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Appendix 1- Group Medical Insurance Benefit Schedule

Hospitalization and Surgical Amount- HKD |

Room Level Plan 001 Plan 002 Plan 003
- | Semi-Private | = Ward - Ward ]

Daily Room and Board- 1,200 800 800
Daily Maximum 1,500 000 1,000

Maximum number of 120 120 120

days per disability | B

Intensive Care Unit — 13,000 8,000 8,000
maximum per disability | I -
Other Hospital Services— 15,000 10,000 10,000

maximum per disability
Surgeon’s Fee

Complex 60,000 40,000 40,000
Major | 30,000 20,000 _ 20,000
Intermediate 15,000 10,000 10,000
Minor 9000 | 6,000 6,000
| Anaesthetis’s fee

' Complex 18000 | 12,000 12,000
I Major 9,000 6,000 6,000
' Intermediate 4,500 4,500 4,500
Minor 2,700 2,700 2,700

| Operation Room "
Complex 18,000 12,000 12,000
Major 9,000 6,000 _ 6,000
| Intermediate 4,500 4,500 4,500
Minor 2,700 2,700 2,700

ln-Ho_sbital Physician’s
| Consultation

Daily Maximum 1,200 800 800
- 1,500 1,000 1,000
Maximum number of 120 120 120

days per disability
In-Hospital Specialist’s
Consultation
Maximum per disability 5,000 3,000 3,000
Pre Hospitalization and
Post Hospitalization

Outpatient’s
Consultation N |
Maximum per disability 5,500 1,500 1,500
2,000 2,000
Special Nursing |
Daily Maximum 500 300 300
| Maximum number of 120 120 120

' days per disability




" Room Level Plan 001 Plan 002 Plan 003
Semi-Private Ward | Ward
2™ Claims Incentive 600 400 ' 400
(Non-network only) | )
Maximum number of 120 120 ' 120
days per disability o
Home Care 100% 100% 100%
Government (HA)
' Hospital Benefits —
Daily Maximum 1,200 600 600
Maximum number of 120 120 120
days per disability
Surgical Supplies (Non-
Network) Oniy
Maximum per disability 15,000 10,000 10,000 -
Increased Overseas 200% of basic hospitalization benefits
Hospitalization Benefits
(Non-network Only)- Due
to Accidental Cause _ |
Supplementary Major
Medical -
Maximum per disability 120,000 80,000 80,000
100,000 50,000 50,000
Reimbursement % 80% 80% 80%
Deductible Amount 0 0 0
1,000 1,000 1,000
Outpatient Benefits 1
General Physician’s
Consultation - |
Maximum number of 30 30 30
| visits per policy year ]
Maximum per visit 600 500 500 |
Reimbursement % 100% 100% 100%
Co-payment (Network) 0 0 0
Extend 1 visit of GP 600 500 500
consultation up to
maximum per visit to
Vaccination s -
Physiotherapy and
Chiropractors Treatment -
Maximum number of 30 30 30
visits per policy year - B -
Maximum per visit - 450 450 450
Reimbursement % 100% 100% 100%
Co-payment (Network) 0 20 20
_Specialist Consuitation - -
Maximum number of 30 30 30
visits per policy year -
Maximum per visit 450 450 450
Reimbursement % 100% 100% 100%




| Outpatient Benefits Plan 001 Plan 002 Plan 003

| - Semi-Private Ward | Ward

| Chinese Medicine - - B
Maximum number of 30 30 30
visits per policy year B ) _
Maximumpervisit | 400 _ 400 400
Reimbursement % 100% 100% 100%
Co-payment {network) 20 30 30
Basic Diagnostic Testing _

| Maximum per policy year 1,500 1,000 1,000
Reimbursement % 100% 100% 100%
{Network and Non-

Network) _ - -
Dental Treatment - l

 Maximum per visit 800 800 i 800
Reimbursement % ~ 100% 100% | 100%
Maximum Number of 1 1 1
Visits per policy year | B -

| Routine Physical

| Examination - J[ B

| Maximum per visit 3,000 2,500 2,500
Maximum Number of 1 1 ‘ 1

| Visits per policy year -

. Reimbursement % . 100% i 100% | 100%

' Overall Maximum 30 30 30
number of visits per

policy year
(GP+PHY+CHIRO+SP+CM)
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