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IMPORTANT NOTE:

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.
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Group Medical Insurance B B2 B2 AR (S
Benefits Description 8% 408

Hospitalization & Surgical Benefits
R FHEF
100% Reimbursement IZBEBEZ(ER S ZH

Maximum Amount (MOP)
R EESHE (R

a) Room and Board, per day limit EfHER, FXRIREE 200
(Maximum 30 days per disability) (BRER = RE30X)

b) In-Hospital Doctor’s visit, per day limit E84E K EE, FXRIREE 100
(Maximum 30 days per disability) (BRI & =EE{E 30X)

c) Miscellaneous Hospital Charges E&Pr &
per disability limit SR E R = PREE 4,000

d) In-Hospital Specialist Consultation ZEF} &4 K5 *
per disability limit BHE & = PREE 1,000

e) Surgical Fee, per disability limit FH7&, BFRER=PREE

Complex 185 10,000
Major K& 7,500
Intermediate & &Y 5,000
Minor/)\BY 2,250

f) Anaesthetist‘s Fee, Per disability limit FREZETEE, BFAER = PREE

Complex 185 3,000
Major K&! 2,250
Intermediate &Y 1,500
Minor /N8Y 750

g) Operating Room, Per disability limit FHEE, BHFERSREE

Complex 185 3,000
Major K&! 2,250
Intermediate &Y 1,500
Minor /Y 750

Worldwide Emergency Assistance Benefit

Evacuation & Repatriation Unlimited
Out-Patient Benefits P92 {EF1 Maximum Amount (MOP)
100% Reimbursement 1Z BB ER S 2B BEEEEERE (R
a) General Practitioner, per visit per day
REFZEEE, §X—XIRE 250

Maximum no. of Visit per policy year R B F IR E] 15
b) Diagnostic X-Rays & Laboratory Tests Benefit *

A2l XoE R ILERE

Maximum amount per policy year Bk F ERZE 1,000
Remark #5%:

(1) 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.
AEE RATEE BTSN 8), AR REE
TRERFIEMAN, FIRBBZ AMBETTERIESHRE.

(2) Inpatient and Outpatient benefits limit to Kiang Wu Hospital,
University Hospital and Centro Hospitlar Conde de S. Januario
Macau, other doctors /Clinics/Hospitals will not be acceptable.
1EBx K P2 B AR R PRS0 EE PR B RE e, BRI ABER AR ES
b (BLTERERT) , H A /2 Fh/BEbois N ERE(E.

(3) Ifthe total reimbursement amount of Centro Hospitlar Conde de S.
Januario Macau is less than or equal to MOP300, which is
requested to write down a diagnosis and stamp the company chop
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.
CIRBBRERENLIERR)ZREER, ARERSEINTF
A MOP300, FARIERYIE LB EFOREE, ERBERE
HEFE, FelE. ERERSTEZH MOP300, AIFRE
A2 EEP A 2 R2 R RR, BRI FERE.



Claim Procedures H{EFIH

By Reimbursement (Kiang Wu Hospital, University Hospital and
and Centro Hospital Conde de S. Januario Macau) ¥R$HZ{E (5548

B, MR AR B k)

(1) Complete a MediGroup Claim Form, which can be obtained
from Student Affairs Office or downloaded from MIC’s
website:

EZARNEE BEREZRINS MR REAEL T H 2 EE2
BEIREZRERER. B www.mic.com.mo

(2) Submit the completed claim form to Student Affairs Office,
along with all the original bills or receipts (stating the name of
the patient, consultation date, diagnosis, breakdown of charges,
and attending doctor’s signature with chop) and referral letter
(if applicable).

BIEZZ REFFRERMEERREZERER (B
Eﬁsk' %ﬁi‘t% \ n/rHHﬁ\ E l&zﬁ qiﬁﬁﬁlzlﬂ &Iﬁ?%ﬂi/
BRzHZELZS) RENEOER)RBMNBESHE.

N

Please note that: 55;F¥ =

(1) 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.
ERREDRERNDRIEE D, BEETIRFRRIA
AR PR o

(2) For hospitalization or surgical claims, you must ask attending
doctor to complete Part 2 of Hospitalization & Surgical Claim
form.

AETRHFERIFRNZRE, LB AESERETF
WREHBRZ ZERIT .

(3) 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).

ERRRERFENLFREIORAMNIESR, MPZRERFER
2R I0RMIE 32 = R {RPE

Worldwide Emergency Assistance Services

LHRES BRI
A worldwide assistance service is provided by Inter Partner
Assistance Hong Kong Limited (IPA) under the Master Policy for

your trips abroad. F{REETER T HIMNAER S RIE A {1 R B PR KR
(M) 2 RMRBER 2K BE 2 TIBIRTE

Details of services agreement shall be referred to the agreement subject
to limits and exclusions specified in the Master Policy. The Insured
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.

RIBFIFRESRERENTIBAZREBEZRIMER, SZRESHE
T E At A\ B9 A R B & A B RS2 B PR SR (T2 M) 2 RIRY EATHUE .

B PR (T2 M) 2 BR B — I BRI itk F 2 R B B SHEIRFFHIIR
EHER.

For more detailed information or service, please call our Worldwide
Assistance Hotline:

IR EHFAER SRS, FARELREITIRMR:
Tel BEESERS: (852) 2861 9271

General Exclusions of Group Medical Insurance

RSB RbE 2 — R R IR

Coverage of Master Policy is subject to the following exclusions:

UTABHRERENZBEIMEK:

a) Losses that can be recovered from others
AEE=ZFRERECEK

b) Expenses not deemed medically necessary
EBLECBEER

c¢) General checkups
— RS

d) Congenital or developmental conditions
Fe R M7 B S AL RFEREAR T

e) Human Immunodeficiency Virus (HIV) and its related disability,
including Acquired Immunization Deficiency Syndrome (AIDS)
ERXRENRZIEFRELEBENGER, BEEkER

f) 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 EGES. BRREBIEEBMR. E
A MR S R R S L ARIRTE

g) Any charges in respect of services for beautification purposes
UE A HBHNEMRRTSER

h) Dental treatment and oral surgery expect for emergency treatment

/ﬁ ij] 'Té %93 A}

arising from an accident

FRbamkORMNFR, B
B

FEEIMFEERIZZ N ERIAERR

1) Maternity and its complications
Bl & B S AE BRI B E A&
j) Purchase of artificial limbs and prosthetic devices
BEERLBREE
k) Psychotic, psychological, or psychiatric conditions
BHE DR, URHESIEOIERIR MG BAE]
1) Acupressure, Tui Na, hypnotism, rolfing, massage therapy and aroma
therapy, etc.
R, HE., #R, BXNIRE, RESBENBELRES
m)Experimental and/ or new medical technology or procedures not yet
approved by the Company

ARERAFHCGERRERME K / S BRI SR

n) Non-medical services

JERE AR TS

0) 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

EEF (FmESHHET) « N8, RE. BWEEN. IMNEITED
EHTEN. AL, Eav. ERXRNEBHEHEEM I BAIEES
i)

p) Treatment or disability resulting from radioactive contamination

=) iRk E M= A A T

q) Treatment or disability resulting from taking part in military, air force,
naval and other disciplinary services

FEHfEE, ©F., BERHMACRMEREMSI B aKSSER

Noted: Details of General Exclusions are as per policy wordings

et THREEFBURERSTRE.

Enquiries E'r;ﬂ

For any enquiry, please contact Claims Department during office hours.

INBERIERA, BRI ARRENESEEES

Tel EEESERS: (853) 8396 9538

Fax {EESERNS: (853)2832 9370

E-Mail E#}: claims@mic.com.mo

Website ##1lt: www.mic.com.mo

Address #B3lt : Avenida Praia Grande No. 594, Edf. BCM, 10/F, Macau

RPIEE KB 594 SRR £ RITKRE 1048

Office Hours ##/\RFfE]: Monday to Friday Z28—ZH
9:00am ~ 1:00pm B _EABF=+SETF—0F
2:00pm ~ 6:00pm FFEZBE=+5ZETF-F
(Except Holiday)  (f5I{R HBRSM)
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