Benefit Schedule
FIER e

Plan Summary 512 E
Plan Option Plan 1 Plan 1A Plan 2 Plan 2A Plan 2B
FHElEIE =TI FHEI1A atE12 FHEI2A FtE12B
Semi-private Room Ward Room
EThFERE PN

Geographical Cover Worldwide
Z{RUBE 2k
Benefit Coverage (A) Hospitalisation (A) Hospitalisation (A) Hospitalisation
{RpEEsE (A) Hosptialisation {EBTiRRE (A) Hosptialisation {EBREE {EBeiRmE

Benefits + Benefits + +

{EBRiRmE (B) Supplement Major {EBefRpE (B) Supplement Major (B) Supplement Major

Medical Benefits Medical Benefits Medical Benefits
RESMNERRRIRIE REHNERIRIRIE RESMNERRRIRIE

Annual Benefit Limit $650,000 per Policy Year $830,000 per Policy Year $500,000 per Policy Year $680,000 per Policy Year $620,000 per Policy Year
BFRIEIRER HIREIERF $650,000  E{REFE $830,000 S{REFHE $500000  HREFHE $680,000  BHREEFE $620,000

(A) Hospitalisation benefits {5z {RIE

Plan Option Plan1 Plan 2

FHEIEIE atEN atEl2

Certification No.

- g F00061-01-000-01 F00061-02-000-01

ETaEeE 00 01-000-0 00 02-0

Annual Benefit Limit $650,000 per Policy Year $500,000 per Policy Year

BERERE B{REFE $650,000 S{REEE $500,000

A f Surgical Package Surgical Package

. gt‘;l‘c%?seneflts Non N;;Hg{;xg erage performed at CUHKMC Non N;E;laoék{%cﬂg erage performed at CUHKMC

" TR A BB T E B E F T MRk B T E B E F 4T
Semi-private Room Ward Room Ward Room Ward Room
FFAFIRE XE XE XE

(a) Room and board
(Maximum 180 days per Policy Year) 0 $1200 per day [ $800 per day
RERER SREFERS180H)

(b) Miscellaneous charges (per Policy Year)

BRI (S{REER) $26,000 $20,000

(c) Attending doctor's visit fee

(Maximum 180 days per Policy Year) [ $1,200 per da #=H $800 per da
LR RUEER 51905 perday perey

(d) Specialist's fee®
(per Disability per Policy Year) $6,100 $4,800
SRIBEH? (GREFE B6R)

(e) Intensive care © ©
(Maximum 25 days per Policy Year) 0 $4,375 per day Féjlégﬁ%\{/ér\;) £H $3,500 per day I;Ié;cﬁ%%[m

RIEE (EREFERS25H)

(f) Surgeon's fee (Per surgery, subject to surgical
category for the surgery/procedure in the
Schedule of Surgical Procedures)

SMEYEBEERY ) )
(SIEFHIRE, BRFHRADNFHOE
« Complex #5f $99,840 $76,800
- Major AB! $49,920 $38,400
« Intermediate HEY $24,960 $19,200
« Minor 7\ $9,984 $7,680
(g) Anaesthetist's fee 35% of Surgeon's fee payable® 35% of Surgeon's fee payable®
PRERRHES A2 SMEHESE EERR{EEARY 35% © HMEH S B R {ERAR 35% ©
(h) Operating theatre charges 35% of Surgeon's fee payable® 35% of Surgeon's fee payable®
(e SMEHESEEHRR(EEARY 35% © HMEHES A B R {ERAR 35% ©
(i) Prescribed Diagnostic Imaging Tests®®
(per Policy Year)(Subject to 30% Coinsurance) $20,000
ST RER2ERPRRARIAI > (BREFE) '
(5% 30% HLEIRER)
(j) Prescribed Non-surgical Cancer Treatments®

(per Disability per Policy Year) $200,000
FBREFEE AR BREFERER)

13



(k) Pre- and post- Confinement / Day Case Procedure
outpatient care®

NBeaiai bR / BREFMRTRAPIZER

(i) 1prior outpatient visit or Emergency consultation
per Confinement / Day Case Procedure®

NBial / BEFRRIRS URPIZ R SESE

(i) All follow-up outpatient visits per Confinement/
Day Case Procedure (within 90 days after
discharge from Hospital or completion of Day
Case Procedure) @

& / AEFHE 900 WAIFRBIRIEFIZ”

(I) Psychiatric treatments (per Policy Year)
fEELAR (BIREFE)

Benefit Items®"

FRIEIRE®

1. Additional benefits
FiHhnéREE

(a) Companion bed at Hospital
(Maximum 180 days per Policy Year)
{ERTPER (BSREFERZ180H)
(For Insured Person Aged below 18 or above 65 only)
(BB R 18R BB ZRA)

(b) Kidney dialysis treatment (per Policy Year)
BhENT GREFE

(c) Home care service? (in Hong Kong only)

FIEEERE? (REREHE)

Service including: Subject to one (1) visit per day
RFSELE: BH—R
(i) Home nursing
FEEL
(ii) Assistant healthcare service

ERENREEIRTS

Free Worldwide Emergency Assistance Services
SHRBBERSCIRRS
(Medical Evacuation / Repatriation)

(BEEE / KRR

Non Network Coverage

JEEAEIRIE

Semi-private Room

FNREE

#H $520 per day

For (k)(i) and (k)(ii), up to $8,400 per Policy Year
MO, SHREFERSS8400

FH—X $1,200 per visit per day

FH—X $1000 per visit per day

$30,000
Surgical Package
performed at CUHKMC Nen N;;\gaog‘;g ekl
A EIRE T E B EF
Ward Room Ward Room
KB KB
Fg!gﬁcg%ér? 1 $400 per day

$200,000

Surgical Package
performed at CUHKMC
R A ERE T EEREF

Ward Room
PN

Full Cover?”

SEERAEC

For (c)(i) and (c)(ii), up to $6,000 per Policy Year (with 90 days after discharge from Hospital)

(B) Supplementary major medical benefit (Optional)

BlgFRIMNERRIE

Plan Option
FHELEIR

Certification No.

SEATiRER

Benefit Level

(REEARRY

Benefit is payable for the eligible medical expenses
exceed the maximum benefits under:

(1) Basic Benefits (a) - (h) and (k)(i) ; and

(2) Additional Benefits (a); and/or

(3) Overall maximum of the corresponding
hospitalisation benefits after the eligible medical
expenses payable under the full cover benefit for
network procedure package at CUHK Medical Centre

ELEERRERBL T A TMREEBNRSIEERE

RFIIRREE

() EAREE () - (h) K (W)(0) ; K2

(2) BINNERIE (a); B2/8K

) KPR B IRE TR S EREFMER 2R
RIESERERERNESERE

Annual Benefit Limit

SRR

Reimbursement Percentage

BEEES

Plan 1A
FHENA

F00061-01-001-01

Semi-private Room

HFFEE

$180,000 per Policy Year
SREFRE $180,000

Hie)i) R(e)ii), BIREFERERS$6,000 (HETE 90 AR

$600

Free

R
Plan 2A
sHEI2A

F00061-02-001-01
Ward Room
PN

Maximum Limit Per Policy Year (in HKD)
BREEREEERE (87

$180,000 per Policy Year
BIREEFRE $180,000

80%

Plan 2B
stE12B

F00061-02-002-01

Ward Room
KB

$120,000 per Policy Year
BREFE $120,000

If the insured person has chosen a level of hospital facilities and services higher than the entitled level of accommodation, the following scale of reimbursement (Adjustment Factor)

will be applied for Supplementary Major Medical Benefit™:

IR EREMERERIE R RIS ARBIS IR RIEAARE, ENERRESRL TRE RS B SR IET D thasEs A

Ward to Semi-Private
KREEEFAR R

Ward to Private
KA

Ward to Above Standard Private
KEEEREEFAR B

Semi-Private to Private

FARBBEFARBHE

Semi-Private to Above Standard Private

FHRB AR INREAR B

50%
25%
12.5%
50%

12.5%
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Notes -

(1) Eligible Expenses incurred in respect of the same item shall not be recoverable under more than one benefit item in
the table above, unless otherwise specified.

(2) The Company shall have the right to ask for proof of recommendation e.g. written referral or testifying statement
on the claim form by the attending doctor or Registered Medical Practitioner.

(3) Tests covered here only include computed tomography (“CT" scan), magnetic resonance imaging (“MRI" scan),
positron emission tomography (“PET" scan), PET-CT combined and PET-MRI combined.

(4) Treatments covered here only include radiotherapy, chemotherapy, targeted therapy, immunotherapy and
hormonal therapy.

(5) The percentage here applies to the Surgeon's fee actually payable or the benefit limit for the Surgeon's fee according
to the surgical categorisation, whichever is the lower.

(6) Pre-Confinement / Day Case Procedure consultation includes but not limited to consultation, western medication
prescribed or diagnostic test.

(7) Post-Confinement / Day Case Procedure consultation includes but not limited to consultation, western prescribed
medication, dressings, physiotherapy, occupational therapy, speech therapy, diagnostic test or rehabilitation
treatment including dietetic consultation.

(8) Please refer to the Company's website (https://www.asiainsurance.hk/) for the latest list of Network Hospitals.
The list is subject to change from time to time.

(9) Full cover shall mean no itemised benefit sub-limit, and the benefit payable shall be subject to the Annual Benefit
Limit and Lifetime Benefit Limit.

(10) The adjusted Coinsurance shall not apply where the room class upgrade arises from -

(i) unavailability of accommodation at the entitled room class due to ward or room shortage for Emergency Treatment;
(i) isolation reasons that require a specific class of accommodation; or
(iii) other reasons not involving personal preference of the Policy Holders and/or the Insured Persons.

s
() E—IEENEERERAE LIRRFZR—EREIERREEE, RIESHEFA.
(2) ANBEEEREHEEREZNER, flulENEeBE2 BEaiMBAETRERBRAREIER,
(3) WA REEEMEERE ('CTR) . MAOLIRBH (‘MRI'BH) | IEEFHETEER ('PETEHE) . PET-CT A5 & PET-MRIH5.
4) REROENSEAE. (B, A%, AR ABENTERAE.
(5 tEEDHERARIMIEE S BN ENSETRBEF O E NI BAEENREREE, UBRRERE.,
() NBzal/BEFHRINr2 BB AR EARRINEE. RS FasEai a2 erisial,
7) BB/ BEFHENMZERCEERIRMNZE. BEH P, g YRR BELE. 5B A% 2HelsERaBEaREEisa.
8) BN RAMAVEREBIREE, FERAATEEhttps://www.asiainsurance.hk/), B ERTBEE A RFE L,
(9) 2EBERERIEARDIEREIREE, BTARES SRR ST RERERESIRIERE.
(10) FFEE1E HRIRBRASAE AR B S | ZHR B FH4%:
() REBEERBNMIER, MERERRE HEREMmARARTBEERE;
(i) EHEFEHEEMANHIEERBINERE; 5
(i) NERAREFEAR/FHZEABASFHOEMBERR.,

AN
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