BAFANRABRE-BEEREERENR

MUST STUDENT GROUP MEDICAL BENEFIT SUMMARY

9/2024-8/2025

Group Hospitalization & Surgical Benefit EREESIRLE

E RS PR BB R IV i R P Limit per disability

(a) | FH KERE Daily Room & Board 370
BRIREE (BRIESRSEE 45 X) per day (Max. 45 days)

(b) | FtaEBEZE Lintensive Care Unitt 900
BXRIRZE (BRIERSE 7 X) per day (Max. 7 days)

(c) | EPRE#E Other Hospital Services 5,000

(d) | FlTE Surgeon’s Fee
s fBHEFTlT Complex Operation 14,250
s KFMT Major Operation 9,500
¥ 37 Intermediate Operation 4,750
% /NZEffT Minor Operation 1,900

(e) | Mil%EMZEF Anesthetist's Fee
3 EF T Complex Operation 3,600
s RFT Major Operation 2,400
¥ 317 Intermediate Operation 1,200
s /NFAfT Minor Operation 480

(f) | FMi=E Operating Room 3,600
s BHEFT Complex Operation 2,400
s ARFflT Major Operation 1,200
% 3l Intermediate Operation 480
% /N\ZEffT Minor Operation

(9) | BE¥EE In-Hospital Physician’s Consultation 350
BARIRER (=818 45 X) per day (Max. 45 days)

(h) | BANfEPREeEE 8 ) 2 Supplementary Major Medical Benefit? 30,000
PBELERBANRIEESTE DT 2 An adjustment factor will be applied? 80%
BfJZ deductible 500

(i)

BINBIMERRBERRIECGERARINNER 2 ER)
Increased Overseas Hospitalization Benefit(Due to accidental cause)

ESEEHESRER
Efeaflz 200%

Up to 200% of basic
hospitalization benefit




BAFANRAE-BEEREERENR

MUST STUDENT GROUP MEDICAL BENEFIT SUMMARY

9/2024-8/2025

Group Out-patient Benefits SRERSRLE

EEFIZ BERE Limit per disability

(@) 79 2F9:2" General Physician’s Consultation * 180
BELLE (BXRE—R  SRBFERSNE 20 %) 80%
Reimbursement percentage (Limit per day)(Max. 20 visits per policy year)

(b) | #3328 ** Physiotherapy™” 250
RELE (BRRE—R  SREEERSRE 20 %) 80%
Reimbursement percentage (Limit per day)(Max. 20 visits per policy year)

(€) | hB R BRLAE" Chinese Herbalist’s or Bonesetter’s Treatment * 160
REEtER (SXRE—R - SREFERSRE 10 %) 80%
Reimbursement percentage (Limit per day)(Max. 10 visits per policy year)

(d) | ERIP92" Specialist Physician’s Consultation” 250
RELEE (SXRE—R  SREFERSRESR) 80%
Reimbursement percentage (Limit per day)(Max. 5 visits per policy year)

(e) | EX&2ETAIE > Basic Diagnostic Testing®* 1,200
BREFERSELE 100% up to $1,200 per policy year 100%

$ |'SERBEEMZ (a+b+c+d)EEARBERERY
# Overall maximum number of visits per Policy Year for Outpatient Benefits 20
(at+b+c+d) item.

— &2 4% E Routine Physical Examination 250

BREFERSREE—R(Max. 1 visits per policy year) 100%

1 Vaccination 160

BREFERSREE—R(Max. 1 visits per policy year) 100%

H{th#87F Other Benefits

AE{RFE YEARLY RENEWABLE TERM LIFE 200,000

EIMET K85 {RIE ACCIDENTAL DEATH AND DISABLEMENT (CON) 200,000

&% R CRITICAL ILLNESS 100,000




EMRBRRBE-BEEEERENR
MUST STUDENT GROUP MEDICAL BENEFIT SUMMARY
9/2024-8/2025

Remarks for accessing Benefits #X B8 BARTE & 4 2 Bt

1. The specified maximum number of days set forth in this benefit shall be included in that of Daily Room & Board. IL{RFE 2 &S

EHEEESHEREZEZHMEHER -

2. An Adjustment Factor shall be applied to the eligible expenses if the average amount of daily room & board charges incurred
during hospitalization is higher than the Daily Room & Board Benefit shown in the Benefit Summary. The Adjustment Factor shall be
expressed as follows:

Daily Room & Board Benefit under the Hospitalization Benefits

Average daily room & board charges incurred during hospital confinement
2 PR B AR Y PR e e i E AR R A AR (E e e ey R B RA - TES TR ERS - G TR - TR
ZETEITENT
R IRERRETEEIRER
BT IOiEEE

3. Referral by attending Physician shall be required. FEEEEE -

4. Basic Diagnostic Testing includes basic diagnostic imaging (X-Ray, mammograms, ultrasound, electrocardiogram,

echocardiogram, treadmill, blood test,urinalysis and other laboratory tests). Advanced diagnostic imaging (MRI, CT scans, nuclear
medicine) shall be payable under Other Hospital Services. EARZ EMG SR EFEEAZEMISET(X X - LEEY - BBK - LE8 &
BOEE - EFOER - MR - RESWAREMEBREZER) - BESEMERX(HNOREREE  SiEE - 2 FBER)RERN

BERERBENA -

Note: All above figures are expressed in the following currency: MOP. DL IRZELEFI TR -




e 1 O PR S 1 B 5 72 P R LB

| BE{E R R
1. PR & AR E R
» ESEEBEFERFER SEIRAEEBILE
BRI o
B BEMBHHZWIBIER LRSI
- BWAKA
- BERBEREGY
- BERFL Pl (WEXBREERETE
Pefrdk iz mIRE A E R B ERPE  BIET
AEEZEE )
- BEBERBZFE
- EXBERBZBH
- BEEREREZER
- BEABCZERENEERGHBEES
- FEREBRE-HFR (REANEEEER
BLERNBERY)
D RIEEZEERS BB 900 X MAPEREE
X HERERERABARIEER -
B ERNEXHER - FEARBUUERERRE  BiTE
BRIBERFRBER ZWBEAETERE o

EREIA:
1. M#& EANRE —RUABR—RAR - LFIR

REFNEFEREABREREFESHEESE
RREEBEZERRRTESEFRRBREE
PREE

2. EETRRIN-BEREFE  BTZREFTZ
MRS B RN &S R ERID B RIEE T HZR
BEEZRE/ZLHIFE

UTEBERBEHEBNELRLERE  #82

IRIIGES
B REER EmEERY
R R SR e S B4 180 A

W BATERE-SERNEE
E B —WREfE AT E R B
HAEN - MBORREDR
TEHEE 90 H »
BRECHEBHE 180 H
R FLATE BE — e
SAEAN B 8 E — e
HH BRI AT AR -
mEREED BAREEE
90 H o
EBEHEEAR 180 HR

RER—K ¢

MERRREB LR

X R ALERZ{Lh

2. EFRE AR PE

D BTERARESERRFIEERBER [FH-
SEEH] o

» FEIVBLHEZNEEREREEZ [Z8M-HE
DELTEE] -

D REXBERTHHET 0 XK IABEXEHE
X2 HRRERERERWIBER -

s

Il B

— RS RRERE > R ES EE R R EA L
THERARE  MEBRESES & BERTY I EE
EHULEHR AT

et METER cRERFERFERR /-2 TRESERRERE
BREEREH AR ENIERE o



Medical Claim Procedures and Reimbursement

l. Claim Procedures
1. Out-Patient Claim Procedures

®» Complete one Group Medical Claim Form for each

claimant.
® Ensure that original receipt(s) to be submitted
include(s):
- Patient's name
- Physician's name and address
- Diagnosis from the Physician
(If Sick Leave Certificate or Medical Certificate
from any hospital under the Hospital Authority is
fo be submitted, please make sure diagnosis is
included)
Description of each service rendered
Date of service
- Charges for each service rendered
- Physician's signature and chop
- Attach a referral letter, if applicable
®» Send the duly completed claim form(s) together
with the original itemized receipt(s) to AIA within
90 days after the date of receiving service.
® Make copies of receipt(s) before submitting the
claim as original receipt(s) will not be returned to
you.

Points to Note:

1. Out-patient benefits are normally
subject to a maximum of one (1) visit per day, and
a further limit on the maximum number of visits
and maximum amount of benefit per policy year,
for which you should check the plan in which you
are enrolled.

2. If you are covered for less than a full policy year,
the maximum number of visits and maximum
benefit per policy year entitled shall be pro-rated
to the portion of the policy year for which you are
covered.

3. A written referral is required for the following
benefits as indicated below:

Covered Benefit Referral Validity Duration

Qut-Patient Specialist Referral is valid for 180 days

Consultation from the date of referral for
all treatments from the same
specialist physician related to
the same disability, provided
each treatment is not separated
from the last one by more than
90 days.

Referral is valid for 180 days
from the date of referral for

all treatments from the same
registered physiotherapist

or chiropractor related to the
same disability, provided each
treatment is not separated from
the last one by more than 90

Physiotherapy or
Chiropractic Treatment

days.
X-Ray and Laboratory Referral is valid for one time
Test within 180 days from the date

of referral only.

2. Hospitalization Claim Procedures

® Complete 'Part | - Member Information' of the
Group Hospitalization & Surgical Claim Form
before hospital admission.

®» Request the attending Physician to complete 'Part
[l — Description of Services' at the back of the
Claim Form.

® Send the duly completed claim form together with
the original itemized hospital bill(s) and receipts
to AIA within 90 days after the date of receiving
service.

Il. Claim Reimbursement (for out-patient and
hospitalization claims)

Eligible claims will be processed within seven (7)
working days upon receipt of completed claim form(s)
and all required information. Reimbursement will

be made through autopay to your designated bank
account or by cheque.

Remarks: Claims reimbursement may be denied or delayed if any claim is
submitted with inaccurate and/or incomplete documentation or information.
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General Exclusions

Benefits under your Group Life and/or Medical

Insurance Scheme are subject to a set of general
exclusions as set out in your group policy contract
issued by AlA, setting out the events or losses for

which indemnity is not provided. By way of illustration,

the following are some of the standard exclusions
found in our group policy contracts. This list is not
exhaustive and some of these exclusions may not
apply to your plan. Please refer to your group policy
contract for the complete list and details of exclusions
applicable to your plan.

I. Group Life Insurance
No exclusion for group life insurance.

Il. Group Life Supplementary Benefits
[including but not limited to Accidental Death &

Disablement (ADD), Total & Permanent Disability
Income (TPDI), Critical lliness (Cl) and Long Term
Disability Income (LTD)]

1. Self-destruction or intentional self-inflicted injuries
or any attempt thereat while sane or insane.

2. War, declared or undeclared, civil war, revolution,
or any warlike operations.

3. Participating in riot and civil commotion, strikes or
terrorist activities.

4. Violation or attempted violation of the law or
resistance to airest.

5. Entering, operating or servicing, riding in or on,
ascending or descending from or with any aerial
device, or conveyance except while the Insured
Person is in an aircraft operated by a commercial
passenger airline on a regular scheduled
passenger trip over its established passenger
route.

6. Pre-existing conditions (Not applicable to
Accidental Death and Disablement)

7. Racing on horse or wheels.

8. Acquired Immune-Deficiency Syndrome (AIDS)
or any Human Immunodeficiency Virus (HIV)
(Applicable to the supplementary benefits of Cl &
LTD only)

_(_‘l"l

Coronary Artery Surgery and/or Other Serious
Coronary Artery Disease and/or Angioplasty and
other Invasive Treatment for Coronary Artery
Disease if the Insured Person had a diagnosis
of "heart attack" prior to the effective date of his
coverage.

Group Medical Insurance

Pre-existing conditions for which the Insured
Person received medical treatment, diagnosis,
consultation or prescribed drugs during the ninety
(90) days preceding the effective date of his
coverage, unless the Insured Person affected

by these conditions has been insured under the
Policy continuously for twelve (12) months.
Investigation and treatment of psychological,
emotional, mental or behavioural conditions;
alcoholism or drug addiction; rest cure or sanitaria
care; treatment of an optional nature; intentionally
self-inflicted Injuries while sane or insane.

Injuries arising directly or indirectly from war,
declared or undeclared.

Special nursing care; general physical or medical
check-up or tests not incidental to treatment or
diagnosis of an actual Sickness or Injury or any
treatment which is not medically necessary;
immunization, vaccination or inoculation.
Procurement or use of special braces, any
appliances, any equipment or prosthetic devices,
any implants, contact lenses, eye glasses, hearing
aids or the fitting of the same and non-medical
services such as television, telephone and the
like.

*Any dental or eye examination/treatment,
surgical procedure for correction of eye refraction,
cosmetic procedures or plastic surgery except

to the extent that such surgery is necessary for
the repair of damage caused solely by accidental
bodily injuries covered under the Policy.



1.

12,

13.

14.

15.

Any investigation, treatment or surgical operation
for congenital anomalies or complications arising
from such congenital anomalies or physical
defects present at and existing from the time of
birth regardless of the time of discovery or the
time of such treatment or surgical treatment.
*Birth controi measures, investigation or
treatment pertaining to infertility, genetic testing or
counselling, treatment occasioned by or resulting
from pregnancy, childbirth or abortion.
Non-Medically Necessary treatments.

. Experimental, Investigational or Unproven

Treatments.

Treatments and supplies for smoking cessation
programs and the treatment of nicotine addiction.
Treatments rendered by a Physician with the same
legal residence as the Insured Person or who is a
member of the Insured Person’s family, including
spouse, brother, sister, parent or child; or services
delivered by an agent of the Insurer.
*Acupuncture; acupressure, bonesetting, herbalist
treatment, hypnotism, rolfing; massage therapy;
aroma therapy; and other forms of alternative
treatments.

Clinical home care; custodial care in any setting;
day care; hospice, private duty nursing; respite
care.

Other education treatments such as speech
improvement, diabetic classes and nutritional
treatments, or group support treatments.

*Unless specifically covered under your group policy contract.



