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Group Medical Insurance Scheme
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Policy Year
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Insured by
MACAU INSURANCE COMPANY LIMITED
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Please scan the QR code for online claims handling or inquiry services
under Macau Insurance’s WeChat official account
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Hospitalization & Surgical Benefits Maximum Amount (MOP)

{EBE R FATHEA AR (T
100% Reimbursement % EH%{E100%
a) Room and Board, per day limit EfHiE& - FKR[EEE 200

(Maximum 30 days per disability) (S iE i = i E30°K)

b) In-Hospital Doctor’s visit, per day limit 84: 355 - FRFREE 100
(Maximum 30 days per disability) (EHFER = hE 30K)

c) Miscellaneous Hospital Charges g fEZ:

per disability limit £F7fE = PR A 4,000
d) In-Hospital Specialist Consultation g4 5 *
per disability limit £F7 i = PR A 1,000
e) Surgical Fee, per disability limit T-/72¢ » EFHIER=IREE
Complex &5k 10,000
Major K7 7,500
Intermediate % 5,000
Minor/NEY 2,250

f) Anaesthetist's Fee, Per disability limit iRl > SHIE R REE

Complex &5k 3,000
Major A 2,250
Intermediate §17Y 1,500
Minor /NEY 750

g) Operating Room, Per disability limit Tl =% > SR ER = NREH

Complex &5 3,000
Major A 2,250
Intermediate §17Y 1,500
Minor /N5 750

Worldwide Emergency Assistance Service £2EREB T EIE#
Evacuation Cover Unlimited
B A R EPREH

Repatriation of Mortal Remains/Ashes HKD32,000

LS TE . =g [

Out-Patient Benefits FIR21EX] (MOP)

100% Reimbursement 2 EEHE{E100% CEFT%)
a) General Practitioner » per visit per day 250
PRI BFE - G R—XIRE
Maximum no. of Visit per policy year &F{ B FE0E 15

Diagnostic X-Rays & Laboratory Tests Benefit *
2l Xt R bEag
Maximum amount per policy year S B8 ERAE 1,000

Remark f#&F:

@)

)

©)

(4)

The local student can join the medical scheme in specific period,
after the specific period, enroll and/or cancelation are not allowed
during the policy year and no refund if the student drop out. AHE24:

HATREE Z RIS IS TE] - Wil ARYAHER A RERR PRI
fERIRER Y AHER A TR SEIRIE CIRE

Inpatient and Outpatient benefits limit to Kiang Wu Hospital, University
Hospital, Centro Hospitlar Conde de S. Januario Macau and The
Islands Healthcare Complex - Macao Medical Center of Peking Union
Medical College Hospital, other doctors /Clinics/Hospitals will not be
acceptable.{3:f k[ T22 B (riE s ENE R S Es e, RERE b, (18
ErEEbe (BNLLITHESRE) il B S B ar e aa IL T Ao m B 22t -
HAh & AR /B B N A -

If the total reimbursement amount of Centro Hospitlar Conde de S.
Januario Macau and The Islands Healthcare Complex - Macao
Medical Center of Peking Union Medical College Hospital are less
than MOP300, which is requested to write down a diagnosis on the
receipt, if the total reimbursement amount is more than MOP300,
please submit the certificates which is issued by Hospital, otherwise it
will not be reimbursed. {—{F &3&be (RULLTHES be) K i & B stsr aie b
RipfEFORFTEE L RIERE  HREESIHEA L MOP300
s N IER MR E5 Eaz G2 - JiREREE - ERERSEZN
MOP300 - RIIFEHRA HEheh 2 Ehaa iy - SR TREE -

Premiums quoted above are based on the assumption that all Insured
Members reside in Macau throughout the covered period.

DL BRI A A 2 IR AR PRELVFE AP TS -



IMPORTANT NOTE: The policy is insured by Macau Insurance Company
Limited (hereinafter to be referred as “MIC”. This leaflet is for reference only and
the description herein is a general summary of the coverage described. Please
refer to the current Group Policy contract for the exact and complete terms,
conditions, provisions, definitions and exclusions of the Group Policy. If any
discrepancy exists between this leaflet and the Policy contract, the Policy
contract will govern.

EHERE | AREEPIRER G AR AE (PO SR ORFIORR") o M M St
2% (RIEE G ML A TE - ARRELGK - FrOC - s ER A REHLZ
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Claim Procedures (University Student) ZEEF&
A) Using “MIC E-Medical Card” ] "HFIRIEETFRER ) (RBASTEIFE
)

1) Present your MIC E-Medical Card to the receptionist of the appointed panel
doctor/hospitals. You will be required to show your I.D. card / Foreign
Passport.

RHRARY REFIRIRE T BRR ) G T e R BRI E - HIR
WA AN B 758 [ Mt E (sl 18 | FMtEER -

2) Instant SMS notification / keep the copy of signed voucher after consultation
(if applicable).

Mg BB A BRI SR () -

3) Please take note that if there are expenses over covered by the Policy,
the patient will need to pay the amount at the panel doctor/hospital
directly.

W2 P ABHZ IR EN - BT HES AR OE 74848 5 42 /580 -
B) By Reimbursement (not using “MIC E-Medical Card”, MIC Panel Doctor,
Kiang Wu Hospital, University Hospital, Centro Hospitalar Conde de S.
Januario and The Islands Healthcare Complex - Macao Medical Center of
Peking Union Medical College Hospital) $RESRE (CEFIRIEELSERLE, $8
e, SARRE, CO8&GaBx ISR RGaRIDRHIERRITRE
Hu, JEEER TERFIRBRETRER )

1) Online Claims: visit https://www.mic.com.mo and login “Group Medical
Account”, or scan the QR code for online claims handling.

44 FZME - B AYGHE ¢ https://www.mic.com.mo % “EIFSERIRST 2T

NS DG R TR BRI TS S AR SRR A B R -

<User Account: last 3 digits of Policy Number plus Student Number;

Login Password: last 3 digits of Policy Number plus your birthday

(yyyymmdd), no space between the numbers. Group Policy Number

please refer to the Benefit List>

(HPIRSE © IRE YRR =18 K25 &S - (RERITR =%

FREAHE (FAH), T2 - BiStr BRI EFREH)
2) Hospitalization Claims / Out-patient Claims receipt amount > Mop1,000 :

Complete a MediGroup Claim Form, which can be obtained from

WWW.Mmic.com.mo

EFRRE | FIR2REWIE2E>Mopl,000 : HZ LRI CRbg 405 T # 2

EIRSESF IR R E A 2R - 4941 © www.mic.com.mo

Place the completed Claim Form into the collection box located in Student

Office, along with all the original Bills or Receipts and/or Referral Letter

(stating the patient name, consultation date, diagnosis, breakdown of

charges, and attending doctor’s signature with chop)

W 2 7 ZRAE R S 2 [F] e B O b 2 TEAS B4 S /B S U B2 4R

e - (BYIBK2E M4 - 2EH I - 28 - WE - T2

b2 # Bl A )

Important Notes REFEIEIF

If member joins the medical insurance scheme for less than one policy year, all
benefits on per year basis of the scheme will be proportionately adjusted. (not
applicable for University Student Scheme)

fisits 32 R BT E A 2 e A iR I ABGR HY - AR 2 SR EEE N R
R IRBRHRIBRE T2 B8 (I AZ H ZOREEHIE B (k) #ELPEtE -
(AEE71 )7 7#/7)

1) The scheme offers 24 hours worldwide coverage. However, for any medical
treatments received in Mainland China, please refer to China Hospital with
the rating of grade 3 class A, or refer to “MIC China Hospital List” on
www.mic.com.mo(not applicable for University Student Scheme)

AEtEHEAE 24 /NFRERORRE - 281 » E IR RIS - RZEEN=
FRERELL BT - BORPIPRIR4E H N “ERS R ] Z P EIR ke e RN
Bt - RSN B TERE o (AL F) 7/

2) You will be entitled to Hospitalization Benefit when admitted into hospital for
a continuous period of not less than six (6) hours except if a surgical
operation is performed.

FERERELAERBEA DG/ > HEETTIME TR Z PR AR -

3) For hospitalization or surgical claims, you must ask attending doctor to
complete Part2 of Hospitalization & Surgical Claim form, and sign with
hospital chop.

HE T HFERSRT M RE - E2BENHE AR T RERFHERZ
LRy > Wi R RhiEE -

4) Claim forms should be submitted within 30 days after the patient is
discharged from hospital (for hospitalization claims) or 90 days from the date
of consultation (for out-patient claims).

EFREFFAN R 30 RWIESS - M2 REHEHIRZE% 90 KN
AT AP

5) If the coverage includes the following benefits, a Referral Letter issued by a
registered attending doctor / medical practitioner is required:
EREEEEE U 28] REFIG E 28 2 E0E

e Specialist Consultation EEf}z24

e Physiotherapist Treatment ¥HE e (A L24L1FF )
e X-ray & laboratory tests X J¢ 1 Bk

e Prescribed Drugs & Med &z /7884 (AE24E1Z)F7E/H)

6) Doctor’s referral letter and prescription for drugs and medicines should be
submitted with claims documents. Each referral letter shall be valid for 6
months, and it is recommended that the Member keep a copy of the referral
letter in case of any future treatments.

B (S BEEY IR 7 R R E A B AR — OF S [RIPrbg A B - TR
EAMEHAREA R NEH - NI - 2R B TECRE 0 ME 2 BIALUE HiZ
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Worldwide Emergency Assistance Services 2ERE&TIZBE

A worldwide assistance service is provided by Inter Partner Assistance Hong
Kong Limited (IPA) under the Master Policy for your trips abroad.

FOREELERE] T MR BRI (4 Fh B PR (M) A B PRI HY 2 BRSSP R
%o

Details of services agreement shall be referred to the agreement subject to limits
and exclusions specified in the Master Policy. The Member or any party shall
only be entitled to reimbursement for expenses incurred with the prior
authorization of IPA. IPA reserves all rights to determine all worldwide
emergency assistance services provided.

A #1528 £ IR B A A 2 PR S BRIMARR » 32 Ora B BT HA A BT AT R E
e B 15 31 B PR (R ) A IR SR AT HEAE © BRRERER (E) A S iR — V) AR
Rt IS 2R TSR IR E R -

For more detailed information or service, please call our Worldwide Assistance
Hotline: (852) 2861 9271

WA E BRI R - SE B R TS R4 © (852) 2861 9271

General Exclusions of Group Medical Insurance HEiSEH

H

Coverage of Master Policy is subject to the following exclusions:

DR Ryl EOREEA ZBRIMEREK -

1) Losses that can be recovered from others
A=A REZRR
2) Expenses not deemed medically necessary
SRE VI Z B H]
3) Congenital or developmental conditions
PR B B R PG IR L
4) Human Immunodeficiency Virus (HIV) and its related disability,
including Acquired Immunization Deficiency Syndrome (AIDS)

"R B ERN 3 R ARG - B 240N

5) Abuse of drugs or alcohol, self-inflicted injuries or attempted suicide,
illegal activity, drunk driving, or venereal and sexually transmitted
disease or its sequelae
B FHEEYIBORNE ~ B REGSRE B R% - EAED) - BFREER - 2 H
MR RN SR

6) Any charges in respect of services for beautification purposes
PAZEA Ry B VAT B 7522

7) Dental treatment and oral surgery except for emergency treatment
arising from an accident, or except for dental treatment covered by your
plan
FREER R ORIl - KBS AL B e 2 i B =0a BRI » B¢
BRI RIEA BRI

8) Maternity and its complications, except for Maternity benefit covered by
your plan
B % | HAFHE AR A et KOaH » SAER (R A IRIER A RERRS b

9) Purchase of artificial limbs and prosthetic devices
i E R R E

10) Psychotic, psychological, or psychiatric conditions
FEFHEG RN - DR AR T R B R ER 1T 5 [ B A

11) Acupressure, Tui Na, hypnotism, rolfing, massage therapy and aroma
therapy, etc.

TEEE - HE= - (AR - B - AR N EEIaRE

12) Experimental and/or new medical technology or procedures not yet
approved by the Company
RIEAN T ARG ER I K B B R R T B Fr

13) Non-medical services
JE RIS

14) Treatment or disability arising from war (declared or undeclared), civil
war, invasion, terrorism, acts of foreign enemies, terrorism, hostilities,
rebellion, revolution, insurrection or military or usurped power
PR (A am B L) ~ PNBK ~ (=~ MEE) - SNEITE) - B T8
FrEl ~ AR BCE B SR S [ 2 e RGN

15) Treatment or disability resulting from radioactive contamination
sEheaN el Nt R

16) Treatment or disability resulting from taking part in military, air force,
naval and other disciplinary services
R BIpET - 7228 ~ g R HAM AR 5 B e R UG

Details of General Exclusions are as per policy wordings.

A ORETEFEE DR BRI S B -
Enquiries ]

For any enquiry, please contact Claims Department during office hours.
WA - BEI A R P ok 4s B R (b B & D
Telephone ZExE : (853) 8396 9538 Fax {8 & : (853) 2832 9370
E-Mail ZE#f : mid@mic.com.mo Website #4811} : www.mic.com.mo
Office Hours ¥/ \H%fE] © Monday to Friday EHi—Z2 7
9:00am ~ 1:00pm B _EJjiEE NF—HiF
2:00pm ~ 6:00pm T _HFZE T
(Except Holiday)  (flf&zHER1)
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