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At MS'G, we understand that your employees are your most valuable asset.
With our SME Group Medical Insurance plan, you can provide customised protection
for them that suits their needs and at the same time, Ffits your budget.

We offer six different levels of Hospitalisation and Surgical Plan. Ranging from essential to premium
"high end” cover, each one offers a well balanced combination of inpatient benefits.

To meet the other healthcare needs of your employees, you can add an optional Outpatient Benefit,
which includes a unique feature - the opportunity to adjust cover "one level up or down”. Our flexibility
also gives you the freedom to choose other options including Supplementary Major Medical, Dental
and Personal Accident Benefits.

To better serve our clients in an increasingly digitalised world, we have launched our medical online
portal, MediGo. Employers and employees now have a one-stop platform for managing all aspects of
their policies simply and efficiently.

1. Flexible Cover for Better Protection ‘

@% Flexible Optional Protection

Innovative “one level up/down” feature
A new approach that gives employers the flexibility to assign different Hospitalisation and Surgical
Benefit plans to different groups of employees as well as choosing their level of Optional Outpatient
Benefit. For example, if you select Plan 3 of Hospitalisation and Surgical Benefit, you have the
option to choose the same plan level (Plan 3), one level above (Plan 4) or one level below (Plan 2)
of Optional Outpatient Benefit.

Affordable comprehensive benefits
You can choose 100% reimbursement of outpatient medical claims (up to

plan limits) for optimal coverage or 80% reimbursement to reduce costs.
PLAN

Adjustable optional benefit
To meet your needs, you can select from different plan levels for the
Dental and Personal Accident Benefit for your employees.

Example:

Hospitalisation | Supplementary Optional . Personal
and Major Outpatient Dental Benefit Accident
Surgical Benefit | Medical Benefit Benefit Benefit

Group A Plan 6, 100% Plan 4, 100%
(Senior Management) FHEIS filanls reimbursement reimbursement A S

Group B
(General Staff)

Plan 3 Plan 3 Plan 4,80% Plan 2,80% NIL
reimbursement reimbursement

@: Competitive Premiums

We offer competitive premiums based on the age of each insured person, using 5-year age bands. This suits
the needs of dynamic young and SME businesses, who require a more flexible and tailored value-driven
approach.



2. Easy Access Digital Platform ‘

Our digital health platform empowers every employer and employee to manage their polices quickly
and easily. Your MediGo portal will make everything from finding a panel doctor to tracking a claim

a breeze.
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MediGo Member Portal

® Find panel doctors
®  Submit and track claims status

® Upload claims supporting
documents

® Download Claim Form
® Access digital medical card(s)
® Qverview of benefits

e  Online inquiry

Benefits

® Quick and easy access to policy
information

e Handy search of panel doctors

® Ability to make online claim
submission and track claim status
anytime, anywhere
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MediGo Employer Portal

e View policy and members
information

e Download Claim Form
® Find panel doctors

e Online inquiry

[] Benefits

|4-

® Quick and easy access to policy
information

e Onesingle platform to manage
everything




Comprehensive Coverage for Additional

Peace of Mind

We understand the need for protection when difficult medical situations arise. Our comprehensive
coverage is designed to give you a peace of mind when you need it most.

o Extra protection:

e Organ Transplantation
e Inpatient Psychiatric Treatment
e Second Claim Cash Benefit

e Enhanced Cancer Treatment and
Renal Dialysis Benefit

e Cover for Pre-existing Conditions
(applicable to insured members
covered continuously in this plan for
12 months)

An insured person can access our
network of over 2,600 outpatient
General and Specialist Practitioners
with the MSIG Medical Card. Just
present the e-Card to the clinics
and MSIG will pay for your eligible
expenses for doctor visits.

Payment Guarantee.

No need to pay cash upfront.
All bills may be settled
when you are discharged
from hospital.

Simplified Application Process for

Ease of Enrolment

To streamline the application process, individual health . .

declarations are not required for companies with 6 or more mm

employees.



Benefits Table (HKS)

(EFfective from 01 March 2023)

Maximum Benefits Payable per Policy Year

Hospitalisation &
Surgical Benefit

Reimbursement Percentage

1. Room and Board
 Limit per day 320 640 960 1,920 2,560 4,050
* Maximum days per disability 120 120 120 120 120 120
2. Inpatient Physician’s Fees
e Limit per day 320 640 960 1,920 2,560 4,050
« Maximum days per disability 120 120 120 120 120 120
3. Companion Bed
 Limit per day 160 320 480 960 1,280 2,030
* Maximum days per disability 120 120 120 120 120 120
4. Miscellaneous Hospital Services
» Limit per disability 5,300 10,600 21,200 31,800 42,400 84,800
5. Surgeon's Fees
 Limit per disability
> Complex 10,600 42,400 63,600 84,800 106,000 | 190,800
> Major 10,600 21,200 31,800 42,400 53,000 95,400
» Intermediate 5,300 10,600 15,900 21,200 26,500 47,700
> Minor 2,650 5,300 7,950 10,600 13,250 23,850
6. Anaesthetist’s Fees
« Limit per disability
» Complex 3,710 14,840 22,260 29,680 37,100 66,780
> Major 3,710 7,420 11,130 14,840 18,560 33,390
> Intermediate 1,860 3,710 5,570 7,420 9,280 16,700
> Minor 930 1,860 2,790 3,710 4,640 8,350
7. Operating Theatre Fees
 Limit per disability
» Complex 3,710 14,840 22,260 29,680 37,100 66,780
» Major 3,710 7,420 11,130 14,840 18,560 33,390
» Intermediate 1,860 3,710 5,570 7,420 9,280 16,700
» Minor 930 1,860 2,790 3,710 4,640 8,350
8. Inpatient Specialist’s Fees?
 Limit per disability 1,330 2,650 5,300 7,950 10,600 15,900
9. Intensive Care
* Limit per disability 10,000 20,000 30,000 40,000 50,000 80,000
10. Private Nursing”®
e Limit per day 150 300 450 600 750 1,500
« Maximum days per disability 90 90 90 90 90 90
11. Cancer Treatment and
Renal Dialysis Benefit”
 Limit per disability 10,000 20,000 40,000 60,000 80,000 150,000
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Benefits Table (H K$) (Effective from 01 March 2023)

|’| Hospitalisation & Maximum Benefits Payable per Policy Year

Surgical Benefit

Reimbursement Percentage

12. Inpatient Psychiatric Treatment#
 Limit per policy year 5,000 10,000 20,000 30,000 40,000 50,000

13. Increased Overseas Accidental
Hospitalisation Benefit
Reimbursement Percentage 200% 200% 200% 200% 200% 200%

14. Pre-admission and
Post-hospitalisation Outpatient Care
 Limit per disability
* Including one outpatient visit

before hospitalisation/day 500 1,000 1,500 2,000 2,500 5,000
care surgery (consultation fee only)
and all outpatient follow-up visits
within 6 weeks after discharge from
the hospital or day care surgery

15. Day Surgery Cash Allowance*
« Limit per day surgery
(maximum one claim per day, 600 600 1,200 1,200 2,000 2,000
regardless of the number of
surgical procedure performed)

16. Daily Hospital Cash for
Government Public Ward

 Limit per day 600 600 1,200 1,200 2,000 2,000

* Maximum days per disability 120 120 120 120 120 120
17. Second Claim Cash Benefit

e Limit per day 600 600 1,200 1,200 2,000 2,000

« Maximum days per disability 120 120 120 120 120 120
18. 24-hour Worldwide Assistance Included | Included | Included | Included| Included | Included

Services

Supplementary Major Maximum Benefits Payable per Policy Year

+ Medical Benefit* (Optional)

Reimbursement Percentage

Deductible per disability 1,000 1,000 1,000 1,000 1,000 1,000

Maximum limit per disability 30,000 60,000 80,000 100,000 | 120,000 | 200,000

+Supplementary Major Medical Benefit applies to Hospitalisation & Surgical Benefit items 3 to 13 only.
*Day Surgery Cash Allowance is applicable to the following day case procedures:

 Gastroscopy  Cystoscopy

« Oesophagogastroduodenscopy (OGD)  Arthroscopic examination of joint
+ Sigmoidoscopy « Colposcopy

» Colonoscopy + Bronchoscopy

» Endoscopic Retrograde Cholangio-pancreatography (ERCP) « Extracapsular/intracapsular extraction of lens (Cataract)



Benefits Table (HKS)

*+ Outpatient Benefit~

(Effective from 01 March 2023)

Maximum Benefits Payable per Policy Year

(Optional)

1. General Medical Practitioner

« Limit per day per visit 200 240 320 380 480 900

« Panel doctor co-payment per visit 40 20 0 0 0 0
2. Chinese Herbalist, Bone-setting &

Acupuncture

e Limit per day per visit 160 190 230 300 380 720
Maximum visits per day (1+2) 1 1 1 1 1 1
3. Specialist Medical Practitioner®

« Limit per day per visit 400 490 570 760 950 1,790

* Panel doctor co-payment per visit 80 40 0 0 0 0
4. Physiotherapist & Chiropractor®

e Limit per day per visit 290 360 420 570 720 1,350
Maximum visits per policy year (1+2+3+4) 30 30 30 30 30 30
5. Diagnostic Imaging & Laboratory Tests?

e Maximum limit per policy year 950 1,470 2,100 2,730 3,360 10,500

S
+ Dental Benefit (Optional)

Maximum BenefFits Payable per Policy Year

Limit per policy year

e Oral examination

« Scaling, polishing and cleansing
Filling and extraction

Oral X-ray

Medication

Drainage of abscesses

Pins for cusp restoration

Root canal fillings
Apicoectomy

Dentures, crowns and bridges
(Only if necessitated by an accident)

1,050

1,580

2,100

3,150

5,250

10,500

4+ Personal Accident Benefit

(Optional)

~&n- | Accidental Death & Permanent
Q Disablement
« Limit per life

50,000

Maximum Benefits Payable per Life

100,000

150,000

200,000

250,000

300,000

~ An insured person can access our outpatient network of General and Specialist Practitioner. Members can present the MSIG
e-card to the clinic and we will pay for eligible expenses for doctor visits. Please submit claim for reimbursement of Chinese

Herbalist, Bone-setting, Acupuncture, Physiotherapist and Chiropractor visits.

~ Written referral from a Registered Medical Practitioner is required. Written referral from a Registered Chinese Medical
Practitioner/Registered Chiropractor is accepted for X-ray examination and laboratory test.

# Written referral from a Registered Medical Practitioner is required except for visiting the following Specialist Medical

Practitioners :

» Paediatrics
 Otorhinolaryngology

- Gynaecology
- Ophthalmology

» Orthopaedics and traumatology

» Dermatology

» Urology

* Clinical oncology



m Eligibility & Requirements:

1. Minimum 2 employees
2. Individual health declaration is required for group with 5 employees or below
3. Eligibility:
a. Full time employees aged under 65 can enroll the scheme, with renewal up to aged 69

b. Employees' spouse aged under 65 can enroll the scheme, with renewal up to aged 69
c. Employees’ unmarried child(ren) aged between 15 days and 17 years, or below 26 years if in full-time

education (with valid student identification for 18 years or above)
4. All eligible permanent full-time employees must be enrolled
5. Premiums are payable annually in advance

+
& " Plan Groupings of Employee:

1. The company can assign eligible employees to different plans by grade, class or service, depending on the
number of full-time employees and subject to their Human Resources policy.

2. Allemployees with the same eligibility must be enrolled into the same plan.

3. If dependant coverage is provided, all eligible dependants must also be enrolled into the same plan as the
employees.

4. With the exception of the top plan, all other plans in the scheme must contain a minimum of 3 employees.
5. Maximum number of plans per scheme is 5.

Qﬁ Flexibility of Plan Selection:

A A
- I

> Select Optional Benefits:

Select a plan level for
the Hospitalisation &
Surgical Benefit

e Supplementary Major  Must be the same level as the
Medical Benefit Hospitalisation & Surgical Benefit

e Outpatient Benefit Plan level can be the same, one level
above or one level below the plan
level of the Hospitalisation & Surgical
Benefit.

There are 2 Reimbursement
Percentages to choose from:
*100%

* 80%

Dental Benefit Free choice from plan level 1to 6

There are 2 Reimbursement
Percentages to choose from:
*100%

* 80%

Personal Accident Free choice from plan level 1 to 6
Benefit




Major Exclusions:

1. Pre-existing condition, unless an insured person has been insured under the policy continuously for
a minimum of 12 months.

Congenital and hereditary conditions

Drug addiction or alcoholism

Suicide or self-inflicted injury

Cosmetic surgery

Dental (unless covered under Dental Benefit) and optical treatment
Pregnancy, childbirth, birth control and treatment for infertility.

Sexually transmitted disease

@ ®oen i B N

Routine medical check-ups
10. Professional and hazardous sports
11. Appliances and equipment

12. War or warlike operation, strike, riot and civil revolution.

The above is a summary of Major Exclusions only. For details, please refer to policy provisions.

Remarks:

1. The premium rates may be adjusted based on the factors including but not limited to the medical cost inflation, our overall claims experience
and expenses incurred by and in relation to this product

2. Inthe event of any inconsistency or conflict between English and Chinese language versions of this material, the English version shall prevail.
All terms and conditions are subject to the contract.
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SEREFERRREHEE
{EBe R Fli{RIE

1. EIRRER
- SHRSRE 320 640 960 1,920 2,560 4,050
- BIERZOH 120 120 120 120 120 120

2. (IREBEMEEA

- SHRSRE 320 640 960 1,920 2,560 4,050

- SERZHH 120 120 120 120 120 120
2. DOER

- SHRERAE 160 320 480 960 1,280 2,030

- SERZHH 120 120 120 120 120 120
4. IRHEE

- BERSRAE 5,300 10,600 21,200 31,800 42,400 84,800

5. SMEIFHER

- BERSRA
» BHFM 10,600 42,400 63,600 | 84,800 | 106,000 | 190,800
> REUFE 10,600 21,200 31,800 | 42,400 53,000 | 95,400
> PR 5,300 10,600 15,900 21,200 26,500 47,700
> INBUSFig 2,650 5,300 7,950 10,600 | 13,250 | 23,850

6. RiBFEAEMA

- BERSRA
» BHFM 3,710 14,840 22,260 | 29,680 37,100 | 66,780
» REUFi 3,710 7,420 11,130 14,840 18,560 | 33,390
> PR 1,860 3,710 5,570 7,420 9,280 16,700
> INBUS 930 1,860 2,790 3,710 4,640 8,350

7. FH=EE&R

- BERSRA
» BHFM 3,710 14,840 22,260 | 29,680 37,100 | 66,780
» REUFf7 3,710 7,420 11,130 14,840 18,560 | 33,390
» PRS 1,860 3,710 5,570 7,420 9,280 16,700
» INBUSE 930 1,860 2,790 3,710 4,640 8,350

8. {¥RENBEERA

- BERSRE 1,330 2,650 5,300 7,950 10,600 15,900
9. #Fthia

- SERSRE 10,000 20,000 30,000 40,000 50,000 80,000
10. FAREEA

- SHRSRE 150 300 450 600 750 1,500

- SIERZHH 90 90 90 90 90 90

1. BEaRRABRERRE
- BERBSRE 10,000 | 20,000 | 40,000 | 60,000 | 80,000 | 150,000
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SEREFERRREHEE
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12. {IBRFREMRLEEA
- GREFTERSRR 5,000 10,000 20,000 30,000 40,000 50,000

13. BIVEIMEBRERIMRIE
BER 200% 200% 200% 200% 200% 200%

14. ABRaifkHbri& 2 PIss IR
- BERSRE
. BE-RARN (RB2S) B 500 1,000 1,500 2,000 2,500 5,000
HiRRc 2HANTBHRERBREN
PP RERREER

15. BREAFHIRE RG>
- BROBEFNRSRE (FRHmBHE 600 600 1,200 1,200 2,000 2,000
FH=E  BEERIBE—X)

16. BRBRARKESHERRE

- SHRESRAE 600 600 1,200 1,200 2,000 2,000

- BIERZEH 120 120 120 120 120 120
17. F_RERERAGRE

- SHRSRE 600 600 1,200 1,200 2,000 2,000

- BIERZOAH 120 120 120 120 120 120
18. 24/\IFRIKZIEARFE a5 a5 a5 /5 /i B

BEREFERSRREA

MIDERERIE" (ERERE)

SESVEH 1,000 1,000 1,000 1,000 1,000 1,000

SERSMREE 30,000 60,000 80,000 100,000 | 120,000 | 200,000

*WIERRERBEARERAFMRERE3-13 -
* BEFMREROBERRNU N EEFM -

- BRERRE - BREHERE
- BEBT_EBABRRS - BRRRE
« ZiINERARRRE - BERRE
- BBRRE - XREFRRE

« BORBRREREEM - BN BRSRBERN (BRR)
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FIZIRIE"~ (BRIRE)

1. EERISE

- SHBRESRE 200 240 320 380 480 900

. BRRBELEEXRENE 40 20 0 0 0 0
2. E - BITRER

- BEBRESRAE 160 190 230 300 380 720
SHNRSBERS (1+2) 1 1 1 1 1 1
3. HREE#

- BESRESRAE 400 490 570 760 950 1,790

. BRREBELEERENE 80 40 0 0 0 0
4. MIBLMEET A EEA

- BEBRESRE 290 360 420 570 720 1,350
SREFENTSZEIRE (1+2+3+4) 30 30 30 30 30 30
5. EEMRMIRRLRRIEA

- BREFENRSHBERE 950 1,470 2,100 2,730 3,360 10,500

"
FRHRE (EDRRME)

SREFENRBER
- OfwsE
"
HIFRIRST
OEEXYE
=2
BB 1,050 1,580 2,100 3,150 5,250 10,500
BB A
BBRT FRRIE
(RBEARBEINMER)

IMET R KR IB5
RERSRE 50,000 100,000 | 150,000 | 200,000 | 250,000 | 300,000
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MSIG Insurance (Hong Kong) Limited
9/F 1111 King's Road, Taikoo Shing, Hong Kong
Tel +852 2894 0555 Fax +852 2890 5741

=HERBENKRR (B8) BRAT
BEAOHEEBE 11115798
&5E +852 2894 0555 EH +852 2890 5741
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For more information,

please call us at +852 3122 6922

or contact your Insurance Representative at:
SHIEEBE +852 3122 6922
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msig.com.hk



