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Blue Cross (Asia-Pacific) Insurance Limited
(“Blue Cross”) is a member of The Bank of East Asia
Group. With 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:

¢ Caring Company (2005-06 & 2008-18)

¢ The Corporate Citizenship Logo in the Enterprise
and Volunteer Categories of The Hong Kong
Corporate Citizenships Awards (2016 & 2018)

¢ Good MPF Employer Award (2016-2018), Support
for MPF Management Award (2017-2018) &
e-Contribution Award (2018)

¢ Good Employer Charter (2018)

# Sky Post Banking & Finance Awards 2018 -
Excellence Award for Online Marketing of Travel
Insurance Product

# Metro Radio Hong Kong Digital Brand Awards —
Outstanding Online Travel Insurance Services
(2017)

® Smart Parents” Choice Brand Awards — Home
Insurance (2017)

® Weekend Weekly The Most Favorite Travel
Insurance Company Award (2005-2017)

* Community Investment and Inclusion Fund Social
Capital Corporate Volunteer Challenge — Most
Caring Award (2015)

® Capital Magazine Capital Outstanding Enterprise
Awards — Medical and General Insurance (2012-
2015)

® Metro Finance & Metro Finance Digital Radio
Hong Kong Leaders’ Choice — Excellent Brand
of Travel Insurance (2015)

® Benchmark Wealth Management
2014 — Outstanding Achiever
- Healthcare Product (Insurance)

- Product and Service Innovation (Insurance)
- Online Usability (Insurance)

® e-zone e-brand awards — The Best of Online

Insurance Service Provider (2014)

Awards

In 2018, Blue Cross was assigned a financial
strength rating of A (Excellent) and the long-term
issuer credit rating of “a” by A.M. Best, a global full-
service credit rating firm specialising in the financial
service industry. For the latest rating, please access
www.ambest.com.
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Your All-round Whole Life Medical Protection

To deal with aging population, mutating infectious
diseases and ever—escalating medical costs, an all-round
medical insurance product helps alleviate your future
financial burden on medical care in the long run.

Super Medical Insurance Series provides 4 plans
tailored for specific age and gender groups, namely
Super Junior, Super Lady, Super Man and Super
Senior, to fulfill medical protection needs in different
stages of life.

Plan Highlights
No waiting period — Medical protection
starts once the policy takes effect
Easy enrolment with no medical examination
is required

"No Hospital Bills to Pay" Service — no pre-payment
for admission, no claims upon discharge’

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

Coverage at a Glance

Basic Plan  Basic Hospital and Surgical
Benefits
Extra Free  Free Coverage for Newborn
Benefits Infant
24-hour Worldwide Emergency Aid
Free Annual Checkup Programme
Optional Optional Supplementary Medical
Benefits Benefits

Optional Outpatient Benefits

Extended Health Checkup
Programmes




TS ER No Claim Discount’
NERE 2SR ALSEE TR E=EEx  Upon renewal, the insured will receive No Claim
BUEAMEAEREREMRENZE  EaxafERFE  Discount on the premium payable for the Basic Hospital
MHREE R B A EMEE S ESEIT - and Surgical Benefits, if no claim under Basic Hospital
and Surgical Benefits has been made during the
respective no claim period as specified in the table below.
= o an No Claim Period Immediately Discount

RERENZERAY Hm% Preceding Renewal Rate

15 5% 1 year 5%

HEF 5% 2 consecutive years 5%

BE3F 10% 3 consecutive years 10%

BFATF 10% 4 consecutive years 10%

HEESFHULE 15% 5 consecutive years or more 15%
AR BSMIRRESFZ TR SEM (WEA) /  Any claim made under Emergency Outpatient Treatment
HNREZTEFESRAESEZETHNNER or Outpatient Surgery Cash Allowance (if applicable)

will not affect the insured’s eligibility for the No Claim
Discount.

4 EBIEERS—% 4 Plans Giving You Lifetime Protection
#1878 Plan Name | #=F% Super Junior B E M Super Lady =5 Super Man B ERAE Super Senior
FRARGER Enrolment Age* 0**-18 19-55 56-70
2EEREERE  QFRER ZEERE/FRE  SFZME 2EEREFRE  GEBEME 2EEREERRE  QFEREER
BRI B BRI BRI BRI BRI BRI BRI

Comprehensive inpatient care
covering the medical expenses
for common diseases in children
such as:

= Bl Asthma

Comprehensive inpatient care
covering the medical expenses
for common diseases in women
such as:

= 3% Breast cancer

Comprehensive inpatient care
covering the medical expenses
for common diseases in men
such as:

= FiFIBRE Prostate cancer

Comprehensive inpatient care
covering the medical expenses
for common diseases in elderly
such as:

= fE Stroke

(REEEE " FREAOR _ = 7 ZWERE Cervix cancer = 0ERE Heart disease = BERFRIE Osteoporosis
Coverage Had—foot—and—mouth disease = Q\JESFE Heart disease = BIRE ebS s Coron el heartidisease

8 = EERRS ® B Lung cancer Nasopharyngeal cancer = $EFRIH Diabetes mellitus

Rubella (German measles) = B2 Colon cancer = fFE{L = AiBIARSE Prostate cancer

" AR MEREAR A

Bacterial meningitis

" FEIE RS

Cerebrovascular diseases

Cirrhosis of the liver
= BIE Hypertension

= JIlIEH% Kawasaki disease

* RBREER (TERRMINEINEERRE) © Guaranteed lifetime renewal (not applicable to Optional Supplementary Medical Benefits).
** T0] BRIEH4M128 © “0” year old means the age of 12 days.

2EERGRRE

[BEBERBRRY | AERHE2EMRE BN
ERARBAZESI BN ERM -

Comprehensive Inpatient Coverage

Super Medical Insurance Series provides a wide range of
benefits to cover your expenses during hospitalisation due
to sickness or injuries.

- WEEA * Room and board

- BiriRE A * Miscellaneous hospital charges
- IMRIELEER * Surgeon's fees

- REFRIEE LB * Anaesthetist's fees

- FEEH » Operating theatre charges

- BEKEER « Physician's visit fees

- EREBLER » Specialist's fees

« EREBAEE A
- BIDAE - BETRPRAERRE
BR{ERR SR
- E2FIAR
FIRF TR 20
i[ﬂn TR FMIRE

Charges for intensive care

Cancer therapy, kidney dialysis and stroke rehabilitation
benefit

Daily hospital cash allowance

Emergency outpatient treatment

Outpatient surgery cash allowance

Network outpatient surgery benefit
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Cashless Arrangement for 8 Outpatient Surgeries

You can use the electronic Outpatient Surgery Card to
book the following day case procedures at designated
Blue Cross network clinics. The bills will be settled
directly by us and you don’t have to worry about
making a subsequent claim.

1. Gastroscopy

2. Colonoscopy

3. Cystoscopy

4. Laryngoscopy

5. Nasopharyngoscopy

6. Hemorrhoid Ligation or
Banding

7. Probing of Naso-Lacrimal Duct

8. Laser coagulation for Retinal
Detachment (exclude
Diabetic Retinopathy)

- ~
* Blue Cross E&+%
I —
F9:2F#F Outpatient Surgery Card
Policy No. : CX12345.IF
Insured No. : 0001
CHAN TAI MAN VALID THRU S

R T B R AT sk mniy 75
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No Additional Premium on Claim History upon
Renewal
Regardless of your claim history or health status, no
additional premium will be imposed upon policy
renewal.

Guaranteed Lifetime Renewal’

After enrolment, we guarantee your policy will be
renewable for lifetime, regardless of your health status or
claim history. Your policy will also be automatically
renewed for another period of insurance. We guarantee
the insured under the Super Junior can enrol in the
Super Lady or Super Man at age 19. An insured adult
can also join the Super Senior at age 56.

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

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.

In response to the needs of cancer. kidney dialysis and
stroke patients, we provide “Cancer Therapy, Kidney
Dialysis and Stroke Rehabilitation Benefit*” with up to
extra HK$120,000 per policy year to cover the medical
expenses incurred by chemotherapy, targeted therapy,
radiotherapy, hormonal therapy, immunotherapy, gamma
knife or cyberknife for cancer treatment, kidney dialysis as
well as charges incurred for any stay in a rehabilitation
centre as a result of stroke.

4 Recommendation by the attending physician is required for cancer or kidney dialysis
treatment during confinement, in day-case unit of hospital or clinic, and for stroke
rehabilitation treatment during the stay in a rehabilitation centre.

Coverage for Pre- and Post-Surgical Treatments
Covering the expenses of both pre- and post-surgical
treatments related to the same injury or illness. The
coverage includes one pre-surgical consultation, all
follow-up clinic consultations within 6 weeks after
surgical operation and Chinese medicine practitioner
treatments of up to 5 visits.

Free Coverage for Newborn Infant*

If both parents are covered under Super Medical

Insurance Series, 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 Super Medical Insurance Series, the
newborn infant will be covered by the lower of the two levels.)

Free Annual Checkup Programme

Your health is our utmost concern. We have specially
arranged a free annual checkup programme includes
health screening profiles and professional advice on
laboratory reports from our medical consultants,
enabling you to stay on top of your health conditions
with preventive treatment in place.
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Extended Health Checkup Programmes

Our Extended Health Checkup Programmes offer more
comprehensive checkup services at your choice at
preferential rates, enabling you to monitor your health
conditions and detect early symptoms.

Optional Benefits to Cater Your Specific Needs

Based on your own needs, you may choose to
enhance the basic coverage by selecting the Optional
Supplementary Medical Benefits and/or the Optional
Outpatient Benefits. Moreover, the Optional Outpatient
Benefits also provide a number of plan levels to cater
your specific needs.




E & %128 Basic Plan

1) BFERRFRFE

LARESZS100% I EEFEER - REBEENT -

5 &I#R B Plan Level
mERR

Level of Accommodation
{RMEH B Benefit Items

1. mEEA (8X)
Room and Board (Per day)
BREFERR180K Max. 180 days per policy year

. BREERA (BREFE)

Miscellaneous Hospital Charges (Per policy year)

3. SPREEERAT (BRFW)
Surgeon’s Fees' (Per operation)
= EHEFI Complex
= REFif Major
= FEIESf Intermediate
= NEIFA Minor
BERELE  BRFMKRSSR  BR1IR  BRRE
Including Chinese Medicine Practitioner Treatment, 5 visits
per operation, 1 visit per day, limit per visit

. RBHEERA" (8RFH)
Anaesthetist’s Fees" (Per operation)
- BHF M Complex
= REF Major
« EIFE Intermediate
o PNEUFA Minor
5. FWERA" (8RFH)
Operating Theatre Charges" (Per operation)
= BHEF i Complex
= RELFEAG Major
= A Intermediate
= PNELFA Minor
. BERERA (8X)
Physician’s Visit Fees (Per day)
BREFEHRR180K Max. 180 days per policy year
7. BREBERR (BREFEE)
Specialist’s Fees (Per policy year)
FEEEEN Referral letter is required
8. RYARERA (8X)
Charges for Intensive Care (Per day)
FREFEHR3I0K Max. 30 days per policy year

. BERE  WEMRPRERERE (SREFE)
Cancer Therapy, Kidney Dialysis and Stroke Rehabilitation
Benefit (Per /golicy year)

FZEZEME Referral letter is required

10. X ERBE LB/ (BX)
Daily Hospital Cash Allowance* (Per day)

BREFERRA5K Max. 45 days per policy year

1. R2M2ER (BREFE)
Emergency Outpatient Treatment (Per policy year)

12. PR FHR SR (BRAEFHRE")
Outpatient Surgery Cash Allowance®
(Per surgical Day Case Procedure”)

13. BEFIZSFHER (SREEE)
Network Outpatient Surgery Benefit" (Per policy year)

14 EEREIRE (EPIRET) (SREFE)
Advanced Diagnostic Imaging (Performed in outpatient
facility) (Per policy year)

15. BiWRaR (BREEE)
Psychiatric Treatments (Per policy year)

N

N

=)}

©

REAR [#BFF%k | &t@ Applicable to Super Junior Plan Only

16. ERFREREKREAR (BX)
Companion Bed for Insured Child (Per day)

BREFERRKRIOKR Max. 90 days per policy year

FLEE Private

3,400

35,000

147,000
49,000
25,000
10,000

180

51,450
17,150
8,750
3,500

51,450
17,150
8,750
3,500

3,400

10,000

8,600

120,000

1,700

3,000

1,000

10,000

30,000

3,400

Basic Hospital and Surgical Benefits
The benefits cover 100% of eligible expenses up to
the following maximum benefit limit:

B R &% Maximum Benefit Limit (HK$)

#BH Supreme

iB#l Superb

SRR Semi-private

2,040

25,000

114,000
38,000
20,000

8,000

150

39,900
13,300
7,000
2,800

39,900
13,300
7,000
2,800

2,040

7,400

6,600

100,000

1,010

3,000

1,000

2 Z8EE Full Cover

8,000

30,000

2,040

#BE Super
#i&E Ward

860

20,000

90,000
30,000
15,000

6,000

120

31,500
10,500
5,250
2,100

31,500
10,500
5,250
2,100

860

6,300

5,600

80,000

425

2,500

1,000

5,000

30,000

860




RS E Maximum Benefit Limit (HK$)

EHEI#RAY Plan Level #BR Supreme @it Superb B Super

mERR
Level of Accommodation  §L B8 Private  $FLKE Semi-private  H3&FE Ward

{RIEIE B Benefit Items

RERAR [BE&R%E | 318 Applicable to Super Senior Plan Only

17. REREEREFRERA (8X)
Companion Bed for Insured Senior (Per day) 3,400 2,040 860
HREFERRIOKR Max. 90 days per policy year

18. EMILREERA (8X)

Registered Private Nurse’s Fees (Per day) 1,260 830 425
BREFEHZRIOKR Max. 90 days per policy year

SREFEGEREBEMHE

Overall Maximum Benefit Limit Per Policy Year 650,000 420,000 420,000

(F#R76m23k A £ A £ for aged 76 or above)
ot [AVRIEAER | RIEBMRIFHRAE  BFERETDREE Remarks : T Surie,eon’s Fees will be calculated in accordance with the Surgical Schedule,

EEE EQ{EII’}‘P,EH RS RN EE T IR SR F 4T including opergtion performed by a surgeon during a confinement or Day
RIEZ HREFM o Case Procedure™ upon the written recommendation of the attending physician.

= p | s - " Charges for such benefits will be payabl dition that S s F
CELFEEXN [HRBERA] WERT > S URMLRE are payable by Blue Cross, o on coneiiion fhat surgeon Fees
e Eﬁﬁ‘ ° N N N N A Daily Hospital Cash Allowance applies to general ward of public hospital

A BRERBESRBREANAIEBLALEREERSE © , inHong Kong only.

# 3 RS -==F = ™ P I e Only applicable to the following day case procedures: gastroscopy (includin
%%Fﬁmlf/{j—ﬁé H E?—ﬁﬂ%% zgiﬁ‘ (@E RiE -3 +; esoghz’i)gpogastroduodenosco gy), Zolonoicopy, cyst(g)scopy, grythroscopyg,
k‘ﬂgﬁ) @E; Hﬁf*ﬁié “E’{@ﬁﬁ*ﬁﬁ N @Eﬂﬁgé - [RES colposcopy, bronchoscopy, detached retina repair and hysteroscopy.
RS - IREFRS - RARRRISHR T 2HRE - * “Day Case Procedure” means a medically necessary medical or surgical

* [EEFM] ERP2REHBREETEREXNE 2 BERIIE procedure which is performed by a physician in an outpatient facility. An
2R e Fﬁ%\%ﬁ)}'@@iﬁ%ﬁ%@ﬁﬁ , ﬁ%@%ﬁﬁ&%@z BEEAN outpatle::t facility maz/ retf_er ttoda phy‘:;laatn’s clinic, al dz}yfca_slgtcenireb,]._a ﬁaé
ARSI » PSP RAEE 2 P o g?):jeocgier:arteeﬂok;ya:I?ous;’))i?aien epartment or equivalent facility establishe

-

QEANTHRERATIEEBEFNER : SHERE - BE 1 Only applicable to annual payment mode and the following day case procedures:
& ERERT  BEENTE SRERT - BEAE 2R Eastroscopy, colonoscopy, cystoscopy, laryngoscopy, nasopharyngoscopy,

ﬁﬁﬁﬁ&?ﬁﬁﬁﬁm%fﬂﬂ%?ﬁ@ﬁﬁ ﬁﬁﬁﬁ?ﬁ}ﬁfﬁ@#%) o 484 emorrhoid ligation or banding, probing of naso-lacrimal duct and laser
N Sy pra i~ . coagulation for retinal detachment (exclude diabetic retinopathy). The day case
DR FEFREREE progedures provided by network clinics are subject to change. ’ i

BN RFE Optional Benefits

2) PDnER M ER IR R PR Optional Supplementary Medical Benefits
BT BB INEESMERREE 0 B AR You can opt for Optional Supplementary Medical Benefits
REMREEEF1Z8ERI16E17IHZREZEEI  corresponding to the plan level of your Basic Hospital
W AEERE AR80%3100% » TS EIARA]  and Surgical Benefits. The benefits cover either 80% or
FHEERIR R FARENHRBIER - SREFE  100% of the eligible expenses in excess of items 1-8 and
GERSEERENT 16-17 under Basic Hospital and Surgical Benefits up to the
following overall maximum benefit limit per policy year:

EHEI#R B Plan Level B8R Supreme B# Superb 8= Super

kst FLEE Private $ILKE Semi-private %iEFE Ward

Level of Accommodation

1459

BERSL 80% =% or 100%

Reimbursement Percentage

SREFEGERSHEMEE HKY)

Overall Maximum Benefit Limit Per Policy Year (HK$) 600,000 450,000 300,000

MERABBANEZHRENAAREHRBISHRAZEE  If the insured is confined to a level of hospital facilities and
KB TENBESESRATIREEETE services higher than the entitled level, the eligible claims
will be calculated based on below scale of reimbursement:

+
AEHOREE LT T L L RBREAL
Entitled Level of Accommodation Actual Level of Accommodation Reimbursement Percentage o
All Eligible Claims*
Li@E Ward Y¥FLRE Semi-private 50%
LiERE Ward FZRE Private 25%,
L\E Ward ZEE Deluxe 12.5%
¥FLRFE Semi-private FZRE Private 50%
*FLRFE Semi-private ZEE Deluxe 25%
FLZRE Private ZERE Deluxe 50%
* B AR IR SMNEE BRARFE o * Applicable to Optional Supplementary Medical Benefits only.
2 OMEERXES [GEEH] R [BEMLE] S X - Remark: All expenses incurred must be Reasonable and Customary* and Medically 7
Necessary®.
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MBREFHRE  CHERE+FTEEREF  RME
MRELESEENBEDE  PBAERE
MEBEDIE - EEREMZERS0%MNETE
FBRPIEABNHKS30 ; MNBEREMAZER
100%K95T8l - BIEBBNER -

Optional Outpatient Benefits (Plan 3A or 3B)
Optional Outpatient Benefits offer two reimbursement
options either 80% or 100% of eligible outpatient
expenses. You may visit any clinic of your own choice and
subject to the maximum benefit limit listed in the table
below.

If premium is paid annually, you are entitled to use Blue
Cross Healthcare Card in any network clinic for general
practitioner’s consultations, Chinese medicine practitioner
treatments or specialist’s consultations. Consultations in
network clinics are subject to a co-payment of HK$30 for
the 80% reimbursement option and no co-payment is
required for the 100% reimbursement option.

=SS E# Maximum Benefit Limit (HK$)

- : &R A Bl A BE A
At2I#E) Plan Level (3A) Supreme A Superb A Super A
renS A2
eimpursermen 80% =% or 100%
{RIEIRE Benefit Items Percentage
EEEIEERE
General Practitioner’s Consultation*
SEIR - §RRE 350 260 200
1 visit per day, limit per visit
hEa -
Chinese Medicine Practitioner Treatment*
BIERIT R % 180 150 120

Including Chinese bone-setting and acupuncture
BREFEISR 8RR SRRE

15 visits per policy year, 1 visit per day, limit per visit

“WRIAREIRE SREFESHREZI5R

*Max. 35 visits per policy year in total for these two benefit items

BRBEERE Specialist’s Consultation
FEEMEEN? Referral letter is required?
BREFEIOR  BRUR  SRRE

10 visits per policy year, 1 visit per day, limit per visit

EFHEM Prescribed Medicines and Drugs
REARBRID AU EMEREE » XF
REESEF

Applicable to purchase from a registered pharmacy
outside hospital or clinic only and prescription
letter is required

BREFEMREE Limit per policy year
XHREIR L5

Diagnostic X-rays and Laboratory Tests
FEEMEN Referral letter is required
FIREFEMREE Limit per policy year

HaRREHELRRY
Physiotherapy and Chiropractic Services
BREFEI0R 8RR SRRE

10 visits per policy year, 1 visit per day, limit per visit

520 400 300
7,800 5,800 4,300
2,500 1,900 1,500

350 260 200

FRRL . BR RER - RAL BER - RER - BRREBEKRI o
2 RBAXER [REEN] Rk [BHEXE] S kX -

# Except for gynecology, orthopaedics & traumatology, dermatology, ophthalmology,
oncology, urology, nephrology and paediatrics.
Remark: All expenses incurred must be Reasonable and Customary* and Medically
Necessary”.



BE R # Maximum Benefit Limit (HK$)

ETHEI#& B Plan Level (3B) BAB il B BLs

Supreme B Superb B Super B

BEESL
Reimbursement

Percentage 80% =& or 100%

{RIEIE B Benefit ltems
BEN R E

General Practitioner’s Consultation*

SRR SREE 390 260 200
1 visit per day, limit per visit

e

Chinese Medicine Practitioner Treatment*

BB Rt % 180 150 120
Including Chinese bone-setting and acupuncture
BREFEIOR 8RR SRRE

10 visits per policy year, 1 visit per day, limit per visit W EREEE SREEEARRSI0K

*Max. 30 visits per policy year in total for these two benefit items

BHBEERE Specialist’s Consultation
FEEMEN Referral letter is required?

SREEFI0R SRR 5RRE 540 400 300
10 visits per policy year, 1 visit per day, limit per visit
WIS R R AR AR
Physiotherapy and Chiropractic Services
SREFEI0X BRVR » SRR = = ALY
10 visits per policy year, 1 visit per day, limit per visit
TER . BR . EER - RE - EER - OBRE - BRR BB # Except for gynecology, orthopaedics & traumatology, dermatology, ophthalmology,
oncology, urology, nephrology and paediatrics.
2 EBRAMER (SR8 'R BHEXE]° HEIX - Remark: All expenses incurred must be Reasonable and Customary® and Medically
Necessary’.

848518 Health Checkup Programmes

A) RBBFFM@EE Free Annual Checkup Programme
fRaRamata (B1) HREREMS (1) |[ERRESERE (F1) WHO/E (vS)

5121483 Plan Name Basic Health Spinal Health Foot Orthotic Vision
Checkup Profile (B1) Assessment (S1) Services (F1) Examination (VS)

EBEFX Super Junior

BE KM Super Lady 4
BE B Super Man v V4
BERE Super Senior v
#EHEB Profile #18 Description
B % Mm% Anaemia and Blood Diseases Screening
i) 2MFE Complete blood count
i) M/NMRE Platelet
EaEBsE (B1) PEFR SR Diabetic Screening
Basic Health Checkup Profile (B1) i) mKE Glucose
M RERGHRE Lipids Pattern Screening
i) AANEERE Cholesterol total
i) =B H AR Triglycerides

HEREFE (S1) i

LA BRAEER R MEEER  Evaluation of spinal mobility and wellness

Spinal Health Assessment (S1) i) PERERE  FERE Diagnosis of backache and lumbar spine
) T RIEERE D EINERE R WERE K
EBIBEEERRE (F1) Complete foot care and the pre-assessment of heel pain and plantar fasciitis
Foot Orthotic Services (F1) i) HEMERETMAEZERE
Service provided by prosthetists and orthotists
BHBE (VS) ) RARE Vision examination
- TR i) BERIE Colour vision test
Vision Examination (VS) iii) R AR E Examination by optometrist
SERERFHETFEENERRBHERE  LAFSBBEGRRMAR The health checkup service is provided by designated service provider(s) of Blue
MERATARELBERESFEREAZERSBRERK - 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. 9



B) fHIERSH#&ATE

ER B REREZUT LTS

RIER BB ZELE (EX) Extended Profile (EX)

B R msies

Anaemia and blood disease screening
mE K mEF4E5 Blood grouping
FERERE Gout screening

D IERE

Heart and lung disease screening

RS R RS E

Heart disease and stroke risk factors screening

PEE Intestinal disease screening

FFIhEERRER Liver function tests

EIngesER Renal function tests

FRARRRTIBERER Thyroid function test

Extended Health Checkup Programmes

The following extension of the health checkup programmes
are available at preferential rates:

ALMBRTIPESR ESR
mARMEAF ABO blood group and Rh factor
PRE& Uric acid

FIEBX KA ERIRE Chest X-ray with report
LEBEIR#E Electrocardiogram (ECG) with report

SEZERER HDL, LDL
KEERME Stool (routine examination)

REHEFHE SGOT (AST)
ARESE SGPT (ALT)

WLEFEE Creatinine
JRZ Urea
IMEEHRE Urine (routine examination)

FARBRE Thyroxine (T4)

ERIEE (CA) Cancer Screening (CA)

FERFERE

Screening for liver cancer and cirrhosis

BEMBEHRE Colorectal cancer screening

BIREMRE Nasopharyngeal carcinoma screening

FRREHQ AFP

EREHR CEA
BIREBBEMHES BV

xRS ELE A (35BELT) (FA) Female - Plan A (for age below 35) (FA)

HERMRE Gynaecological examination

FEERBE Cervix cancer screening

RERILERE Physical pelvic and breast examination

FEERAIRE Pap smear

imicRRIEERTEI B (35-498%) (FB) Female - Plan B (for age 35-49) (FB)

BERMEE Gynaecological examination
FESERE Cervix cancer screening

FLFERRE Breast cancer screening

ZRERILERE Physical pelvic and breast examination
FEERARE Pap smear

HEEFRBEFERE Mammography and ultrasound of breasts

BxkRERELE C (508BLELE) (FC) Female - Plan C (for age 50 or above) (FC)

HERMRE Gynaecological examination
FEERBE Cervix cancer screening
FLyERE Breast cancer screening

BERFAEMLRE Osteoporosis screening

RERZERE Physical pelvic and breast examination
FEEHRFBE Pap smear
HEEFRBERRE Mammography and ultrasound of breasts

BEFEEZE®RE Bone density by ultrasound

Bi@EBEEE (MP) Male Plan (MP)

AIBIBRFEIRE Prostate cancer screening

= AISIRRAFEMERIR Prostate specific antigen




FEE Pr

1) BFERERFHEME Basic Hospital and Surgical Benefits
sTEI4RE Plan Level
Supreme i@ Superb

BEF%X Super Junior

Fie Age FE8 Annual 4 Annual 4 Annual

0-4 7,701 4,705 2,816
5-9 7,281 4,312 2,573
10-18 6,770 3,837 2,291

BExM/BEBM Super Lady/Super Man
S Male Z % Female

Z % Female Z 1% Female B Male

48 Annual
19-25 8,889 8,415 4,913 4,644 2,885 2,631
26-30 9,380 8,911 5,303 4,970 3,031 2,870
31-35 12,252 12,139 7,135 6,735 3,728 3,529
36-40 13,110 12,744 7,920 7,207 4,558 4,288
41-45 16,272 14,710 10,452 9,512 6,173 5,601
46-50 20,657 18,671 13,267 12,073 7,857 7,136
51-55 26,194 23,680 17,152 15,612 10,142 9,208

B RE Super Senior

56-60 32,909 21,080 12,799
61-65 38,097 24,403 14,716
66-70 49,528 31,724 18,839
71-75% 59,874 36,747 22,389
76 BB L+
or above* 59,874 36,747 22,389

* 3B ARMER © Applicable to renewal only.
2) MINERSMEEMIRME Optional Supplementary Medical Benefits
sHEIZRR Plan Level

#BA Supreme #Bi#& Superb = Super
BEASL

Reimbursement 80% 100% 80% 100% 80% 100%
Percentage

HBEFK Super Junior
FHR Age F4 Annual F4 Annual F4 Annual F8 Annual F4 Annual F# Annual

0-18 2,170 2,895 1,278 1,704 800 1,067

BEik/BEBM Super Lady/Super Man
atE B oy St g3 S atE Btk oy S g3 St

Female Male Female Male Female Male Female Male Female Male  Female Male

S FH FH FH FH FH FH FH FH FH FH FH
Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual
800 800

19-25 2,170 2,170 2,895 2,895 1,278 1,278 1,704 1,704 1,067 1,067
26-30 2,605 2,387 3,474 3,183 1,535 1,406 2,046 1,877 960 871 1,280 1,162
31-35 3,042 2,793 4,056 3,723 1,781 1,632 2,374 2,175 1,117 1,021 1,489 1,362
36-40 3,775 3,529 5,034 4,706 2,210 2,052 2,945 2,735 1,363 1,255 1,817 1,672
41-45 4,984 4,589 6,646 6,117 2,918 2,666 3,889 3,554 1,758 1,616 2,343 2,154
46-50 6,323 5,822 8,428 7,763 3,678 3,382 4,904 4,511 2,238 2,056 2,984 2,743
51-55 8,093 7,452 10,790 9,935 4,741 4,327 6,324 5,771 2,907 2,631 3,877 3,508
BERE Super Senior
4 Annual F4 Annual 4 Annual 4 Annual F4 Annual 4 Annual
56-60 9,278 12,371 5,390 7,188 3,276 4,368
61-65 10,671 14,228 6,241 8,321 3,769 5,026
66-70 14,194 18,926 8,425 11,233 5,201 6,936
71-75% 19,870 26,493 11,375 15,166 7,021 9,360

* B AR © Applicable to renewal only.



3A) BiINFIR2REE Optional Outpatient Benefits

/\u 15 E
Remwbursement
Percentage

FH# Age

19-25
26-30
31-35
36-40
41-45
46-50
51-55

56-60
61-65
66-70
71-75%

76 LA+

or above*

#M A Supreme A

sTEIZR 5! Plan Level

#B# A Superb A #B = A Super A

80% 100%

#BEF%X Super Junior

80%

F8 Annual F8 Annual F44 Annual
20,252 11,798
BExM/BEBM Super Lady/Super Man
Z E:lcs Eegc3 Bt g E:lid ZiE Bt Bt
Female Male Female Male Female Male Female Male Male
s | i | i Lo | Ao | o | s | ato | i L

Annual nnual | Annual | Annual | Annual | Annual | Annual | Annual | Annual
11,372 10,125 14,779 13,159 8,374 7,411 10,889 9,640 5,802
11,655 10,378 15,153 13,492 8,553 7,573 11,123 9,845 5,928
12,160 10,826 15,805 14,069 8,928 7,900 11,605 10,271 6,182
12,527 11,151 16,280 14,493 9,200 8,141 11,962 10,588 6,378
13,778 12,267 17,908 15,943 10,339 9,149 13,439 11,892 7,164
15,036 13,385 19,540 17,395 11,279 9,981 14,663 12,974 7,812
16,539 14,723 21,496 19,134 12,474 11,039 16,216 14,352 8,639

Male

Female

Annual Annual Annual Annual Annual Annual Annual Annual Annual Annual Annual Annual

17,695 15,753
19,466 17,328
24,333 22,524
29,283 29,283
29,283 29,283

Female

EE

22,999 20,473 13,433 11,887 17,464
25,299 22,519 15178 13,431 19,732
31,622 29,275 17,909 16,117 23,285
36,595 36,595 20,146 20,146 26,190
36,595 36,595 20,146 20,146 26,190

Male

ﬁ-ﬁE% Super Senior
Bt ZiE Bt

Female Male Female

Male

15,453
17,462
20,953
26,190

26,190

Bt
Male

9,308
10,512
12,196
15,246

15,246

100%

48 Annual 4 Annual

St

Female

8,523
8,705
9,080
9,367

10,527

11,475 1

12,694 1

Female

Male

Annual Annual

7,545
7,705
8,038
8,289
9,310
0,156
1,237

Male

13,674 12,103
15,443 13,667
18,748 15,854
19,814 19,814
19,814 19,814

* LB AR © Applicable to renewal only.




3B) MINFIE24REE Optional Outpatient Benefits
sTEI4R 5! Plan Level

i8# B Superb B 8= B Super B

100%

#M B Supreme B
BEBDL

Reimbursement 8 80%

Percentage
F44 Annual F4 Annual F44 Annual F4 Annual F44 Annual

13,631 7,940 10,321 6,037 7,847
ﬂl&ﬁ/ﬂ#%ﬁ Super Lady/Super Man

100% 80%

F44 Annual

FH#e Age
0-18 10,484

Bt E:lid Bt zH 5 ZiE E:lid Bt
8 Age Female Male Female Male Female Male  Female Male Female Male Female Male
e e e e e e e P e R I
Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual nual | Annual nual [ Annual
19-25 7,654 6,816 9,950 8,859 5,636 4,988 7,327 6,489 4,413 3,907 5,738 5,078
26-30 7,846 6,985 10,200 9,080 5,758 5,097 7,488 6,627 4,508 3,989 5,859 5,188
31-35 8,185 7,286 10,639 9,471 6,009 5,318 7,810 6,914 4,702 4,161 6,112 5,410
36-40 8,432 7,508 10,958 9,754 6,193 5,481 8,053 7,128 4,851 4,291 6,307 5,580
41-45 9,276 8,256 12,052 10,732 6,960 6,159 9,046 8,005 5,452 4,821 7,081 6,269
46-50 10,120 9,010 13,152 11,706 7,592 6,718 9,872 8,733 5,943 5,258 7,725 6,835
51-55 11,131 9,909 14,467 12,878 8,397 7,431 10,915 9,660 6,573 5,815 8,545 7,562
ElE% Super Senior
Bt Bt Bt B S
Female Male Female Male Female Male  Female Male Female Male Female Male

AU
Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual

56-60 11,910 10,602 15,481 13,779 9,042 8,001 11,754 10,402 7,079 6,268 9,204 8,146
61-65 13,104 11,664 17,028 15,156 10,215 9,040 13,281 11,751 7,997 7,076 10,396 9,198
66-70 16,377 15,160 21,285 19,706 12,054 10,848 15,672 14,103 9,704 8,209 12,618 10,670
71-75* 19,710 19,710 24,630 24,630 13,561 13,561 17,629 17,629 10,264 10,264 13,339 13,339
76 E%)LXJ:** 19,710 19,710 24,630 24,630 13,561 13,561 17,629 17,629 10,264 10,264 13,339 13,339
or above
*SE AR © Applicable to renewal only.
%j{ : Remarks:
. BRIBEMHMPIRIRE  SSERETFTREFR = If premium is paid annually for Optional Outpatient Benefits, you

will be issued with a Blue Cross Healthcare Card.

» FRUBHKERABEHE - MET—EAEARERRBMEI6E = Age refers to the nearest birthday. If your next birthday falls within
BzR REGUT —EE B FRETE  BRIUERTFERTE - W the coming 6 months from the enrolment date, the premium rate
REANAHRZRBTE - MVREEYAIRECEER © 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.

= [0l BRIEHEAERI2H © = “0” year old means the age of 12 days.

DRSS EANRES BB BI5%E2. 5%K e - B&{E  * Premiums to be paid by monthly or semi-annual payment modes are
BESERWMNE = EHRESEE x 0.0875 « ¥ EMREBLTELMN subject to a surcharge of 5% and 2.5% respectively. Premium amount

NE = EHRBSET x 0.5125 o BEEBLSIEUNEEZIEFIREE o with surcharge for monthly payment mode = annual premium amount x
0.0875. Premium amount with surcharge for semi-annual payment

mode = annual premium amount x 0.5125. Please refer to the debit
note for the total amount payable.

s B FREFARRERRHEEZERRENER - = Blue Cross reserves the right to adjust the premium rate and the

subsequent renewal premium.

» RBEEEERBEBANEBRBOTORBAKBRERE - &1 = The Insurance Authority will collect a levy on insurance premiums
HNEERFSERRBREEERUMHENER  FEUBE+FHRE from policyholders through insurance companies in accordance
http://bluecross.com.hk/document/general/levy_collection 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.
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Important Notes

1.

Guaranteed Lifetime Renewal is not applicable to
Optional Supplementary Medical 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 Super Medical Insurance
Series. 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).

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 Hospital and
Surgical 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; ¢) 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.

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

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

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.

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.

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

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.

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 “Psychiatric Treatments” 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.

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 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.

Super Medical Insurance Series 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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Blue Cross Service Commitment to You

H B AR IR E BRI
BAGEPIDNER B EREWRZIEXHE
2RI 7 8K 10 ATHERASZAS °

We are committed to processing your medical claims
promptly. Our promise is to settle outpatient and
inpatient claims within 7 and 10 working days
respectively after full documentation is received.

—

—RIFR%E - BOIBERFE A www.bluecross.com.hk/supercare TEE 7 REEFREH
EREER -

Once enrolled, you can download e-Medical card and check your policy information
anytime via www.bluecross.com.hk/supercare.
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