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Hong Kong Customers Credit Facility Service for

Hospitalisation in China

A) Credit Facility Service for Hospitalisation

To boost service enhancement as well as meet with the increasing demand for a ‘Hospitalisation
cashless arrangement’, we are introducing the ‘credit facility arrangement’ which would let
customers to enjoy peace of mind during Hospitalisation in China.

Five simple steps for Hospitalisation:

Your Client’s One-stop Hassle-free Service for Complete Peace of Mind During
Hospital Stay in China

Hong Kong policy owner please contact AIA Hong Kong Pre-Admission Customer Hotline at
1 |2232 8870 or Hong Kong policy owner to call PRC Toll Free Hotline when in PRC at 4008-
428-009 (Needs to have IDD function in phone in order to get through)

Step

Fill out and return the Pre-Admission Form to us at least 2 to 4 working days prior to
2 |admission
Fax no.: 3118 9083; E-mail: hk.pre-admission@aia.com

3 |We will issue a “Letter of Guarantee” (LOG) to the concerned hospital for admission

4  |Upon admission, present the Insured’s identification document to the hospital for verification

On discharge, the hospital will send the invoice directly to us. Once our Claims Department
completes the case assessment, if there is any shortfall, as per the Terms and Condition
stated from the Pre-Admission Form, a shortfall notification will be sent to the Policy Owner
14 days prior to the direct debit from the designated Credit Card

*For details on the Pre-admission Form, Credit Card Authorisation and shortfall collection,
please refer to below section ‘C’ below.

B) List of Available Hospitals
Cashless arrangement will be available at 246 designated hospitals in mainland China. The hospital

list for the Letter of Guarantee Service for China Hospital can be located at AlA corporate website:

AIA.COM.HK -> Help & Support -> Doctors and Hospitals -> Find A Hospital -> Cashless
Hospitalisation In Mainland China -> List of LOG Hospitals in mainland China




C) Pre-admission Form and Points to Take
It is important for you to gain a better understanding by reading through the contents including the
Declaration and Authorisation before advising customers or filling the Pre-admission Form:

Part I: Personal Information

i) Identity Information: Personal Information

_ AlA Intematicnal Limited
Pra-Admission Enquiry S B RITEHR
Hong Kong &4 Macau M
Q1> Hotting W48 - (852) 22328570 (853) 8988 1822
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PART | — TO BE COMPLETED EY POLICY CWHNERINEURED B—% — hEESAATEE L AK

Plsacs oomplets thic form and retum | to us by fax or s-mall at Bact 2 - & working dayc price to admidccion to hosphal. Subjsod to the
slighblitty of the Incursd (Patient) a “Lettsr of Ouaraniss™ will ba lccusd by AlA.

MAFLERLY A RN RFEETTE, CENEEREALED. SFEL (BL) FANAEET. EESATEAEE [(IEEREN] .

Poiioy Number & MAAE: Name ot Folloy Cwner G A5 |
Mame of Incured (Pabiend) $48.4 (5 A B E: InGure {Patierd) L. CardPaccport Number Par.t | — To be completed by the
FARA B8 Y BN Policy Owner/Insured:
- Name of Policy Owner and the
Coontaot Telsphons Mo, Mk REWE: E-madl AddreceFar. Mo, WEEh- 08 migl: PO'ICy No.
Cantacd Toloprana Mo in U.2. % BSGTESS: - Name of Insured (Patient) & ID
H you do mot want 814 to Inform your agent about thic hocpitallcation Letber of Guaraniess applloation, pleacs Hok SHo". NO./PaSSpOI't No. *
TR EARR KRR WA, SEAMMRTE. IV R 0 CME - Contact Telephone No./e-mail
Arsa Codd NG N Agenay | Brokar Mams Agant | Broloer Cods TR Bembsrchip Humber dd /f
e : 80 L L RE AW BN A addressftaxno. -~
[Jras [Joa [ Please provide identity proof
pre——— ~— P e—— when for hospital admission
R ELTI 2 B EENEEERE|
Important Note:
&re you making any #as sroup Falid | 1N View of the “private & confidential” nature of

mussRe, ErmsszaEses|| information in the Pre-Admission Form and Letter
v swec, pisace provics e emowangl| | OF Guarantee process, company would like to
Mames of 21a Group Poliey Empoyenll | AllOw the Policy Owner/Insured to tick “NO” if
they do not want AIA Hong Kong to inform agent
about this hospitalisation Letter of Guarantee
PLEAIE COMFLETE UESTIONS 1T | dlfangement.

Group Polloy Mo Cerifoabs Mo Pall

1. Dabe and time of acoldent & s 5% S-r

2. ¥Whare and how did the acoident happen w5 RS540 -

3. Part of body Injured and type of Injury FREREE 8-

4. Pregant coompation {If meore than cne, ciabs all] and sxaod nabare of cooupational dubles S (H FHEMYER ) SiE

&. Marme and addrecs of bucinecs or smployer - 55 i+ A8 R

PLEAZE COMFLETE QUEETIONE B TC 8 IF HDIFITALIZATION WAE DUE TO ILLNEZS Ffs BEaninl o= o

8. @lve a briaf decoription of cymplome el B &

7. How long nave orm sieind prios 1o the first soneutiation? FSNAEE X KEME SES A7 _In];suredt_self-completes the basic medical
information:

- Fill in now to avoid any inconvenience/
delays (caused from filling) at the time of
discharge from hospital

- This part is extracted from the existing
Claim Form Part |
* Q1 to Q5 if hospitalisation is due to an

4. Give detallc of ooncultations i iEEEHR
[a) The dootor Pt sonculted for thic linescs. & TS E EHE: Dats 8O G:
[b] Hama and sddrece of olinloocpital B9 BE SSRGS B

Fage2ote accident
» Q6 to Q8 if hospitalisation is due to an
illness




Part Il: Credit Card Authorisation
i) It is important to read the Declaration and Authorisation, especially points ‘c’ and ‘d’ which
authorise AIA Hong Kong to debit the shortfall from the desighated Credit Card or Policy
Owner/Insured’s other policies in the event of insufficient credit

C. Neither submission of this hospitalisation Pre-admission Form nor the issuance of Letter of
Guarantee by AIA Hong Kong shall be construed as admission of liability on the part of AIA Hong
Kong.

d. Inthe event that AIA Hong Kong has settled any charges not covered in the policy or exceeds
my/our/the Insured's eligible benefit limit, AIA Hong Kong shall have the right to deduct any of
such charges from the credit card as specified below. However, if AIA Hong Kong cannot collect
such shortfall due to insufficient credit available in the credit card account or for any other reason
whatsoever, AIA Hong Kong shall have the right to setoff the shortfall amounts against the amount
due or payable to me/us/the Insured from this Policy and/or any policy issued by AIA Hong Kong
of which l/we/the Insured am/are/is the owner(s) or trustee(s) including but not limited to any death
benefit (to the extent it is permissible by law), dividends or return of premium (for whatever
reason).

i) Credit Card Authorisation Form for Shortfall Collection (only accept Visa or Master Credit
Card issued by bank in Hong Kong and CCB (Asia) UnionPay Dual Currency Credit Card)

iii) The Credit Card holder must be the Policy Owner or the Insured or with direct relationship
between the Policy Owner and the Insured e.g. spouse and parent

iv) AIA Hong Kong will hold a minimum of HK$5,000 (depends on the estimated shortfall
amount) from the credit limit of designated credit card account until the completion of claim

assessment
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Part Il — To be completed by Policy Owner/Insured
Credit Card Authorisation Form for Shortfall Collection
Page 30fE - Cardholder’'s Name

- Cardholder’'s HKID Card No.

- Relationship with the Insured/Policy Owner (if

applicable)

- Credit Card Account No.
- Credit Card Expiry Date
- Cardholder Signature

- Contact No.




Part Ill: Patient Medical Information
To be filled by Insured’s attending physician/surgeon at the Policy Owner/Insured’s own expense if
any

Part lIl — TC: BE COMPLETED BY THE INEURELFS ATTEHDING PHYZICLAMSURGEDH AT THE POLICY CWHERN2URED'S EXPENSES IF ANY
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Note:

1) Please take note that insufficient or incorrect information in the Pre-admission Form may delay
the Pre-Admission assessment

2) All expenses will be borne by Policy Owner/Insured if there are any charges to be paid to the
attending physician/surgeon for filling-out the Pre-admission Form and/or the Claim Form Part Il
upon discharge from hospital

3) Once our Pre-approval Department completes the assessment, we will inform the Policy Owner
via phone and SMS. The Letter of Guarantee will be sent to the respective hospital

4) AIA Hong Kong will hold a minimum of HK$5,000 (depends on the estimated shortfall amount)
from the credit limit of designated Credit Card Account

5) If permitted by the Policy Owner/Insured in the Pre-admission Form, we will also inform the agent
by phone




.

K Insurned’s attending physician/surgeon/ k /

D) Shortfall Collection
1) Credit Card authorisation must be signed by the Policy Owner/Insured in the Pre-admission Form

to allow AIA Hong Kong to direct debit any shortfall

2) AIA Hong Kong will arrange the Letter of Guarantee to the hospital, and will hold a minimum of

HK$5,000 (depends on the estimated shortfall amount) from the credit limit of designated Credit

Card Account until the completion of claim assessment

3) Once Claims Department completes the case assessment, if there is any shortfall, a shortfall
notification with details will be sent to Policy Owner. 14 days after the issuance of the shortfall
notification, AIA Hong Kong will debit the shortfall from the designated Credit Card as per the
terms and conditions set out in the Pre-admission Form.

4) A follow-up shortfall reminder notification will be sent if the debit process fails. All further claim
reimbursements and Letter of Guarantee arrangements for the Policy Owner/Insured will be
temporarily suspended

5) Please take note that if the shortfall remains unsettled for more than 3 months, AIA Hong Kong
has the right to setoff the shortfall amount against any amount due or payable to the Policy
Owner/insured e.g. death benefit, dividends or return of premium (for whatever reason) to the
extent permitted by law.

E) Workflow — Overview

Pre-Admission Enquiry \ \

Call AIA Hong Kong Pre-Admission Customer Hotline Pre-admission Form Submission/Assessment
at: 2232 8870 = Complete Pre-admission Form and send to Call Centre
Call Toll Free Hotline for Hong Kong Customer when (by fax/e-mail) at least 2 to 4 working days prior to
in PRC at: 4008-428-009 admission
Fax. No.: 3118 9083 Pre-approval Department will assess Pre-admission Form
E-mail: hk.pre-admission@aia.com = If approved,

= Call Centre will fax/e-mail or advice download of » Send Letter of Guarantee (LOG) to hospital

3-part of Pre-admission Form: »  AIAHK will notify Policy Owner and/or agent
= Part | — Personal/policy details = |If declined, Call Centre will notify Policy Owner/agent
= Part Il — Direct debit any shortfall of Credit
Card authorisation
= Part Ill — Hospitalisation details by

N\ N
Claim Completion Admission and Discharge
e On behalf of the insured, AIA Hong Kong will settle ¢ Upon admission, insured presents ID to hospital for
the payment with the hospital directly verification
¢ Upon claim completion, will send shortfall notification ¢ On discharge, hospital will send the invoice to AIA Hong
(if any) to Policy Owner/agent 14 days prior to the Kong
direct debit
¢ Debit shortfall from the designated Credit Card
J - J
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Frequently Asked Questions

1. Why is credit facility service for hospitalisation in China being introduced?

To let our customers enjoy peace of mind during hospitalisation, we are introducing the
“hospitalisation cashless arrangement” wherein AIA Hong Kong provides the concerned hospital
a Letter of Guarantee (LOG) prior to customer’s hospital admission in China. On behalf of the
customer, we will settle the payment with the hospital directly. Upon completion of the Claim
assessment, in the event of a shortfall, a shortfall notification with details will be sent to the Policy
Owner.

2. Is there a Hotline and simple step-by-step guidelines for reference?

Yes, please refer to the five simple steps for hospitalisation provided in page 1, which will give
you a brief idea. You are also welcome to contact us or visit corporate website for additional
information.

Pre-Admission Hong | (852) 2232 8870

Kong Customer
Hotline
Service Hours Monday — Friday 8:45 a.m. to 7:00 p.m.

Saturday 9:00 a.m. to 1:00 p.m.
(Not available on Sundays and Public Holidays)

PRC Website eAgency Corner -> Manuals -> MCV Business Manuals -> Useful tools
-> Cashless Hospitalisation in Mainland China

Corporate Website AIA.COM.HK -> Help & Support -> Doctors and Hospitals -> Find A
Hospital -> Cashless Hospitalisation in Mainland China -> List of LOG
Hospitals in mainland China

Agency Corner Departments -> Claims -> Forms -> eMasterlist -> Pre-Admission
Form and Easy Guide 2016

3. Which hospitals will accept our LOG in China?

Cashless arrangement will be available at 246 selected hospitals in People Republic of China
(please refer to AIA.COM.HK -> Help & Support -> Doctors and Hospitals -> Find A Hospital ->
Cashless Hospitalisation in Mainland China -> List of LOG Hospitals in mainland China)

4. |s there a need to submit the Pre-admission Form?

Pre-admission Form is required for making a LOG application. The Pre-admission Form consists
3 parts as shown in the Table below, needs to be completed and submitted to ensure a smooth
hassle-free application process, facilitate the credit facility arrangement and claim assessment.




It is important for you to gain a better understanding by reading through the contents including
the Declaration and Authorisation before advising customers or filling the Pre-admission Form

Form Part |

Personal Information to be completed by Policy Owner/Insured (patient)

Form Part I

Declaration and Authorisation to be completed by Policy Owner/Insured (patient)
i) It is important to read the entire Declaration and Authorisation

i)Points ‘c’ and ‘d’ which authorise AIA Hong Kong to hold a minimum of
HK$5,000 (depends on the estimated shortfall amount) from the credit limit of
designated Credit Card Account until the completion of claim assessment
ii)AlA Hong Kong will debit the shortfall if any from the designated Credit Card
or other policies in the event of insufficient credit

Form Part Il

Insured’s Medical Information to be completed by Insured’s attending
physician/surgeon at the Policy Owner/Insured’s own expense if any

Note: Please take note that insufficient or incorrect information in the Pre-admission Form may

delay the Pre-Admission assessment

5. How to submit the Pre-admission Form?

Please fill out and return the Pre-admission Form to us at least 2 to 4 working days prior to

admission.

Fax no.: (852) 3118 9083; E-mail: hk.pre-admission@aia.com

6. How long does it take to process the LOG application?

From the date of receipt of the completed Pre-admission Form, it takes 2 to 4 working days to
process the LOG application

7. What happens after the Pre-admission Form assessment process?

Once our Pre-approval Department completes the assessment:

e |f approved:
= We will inform the Policy Owner via phone and send an SMS.
= We will send the LOG to the respective hospital
= We will hold a minimum of HK$5,000 (depends on the estimated shortfall amount) from the
credit limit of designated Credit Card Account

e If declined:
= We will inform the Policy Owner and/or agent to provide the reason(s) why the LOG

application was declined. Policy Owner/Insured can still follow the existing simple procedure
of paying the hospital bill and filing the claim using the Medical Claim Form

10




8. What happens upon Insured’s discharge from hospital?

Since Insured has provided the Pre-admission Form with detailed information prior to admission,
no forms need to be filled at the time of discharge from hospital

On discharge, hospital will send invoice directly to AIA Hong Kong together with Medical Claim
Form Part Il. Once Claims completes the claim case assessment, in the event of any shortfall, a
shortfall notification will be sent to the Policy Owner 14 days prior to the collection

9. How can a customer settle the shortfall?

i) On discharge, hospital will send invoice directly to AIA Hong Kong together with Medical
Claim Form Part 1.

ii) Once Claims Department completes the case assessment, in the event of any shortfall, a
shortfall notification with details will be sent to the Policy Owner.

iif) 14 days after the issuance of the shortfall notification, AIA Hong Kong will debit the shortfall
from the designated Credit Card as per the terms and conditions set out in the Pre-admission
Form.

iv) A follow-up shortfall reminder will be sent if the debit process fails. All further claim
reimbursements and LOG arrangements for the Policy Owner/Insured will be temporarily
suspended.

v) If the shortfall debit amount is higher than the Credit Card credit limit, customer can settle by
cash, cheque or electronic payments for direct settlement.

Please take note that if the shortfall remains unsettled for more than 3 months, AIA Hong Kong
has the right to setoff the shortfall amount against any amount due or payable to the Policy
Owner/insured e.g. death benefit (to the extent it is permissible by law), dividends or return of
premium (for whatever reason)
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