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Blue Cross (Asia-Pacific) Insurance Limited (“Blue Cross”) is a subsidiary of AIA
Group Limited. 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 distributes its products through
various channels, including AIA agency force, online platform, direct sales, BEA
network, insurance agents and brokers, as well as travel agencies.

In 2023, Blue Cross was assigned financial strength rating of A+ (stable outlook) and
issuer credit rating of A+ (stable outlook) by S&P Global Ratings.
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This leaflet does not contain the full terms of the policy and is for
reference only. Please refer to the policy for the exact terms and
conditions and the full list of policy exclusions.
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Dental Plan

Never Neglect Your Dental Care

Toothache can give you a hard time. What's worse are the escalating
costs of dental care. Dental Plan covers expensive dental services costs
including routine oral examinations for you and your family.

A Standalone Dental Plan to Meet Your Dental Needs

= You may choose between Standard Plan or Executive Plan according
to your needs

= Your coverage extends to treatments by any registered dentists of your
own choice

= You can enjoy a worldwide coverage

Easy Enrolment

The period of cover of this policy is 1 year'. Enrolment is free from dental
examination or individual underwriting and your policy will also be
automatically renewed for another period of insurance. What's more,
there is no waiting period for routine oral examination benefit upon
enrolment. Other benefit items are subject to a waiting period of 90 days
(exclude policy renewal).

Blue Cross Nursing Care Hotline

We understand you need professional advice on daily care, and we are
here to provide you with an exclusive nursing care hotline to answer your
enquiries about post-surgery care, daily care for elderly, maternity care,
infant and child care.

“Blue Cross HK” Mobile App

As a Super Care member, you can enjoy one-stop digital medical
insurance services including 3-step instant claim submission?, keeping
track of claim status round-the-clock.

Enrol Now to Enjoy All-round Dental Protection!

1. #Z#E51 8l Standard Plan (STD)
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This plan covers 80% of the eligible expenses up to the following maximum
benefit limits. Blue Cross will reimburse 80% of the eligible expenses incurred,
and customer will have to bear the remaining 20%.

REAEEE
{RFEIEE Benefit Items Maximum Benefit Limit
(HK$)
1. ZRERRES AL A R AL AR HRA Per film
X-rays required prior to performance of dental service
a) B Single film 120
b) Kfhng Additional film 110
2. [BfE Abscesses & Per abscess
a) IEFM7EE Non-surgical 460
b) FHiARR Surgical 900
3. F#IF Fillings FEF Per tooth
a) BRIRAS Amalgam 900
b) &HL (fl4n : #if§) Composite (e.g. resin) 600
c) LAEgMERZI With acid etch 980
4. BEERMFEE Pins for Cusp Restoration S04 Per pin
a) 5 —M4T First pin 320
b) [ —FeabEt& T eE ARYET 165

Subsequent pin for the same tooth

FEF Per tooth

=5 k34
5. EFREARAE Root Canal Treatment 3,600

6. BiZF Extractions

a) FMisIEFMAIKBR (FHE6b BRIM) GEF Per tooth

Surgical or non-surgical extraction (except item no. 6b) 600
b) F i 75 = BE A Y B IR R 2,800

Surgical extraction of an impacted wisdom tooth

7. ERRYIBRHAT Apicoectomy SEF Per tooth
BIHESF 8 Anterior teeth 2,800

8. RF (REAREENSIB)

Dentures (caused by accident only)

a) EHRER THEZE Both full sets (upper and lower) 11,000
b) EHFEE THEE One full set (upper or lower) 5,600
c) FEEE Partial set
i. & —{IEE Per preparation plate 5,600
ii. ®—1R5F Per denture 380

9. FERBEMBEIEY (FRTBET)

FREEE Per policy year
Medication for dental treatments as prescribed by a dentist 600

10. EHRAMEMRE Routine Oral Examination
RIFRFERAE (BREFE2R) IR Per visit
Scale & polish and prophylaxis (twice per policy year) 600
100%EE{& 100% Reimbursement

BREFEFORBEMNEA
Overall Maximum Benefit Limit Per Policy Year 12,500
(FEIERFFIFRER exclude cost of dentures)




2. $40 512l Executive Plan (EXE)
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This plan covers 100% of the eligible expenses up to the following maximum

benefit limits.

{RIEIE R Benefit Items

SR EIEEREER1E21  RESHEAEISERE -

Executive Plan covers benefit items 1 to 21, except item 8 which is replaced by item 15.

REAAER

Maximum Benefit Limit

(HK$)

16. BIPBEZSAE Accident Emergency Treatment
a) BEXY - LA - A YRR R
BB R
Include X-rays, temporary pain relief, temporary
fillings, medication, incision and drainage of
abscess
b) e D ERIABRES

Non-working hours treatment

F|RESI Per accident
820

1,900

11. FFEBAIFM Periodontal Surgery
a) FFERIEIM (ZakK)
Subgingival curettage (per treatment)
b) FERIIERM (SH6EFRUL  REMH—
Gingivectomy (6 teeth or above in total, or per
quadrant)
o FEREIBRM (SH5EFHUT)

Gingivectomy (5 teeth or below in total)

1,100

2,300

820

17. EBHEAALBAAE Partial Soft-tissue Impaction

FREIN/ FRIRR

Per accident/dental condition
1,100

18. BEEEMABPALE Complete Soft-tissue Impaction

BREHN/ FRARR
Per accident/dental condition
2,800

12, ERRYIRM (FERATEE)

Apicoectomy (Molar and Pre-molar)

FEF Per tooth
3,600

19. ZF B4 Bony Impaction

BREIN FRRR

Per accident/dental condition

13. £5F##R Gold Inlay

FEF Per tooth

—& One surface 3,000
b) WE Two surfaces 3,800
) =M Three surfaces 5,000
14. B8 EEHE Crowns and Bridges SEEINEE
Per crown or bridge
a) ZRE#ET Acrylic jacket crown 2,700
b) BB Porcelain jacket crown 3,800
c) B848 Bridgework 3,600
15. B CEAREZIRFRM RSB0
Dentures (caused by accident or dental condition)
a) EHRERTHEE
Both full sets (upper and lower) 11,000
b) EHEESTHEE
One full set (upper or lower) 5,600
c) IEEE Partial set
i. §—fE (BE5s120 5,600
Per preparation plate (caused by accident)
i. 8—EE (BFRHRREI30 2,500
Per preparation plate (caused by dental condition)
iii. —1{R5F Per denture 380

1,700
20. FEERSIESAE Orthodontic Treatment
(s A
é;ﬁsxxﬂﬁ:\ﬁﬂ’gﬁﬁﬂk/ﬁiHﬂ?ﬂﬁ%iﬁ%‘%k%% SREFE
(necessitated by threat to the health of the insured Per pgogg)(/) year
and recommended as medically necessary by !
qualified physician or dentist)
BREFE
21. 258 Panoramic Film Per policy year
380
BREFEFORBEMEEA
Overall Maximum Benefit Limit Per Policy Year 24,000

(A BIEBRFTER exclude cost of dentures)

- EEAXER [RBEM]° R [BREXE] ' HRX -

All expenses incurred must be Reasonable and Customary’ and Medically Necessary*.
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All benefit items (except item 10) are subject to a waiting period of 90 days (exclude policy

renewal).



FHIRER Annual Premium Table (HK$)
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aTEl% an Leve| tandard Plan xecutive Plan
EHBI4R5) Plan Level Standard Pl Executive Pl
(STD) (EXE)

fE# Age

3T

Age 3 or below 1,684 4,565

4Z185%

Age 4-18 07 e

S E8 |

185 A £z B 3,367 9,128

Male over age 18

18 bz 2tk 3,879 11,411

Female over age 18
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Age refers to the nearest birthday. If your next birthday falls within the coming 6 months from
the enrolment date, the premium rate 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.

Blue Cross reserves the right to adjust the premium upon policy renewal due to, for
example, age-related adjustment of insured or subscription to additional benefits, etc. and
revise the terms and conditions of this policy.

The Insurance Authority will collect a levy on insurance premiums from policyholders
through insurance companies in accordance 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.

FHEIHZE Plan Summary
EREHE

Product Name

EE R E

Dental Plan

RIRINE R T BEER
HMEENERE A (B E

Purchase Objectives and Needs Prepare for future health care needs

to settle medical expenses

EnER LN
Product Type Indemnity only
REH
Period of Cover 14 Year
BARFB 1285 E
Enrolment Age 12 days or above
REBEEIR BEER
Policy Renewal Annual Renewal
REE B
Policy Currency HKD
REE I IR
Cover Area Worldwide
HEEX FH
Payment Mode Annual
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You can manage your claims” and check your policy information anytime via Blue Cross HK
App or www.bluecross.com.hk/supercare.

EZEEIE Important Note
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. During the period of insurance, the policyholder shall give immediate notice to
Blue Cross in respect of any change of address, residency, occupation of an insured
or any other change of risk which may affect the cover of this policy.

. Any claims must be submitted within 90 days after the date on which relevant medical
services are performed and completed. Customer can submit a completed claim form
and required full documentation to Blue Cross via Blue Cross website or “Blue Cross HK”
mobile app. Claim form can be downloaded from Blue Cross website.

. “Reasonable and Customary” refers to a charge for dental 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 dental condition 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 dental treatment or service 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” shall mean the need to have treatment or service for the
purpose of treating a dental condition or an injury in accordance with the generally
accepted standards of dental practice and such treatment or service must: a) require
the expertise of a dentist; b) be consistent with the diagnosis and necessary for the
treatment of the condition; c) be rendered in accordance with professional and
prudent standards of dental practice, and not be rendered primarily for the
convenience or the comfort of an insured, his family members, caretaker or dentist;
and d) be rendered in the most cost-efficient manner and setting appropriate in the
circumstances.

Customer can request to cancel the policy by giving not less than 7 days’ prior
written notice to Blue Cross. Customer may be entitled to a refund of part of the
premium paid without interest during the first period of insurance if the following
conditions are fulfilled: a) no claims have been made; and b) there is no outstanding
annual premium under the policy. Please refer to the terms and conditions of policy
for details.

In addition, the policy shall be automatically terminated on the earlier of the
following: (a) when the policyholder cancels the policy, or the policy is cancelled
due to non-payment of premiums or any circumstance as set out in the terms and
conditions of the policy; or (b) the date of death of the last remaining life insured
under the policy.

EEFIREIE Major Exclusions
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1. Except for policy renewal or otherwise specified, all dental treatments within the first
90 days after the policy is in effect.

2. Losses or expenses which are recoverable under any law, dental program, or other
insurance policy provided by any government, company, other insurers or any other
third party.

3. Self-inflicted disease or injury whether the Insured is sane or insane.

4. Conditions or injury arising from the use or consumption of alcohol or drugs.

5. Condition or disease which become manifested to an Insured after the expiry of the period
of insurance or after the date of deletion of the Insured by the policyholder from this policy.

6. Any dental procedure not performed in a licensed dental clinic, medical facility, or
similar facility the primary function of which is to perform dental procedures.

7. 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.

8. Condition or injury arising from racing of any kind (except foot racing); motorcycling
not on paved or unpaved roads, air travel other than as a fare paying passenger on a
duly licensed commercial aircraft; sky diving; scuba diving; mountain climbing; or
deliberate exposure to exceptional danger except in attempt to save human life.

9. Non-dental services, including but not limited to photocopying charges, dental report
charges, costs for dental products such as toothbrushes, paste and floss, taxes and the
like.
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This leaflet is for distribution in Hong Kong only. The distribution of this leaflet 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. Should there be any discrepancy between the English and the Chinese
versions of this leaflet, the English version shall apply and prevail.

Dental Plan 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 AIA Group Limited. It is not
affiliated with or related in any way to Blue Cross and Blue Shield Association or any of its
affiliates or licensees.





