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Introduction to the Medical Plan
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Policy Year August 28, 2026 to August 27, 2027
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Member : Registered non-local (including international and Mainland China)
Students of VTC.

Existing member : on the policy effective date (28 Aug 2026)
New join member : 1% day of arrived in Hong Kong.

LIRMETRIERE

WORLDWIDE MEDICAL INSRANCE COVERAGE
25

Includes:

24 N\ EIRERIIFRE L

24 HOURS Worldwide Emergency Assistance Service Hotline
(852) 2861 9232

24 N\ET BRI RIS AR S5 v
24 HOURS Mental Wellness Service Hotline
(852) 2521 8186

BHERIERS B
24 HOURS Mental Wellness Service include:
L DA WIRR 24 R AR &5
24 hours hotline service provided by Counseling Psychologist
2. IR WIFREENE/AELEE (BREFERHE 4 XERFERSE)
Face-to-Face / Online consultations provided by Counseling Psychologist
(Overall 4 times free consultation visit per policy year)

BT R Z IR
CLAIM PROCEDURES FOR MEDICAL INSURANCE
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il 012-888-123456789

012 (fRITHS) +888 (H1T%HS) + 123456789 (FOSHI)

IEREINE R RGBORERI, TR BERTIKA E R

Request for doctor’s receipt and account statement with proper specification of the nature
of illness consultation fee, name of patient and consultation date by the attending doctor
on the original bills in the event of either hospitalization or clinical call. When uploading
a claim application via the mobile app, please indicate the Hong Kong bank account
details for claim settlement at the top-right corner of the receipt submitted for the claim.
Please include the bank code, branch code, and account number.

For example: 012-888-123456789

012 (Bank Code) + 888 (Branch Code) + 123456789 (Account Number)

The provision of bank account details shall not be required where the claim
settlement payment is made by cheque.

ﬁﬁﬁﬂfﬁﬂ SEER, FEPLHRE T ZEENREN . SXTFNEEERL
EEASIOEIN SRS R

ln case of Panel Doctor’s consultation, please show your membership card to the nurse

for verification. Network co-payment and extra medication will be needed for each

consultation.

ENMEERLBREUTANNARNLESZEFXRIFENNER, MYSaRERE
WA—HTE, HILBESZENMEERIFENTHMENE .

A referral letter / prescription, if applicable, is valid for the same or related disability for 6
months from the issue date. Treatment for a new or unrelated disability requires another
referral letter.

AR =AU EREFERIEEREZ Z BERIBEREZETMNRELIE. FF
TEERINT 90 RMIEZRIE/AE].

For claim more than HKD30,000 submit the original receipts together with the
completed Group Medical Insurance claim form to Asia Insurance. All claims must
be submitted to the Insurance Company within 90 days.

TEBTZRE RABEXTEMRENERKE GATTNRRER).
Medical receipt must be submitted for claim of Chinese Medical Practitioner’s
Consultation (Prescription is waived).

AT ARSTERIE A ST FREIBRERIERE 10-14 M TERAEHREE. BER
TRSEBEFARRZHRITAA.

Claims can normally be settled within 10-14 working days if sufficient information
is provided. Payment of claims will be credited to the employee’s bank account
directly.

BT REAZRIE
GENERAL EXCLUSIONS
FOR MEDICAL INSURANCE

L BRACHFAERR REATHMAZR) .

Pre-existing Conditions (for new join members only).

2. ERMHER. KRWER. BEMRRIEAMEXNER, SFELENE
FEZEAEZRE, ATHERN (6) PARARREZHEILRE.
Congenital condition, Developmental Condition, Hereditary Condition or
Disease of any and all kinds including medical abnormalities existing at
the time of birth, or neo-natal abnormalities developed within six (6)
months of birth;

3. AHEFARREER) . BT, 3. A, EHZIUEARMNTRITMERL
hE
War, whether declared or not, strikes, riots, civil war, revolution or any
warlike operations.

4. AZRASSEAIEFTATSI B 5% (BRBEFHRITAEHRS) .
Disabilities arising from the Insured Person’s participation in any illegal
acts (except traffic offences and pedestrian offences).

5. BX. BRAREIRFARERGE AR AN EBHREBRIEMELE.
Suicide, attempted suicide or intentionally self-inflicted injury whether
sane or insane.

6. BEXAIERLARARIPZET, ITRE=FHEETEMBRET
(@%Em?‘#ﬁﬁlﬁ’) Bz 3.
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
Employees” Compensation Insurance.

7. ERFAFAZMCBNMETZIET, ARBREMIEZR (REEL
8E), WRAFERBELMIEZIMIFA, HEBHU=RMEZLE,
MESFARITE. BREKBESRE, BMAERE.
Cosmetic surgery or treatment for beautification purposes, eye 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


mailto:ebclaims@afh.hk

FRHPERAT, BREARIMIZSRRRARTEIRMFTERE, 0O
BEEES. BREETITIRERETR.

Dental care and treatment, except necessitated by accidental injuries to
sound natural teeth; Oral hygiene instructions, plague control program and
dietary instructions.

1@MRGESCERAMEET, SRR EARMBIRE.
Treatment of chronic alcoholism or drug abuse or any other complications
arising therefrom.

N2, HSBzn%. R BARSSHALSIBZRR, BRENSE
1, NIEKERT, I5BZ2HAEEXRZAT.

Pregnancy, resulting childbirth, abortion, miscarriage or conditions
resulting therefrom, genetic testing or counseling, artificial fertilization
treatment or treatment related to birth control or infertility;.

IHFEHEEEL / BRI RAEOIE., 4. BT AR RER /
BRZIFERIETT .

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

ARBNIFRAFAANEXGEIRRMNERE. FRARELNIR
MEST, MRIFFREAZ B E R RHRORARTT .

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.

FRBTRISMGERMBEZBITIERE. RREEINK, £
BEEBIEEST EXBZETHRS, SUEATBGMEET. Ak
BE, BH/ 2R/ EWH IRERPE /B / FEIRSE.
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.

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

FEEE RS Rz 5% (BRESRBIRIN) . B, Bl
A, Bliaah. MESMAESDS Bk (BRIEBRLHA L.
M BRE SO HITHIRE) .

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).

FZRHFYE. EEESH A EARAR SRR NS E, &
HRBAZIRRI BT = £ Z SR T S | B 5% . BABRIMNBIME, #Hkk
BEEATERBENERTIRE.

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.

myAsia EAIEE
myAsia Login User Guide
ERNFEN BEFFEES myAsia”, / FEAMMT QR

Code.
Search for “myAsia” under application store via mobile devices.

/ Scan below QR code.
r\ E.:-yoo-gfe Play

£ Download on the

[ | App Store

Z~ M Create an Account

7 (B~ TTET, TNRBENSTEARS AR,
ELHB. A5,

Under “Create an account” page, Username, Email, Password
can be input at your preference.

Y517 B F IR {32 U B JIFRL . Receive verification code via email.

7 [REKF] AT, GARIRS. eEMEERH
Under “Setup Profile” page, input Staff No., Full Name and Date
of Birth

WIAFRNERE, BFETEVRANLEWK S ENIIIR
Confirm and login, and grant access to login via biometric
security.

&, LS
e Znas
b= Setup Profile

Please fill the for

ng your policy

Create an Account
Pleose fill out the register form

Usemname * kstaff No. *

afh 98765
Email JFull Name *
afh @afh.hk CHAN TAI MAN
Password Date of Birth *
........ 02/03/1990

[Gender *

........ Femalg O v

Already have

ERRETTREE TR
Hospitalization & Surgical Benefit
(100% Reimbursement)

1.

FREERTER (BRRSEE)
Daily Room & Board per day
(BRFEREZEERAE)

Max. no. of days per disability

ERZE%E (BRREZRSEE)

Hospital Service

(FRFE S (R SRR 8 0 SR AT E BT R A/ EB FA
B MU AR LR ST B ETE)

(Extend to cover day case / clinical base CT

Scan, MRI, PET, Chemotherapy, Radiotherapy, Targeted
Therapy, Kidney Dialysis,etc)

Limit per disability

FAHA EFFEZRSER)
Surgical Fees per disability
-EZ«F AR Complex Operations
-KEIF AR Major Operations
-FAEVF R Intermediate Operations
-INBYFE R Minor Operations

REEE R (BRREZRSEE)
Anaesthetist’s Fees per disability
-EZ-F R Complex Operations
-KEIF AR Major Operations
-FAIF R Intermediate Operations
-/NBUF R Minor Operations

FARAEHA ERREZHSEE)
Operation Theatre Fees per disability
-EZF AR Complex Operations
-KREIF AR Major Operations
-FAEVF R Intermediate Operations
-INBUF R Minor Operations

FREEREHRR (BRRSEE)
In-hospital Physician’s Visit per day
(BRPERSBEER

Max. no. of days per disability

FREEERNEERB
(BRPEZRSER)
In-hospital Specialist Visit*
Limit per disability

HEEEET (BRRELRSEE)

HER/E 900 HRZ 6572 A
Post-hospitalization Treatment

(Within 90 days after discharge from hospital)
Limit per disability

LREZIFHER
Worldwide Emergency Assistance Benefit
TESMNRIE P BETTIE R R H X

Medical Evacuation/Repatriation

Plan 1

675

90

11,500

45,000
24,500
12,000

5,500

14,000
7,000
3,500
1,400

14,000
7,000
3,500
1,400

675

90

3,000

1,000

B

Covered



DIERRESL B
Mental Wellness Hotline Covered
(a) 24 hours hotline service by Counseling Psychologist

IDEERIE 24 N B LIRS

(b) Face-to-Face / Online consultations by Counseling

Psychologist (Overall 4 free sessions per policy year)
DIEEFRENE/AELEE EMRBEFELSE 4 X028

&)

WMERIEEIMERR (PERMEZRGRSN), BRERRERS
AN 100%

For hospitalization overseas (except Mainland China and Macau) due to
accidental cause, basic hospitalization benefit would be increased by
100% automatically.

* RFRETVAERERZHENE.

* Written referral letter from the attending physician is required.

T2 Plan 1
QOut-Patient Benefit HKS

1.

[TiZELE %  Out-Patient Physician’s Visit *

HH 1 RESWEE per visit per day 250
FERS 20 JXBRET Max. 20 visits per year

MEEELE SR Reimbursement 80%
FRMEE 712 2 B8 Network co-payment per visit 0

HERT (BREREA. BITRHER) %

Chinese Medicine Practitioner’s Visits

(incl. Chinese Herbalist, Bonesetter and Acupuncturist)

0 1 XR\ESMEE per visit per day 250
FERS 20 X Max. 20 visits per year

ME 2L #R Reimbursement 80%
BRME Lz BHRRPERRT)

Network co-payment (Chinese Herbalist only) per visit 0

* $1R2WSFREEIEN 20 K.

Item 1 and 2 subject to combined limit 20 visits per year.

WNFAETIHRIZE N, EXEXNNTHREA SRR ZBARRERE.

This Leaflet is for reference only. The exact terms and conditions shall
be in accordance with Group Policy issued by Asia Insurance Co., Ltd.



