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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. #ZE# 2| 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%.

REAEES
{RBEIE H Benefit Items Maximum Benefit Limit
(HK$)

1. ZFERRRFEATATE AL RIER BIRA Per film

X-rays required prior to performance of dental service

a) B Single film 120

b) HifnA Additional film 110
2. BRFE Abscesses G5B Per abscess

a) JEFHTERE Non-surgical 460

b) FHliAAR Surgical 900

3. FIF Fillings FEF Per tooth
a) BERIRESE Amalgam 900
b) &R (fla0 : £ifE) Composite (e.g. resin) 600
o) BABEMEERZ With acid etch 980

4. BEERITFTE Pins for Cusp Restoration 4047 Per pin
a) Z5— D] First pin 320
b) [&—ZF esBE FrE AR ET 165

Subsequent pin for the same tooth

ERE KA Root Canal Treatment

FEF Per tooth
3,600

B 5F Extractions
a) FMHIFMARKER (HE6b BRI

FEF Per tooth

Surgical or non-surgical extraction (except item no. 6b) 600
b) Fli A T AG PR 4 KIS ZeaIRBR 2,800

Surgical extraction of an impacted wisdom tooth

ERR IR Apicoectomy

FETF Per tooth

BIHEZF 8 Anterior teeth 2,800
8. RF (REAREEIB)
Dentures (caused by accident only)
a) EHEER THEZE Both full sets (upper and lower) 11,000
b) EHEER THEE One full set (upper or lower) 5,600
¢) JFEE Partial set
i. & —fIfE Per preparation plate 5,600
ii. —1{R5F Per denture 380

TFERRTE 2B (FHRTBET)

Medication for dental treatments as prescribed by a dentist

FREEFE Per policy year
600

. B O =M ZE Routine Oral Examination

RFRFERER (BREFE2R)

IR Per visit

Scale & polish and prophylaxis (twice per policy year) 600
100%8%{& 100% Reimbursement

BREFEFARSHRER

Overall Maximum Benefit Limit Per Policy Year 12,500

(FBIEBRFT/ERH exclude cost of dentures)




2. 540512l Executive Plan (EXE)
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This plan covers 100% of the eligible expenses up to the following maximum

benefit limits.

{RBEIEE Benefit Items

BT REREBER1E21 - BRESEMEISERE -

REIEESA

Maximum Benefit Limit

(HK$)

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

16. BINEZIAE Accident Emergency Treatment
a) BEXK - LA - EHER - EYER R
EEI R R
Include X-rays, temporary pain relief, temporary
fillings, medication, incision and drainage of
abscess
b) FEPREFREEERT

Non-working hours treatment

FREZIP Per accident
820

1,900

11. ZFARBHIF M Periodontal Surgery
a) FFERTIEIMT (BUARR)
Subgingival curettage (per treatment)
b) FFERYIBRT (SHEEFHLUL  REMS —
Gingivectomy (6 teeth or above in total, or per
quadrant)
o FERYIRM (SHSEFRUT)

Gingivectomy (5 teeth or below in total)

1,100

2,300

820

17. SRR ERAAMIPEE Partial Soft-tissue Impaction

BREIN FRRR

Per accident/dental condition
1,100

18. BEEEEAH B4 Complete Soft-tissue Impaction

FREIN/ FRIRR

Per accident/dental condition
2,800

12. ERREIERAT (FERATEE)

Apicoectomy (Molar and Pre-molar)

FETF Per tooth
3,600

19. ZF B4 Bony Impaction

FREIN FRHRR

Per accident/dental condition

13. £5F## Gold Inlay

FEF Per tooth

—TH One surface 3,000
b) ME Two surfaces 3,800
) = Three surfaces 5,000
14. EBELEEHE Crowns and Bridges SEEEREE
Per crown or bridge
a) BEET Acrylic jacket crown 2,700
HE#T Porcelain jacket crown 3,800
c) B548 Bridgework 3,600
15. B CEBAREZIRFEMRSI20)
Dentures (caused by accident or dental condition)
a) FEBERTHEE
Both full sets (upper and lower) 11,000
b) b T
One full set (upper or lower) 5,600
c) FEEE Partial set
i. B—EE (EZHs180) 5,600
Per preparation plate (caused by accident)
i. 5—EE (EFRRREIE0 2,500
Per preparation plate (caused by dental condition)
iii. —{R5F Per denture 380

1,700
20. FEEFBIESAE Orthodontic Treatment

By 488 57,

?;;E;%/:\ﬁa?ﬁz)ﬁmrm‘mﬁim‘f%g%z SREEE
(necessitated by threat to the health of the insured Per pgogg)(/)year
and recommended as medically necessary by !
qualified physician or dentist)

BREFE
21. 2R 5F8R Panoramic Film Per policy year
380
EREFEFORSRESE
Overall Maximum Benefit Limit Per Policy Year 24,000

(FBIEBRFHT/ER exclude cost of dentures)

- TEBAXER [SREH] 'Kk [BEXE] H5X -

All expenses incurred must be Reasonable and Customary’ and Medically Necessary”.

= FIEREIER (BREE107E) FRIOXRFRME T AR HE

(ERBRIN) -

All benefit items (except item 10) are subject to a waiting period of 90 days (exclude policy

renewal).



FHIRER Annual Premium Table (HK$)

AR FrRETE

Standard Plan Executive Plan

sHEIZR 5 Plan Level

(STD) (EXE)

SFEi# Age

3BmBUT

Age 3 or below 1,878 5,090

4Z185%

Age 4-18 3,755 10,178

Nt 3,755 10,178

Male over age 18

185 A Lz Mk 4326 12724

Female over age 18

& Remarks :

* FRUBEERBHHE - AT -—EEARERRABETF@AZR - REBUT
—EEBFRTHE  TRUBAFETHE - MRELMAPERRRAMTE - BURE
ERAMRECEFR

» ETFRETARKARKHE  SINMEEIRAFRNAE  BWMEIMRES - REKRF
AR A RIBRER] ©

= REEEERZREIEBRE QA AERRANRREHNE - IREBESFRRBEEE
BUREVEE AR - FE2BEE+F4E hitpy/bluecross.com.hk/document/generallevy_collection ©

= 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.

#1212 Plan Summary

EREE EERIEETE
Product Name Dental Plan
A RNEBRESHEEE
BEENRTRE UXERER

Purchase Objectives and Needs Prepare for future health care needs

to settle medical expenses

ERR R
Product Type Indemnity only
REEH
Period of Cover 1 % Year
RARFB 1288k

Enrolment Age

REFER BFEAR

Policy Renewal Annual Renewal

12 days or above

REEE B
Policy Currency HKD
REHIE IR
Cover Area Worldwide
BEES &3
Payment Mode Annual

& AT BERS T3 Blue Cross HK App 32 A www.bluecross.com.hk/supercare BRI R & H
EHREER - )

You can manage your claims’ and check your policy information anytime via Blue Cross HK
App or www.bluecross.com.hk/supercare.
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