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Keep it smart and simple



The success of every business depends on the wellbeing of its most invaluable assets – its 

employees. Health and wellness awareness at the workplace continues to rise, and it is paramount 

for employers to provide a suitable range of benefit options to ensure their employees’ peace of 

mind, in order to attract and retain talents.

The AXA lite Employee Benefits Outpatient Plan (“AXA lite”) offers budget-friendly employee 

medical solutions that complement your company’s growth strategy, particularly if you are a small 

and medium-sized enterprise (SME) looking for expansion. In addition to the 5 plan levels of core 

outpatient benefits, optional dental and vision benefits are also available for added flexibility. 
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Plan features

AXA lite features core outpatient coverage with 5 plan levels to suit your different needs as well as optional dental and 
vision benefits at affordable premium levels. All the benefits can also be extended to your employees’ dependants.

Competitive premiums for flexible protection                                                                  

AXA lite is available for Hong Kong registered company with at least 3 employees. Furthermore, no medical underwriting 
is required for any employee or dependant.

Simplified eligibility criteria and a hassle-free application procedure                                                         

AXA lite enables you to put together an economical package that is suitable for your growing SME. The plan’s simplicity 
and flexibility offer greater ease with your company’s annual budget. You can better manage your budget based on simple 
premium structure. Please refer to "Premium adjustment and revision of terms and conditions" section under the 
Important information for details.

More financial assurance with stable premium adjustments                                                          

Should the need for medical attention or treatments arise, AXA lite gives your employees and/or their dependants 
convenient access to over 2,000 network service providers1,2. Depending on their plan level(s), simply present their 
AXA health cards3 during their visits or submit their claims anytime, anywhere on Emma by AXA. What’s more, written 
referrals are waived for 7 types of specialists, so that employees and/or their dependants can receive treatments at 
the earliest possible time.

Easy access to a professional medical network1,2 and smart claims 
through Emma by AXA                                                          
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Eligibility Policyholder must be a Hong Kong registered company with a minimum of 3 employees

Issue age n Employee: Age 69 or below
n Dependant:

- Spouse: Age 69 or below

- Unmarried child(ren): 14 days old to age 18 (or up to age 22 if still a full-time student)

Protection 
up to age

n Employee: Up to age 69#

n Dependant:

- Spouse: Up to age 69#

- Unmarried child(ren): Up to age 19# (or up to age 22# if still a full-time student)

Medical underwriting Not required

Class set up Policyholder can divide eligible full-time employees into different classes by grade, contract 

type or years of services. You may set a maximum of 4 classes with designated plan levels 

depending on the number of employees as shown below:
n 3 to 5 employees  – 1 class available
n 6 to 8 employees – 2 classes available
n 9 to 11 employees – 3 classes available
n 12 to 50 employees – 4 classes available

Premium△
Yearly renewable and premium rates are not guaranteed

Policy currency HKD

Payment mode Annual 

AXA lite at a glance

# Subject to the respective termination clause for insured person and for insured dependants as stated in the policy provisions.
△ Please refer to "Premium adjustment and revision of terms and conditions" section under Important information for details.

3



Plan level Standard 
Plan

Select 
Plan

Enhanced 
Plan

Premier
Plan 1

Premier 
Plan 2

Medical service provider Network only(1) (Unless otherwise specified) Free choice(2)

Maximum benefits

Full coverage (unless otherwise specified), subject to 
co-payment of specified benefits 

80% 
reimbursement 

(unless 
otherwise 
specified) 

and subject 
to maximum 

benefits

Maximum 18 
visits overall 

for benefit 
item 1-2 per 
policy year(3)

Maximum 30 visits overall for benefit item 1-4 
per policy year(3)

1. Consultation at 
 doctor’s office 
 (Network: including 

consultation fee and up to 3 
days of medically necessary 
western medicine per visit) 

Co-payment 
per visit in 
network

$80 $50 $0 $0 
Maximum 

benefit limit 
per visit: $380

No. of visits per 
policy year(3) 10 visits 15 visits 20 visits 30 visits 30 visits

2. Specialist consultation 
 (Network: including 

consultation fee and up 
to 5 days of medically 
necessary western 
medicine per visit)

 (A written referral from a 
doctor is required(4) (5))

Co-payment 
per visit in 
network

$170 $120 $80 $30 
Maximum 

benefit limit 
per visit: $650

No. of visits per 
policy year(3) 8 visits 10 visits 10 visits 15 visits 15 visits

3. Chinese medicine 
practitioner consultation

 (Network: including 
consultation fee and up 
to 2 packs of medically 
necessary Chinese medicine 
per visit)

Co-payment 
per visit in 
network

N/A

$100 $80 $50 
Maximum 

benefit limit 
per visit: $250

No. of visits per 
policy year(3) 8 visits 10 visits 15 visits 15 visits

4. Physiotherapy treatment
 (Network: including 

consultation fee and cost of 
medicine per visit) 

 (A written referral from a 
doctor is required(5))

Co-payment 
per visit in 
network

N/A

$100 $80 $80 
Maximum 

benefit limit 
per visit: $650

No. of visits per 
policy year(3) 8 visits 10 visits 15 visits 15 visits

5. Emergency outpatient 
treatment for accident 

 (No network limitation)
 (Outpatient unit of a 

hospital only)

Maximum 
benefit limit 
per visit

N/A N/A

$800 (100% 
reimbursement)

$1,500 (100% 
reimbursement)

No. of visits per 
policy year(3) 3 visits 3 visits

6. X-ray and lab test
 Including X-ray 

examinations, ultrasound 
electrocardiogram, and 
laboratory tests 

 (A written referral from a 
doctor is required(5)) 

 (No network limitation)

Maximum 
benefit limit per 
policy year(3)

N/A N/A $800 (80% 
reimbursement) $2,000 (80% reimbursement)

Benefit schedule
Core cover 

Outpatient benefits (HKD)
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Optional covers
Dental and Vision benefits (HKD)

Plan level Plan 1 Plan 2

1. Dental benefits

Medical service provider Free choice(2)

Maximum benefit $1,000 per policy year(3) $3,000 per policy year(3)

Coverage Including oral examination or cleansing (maximum 2 visits per policy year(3)) / extraction / 
fillings / intra-oral x-rays prior to dental treatment / periodontal (gum) treatment

2. Vision benefits

Medical service provider Designated network service provider(s) only 

Maximum benefit 1 visit per policy year(3)

Coverage*

Vision services covering the following items: 
n Habitual vision at distant and near
n Colour vision – Ishihara colour test
n Non-contact tonometry
n Pupillary response
n Central fundus photo documentation

* For the avoidance of doubt, the insured shall not be entitled to claim any reimbursement 
under outpatient benefits in relation to the vision services which are available under 
vision benefits.

Notes

(1) An insured (that is, an insured person or an insured dependant) may access a network service provider offered by the Company and receive such 
relevant services during the visit by presenting AXA health card, subject to the terms and conditions of the policy. For the avoidance of 
doubt, a co-payment may be required subject to co-payment amount and/or maximum benefit(s) of relevant benefits as specified in the schedule. 

(2) Free choice means no network limitation.

(3) The maximum benefits described in above benefit schedule is based on a policy year of twelve (12) calendar months.  

(4) Recommendation or referral by a doctor is required except for the following items: Dermatology, Ophthalmology, ENT (Otorhinolaryngology), 
Paediatrics, Orthopaedics and Traumatology, Gynaecology and medical or clinical Oncology.

(5) Referral letter from a doctor is valid for six (6) months from the date the written referral was made. A new referral letter is required if no further 
treatment for the referred disability has been carried out within nine (9) months from the last treatment or consultation date, whichever is later. 
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Important information
Participation guideline 
n Employees must be actively at work at your company on the commencement date of insurance of the employees and their 

eligible dependants.
n Except the top class in your company (for example, if you set class 1 for directors as the top class which can have less than 3 

full-time employees), all classes must have at least 3 full-time employees. 
n Policyholder must select the same plan level for employees belonging to the same class. 
n If the class includes coverage for employees’ dependants, their eligible dependants must also be enrolled in the same class 

as the respective employees.

Grace period
A grace period of thirty-one (31) days following the due date shall be allowed to the policyholder for the payment of each 
premium after the first. If any premium with respect to the insured in any class is not paid before the expiration of the grace 
period, the policy shall automatically discontinue with respect to all persons in such class at the expiration of the grace period, 
except that if the policyholder shall have given the Company written notice of discontinuance before the expiration of the 
grace period, cover under the policy shall discontinue with respect to all persons in such class as of such earlier date. As to 
each class, the policyholder shall be liable to the Company for all unpaid premiums with respect to the insured in such class 
for the period (including a pro rata premium for the grace period or fraction thereof) during which the policy was in force with 
respect to such insured.

Termination 
Termination of an insured person's insurance 
An insured person (that is, an employee) shall cease to be an insured person at the earliest of the times indicated below: 
(a) at the end of the period for which the insured person shall have made to the policyholder any contribution required 

hereunder towards any premium for his or her insurance if the insured person fails to make any such contribution when 
due; or 

(b) on the date the insured person retires voluntarily or as a result of dismissal ceases to actively perform full-time duties in his 
or her usual occupation; or 

(c) on the day on which the insured person’s relationship with the policyholder (as specified in the application) shall cease, as 
evidenced to the Company by the policyholder, whether by notification or by cessation of premium payment on account of 
such insured person’s insurance under the policy; or 

(d) on the anniversary date (as specified in the application or any endorsement) on or next following the insured person’s 70th 
birthday; or 

(e) on the date of discontinuance of the policy; or 
(f) on the date of discontinuance of cover under the policy with respect to the class of persons of which he or she is a member.

Termination of insurance for insured dependants 
The insurance in respect of each insured dependant shall terminate at the earlier of the times indicated below: 
(a) on the day the insured person ceases to be an insured person under the policy; or 
(b) on the day the insured dependant ceases to be a dependant of the insured person; or 
(c) on the anniversary date (as specified in the application or any endorsement) on or following the spouse of an insured 

person’s 70th birthday.

Termination of the policy 
No premium or proportion of the premium will be refunded to the policyholder or insured person(s) (if applicable) if 
termination is requested by the policyholder before the end of the policy year and accepted by AXA.

Benefit limits
Any benefit payable under the policy in respect of an insured is the lesser of:
(a) the benefit as specified in the schedule under the policy; and
(b) any maximum amount specified in writing by the Company after consideration of such medical evidence as the Company 

may require.
Notwithstanding any other terms and conditions in the policy, if the insured is covered for less than a full policy year, the 
maximum number of visits per policy year (except the vision benefits (optional)) and the maximum benefit limit per policy 
year for which benefit shall be made available to the insured and/or for which reimbursements shall be made in such period, 
shall be pro-rated by month to the portion of the full policy year of which the insured is covered. 
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Adjustments of an insured person's or insured dependant's benefit
If the amount of any benefit as specified in the schedule of the policy is contingent upon the classification of an insured 
person or insured dependant as the case may be, and if at any time the insured person's or insured dependant's classification 
warrants an amount of benefit different than that for which he or she is then insured, the amount of benefit for the insured 
person or the insured dependant shall be changed on the date shown on the application for making such change, PROVIDED 
THAT if the insured person is not actively at work on the day prior to the date the insured’s benefit would otherwise be 
changed, the effective date of the change in such insured's benefit shall be deferred until the insured person actually returns 
to work; PROVIDED FURTHER THAT any such insured person who is not at work because he or she is on holiday or it is his or 
her regular day off work shall, for the purposes of this condition, be deemed to be at work if he or she was actually at work on 
his or her last scheduled working day prior to such holiday or day off work.

Pre-existing conditions
No benefit shall be payable in respect of injuries or sickness sustained prior to the date the insured becomes insured under the 
policy if because of which such person shall have received medical or surgical care or treatment within the three consecutive 
months immediately preceding such date. If, however, during any consecutive three-month period after such date, the 
insured does not undergo any medical or surgical care or treatment in respect of such injuries or sickness, then benefits will 
subsequently be payable, subject to the terms and conditions of the policy, in respect of such injuries or sickness. 
Notwithstanding the above, pre-existing conditions shall be covered when the insured has been insured under the policy 
continuously for twelve (12) consecutive months.
No benefit shall be payable if prior to the date the insured becomes insured, such person was infected with any Human 
Immunodeficiency Virus (HIV), Acquired Immune Deficiency Syndrome (AIDS), or any HIV or AIDS related diseases.

Change of benefits 
If the amount of any benefit as specified in the schedule of the policy is contingent upon the classification of an insured person 
or insured dependant as the case may be, and in the event of any subsequent change in benefit coverage due to a change in 
classification of an insured or change in benefit coverage at the choice of the policyholder, the benefit payable under the policy 
shall be in accordance with the new benefit coverage applicable after such change, provided that if the new benefit coverage 
is higher than the insured’s original entitlement before such change (“Upgrade”), the benefit coverage for any disability which 
was sustained prior to the date of the Upgrade shall subsequently be subject to the new upgraded benefit coverage when the 
insured has not undergone any medical or treatment in respect of such disability for a continuous period of ninety (90) days, or 
when the insured has been insured under the new benefit coverage continuously for twelve (12) consecutive months.
For the avoidance of doubt, where the new benefit coverage is lower than the insured’s original entitlement before the change 
(“Downgrade”), all benefits payable under the policy shall be subject to the new downgraded benefit coverage as soon as such 
Downgrade becomes effective.

Contract-contestability 
In the event of fraud, misrepresentation, non-payment of premiums or where any conditions of the policy are not complied with, the 
Company may at all times contest: 

(a) the validity of the policy; and/or 

(b) any benefits under the policy; and/or 

(c) insurability of the insured,

and may determine that the policy shall be void from inception. 

All statements made by the policyholder or any insured shall, in the absence of fraud, be deemed representations and not warranties, and no 
statements will be used in defence of a claim under the policy unless such statements are in writing.

Misstatement of age
In the event of misstatement of age of any insured, an equitable adjustment of premium shall be made to conform to the 
correct age; and if the amount of the insured’s benefit is dependent on age, the amount of benefit shall be adjusted to conform 
to the correct age. 

Indemnity clause
The policyholder (that is, an employer) agrees to the following provisions for any shortfall as a result of the use of AXA 
health card for medical services:
(a) The policyholder agrees to reimburse the Company of any shortfall in full as shown in a shortfall notice within ninety (90) 

days of receipt of that notice for charges incurred by the insured through the use of AXA health card:
(i) that exceeds any maximum benefit to which the insured is entitled to as specified in the schedule under the policy;
(ii) for treatment, consultation, supplies or other medical services that is not specified in the schedule under the policy;
(iii) after the insured person leaves the policyholder's employment;
(iv) on and after the due date of the required premium if the policyholder fails to pay the required premium within the 

grace period; or
(v) after the policy is terminated or lapsed for any reason.

7



(b) The Company has the right to
(i) recover the outstanding shortfall from the policyholder, withhold payment of all incoming claims incurred by the 

insured, adjust any premium refundable to the policyholder, deduct the outstanding shortfall from any monies 
payable by the Company under the policy and take any further action as the Company deemed appropriate and 
necessary against any outstanding shortfall arising from any of the insureds; and

(ii) suspend the usage of AXA health card in case of any outstanding shortfall in the policy.

Premium adjustment and revision of terms and conditions 
Premium rates are not guaranteed and terms and conditions of the policy may also change upon renewal. AXA reserves the 
right to review and adjust the premium rates for each policy year. At the beginning of each policy year in respect of each class 
of insured, AXA shall determine the table of premium rates for that policy year. It shall then compute an aggregate premium 
which shall be the sum of the individual premiums for the insured of that class, calculated according to the table of premium 
rates then in effect. The premium rates may be adjusted based on factors including but not limited to the attained age of the 
insured, medical trend and AXA’s claims experience.
The policy may be changed at any time or times by written agreement between the Company and the policyholder, without 
the consent of any insured person or other person. No change in the policy shall be valid unless approved by the Company and 
evidenced by endorsement hereon, or by amendment hereto signed by an authorised representative of the Company.

Renewal 
On each anniversary date after the effective date, the policy is renewable subject to the consent of the Company for an 
additional annual period by the payment of the premium, in accordance with the provisions of the policy, at the Company’s 
premium rates in effect at the time of such renewal, provided the number of insured person is: 
(a) if insured persons are required to contribute towards the premiums under the policy, not less than three; or 
(b) if the policyholder is liable for 100% of the premiums, not less than the greater of three and the total number of 

those eligible.

Levy on insurance premium 
Levy collected by the Insurance Authority through the Company will be imposed on the policy at the applicable rate. 
Policyholders must pay the levy in order to avoid any legal consequences.

Right of third parties 
Any person or entity which is not a party to the policy shall have no rights under the Contracts (Right of Third Parties) 
Ordinance (Cap 623 of the Laws of Hong Kong) to enforce any terms of the policy.

Reasonable and customary charges and medically necessary 
The Company shall only reimburse the reasonable and customary charges actually incurred for eligible treatment, supplies or 
other medical services 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.

Notice and proof of claim 
Written notice of injury or sickness or for any claims related to dental benefits on which claim may be based must be given to 
the Company within ninety (90) days after the date of the commencement of the first loss for which benefits arising out of each 
such injury or sickness or within ninety (90) days after the date of the consultation or treatment under dental benefits may be 
claimed, or as soon thereafter as is reasonably possible.
Proof of injury or sickness or consultation or treatment under dental benefits on which claim may be based must be furnished 
to the Company within ninety (90) days after the injury or sickness was first treated or within ninety (90) days after the date of 
the consultation or treatment under dental benefits was conducted. If proof was not given within the time specified, it must be 
shown that proof was given as soon as was reasonably possible, or the Company will not pay a benefit.
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Key exclusions
Below are the key exclusions which apply to outpatient benefits of AXA lite:
1. (Unless otherwise specified) general check-up, convalescence, custodial or rest care, preventive treatments, inoculation or 

medication
2. Any elective treatment or surgical procedure such as but not limited to cosmetic surgery, sterilisation, or beautification
3. Congenital anomalies
4. Infertility
5. Conditions seeking medical care that is not directly attributed to a disease, such as growth delay or failure to thrive 

without a medical cause
6. Dental treatment or surgery unless necessitated by injury caused by an accident, provided such treatment is given by a 

legally licensed dentist or dental surgeon
7. Pregnancy, childbirth, miscarriage, or abortion
8. Any physiotherapy treatment unless recommended by a doctor and treated in a registered clinic or outpatient 

unit of a hospital
9. Correction of eye vision or fitting of glasses
10. Participation in illegal acts (except traffic and pedestrian offences) such as but not limited to robbery, drug abuse or 

assault
11. Declared or undeclared war or any act thereof
12. Any injury or sickness for which compensation is payable under any government law or any other health insurance policy 

except to the extent that such charges are not reimbursed by such laws or other policies
13. Rental or purchase of prosthetic appliances such as but not limited to hearing aids, artificial limbs, glasses, or corset.

Below are the key exclusions which apply to dental and vision benefits of AXA lite:
(a) expenses incurred after termination of insurance except for prosthetic devices which are: 

(i) fitted and ordered prior to termination; and 
(ii) delivered to the insured within thirty (30) days after the date of termination; 

(b) replacement of lost or stolen prosthetic device; 
(c) expenses for treatment arising from employment which is covered under any employee compensation insurance or 

other insurance policies; 
(d) any loss caused by war or act of war whether declared or undeclared; or 
(e) expenses incurred for oral hygiene instructions, plaque control programs, dietary instructions and cosmetic dental 

treatment.

For the latest list of exclusions for AXA lite, please refer to the policy provision.
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AXA lite Employee Benefits Outpatient Plan is underwritten by AXA General Insurance Hong Kong Limited (“AXA”, the “Company”, or “we”).

Notes:
n Unless otherwise specified, all ages mentioned in this product brochure refer to the age of the insured on his or her last birthday.

The plan is subject to the terms, conditions and exclusions of the relevant policy provisions. AXA reserves the final right to approve any application. 
This product brochure contains general information only and does not constitute any contract between any parties and AXA. It is not a policy. For 
detailed terms, conditions and exclusions of the plan, please refer to the relevant policy provisions, which will be made available by the Company 
upon request.

ABOUT AXA HONG KONG AND MACAU

AXA Hong Kong and Macau is a member of the AXA Group, a leading global insurer with presence in 54 markets and serving 105 
million customers worldwide. Our purpose is to act for human progress by protecting what matters.

As one of the most diversified insurers offering integrated solutions across Life, Health and General Insurance, our goal is to be the 
insurance and holistic wellness partner to the individuals, businesses and community we serve.

At the core of our service commitment is continuous product innovation and customer experience enrichment, which is achieved 
through actively listening to our customers and leveraging technology and digital transformation.

We embrace our responsibility to be a force for good to create shared value for our community. We are proud to be the first insurer 
in Hong Kong and Macau to address the importance of mental health through different products and services. For example, the Mind 
Charger function on our holistic wellness platform “AXA BetterMe”, which is available via our mobile app Emma by AXA, is open to 
not just our customers, but the community at large. We will continue to foster social progress through our product offerings and 
community investment to support the sustainable development of Hong Kong and Macau.

Remarks
1. The directory of the network is subject to change from time to time at AXA’s sole discretion without prior notice. Please 

login to Emma by AXA or other channels made available by AXA or call AXA Customer Care Hotline for the latest list. Any 
change shall be deemed as effective on the date of publication irrespective of whether any separate notice is given.

2. The network service providers are, respectively, independent contractors and are not agents or servants of the Company. 
The Company shall (i) not be held responsible for or liable to the policyholder or any of the insureds for anything in relation 
to any services provided by any of the network service providers; and (ii) not have any obligation or liability whatsoever in 
relation to any services provided by any of network service providers, and shall not be responsible for or liable to any act 
or failure to act on the part of any of the network service providers.  The Company reserves the right to amend the terms 
and conditions in relation to the services of the network service providers from time to time without prior notice. 

3. The following conditions apply for the issue and use of AXA health card:
(a) In the event  that the insured person leaves the policyholder's employment, or if the policy is terminated/lapsed 

for any reason, the policyholder agrees to obtain and return to the Company physical card(s) issued to the 
insured (if any);

(b) If the policyholder should cease trading or go into liquidation or receivership, the policyholder undertakes to obtain 
and return to the Company all and any physical cards issued to the insured not later than the effective date of such 
cessation of trading, liquidation or receivership;

(c) In the event of loss or theft or unauthorised use of AXA health card, the policyholder will notify the Company within 
forty-eight (48) hours of full details;

(d) The policyholder will be liable for any unauthorised use of the AXA health card; and
(e) The Company has the right to suspend the usage of AXA health card in case of any:

i. unpaid premium payment in the policy after the expiration of the grace period; and
ii. outstanding shortfall in the policy.
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Find out more about 
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