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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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Taipan Medical Insurance Plan
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Your Health Always Comes First

Life is full of uncertainties, no one knows for sure
when accidents or illnesses will strike. Long-term
or serious illnesses may cause you unexpected
financial burden. Taipan Medical Insurance Plan
provides you with a secured safety net and
comprehensive medical protection, allowing you
to concentrate on your treatment for a speedy,
worry-free recovery.

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 2

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

A 40-day cooling-off period

*Not applicable to Maternity Benefits and Optional Dental Benefits.

Coverage at a Glance

Basic Basic Hospital and Surgical Benefits
Benefits Maternity Benefits
Extra Free Personal Liability Benefits
Benefits Personal Effects Benefits
24-hour Worldwide Emergency Aid
Preventive Care
Optional  Optional Outpatient Benefits
Benefits Optional Dental Benefits

Optional One Million Coverage
Benefits
Optional Personal Accident Benefits

Remarks: The overall maximum benefit limit for Basic Hospital and Surgical,
Maternity and Optional Outpatient Benefits is US$300,000 per disability,
subject to the limit of each benefit item. For insured aged 76 or above,
such overall maximum benefit limit is US$150,000.
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Worry-free Comprehensive Protection
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Comprehensive Worldwide Medical Plan

No matter where you are and what medical services
you received, all your reasonable medical expenses are
covered up to the maximum benefit limit of the plan.

No Additional Premium on Claim History upon
Renewal
Regardless of your claim history and 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. Moreover, your policy will be
automatically renewed for another period of insurance.

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.

What’s more, we also extend to cover the medical
expenses incurred by advanced medical technologies
or procedures like cyberknife, gamma knife and
tomotherapy.

Coverage for Non-hospital Admission or Day
Case Surgery

We always strive to give you the protection in your
moments of need. Our coverage also includes treatments
or surgeries such as radiotherapy, chemotherapy,
endoscopic procedures, cataract operations, extracorporeal
shockwave lithotripsy, etc. which do not require
inpatient admission and are undertaken in the clinics
or day case units of hospitals.

Coverage for Pre- and Post-Surgical Treatments

Covering both pre- and post-surgical treatments related to
the same injury or illness. The coverage includes one
pre-surgical consultation and all follow-up clinic
consultations within 6 weeks after surgical operation.

Free Coverage for Newborn Infant*

If both parents are covered under Taipan Medical
Insurance Plan, 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 Taipan Medical
Insurance Plan, the newborn infant will be covered by the lower of the two levels.)
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Extra Protection for Free
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Personal Liability Benefits

Covers legal liability that you may have to pay for
compensation due to bodily injury or damage to
property of third parties arising from accident.

Personal Effects Benefits

Covers loss of, replacement or repair cost of your
personal effects as a result of burglary to your
unoccupied home in Hong Kong whilst you are
travelling abroad.

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 emergency,
you can be sure help is just a call away.

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.

Preventive Care for Free

Your health is our utmost concern. We have specially
arranged free checkup programmes to help you detect
early diseases and monitor your health conditions.

Annual Health Checkup

= Includes health screening profiles and professional
advice on laboratory reports from our medical
consultants, enabling you to understand your health
conditions better to ensure preventive treatment in
place.

Annual Dental Checkup

= Includes oral examination, scaling and polishing to
keep your teeth in good shape and detect early
dental diseases.
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More Benefit Options at Your Choice
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Deductible Per Insured Per Disabliity (US$)

1,000
2,000
3,000

Optional Benefits to Cater Your Specific Needs

We offer a wide selection of optional benefits in
addition to the basic coverage to meet your needs:

= Optional Outpatient Benefits

= Optional Dental Benefits

= Optional One Million Coverage Benefits
= Optional Personal Accident Benefits

Free Personal Accident Coverage for Children

If you select Optional Personal Accident Benefits, your
children aged 6 or below will be entitled to the same
benefit for free provided that they are covered under
the Basic Hospital and Surgical Benefits.

Choice of Deductible

Choices of deductible for inpatient benefits are
available to offer you a comprehensive Basic Hospital
and Surgical Benefits with lower premium.

BEZEFRERE
Savings on Basic Benefits Premium

15%
25%
35%
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Deductibles are not applicable to Maternity Benefits.

No Claim Discount*

Upon renewal, the insured will receive No Claim Discount
on the premium payable for the Basic Benefits, if no claim
under Basic Benefits has been made during the respective
no claim period as specified in the table below.

I No Claim Period Immediately Discount
EEMENZRREN i Preceding Renewal Rate
15 5% 1 year 5%
BT 5% 2 consecutive years 5%
BE3F 10% 3 consecutive years 10%
BEAF 10% 4 consecutive years 10%
HESFRUUL 15% 5 consecutive years or more 15%

EURBESPIDEEXFIZ TR (WEM) 1F
HNREETELEZIRARSEREITHNER -

RIRER
FIE70RBEUT AL ©

Any claim made under Emergency Outpatient
Treatment or Outpatient Surgery Cash Allowance (if
applicable) will not affect the insured’s eligibility for

the No Claim Discount.

Enrolment Age
All aged 70 or below.
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Basic Hospital and Surgical Benefits

The benefits cover 100% of eligible expenses in excess
of a deductible (if chosen) of the applicable benefit for
each disability, subject to the following maximum
benefit limit per disability:

BRIZHAREEHEE
Maximum Benefit Limit Per Disability

%EER Room and Board
{EB% B 8 PR Unlimited days of confinement

EEBR#IEERM Miscellaneous Hospital Charges
SpEIBBAER Surgeon’s Fees

WREEEIBAER Anaesthetist’s Fees®
FWEER Operating Theatre Charges*

(US$)
2 EBZ{E Full Cover

2 ZEZ{E Full Cover
2 E A& Full Cover
2 HBE{E Full Cover
2 2{8%E Full Cover

ZRFLERPERER Companion Bed for Insured Child

BERAR19B AT ZRA Applicable to insured aged below 19
(1XF% B E A BR Unlimited days of confinement)

BAKEER - FRBLER RESERNRHSERER

Physician’s Visit Fees, Specialist’s Fees, Pathologist’s Fees and Radiologist’s Fees

MR EEE A RYESRIRTE

2 EBZ{E Full Cover

2 2(8Z{E Full Cover

2 EBZ{E Full Cover

Registered Private Nurse’s Fees and Physiotherapy Services

¥BIER Special Charges
1. MR R M3E Blood and blood plasma

R0 IEiEM Mental or Psychological Treatment
S RPREE Limit per day
SFPREE Limit per year

R2&FI52/8% Emergency Outpatient Treatment

FIEs F#HIREEAE" Outpatient Surgery Cash Allowance*
7R BIEFTEAR" Per surgical Day Case Procedure”

ERANBZEEREEZZ{RA Applicable to an Insured with No deductible

2. NiEZEEE / E Prosthetic devices

ZEBE{E Full Cover

150
4,000

ZZBE{E Full Cover

300

ERBEN B HFAEE* Hospital Income for Double Benefit*

(B R45K Max. 45 days)

& X per day 150

Y
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Hoie ERERKEFN ENKHNMAZSREZGEESBEEABRER
US$300,000 » WA FIBREHYI 2 BEEBERR - 76mBTALEZRA L
AR S RS EEERUSS150,000 ©
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# Charges for such benefits will be payable on condition that Surgeon’s Fees are
payable by Blue Cross.

* Only applicable to the following day case procedures: Gastroscopy (including
Esophagogastroduodenoscopy), Colonoscopy, Cystoscopy, Arthroscopy, Colposcopy,
Bronchoscopy, Detached Retina Repair and Hysteroscopy.

A “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.

A For the Insured covered by any other hospital reimbursement plans offered by a
licensed insurance company other than the Company, regardless of whether it is
an individual or group Eolicy, if the Company reimburses after any reimbursement
has been paid from such licensed insurance company, this benefit shall be payable
as extra cash benefit for each day of Confined period in Hospital subject to the
limits as specified in the Schedule of Benefits.

Remarks: ® The overall maximum benefit limit for Basic Hospital and Surgical,
Maternity and Optional Outpatient Benefits is US$300,000 per disability,
subject to the limit of each benefit item. For insured aged 76 or above,
such overall maximum benefit limit is US$150,000.

= All expenses incurred must be Reasonable and Customary® and Medically
Necessary®.
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Maternity Benefits

The benefits cover 100% of hospital inpatient charges,
surgeon’s fees and special charges (including pre- and
post-natal care clinical consultations and up to 7 days of
nursing care), subject to the following maximum benefit limit:

n ] R (A
BB st

BIBE4AE Caesarean Section (F&H] 1 15) (Waiting period: 1 year) 5,000
B 5% Normal Delivery (51&H 1 15F) (Waiting period: 1 year) 4,200
FESAEMIERE Miscarriage or Therapeutic Abortion 3,600

(Z%H0 : 90H) (Waiting period: 90 days)
B{REY T AR ERMRIE ©

Deductibles are not applicable to Maternity Benefits.

FINRERME Extra Free Benefits

BREARESN  REEACRMUEMEERE &
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n ! Bk
ﬁFEIEE Beneflt Items

B A EH{EREE Personal Liability Benefits
REZRARBINMERE=EZERERPWER - WEAENERELE

Protects the insured against legal liabilities towards third parties for bodily injury or
damage to property arising from accidents

M —REINR/RE— 2R IR EEE

Limit for any one accident and/or in any one period of insurance

In addition to the Basic Benefits, we offer you extra free
benefits that provide you with holistic medical protection:

625,000

ELABTHIRBE Personal Effects Benefits
RESRANMEFEENTIZEREZENERTREBIESNEAASYELX
(FREFRFREMSRI)

Protects valuables and personal effects of the insured against loss or damage as a result
of burglary whilst his/her principal home in Hong Kong is unoccupied during the period

of a journey (except mobile phones and laptops, etc.)
FIEY)FRBREE Limit per article

SEPREE Limit per year

*ZEARBITAESEY R USS38 B

Claims are subject to an excess of US$38 per article

380
1,900
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24-hour Worldwide Emergency Aid

In the event of emergency, 24-hour Worldwide Emergency

Aid offers you a wide range of services including:

= 24-hour hotline for enquiry service

= Medical advice and evaluation via telephone, referral
to physicians and specialists

= Medical evacuation

= Deposit guarantee for any approved hospital admission

= Arrangement of compassionate visit

= Arrangement for the return of unattended dependant
children to place of residence

= Arrangement for the repatriation of mortal remains/ashes

= Legal assistance and bail bonds assistance

= Other assistance such as arranging dispatch of any
essential medicine and medical equipment which is
not locally available and providing general travel
information, etc.

Remarks: = The overall maximum benefit limit for Basic Hospital and Surgical,
Maternity and Optional Outpatient Benefits is US$300,000 per disability,
subject to the limit of each benefit item. For insured aged 76 or above,
such overall maximum benefit limit is US$150,000.

= All expenses incurred must be Reasonable and Customary® and Medically
Necessary®.
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Preventive Care

A free annual checkup programme is designed
exclusively for Taipan Medical Insurance Plan with
details below:

AESERERE Annual Health Checkup

¥EIEH Profile E3

1. BEEESALRRER 1

LB

2. BlXRIMFEEE
(i) ZM&EE
(i) ALIERIPE =R
(iii) /MR &

3. ME% mE¥EH5
() mERMETF

4. WRIFHE
(i) M¥E

5. FWEAESE
(i) PREE

D fiRGRE
(i) MIEBXHARE KR
(i) DEBERBE

7. DlERRPEGE
() EEEERERE

8. BmeE
(i) REZHBE

9. MAERIGE
() EEERE
(i) =B e

[FxhaEs BR
() AEESEH
(i) AAEBIEE

BrhagslEs
(i) MLAFEL

(i) R&E

(i) MEERBE

Bk R Th RE R B8
(i) FARBRZE (T4)

10.

11.

12.

Description

Medical advice on laboratory reports and
general physical measurements

2. Anaemia and blood diseases screening
(i) Complete blood count
(i) ESR
(iii) Platelet

3. Blood grouping
(i) ABO blood group and Rh factor

4. Diabetic screening
(i) Glucose

5. Gout screening
(i) Uric acid

6. Heart and lung diseases screening
(i) Chest X-ray with report
(i) Electrocardiogram (ECG) with report

7. Heart disease and stroke risk factors screening
(i) HDL, LDL

8. Intestinal diseases screening
(i) Stool (routine examination)

9. Lipids pattern screening
(i) Cholesterol total
(i) Triglycerides

10. Liver function tests
(i) SGOT (AST)
(i) SGPT (ALT)

11.Renal function tests
(i) Creatinine
(ii) Urea
(iii) Urine (routine examination)

12. Thyroid function test
(i) Thyroxine (T4)

JBAET R Annual Dental Checkup

1. ZFARFE (1RX)
2 X B

4 ROMBEA X K

3. 2EHOEBERSE (18)

DT 2.

1. Scaling and prophylaxis massage polishing
(1 time)

2. Panoramic radiography or 4 intra-oral X-rays

3. Complete oral examination (1 time)

N

- SRBEREHETFIEENSRRERBREYE  YATSERRAKMAL -
ZRATAREEREREFHARRZAURERERE -

- EHEERZGERRAE  MTAPRTIRBANERT  SRATESULE
HRERE

Remarks:

= The checkup service is provided by the 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.

= The above Extra Free Benefits will be offered to the insured subject to the
respective terms and conditions and policy exclusions.



B nfEmR#EESTEl Optional Checkup Programme

RO EEERIEUTRESTE You can choose the following checkup programmes at

preferential rates:

WEIEH Profile Description
I RERERTE A (355%8LLF) Female Plan A (for 35 years old or below)
» IEERNE * Gynaecological examination
FA BERIEBRE Physical pelvic and breast examination
 FEEERE = Cervix cancer screening
FEERABERRE Pap smear with report
IRL R ELTEl B (35-495%) Female Plan B (for 35-49 years old)
» IEERNE = Gynaecological examination
BERIEBRE Physical pelvic and breast examination
FB » FEEESE = Cervix cancer screening
FEERABERRE Pap smear with report
" JLESE = Breast cancer screening
IEEYNBE B RIRE Mammography and ultrasound of breasts with report
IR FERRELTEl C (508%3%LLL) Female Plan C (for 50 years old or above)
» IEERGE * Gynaecological examination
ZERIERE Physical pelvic and breast examination
» FERERE = Cervix cancer screening
FEERABERBRS Pap smear with report
FC » ILERE * Breast cancer screening
IEEYNBBERRERBRE Mammography and ultrasound of breasts with report
- BEGIRERE = Osteoporosis screening
BEREERERSE Bone density by ultrasound
St REHELE] Male Plan
MP = RISIRRERE * Prostate cancer screening
RIS RMERR Prostate specific antigen
FEREE Cancer Screening
» FFERFE{LEE = Screening for liver cancer and cirrhosis
FRER AFP
CA » HiSERE = Colorectal cancer screening
EERR CEA
» BIRESE = Nasopharyngeal carcinoma screening

BREREMRES EBV
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Optional Outpatient Benefits

According to the level of reimbursement you have
selected, the benefits cover 100% or 80% of eligible
outpatient expenses of the following:

= General Practitioner’s Consultation and Specialist’s
Consultation

" Physmtherapy, Chiropractic, Acupuncture and
Hypnotherapy®

® Prescribed Medicines and Drugs Dressings, Diagnostic
X-rays and Laboratory Tests” and Surglcal Appliances

= Chinese  Medicine Practitioner Treatment
(including Chinese bone-setting)

1 visit per day, max. US$50 per visit

Fow BRERRFM  EREMNPAZREZGERSHEEASRER
US$300,000 » A S EREAYI 2 BEEBEAR o 76mBALZFR/RA L
Wir & & EETERUS$150,000
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Remarks: ® The overall maximum benefit limit for Basic Hospital and Surgical,
Maternity and Optional Outpatient Benefits is US$300,000 per disability,
subject to the limit of each benefit item. For insured aged 76 or above,
such overall maximum benefit limit is US$150,000.

= All expenses incurred must be Reasonable and Customary® and Medically
Necessary®.

# Referral letter is required

Optional Dental Benefits

The benefits cover 100% of eligible expenses of dental
services including oral examination and scale & polish
up to the following maximum benefit limit:

{REEIEE Benefit Items REASEE Ma(xliJ?ﬂle)m Benefit Limit

OfEHEREF Oral Examination and Scale & Polish

HIHAM Routine Treatments
(Z{&H 1 90X) (Waiting period: 90 days)

BRERT B X6 B BE  RE - BRERE - TARTHRENER

Z2EBE(E Full Cover
(B EZRIBAMK

Twice per period of insurance)

2,000

Including tooth fillings, tooth extractions, X-ray, inlays, onlays, abscesses, root canal

work, periodontal surgery and medications

{E18;878 Restoration Treatments
(Z54&HR : 90K) (Waiting period: 90 days)

BREESEREEERERFN - BT - 8% - &8 TEEARBELRR
BRI EE - ERRIIBRAT - BARMIEAE - FBEE RS FER

R - 1578
3,000

Including surgeries for removal of wisdom teeth/impacted teeth, dentures, crowns,
bridges, implants and orthodontic treatment, anaesthesia, pins for cusp restoration,

apicoectomy, soft-tissue impaction, bony impaction and gold inlays

W EBAXER [AREN]R [BRELKEI WX -

Remark: All expenses incurred must be Reasonable and Customary® and Medically
Necessary®.
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Optional One Million Coverage Benefits

For those who look for a more ample-amount
coverage, the overall maximum benefit limit of Basic
Hospital and Surgical Benefits, Maternity Benefits, and
Optional Outpatient Benefits can be increased to
US$1,000,000 per disability*.

* Subject to the limit of each benefit item.

Remarks: = Optional One Million Coverage Benefits are not applicable to insured
aged over 75, and such benefits will be offered subject to the respective
terms and conditions and policy exclusions.

= All expenses incurred must be Reasonable and Customary® and Medically
Necessary®.

Optional Personal Accident Benefits

Covers accidental death or disablement due to accidents
according to the following percentage of benefit limit:

. REEESEESH
RISIEE Benefit Items Percentage (;?Ma!:imum Benefit Limit
BIMNFE Accidental death 100%
KASEL21E5 Permanent total disablement 100%
BR—I%ZKA%EE Loss of one or more limbs 100%
KAFRBE— R SR 100%
Permanent total loss of use of one or more limbs
KAx2EEAEAREREN 100%
Permanent total loss of sight of one or both eyes
KAZREKES REEES 100%
Permanent total loss of speech and hearing
KARERAMEERRERED 259
Permanent total loss of hearing in both ears °
KAF R MK —SHRBRIES 150
Permanent total loss of hearing in one ear °
KAEEEKIESHES Permanent total loss of speech 50%
KAz2EXEENRIRE 0%
Permanent total loss of lens of one eye
%&*_¥'&EE&?EUJ‘E‘E 50%
Loss of use of thumb and four fingers of one hand
FER—FPUIETHEE Loss of use of four fingers of one hand 40%
FREEIBISTHEE Loss of use of whole thumb 25%
FBREERISEE Loss of use of whole index finger 10%
BREEDRIEINEE Loss of use of whole middle finger 6%
REESEEZIEIEE Loss of use of whole fourth finger 5%
REBERIETNEE Loss of use of whole little finger 4%
BR—MZEBMIBLINEE Loss of use of all toes on one foot 15%

BRBIIBREBFANFEEESTRRREE -

i MIA S BIMREREBR7SHALAL - EFAERZ GRS
MRS RAREENERT - ZERATRREEMRE -

The total amount payable for claims relevant to any one accident or one policy
year shall not in any case exceed the amount of sum insured.

Remark: Optional Personal Accident Benefits are not applicable to insured aged
over 75, and such benefits will be offered subject to the respective terms
and conditions and policy exclusions.
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Important Notes

1.

Guaranteed Lifetime Renewal is not applicable to
Optional One Million Coverage Benefits and Optional
Personal Accident 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 Taipan Medical
Insurance Plan. 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).

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.

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 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.

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; c) 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.

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

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

4. 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.

6. 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.

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

8. Except as otherwise provided in the Terms and Conditions
for “Optional Dental Benefits” in the policy, 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.

9. Except as otherwise provided in the Terms and Conditions
for” Normal Delivery/Caesarean Section” and “Miscarriage
or Therapeutic Abortion” in the policy, 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 “Mental or Psychological Treatment” 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.

* Applicable to the Basic Benefits, Optional Outpatient Benefits and Optional
Dental Benefits.

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.

Taipan Medical Insurance 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 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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