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AR #5712 How to apply?

T&Ei8;:5Z Download the form
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Please download the Cashless Hospitalization Service Pre-Approval Form (applicable to
hospitalization) or Cashless Day Case Surgery and Outpatient Diagnostic Imaging Test Service Pre-
Approval Form (applicable to Day Case Surgery and Outpatient Diagnostic Imaging Test) from YF
Life's website.

T&Em Download Page
&8 Hong Kong : https://www.yflife.com/tc/Hong-Kong/Individual/Services/Forms-Library

2F9 Macau : https://www.yflife.com/tc/Macau/Individual/Services/Forms-Library

IEARFRrEX % Submit the relevant documents
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Complete and submit the Cashless Pre-Approval Form at least 4 working days (for admission in
Hospital / clinic in Mainland China, please submit the Form at least 7 Hong Kong working days; for
admission in Hospital / clinic outside Hong Kong / Macau / Mainland China, please submit the Form at
least 10 Hong Kong working days) prior to the planned admission or date of outpatient surgery /
diagnostic imaging tests:
« Complete Part | of the Form by you / the Insured, with your Credit Card Authorization Form for
shortfall collection

« Complete Part Il of the Form by your attending doctor

R H#EZ Confirmation

EREREAR / P2 F e Gile - BRBEFHNSNNEBRNTCHNPBCEZ - 8%
ZRRHEEZEALE / MRACHEZIAN Z8EREE(WA) - Bk / ZFTEERE "ITRIRES .
HMG will inform you upon approval of your application via electronic message or phone call before
your admission or outpatient surgery / diagnostic imaging tests, including the approved cashless
amount and the Annual Deductible payable upon discharge of hospital / clinic (if any). The hospital /

clinic will also receive a Letter of Guarantee
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ABz / #5885 Admission to the hospital / clinic
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Present the Insured's identification document to the hospital / clinic for verification
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H Bz / B2 AniS Upon discharge from the hospital / clinic
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You / the Insured and the attending doctor should complete the Hospital Benefit Claim Form. You /

the Insured should pay to the hospital/clinic Annual Deductible (if any) and the shortfall amount from
the approved cashless amount (if any)
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Please submit the Hospital Benefit Claim Form, orlgmal receipts (if applicable) and medical reports (if

applicable) to us for the claim assessment. Any shortfall will be collected from your authorized credit

card account. We will issue a Shortfall Notice 14 days prior to the collection

BEEEELAR HMG Contact Information

24\ ERAR &8 Hong Kong: (852) 3002 0839
24-hour Hotline BP9 Macau: (853) 6262 6351
thE A it Mainland China: (86) 400 616 0157
BE YFGO@hmg.com.hk
Email
WhatsApp | (852) 9580 6944
s HMG-YFLIFE
WeChat
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FAQ

1)

2)

3)

May | apply for the Cashless Arrangement Service?

All customers of Designated Plans may apply for the
Cashless Arrangement Service. This Service is not
applicable to Policy Owners / Insureds with any
outstanding shortfall with us, the claimed loss is an
excluded item of the policy or the payment amount
exceeds the benefit limit, etc. YF Life (the “"Company” )
has the absolute right to approve or reject any
application of Cashless Arrangement Service, subject to

our assessment.

If the Cashless Arrangement Service is not approved,
how can | apply for reimbursement of the hospital
charges upon discharge from the hospital?

You can submit the Hospital Benefit Claim Form, the
original hospital receipts and bills, and all necessary
documents to the Company for assessment upon
discharge from the hospital or clinic. The Company will
assess your case and will reimburse the eligible expenses

to you as soon as possible.

Will my authorized credit card be debited after the
approval of the Service?

The Company will withhold a credit limit of HK$5,000
from the authorized credit card as guarantee. Please
ensure there is sufficient credit limit available. If the
approved cashless amount is less than HK$5,000, no
credit limit will be withheld. In addition, if there is any
shortfall after the claim assessment, we will issue a
Shortfall Notice and after 14 days the shortfall amount
would be debited from the authorized credit card. If the
Company do not receive the shortfall amount within 14
days, we shall have the right to offset the outstanding
shortfall amount against the amount payable by the
Company under policy applying Cashless Arrangement
Service and / or any policy issued by the Company of
which you are the Policy owner or Assignee including
but not limited to any future claims, death benefit or
refund of premium and take any further action as the
Company deemed appropriate and necessary against
shortfall This Cashless
Arrangement Service is not applicable to Policy owners

any outstanding amount.

/ Insureds with any outstanding shortfall with us.
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4) After enjoying the Cashless Arrangement Service, what
documents should be provided upon discharge from
the hospital / clinic for claims assessment?

You / the Insured should complete part | of the Hospital
Benefit Claim Form and your attending doctor should
complete part Il of the claim form before discharging
from the hospital / clinic. Please submit the completed
claim form, relevant documents and original receipts (if
you / the Insured have additionally paid any hospital
expenses except for the Annual Deductible) to us for our

claims assessment.
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Important Notes

HealthMutual Group Limited (HMG) is a service provider appointed to
provide Cashless Arrangement Service. Medical services under this
Cashless Arrangement are provided by third-party service providers.
The Company is not the service provider or the agent of service
providers. The Company shall not have any obligation or liability in
relation to the quality and availability of the service and shall not be
responsible for any act or failure to act for the service provided by the
service providers. For enquiry, please contact Tel (852) 3002 0839
(Hong Kong) or (853) 6262 6351(Macau) or (86) 400 616 0157
(Mainland China).

The Service is only applicable to designated hospitals / clinics in our
medical network. Details please refer to Medical Network List for
Cashless Arrangement on our Company website (Medical Network List
for ~ Cashless  Arrangement:  https://www.yflife.com/tc/Hong-
Kong/Individual/Services/Forms-Library). The Medical Network List
may be updated and amended from time to time at the Company's
discretion, and any change shall be deemed effective on the date of
publication without prior notice.

We have absolute right to approve or reject any Cashless Arrangement
Service. If, for any reason, the Cashless Arrangement Service is not
approved, you will have to settle the bill first and claim reimbursement.
Claims assessment will be performed after the Insured's discharge
from the hospital / clinic.

The Cashless Arrangement Service is an administrative arrangement
under Designated Plans which are in force at the time of application
and medical services provided by designated hospitals / clinics. It is
not part of the contract provision of the policy. We reserve the right to
terminate this service anytime without giving prior notice.

The approval of the Cashless Arrangement Service is no way constitute
an admission of liability. The Company will have claims assessment
based on the relevant claim form and medical documents. The claim
decisions will be made subject to the terms, conditions and provisions
of the policy.

Please note that insufficient or incorrect information provided in the
Cashless Arrangement Service Application Form may result in delay in
the approval process.

You will be required to pay IDD/international roaming service fees to
the telecommunications service provider if you call from outside Hong
Kong, Macau or Mainland China.

The Company reserves the right to change any of these Cashless
Arrangement Service Terms and Conditions without further notice and
has the sole and absolute discretion in relation to all matters arising
from the Cashless Arrangement Service. In the event of disputes, the
decision of the Company shall be final.

The Cashless Arrangement Service Terms and Conditions are
governed by and construed in accordance with the laws of Hong Kong
and the parties agree to submit to the exclusive jurisdiction of the
Hong Kong courts. If there is any inconsistency or conflict between the
English and the Chinese versions of these terms and conditions, the
English version shall prevail.



