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LiEss
GROUP MEDICAL SCHEME BENEFIT SUMMARY

Hospitalisation & Surgical Benefits

Benefit Amount (HKD)

Plan 001 Plan 002 Plan 003
Designated Room Level Semi- Private Ward Ward
Daily Room & Board
Daily maximum 1,200 800 800
Maximum number of days per disability 120 120 120
Intensive Care Unit
Maximum per disability 13,000 8,000 8,000
Other Hospital Services
Maximum per disability 15,000 10,000 10,000
Surgeon’ sFee
Complex Operation 60,000 40,000 40,000
Major Operatior 30,000 20,000 20,000
Intermediatt Operatior 15,000 10,000 10,000
Minor Operation 9,000 6,000 6,000
Maximum per disability
Anaesthetist’ sFee
Complex Operation 18,000 12,000 12,000
Major Operatior 9,000 6,000 6,000
Intermediat« Operatior 4,500 3,000 3,000
Minor Operation 2,700 1,800 1,800
Maximum per disability
Operating Room
Complex Operation 18,000 12,000 12,000
Major Operatior 9,000 6,000 6,000
Intermediat« Operatior 4,500 3,000 3,000
Minor Operation 2,700 1,800 1,800
Maximum per disability
In-Hospital Physician’ s Consultation
Daily maximum 1,200 800 800
Maximum number of days per disability 120 120 120
In-Hospital Specialist Physician” s Consultation 2
Maximum per disability 5,000 3,000 3,000
Post-Hospitalisation Outpatient Consultation
(Non-Network only)
Maximum per disability 5,500 1,500 1,500
Special Nursing
Daily maximum 500 300 300
Maximum number of days per disability 120 120 120
Second Claim Incentive (Non-Network only)
Daily maximum 600 400 400
Maximum number of days per disability 120 120 120
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GROUP MEDICAL SCHEME BENEFIT SUMMARY

Hospitalisation & Surgical Benefits !

Benefit Amount (HKD)

Plan 001 Plan 002 Plan 003
Home Care ®
Maximum per disability 100% 100% 100%
Government (HA) Hospital Benefit (General Ward)
Daily Cash Benefit (Non-Network only) 4
Daily maximum 1,200 600 600
Maximum number of days per disability 120 120 120
Surgical Supplies (Non-Network only) ®
Maximum per disability 15,000 10,000 10,000
Increased Overseas Hospitalisation Benefit
(Non-Network only)
Due to accidental cause < 200% of basic hospitalisation benefits >
Supplementary Major Medical Benefit °
Maximum per disability 100,000 50,000 50,000
Coinsurance 80% 80% 80%
Deductible Amount 0 0 0

Please note for upgrade benefits, it will apply for new disability and/or clean treatment on existing conditions.
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GROUP MEDICAL SCHEME BENEFIT SUMMARY

Outpatient Benefits
Benefit Amount (HKD)

General Physician’s Consultation (GP)
Maximum per visit

Maximum number of visits per Policy Year
Reimbursement percentage

Copayment (per Network visit)

Physiotherapy or Chiropractic Treatment (PHY) (CHIRO) 2

Maximum per visit

Maximum number of visits per Policy Year
Reimbursement percentage

Copayment for Physiotherapy (per Network visit)

Specialist Physician’s Consultation (SP) 2
Maximum per visit

Maximum number of visits per Policy Year
Reimbursement percentage

Copayment (per Network visit)

Chinese Medicine (CM)

Maximum per visit

Maximum number of visits per Policy Year
Reimbursement percentage

Copayment for Chinese Herbalist (per Network visit)

Basic Diagnostic Testing 2~

Maximum per Policy Year
Reimbursement percentage (Non-Network)
Reimbursement percentage (Network)

Dental Treatment

Maximum per visit

Maximum number of visits per Policy Year
Reimbursement percentage

Routine Physical Examination
Maximum per visit

Maximum number of visits per Policy Year
Reimbursement percentage

Overall maximum number of visits per Policy Year
for the following Outpatient Benefits:
(GP)+(PHY)+(CHIRO)+(SP)+(CM)

Plan 001

600
30
100%
0
450

100%

450
30
100%

400
30
100%
20

1,500
100%
100%

800

100%

3,000

100%

30

Plan 002

500
30
100%
0

450
100%

20

450
30
100%
60

400
30
100%
30

1,000
100%
100%

800

100%

2,500

100%

30

Plan 003
500

30

100%

0

450
100%

20

450
30
100%

400
30
100%
30

1,000
100%
100%

800

100%

2,500

100%

30
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Other Benefits
Benefit Amount (HKD)

Emergency Cash Benefit (for employees only)
per Insured Member

Medical Evacuation & Repatriation Benefit
e Emergency Medical Evacuation
e Repatriation of Remains
e Worldwide Hospitalisation Deposit Guarantee
e Compassionate Visit (if the Insured Person is hospitalised for
more than 7 consecutive days)
- Return Common Carrier ticket (economy class)
- Visitor’s accommodation expenses
e Return of Children (if the Insured Person is hospitalised and
the child(ren) under age 18 who is/are travelling in the Trip with
the Insured Person is/are left unattended)
- One-way Common Carrier ticket (economy class)
- Qualified escort when necessary
e Overseas Medical Monitoring & Repatriation after discharge
from overseas Hospitalisation
e Hotel Room Accommodation for Convalescence
(Maximum 5 days per Trip)

All Plans
10,000
100%

100%
Maximum 60,000 per Trip

Included
Maximum 12,000 per Trip

Included
Included

Included
Maximum 2,000 per day
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