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. The Insured Members must sign on the back of Blue Cross 1.

Healthcare Card (the “Healthcare Card”) to validate it. The use
of the Healthcare Card is subject to the “Terms and Conditions
for Using Credit Facilities Services” overleaf.

. The Insured Members can enjoy credit billing for the following
services at our healthcare providers provided that the relevant
code is printed on your Healthcare Card:

a) General Practitioner’s Consultation (code = GP)

b) Specialist's Consultation (code = SP)

o) Inpatient service” (code = Hospital)

. A co-payment as indicated is required for each outpatient
consultation visit (if any).

. The Insured Members must pay cash for special and long-term 3.
medications, laboratory services, maternity services and
physiotherapy services to our healthcare providers and for all 4.
services to hospitals. For reimbursement of eligible claims, the
Insured Members are required to fill in all the essential claim
forms and submit them to Blue Cross along with the original
official receipts issued by service provider. (Please refer to the
guideline of “How to File a Claim”)

. The code “BNET” represents that the Insured Members can
receive quality and reasonably charged services at our
healthcare providers. The Insured Members must first sign and
complete a “Hospital Services Pre-registration Form (BNET)”
and present such form together with the Healthcare Card for
hospital admission. The Insured Members can settle the bill
either by Blue Cross’ credit facility or by direct payment in full.
The Insured Members should settle the medical expenses
exceeding the inpatient credit limit* or, where appropriate, the
benefit entitlement immediately upon discharge from the
hospital. Blue Cross will charge back those uncovered items
and any expense which exceeds the benefit limit. For direct
payment, please ask your doctor to complete the
“Hospitalisation & Surgical Claim Form” and submit it to Blue
Cross with all original official receipts.

Head Office & Customer Service Centre £S5 E R E B RIS

29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong &8 LEE B85S 11888 8142 = 4 s HATR SR 47 7R 0 2948

Tel 5% © 36082888 Fax{SH : 36082938 www.bluecross.com.hk

Inpatient and Outpatient Card ERRMRF

e TR

H ital 300K
B # + Healthcare Card m

Blue Cross 4=

Grow WOBTENTIS

MR SAMPLE
HO00001 . GP/9999
UC _AMP HMM HT JF
‘ XM2U
@ VALID 1

No expiry dase for applicable nenvor domoc'dinic

= Co-payment amount as described in Article 3 below

= FHRR 3 AR B8R

O

Inpatient and Outpatient Card — No expiry date is applicable
for network doctor/clinic and the valid thru date is only
applicable to inpatient service.
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Terms and Conditions for Using Credit Facilities Services

Blue Cross EX+=F
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This Healthcare Card will not be accepted for non-covered
items under the Policy such as congenital conditions,
cosmetic surgery, dental care, excessive consumption of
alcohol or drug, psychiatric disorders, routine physical
examinations or venereal diseases.

This Healthcare Card shall not be accepted for Outpatient
Department of Hospitals.

These terms and conditions applr to both Policyholder and
iti

Insured when using the Credit Faci

es Services offered by Blue

Cross (Asia-Pacific) Insurance Limited (“the Company”). By usin
the Credit Facilities Services, including the Healthcare Card an
the Letter of Guarantee, the Policyholder and the Insured agree to
the terms and conditions below:

1.

10.

11

The Healthcare Card and the Letter of Guarantee are issued
subject to the application of the Policyholder and approval of
the Company.

The Healthcare Card is only valid after the date in which the
Insured is covered by the Policy and signed by the Insured.
The use of the Healthcare Card is subject to the terms under
“Blue Cross Healthcare Card — User Guide”.

. The Letter of Guarantee is only valid for the period specified

on the letter and signed by the Company.

The Healthcare Card and the Letter of Guarantee are not
transferable.

When using the Healthcare Card, the Insured must present the
Healthcare Card and his/ her HKID card to the designated
healthcare providers for identification prior to receiving the
medical services. The Insured’s name, membership number
and benefit codes will be displayed on the Healthcare Card
for identification purpose.

The Insured should sign the medical voucher* when using the
Healthcare Card and/or the Letter of Guarantee as an
evidence of receipt of the medical services.

In case of loss or theft of the Healthcare Card, the
Policyholder should notify the Company in writing
immediately. The Policyholder is responsible for collecting
and returning to the Company all Healthcare Cards on
termination of the Insured’s benefits.

The Policyholder and the Insured shall be liable for any
amount incurred as a result of the use of an unreturned, lost or
stolen Healthcare Card.

For the replacement of each Healthcare Card, a handling fee
of HK$30 will be charged.

The Policyholder and the Insured acknowledge that the
medical and healthcare services are provided by independent
healthcare providers. The Company assumes no responsibility
for the services provided by the healthcare providers and no
warranty, representation, endorsement or recommendation is

iven by or may be implied from any information provided by
the Company about such healthcare providers in relation to
their quality or competence.

.An arrangement for direct billing and settlement of medical

expense may be made between the Company and designated
healthcare providers up to the inpatient credit limit* or, if
appropriate, the maximum benefit limit of the Insured as
specified in the Schedule of Benefits under the Policy. The
Policyholder and the Insured are liable for any ineligible
expenses which is not covered by the Policy or any expenses
exceeding the benefits or the inpatient credit limit*, which has
been charged when using the Healthcare Card and/or the
Letter of Guarantee. The Policyholder and the Insured agree to
reimburse the Company immediately for all ineligible or
excessive expenses incurred upon written demand. An
interest will be charged at the prevailing interest rate on any
amount that remains overdue for more than 30 days.
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12. The Company may withdraw or suspend any Credit Facilities

Services at any time by giving a written notice.

13. All matters and disputes in relation to Credit Facilities Services
will be subject to the final decision of the Company and the
Company reserves the right to take legal actions against the
Policyholder and the Insured for recovery of any amount
owed and any losses, damages, costs and expenses in

connection thereof.

14. The Company reserves the right to make any amendments
to the above terms and conditions as and when it
shall consider necessary. An updated version of the
Terms and Conditions for using Credit Facilities Services
can be obtained from the Company’s website
at http://bluecross.com.hk/document/general/HealthcareCard

UserGuide.

15.1n case of any discrepancy between the English and the
Chinese versions of these terms and conditions, the English

version shall apply and prevail.

* All medical vouchers submitted to the Company for settlement
shall be completed and countersigned Ey the Registered
Medical Practitioner with the following details:

a) date of consultation and the diagnosis of the condition being
treated;

b) breakdown of charges relating to all medical services; and

c) any amount paid by the Insured.

Unless expressly waived in the Schedule of Benefits under the
Policy, a referral letter signed by the Registered Medical
Practitioner must be attache(jgfor Specialist annghysiotherapist/s
consultation.

* Subject to an inpatient credit limit of HK$300,000 per
continement unless specified otherwise and approved b?/ the
Company. This inpatient credit limit is not applicable to
individual medical insurance plans.
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