Blue Cross (Asia-Pacific) Insurance Limited

Blue Cross (Asia-Pacific) Insurance Limited (Blue Cross) is a member

of The Bank of East Asia Group. With 40 years of operational . =
experience in the insurance industry, Blue Cross provides a Blue crOSS %-'_%
comprehensive range of products and services, including medical,
travel, and general insurance, which cater to the needs of both
individual and corporate customers.

Member of BEA Group ~ RES$R{THEK S

Throughout the years, Blue Cross has received major awards in
recognition of its contributions in the spheres of insurance provision

and customer service, such as the Best Recommendation Awards Medical scheme for C|V|| servant/
2008, the Quality Life Award 2008 - Quality Insurance Service Award, T .
the Capital Weekly Service Award 2008 - Medical Insurance, the Most NU“'C"”I ser‘”ce contract Siaff
Popular Travel | Award (2005-2 the H K 2

opular Travel Insurance Company Award (2005-2008), the Hong Kong ’A?ﬁ%/#’&?ﬁéé%’ﬂﬁé%%ﬁﬂ%‘l‘%ﬂ

Top Service Brand Awards - Emerging Service Brand (2007), the High
Flyer Achievement Award - Health Insurer (2006), Caring Company
(2005/06 and 2008/09), the Superbrands Award (2003 and 2006), the
M.LS. Asia IT Excellence Award: Best Business Enabler - Banking and
Finance (2005), the Hong Kong Award for Services - Innovation Award
of the Year (2004) and the Asia Pacific Customer Relationship
Excellence Award - Innovative Technology of the Year (2003).
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MEDICAL SCHEME FOR CIVIL SERVANT/
NON-CIVIL SERVICE CONTRACT STAFF

Civil servants/non-civil service contract staff shoulder the mission in
serving Hong Kong citizens. Blue Cross fully understands the
importance in keeping you healthy. With our tailor-made medical
scheme for civil servant/non-civil service contract staff, you will enjoy
total protection with your family for the joy of life - free of worry!

As long as you are a full-time Hong Kong civil servant/non-civil
service contract staff aged 60 or below, you are eligible to apply for
the scheme. What's more, your spouse and children (from 15 days of
age to age 18, or up to age 23 for being a full-time student) can
enjoy the medical coverage as well!

PLAN FEATURES

Multiple Healthcare Plans
3 optional benefit levels are available. Apart from the Basic Hospital &
Surgical Plan, there are also Optional Major Medical Benefits,
Optional Outpatient Benefits and Optional Dental Benefits to suit the
needs of you and your family.

Extra Privileges

Total Protection After Retirement

Retirement means no benefit coverage? Once you purchase
insurance policy from Blue Cross, you can continue to enjoy the
same coverage up to age 75, or you may apply for our Super
Medical Insurance Series before 65 (age nearest birthday) at a
privileged rate.

» Comprehensive Health Check-up Program
You can enjoy our comprehensive health check-up program at a
very competitive cost.

+ 24-hour Worldwide Emergency Aid
Whilst travelling abroad, you can call the Blue Cross
Worldwide Emergency Aid 24-hour Alarm Centre to receive
professional medical, legal and travel advice and services
anywhere in the world.

» Emergency Medical Assistance in China
In case of emergency requiring hospitalisation in China, simply
present the "Medpass Card" and you will be able to access a
network of over 100 hospitals or medical units without paying
any deposits.

» Pre-surgical Fee Enquiries
You can call us for pre-surgical fee assessment and surgical
arrangement.

APPLY NOW!

It is easy to apply. Simply complete the enclosed application form,
mail it to Blue Cross and fax it to 3608 2909. You can also visit the
exclusive website for civil servant/non-civil service contract staff,
www.bluecross.com.hk/civilservant. The total protection is yours!

For enquiry, please contact
Customer Service Hotline: 3608 2966
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Schedule of Benefits {RFEIEH

(A) Basic Hospital & Surgical Plan
EXERREFHE

Blue Cross Basic Hospital & Surgical Plan provides world-wide coverage and pays
100% of the eligible expenses up to the following benefits limits for each disability.
E+FERAMERRFMAZRUDIVRE  IREVEEFREAN100% &S
FREEQIT o

Plan 1

sTEl—

Private

IRE

HK$# T
Surgeon’s Fee MRIEEEE A
Complex Operation (max.)
S (BSIRA) 60,000 40,000 24,000
Major Operation (max.)
KA (B SR 30,000 20,000 12,000

Intermediate Operation (max.)
o 2 417 (5875 PR 4) 15,000 10,000 6,000
Minor Operation (max.)
NV 4 (B R AR ) 7,500 5,000 3,000

Daily Room and Board
Up to 45 days 1,650 990 500
BRHBEER  U45 RAR

Miscellaneous Hospital Charges
(including Anaesthetist’s Fee and
Operating Theatre Charges) 30,000 20,000 12,000
b iEIaE A

(BEMEBENBEERARTFHNEER)

Daily Physician’s Hospital Visits
Up to 45 days 1,650 990 500
BESRKEEBR 45 RBR

Specialist’s Fee

(upon recommendation by the
attending Physician) 10,000 7,500 5,000
EREEER
(EEXDBERE)

Private Duty Registered Nurse
Limit per day for up to 45 days 600
AReEMmERE

GRIREE > Ll 45 KB

450 300

(B) Optional Major Medical Benefits*
Bt 0 25 fiE B8 R R B

Pays 80% of eligible expenses which are reasonable and customary in excess of the Basic
Hospital & Surgical Plan up to the maximum limit for each disability and subject to the
deductible amount of HK$1,000 for MM1, HK$750 for MM2 and HK$500 for MIM3.
EEERER R FHRELEEEMIMIZAEBENTEREERN0% 85
PREEAIT o 5HEI—HI B 1T3841,0008 T  sTEI M BAER750B TR E=MA[EE
H500/87T ©

MM 1 MM 2

atEl— FHEI=

Private Semi-Private

WRE $URE
HK$E T HK$& T

Up to 50% of the amount payable
under the Surgeon’s Fee of
the Basic Hospital & Surgical Plan elected
B AERER R FirtEl
IMIER B A RI50%

Surgeon’s Fee SMRHEE £ &

Daily Room and Board
In excess of 45 days 1650 990 500

AEEER
il 45 XENEXRIRE
Daily Physician’s Hospital Visits

In excess of 45 days

BESRKERFA 1,650 990 500
il 45 R BB RIREE

Miscellaneous Hospital Charges :
ElaeE Such amount as is

Reasonable and Customary

Specialist’s Fee HERIEBEEH SEIEHIHE

Private Duty Registered Nurse FASREEfE

Maximum Limit Exclusive of
B e s 300000 | 200000 | 100,000

FIRISEEAENBRE LR

# Note: If the insured member has chosen a level of hospital facilities and services higher than the entitled level then the
following scale of reimbursement will apply:

i MERRENEREREIISNIRGHE - ENEESEERATIANGE

Reimbursement of all eligible claims
(percentage of claimable reimbursement from
Optional Major Medical Benefits)

Actual Level of
Accommodation

Entitled Level of
Accommodation

AEENRESS | RERERR TR E
(M MR E B R R E S L)

Ward i | SR 50%
Ward Z @R Private FAX 5 25%
Ward ZiE5E Deluxe % 8%= 12.5%
Semi-private - .
LHRE Private AR B 50%
Semi-private 1 47 o
RN Deluxe 4= 25%
Private AZE | Deluxe 438 = 50%




(C) Optional Outpatient Benefits
gl AT

Option A - Consultation with Free Choice of Doctor (Op 1a, Op 2a, Op 3a)
Option B - Consultation W|th Blue Cross Network Prowd;er (Op 1b Op 2b, Op 3b)

HIER  gREEMYDBE G-
BECZ  ETFREKAEE GHE-2-

B
-z-

Option A - Consultation with Free Choice of Doctor

EIZF - HHREMDEE

=2)

Op 1a 0
sTE—F stEIZF STE=HR
HK$78 T HK$78 T HKS& T
*General Practitioner’s Consultation ¥iBFIB4EZ
Inclusive of medicines £23E %44
1 visit/ day XK —
Limit for each visit & [R5 $350 $250 $150
% of reimbursement &5 & 5 £t 80% 80% 80%
Specialist’s Consul HHELDS
Referral letter is requured TAEERSEN
1 visit / day R —
Limit for each visit @mﬁﬁﬁ $700 $500 $300
% of reimbursement & & & 43 Lt 80% 80% 80%
Maximum no. of visits per year 10 10 10
BABFRESDERY
Option B - Consultation with Blue Cross Network Provider
BiE - E+7@EgEE
1b Op 2b Op 3b
"fg ftH=Z =2
HK$;§71: HK$38 T HK$# T
*General Practitioner’s Consultation $£i##I B4
Inclusive of up to 3 days of medicines
’E%%%S?@%%
1 visit / day &k —
% of reimbursement Eﬁ@ﬁn £t 100% 100% 100%
Co-payment E14%8 $30 $30 $30
Specialist’s Consultation HEIEE 42 i
Referral letter from network provider is required
FAMRBLEEEEN
Inclusive of simple medicines, 1 visit / day
BIEMEREY K-
% of reimbursement 518 & 2Lk, 100% 100% 100%
Co-payment B 5 %8 $50 $50 $50
Maximum no. of visits per year 10 10 10

BABFRSDERE

For both Option A and Option B 125 RiZEZ T FH LI TRE

L Oplagid ‘OFR&Zh _ Op3a&3b
HAE-FR—-C[HE-—RR=C [FEH=FR=C
HK$& T HK$E T HK$8 T
Prescribed Medicine and Drugs 5& 75 35%)
Procured from outside pharmacy and prescription letter
is required
RERIZAMAINIMEEEERFAR =1
Limit for each year & - [R 48 $3,000 $2,000 $1,000
% of reimbursement A {6 & 43 £t 100% 100% 100%
Di ic X-rays & Lab y Tests X3t a2 B R ALER
Referral Letter is required 75 &2 E &)
Limit for each year &4 [R 48 $3,000 $2,000 $1,000
% of reimbursement & & & 73 tt, 100% 100% 100%
* Chinese Medicine Practitioner Treatment (Including General Practice & Bonesetting)
pEAE (BIE—RESREKIT)
Inclusive of medicines, 1 visit / day
BIREY) —R
Limit for each wsn ﬁ/’ilﬁﬁﬁ $180 $120 $120
% of reimbursement A& (5 & 43 £t 80% 80% 80%
Maximum no. of visits per year 10 10 10
BABFBESDERE
* Maximum no. of visits per person per year for all kinds of
consultation 30 30 15

¥ FEIERR BABFLEREL LR




AL SCHEME FOR CIVIL SERVANT/N

-CIVIL SERVICE CONTRACT

(D) Optional Dental Benefits Annual Premium (HKS$)
M InZF & (R f2at 8l BERE (BT
Pays 80% of eligible expenses for benefits items 1-9 and 100% for No. 10. Basic Hospital & Surgical Plan &7 {5z % F 18|
REER (1) E Q)W EETEEAIS0%  REER(10)NE AR HEE - Age F# Plan 1 31 81— Plan 2 $81= Plan 3 3 8I1=
! Maximum Payable (HKS) Child (15 days - 23) 2073 1220 732
Benefits ] v\ = , )
REFIZ BRI BT Fu (HE15XE235)
- - X Employee [ Spouse | Employee | Spouse | Employee | Spouse
(1) X-rays required prior to performance of dental service BE [ BE [ ES [
FEMBAFAE X LR 19-29 1,683 991 595
a) Single film B f Each &3R F $60 30-39 2,412 1,418 851
b) Each additional film &k hn Each @3R A $55 40-49 3,738 2,198 1,319
. 50-60 5,498 3,234 1,940
(2) Abscesses -3 o 61-65* 8,681 5,106 3,064
a) Without surgery 3EF a5 Each & 2F/& $280 66-70" 10.852 6.383 3830
b) With surgery FHisa Each 25118 $560 7175 12,539 7,375 4,426
(3) Amalgam Fillings ﬁg—g&gﬂﬁg % Optional Major Medical Benefits B in 2 fiE 52 i {R P&
Molar & Pre-molar AT F = e —
. itEl— aElI= FHEI=
a) Per Filling - 1 surface & RHF (— &) Each % $280 hid (15“3: ?45%23) L 2L NS R
b) Each additional surface % K} i Each ST $140 s (mi%%zzsﬁz) 706 475 358
i Era= &
¢) Maximum per tooth 55 5F & = PR &8 Each &4 $560 Emplg=yee| Spouse | Employee ’ Spouse | Employee ‘ Spouse
(4) Pins for Cusp Restoration # £ 5F & #9 5F 58 £ i) BfE L] BB & L
a) First pin $5— Q47 Each &1 $210 19-29 572 386 292
b) Subsequent pin for same tooth [5] — FF ESRE & AT FAET|  Each &0 $110 30-39 820 553 418
o 40 - 49 1,271 858 647
(5) Anterior Fillings 3 5F KL% 50 - 60 1,870 1,261 951
a) Composite (&) &ifE Each B4 $320 61-65* 2,952 1,991 1,501
b) With acid etch 25E& 14 (#821) Each 54 $640 66 - 70* 3,690 2,490 1,876
(6) Root Canal Fillngs ErRE A ANCH— I 2877 2168
a) One root 48 Fach S48 $1,400 Optional Outpatient Benefits (Option A) BitA0FIE2{RAE (R 12ER)
b) Subsequent roots for same tooth Each SEE4R $700 Age ¢ Opla st&I—F Op2a st EI=F Op3a s EI=H
B —FEEEFEBNER child (15 days - 23
" T (o rox £ o) 8,621 il 28
(7) Extractions i 5F Tl 5 ol S Tl S
N e mployee pouse mployee pouse mployee pouse
a) Uncomplicated Fsﬁ% Each &4 $350 BB o7 E& e =1 157
b) Surgical, impacted wisdom teeth Each 5% $1,750 19-29 2530 | 6115 | 3020 | 4077 | 1511 | 2.038
FHpAR - SR ' . . i . }
/A = 30-39 5,147 6,948 3,431 4,632 1,716 2,316
i ENIEY 40-49 7,027 9,485 4,683 6,323 2,342 3,162
® Ap'%?ﬁgfg’?i’ﬁ:g‘ﬁﬂﬁf Each 4 $1,750 50-60 9008 | 12,159 | 6,005 | 8107 | 3003 | 4053
61-65* 10,448 14,106 6,966 9,403 3,482 4,702
(9) Dentures - When required as a result of accident only 66-70" 12,765 | 17,232 | 8510 |11,488 | 4,255 5,744
B (EE) - EERRESN B EE 7 -75% 14,258 19,247 9,505 12,831 4,753 6,415
a) Both sets full upper & lower EHRER THEE $7,000 Optional Outpatient Benefits (Option B) Bt INFI22 fREE (RI2Z)
b) One full set upper or lower FHEERTHEE $3,500 Age & Opth i BI—2 0p2b 3EI=Z 0p3b HBI=Z
c) Partial set ;F%% Child (15 days - 23)
§) Preparation plate 1 $1400 7% (HEIRE2H) 2874 23% 22
ii) Each tooth & — &5 $230 Employee | Spouse | Employee | Spouse | Employee | Spouse
N P 147 O A s * . B8 BB &8 BB & BB
(10) ngzlté”g gg:sixzn;?gnﬁl:x{g%;HE%E?*‘“E Each X $400 19-29 T511 | 2088 | 1258 | 1,698 | 1,021 | 1,647
P - A 30-39 1,716 2,316 | 1,430 | 1,930 1,386 | 1,872
Maximum limit per year (Excluding cost of dentures) 40-49 2342 | 3162 | 1951 | 2634 | 1893 | 2,556
SERSARE CFEEBFREEM) $7,000 50-60 3003 | 4053 | 2502 | 3378 | 2427 | 3276
61- 65 3,482 4,702 | 2,902 | 3918 2,814 | 3,801
Note 5% : The benefits will become effective i iately after the pletion of a pre-insurance oral 66 '70: 4,255 5,744 3,546 4787 3,440 4,644
examination with a report certifed by the examining dentist. (Waiver of pre-insurance oral examination 71-75 4,753 6,415 3,960 5347 3.843 5,187
applies to child aged under 4.) Optional Dental Benefits B N &5 1R @5t 81
ERRZRATZ O BERR LRI BIEHRER - TEREABIBEER - 2
(4 A TR E AR Z R4 8 R 9 Employee &8 846
The pre-insurance oral examination is required to be performed by a dentist nominated by Blue Cross, Spouse Ef% 978
but any subsequent treatments may be obtained from any qualified dentist. The examination fee of Children (age below 4)
HK$350 shall be borne by the insured. FZ (45UT) 423
FRA 2 ORRBARE T FEEOFRET  EREART BEMEHTEAL - Childen (age 4 -23)
RIRAAB 350 BT ZRHRHE F% WEE238) 846

* This benefit is subject to an Elimination Period of 365 days. LtIRFEF25 MR B 4 R — 1% + FHATEISEE(E © Note & : Age refers to the nearest birthday of the insured person. ZF 88 SASA #9% B B HISH

* For renewal at age above 60 only. PR 60 b £ AT 1EEIREAGE -



Remarks: 1. Maximum issue age is 60 and renewable up to age 75.

i 1L RRFRUOER LR - BRFERES

2. Benefit coverage is subject to individual underwriting

3. Student proof has to be submitted for children aged 19 - 23

4. Optional Major Medical Benefits, Optional Outpatient Benefits and Optional Dental Benefits must be taken
in conjunction with Basic Hospital & Surgical Plan

5.MM1, Op 1a or Op 1b are only attachable to Plan 1. MM2, Op 2a or Op 2b are only attachable to Plan 2
and MM3, Op 3a or Op 3b are only attachable to Plan 3.

6. Monthly payment mode is not applicable to Out-Patient Benefits (Option B).

55% ©

2 RPERAZARE 7 IESUER -

3 FIRET9-BERN T L - ARRBERY -

4 W?Dﬁf SRR - B ANPIOAREE R DN CT R (R G 1 B U R RE A BT R F st B
i3

5.MM1 - Op 1a 5% Op 1b 2 AT BT hnrd
MM3 ~ Op 3a =k Op 3b 2 AT B

6. AR B E AR PIDIRIE (L%%Z) B

*CMMZ ~ Op 2a 3k Op 2R AT At at ) —

Major Exclusions

1.
2.

3.

10.
1.

Sickness or illness occurs within the first 30 days of the policy effective date.

Purchase of drugs, treatment or tests which are not medically necessary; or are not
prescribed; or not performed by a registered medical practitioner.

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

Treatment for congenital or developmental conditions or disease of any kind.
Pre-existing conditions.

Expenses directly or |nd\reclly arising from Human Immunodeﬂuency Virus (HIV) and its
related disability, Acquired on D Syndrome (AIDS) and/or
any mutations, derivation or variations thereof, consequential upon an HIV infection
occurring before the effective date of coverage applicable to such Insured.

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 whilst exceeding the prescribed alcohol limit, or venereal and sexually
transmitted disease or its sequelae.

Any charges in respect of services for beautification purposes, cosmetic surgery, hearing
tests, routine blood tests, general check-ups, vaccinations or inoculations, etc.

Dental treatment and oral surgery except for emergency treatment arising from an accident
received during confinement. Follow up treatment from such hospital confinement relating
to dental treatment or oral surgery shall not be covered.

Al igati and ing services relating to maternity and its complications.
Treatment directly or indirectly arising from any psynhouc psychologlcal or psychlamc
condition of any and all kinds, and any physiol I psy n
thereof.

. 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.

Note: This brochure is for reference only. Please refer to the actual policy for exact terms and conditions and full list of

exclusions. If discrepancy exists between the English version and the Chinese version of this brochure, the
English version shall prevail.
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