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Blue Cross (Asia-Pacific) Insurance Limited
(“Blue Cross”) is a member of The Bank of East
Asia Group. With over 50 years of operational
experience in the insurance industry, Blue Cross
provides a comprehensive range of products and
services including medical, travel and general
insurance, which cater to the needs of both
individual and corporate customers. Blue Cross’
success in insurance products and services is
reaffirmed by numerous awards and accolades.

In 2019, Blue Cross was assigned the Financial
Strength Rating of A (Excellent) and the Long-Term
Issuer Credit Rating of “a” by AM Best, a global
rating agency and information provider with a
unique focus on the insurance industry. For the
latest rating, please access www.ambest.com.
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Blue Cross Service Commitment to You
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Blue Cro

Customer satisfaction is of Blue Cross’ highest priority,
which is why your medical claims are promptly
processed. Upon receipt of full documentation, we
promise to approve outpatient claims via Super Care
member’s platform in 3 working days. For inpatient
claims, we will approve within 8 working days.

You can manage your claims and check your policy
information anytime via Blue Cross HK Digital
Insurance App or www.bluecross.com.hk/supercare.

ss HK App
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Your All-round Whole Life Medical Protection

To deal with aging population, mutating infectious
diseases and ever—escalating medical costs, an all-round
medical insurance product helps alleviate your future
financial burden on medical care in the long run.

Super Medical Insurance Series provides 4 plans
tailored for specific age and gender groups, namely
Super Junior, Super Lady, Super Man and Super
Senior, to fulfill medical protection needs in different
stages of life.

Plan Highlights

No waiting period — Medical protection
starts once the policy takes effect

Easy enrolment with no medical examination
is required

Pre-hospitalisation Claim Assessment — estimate
the eligible claim amount based on your
policy coverage, allowing you to plan your
budget in advance

"No Hospital Bills to Pay" Service — no pre- payment
for admission, no claims upon discharge”

Worldwide coverage with benefit amounts
remain unchanged regardless of the duration
of overseas stay

Coverage at a Glance

Basic Plan  Basic Hospital and Surgical
Benefits
Extra Free  Free Coverage for Newborn
Benefits Infant
24-hour Worldwide Emergency Aid
Free Annual Checkup Programme
Optional Optional Supplementary Medical
Benefits Benefits

Optional Outpatient Benefits

Extended Health Checkup
Programmes
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No Claim Discount®

Upon renewal, the insured will receive No Claim
Discount on the premium payable for the Basic Hospital
and Surgical Benefits, if no claim under Basic Hospital
and Surgical Benefits has been made during the

respective no claim period as specified in the table below.

wewgnzwman | wom ok olmmaty o
19 5% 1 year 5%
B F 5% 2 consecutive years 5%
BE3F 10% 3 consecutive years 10%
BIEAF 10% 4 consecutive years 10%
HESFHULE 15% 5 consecutive years or more 15%
FAFBEEFIDEERFIZFMIR SR (MEA) 4 Any claim made under Emergency Outpatient Treatment

HORESTELEIRARSEREITHNER -

or Outpatient Surgery Cash Allowance (if applicable)
will not affect the insured’s eligibility for the No Claim
Discount.

4 EEtBIEERS—% 4 Plans Giving You Lifetime Protection

5T &% Plan Name | S F % Super Junior #BE M Super Lady £ 51 Super Man B ERE Super Senior

19-55

FRAREF#R Enrolment Age* 0**-18
2EERBERE  QFEREE ZEERBHARE  SELUE
ERERE GOl REmCI BB R

Comprehensive inpatient care
covering the medical expenses
for common diseases in children
such as:

* B Asthma

" FROB

Comprehensive inpatient care
covering the medical expenses
for common diseases in women
such as:

= 3 Breast cancer
= FEWRE Cervix cancer

2z st
REGE Hand-foot-and-mouth disease = /\[§ifi Heart disease
Coverage " EERD = fiifE Lung cancer

Rubella (German measles)
" HREEREAE A

Bacterial meningitis
= JI[IEH5 Kawasaki disease

= H&%E Colon cancer
= EmER

Cerebrovascular diseases

2EEREERRE - QFESMHE
REmCI B R
Comprehensive inpatient care
covering the medical expenses
for common diseases in men
such as:
= BIBIRRRE Prostate cancer
= LR Heart disease
= RIRSE

Nasopharyngeal cancer
= FFEEML

Cirrhosis of the liver
= BIE Hypertension

56-70

2EERERRE QERER
REmCI B R
Comprehensive inpatient care
covering the medical expenses
for common diseases in elderly
such as:

= f[E Stroke

= BERFPIE Osteoporosis

= 53U Coronary heart disease
= HEFRB Diabetes mellitus

= Fi5IBRSE Prostate cancer

*RELGER (TEARKNEIMERRE)

** T0] BIEHAM128 © “0” year old means the age of 12 days.

2EERHFRE

° Guaranteed lifetime renewal (not applicable to Optional Supplementary Medical Benefits).

Comprehensive Inpatient Coverage
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Super Medical Insurance Series provides a wide range of
benefits to cover your expenses during hospitalisation due
to sickness or injuries.

Room and board

Miscellaneous hospital charges
Surgeon's fees

Anaesthetist's fees

Operating theatre charges
Physician's visit fees

Specialist's fees

Charges for intensive care

Cancer therapy, kidney dialysis and stroke rehabilitation
benefit

Daily hospital cash allowance
Emergency outpatient treatment
Outpatient surgery cash allowance
Network outpatient surgery benefit



SEMIRFEHREERH Cashless Arrangement for 8 Outpatient Surgeries
HOEBREZPFSEME > NARETE 24K You can use the electronic Outpatient Surgery Card to

book the following day case procedures at designated

FEHUT BEFNER  EMSRCEEIVR

B mEELABEEREMELD Blue Cross network clinics. The bills will be settled
directly by us and you don’t have to worry about
making a subsequent claim.

1. Sk s 6. SRR 1. Gastroscopy 6. Hemorrhoid Ligation or

o o e g 3 2. Colonoscopy Banding

2. BERE 7 ;/}?{E%ZEW 3. Cystoscopy 7. Probing of Naso-Lacrimal Duct

3. BB HERE 8. ?ﬁ,%ﬁﬂﬁﬂiﬁﬁfgﬂﬁ'ﬁ&ﬁﬁ 4. Laryngoscopy 8. Laser coagulation for Retinal

4. WREERE (REPRIBRABERE IR 5. Nasopharyngoscopy Detachment (exclude

5. BIRBRE Diabetic Retinopathy)

Ve

Policy No. : CX12345.IF

Insured No. : 0001

CHAN TAI MAN

* Blue Cross & +%
U ——

F9e2F A7 Outpatient Surgery Card

Y

VALID THRU

R B S B8 R R AT SR T M £ 5%
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No Additional Premium on Claim History upon
Renewal
Regardless of your claim history or health status, no
additional premium will be imposed upon policy
renewal.

Guaranteed Lifetime Renewal’

Once enrolled, we guarantee your policy will be
renewable for lifetime, regardless of your health status or
claim history. Your policy will also be automatically
renewed for another period of insurance. We guarantee
the insured under the Super Junior can enrol in the
Super Lady or Super Man at age 19. An insured adult
can also join the Super Senior at age 56.

Pre-hospitalisation Claim Assessment

Simply make a call to our Hotline on 3608 2988 (press
2153) and provide related information, or complete
the Pre-hospitalisation Claim Assessment Form online
at least 3 working days prior to hospitalisation or the
start of treatment. We will help you to estimate the
eligible claim amount® based on your policy coverage,
allowing you to plan your budget in advance and
undergo treatment with peace of mind.

24-hour Worldwide Emergency Aid

If you need assistance in an emergency condition
while travelling overseas, simply make a call to our
24-hour Worldwide Emergency Aid Hotline at any
time, our dedicated officers will provide you with
appropriate assistance such as hospital admission
deposit guarantee service, medical repatriation, local
information, and medical or legal referral service. In
case of emergercy, you can be sure help is just a call
away.
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Emergency Medical Assistance in China

In case of emergency requiring hospitalisation in
China, simply present the “Medpass Card” and you
can receive medical treatments in over 200 network
hospitals or medical units without paying any
deposits.

Coverage for Prolonged and Advanced Treatments

Chronic treatments always impose heavy financial
burdens to patients. We offer coverage for chronic
treatments to relieve patients’ financial burden due to
prolonged recovery such as kidney dialysis, cancer
therapy, organ transplantation, tumour related treatment,
and pacemaker implantation, etc.

In response to the needs of cancer. kidney dialysis and
stroke patients, we provide “Cancer Therapy, Kidney
Dialysis and Stroke Rehabilitation Benefit*” with up to
extra HK$120,000 per policy year to cover the medical
expenses incurred by chemotherapy, targeted therapy,
radiotherapy, hormonal therapy, immunotherapy, gamma
knife or cyberknife for cancer treatment, kidney dialysis as
well as charges incurred for any stay in a rehabilitation
centre as a result of stroke.

4 Recommendation by the attending physician is required for cancer or kidney dialysis
treatment during confinement, in day-case unit of hospital or clinic, and for stroke
rehabilitation treatment during the stay in a rehabilitation centre.

Coverage for Pre- and Post-Surgical Treatments
Covering the expenses of both pre- and post-surgical
treatments related to the same injury or illness. The
coverage includes one pre-surgical consultation, all
follow-up clinic consultations within 6 weeks after
surgical operation and Chinese medicine practitioner
treatments of up to 5 visits.

Free Coverage for Newborn Infant*

If both parents are covered under Super Medical

Insurance Series, their newborn infant will be covered

under the Basic Hospital and Surgical Benefits from

the age of 12 days until the next policy renewal date.

# The newborn infant will be covered under the Basic Hospital and Surgical Benefits
if the insured parents notify Blue Cross in writing within 90 days from the date of birth
of the newborn infant. (If the insured parents are covered by different levels of benefits

under Basic Hospital and Surgical Benefits of Super Medical Insurance Series, the
newborn infant will be covered by the lower of the two levels.)

Free Annual Checkup Programme

Your health is our utmost concern. We have specially
arranged a free annual checkup programme includes
health screening profiles and professional advice on
laboratory reports from our medical consultants,
enabling you to stay on top of your health conditions
with preventive treatment in place.
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Extended Health Checkup Programmes

Our Extended Health Checkup Programmes offer more
comprehensive checkup services at your choice at
preferential rates, enabling you to monitor your health
conditions and detect early symptoms.

Optional Benefits to Cater Your Specific Needs

Based on your own needs, you may choose to
enhance the basic coverage by selecting the Optional
Supplementary Medical Benefits and/or the Optional
Outpatient Benefits. Moreover, the Optional Outpatient
Benefits also provide a number of plan levels to cater
your specific needs.




E X %128 Basic Plan

1) BFERRFRFE

LAREESZAF100% AIEERER - BRSRERNT :

5 &I#R B Plan Level
mERE

Level of Accommodation
{RMEH B Benefit Items

1. mEEA (8X)
Room and Board (Per day)
BHREFERR180K Max. 180 days per policy year

. BREERA (BREFE)

Miscellaneous Hospital Charges (Per policy year)

3. SrRIEEERAT (BRFW)
Surgeon’s Fees' (Per operation)
= EHEFI Complex
= REFif Major
= FEIESf Intermediate
= NEIFA Minor
BERELE  SRFMKSSIR 8RR BRRE
Including Chinese Medicine Practitioner Treatment, 5 visits
per operation, 1 visit per day, limit per visit

. REREERR" (BRTFW)
Anaesthetist’s Fees" (Per operation)
- BHF M Complex
= REF Major
= REFA Intermediate
o PNEVFA Minor
5. FWERA" (8RFH)
Operating Theatre Charges” (Per operation)
u B FIT Complex
« REFAG Major
= A Intermediate
u NEFA Minor
. BERERA (8X)
Physician’s Visit Fees (Per day)
BREFERR180K Max. 180 days per policy year
7. BHBERR (SREFER)
Specialist’s Fees (Per policy year)
FEEEEN Referral letter is required
8. RYAREBA (8X)
Charges for Intensive Care (Per day)
FREFERRK30K Max. 30 days per policy year

. BERER  BEMRPRERER (SREFE)
Cancer Therapy, Kidney Dialysis and Stroke Rehabilitation
Benefit (Per /eolicy year)

FEEEE) Referral letter is required

10. B XERREFU (§X)
Daily Hospital Cash Allowance* (Per day)

BREFERRA5K Max. 45 days per policy year

1. RBFIRER (BREFEER)
Emergency Outpatient Treatment (Per policy year)

12. PR FHR SR (BRAEFHRE")
Outpatient Surgery Cash Allowance®
(Per surgical Day Case Procedure”)

13. BEFIZFHER (SREEE)
Network Outpatient Surgery Benefit" (Per policy year)

14, SEREIRH (EFIRET) (BREFEHE)
Advanced Diagnostic Imaging (Performed in outpatient
facility) (Per policy year)

15. BiWRaR (BREFEE)
Psychiatric Treatments (Per policy year)

N

N

=)}

©

REAR [#BEF% | i@ Applicable to Super Junior Plan Only

16. BRFRERBERER (8X)
Companion Bed for Insured Child (Per day)

BREFERRKRIOR Max. 90 days per policy year

FLEE Private

3,400

35,000

147,000
49,000
25,000
10,000

180

51,450
17,150
8,750
3,500

51,450
17,150
8,750
3,500

3,400

10,000

8,600

120,000

1,700

3,000

1,000

10,000

30,000

3,400

Basic Hospital and Surgical Benefits
The benefits cover 100% of eligible expenses up to
the following maximum benefit limit:

RS EE# Maximum Benefit Limit (HK$)

#BH Supreme

iB#l Superb

$ILKE Semi-private

2,040

25,000

114,000
38,000
20,000

8,000

150

39,900
13,300
7,000
2,800

39,900
13,300
7,000
2,800

2,040

7,400

6,600

100,000

1,010

3,000

1,000

2 Z8EE Full Cover

8,000

30,000

2,040

#BE Super

HEE Ward

860

20,000

90,000
30,000
15,000

6,000

120

31,500
10,500
5,250
2,100

31,500
10,500
5,250
2,100

860

6,300

5,600

80,000

425

2,500

1,000

5,000

30,000

860




RS X {E# Maximum Benefit Limit (HK$)

EHEI$R B Plan Level
wE®RR

Level of Accommodation
{REIHE Benefit Items

BH Supreme

FLEE Private

&B# Superb iBE Super

$ILEE Semi-private  EFEE Ward

RERAR [BE&R%E | 38 Applicable to Super Senior Plan Only

17. REREEREKRERA (HX)

Companion Bed for Insured Senior (Per day)
BREFEHRRIOK Max. 90 days per policy year

18. EMILREERA (8X)

Registered Private Nurse’s Fees (Per day)
BREFEHZRIOK Max. 90 days per policy year

BREFEERAREKMESE
Overall Maximum Benefit Limit Per Policy Year
(F#76m3 A £ A= for aged 76 or above)

3,400 2,040 860
1,260 830 425
650,000 420,000 420,000
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Remarks : ¥ Surgeon’s Fees will be calculated in accordance with the Surgical Schedule,
including opergtion performed by a surgeon during a confinement or Day
Case Procedure™ upon the written recommendation of the attending physician.

" Charges for such benefits will be payable on condition that Surgeon’s Fees
are payable by Blue Cross.

A Daily Hospital Cash Allowance applies to general ward of public hospital
in Hong Kong only.

# Only applicable to the following day case procedures: gastroscopy (including
esophagogastroduodenoscopy), colonoscopy, cystoscopy, arthroscopy,
colposcopy, bronchoscopy, detached retina repair and hysteroscopy.

* “Day Case Procedure” means a medically necessary medical or surgical
procedure which is performed by a physician in an outpatient facility. An
outpatient facility may refer to a physician’s clinic, a day case centre, a day
care centre, or an outpatient department or equivalent facility established
and operated by a hospital.

Only applicable to annual payment mode and the following day case procedures:
ﬁastroscopy, colonoscopy, cystoscopy, laryngoscopy, nasopharyngoscopy,
emorrhoid ligation or banding, probing of naso-lacrimal duct and laser
coagulation for retinal detachment (exclude diabetic reiinogathy). The day case
procedures provided by network clinics are subject to change.

B inRFE Optional Benefits

2) MEbnERSHEE R R IR
& BIEM B MR EREE » U R EARERR
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FeaBReRERNT

5t E#R B Plan Level

Optional Supplementary Medical Benefits

You can opt for Optional Supplementary Medical Benefits
corresponding to the plan level of your Basic Hospital
and Surgical Benefits. The benefits cover either 80% or
100% of the eligible expenses in excess of items 1-8 and
16-17 under Basic Hospital and Surgical Benefits up to the
following overall maximum benefit limit per policy year:

#BHA Supreme i@ Superb BE Super

RERB . .. .

Level of Accommodation FLEE Private $ILKE Semi-private HERE Ward
RERE S L 80% =% or 100%

Reimbursement Percentage

BREEEEABHEME HKS) 600,000 450,000 300,000

Overall Maximum Benefit Limit Per Policy Year (HK$)

WERABBAEZHRENAARBIVRB SR ZE
&R TENBESESRATIREREENE

AERMFERERF

Entitled Level of Accommodation

ERAERRERB

Actual Level of Accommodation

If the insured is confined to a level of hospital facilities and

services higher than the entitled level, the eligible claims
will be calculated based on below scale of reimbursement:

AEEEaSL

Reimbursement Percentage of
All Eligible Claims*

Li@E Ward *¥FLRE Semi-private 50%
LiEE Ward FAZRE Private 25%
Li@E Ward ZEE Deluxe 12.5%
HFRE Semi-private FZRE Private 50%
*FARFE Semi-private ZEE Deluxe 25%
FZRE Private FERE Deluxe 50%

* RIEARKIINEESMNER BRARER ©
=2 EEAXER [AEEM] "R [S8EXZ] 0% -

* Applicable to Optional Supplementary Medical Benefits only.

Remark: All expenses incurred must be Reasonable and Customary’ and Medically
Necessary".
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Optional Outpatient Benefits (Plan 3A or 3B)
Optional Outpatient Benefits offer two reimbursement
options either 80% or 100% of eligible outpatient
expenses. You may visit any clinic of your own choice and
subject to the maximum benefit limit listed in the table
below.

If premium is paid annually, you are entitled to use Blue
Cross Healthcare Card in any network clinic for general
practitioner’s consultations, Chinese medicine practitioner
treatments or specialist’s consultations. Consultations in
network clinics are subject to a co-payment of HK$30 for
the 80% reimbursement option and no co-payment is
required for the 100% reimbursement option.

RS ETH Maximum Benefit Limit (HK$)

- : A A B A B A
HEE Plan Level 3A) Supreme A Superb A Super A
SR
eimpursemen 80% 3 or 100%
{#IEH E Benefit Items Percentage
HEFIEERE
General Practitioner’s Consultation*
SXIR - HRRER 320 260 200
1 visit per day, limit per visit
FhEE R
Chinese Medicine Practitioner Treatment*
BEKITRIZ 180 150 120

Including Chinese bone-setting and acupuncture
BREFEISR 8RR SRRE

15 visits per policy year, 1 visit per day, limit per visit

“IAREIRE BREFESHREZ3I5R

*Max. 35 visits per policy year in total for these two benefit items

BEBEERE Specialist’s Consultation
FEEMEN Referral letter is required?

BREFEIOR  8R1RX  SIRRE

10 visits per policy year, 1 visit per day, limit per visit
EFHEM Prescribed Medicines and Drugs
REARERID UM EMERRE - TR
HESEF

Applicable to purchase from a registered pharmacy
outside hospital or clinic only and prescription letter
is required

FREFEREE Limit per policy year
XKREIR LR

Diagnostic X-rays and Laboratory Tests
FEEHEMEES Referral letter is required
SIREFEPREE Limit per policy year

hEaRR TG RERY
Physiotherapy and Chiropractic Services
BREFEIOR 8RR SRRE

10 visits per policy year, 1 visit per day, limit per visit

520 400 300
7,800 5,800 4,300
2,500 1,900 1,500

350 260 200

FRRL . BR - ER  RA - ERER  RRER - BRRERBL
2 OEBAXLER [GEE] SRk [BHESE] HBX -

# Except for gynecology, orthopaedics & traumatology, dermatology, ophthalmology,
oncology, urology, nephrology and paediatrics.
Remark: All expenses incurred must be Reasonable and Customary® and Medically
Necessary®.



RS E# Maximum Benefit Limit (HK$)

#&8l#&5) Plan Level (3B)

BEESL
Reimbursement

P t
RN H Benefit Items ercentage

BENEERE

General Practitioner’s Consultation*

BRUR » BIRIREE

1 visit per day, limit per visit

hEgaE

Chinese Medicine Practitioner Treatment*
BIERIT Rt

Including Chinese bone-setting and acupuncture
BREFEI0R » 8RR BRREE

10 visits per policy year, 1 visit per day, limit per visit

E#BEERE Specialist’s Consultation
FEEMEN? Referral letter is required?
BREFEI0R  BR1R  BIRRE

10 visits per policy year, 1 visit per day, limit per visit
MERRRERERRYE

Physiotherapy and Chiropractic Services
BREFEI0X  BRUX » BXIRE

10 visits per policy year, 1 visit per day, limit per visit

BA B BB BE B
Supreme B Superb B Super B
80% =% or 100%

350 260 200
180 150 120

“WRIRREIRE BREFESLRZI0R

*Max. 30 visits per policy year in total for these two benefit items

520 400 300

350 260 200

FER S BR . RER R B RRR - BRREBERS

=2 EEALER [FEEM] "Rk [BELE] °HEX -

# Except for gynecology, orthopaedics & traumatology, dermatology, ophthalmology,
oncology, urology, nephrology and paediatrics.

Remark: All expenses incurred must be Reasonable and Customary® and Medically
Necessary’.

848518 Health Checkup Programmes

A) ZEBFERMEEE Free Annual Checkup Programme
memEsate (81)

581438 Plan Name Basic Health

Checkup Profile (B1)

BEF % Super Junior
BRI Super Lady v/
BE B Super Man V4
BERE Super Senior v

HERETME (S1)
Spinal Health
Assessment (S1)

ERBEEEERYE (F1)
Foot Orthotic
Services (F1)

HRH\E (VS)
Vision
Examination (VS)

4

#®EWBE Profile #18 Description

REemE\stE (B1)
Basic Health Checkup Profile (B1)

HRERFE (s1)
Spinal Health Assessment (S1)

EPHEEEES (F1)
Foot Orthotic Services (F1)

MABE (vS)

Vision Examination (VS)

BN & MFHE Anaemia and Blood Diseases Screening
i) 2MmEE Complete blood count

i) M/ E Platelet

ERARE Diabetic Screening

i) MfE Glucose

MRS HE Lipids Pattern Screening

i) HIEERE Cholesterol total

i) =B H A Triglycerides

FHMEEBEEER R RERR
) DEEERE  BERE

i) BE R AREE R EED IR & WA AR 3% 2
Complete foot care and the pre-assessment of heel pain and plantar fasciitis
i) FEMERET MR EZ0AR%

Service provided by prosthetists and orthotists

Evaluation of spinal mobility and wellness
Diagnosis of backache and lumbar spine

) \ARE Vision examination
i) 8RR Colour vision test
il HEEE R MRE Examination by optometrist

SRRERBHETFEENSEFRBEBRME  YATEERK
MERATARELEREREFERRZEURBERERE -

MRAEA

The health checkup service is provided by designated service provider(s) of Blue
Cross and subject to relevant terms and conditions. The insured(s) will be entitled
to the free checkup service after policy issuance and each subsequent renewal.

9



B) fHIERSH#&ATE

B ABREREZUT LTS

RIER BB ZELE (EX) Extended Profile (EX)

B R msies

Anaemia and blood disease screening
mE K mEF4E5 Blood grouping
JERERRE Gout screening

D IERE

Heart and lung disease screening

R R RS E

Heart disease and stroke risk factors screening

PEME Intestinal disease screening

BFIhEERRER Liver function tests

EEIngEsER Renal function tests

FRARBRZNBERER Thyroid function test

Extended Health Checkup Programmes

The following extension of the health checkup programmes
are available at preferential rates:

ALMBTER ESR
mARMEAF ABO blood group and Rh factor
PRE& Uric acid

MEBX KA ERIRE Chest X-ray with report
LEBEIREE Electrocardiogram (ECG) with report

SERZEMREERE HDL, LDL

KEERME Stool (routine examination)

REHEFHE SGOT (AST)
ARESE SGPT (ALT)

WLEFEE Creatinine
[RZ Urea
IMEEHRE Urine (routine examination)

FRARBRE Thyroxine (T4)

ERIEE (CA) Cancer Screening (CA)

FFERFERE

Screening for liver cancer and cirrhosis

BHIBEHME Colorectal cancer screening

BIHEME Nasopharyngeal carcinoma screening

FRRER AFP

EREHR CEA
BIREBBEMHES BV

ExEEEEE A (35BELT) (FA) Female - Plan A (for age below 35) (FA)

HERMRE Gynaecological examination

FESERE Cervix cancer screening

RERILERE Physical pelvic and breast examination

FEEKRAIRE Pap smear

Im @RI ERTEI B (35-498%) (FB) Female - Plan B (for age 35-49) (FB)

BERMEE Gynaecological examination
FEBERE Cervix cancer screening

HLFERRE Breast cancer screening

RRERILERE Physical pelvic and breast examination
FEERARE Pap smear

HEEFRBEFERE Mammography and ultrasound of breasts

BxREERELE C (508BLELE) (FC) Female - Plan C (for age 50 or above) (FC)
HERMRE Gynaecological examination = ZERIERE Physical pelvic and breast examination
FESRERE Cervix cancer screening = TEERFRE Pap smear
ZJEME Breast cancer screening » IEEFREBKEIHE Mammography and ultrasound of breasts

BEMBIEMRE Osteoporosis screening « BEFEEREME Bone density by ultrasound

Bi@EiBEsE (MP) Male Plan (MP)

BIPIBREEIRE Prostate cancer screening = AISIRRAFEMERIR Prostate specific antigen




FEE mium Table (HK

1) BEFEBRRFHHRE Basic Hospital and Surgical Benefits

sTEIZR 5 Plan Level
#BM Supreme #B# Superb
BEF%X Super Junior

FHR Age FE4 Annual F4 Annual F4 Annual

0-4 8,086 4,940 2,957
5-9 7,645 4,528 2,702
10-18 7,109 4,029 2,406

£ 5% Super Lady/Super Man

b Age Z M Female 2Z % Female Z M Female S Male
; 4§ Annual
19-25 9,333 8,836 5,159 4,876 3,029 2,763
26-30 9,849 9,357 5,568 5,219 3,183 3,014
31-35 12,865 12,746 7,492 7,072 3,914 3,705
36-40 13,766 13,381 8,316 7,567 4,786 4,502
41-45 17,086 15,446 10,975 9,988 6,482 5,881
46-50 21,690 19,605 13,930 12,677 8,250 7,493

51-55 27,504 24,864 18,010 16,393

B &RE Super Senior

10,649 9,668

56-60 34,554 22,134 13,439
61-65 40,002 25,623 15,452
66-70 52,004 33,310 19,781
71-75* 62,868 38,584 23,508
e z%f;&fe:** 62,868 38,584 23,508

* 3B ARMER © Applicable to renewal only.

2) fInEESMEEMIRPE Optional Supplementary Medical Benefits
FTEIZRE Plan Level

HA supreme 8 superd

80%

BEEAL
Reimbursement 80%
Percentage

100% 100%

= FX Super Junior
FHR Age F4 Annual F4 Annual F# Annual F# Annual F4 Annual F# Annual

0-18 2,279 3,040 1,342 1,789 840 1,120

BE/BEBM Super Lady/Super Man
S oy St prg i St zE B oy St oy St

Female Male Female Male Female Male Female Male Female Male Female  Male

FH# Age
° FH FH FH FH F& FH FH FH FH FH FH FH
Annual [ Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual
840 840

19-25 2,279 2,279 3,040 3,040 1,342 1,342 1,789 1,789 1,120 1,120
26-30 2,735 2,506 3,648 3,342 1,612 1,476 2,148 1,971 1,008 915 1,344 1,220
31-35 3,194 2,933 4,259 3,909 1,870 1,714 2,493 2,284 1,173 1,072 1,563 1,430
36-40 3,964 3,705 5,286 4,941 2,321 2,155 3,092 2,872 1,431 1,318 1,908 1,756
41-45 5,233 4,818 6,978 6,423 3,064 2,799 4,083 3,732 1,846 1,697 2,460 2,262
46-50 6,639 6,113 8,849 8,151 3,862 3,551 5,149 4,737 2,350 2,159 3,133 2,880
51-55 8,498 7,825 11,330 10,432 4,978 4,543 6,640 6,060 3,052 2,763 4,071 3,683
BER®E Super Senior
4 Annual 4 Annual F45 Annual F48 Annual 4 Annual F45 Annual
56-60 9,742 12,990 5,660 7,547 3,440 4,586
61-65 11,205 14,939 6,553 ‘ 8,737 3,957 5,277
66-70 14,904 19,872 8,846 11,795 5,461 7,283
71-75% 20,864 27,818 11,944 ‘ 15,924 7,372 9,828

* B ARMER © Applicable to renewal only.



3A) BiiNFIR2REE Optional Outpatient Benefits

REBDL
ursement
tage

FH Age

19-25
26-30
31-35
36-40
41-45
46-50
51-55

56-60
61-65
66-70
71-75*

76 L £+

or above*

#BR A Supreme A

F4 Annual

zE S

Female  Male

11,941 10,631

12,238 10,897
12,768 11,367
13,153 11,709
14,467 12,880
15,788 14,054
17,366 15,459

Female Male

FH -3 FH EH FH FH FH FH FH FE
Annual | Annual | Annual | Annual Annual Annual Annua[ Annual | Annual | Annual | Annual | Annual

18,580 16,541

20,439 18,194
25,550 23,650
30,747 30,747
30,747 30,747

7tk

Female

Female

4 Annual
21,265

15,518 13,817 8,793 7,782 11,433
15,911 14,167 8,981 7,952 11,679
16,595 14,772 9,374 8,295 12,185
17,094 15,218 9,660 8,548 12,560
18,803 16,740 10,856 9,606 14,111
20,517 18,265 11,843 10,480 15,396
22,571 20,091 13,098 11,591 17,027

EE

Bt
Male

Male

sTEIZR A Plan Level

#B# A Superb A #B = A Super A

80% 100%

BEF%X Super Junior

Annual

Female  Male

BEEE Super Senior
Bt g

Female Male

24149 21,497 14,105 12,481 18,337
26,564 23,645 15937 14,103 20,719
33,203 30,739 18,804 16,923 24,449 22,001
38,425 38,425 21,153 21,153 27,500
38,425 38425 21,153 21,153 27,500

Female Male

16,226
18,335

27,500

27,500

80%

e

6,092
6,224
6,491
6,697
7,522
8,203
9,071

EE

Male

9,773
11,038
12,806
16,008

16,008

100%

48 Annual F4 Annual F4 Annual

B/ BEBM Super Lady/Super Man
e B Eegc Bt

Female  Male

Annual Annual Annual Annual

10,122
10,337
10,785
11,117
12,487
13,623
15,070

Female Male

8949 7,922
9,140 8,090
9,534 8,440
9,835 8,703
11,053 9,776
12,049 10,664
13,329 11,799

Female Male

14,358 12,708
16,215 14,350
19,685 16,647
20,805 20,805
20,805 20,805

*RE AR © Applicable to renewal only.




3B) BINFIR2IREE Optional Outpatient Benefits
sTEIZR 5! Plan Level

#M B Supreme B #2#& B Superb B #B % B Super B
BEADL

Reimbursement 8 80% 100% 80% 100%
Percentage

#BEFI& Super Junior

FH# Age F8 Annual 8 Annual F8 Annual F8 Annual

0-18 11,008 14,313 8,337 10,837 6,339 8,239

BEx/BEBM Super Lady/Super Man
Zi S ZiE Bt zE  BH ZiE Bt

Female Male Female Male Female  Male Female = Male Female Male Female Male

FHR Age

19-25 8037 7,157 10448 9302 5918 5237 7693 6813 4634 4102 6025 5332
26-30 8238 7,334 10710 9,534 6046 5352 7,862 6958 4733 4188 6,152 5447
31-35 8594 7,650 11,171 9,945 6309 5584 8201 7,260 4937 4369 6418 5681
36-40 8854 7,883 11,506 10,242 6503 = 5755 8456 7,484 5094 4506 6,622 5859
41-45 9,740 8,669 12,655 11,269 7,308 6467 9498 8405 5725 5062 7,435 6,582
46-50 10,626 9,461 13,810 12,291 7972 7,054 10366 9,170 6240 5521 8111 7,177
51-55 11,688 10,404 15190 13,522 8817 7,803 11,461 10,143 6902 6106 8972 7,940
ﬂlE% Super Senior
Bt B Bt Bt Bt

Female Male Female Male Female Male Female Male Female Male Female Male

R Ag
Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual

56-60 12,506 11,132 16,255 14,468 9,494 8,401 12,342 10,922 7,433 6,581 9,664 8,553
61-65 13,759 12,247 17,879 15914 10,726 9,492 13,945 12,339 8,397 7,430 10916 9,658
66-70 17,196 15918 22,349 20,691 12,657 11,390 16,456 14,808 10,189 8,619 13,249 11,204

71-75% 20,696 20,696 25,862 25,862 14,239 14239 18,510 18,510 10,777 10,777 14,006 14,006

76?%9{%* 20,696 20,696 25862 25862 14239 14239 18510 18510 10,777 10,777 14,006 14,006
or apove

*FUEARER © Applicable to renewal only.

Remarks:
. ;1 RIBEMSWMPIDRE SIS ERE+FEEER - = If premium is paid annually for Optional Outpatient Benefits, you

will be issued with a Blue Cross Healthcare Card.

» FRUBREABHHE - MET—EEARERRBEILE6fE = Age refers to the nearest birthday. If your next birthday falls within

’ﬁﬂt

Bzr  REEUT—EEEFRTE  TRIBAFRTE - 1 the coming 6 months from the enrolment date, the premium rate
1REAE N B HIBIRR A EARE - IR B AN AEAEEEER - will be charged according to your next age attained. Otherwise, it

will be charged based on your current age. Policy effective date will
be used to determine the age attained if it is different from the
enrolment date.

= [0l BEiEHEMI2E - = “0” year old means the age of 12 days.

» AR EMNEES BN BI5%R2. 5% INE o B&YE = Premiums to be paid by monthly or semi-annual payment modes are
BLERWNE = FHGEESEE x 0.0875 c LESGFELSHELKH subject to a surcharge of 5% and 2.5% respectively. Premium amount
N = EERBLEE x 05125 ° ENBALHEMUNESEEFIREE - with surcharge for monthly payment mode = annual premium amount x

0.0875. Premium amount with surcharge for semi-annual payment
mode = annual premium amount x 0.5125. Please refer to the debit
note for the total amount payable.

» B FPREBARRERRHEBERRENER - = Blue Cross reserves the right to adjust the premium rate and the

subsequent renewal premium.

. ﬁﬁ% ERBIEBAGEBRBATDERRABEBRERE o 1 = The Insurance Authority will collect a levy on insurance premiums
BEBELEHRBEEERNRBENEN  FHUEE+FHE from policyholders through insurance companies in accordance
http://bluecross.com.hk/document/general/levy_collection ° with the law. For further information about the levy imposed by
the Insurance Authority, please visit Blue Cross website at

http://bluecross.com.hk/document/general/levy_collection.
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1.

MR SR ] TEARK BN EERE « K38
RBER RFERKALANSREAHY)  B+F
BREREERSRAREREORERR KRS
# BEEMRDRERHMTREESEZRE - A
M B+ EREEEREARRER KR
R Bltn: RESRAFRARNNAE - BEAR
BRIRER BB R R B -

[HEERHEH] REBARAERBRRER - FRAR

MEDAMETEREZRRE [ ABRAELRE | LUET
BRERERTFE - E+FEARNEERBRES (B
BERERERI ] RENSGERERER  XERIZRA
BER—ESNETBREAXREENEREER (W
") o

MEREFAEABRZEZRAZREUERERTHNER
#B ETFIINAEAINZZRARLE—EZRE
EXAERRFMRERRBTEENRE  REFEA
PARETFRHABBAEIANAE+FEEFTN
=8 RIETFREZFNER  [TAE+FTEM
ERAZMNEARETHRER

ARESHEIAMRHEF2EZ 2R  ERBESHEU
BRRERRERE ARBEREERSGENSHMERE
FRRRARARFFAETR 2 BENER TN -

[SEES] 8%  REIPBUETBBEERRE
HEXFOEERESIHEEE - BE— MR MFEHEN
AT EHEBEMRERE BRENBELAVEE - REIY
BIFFRE R B KT o [SEES | WRBEEMER
THTERESRFABRNERKE - E+FE2RUTE
B (ER) UEE [8BE6] WEBHRER ) 85
REEBRARMZERTEBLLERABERAR
RARIRERBRBOER  b) BEFETHWARIR
BERRASL ;o) RBREHE S d) ZREEHKF
R/ % o) REMEBE  REIYHE 2 HEER

[BEXLE | EREREHREZAEIRY - MAETH
AERIRERE-RARBNEEREBLEN /KR
B [BEMAE ] WARSBRBLAFEUTRIR (a) F
ZERERBBRALNERE ) b) BDH -3 UHE
AR EBAE o RESXMBFENBFEER
# MUFEEREZRA HRERES - BEASH
EIYNEERBREATTREERRIAFEMRER S &
d) EZBERT UARARFREN S XMRERE

Important Notes

1.

Guaranteed Lifetime Renewal is not applicable to
Optional Supplementary Medical Benefits. Renewal is
guaranteed (subject to the availability of the Plan at the
time of renewal) and Blue Cross will neither charge extra
premium nor impose additional exclusions on an
individual policy based on the insured’s health status or
claim history at the time of renewal. However, Blue
Cross reserves the right to revise the terms and
conditions of the policy and adjust the premium upon
policy renewal due to, for example, age-related
adjustment, a particular risk class or change of risk class.

No Hospital Bills to Pay is only applicable to admission
to private hospitals in Hong Kong. A Hospitalisation
Pre-registration Form is required to be completed and
returned to Blue Cross for registration and authorisation
process at least 4 working days prior to admission. The
liability of Blue Cross under the policy is limited to
indemnify the insured for the eligible medical expenses
payable in accordance with the Super Medical Insurance
Series. Blue Cross shall recover from the insured the
medical expenses settled on behalf of the insured which
fall outside coverage of the policy (if any).

In the event that after the insurance coverage for that
insured is renewed at a No Claim Discount, a claim by
that insured for any benefit under the Basic Hospital and
Surgical Benefits section, which has accrued in the
previous period of insurance, is paid or becomes
payable by Blue Cross, the policyholder shall reimburse
the discounted amount to Blue Cross within 21 days
from the date of the invoice. No benefits shall be
payable to the insured under this policy unless the
discounted amount is received by Blue Cross.

Assessment of the estimated eligible claim amounts is for
customers’ reference only, the actual eligible claim amounts
will be subject to the final claim decision. All benefits will
be payable subject to the terms and conditions and the full
list of policy exclusions.

Reasonable and Customary refers to a charge for medical
treatments, services or supplies which does not exceed
the general level of charges being charged by the relevant
service providers or suppliers of similar standing in the
locality where the charge is incurred for similar
treatments, services or supplies to individuals of the same
sex and age, for a similar disease or injury. The
Reasonable and Customary charges shall not in any event
exceed the actual charges incurred. In determining
whether an expense is Reasonable and Customary, Blue
Cross may make reference to the following (if applicable):
a) the gazette issued by the Hong Kong Government
which sets out the fees for the private patient services in
public hospitals in Hong Kong; b) industrial treatment or
service fee survey; c) internal claim statistics; d) extent or
level of benefit insured; and/or e) other pertinent source
of reference in the locality where the treatments, services
or supplies are provided.

Medically Necessary refers to the need to have treatment
or service for the purpose of treating a disability in
accordance with the generally accepted standards of
medical practice and such treatment or service must: a)
require the expertise of a qualified medical practitioner;
b) be consistent with the diagnosis and necessary for the
treatment of the condition; ¢) be rendered in accordance
with professional and prudent standards of medical
practice, and not be rendered primarily for the
convenience or the comfort of the Insured, his/her family
members, caretaker or attending qualified medical
practitioner; and d) be rendered in the most cost-efficient
manner and setting appropriate in the circumstances.
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Major Exclusions

1.

Treatment or test which is not Medically Necessary; or
purchase of drugs which are not prescribed by a
physician.

Confinement solely for the purpose of general checkup,
diagnostic X-ray, advanced imaging, laboratory test or
physiotherapy.

Treatment related to Congenital Conditions (except
Hernias, Strabismus and Phimosis) or Developmental
Conditions or disease of similar kind.

Pre-existing Conditions.

Expenses directly or indirectly arising from Human
Immunodeficiency Virus (“HIV”) and its related
Disability, including Acquired Immune Deficiency
Syndrome (AIDS) and/or any mutations, derivation or
variations thereof, consequential upon an HIV infection
occurring before the Insured Effective Date.

Treatment or disability directly or indirectly arising from
or consequent upon: the abuse of drugs or alcohol,
self-inflicted injuries or attempted suicide, illegal activity,
or driving or maneuvering machines whilst exceeding the
prescribed alcohol and drug limit, or venereal and
sexually transmitted disease or its sequelae.

Any charges in respect of services for beautification, cosmetic
purposes or non-medically related conditions; expenses for
hearing tests, routine blood tests, general checkups, prophylaxis
treatment, vaccinations or inoculations, etc.

Treatment of a dental condition and oral surgery (except
treatment of an emergency and surgery arising from an
accident received by an insured during confinement) as
well as follow up treatment of the dental condition or
oral surgery whether as an inpatient or outpatient.

All investigation, treatment, surgical procedure and
counselling service relating to maternity conditions and
its complications, including diagnostic tests for pregnancy
or resulting childbirth, abortion or miscarriage; birth
control or reversal of birth control; sterilisation or sex
reassignment of either sex; infertility, etc.

10. Except as otherwise provided in the Terms and Conditions

for “Psychiatric Treatments” in the policy, treatment directly
or indirectly arising from any psychotic, psychological,
or psychiatric conditions and any physiological or
psychosomatic manifestations thereof.

11. Treatment or Disability directly or indirectly arising from

war (declared or undeclared), civil war, invasion, acts of
foreign enemies, hostilities, rebellion, revolution,
insurrection or military or usurped power; resulting from
taking part in military, air force, naval and other
disciplinary services.

Notes:

This brochure is for reference only. Should there be any discrepancy
between the English and the Chinese versions of this brochure, the
English version shall apply and prevail. Please refer to the policy for the
exact terms and conditions and the full list of policy exclusions. For
more information or a copy of the policy terms and conditions, please
visit www.bluecross.com.hk, Blue Cross HK Digital Insurance App or
call Blue Cross Customer Service Hotline on 3608 2988.

This brochure is for distribution in Hong Kong only. The distribution
of this brochure is not and shall not be construed as an offer to sell
or a solicitation to buy or a provision of any insurance product
outside Hong Kong.

Super Medical Insurance Series is underwritten by Blue Cross
(Asia-Pacific) Insurance Limited, an authorised insurer in Hong Kong.

Blue Cross (Asia-Pacific) Insurance Limited is a subsidiary of The Bank
of East Asia, Limited and a member of the BEA Group. It is not
affiliated with or related in any way to Blue Cross and Blue Shield
Association or any of its affiliates or licensees.
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