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Claim Procedures

Outpatient Benefits

Complete and sign an “Outpatient Claim Form”. Please clearly state the Name of Policyholder/Employer, Policy
Number, Name of Insured (Patient) and Patient’s Insured Number on the claim form and each form is for one
Insured (Patient) only.

Attach the original receipts issued by the doctor or certified true copy of receipts and copy of claim settlement
advice issued by other insurers (if applicable). Each receipt MUST state the following information:

= Full name of patient;

= Date of consultation/Date of treatment;

= Diagnosis;

= Breakdown of charges;

= Doctor’s signature and official stamp.

For specialist consultation, physiotherapy, X-ray and laboratory tests, please attach the referral letter issued by a
Registered Medical Practitioner with specified diagnosis. Referral letter is valid for 6 months from the date of

issuance for the same disability.

Claim for expenses incurred in buying prescribed medicines/drugs must be supported by the doctor’s prescription
stating full name of patient, diagnosis, name of medication, dosage and duration.

For treatment of Chinese Medicine Practitioner, please attach the original prescription (if applicable).

Hospitalisation and Surgical Benefits

1.

2.

Complete and sign Part | of the “Hospitalisation & Surgical Claim Form” by the Insured (Patient).
Complete and sign Part Il of the “Hospitalisation & Surgical Claim Form” by the attending Physician or Surgeon.

Attach the original receipts issued by the doctor and/or hospital or certified true copy of receipts and copy of
claim settlement advice issued by other insurers (if applicable). Each receipt MUST state the following information:
= Full name of patient;

= Date of treatment;

= Diagnosis;

= Breakdown of charges;

= Doctor’s signature and official stamp;

= Name of surgery (if applicable).

Points to Note

1.

The claim form must be fully completed and signed by the Insured (Patient). The information provided on the
receipts should be clearly stated. Otherwise, documents submitted will be returned for verification.

Please complete and return the claim form together with the original receipts to Medical Claims Department of
Blue Cross (Asia-Pacific) Insurance Limited at 29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kwun
Tong, Kowloon, Hong Kong.
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