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Group Medical Insurance Scheme
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PLAN 1
TEl 1

Policy Year
RERETRIE
16.08.2024 — 15.08.2025

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

A AR LB AP ORI S A R A R E IR

Hospitalization & Surgical Benefits Maximum Am  ount (MOP)
EBREFER BEERSE (R
100% Reimbursement & & B {E100%
a) Room and Board, per day limit BHER , KR 200
(Maximum 30 days per disability) (BHRES & B E30X)
b) In-Hospital Doctor’s visit, per day limit £ XE , BRXRE 100
(Maximum 30 days per disability) (BBESR & E 30X)
c) Miscellaneous Hospital Charges &5 &
per disability limit BHIER = REE 4,000
d) In-Hospital Specialist Consultation B E&4EKE *
per disability limit BRiE & = FREE 1,000
e) Surgical Fee, per disability limit Fii & , BHERS RE
Complex 5 10,000
Major AE 7,500
Intermediate P & 5,000
Minor’/M& 2,250

f) Anaesthetist's Fee, Per disability limit FFE:ETE , SRERSRE

Complex ## 3,000
Major A& 2,250
Intermediate & 1,500
Minor /N8 750
g) Operating Room, Per disability limit FiEZE# , SHERSRE
Complex ## 3,000
Major AE 2,250
Intermediate & 1,500
Minor /ME 750
Worldwide Emergency Assistance Service 2RSS X EER®E
Evacuation Cover Unlimited
BEEX TEXPR%EE
Repatriation of Mortal Remains/Ashes HKD32,000

ERIERE/ &K E E

Out-Patient Benefits P12 EF (MOP)
100% Reimbursement & E B {E100% (BP9 %)
a) General Practitioner , per visit per day 250
HEMDERE , X XRE
Maximum no. of Visit per policy year BRE FERH 15

Diagnostic X-Rays & Laboratory Tests Benefit *

DB XK RALERE «
Maximum amount per policy year BREFEREE 1,000
Remark @&k

1)
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©)
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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.Zsith 24
RARIEEZ S ML TS | SIMARN AR B AETRERFEMA |
PIRIRE Y At BE R TBRIEEHRE,

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. {¥ Bt &% P95 B& R FE

HEERNEHER, BABRNCHEER ENLESER) , HMbE
EIBRSTEREE,

If the total reimbursement amount of Centro Hospitlar Conde de S.
Januario Macau is less than MOP300, which is requested to write
down a diagnosis and stamp the company chop or the student's self-
declaration and signature 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. 1= 1A B &b (B

IWTEEERT)w RIEER , ERERSBETZR MOP300 , FBERER KR
LEEZRPE  YRBERESHFERBLEERBAURSHEE
FRERE., EREMASEZR MOP300 , BIFRXHERME D
FH , AT FEE,

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

N EBEREDRBMAEZRALENREFEERMERE,



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.

EEEH  AREAEMARBEROERABDATEEEMRE") . mMFR4
2E REEZIERAEIME  FRRERN. KX, AREZRTREERZ
REXREERE  F2RERRE, Mt MIFREREFE  —HSIURERE,

Claim Procedures (University Student)  SRIKF#l (KB4EA)

A) Using “MIC E-Medical Card” £ TRFRBREFERF<,

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.

BmAKN TRFRBEFERF) B TEENRREL/BERESE  XYHT
RARANZHR [ S\ 5 HFERIE | A ER.

2) Instant SMS notification / keep the copy of signed voucher after consultation
(if applicable).
R REWINEFEF/ERBRUMEFZR@ERA).

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.

WHPHEELZRZER BT ANEHNSEBRRIE TRIGE /&R,
B) By Reimbursement (not using “MIC E-Medical Card” , MIC Panel Doctor,
Kiang Wu Hospital, University Hospital and Centro H  ospitalar Conde de

S.Januario) ¥REARM RMIRBBIEERE, BHEE, NABRRENCABRS
EBT, EGEA TRPRREFERRF. )

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

@ %RE  BAMIUL : https://www.mic.com.mo Z5HE ‘BEIEEEIRS" HiF
BB UAEERMREBHHELRFHHIERE LRE,

<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>

(RFPIRS : REMRE=MNEFTRER , AFZN  REFRR=UH
FREAEBEH (FAB), PARTAZHE. ERREFAIETIAEINRER
2) Hospitalization Claims / Out-patient Claims receipt amount > Mop1,000 :

Complete a MediGroup Claim Form, which can be obtained from
WWW.Mmic.com.mo

EFiRE /| IR RERIERESE>Mop1,000 : EZRIERFIREMEUE TH

ERERRREREBRDER, @i 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)

REZREPFFREFAMABRRBRZERAERR/ RENERANEE
RBE. (EFIARZERE. DERY. DH. KERRE. REDEL/E
ReBEBEIEE)

Important Notes R EEIH

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)

MESRRAEEFHER BRI PENAREL , AR ZBREFERRD
RYBRERCBEATHSMEE (AMAXBEEREIHAAL) REHIFTE.
(ABLF B TER)

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

RETEIRM 24 PR2RRE, R, ERRFERNERD  RZEER=
RS L&, NRMREBEEA BRERR T 2 FEAREER SRR
2Bk  SEEEN BRT TR,

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.

ERREXARIRTDRERADE , HETARFMN AT Z SRR,
3) For hospitalization or surgical claims, you must ask attending doctor to

complete Part2 of Hospitalization & Surgical Claim form, and sign with
hospital chop.

ERTHFREIRSAFNRE  TREELAERERRFNRERFRZ
28y AHERBREE.
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).

FERREPFANERR 30 RAER , MPAZRERFENRDER 90 KK
B3R ZRPIR R

5) If the coverage includes the following benefits, a Referral Letter issued by a
registered attending doctor / medical practitioner is required:

EREHEISUTZEN , REENSEIEEBEZENE
e Specialist Consultation ERZ A
e Physiotherapist Treatment ¥ 2B & &
e X-ray & laboratory tests X ¥ & {L&

e Prescribed Drugs & Med B B AL L5 &/ TiE/F)

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.

BLrENCEIENESRERBEPFRE —HXORBRLTAHE , MEEK
BAGEHNEMRAAEA Bt , IRNEERFELENE 2R RUMERR
BYRBRZA.

Worldwide Emergency Assistance Services

ERBEXBRY

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

FREEBTHALBIRERREHABBEFRECEM 2 ARENSRESER
%

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.

BBFHFRSRETREANIACREARBRIMER , SREEFEMEMANTRE
BERRASIEBREEMN LA TNSEE, BEREEN2TARE—IEH
RUNSERESTRRIBAVRERER,

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

MREHFHAERIRE  FRELKBEEZEERF © (852) 2861 9271
HRERREZ —BTRE

General Exclusions of Group Medical Insurance

|

Coverage of Master Policy is subject to the following exclusions:

BT RERERERZBRIMER :

1) Losses that can be recovered from others
AME=ERHREZEX
2) Expenses not deemed medically necessary
IBMYBACERER
3) Congenital or developmental conditions
FRMK B RERAR T
4) Human Immunodeficiency Virus (HIV) and its related disability,
including Acquired Immunization Deficiency Syndrome (AIDS)

BRREBRNVRZIEREREFENER , S BEER

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

BEREYIERS. BRRXEICEER. EXED. BEER. HEH
MHERBERNARRERIEE

6) Any charges in respect of services for beautification purposes
UEBRBNNEMREE A

7) Dental treatment and oral surgery except for emergency treatment
arising from an accident, or except for dental treatment covered by your
plan

FROGER ORASFN , ERNMAEBEREINEIERKRN , =
ZHERARERARERA

8) Maternity and its complications, except for Maternity benefit covered by
your plan

BIR2REMHRETENFIAERERAR , ZHBERRERNGEERA
9) Purchase of artificial limbs and prosthetic devices
BEERABEKE
10) Psychotic, psychological, or psychiatric conditions
BRROLERRL , ARHAEBEROEREMS|I B EE
11) Acupressure, Tui Na, hypnotism, rolfing, massage therapy and aroma
therapy, etc.

ER, #E, #E BXXRE REABREREELGES

12) Experimental and/or new medical technology or procedures not yet
approved by the Company

REARL AR RN AR R/ ERERMREF
13) Non-medical services

FERRH

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

REFTREHRET). AE. K, DHES, HABITE. BHTE.
REL, Ein, ERAEBSRERERMN I HAERIER

15) Treatment or disability resulting from radioactive contamination
B ARG 1455 R 5| B A RSB TR

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

RBHEEE, 28, BERHMLEEEREM I REERIER

Details of General Exclusions are as per policy wordings.

TREEFRURERISE,

Enquiries 2
For any enquiry, please contact Claims Department during office hours.

MEEMAER , FRPL R R BE R ESD
Telephone E3E : (853) 8396 9538 Fax {8 X : (853) 2832 9370
E-Mail EH : claims@mic.com.mo Website #81k : www.mic.com.mo
Office Hours 28§ : Monday to Friday EH—ZH
9:00am ~ 1:00pm B EAKETF—K
2:00pm ~ 6:00pm FFZBRETFAE
(i B BRSY)

(Except Holiday)



