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UNIVERSITY OF MACAU

OLUNTAR TOP UP PROGRAM e AP
VOLUNTARY BENEFITS U ] ) ) . Hospitalization Benefit (100% Reimbursement)
FOR STUDENT MEDICAL INSURANCE I R.equesl. f(?r the Official Recelg?i(s) and .H‘ospl‘lal State‘melnts .w:th (BTSSR 8 (100% HE(E)
diagnosis issued by the Attending Physician for hospitalization.
HPIRE MEHRREFLREE Y FARE, B HEARENSN 1. Daily Room & Board {¥Ft REE &%
it PAL A Limit per day & H E"E".'-"F“‘fﬁ 700
B BRI IR peram e
Max. day per disability &5 SEEE HE 45
H SRR 2. For In-Hospital Specialist Consultation, ensure that a letter of ) ) ) e
referral is obtained from an attending Physician. 2. HVGSP“E“] SP“”?' .Sef":«if Eﬁmf .
- A RS R A R E B S 2 S - Limit per disability S mimiERRRSt 15,000
,_lb]; o 3. Surgical Fees Fig%
ZNNELE 3. Submit the original receipts together with the completed Group Limit per disability S5ty
On the first registration date of each academic year. Medical Insurance claims form to the Student Resources Section C
e s i ) omplex 4 -l 40,000
K B - within 90 days for onward delivery to the Insurance Company. s
TEHEFAE—RERE W hin 90 days d del he | C 7 Major BT 7 20,000
NG TE S i E 2 2 B RS 90 H2 P9, — B B4 % Intermediate HHERT 10.000
Enrollment TR, DUFEEAOIRIR A EIREEE . e ﬁ',_— -
- Minor 8 T-flg 5,000
ST
4. Any queries of the above, please contact the Student Resources 4. Anaesthetist’s Fees i BeEIE A
All students participating in the Voluntary Benefits Top Up Section ; PO Limit per disability R ERSIEHE
Program must fill in the relevant application form provided A0 S E SRR TRER], SRS R - Complex % J-ir 12,000
by Asia Insurance Co., Ltd. Major %8 Fif1 6,000
Fiifs 0 E FEMEF P ot B2 24 A th e Designated Medical Service Centers Intermediate 258 i 3,000
BHERA SR ZH5EE - SRR O Minor fEEL-F-ig 1,500
Hospital Kiang Wu $8E 7 5. Qperation Theatre Fees Fiii &2/
To complete the application process, all students ) Hospital Conde de Sao Januario {—{HB4:& 58k Limit per disability S5 G i
articipating in the Voluntary Benefits Top Up Program nee S o 46
participating ary Top Up Frog e L A T Complex #2E F-iT 12,000
to pay an annual fee MOP170 and retain the payment o o Major 2 5iF-fii 6.000
evidence to the designated bank account of Asia Insurance, %fﬁjqj%ﬁﬁ%ﬁ%ﬂm Intermediate iMFEAT 3,000
and email the signed application form together with the BuEm ARB Minor i ¥ 1,500
payment evidence to the designated email address of Asia b ST A N & In-hospital Physician’s Visit {:5z58 4 ¥ 2
Insyrancs; 23 e Limit per day 75 F St 700
£ S B L 1 e 1 2 o - :
FﬁﬁzjﬂﬂElﬁfﬂm%ﬂfmﬂai‘%‘!Z@iKﬁE&Hﬁ;ﬁmH’]T‘éi B A R i Max. day per disability 5559 fiE i e B 8 H B 60
5P S 4E R MOP170 R AR B AMRIMAE  HEHAR SR S 5 — B S 7.  In-hospital Specialist Consultation #
A B — I '
BB PR EE AR H— R I B EE M e e - mm (EPrERE AT #
WEL  SEREHS T - HeSEm eIl R BHoRM B2 O (RRPTRER) Limit per disability f52RIE Fr i 4.000
8. Intensive Care JFEUGHE
Bank Details $RTTEEH: *This Leaflet is for reference only. The exact terms and conditions Limit per day 45 H &5 BE 4 1,200
Bank 3T AEIRITRMGAIRAS] shall be in accordance with the Group Policy issued by Asia Insurance Limit per disability &5 fE i o b 10
Account No. [EE4E%E: 201-1-08629-9 Co., Lid. 9. Pro-Hospitalization HfRESENZ (FheEGHF
* T ERE B Z BT, IERC L G A REe A R A ST AT 2 I Limit per disability &5E i inEiiE 2,500

Email : medical@asiainsurance.com.mo
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#  Written referral from the attending physician is
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FOR MEDICAL INSURANCE
UNIVERSITY OF MACAU BRI AT
VOLUNTARY BENEFITS TOP UP PROGRAM
FOR STUDENT MEDICAL INSURANCE L
2. Congenital abnormalities existing at the time of birth;

SRR E (GRS C i 2 BEMEHD)

3 War, whether declared or not, strikes, riots, civil war, revolution
R B or any warlike operations;
BPIRE RET - 561 58, - ST AEIEBEHRTS B sk
=
B2 BRI RS il
H BRI 4. Disabilities arising from the Insured Person’s participation in any

illegal acts (except traffic offences and pedestrian offences);

A& LSS (2 B

5. Suicide, attempted suicide or intentionally self-inflicted injury
i whether sane or insane;
Roliey nos HMC/GHL 00 FTE AR AL T E - EERE T2
=} o,
%Eéﬁiﬁ' AMC/GHL/96499 6. Care or treatment for which payment is not required or is waived

or is recoverable from a third party or under any other insurance
including (without limitation) Employees’ Compensation
Insurance;

7F"\$H’§¥4§HE%% - (B BREHE R EEEAUAS] BT E G

Plan 1 7. Cosmetic surgery or treatment for beautification purposes, eye
%‘-I—§ﬂ 1 refraction for fitting of glasses or surgical procedure for
correction of eye refraction, examination for fitting of hearing
aids, procurement or use of special braces, prosthetic appliances
or equipment such as artificial limbs;
(Ffel S22l - FSRARST / BRER - AT - BOIESSHY
Bt - IE B A - BIRRCE AR

8. Dental care and treatment, except necessitated by accidental
injuries to sound natural teeth;

SRR ROaRE - RESNS (BT EHEER

9. Treatment of chronic alcoholism or drug abuse or any other
complications arising therefrom;

b S i

10. Pregnancy, resulting childbirth, abortion, miscarriage or
conditions resulting therefrom, genetic testing or counseling,
artificial fertilization treatment or treatment related to birth
ontrol or infertility;
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GENERAL EXCLUSION
FOR MEDICAL INSURANCE

B R T RZAHE

Investigation and treatment of psychosis, psychological,
emotional, mental or behavioral conditions or disorders;

EHAE TR ~ O 1EEE - PEEE T R R R R T 5 R
FEFEECHIE

Experimental medical treatment which, at the time it is provided.
is not considered safe, effective and appropriate for the injury or
sickness, and is not accepted as standard treatment for the injury
or sickness;

T E R R R B E

Routine physical examinations, health checks or tests not
incidental to treatment or diagnosis of a Disability or any
elective treatments or services which are not medically
necessary or any preventive treatments, medicines or
examinations, vaccinations, immunizations or inoculations, or
convalescence, custodial or rest care;
JEARFFIAT TR S SN R BT IR e EE - TANTEIE R 58
¥~ S - Wi IR 6 R M S R R 4 ¢

Conditions related to sexually transmitted diseases, Acquired
Immune Deficiency Syndrome (AIDS) or AIDS Related
Complex (ARC);

T ~ BRERZ RIRREE R MR HE

Disabilities arising from racing of any kind (except on foot
racing), skydiving, mountain or rock climbing, professional
sports, aviation or aeronautics (other than travelling as a
fare-paying passenger in commercial airplanes);
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Disabilities arising from nuclear weapons material, ionising
radiation or contamination by radioactivity from any nuclear
fuel or from any nuclear waste or from the combustion of
nuclear fuel. For the purpose of this Exclusion, combustion shall
include any self-sustaining process of nuclear fission.
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Other as per Policy.
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