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Benefit Schedule {RfE—EE

In the tables below we have summarised the Benefits operative within the Foundation and Optional
Modules. Please refer to the Policy Wording for the full Benefit cover and conditions.

TR T ERRESREEESNREBESE  ERREEERGIGE  F2RRENS -

(effective 1st July 2008)
E2008F7B1HEEM

Medical Benefits E&E{RiE

Benefits (in US Dollars) Classic Executive
REE (U5TatE) EEEETE T AEETE

Annual Maximum
Maximum benefit payable for eligible conditions per person per year $100,000 $250,000
BERSTE  RERFREEAR , BABFUEZRSRETE -

Foundation Module EF#EE
For Treatment received as an In-Patient or Day-Patient SEFERERTEHREIHEA

Hospital Room and Board
Accommodation and the cost of meals supplied whilst an In-Patient or Day-Patient

Full Refund subject to Full Refund subject to

in a Hospital.

ERRAE - FEARERAENERER -

Intensive Care Unit

Accommodation and meals supplied whilst admitted to a specific Intensive Care Unit

as an In-Patient.

RUDEE - AERDAEREHEZERRERER -

Hospital Charges

Diagnostic procedures,(including x-rays, laboratory tests), prescribed Drugs and Dressings
and nursing by a Qualified Nurse whilst an In-Patient or Day-Patient in a Hospital.

EIRIE - (RIS EREERMECEMREE | —RERNE |« RIE (BHEXEHR

{EERERE) RIER -

Home Nursing

Nursing care given outside a Hospital which is received immediately subsequent to

maximum of US$125 per day
BX$125

Full Refund subject to maximum
of US$2,000 per annum
1 $2,000

Full Refund subject to maximum
of US$2,000 per Medical Condition
O EUEE - ER7A3$2,000

Not applicable

maximum of US$225 per day
gXR$225

Full Refund subject to maximum
of US$3,000 per annum
=1F$3,000

Full Refund subject to maximum
of US$3,400 per Medical Condition
O HUEME - CPR73$3,400

100% of costs up to a
maximum of 30 days per

Treatment as an In-Patient or Day-Patient on the recommendation of a Specialist
and provided by a Qualified Nurse. All Treatment under this Benefit must be condition, per annum.

pre-authorised by Us.
FEEE  EBEERALREERIEELREERECER - SRIRE [FRT)) #ifE - OIEEEE . LRBR=1H

Surgeon’s Fees
The fees of the Surgeon in respect of

(i) consultations pre and post surgery

(ii) any surgical procedure

FE AR ESHANEEZEHRFMMEZERS -

Anaesthetist's Fees

The fees of the Anaesthetist for the purpose of carrying out anaesthesia to enable a
surgical procedure to be performed on an In-Patient or Day-Patient in a Hospital.

EEENE  SANETFMHMBEIER -

Operating Theatre Fees

The costs of the Operating Theatre in a Hospital and any associated materials, for the
purpose of performing a surgical procedure on an In-Patient or Day-Patient.

FE - NEETFM FMERBRIRZER -

Medical Practitioner’s / Specialist's Fees

The costs of consultations (other than with Your Surgeon) and physiotherapy provided
whilst an In-Patient or Day-Patient in a Hospital.

RRIEEL /EREEER : AIRRKEZNZE (FEEaEFEBENNES)

RYPESEER

Organ Transplant

The entire costs incurred to perform an organ transplant, including Accommodation,
Intensive Care Unit, Hospital Charges, Surgeon’s Fees, Anaesthetists Fees,
Operating Theatre Fees, Specialist’s Fees whilst an In-Patient in a Hospital.

RERIE  EZREBEMEIER -

Full Refund subject to maximum of:

Complex: US$5,000 per operation.
BRI : $5,000ABRFHiget

Major: US$3,000 per operation.
R : $3,000LABRFHiTET

Minor: US$1,300 per operation.
INSFfT: $1,300A RSl E

Full Refund subject to
maximum of 30% of the
Surgeon'’s Fees per Operation.

PASME=RRR

Full Refund subject to
maximum of 30% of the
Surgeon'’s Fees per Operation.

PASHTE =R7RPR

Full Refund subject to
maximum of US$125 per day.
BKR$125

Maximum US$20,000 in the
lifetime of the Insured Person,
and subject to the Policy cover
being maintained throughout

the period.
RIRARRETES20,000

Full Refund subject to maximum of:
Complex: US$8,000 per operation.
1BRESIT © $8,000ABRFHiTET

Major: US$5,000 per operation.
ARSI $5,000CABRSHiGET

Minor: US$2,000 per operation.
(N\SFHT : $2,000LABRFHiTET

Full Refund subject to
maximum of 30% of the
Surgeon’s Fees per Operation.

PAS B =RRR

Full Refund subject to
maximum of 30% of the
Surgeon’s Fees per Operation.

PAS B =RRR

Full Refund subject to
maximum of US$225 per day.
BX$225

Full Refund

EHEEE
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Benefits (in US Dollars)
ESEAIES )

AIDS

Medical expenses which arise from or are in any way related to Immuno-deficiency
Virus (HIV) and/or HIV related illnesses and including Accquired Immune Deficienct
Syndrome (AIDS) being maintained throughout or AIDS Related Complex (ARC)
and/or any mutant the period, derivative or variations thereof

BunRIZEE  BREE  Ek  RDBERE  BRINE . ARIEL/
ERIBEEEER | MEEE -

Complications of Pregnancy

Treatment of a Medical Condition which arises during the antenatal stages of
pregnancy, or a Medical Condition which arises during childbirth and requires a
recognised obstetric procedure.

RS HIRAH SR E  ERIAUHEE , SR DI ISR IR ERME 2 RS20
OIRERLARE -

New Born Cover
In-Patient Treatment of an Acute Medical Condition and any associated costs
which presents symptoms at birth or which manifests itself within 30 days following birth.

TR - BAER=THNEIRBITERMARRNSRAEER -

Accidental Damage to Teeth

Treatment received in a dental surgery or in an Emergency room in a Hospital

within 7 days of incurring accidental damage caused to sound, natural teeth.

FEENZIE | FARRINTE (NEERS) RN 2B 7RAIH T 883
TEAFTRIERE TAE ©

Evacuation

Evacuation costs of an Insured Person in the event of Treatment not being readily

available at the place of the incident to the nearest appropriate facility, for the purpose of

admission to Hospital as an In-Patient or Day-Patient. Extended to cover the costs for

one other person to travel with the Insured Person, as an escort.
FERElT : AIBREENEMAREEAIRHEH ek &t MBE [ZRA) EXE

RIEMEZEEERME , 2 MERRBAL =X FEIFEﬁFAJ BIAE B8k EZR2ARTRA
ETHIER -

Oncology
Treatment given for cancer received as an In-Patient, Day-Patient, or Out-Patient.

B DL TERRAL « THERAL 3 TPIE2RAL STVERZEIE ek ©

CT and MRI scans and Out-Patient surgery
Scans received as an In-Patient, Day-Patient or Out-Patient, Out-Patient surgery.
All Treatment under this Benefit must be pre-authorised by Us.

EhEE - WAOIRFIERPIEC T - SE0E [ART) U, MU TERRAL .
FEIFﬁF)\J FPIZFMHONEZ IR

Classic

AR 8)

Not applicable

Not applicable

NEFA

Benefit is limited to US$10,000
and to a maximum of 30 days
Hospital stay.
B—REARSUERE
$10,00073 AR R ZE30H

Not applicable

NEFA

Full Refund

ZEEEE

Full Refund subject to
maximum applicable
In-Patient/Day-Patient limits.
ZHEE(E
PIERAERRRIEZER R

Full Refund subject to
maximum applicable
In-Patient/Day-Patient limits.
=EER(E
PIERIERRRIEZERIR

Optional Modules EI3%#8&

Out-Patient Treatment (applicable to Executive Plan only) - Option 001
FEE2RE (REARITRAEEED) - He—

Medical Practitioner’s / Specialist's fees plus any prescribed Drugs and Dressings.
TR SR -

Diagnostic and surgical procedures including pathology and X-rays.
ZEERAREERT , DIERIERXEHR

Treatments administered by registered Physiotherapists, Chiropractors, Osteopaths,

Homeopaths, Acupuncturists and Podiatrists when given under the direct control
of and following referral by a Medical Practitioner or Specialist. Benefit is limited
to 10 sessions per Medical Condition.

SEMMYDIRAREEN « IZEEET | MEEIESED | IBZVAREET |« $RETR ERIEEENEPIR
BR SR TRER

B4y [EREL | BETRIREN TEHEMN DaE) -
It¥8 DaE ) ESRAERI0X -
Traditional Chinese medicine administered by a traditional Chinese practitioner
registered in the relevant country in which they practice.

HE MR ENEE RV R MR RS EESE ek -

Medical Histories Disregarded (Groups only) - Option 002

Maximum of 30 visits and limited
to $1,000 per person per year
BERI=1R . BFLU$1,000736R
Unlimited Visits

IR 80% reimbursement
Maximum of 10 sessions Maximum of $2,500
per year per annum

g \RER
FERS10R SERS

BE{E%EZ$2,500

Maximum of 10 sessions per period
of cover and limited to $15 per visit
BERZ TR, BRLUS153R

Cover for Medical Conditions, or Related Conditions that have been treated, or where symptoms have existed or Advice has been sought prior
to inception of cover under this policy (Only available to Group schemes in excess of 10 employees and subject to satisfactory underwriting).

Fﬂ]rr (= \:@}Eﬁﬁ/\ %\H
J:E'Jlﬁa , WZERE ﬁ%gﬁgﬁéﬂﬂ )

| RREESEEZRANE2RRENERIRE R RIERERIAEER -

(RBAR102ESEU

The English language form of the foregoing document shall be definitive and shall govern in all respects to the exclusion of any Chinese language form which is provided for information
only. You are recommended to seek professional advice on the meaning and interpretation of the Engllsh language version of the foregoing document as appropriate to your requirements.

E S HRIR N ABRAORENT » WEBEX NS OEMER S XA « AXAEHRSER -
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