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1. Basic Information Z=AK & K}



Basic Information A& &}

.. Policy Period fREEFE
EFH 1 Sept 2025 - 31 Aug 2026
202598 1H-2026%8H31H

Policy Number {RE84R5E

\ 40110501GH
The University of Hong Kong

(Catastrophic Insurance)

BEEKREBETIRKRER

Insurance Company {RIE2E)
AXA General Insurance Company

Limited
RERRB R A

Coverage {RIE&EE]
Hong Kong & &



Basic Information A& &}

Plan 1 §1&l— : Appointees of Professor grade and above (or Bands | & J) ##ZaklA E (S EEHE5IR)AES
Plan 2 §+8I= : All other appointees except those on Bands A& B  EfthERmABIREIEAERIANBNES
Plan 3 §18I= : Bands A & B appointees EIBHFIANBEIES

Policy is applicable within Hong Kong; All applications for claim reimbursement under the Scheme are subject to prior
approval from Director of University Health Service. tREERNEE | FiB RN RE R FIIAEEESREEBE(R

EERER RAHLAE.

The General Exclusion regarding “Pre-existing Conditions” shall be waived for Members joining the University of Hong
Kong before 1 September 2024. For Members joining the University for Hong Kong on or after 1 September 2024, “Pre-
existing Conditions” shall be waived only after the Member has been continuously eligible for hospitalisation benefits
under the SMBS for a period of 12 months. 2024 89 B 1 HEISMERETEB X2 E, HEaREN—MRRING
HisER%. 1L2024 9 B 1 HZEZEINEBAENKE, A/EEE 2 ARFESEREZAAE EERERE
FFtEITRYERET), HEBRES AIEERR.

*Applicable to HKU Staff (Employee only) who are eligible for hospitalisation benefits under the Staff Medical Benefits Scheme.

R AEHE B B Fs 1 2 T bt F BT IR R B A E (BIRET)



Basic Information A&l

All ultra-major operations as defined in the Government Gazette

Admission into ICU NMENMEERSHS (EBBTER) FHESIEMTR
All cancers (malignancies) and all brain tumours, excluding carcinoma-in-situ FTEEEE (EEIER) FIFFEIKIERS

. NEERAE

Diseases involving acute and/or chronic failure of the heart, lung, kidney, liver JF R/, Bb. B, FFROSMER/EX

IEMRIBAYRR

All organ transplants, including but not limited to, heart, lung, liver, kidney, bone marrow and cornea. fT 528 EFSIE

, BEERRRORE. fb. BF. B, S,

The following diseases LA TN&&j&:

*  Meningitis and encephalitis, Creutsfeldt-Jacob Disease (CJD) JSHESEFUESS. TIERC
#E (CJD)

*  Major head trauma BEEEESBENE

*  Stroke resulting in neurological deficit with corresponding findings in a CT or MRI scan
B HARTEERIE, ETECT BE MRI faiah i B rE e T

*  Multiple sclerosis ZZZF14HFIIE

*  Motor neurone disease, muscular dystrophy, Parkinson’s disease, poliomyelitis, severe
myasthenia gravis of grade Il or above under the Myasthenia Gravis Foundation of
America Clinical Classification BT ECE. HlIRNEHIE. E2ETE. NG
B, EEET RS B EE AR R EEE I

Disease resulting in limb paralysis or blindness (/52
Major burns EFENES

Aplastic anemia AT RIEE M

Acute necrotic pancreatitis /S4BT IR
Necrotising fasciitis 1EFE LRSS

HIV infection or AIDS due to blood transfusion or

occupation BT EL B IR B R E A S
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2. Benefit Schedule {R[E%




Hospitalization Benefits {F [ (R [&E

Geographic cover I {RIEEE Hong Kong & Hong Kong & Hong Kong &
Benefit level {REEZR 3! M;;\g; S;;Xg%a%te Ward k@
Overall maximum (HKD) For items 1-7 (per Disability per Policy Year)
= e — 750,000 500,000 200,000
SEEIRE (B7T) $1-7E (SESEER) $ $ $
Deductible (per Disability per Policy Year)
100,000 100,000 100,000
BEE EEEEER) $ $ $
Reimbursement percentage BHEBSLL (%) 90% 90% 90%
1) Room & Board fRE R IEREFR $3,000 $2,000 $800
Maximum 365 days per policy year £ %5365 H Per day 1 Per day §H Per day 5H
2) Doctor's visit B4 EEEH $3,000 $2,000 $800
Maximum 365 days per policy year E5£%5365 H Per day §H Per day §H Per day 55
3) | Hospital Expenses per year BBl 1EES F f5EPR4EE $120,000 $80,000 $32,000

The Company will only reimburse the Reasonable and Customary Charges actually incurred for eligible expenses that are covered under this Policy which are Medically Necessary.
If the charges are higher than the Reasonable and Customary Charges, the Company will only pay the amount which is reasonably and customarily charged.

TAE REREAREFARNERCENSREREREENAENERSER. NRERSNAEMENER, AR IAEMENKNNSE. M



Hospitalization Benefits T [ (R [&E

Plan 51|

4)

5)

6)

7

Surgeon’s Fees JMEIFERTE Per disability per year S 5RERZE
Super Major $854F 47

Major XBUF4#7

Intermediate chEYFHT

Minor /NBYZEHAT

Anaesthetist’s Fees JEFFEFETESF Per disability per year S-S5 ENRLE
Super Major #85F %7

Major ABIFHy

Intermediate FEYFEHT

Minor /NEYFA4f7

Operating Theatre FEHTE=EH Per disability per year 85 REIRZE
Super Major 15&F4f7

Major KEYFA7

Intermediate FhEYFEHT

Minor /NBYZFEHT

Home Health Care Per disability ;RIE2E:EEE SEER

Plan 1 51&]—

$120,000
$120,000
$60,000
$24,000

$36,000
$36,000
$18,000
$7,200

$36,000
$36,000
$18,000
$7,200

$300,000

Plan 2 51&]—=

$80,000
$80,000
$40,000
$16,000

$24,000
$24,000
$12,000
$4,800

$24,000
$24,000
$12,000
$4,800

$200,000

Plan 3 51&I=

$32,000
$32,000
$16,000
$6,400

$9,600
$9,600
$4,800
$1,920

$9,600
$9,600
$4,800
$1,920

$80,000
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3. Major Exclusions £ ZEN{RE
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Main Exclusions F ENR2E1E

Treatment in any hospital that is not registered with the government or any person other than a registered doctor

JEIE R FEMEE RSk BE L PR T 2 B

General check-up, preventive medication

—MZRERE . AT ED

Elective treatment e.g. cosmetic surgery, sterilization or beautification

EEM AR, EAR. BERERFN

Congenital anomalies conditions, or infertility

FERMERREAT

Any treatment by a chiropractor unless recommended by aregistered doctor and treated in a registered clinic or hospital

AR (HEEHE ML ERNEITORERA)

Eye refraction or the fitting or glasses

RO IERERFIRA

Rental or purchase of prosthetic appliances

HASBE OEH &S, WBhisss. BEF

GQQQQQOI
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Main Exclusions F ENR2E1E

Illegal acts

ZHBIDELCZITH

Declared or undeclared war or any act thereof

EERARREECBRAERTY

Charges compensated by law or reimbursed by other insurance policies

THERERESMERMSHEBERRRTE T ERFEE

Pre-existing illness#; unless (i) no medical treatment is incurred on such injuries or sickness within the three
consecutive months after participation or (ii) has been insured under this policy after 12 months membership

EFERER; BRI () A0t EREB=E A AREREEGEMETAEL () RUREFZEAR

9,0 0O O
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Customer Services & P iR 7%

Enquiries related to

Eligibility under Catastrophic Insurance

AREB TR IRRZRENE

Medical Benefits Entitlement Under HKU’s Staff

Medical Benefits Scheme

@T&%%Ek%ﬁfé%%ﬁﬂﬂ%ﬂ?ﬂ?ﬁ RYEE
=l

Enquiries related to reimbursement matters under
HKU'’s Staff Medical Benefits Scheme

REEBEREFEI THREFE

Email contact

Human Resources Office, HKU HB AR ANERE
hro.healthcare@hku.hk

Medical Benefits Finder 2T IEREEF!
https://rewards.hku.hk/mb/mbf/

University Health Service, HKU 8 2RSS {RIER
uhealth@hku.hk 39172508



mailto:hro.healthcare@hku.hk
https://rewards.hku.hk/mb/mbf/

Important Note EEEESHR:

Please refer to the benefit table for checking the maximum limit of each benefit item

‘BHSRENREZESRIEEHE, FZRM TR EREIETIER

This briefing material is intended only to be a summary of the principal rules of the insurance
plan. Any and all rights of the members are to be determined by the applicable rules of the
Policy Contract

;gggMﬂZEMBﬂ$#%2ﬁﬂ¢%EﬁmoE&&EZ—WEH%H*%&EWE@%
5=,

The Company will only reimburse the Reasonable and Customary Charges actually incurred for
eligible expenses that are covered under this Policy which are Medically Necessary. If the
charges are higher than the Reasonable and Customary Charges, the Company will only pay
the amount which is reasonably and customarily charged.

AR AR ARERFNERLENSHEEREREENSEMEEER. MREAS
REEMERNER, 28RS SEMISHIKENRIEHE.
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