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In order to ensure that members receive the best
possible claims service, the procedures noted
below should be followed in the event of treatment
being required.
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Apply a Pre-Authorisation for Medical Evacuation

AETNA will only provide benefit for evacuation costs if your medical
condition is considered an emergency, or if AETNA International Service
Centre considers there are no adequate medical facilities in your
location. This will be based on medical necessity and approved by us.
AETNA will only evacuate you within your area of cover which is
detailed on your Certificate of Insurance. In a medical emergency, you
or your representative must contact the International Service Centre on
the telephone numbers shown on your membership card. Give full
details of the condition, proposed treatment together with the name of
treating doctor and hospital details (if possible).
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Please note: In accordance with BC4, if a local situation makes it
impossible, dangerous or not practical to enter a specific location or
country, AETNA may be unable to arrange a medical evacuation.

CONTACT FOR Pre-certification:

Fax: + 852 2866 2555 / +86 21 6193 6977

Email: AIMedicalTeamHongKong@aetna.com
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Pre-Authorisation

We require members to obtain prior approval (preauthorisation) from us
before commencing the following treatment:

Vi.

Vil.

Planned inpatient or daycare treatment (hospitalisation)
Any pregnancy or childbirth treatment

iii. Planned surgery

Home nursing charges
Planned MRI, PET and CT scans
Outpatient psychiatric
Emergency evacuation

Failure to obtain pre-authorisation from AETNA when commencing
any of the above treatments may result in your claim being declined
by AETNA.

Apply a Pre-Authorisation for In-patient or Daycare
treatment

You must obtain pre-authorisation for any in-patient or daycare
treatment you require.

a.
b.

See your medical practitioner in the usual way.

If your medical practitioner refers you for a specialist consultation for
treatment requiring a stay in a hospital or clinic as an in-patient, or
for daycare treatment, you must call the International Service Centre
immediately on the telephone number shown on your
membership card. The International Service Centre is open 24 hours
a day, 365 days a year.

Pre-authorisation Medical Form and Release of Medical Information
Form will be requested to given.

« Pre-certification Medical Form
The hospital is required to complete a pre-certification medical form
outlining details of the medical condition and treatment to be
undertaken.

+ Release of Medical Information Form
You will be required to complete a release of medical information
form, which you should forward to us as soon as possible.

Delays in completing this may result in delays in receiving treatment.
AETNA cannot place a guarantee of payment without these two
documents, so please ensure that this has been sent to us.

d.

The International Service Centre will then contact your medical
practitioner and the hospital or clinic concerned, to ensure
arrangements are in place for your treatment.

The International Service Centre will get back to you, confirm
authorisation and the arrangements that have been put in place for
your treatment. Unless a co-insurance applies to your plan, you will
not be required to pay for any treatment as all eligible costs will be
met directly with the medical practitioner, consultant, hospital or
clinic concerned. You will not need to complete any medical claim
forms.

[tis important to contact us as soon as possible prior to treatment to
ensure we are able to place a guarantee of payment in time. We
recommend that you do not delay treatment if a guarantee is not in
place at the time treatment is due.
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Please note: If the medical provider does not have the direct-billing
service to accept our guarantee, you need to pay the fees first and then
submit them back to us for reimbursement.
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Please ensure your claim form is completed in full and returned
within 180 days of the treatment date. All required supporting
claims documents and materials (including, but not limited to,
original accounts, certificates and x-rays) shall be provided without
expense to AETNA. This includes medical reports from your medical
practitioner or specialist and details of your medical history, if
requested by AETNA. Charges from an attending medical
practitioner or specialist for completing claim forms are not eligible
for reimbursement under the terms and conditions of this plan.
Members will be responsible for these costs.
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AETNA will require a medical practitioner’s or specialist’s referral to be included whenever filing a claim for the

following treatments: :

i) BHEETE (ORBEBIANTEULNET  BE
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Chiropractic Treatment (additional statement for reason by your therapist required if more than 4 sessions)

i) $RIFE (MRBEEIANTRU LAY - BEGIEMAT MM MAEREERE )

Acupuncture Treatment (additional statement for reason by your therapist required if more than 4 sessions)

i) BBIFE (MRBEBZANTRU LAY - BEGHEMAT MM MAEREERE )

Osteopathic Treatment (additional statement for reason by your therapist required if more than 4 sessions)

iv) IBBFFE (MREBEERIANMTRULNAT  BER
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Homeopathic Treatment (additional statement for reason by your therapist required if more than 4 sessions)

V) BRITE (MRBEBIANTEIEMAST - BECRNEMAST MM NASRERRSE )

Podiatric Treatment (additional statement for reason by your therapist required if more than 4 sessions)

vi) MIBITIE (MRBEBI6NTREIU LAY - BEERNEMAST MM NASRERRSA )

Physiotherapy (additional statement for reason by your therapist required if more than 4 sessions)
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Contact of Aetna Starr
Zx(LE8) BWRSARAT

www.aetnainternational.com

EBEAXEREPEE18S Bk %1302% 200001
E8iE: +86 400 881 1291

f£&H: +86 21 6326 8525
EBHE: StarrChinaServices@aetna.com

Claim procedure of Outpatient Treatment within
Outpatient Direct Settlement Network (DSN)

a. Present your membership card and ID/Passport.

b. Receive the treatment.

c. Confirm the medical cost and sign treatment receipts / claim
forms.

d. Pay any applicable co-insurance or non-covered cost.

e. Provider will bill AETNA directly.

IMPORTANT: Please remember that your membership card should not
be used to obtain treatment that is excluded from your plan coverage.

Claim procedure of Outpatient Treatment outside Direct
Settlement Network /

Pay then Claim Procedure for Inpatient or Daycare
Treatment

a. See your medical practitioner in the usual way.
b. Pay your bill for the treatment you have received.

c. Make sure you obtain medical receipts and cost breakdown,
exam reports, medical records. Please note: the original fapiao
and medical records are mandatory documents if treatments are
received within Mainland China.

d. Complete the claim form.

e. Send your claim to us (you can find the address in the claim form).

You must send the following items to make sure that we can
process your claim.

- The original tax receipt/invoice/fapiao ;
« The fully completed medical claim form ;

- The relevant medical information/records/reports and cost
breakdown ;

- Other supporting documents and information relating to
identification of the nature of the insured incident and its cause,
etc. E.g. the medical practitioner’s or specialist’s referral letters for
the physiotherapy or complementary treatments ;

» Valid ID card / passport copy of the beneficiary, if the claim amount
is above RMB10,000 / USD1,000 ;

+ Admission records and Discharge Summary, if inpatient or daycare
treatment received Settlement of claims may be delayed if you fail
to complete your claim form(s) properly.

To ensure prompt settlement of any eligible claims, please ensure that you
submit all necessary documents at the time of the claim.

If we require medical information when considering a particular claim, but it is
not made available to us, it is your responsibility to obtain this information from
your current or previous medical practitioner or specialist, as appropriate. If we
deem that the above items and materials are incomplete, we shall notify you in a
timely manner of all items and materials to be supplemented.

Unit 1302, Harbour Ring Plaza 18 Middle Xi Zang Rd HuangPu District, Shanghai, 200001
T: +86 400 881 1291
F:+86 21 6326 8525

E: StarrChinaServices@aetna.com




