-CARE UC FAST-FOLLOW

For รพ.สต. / PCU / คลินิกชุมชนอบอุ่น — UC / บัตรทอง.

One-click UC claim export — visit → 16-file → สปสช.

OP/PP + capitation + OP-anywhere project codes

Authen-code + eligibility verification (HIPData)

The hard parts are done — productizing one-click export is wiring + a clinic profile, not a rebuild.

◆  M E D O S  ·  R E V E N U E  C Y C L E  I N T E L L I G E N C E
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T H E  S P I N E  S H I P P E D

One claim lifecycle, on a live read model — nothing falls through the
cracks.
01
Coding
ICD-10 / ICD-9 + DRG
finalized on the coding
worklist.

02
Validation
Rules engine: BLOCK /
WARN / PASS before
advance.

03
Claim Batch
Encounters grouped into
a submission batch.

04
Invoice
Exported per payor (UC
16-file, SSS, CSMBS…).

05
REP Result
Govt response parsed:
A / C / R per line.

06
AR Settlement
Payment posted, denial
appealed, write-off
approved.

07
Settled
Account closed,
collection code stamped.

Live, not polled
Every backend write projects into the Supabase
read model (encounter_journey_cache,
department_queues, coding worklist). The cashier
sees a billable row the instant a bill closes — no
refresh button, no nightly batch.

One canonical contract
Cashier, Medical Coder, Revenue Collection and
FP&A export all read the same pipeline contract and
the same v_receivables_unified view — the
stage is derived from downstream state, so every
surface agrees.

Anomalies surface early
Missing ICD-10, same-day duplicate, high-value
outlier, non-reimbursable spike — flagged at the
grid the moment a claim is built, not after the payor
rejects it.

◆  M E D O S  ·  R E V E N U E  C Y C L E  I N T E L L I G E N C E
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R E V E N U E  C O L L E C T I O N  S H I P P E D

Every receivable in one grid — schemed, flagged, export-ready.
medos.app / revenue-collection

Revenue Collection · เก็บเงินค่ารักษา

กลุ่มลูกหนี้ · Debtor groups ใบแจ้งหนี้ · Invoices REP · ใบเรียกเก็บ

⤓ ส่งออก 16 แฟ้ม (UC) ⚙ ตัวช่วยส่งออก ▦ สิทธิ: UC 278 ราย · ฿ 1,240,500

HN ผู้ป่วย สิทธิ ยอด (฿) ระยะ ตรวจพบ

00041823 สมชาย ใจดี UC บัตรทอง 3,340 Claim Batch ICD-10 ขาด

00041840 มาลี สุขสันต์ UC บัตรทอง 820 Invoice —

00041855 วีระ พงษ์ไทย SSS ประกันสังคม 12,900 Validation ยอดสูงผิดปกติ

00041861 กนกพร แสนดี CSMBS ราชการ 5,150 Invoice —

00041877 ธนา ทองคำ UC บัตรทอง 440 Claim Batch ซ้ำวันเดียว

00041880 อรุณ ศรีสุข เงินสด 1,600 Settled —

3-tab pipeline
Assign debtor groups (กลุ่มลูกหนี้) → invoice records → REP. The
receivables grid is a MUI DataGrid with bulk edit, scheme filters and per-row
stage.

Anomaly flags at the grid
Missing ICD-10, same-day duplicate, high-value outlier — surfaced before
submission, so the claim is fixed before the payor ever sees it.

16-file export, built
The wizard produces real NHSO-structured 16-file output. Live auto-submit
to สปสช. activates with the clinic's API credentials.

◆  M E D O S  ·  R E V E N U E  C Y C L E  I N T E L L I G E N C E

รอบ 2569-06 · ปลายทาง: สปสช.
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R E V E N U E  S E T T L E M E N T  W O R K S PA C E  S H I P P E D

The whole back office, one workspace — plus a 40-card command
center.

medos.app / revenue-settlement

Revenue Settlement · กระทบยอด

Dashboard OPD Close IPD Close Claim Invoice REP Debtor AR Reconcile Correction E-PHIS

฿ 8.42M
เรียกเก็บงวดนี้

312
รอผล REP

฿ 614K
ปฏิเสธ / รอแก้

฿ 2.1M
AR ค้าง 90+ วัน

4.7%
อัตราปฏิเสธ

BATCH สิทธิ ส่ง ผล REP ยอด (฿) สถานะ

NHSO-2569-06-A UC 1,204 A 1,180 · C 19 · R 5 2,940,500 REP Result

SSS-2569-06-B SSS 388 A 380 · C 6 · R 2 1,612,000 Settled

CSMBS-2569-06-C CSMBS 147 — ยังไม่ส่ง 905,300 Invoice

12 tabs, end-to-end
Dashboard · OPD/IPD close · claim invoice · REP management · debtor
setup · AR settlement · reconciliation · correction queue · E-PHIS bridge.

Command center
40+ direct-access cards jump straight to any tab or analytics view — denial
triage, revenue-at-risk, variance, write-off policy.

Multi-market
A billing-inquiry workspace renders TH / US / JP / CN side-by-side from the
same components.

◆  M E D O S  ·  R E V E N U E  C Y C L E  I N T E L L I G E N C E

งวด 2569-06
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D E N I A L S  &  C O L L E C T I O N S  S H I P P E D

Work the rejection at the line — not the whole claim.
medos.app / revenue-settlement · Correction Queue

Correction Queue · คิวแก้ไข REP

HN รายการที่ปฏิเสธ เหตุผล (REP) ส่วนต่าง (฿)

00041823 Lab — CBC รหัสไม่ครอบคลุม 320 แก้ & ส่งใหม่

00041902 หัตถการ — Suture ขาด authen code 1,150 แก้ & ส่งใหม่

00041915 ยา — Ceftriaxone เกินสิทธิ 740 อุทธรณ์

AR AGING — อายุหนี้

0–30 · ฿3.1M 31–60 · ฿1.9M 61–90 · ฿1.2M 91–120 · ฿0.7M 120+ · ฿0.4M

Per-line accountability
Not "claim underpaid ฿5,000" — "this line approved ฿500 of ฿1,200, denied for
code Z." Reconciliation matches each charge to its approved / denied status.

Appeal or write-off
Triage denials, prepare an appeal, or route a write-off through an approval
chain — every action audited with reason codes.

AR aging that drills
30 / 60 / 90 / 120+ buckets click through to the exact accounts — collections
become targeted, not a spreadsheet sweep.

◆  M E D O S  ·  R E V E N U E  C Y C L E  I N T E L L I G E N C E

24 รายการ "C" · ฿ 138,400
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T H E  T H A I  C L A I M S  E N G I N E  —  H O N E S T  M AT U R I T Y

UC / NHSO, end to end — what's built, what's wiring, what's next.
CAPABILITY STATUS WHAT THAT MEANS TODAY

UC / NHSO scheme + rates shipped UC (บัตรทอง) seeded with the real base rate (฿8,350 / adjRW, 330-day filing). Multi-scheme:
SSS, CSMBS, private — scheme is a data row.

16-file (DBF) generator shipped Produces real NHSO-structured 16-file output (TIS-620) —
INS/PAT/OPD/DIA/PRO/DRG/CHA/CHT/IPD… via a 4-step export wizard.

Claim-batch state machine shipped DRAFT → VALIDATED → SUBMITTED → SETTLED + REP import — the lifecycle is live-
verified on the demo backend.

e-Claim connector (สปสช. API) in build The connector is written; live auto-submit + auto REP-import activate with the clinic's
NHSO credentials and the export button wired through (weeks, not a rebuild).

Project-code auto-tag (WALKIN / UCEP / OP-
anywhere)

roadmap Encounter-context rules to auto-stamp UC project codes — designed; not yet generating
codes.

Eligibility + authen code (HIPData) roadmap Real-time scheme verification at point-of-care to prevent stale-scheme denials — designed.

Capitation / OP-PP per-visit (primary care) roadmap The primary-care-specific UC billing model — Track B (next slide).

Honesty by convention — we never present design as shipped. The shipped  rows are the hard, reusable foundation; in build  and roadmap  are the productization on top of it.

◆  M E D O S  ·  R E V E N U E  C Y C L E  I N T E L L I G E N C E
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T H E  A I  L AY E R

AI proposes. A human disposes. Always.
Every AI output in the revenue loop is a ranked
suggestion with a reason and a ฿ figure — accepted,
edited, or rejected by the coder. Nothing writes to a claim
autonomously. Accept / edit / reject becomes the training
label, and every inference is audited.

Catalog-grounded — no hallucinated codes
Suggestions are drawn from the ICD / DRG / drug catalogs. An AI can't invent a code that
doesn't exist in the payor's vocabulary.

On-prem first, PHI-resident
Models run on the hospital's own Ollama node; high-PHI inference never silently falls back to
cloud. Edge-box runtime is roadmap.

Four roles in the revenue loop

Coder AI drafts ICD-10/9 with confidence + ฿ impact shipped

Revenue Optimizer CC/MCC gap, specificity, ADP opportunity in build

Claim AI assistant anomaly + next-action on the settlement grid in build

Appeal drafter writes the appeal letter for the denied lines roadmap

All four run on one substrate — proposals land in a human inbox; the same write path a
person uses; full llm_audit_log.

◆  M E D O S  ·  R E V E N U E  C Y C L E  I N T E L L I G E N C E
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M E D I C A L  C O D E R  A I  S H I P P E D  T O  U AT

The coder stays in control — the AI just makes the chart pay better.
medos.app / medical-coder · Coding dialog

Coding · ลงรหัสโรค

การวินิจฉัย · Working diagnosis

E11.9 — Type 2 diabetes mellitus without complications

⚡  AI แนะนำ · suggestions — recommender only

เพิ่มความจำเพาะ → E11.65 (with hyperglycemia)
documented BG 280 supports the specific code · conf 0.86

+฿3,340 ✓ รับ ✎ ✕

รหัสรองที่ยังไม่ลง → N17.9 Acute kidney injury
"AKI" in the note, not yet coded · conf 0.78

+฿4,593 ✓ รับ ✎ ✕

โครงการ → OP-anywhere (cross-province)
visit qualifies for the per-visit UC track · conf 0.91

+฿420 ✓ รับ ✕

Every suggestion shows the ฿
Specificity upgrades and missed secondary diagnoses are priced (adjRW ×
base rate), so the coder sees exactly what accepting is worth.

Accept · edit · reject
The coder is the decision-maker. The choice is logged — the model gets
better at this hospital over time.

Signed = locked
Once the chart is signed, the coding is frozen and the claim advances down
the pipeline.

◆  M E D O S  ·  R E V E N U E  C Y C L E  I N T E L L I G E N C E

HN 00041823 · OPD · UC
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R E V E N U E  O P T I M I Z E R  +  C L A I M  A I  A S S I S TA N T  I N  B U I L D

Find the money the chart already earned.
medos.app / revenue-settlement · AI assistant

Revenue Optimizer · ตรวจหารายได้ที่ตกหล่น

฿ 8.42M
เรียกเก็บแล้ว · CAPTURED

+฿ 412K
โอกาสที่ตรวจพบ · SUGGESTED

63%
อัตรารับข้อเสนอ · ACCEPT RATE

CC/MCC gap · 41 charts — documented but uncoded comorbidity
avg conf 0.81 +฿186K ตรวจสอบ

Specificity · 88 charts — .9 unspecified → specific variant
avg conf 0.84 +฿142K ตรวจสอบ

ADP opportunity · 26 charts — missed project / fee-schedule codes
avg conf 0.90 +฿84K ตรวจสอบ

Captured vs suggested
A live ledger of revenue already billed against revenue the engine believes is
recoverable — with an accept-rate that proves coder adoption.

Three evaluators
CC/MCC gap, specificity upgrade, and ADP/project-code opportunity — each
priced, each only a suggestion.

Anomalies, too
The same assistant flags same-day duplicates and non-reimbursable spikes
before a batch ships.

◆  M E D O S  ·  R E V E N U E  C Y C L E  I N T E L L I G E N C E

งวด 2569-06
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H O R U S  —  T H E  R E V E N U E  T W I N  S H I P P E D

Ask the hospital's finances a question. Get a grounded answer.
medos.app / horus-gpt

HORUS · Ask finance ● LIVE — grounded in read model

แผนกไหนต้นทุนสูงสุดเดือนนี้? · which departments cost the most this month?

● LIVE  3 แผนกต้นทุนสูงสุด (จาก financial_summary จริง):
ห้องผ่าตัด ฿2.10M
หอผู้ป่วยใน ฿1.54M
เภสัชกรรม ฿1.02M

ที่มา: encounter_journey_cache · 278 encounters this period.

Provenance, not vibes
Every answer carries a ● LIVE / ○ DEMO / ○ NO DATA badge, grounded in the
real financial_summary — so a CFO knows whether the number is calibrated
or illustrative.

The decision twin
FP&A is one lens of HORUS — alongside capacity, queue, surveillance and a
3D command center for the executive floor.

Calibrated, then trusted
Metric feeds (cost-per-case, contribution margin) calibrate from the live read
model; recommendations are backtested before anyone leans on them.

◆  M E D O S  ·  R E V E N U E  C Y C L E  I N T E L L I G E N C E
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T R A C K  B  ·  P R I M A RY- C A R E  U C  FA S T- F O L L O W  —  TA R G E T  S TAT E

For the รพ.สต. clinic: the UC claim is one button.
medos.app / primary-care · UC claim — target design

รพ.สต. บ้านสุขใจ · UC Claim

สมหญิง ใจงาม · HN 00120433
visit OPD · DM follow-up · 3 lab + 2 ยา

UC บัตรทอง รพ.สต. หลัก ✓

⤓ ส่งออกเคลม UC — 1 คลิก

✓
ตรวจสิทธิ + authen

✓
สร้าง 16 แฟ้ม / OP-PP

⟳
ส่ง สปสช. e-Claim

ออกแบบเป้าหมาย — บนรากฐานที่มีอยู่ (scheme · exporter · connector). Illustrative target UI.

Why it's a fast-follow, not a rebuild
The export format, claim-batch lifecycle, NHSO connector and UC rate model are
already shipped. Track B is a clinic workflow profile + the OP/PP & capitation
rules + authen/eligibility on top.

Right for thin-staffed clinics
No coder, no claims specialist — the clinic clicks once; the engine validates the
สิทธิ, builds the file, and submits.

Same engine, different front door
A primary-care clinic and a 500-bed hospital run the identical revenue engine —
the clinic just sees one button.

◆  M E D O S  ·  R E V E N U E  C Y C L E  I N T E L L I G E N C E

วันนี้ 24 visits
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W H Y  I T  H O L D S  T O G E T H E R  S H I P P E D  P L AT F O R M

The revenue engine isn't bolted on — it's how the platform is built.
⟲

Live read model
A Supabase orchestrator projects
every backend write into realtime
read tables. Cashier, coder and
settlement all see the same truth,
instantly.

⛯

Policy-gate engine
Payment, discharge, coverage and
approval gates are JSON-predicate
rules edited in an admin UI — no
code deploy to change a hospital's
billing rule.

⇄

FHIR + HL7v2
FHIR R4 read/write + subscriptions
and HL7v2 ADT/ORM/ORU with an
MLLP listener — plug into any HIE,
lab or government channel.

🌐

Country = data
Thailand, Philippines and Japan run
today; payor rules, terminology and
schemes are seed rows in a market
pack — not a codebase fork.

16 microservices (NestJS + Moleculer over NATS) · React 19 frontend · Supabase read model · 17 locales · RBAC +
audit throughout. The same platform that runs the ward runs the claim.

◆  M E D O S  ·  R E V E N U E  C Y C L E  I N T E L L I G E N C E
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M AT U R I T Y  AT  A G L A N C E

What you can run today — and exactly what's next.
CAPABILITY STATUS

Revenue Collection (3-tab grid + anomaly flags) shipped

Revenue Settlement workspace (12 tabs + command center) shipped

Denial correction · AR aging · write-off · reconciliation shipped

UC scheme + 16-file exporter + claim-batch lifecycle shipped

Medical Coder AI (ICD draft + ฿ impact) shipped to UAT

HORUS FP&A revenue twin (live-grounded) shipped

Live สปสช. auto-submit (with clinic credentials) in build

Revenue Optimizer + Claim AI assistant in build

Primary-care one-click UC export (Track B) roadmap

Project-code auto-tag · eligibility/authen · capitation roadmap

Multi-country, multi-scheme
Thailand UC/SSS/CSMBS run on seeded schemes + rates. Japan kaigo
(介護保険) and Philippines PhilHealth case rates ship as market-pack
seeds.

Coverage as data
Per-charge สิทธิ (coverage) routing and per-country billing rules are rows,
not branches — a new scheme is a config change.

The honesty rule
Three labels, everywhere: shipped  in build  roadmap . No surprises at
go-live.

◆  M E D O S  ·  R E V E N U E  C Y C L E  I N T E L L I G E N C E
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T H E  TA K E AWAY

The hard parts of getting paid are already built.
Now we make them effortless.
For the hospital, that's finding the revenue and working the denials — settlement, collection, and AI
coding shipped today. For the primary-care clinic, it's a one-click UC claim on the exact same engine —
the fast-follow that turns บัตรทอง paperwork into a single button.

Capture
AI coding + revenue optimizer find what the
chart already earned.

Submit
16-file UC export + claim-batch lifecycle +
NHSO connector.

Recover
Per-line denial correction, appeals, AR aging
that drills.

Simplify
Primary-care UC export as one button —
fast-follow.

◆  M E D O S  ·  R E V E N U E  C Y C L E  I N T E L L I G E N C E

medOS · Revenue Cycle Intelligence — Claims · Settlement · Collection · AI


