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YFLlfe YF Life Employee Benefits

i A Online Enquiry System
B @1% Kgg www.Yflife.com/EBWeb

Manual for Employee Account Activation
(Only applicable for group medical policy)

Step 1
LOGIN User ID for Login:-
- Key in the Policy No. and the first 7 digits of your HKID No.** (including
the leading alphabet but excluding the check digit)
- For example : Policy No.: GM09998
% HKID No.: A123456(7)
P The User ID will be GM09998A123456
- Password is not required at this stage

- Click for the Account Activation page

User ID:

** |f your employer does not use your HKID No. as your membership identification
number, please enter your Passport No. or Staff No. whichever is applicable.

Step 2 Step 3
Follow instructions to enter information

Account Activation Fassword Update

User D GMO09998A123456
User ID: GMOS558A123458 =er L

Cert. Mo. on Med. or Member Card: Mew Password:
1234567-0 —3| Create your password
Date of Birth(mm/dd/yyyy). Confirm Pazsword:
01/01/1980 —» Enter password again to confirm
I Number:
Update

A123456 P —> Click

Update N CIickto set your

own password

HKID: Please input the first 7 digits including alphabet / Other passports: Please input the first 10 digits including alphabet.

After your account has been activated, you may check your account information, including (if applicable)

Benefit Schedule, Claims History, Remaining Clinical Visit Balance, Doctor Search and e-Documents:
News Employee Profile

—» Member Information Name:
Change Password DOB:
Employee Benefits Department Relationship:
General Info = Cerificate No.:
Download Forms Dependent No.:
-Dior ts
My e-Documen Total Shortfall:
Contact Us
Print

oot
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EMERGENCY ASSISTANCE SERVICE

The emergency assistance benefits are issued by Europ Assistance Hong Kong Limited in consideration of your
participation in the Medical Scheme of YF Life Insurance International Ltd. (hereunder called “the Company”) The
following services will be provided when Insured Members traveling outside his/her Country of Residence:

e Evacuation and Repatriation Services

* Medical Assistance

* Travel Assistance

| HOW TO FILE A CLAIM |

. Out-Patient / Dental Claims Procedure

e Complete Group Outpatient / Dental Claim Form.

e Attach the original copy of doctor's receipt in which showing the name of patient, date of consultation,
diagnosis, amount charged and doctor’s signature with stamp.

e Attach Registered Medical Practitioner's referral letter for prescribed medicines, X-ray & laboratory tests and
treatment by specialist, physiotherapist and chiropractor.

e For Chinese Medicine’s Treatment, original copy of the official receipt and prescription sheet issued by the
Chinese Medicine Practitioner are required.

e  Submit the above documents to the Company.

>

B. Panel Doctors Consultation Procedure

e As Providers List may change occasionally, it is advisable to confirm if the doctor would accept your card by
calling the clinic prior to visiting panel doctor's clinic.

e  Present your medical card and your HKID card at the reception of panel doctor's clinic for verification. Sign your
name on the "Claim Voucher" provided by clinic.

e After consultation, retain the patient copy of the claim voucher for your own reference.

e Any special expensive, extra medication or long-term medication as determined by the appointed panel doctors
will not be covered under the Policy.

C. Hospitalization & Surgical Claims Procedure

e Complete Group Hospitalization & Surgical Claim Form (Part A - completed by the claimant, Part B - completed
by the attending doctor)

Attach all original bills & receipts and submit to the Company.

Notes: Claims will be rejected if items have not been correctly completed. All claims must be submitted within 90
days after treatment. No claim documents will be returned after 3 months from the submission date. For
details please visit our website.

| GENERAL EXCLUSIONS |

The Company shall not pay expenses incurred as a result of :-

Injuries sustained due to insanity or self-infliction.

Functional disorders of the mind.

Participation in illegal act ; congenital deformities or anomalies.

Refractive error of eyes, fitting of glasses.

Vaccination or immunization injection.

Drug addiction, alcoholism or any sickness arising therefrom.

Cosmetic or plastic surgery for beautification purposes.

Dental or oral treatment, surgery or gingivitis except dental operation on injury sustained in an accident.

General physical or medical check-up; any physiotherapy unless recommended by a Registered Medical

Practitioner.

10. Pregnancy, childbirth, miscarriage, abortion, birth control, sterilization or any complications arising therefrom.

11. Treatment of AIDS (Acquired Immunization Deficiency Syndrome) or AIDS related complex or sexual transmitted
disease.

12. Pre-existing conditions for which the Member received medical treatment, during the 90 days preceding the
commencement date of his/her coverage.

LN A WNRE

| HOTLINE ENQUIRY |
Hotline Number: (852) 2533 5511 (Mon — Fri: 9:00 a.m. — 5:30 p.m. Sat, Sun and Public Holiday: Closed)

Note: HKS50 medical card replacement fee will be levied for card re-issuance request in the event of lost card.

This leaflet contains a brief description of the main provisions of the Group Medical Insurance plan for your Company underwritten by YF Life
Insurance International Ltd. The final interpretation of any specific provision or its applicability is subject to the Master Policy.
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