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PART 1: INSURING CLAUSE
AND THE pPoLICY

lnsuring Clauvse

These Terms anod Conditions togetiver witiv tive
Benefit Schedule (including the Schedule of
Swrgical  Procedures) and any  related
Supplement(s) as certified by the Government
(hereafter “Terms and Benefity’) apply to- the
following Certified Plan wnder Hhe Voluntary
Healtiv Insurance Scheme (hereafter “VHIS”)
offered by tine Company —

Type of the Cerfified Plan — Flexi Plan

Name of the Certified Plan — Allianz
Ultra Medical Protect

During the periods of tume trese Terms and
Benefity are n force, Uf Hhe lnswred Person
suffersy from a Diability, the Company shall
pay the Eligiple Expenses accordingly.

AW benefity payable to-tive Policy Holder shall
be on a relmbursement basiy of Hie actual
amounty of Eligiple Expenses ncurred anc
are subject to- He maximum lumity and cost—
sharing  arvangement (f any) asy stated n
these Terms and Benefits and the Policy
Schedule.

The Policy

The Policy Holder and He Company agree
that -

1. No alteration to- these Terms and Benefity
shall be valid wnless U by made un
accovdance witn Hhese Terms anol

. AW statementsy made by or for the lnsnred

Person un tive Application shall be treated
as representations and not wadrranties.

. AW information provided and all

stoatements made by or for the lnsured
Person ay required under tivy Policy and
the Application shall be provided to-tire
best of his kinowledge and n iy whmost
goorl fait

. These Terms and Benefity come unto- force

on the Policy Effective Date ay specified un
the Policy Schedude on Hie condition that
the Policy Holder hag palid the first

. At the unception of these Terms anol

Benefity and at eacih Renewal, U the

event of any nconsistency between —

(o) Hre termy and. benefits of tHhis Policy;
andl

(b) the Standard Plan Terms and Benefits
of sl version as may be determined
by the Government and s referred to-
wv Sectlons 1 (a) to-(¢) of Pourt 4,

Hremn —

(O 3o for asy the scope of Standard
Plan Termy and Benefity
concerned, the terms and benefits
wihich are more fovourable to- He
Policy Holder or the Ingured
Person shhall prevail to- the extent
of such inconsistency; and

(W) 30 for as the scope of Standard
Plan Termy and Benefity
concerned, the terms and benefits
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restrictlons or Umidfotlons to- the
Policy Holder or tHre [nsured
Person shall become ineffectinve.

Botv () and (W) shall not apply to the
exceptions v Sectlon 7 of this Part 1,
Sections 1(b) and 5 of Part 6 and any
other exception as may be approved by
the Government from tume to-tume.

If the relevant terms and benefity v e
Standard Plan Termsy and Benefits
deemeds to- be wncorporated nfo- these
termy and benefits of thus Policy. For tihe
oavoldance of doubt, the rights, powers,
benefity or entilements of the Policy
Holder or Hre lnsuaed Person under Hie
terms ande benefity of tisy Policy shall
not be lessy favowrable Hanw those wnoler
the  Standard  Plan  Terms  and
Benefits(had it been Lsued to- the Policy
Holder v respect of Hie lnsured Person),
sonve for the exceptions uv Sectlon 7 of
tuy Part 1, Secttony 1(b) and S of Port 6
and any other exception oy may be
approved by the Government from time
to- tlme.

. AF the nception of Hhese Terms and
Benefity and ot eacihh Renewnl, f this
Policy covery any benefity that exceed tive
Standorod Plan Terms and Benefitsy and
the terms and benefits applicable to- suciv
benefity differ from the termsy and
benefits applicable to- he Stondard Plan
Termy and Benefits, the difference shall
nwot  amount too  an  ncovsustency
contemplated wnder Sectionn 5 of this
Part 1.

. At the time these Terms and Benefits are
furst Bsuned, the Company may apply

Case~boased. Exclumsion(s) due to- o Pre-
affectsy the buswrablity of the [nsred
Person notified to- the Company v tie
Application.

. The Company ackinowledges tat, as port

of the wnderwriting processy, b W the
obligation of the Company to- ask the
Policy Holder and the lnsured Person in
tihe Application all requadisite
information for the Company to- make
the  wderwriting  decisions  If the
Company requives the Policy Holder
and/or the lnsured Person to- disclose
any updates of or cdhrhanges 1o such
requisite information after e tume of
submission of Application and. before the
Policy Issmance Date or the Policy
Effective Date (wirichever s the earlier),
the Company must make smwelv o reguest
prominently to- e Policy Holder and Hie
lnswred  Person  (bncluwding without
whilch case the Policy Holder and/or e
lnsurred Persow shhall howve the obligation
to- inform He Company on such updates
and chhanges.

Each of the Policy Holder and the
lnsrred Persow shhall have e obligation
to- raspond to- the questiony, and to-
Adisclose sueh material facty as requested
W the questions. The Compoany agrees
that f any el guestions are wnot
wncluded: v the  Application, the
Company shall be deemed too have
waived the disclosuwre opligation of the
Policy Holder and the lnsnred Person un
respect of the uinformation that wasy not
requesteol.
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. AW questionsy ande requived. nformation
uncluded v tie Application must be
and  consistent withe the rulesy and
regulationy of the VHIS, so- as to- allow- e
Policy Holder and tire lnsnred Person (as
the case may be) too wnderstond Hre
nformation being requested. and  to-
provide clear and unequivotal responses.
Iw cose of dispute, the burden of proving
that the gquestionsy arve sufficiently
specific and wnambpiguows  shall  rest

10.1f the Policy Holder or the lnsured Person
fally too make the relevant discloswres
winder Section 8 or 9 of Hus Pawrt 1, and
sueh faidwre hasy materiolly affected the
wnderwriting deciston of the Company,
the Compony shall have the right as
provided uv Sectlonsy 13 and 14 of Powt
2.

PART 2: GENERAL CONDITIONS

1 Interprefation

() Thwoughout these Terms and Benefits,
wiere Hhe context so- requives, wordsy
emborlying He mascudine gender shall
include Hhe feminine gender, and
shall inclunde the plural and vice-
verso.

(b)) Headlingy are for comwenience only and.
sihall wot affect the wnterprefation of
these Terms and. Benefits.

(&) A time of day ¥ a reference to- the
tme un Hong Kong.

(d) Unless otiverwise defined, capitalised
terms wseds i these Terms ande Benefits
shall have the meaningy ascribped to-
them wnder Port 8.

These Terms and Benefity have been prepared
i botiv Englisiv ande Cluvinese: Botiv Englisiv
and Civinese versions are official versions and
neitiver one shall prevail over tihve other. Any
the Policy Holder.

So- for ay the same benefut coverage
concerned, any Unconsistency v terms and
amounty of benefits witihvi this Policy shhall
be nterpreted in fovowr of the Policy Holder
ands any restrictlons or Wmifotiony umposed
on these Terms and Benefitsy shall become
weffectve, soave for the exceptiony uv Section
7 of this Pawrt 1, Sectionsy 1(D) and S of Part 6
oo ony otiher exception ay moay be approved
by the Government from tume to- fime.

2 Cancellation witihvn cooling-off
period

The Policy Holder may exercise the right of
cancellotion of these Terms and Benefity

the cooling-off period. The cancellation right
W subect to- the following conditions -

(&) The request to- cancel muwst be signed
by the Policy Holder and received by
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the Company within twenty-one (21)
dayy after -

() the delivery of these Terms and
Benefity and tire Policy Scihedunde;
or

(W Hre Bsue of a notice to- the Policy
Holder or Iis representative
stoting  that these Terms and
Benefity and Hre Policy Schedunle
are available and when Hie
cooling-off period. wourld expire;

wirlehever U the eoarlier; and

(b)) no- refund can be made f a benefit
payment hay been made, s to- be made

The above right shhall not apply ot Renewal.

To exercise iy right, the Policy Holder must

(&) return e original of these Terms and
Benefity and the Policy Schedule; and

() attoch o letter, signed by the Policy
Holder, requesting cancellation or un
other  forms acceptable by the
Company.

These Termsy and Benefity shall then be
concelled, ande He preminwm pald shall be
fully refunded. In s event; these Terms
and. Benefity shall be deemed to- hhave been
void from the Policy Effective Date and the
Company shall not be UWable to- poy any
benefit

3 Concellotion

After the cooling-off period, the Policy
Holder can request cancellation of Hiese
Terms and Benefits by giwing thviuty (30) days
prior writtenn notice too tHwe Company,
provided that there has been no benefit
payment under tiese Terms and Benefits
during the relevont Policy Year.

The cancellation right under Hus Section
shall also- apply offer these Terms and
Benefits have been Renewed upon expiry of
Uy frst (or supsequent) Policy Year.

4 Benefit entitlement

If Eligible Expenses are incurred for Medical
Services provided to- Hhe lnsured Persow, the
Terms and Benefity applicable shall be tHhrose
prevailing ot the Hime that sue Eligible
Expenses are tincusrred.

However, Uf Hus Policy has been terminated
but Eligible Expenses wnewnrred within a
peviodk of thinty (30) days after termination
are covered pursmant to- Sectlon 15 of tais
Part 2, the Termsy and Benefity applicable
shall be tiose prevailing as at tHe day
termination of this Policy.

5 Assignment

The rights, benefits, obligations and duties of
the Policy Holder wnder #hese Terms and
Benefitsy shhall wnot be assignable and Hre
Policy Holder wairanty tHiat ony amountsy
payable wnder tiese Terms and Benefity shhall
not be subject to- any trwst;, len or charge.

6 Cleriweald ervor
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Clerical ervory in keeping the records shall
nelther bwalidate coverage wiichh s validly
U force nor justlfy contununation of coverage

7 Cwrrency

Any cdaim for Eligible Expenses made by Hie
lrnswared, Person un any forelgn cunrrency shhall
be connverted fo- HKD at Hhe opening indicative
counter exchange selling rate published by
The Hong Kong Assotiation of Banks un respect
of that forelgn cinrrency for the date on wirici
the actual Eligible Expenses are settled by the
Policy Holder or the lnsured Person: If suciv
rotfe 8 not avallable on the date concerned,
reference shall be made to- the roate as soon as
U & avallable afterwords: If no such rate
existy, the Company shall conwert the foreign
cnrrency of the rote certified as appropriate
by the Company’s bankers wiichh shall be

8 Interest

Sonve as otherwise specified, no benefit and
expenses payoble wnder Hiese Terms and
Benefity shall carry unterest:

a9 Company’s obligation

The Compony shall ot all tumes perform Uy
opligations Un Hiigy Policy n wtmost good fait
ands comply withv the rules and regulotions of
VHIS, the relevant guidelines issued by tre
lnsuarance Awthvority, and all applicable laws
and regulations.

10Governing law

This Policy s Usuned i Hong Kong and shall
be governed by and construed un accordance
withv the lawy of Hong Kong. The Company
andl Policy Holder agree to- be subject to- tie
exclusive jurisdiction of the Hong Kong cowrts.

11 Dispute resolution

If any dispute, controversy or disagreement
arises owt of tuisy Policy, ncluding mattersy
relating to- the valldity, bwalidity, breaci or
fermination of iy Policy, the Company and
Policy Holder shall wse thewr endeavouwry to-
resolve U amdicably, failing which, tive matter
may (bt i not obliged o) be referred to- any
form  of  alternative duspute  resolution,
arbitrotion, as may be agreed between the
Company and Hre Policy Holder, before i s
referred to-a Hong Kong count:

Eaciv party shhall bear Uy own costsy of using
services under alternative dispute resolution.

12 Lwability

The Company shall not accept any Uability
winder tuiy Policy unlessy the terms of this
Policy relating to- anythung to- be done or not
fo- be done are duwly observed and complied
withv by the Policy Holder and Hre lngurred
Person, ands  the nformation  and
representotions made v the Application and
declarotion are covrect

Notwithstanding tre above, the Company
shall not disclaim Uiability waless any non~
observonce or non-compliance witiv the terms
of thwy Policy, or the naccuwracy of the
wnformation and representations maode i He
Applicotion and declaration, shhall materially
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and  adversely oaffect the nferests of the
Company.

13Mustotement of personal
unformation

Withouwt prejudice to- He Company's right to
declave #Hhiy Policy void in the case of
misrepresentation on healtiv related
unformation or frauwd asy provided un Section
14 of this Part 2, Uf Hhe non-healtr related
wformation of the lnwsured Person that may
umpact the risk assessment by the Compoany
(nclunding but not lumited to- Age, sex or
Application  or n  any subsequrent
Company for the purpose of the application,
wncluding any updates of and changes to- suciv
requasite information (Uf so- requested: by the
Compoany wnder Section 8 of Part 1), the
Compoany may adjust the premivm, for tie
post, current or future Policy Yeary, on the
basiy of the correct information

Where additional premivum s requived, no
benefity  shall be payable wnless the
addiflonal premiunm has been paid. If Hhe
additional requived premivam s not paid
within a grace period of thirty (30) dayys after
the due date ay notifled by the Company to-
the Policy Holder, the Company shall have
the right to- ferminate thisy Policy withv effect
from sl dune date, un wirich case Secton 15
of thisy Part 2 shall apply. Where there hag
been an overpayment of premiunm by the
Policy Holder, e Company shall refund Hre

Where the Company, based on the corvect
nformation of the lnsured Person and the
Company's wndlerwritung guidelines,

consiodered that the application of the lnsured
Personw  shouwld  have been  refected,  the
Company shall hove the right to- declare iy
Policy voild as from the Policy Effective Date
and notify the Policy Holder that wo cover
shall be provided for the lnsnred Person. ln
s crcwnwstonces, the Company shall have

(2) the right to- demand refund of the

(P) the obligation to- refund the premivm
receined,

v each case for the cuvrent Policy Year and
the previows Policy Years wnv wideh tHhis
Policy was v force subject to- a reasonable
administrotion  charge payable to-  the
Compony. This refund arrangement shall be
the same ag that U Section 14 of Huis Pourt 2.

14Murepresentotion or fround

The Company has the right to- declare Hals
Policy voild as from the Policy Effective Date
and notify the Policy Holder that no cover
shall be provided for the lnsured Person n
cose of any of the following eventy -

(&) any material foct reloating to- He healtiv
related  nformation of the [nsured
Person wihichh may mpact the risk
ncorrecHy stated n, or omitted from,
the Application or any stotement or
declarotion made for or by the lnsured
Person un Hhe Application or v any
supsequent nformation or dotuwment
subpmitted to- the Company for the
purpose of tie application, wnclinding
any updates of and changey to- such
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requisite information (Uf so- requesteo
by tie Company wunder Section 8 of
Part 1). The curcnmstonces that a foct
shall be considered "material’ include,
but not lumited to, the situation wiere
the disclosure of el fact as reguined
by the Company would harve affected
Company, suciv that the Company
wowdd have Lmposed Premivwm Loanding,
ncluded Case-based Exclusion(s), or
rejected  the  application.  For the
avoldance of doubt, Hus paragrapi (o)
shall not apply to- non-healtiv related
nformation of the lnsured Person,
which shall be governed by Section 13
of thiy Pourt 2; or

(b) any Application or claim submitted i
frovduwlent or where a  frandulent
represendtation iy made.

The burden of proving (&) and (b) shall rest
withv the Company. The Company shall have
the duty to- make all necessary inguiriesy o
all focty wiiichv are material to- the Compony
Section 8 or 9 of Pawt 1.

lw the event of (@), the Company shall hove —

(O the right to- demand. refund of the

(Wthe obligation to- refund  the
preminm receinved,

e each case for the cuvrent Policy Year and
te previows Policy Years n wiideh thiy
Policy was n force subject oo o reasonaple
administration  charge payaple too  Hie
Company.

In tie event of (), the Company shall have —

(Ud) the right to demand refund of

(W) the right wnot too refund the
preminm receineol

15Termination of Policy

This Policy shall be  awtomatically
ferminated on tie earliest of tive followings —

(&) wiere tiis Policy by terminated dune to-
non-payment of premivms after the
grace period ay specifled in Sectlon 13
of this Port 2 or Section 3 of Pawt 3;

(D) the day mmediately following the
deativ of tihe Insured Persony or

(0) the Company has ceased to- have the
requusite  awthorisation  wnder the
lrswgromnce  Ordinance {o- wrie or
contunune to- write this Policy;

If iy Policy U terminated pursnant to- this
Section 15, the termination shall be effective
ot 00:00 howry of the effectve date of

iy Policy, wsurance coverage under Hs
Policy sihall cease to- be n force. No- premivam
paid for the cwrrent Policy Year and
previows Policy Yeary shall be refunded,
Where this Policy  terminated pursuant to-
(a), the effective date of termination shall be
the date that the wnpald premivm s first
dure,
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Where tihug Policy » terminated pursuant to-
(B) or (), the Company shall refund the
relevant  premiwmw  poid  for the cuwrrent
Policy Year on a pro- ratoe basis.

This Policy shall also- be terminated f tie
Policy Holder decides to- cancel tvis Policy or
not to- renew thisy Policy v accordance withv
Section 3 of Hiy Pawrt 2 or Section 1 of Pourt
4, ay the case may be, by giving the requisite
writtenw notice to- e Company. If Hhis Policy
W terminated under Section 3 of Huy Port 2,
e effective date of termination shall be tie
guen by the Policy Holder. However, sl
date ghall not be within or earlier Hon Hre
notice period ay requined by Section 3 of this
Part 2 for the cancellation: If Huisy Policy s
not renewed under Sectton 1 of Pawt 4, the
effective date of termination shall be the
renewal date mmediotely  following the
expiry of the Policy Year during wirich Hiis
Policy remaing valid.

If this Policy s terminated under (a) or (¢) of
Husy Sectionn 15, n the case where tie
lnsured Personw 8 being Confined or
wndergoing Prescribed Non-surgical Concer
Treatment for o Duability suffered before
s termination, thew, withv respect to- e
Confinement or treatment un relation to- He
some Dsability, Eligible Expenses ncunrred
shall continune to- be covered wnder Hais
Policy wntil (V) the [nsured Person
Adscharged or tHie treatment s completed or
(W) thvirty (30) dayys after Hhe termination of
Huy Policy, wirichever o the earlier.

The Terms and Benefity applicable shall be
Policy. The Company shall hhave the right to-
deduct any outstanding premivm  under

Section 13 of thisy Part 2 from any benefit
payment.

For the ovoldance of doubt, wihere Hilsy
Policy includes other additional benefits
beyond those under Hie Termy and Benefity
of thisy Certiflted Plan, removal or
downgrading of any such other additional
benefitsy by Hre Compoany shall not adversely
affect

(D) the Termsy and Benefirsy of this
Certified Plan which shall continue
to-be i full force and effect and

(&) the continity of these Terms and
Benefits, and shall not adwersely affect
the Company's compliance withv the
Ucensing  reguirement n ovder to
contume to- write these Termsy and
Benefits.

16Notices to- Company

AW notices which the Company reguines the
Policy Holder to- gwe shall be uv writing, or
v other forms acceptable by the Company,
addressed to- e Company.

17 Notices from Compoany

Any notice to- be given under thiy Policy
shhall be sent by post to- the latest address of
the Policy Holder ay notified to- the Company,
or sent by emadil to- the latest email address of
the Policy Holder ay notified to- the Company.
Any notice so- served shall be deemed to- hhave
been dudly received by Hre Policy Holder ag
follows —

(@) f sent by post, two (2) working days
after posting; or
12
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(b)) f sent by email, on Hre date and tume
tramsmitted.

18 O0ther nsurance coverage

If the Policy Holder hasy taken owt otiher
Wsurance coverage besioes tHhus Certified Plaw,
the Policy Holder shall have the right tor
daime  wnder any el otiver wsurance
coverage or thilsy Certified Plan. However, Uf
the Policy Holder or tive lnsured Person has
aliready recovered all or port of the expenses
from any sl otiver unsurance coverage, tire
Compoany shall only be Uable for suclh
amount of Eligiple Expense, Uf any, wirich s
not compensated by any such otier nswrance
coverage.

19 0wnersirip and discihharge under
this Policy

The Company shall treat tive Policy Holder
oas the absolute owner of this Policy and
shall not recognise any equitoble or other
wnterest of any otiver party v Hus Policy.
The payment of any benefits herewnder to-
e Policy Holder shall be deemed to- be full
and  effective discharge of the Company's
obligations n respect of such payment under
s Policy.

20Change of ownersivip of the Policy

Subject to- e approval of He Company ot Uy
Adiseretion, the Policy Holder wmay transfer
the ownership of Hiis Policy by completing
the preseribed form and sending U to- the
Compoany. The Company shall consider
application of travsfer of ownershup ot tihre
time of Polley remewal withowt any

administration charge on the Policy Holder
or transferee.

The change of ownersivip shall wot be
effective until e Company has approved
the change and notifled n writing to- the
Policy Holder and tromsferee. From the
effective date of He change of ownersihip, He
travsferee shall be treated ay tHie Policy
Holder, and Hre absolte owner of Hus
Policy ay described in Section 19 of Hus Part
2 and be respovsible for Hie payment of tire
premisims, i . sy L

ey,

The Company shall wnot  reject  any
application by the Policy Holder for the
transfer of ownersivup to- —

(a) the lnsured Persovn Uf he has reackhed
the Age of eiglhteen (18) years;

(D) the parent or the Guavdioan of the
lnsured Persow of e iy a Minor; or

(&) any person whose fomiliol
reloatlonship withv the lnsured. Person
W accepted by the Company according
to- Uy prevading wnderwriting
practices wirich are readily accessible
by tHhe Policy Holoer.

Provided that tHie Company has expresly
wnformed the Policy Holder in writing suel
o requirement at the tume of Policy
application, te Company hay the right to-
request e Policy Holder to transfer Hre
ownership of this Policy to the lnswred
Person wivo- hag reacihed Hie Age specified by
the Company.

21Death of Policy Holder
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The Policy Holder may nominate a person to-
be Hie successive Policy Holder of tivisy Policy
in the event of his death. If the Policy
Holder dies, but has not named a snccessive
Policy Holder for this Policy or the named
sueeessive Polley Holder refuses tive tramsfer,
the ownership of fhiy Policy shall be
transferred to- —

() the lnsured Person f he has reached
the Age of elghteen (18) years; or

(b) the poavent or the Guoardian f the
lnsred Persone o o Munor. If the
porent or the Guardiawn refuses tive
travsfer, He ownersihip of tHhis Policy
shall  be  transferred too the
administrotor or execwtor of the
Policy Holder's estate.

The transfer of ownership of this Policy in
accovdance witiv the above paragrophv shall
receinved sotsfoctory evidence of the Policy
Holder's deativ.

22Rights of Hhird parties

Any person or entity wio iy nwot o party to-
this Policy shall hove no righty wnder the
Contracts (Righty of Thivd Parties) Ordinance
(Cap: 623 of the Laws of Hong Kong) to- enforce
any termy of tis Policy.

23Subrogation

After the Company has poid a benefut under
Huiy Policy, the Company shall have tie right
fo- proceed ot Uy own expense v the name of
te Policy Holder and/or the lnsured Person
agoinst  oany  third party who wmwmay be
resporsiple  for events giving ruse too s

benefit claim wnder thiy Policy. Any amount
recovered: from any e third porty shall
belong to- tihe Company to- the extent of the
amount of benefity wirichh has beenw paid by
the Company n respect of the relevant benefit
daim wnder iy Policy.

The Policy Holder and/or the lnswred Person
muwst provide full detailsy v iy possession or
withinw his kinowledge on Hie foudt of the
thivd party and fully cooperate withv tHie
Company v the recovery oction For the
ovoldance of doubt, the above subrogation
right shall only apply f the thivd party
not Hhe Policy Holder or the lnsured Person.

24Suwity against thivd porties

Notiving n Huy Policy shall oblige tHre
Company to join, respond to- or defend (or
wdeminify i respect of the costy for) any st
or oltfernative digpute resolution process for
damages for any comse or reason wirich may
be wutituted by the Policy Holder or the
lnsured Person against any Regustered Medical
Practitloner, Hospitol or healtircare services
provider, uncluding but not lumited to- any
st or alternative dispute resolution process
for negligence, wmalpractice ov professional
misconduet or any otiver caunses v relation fo-
treatment of tihe Duablity of the lnsured
Person uwnder Hre terms of Hhuis Policy.

25Wainer

No- waiver by any party of any breach by any
other powrty of any provusions of tHus Policy
shall be deemed to- be a waiver of any
subsequent breach of that or any other
provision of tHhusy Policy, and any forbearance
or delay by any party n exercising any of Uy
rightsy  wnder Hus Policy shall wnot be
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constrned asy a waiver of suwchv rightse Any
walver shall wnot toke effect wnless oF
expressly  agreed, and  Hie  rightsy  and
obligations of He Company and. Policy Holoer
wnder Huy Policy shall remain i full force
and effect except and only to- the extent that
they are waiveo

26 Compliance witihv law-

If this Policy b or becomes ddegal under Hre
law- applicable to- the Policy Holder or the
lnsurred Person, te Compony shall have Hre
right to- terminate iy Policy from the date o
becomes legal and Hhe Company shall
refund. the relevant premiuwm paid for the
Policy Year n whichh Huy Policy
terminated, on a pro- rato basis.

27 Personal dato privoecy

The Company shall comply witiv He Personal
Data (Privacy) Ordinance (Cop: 486 of the
Laws of Hong Kong) and the related codes,
guidelines and circdors.

PART 3: PREMIUM PROVISIONS

1 Premivnm payable

The premivm payable for these Terms and
Benefity shall ondy unclude —

(@) the Standard Premivwm accovding to
the prevaiing  Standerd  Premivam

scheduwde  adopted by Hre Company;
anol

() the Premivm Loading, Uf applicable.

2 Poyment of preminms

The amouvnt of premivm payable s specifled
w  the Policy Scwedle and/or  Hre
notification of Renewal as specified n
Section 3 of Pourt 4. The premivwm, wiretrer
paid for a Policy Year or by Lstalment as
agreeds by the Company, shall be paid n
adwance when due before any benefits sivall
be paid. Premivm once paid shall not be
refundable, wnless otiverwise specified n this
Policy.

Premiwm due dates, Renewnl Dates and
Policy Yeary arve determined witiv reference to-
the Policy Effective Date asy stated in tHee
Policy Schedule and/ov the notification of
Renewal as specified in Section 3 of Part 4.
The fust premivwm 8 due on the Policy
Effective Date.

3 Grace period

The Company shall allow a grace period of
thirty (30) days after the premiwm due date
for payment of each premiumm: This Policy
shall continune to- be n effect dring the grace
periodh but no- benefits shall be payable wnless
the premium s paid. If He premivm s stll
wnpoid wv full at the expirotion of Hie grace
period, tHus Policy shall be terminated

PART 4: RENEWAL PROVISIONS

These Terms and Benefity shall be effective
from  the Policy Effective Date  in
& Renewable for eachh Policy Year n
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accovdance witiv the termy of Husy Part 4.
Renewal Uy guaranteed, wp to- the Age of one
huwndied (100) years of the lnsnred Persov

1 Renewanl

The Company shall Renew these Terms and
Benefits un accordance wit (a) to- (¢) below —

() Unless the Company has ceased to-
have the reguisife  awthorusation
wnder the lnsurance Ordinance to-
write these Terms and Benefits, or has
ceased too mainfain Uy registration
withv the Government ay a  VHIS
provider, or the Policy Holder decioes
not to- Renew- these Termy and: Benefity
by gving the Company not less Hhan
thirty (30) daysy prior wnotice W
writing U accordance withv Section 3
of Part 2, Renewal shall be arrangec
auntomatically withe the Termy and
Benefitsy no- lessy favourable than the
latest version of the Standard Plan
Terms and Benefits publisived by tire
Government at He tume of Renewnd,
save for the exceptionsy n Section 7 of
Part 1, Sectiony 1(b) and 5 of Part &
ands any other exceptions ay may be
approved by the Government from
tume to- tumes

(k) At the tume of Renewnl, f the
Compony shall cease ov has ceased to-
mainfoin Uy regUtration witiv the
Government asy o VHIS provider witile
maintoining the requisite
auvthorusation wnder tre [nsurance
Ordinance to- write these Terms ano
Benefits, Renewal shhall be arranged
auntomatically withv the Termsy and
Benefity no- lessy fovourable than tre
latest version of the Standord Plan

Terms and Benefits publisied by tire
Government ot the tume when the
regUstrotion as a VHIS provider, sove
for the exceptions un Section 7 of Part
1, Secttons 1(b) and 5 of Part 6 and
ony  other exceptionsy oy may be
approved by the Government from
tume to- tume.

(o) After the Company hay ceased to
mainfoin Uy regutration witiv tive
Government, f the  Company
subsequently  re-registers  withv  the
Government as a VHIS provider, then
ot the Renewal Date coinciding with
or wwwediately following suelv re-
regUstrotion, these Terms and Benefits
shhall be Renewed withv e Terms and
Benefity no- lesy fovourable than tire
latest version of the Standard Plan
Terms and Benefits publisived by tie
Government at the tuwe of the
Renewnld, sanve for the exceptionsy un
Sectlon 7 of Part 1, Sections 1(b) and
5 of Part 6 and any other exceptions
oy  wmay be approved by the
Government from tume to- fume.

At the tume of Renewal wnder (o) to- (¢) above
(a8 Hhe case may be), any otiher revision of
these Termsy and Benefity by tHie Company
shall be made on an overall Portfolio- basis
and: shall not have the effect of contravening
(@), (b) ov (&) above (as applicable) ov reducing
the  benefit lmity or wreasing the
Counsurance or Deductiple of Hhese Terms and
Benefity wiueh are applicable prior to
Renewal:

2 Adjustment of preminm
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lrrespective of wiether the Company reavises
these Terms and Benefitsy upon Renewal, the
Company shall have the right to- adjust tire
Standard  Premiuwm  according  too  Hhe
prevailing  Standard  Premiuwm  sehedule
adopted by Hre Company on an overall
Portfolio- basis: For the avoldance of doubt, if
the Premivm Loading Uy set as o percentage of
the Standard. Premivm (Le: rate of Premiwm
Lovding), the amount of Premiunmm Londing
payable shall be auwtomatically adjusted
according  too the change wn  Standard
Premivam.

During each Policy Year and uwpon Renewald,
rate of Premiumm Londing (or any additional
amount of Premivm Londing f the Premiuwm
Loading Uy set in monetory terms rotiver than
as o percentage of He Standord Premiunm) or
Cose~based Exclusion(s) on the lnsured Person
by reason of any change i the [nsured
Persons healtiv conditions.

3 Notification of Renewnl

lrrespective of wiether the Company revises
tHhese Terms and Benefity upon Renewal, the
Company shall un accordance witiv the terms
of this Section 3 give the Policy Holder a
wriftenw wnotice of the revised Termsy and
Benefity to- the Policy Holder of not less Hhan
thirty (30) dayys prior to-the Renewal Date

The written notice shall specify the premiunm
for Renewnl and Renewnl Date. If the
Company revises these Terms and Benefits
uponn Renewnd, the Company shall make
avallable te revised Terms and Benefity to
the Policy Holder togetiver witiv tive written
notice. The revised Termy and Benefits and

premivm for Renewal shall take effect on He
Renewal Date.

4 No re~-underwriting except un
Limided civ

While these Terms and Benefity are i force,
the Company shall not hove tHie right to- re~
wnderwrite  these  Termsy  and  Benefity
urrespectve  of any  change v healtiv
conditiony of the lnsured Person after tihe
Policy Issmance Date or tihve Policy Effective
Date, wirichever i tihe earlier.

The Company shhall not hoave Hre right to- re~
wnderwrite  tHiese  Termy  and  Benefity
urrespective of any change v these Terms and,
Benefity (as permitted wnder Section 1 of this
Port 4). This restriction applies to- any change
nclnding but not mited to- wirere there s
any wpegrade or downgrade of any benefits, or
oany addition or removal of any benefits, as
permitted. wnder these Terms and Benefits,
regavdless of witere they are set out un these
Termy and Benefits.

The Company shall have the right fo- re~
wnderwrite these Terms and Benefity only
under Hhe following circuwmstances -

(&) Where the Policy Holder requests thve
Company too re-~wnderwrite Hrese
Terms and Benefiry at the tume of
Renewnl for redunction v Premiunm
Londing or removal of Case-based
Exclusion(s) accoroing foo  the
Company's underwriting proactices. For
shall not hove the right to- terminate
or not too Renew these Termy and
Benefuty f any of the aforesaid
requests Uy rejected by the Company or
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the re~uwnderwriting  resudt 5 not
accepted by the Policy Holder;

(b)) At any Hime wirere the Policy Holder

requesty  to- subseribe  additlonal
benefity (Uf any) or switth to- anotirer
wivie cases the re-underwriting shhall
be Llumited oo suehe  wpgrade  or

(O However, at any time where the
Policy Holder requesty  to-
benefity (f any) n these Terms
ande Benefits, or switth to- another
downgrade  or  reduction  of
benefits, the Company shall not
hove tie right to- re~underwrite
these Terms and Benefits but shall
howve Hre discretion to- accept or
reject the request according to- Uy
similar requests; anol

(i) The Company shall not have the
right to- terminate or not to- Renew-
these Terms and Benefity f any of
the aforesaid requests s rejected
by the Company or the re-
underwrifing reswdt e not
accepted by Hhe Policy Holder;

(¢) Where there s change in the Place of

Restoence of the [nsuared Persone

At Renewad, Hhe Company shhall howe
the right to- re—underwrite these Terms
and Benefity due to- a change v the
Place of Restdence of the [nsured
Persow provided tiat -

() The Company hay taken infor
account the Place of Residence of

the lnsinred Person v
wnderwriting  tHwse Terms  and
Benefity before Uy unception;

(WThe Company has specifically
informed the Policy Holder of the
covsiderotion ot the tuwme of
supmission of Application of tHhese
Termsy and Benefity and that any
thange v He Place of Residence
coudd  lead o re~underwriting
wpon Renewal;

show- uwnambiguowsly how changes
n the Place of Residence will
affect the wnderwriting  resudt
oare  readily accessible by the
Policy Holder;

(W) The Company shall carry owt
the re-~underwriting  solely
respect of the sald changes (Le. the
thange v Hhe Place of Residence
of the lnsured Person); ano

(W) The re-~underwriting resudt may
be move adwantogeowns ov adwerse
to- the Policy Holder and Hie
lnsured Person

For tive purpose of tivisy parvagraphv (o), the
Company shall hove Hre obligation to-
request tHe Policy Holder to- inform Hee
Company of any change un the Place of
Residence of the lnsured Person, wivic
meany that asy at the Renewanl Date s
Place of Residence differy from that ay ot
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the last Renewnl Date (or the Policy
Effective Date uv the event of furst Renewad).
After recewving tHre request, the Poliey
Holder shhall hove tHie obligation to- inform
the Compoany of such o change.

(D) Where Hriere s change v the
oteupation of the lnsnred Persow

At Renewad, Hhe Company sihall howe
the right to- re—underwrite these Terms
and Benefity due to- a change v the
otenpotion of the Ilnsured Person
provided that —

() The Company has taken nto
account the oteunpation of the
lnsured Personw un underwriting
these Terms and Benefits before Uy

(W) The Company has specifically
unformed Hre Policy Holder of Hre
covsiderotion ot the tuwme of
submisgsion of Application of these
Termsy and Benefity and that any
thange v the oceunpation cowld
leads too  re-~uwnderwriting  wpon
Renewal;

(W) The Compoany hasy maintained
wnderwriting  resudt,  and  Hie
winderwriting practices are readily
accessibple by tHe Policy Holder;

(W) The Company shall carry owt
the  re~underwriting  solely v
respect of the sald change (Le the
thange n the oceupation of the
lnsurred Person); and

(W) The re-~underwriting resudt may
be more advantogeowns or adwerse
to- the Policy Holder and Hie
lnsured Person

For the purpose of this paragraph (d), the
Company shall hare tie obligation to- request
the Policy Holder to- inform the Company of
any change i oteupation of the [lnsuwred
Person, which means that ay ot the Renewal
Date his ocenpation differs from that as at the
last Renewnl Doate (or the Policy Effective
Date n the event of fust Renewnd). Affer
receiving the request; the Policy Holder shhall
el o change.

The Company and Policy Holder acknowledge
that —

(&) f wnder the termy of Hus Part 4, the
Company has the right; or & requived,
to- re~wnderwrite these Terms and
Benefity based on certain foctory at
Renewal, the Company shall,
accordance witiv the terms of Hhuy Pavt
4 and Uy prevailing wnderwriting
guidelines, take nfor account only
sueh relevant factory to- conry owt tie
re~uwnderwriting; and

(P ay a reswdt of re-~underwriting, Hiese
Terms and Benefitsy may be terminated,
new- Premiuwm Loading wmay be
applied, existing Premiuwm Londing
may  be  adjusted wpwards  or
downwaros, new Case~baseod
Exclusion(s) may be applied, and
existing Case-based Exclusion(s) may
be revised or removeo

19

The confent-on this page s part of the Terms and Benefils of Certified Plan (No: FOOO33).



PART 5: CLAIM PROVISIONS

1 Subwmission of claims

AW daims bnewrrred. i respect of Hiese Terms
ande  Benefity shall be submitted to- the
Company within  ninety (90) days after Hre
date on  whidh the [ngured  Persone
Alschharged from the Hospital, or (where tHhere
relevant Medical Service o performed and
completed. For tHhis purpose, a claim shall be
deemed not validh or complete and benefit
shhall not be payable unless —

(2) all oviginal receiptsy and/ov original
diagnosis, type of treatment; procedunre,
fest or service provided shall have
beewn submitted to- e Compoany; and

(P) all relevont information, certificates,
reports, evidence, referral letter and
other data or materialsy ay reasonaply
requinred: by the Company shall have
beenw furnished to- the Company for
processing of such claim.

The Policy Holder shall nwotify the Company
o daimgy cannot be submitted within tHie
above tumeframe, otherwise the Company
shhall hvawe tie right to- reject claims submitted
after the above timeframe.

AW  cerfificates, nformation and evidence
that are reasonaply requinved by tire Company
and wirieh con be reasonably provided by the
Policy Holder shall be furnished ot the
expenses of the Policy Holder. The Company
shall bear all expenses incunrred un optaining
furtiver certificates, information and evidence

for the pwrposes of verification of the daim
after the Policy Holder has submitted all
required information pursnant to- (o) and ()
above

2 Cloimable amount estimate

Before the lnsnred Person receives o Medical
Service, the Policy Holder way request the
Company to- provide an estumate on the
amount thot may be daimed wnder these
Termy and Benefits: The Policy Holder shall
to- be ncurred as furnisied by the Hospital
and/or  oftending  Regustered  Medical
Practittoner as requived by the lawy and
regulationy regulating the private healtivcore
focilities i Hong Kong at the time of requiest:

Upow receiving tre request; the Company
shall  inform Hre Policy Holder of thrhe
daumable  amount utumate under these
Terms and Benefity based on e estimation
furnisihed by Hre Hospital and/ov attending
RegUstered  Medical  Practitloner.  The
Company's estumate W for reference only, and
the actual amouwnt claimaple by the Policy
Holder shhall be subject to- tie final expenses
as evldenced n (o) and (b) of Sectlon 1 of
this Pout 5.

3 Legal action

No- legal action shall be browght by Hre
Policy Holder to- recover any claim amount
poyable wnder tHrese Termsy and Benefity
within the furst sixty (60) days from witich
all proof of daims as requived by Hrese
Termy and Benefity has been received by tie
Company.
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4 Medical examination

Where a daim ocenrs, the Company shall
have the right to- requinre tive lnsured Person
tfoo be examined by a Reglstered Medical
Practitloner appointed by tihe Company at
the Compoany's cost:

PART 6: BENEFIT PROVISIONS

1 General

(@) Territorial scope of cover

Except for the psychiatric treatment as
stated in Section 3(L) of this Port 6 and
supplementory major medical benefit as
stated v Part 2 of Supplement (Uf
applicable), oll benefits described v
these Terms and Benefity are subject to
the geographical UWmitation for benefit
coverage os  stated  n Part 3 of
Supplement of these Termys and Benefits:

The above restriction shall not apply to
the ferms and benefits within tive scope of
the Standard Plan Terms and Benefits:
For the avoidance of Odoubt, the
applicable Stanmdard Plan Tearms and
Benefits shall be the version as U referred
to- under Sections 1(a), (k) or (¢) of Pourt 4.

(b) Lifetime Benefit Lumit

AW benefity describped un these Terms and
Benefity are not subject to- any Lifetime
Benefit Liumit:

(0) Choice of healtrcare services providers

AW benefity described un tHhese Terms ano
Benefity are not subject to- any restriction
w the cholce of healtheare services
providery, including but not limited to-
RegUstered  Medical  Practitloner and
Hospital.

(&) Cihoilee of word class

AW benefits described un Hrese Terms anol
Benefity are not subject to- any restriction
v the cholee of ward class i Hospital.

2 Coverage of Confunement and non~
Confinement services

Subject to-these Terms and Benefits, Uf during
the periodh wivile these Terms and Benefits
are U force, the lnsured Person, as a resudt
of Disability and wpon  the
recommendation of a Regustered Medical
Practitioner,

(&) W Confined n a Hospital; or

(b)) wndergoes any Day Cose Procedure,
Presevibed Dlagnostic |maging Test,
Presevibed Non—sunrgical Concer
Treatment, Emergency owtpotient
freatments  or  owtpafient  kidney
diadysis,

the Company shall reimburse the Eligible
Expenses which are Reasonable and
Customary un accordance witiv benefit tems
wnder Section 3 of this Part 6 and the
Supplement:

For the oavoldance of doubt, wihere an
lnsred Person iy Confined un a Hospital but
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the Confinement Ly considered not Medically
Necessary, the expenses incurred as o resudt
of such Confinement shhall not be regoroed as
Eligible Expenses for Hie purpose of (@) above
However, Hiwe Policy Holder shall sl hone
the right to- claim for Hre relevant Eligible
Expenses incunrred duwring suciv Confinement
on Medical Services under () above.

The amount of ElUigible Expenses poayable
under these Terms and Benefity shall wot
exceed the actual costy for Medical Services
provided to- e lnsured Person, subject to- e
lumits as stoted uv Hie Benefit Schedndle.

For the avoldance of dowbt, Hre benefits
covered under these Terms and Benefits shall
only be payable for Eligible Expenses
newrred for Medical Services provided to-the
lnsured  Person.  Expenses  ncwrred  for
Medical Services provided to- persons otirver
than the lnsured Person shall not be covered,

3 Benefity covered

Eligible Expenses covered uwnder Section 2 of
Huy Port 6 shall be payable accoviing to-the
following benefit ttems —

(&) Room and boord

This benefit shall be payable for the
Eliglple Expenses cirarged by the Hospital
ow the cost of accommodation and meals
where te [nsured Person s Confined un
o Hospital or wndergoesy any Day Case
Procedure or Prescribed Non-surgical
Cowcer Treatment:

(k) Muscellaneows charges

This benefit shall be payable for the
Eligible Expenses charged on
miscellaneons chorges where tie lnsured
Person iy Confined in a Hospital or on
the day he wndergoes any Day Case
Protedure for receiving Medical Services
These charges shvall cover the following —

(0) Roud ambuwlance service to
and/or from thve Hospital;

(Uid) Aduministration charges for blood
travnsfusion;

(W) Dressing and plaster costs;

(V) Medicine and drung preseribed

and, corsummeot during
Confinement ovr any Day Case
Procedure;

(W) Medicine and drug prescribedl
wpon discharrge from
Confinement or completion of
Day Case Procedure for use wp to-
the ensuing four (4) weeks;

(viv) Additional surgical applionces,
equipment and  devices otiher
under Sectlon 3(IW) of iy Part 6,
ande  implants, dsposables and
consumaiples useo during
surgieal procedure;
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(vild) Medical Asposaiples,
comsumabples,  equipment  and
devices;

() Dlagnostic  umaging  services,
unclunding wltrasownd ond X-ray,
Han Preseribed Dlagnostic
Imaging Teaty wivch shall be
covered under Section 3(0) of this
Port 6;

() Intravenous  (“IV7)  infusions
unclunding IV flnids;
(x1) Laboratory  examinations and
reports, ncluding the
odical .
performed  for the suwrgery or
procedinre diring the

Confinement or ony Day Case
Procedure;

(xid) Rental of walking aids and
wheelehaiv for lnpatients; and

(i) Physiotherapy,  otenpational
therapy and ypeech  Herapy

(&) Attending doctor's visit fee

If onv any day of Confinement, the lnsnred
Person Wy treated by a Regustered Medical
Practittoner, tHus benefit shall  be
payaile for the Eligible Expenses charged
by Hie oattending Regiustered Medical
Practitloner for such visit or consultation

() Specialist's fee

If onv any day of Confinement; the lnsnred
Person sy treated by a Specialist (not
being the attending Registered Medical
Practitioner wnder Section 3(c) of Hus
Port 6) as recommended v writing by
the  attending RegUtered  Medical
Proctittoner, tHusy benefit shall  be
payable for the Eligiple Expenses charged
by the Specialist for suwe vt or
consultation.

(o) Intensive care

If ovw any day of Confinement; tre lnsured
Personw s admitted to an Intensive Core
Units Hhis benefit shall be payable for Hie
Elgible Expenses charged on  the
UNFLNSANE CONe SR yvices:

For the avoldance of doubpt, the Eligible
Expenses so- incunrred and payaiple wnder
tis benefit shall not be payable wnder
Section 3(a) of thisy Port 6.

(A Surgeons fee

This benefit shall be payable for the
Eligible Expenses charged by  the
attending  Surgeonn on  a  swrglcal
procedure performed during Confinement
or i a sefting for providing Medical
Services to-a Day Patient:

This benefit shall be payable according
to- the relevant surgleal cotegory and Hae
categorisation of such suwargical procedunre
wnder  the  Schwedwle  of  Swrgleal
Proceduwres as cotegorised and revieweo
from tume to- tume by Hre Goverument: If a
suargleal  proceduwre  performed iy not
wncluded n the Scheduwle of Swrgucal
Procedures, e Company may reasonably
determine Uy surgleal category accoroing
to- the gazette published by te

23

The confent-on this page s part of the Terms and Benefils of Certified Plan (No: FOOO33).



Government or  any  other relevant
not Umited 1o tHhe schedde of fees
recognised by tie government, relevant
the locality wiere the surgical proceduve
W performeok

(9) Anaestiretist's fee

If Swrgeons fee s payable under Section
3(f) of this Part 6, this benefit shall be
payaile for the Eligible Expenses charged
by the Anaesthetist un relation to- tHie
surgieal procedunrre.

(W) Operating tireatre charges

If Swrgeons fee s payable under Section
3(f) of this Part &, tiis benefiut shall be
payaile for the Eligible Expenses charged
for the wse of operating theatre (nclnding
but not Lmited to- a treatment room and
a recovery roomw) during the swrgical
procedunie.

For the avoidance of douwbt; the Eligible
Expenses for any additional surgical
W the operating  theatre that ave
sepavotely  charged  shall be payable
wnder Secton 3(b) of Huiy Part 6.

(V) Preseribed Diagnostic lmaging Tests

This benefit shall be payable for tre
Eligible Expenses charged on Prescribed
Diagnostic  lmaging Test  performed
during Confinement or n o setting for
providing Medical Services to- a Day
Patient recommended unv writing by the
attending Registered Medical
Practittoner for the uwwestigation or

treatment of o DUabllity, subject to- the
Corsronce asy sypecified un Sectton 5 of
Husy Part 6 and the Benefit Schedule

() Preseribed Nown-surgical Concer
Treatments

This benefit shall be payable for the
Eliglple Expenses charged on  Hre
Presevibed Non—surgieal Concer
Treatment performed dring
Medical Services too a Day Patient;
owtpotient comsudtation by a Specialist
n treatment planning, and moniforing
of prognosis and. development duwing Hre
counrse of Prescriped Non-suargical Cancer
Treatment:

For tihe avoldance of doubt, tie Eligible
Expenses for the Preseribed Dilagnostic
Imaging Testsy shall be payable wnder
Section 3(0) of s Port 6.

(k) Pre~ and post-Confinement/Day Case
Procedure outpatient core

This benefit shall be payable for the
Elglble Expenses for —

(O) owtpatient viusit or Emergency
comsdtation resudting v a
Confinement  or Day Cose
Procedwre (ncluding but wnot
Wmited to- comsultotion, western
Magnostic test); and

(Dfelow-up  outpatient  visit
(nelunding  but not Umited fo
consultotion, western medication
prescribed, dressings,
physiotirverapy, oceupational
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therapy,  speeciv  Hwerapy or
Magnostic test) to, or recommended
W wrifing by, the oatffending
Regustered Medical  Practitloner,
Benefit Scheduwle after discharge
from Hospital ov the date of Day
Case Proceduwre, provided Hiot sich
owtpatient vusit  directly related
to- and ay a resudt of the condition
arsing  from the same cowmse
(nclunding any and all
complications therefrom)
necessitoting such Confinement or
Day Case Procedinre.

For the puwrpose of (V) and (W) above,
Prescribed, Diagnostic Imaging Testsy and.
Prescribed.  Non-  swrglcal  Cancer
Treatmentsy  shall be payable wnder
Sectlonsy 3(1) and 3()) of Husy Part 6
respectively.

(O Psychiatric treatments

This benefit shall be payable for the
Eliglble Expenses charged on  tHe
psychiatric treatments durring
Confinement  n  Hong Kong oy
recommended by a Specialist

This benefit shall be payable in liew of
otier benefit uems under Sectlons 3(a) to-
(k) of Hus Part 6. For the avoidance of
dowbt, where a Confinement (s not solely
for the purpose of psychvatric treatments,
s benefit shall only be payable for the
Eligible Expenses charged on the Medical
Services related to- psychiatric treatments:
Wiere thve Eliglple Expenses inolve botv
psychiatric and non—-psycihiatric
treatmentsy and  apportlonment of the

entirety shall be payable wnder Hus
the purpose of psychuotric treatments. If
purpose  of psychiatric freatment; tre
expenses v enturety shall be payable
under Section 3(a) to- (k) above

4 Pre-existing Condition(s)

Eligible Expenses arising from Pre—existing
Condition(s) that oare wnotified +oo e
Company n the Application and subsequent
Company for the purpose of the application,
nclunding any wupdates of and changey to-
el requisite information (Uf so- requested
by Hre Company under Sectlon 8 of Part 1),
subject to- tihe Case-based Exclumsion(s) (Uf
any), shall be payable un accordance witiv
these Terms and. Benefits:

The Company wmay mpose Case-based
Exclusion(s) to- these Terms and Benefity by
reason of o Pre-existing Condition or otiher
lnsureds Person notified to- the Company n
the  Applcation and any  srbsequent
Company for the purpose of the application,
nclunding any wupdates of and changey to-
el requisite information (Uf so- requested
by the Company under Section 8 of Part 1).
After the Policy Issuance Date or the Policy
Effective Date (whichever b the earlier), the
Company shall not lhave Hre right to- impose
any additional Cose~based Exclusion(s), sonve
Section 4 of Part 4.
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Eligible Expenses arising from Pre-existing
Condition(s) that the Policy Holder and/or
lnsured Person woas not aware and would not
reasonabply have been aware of at the time of
submission of Application, ncuding any
updates of oand changes fo- the requived
unformation (Uf so- requested by tHe Company
under Section 8 of Port 1), shall be payable
W accordance withv tihvese Terms and Benefits,
reimbursement arrangement —

Flrst Policy Yeoar no- coverage
Seconol Policy Year 25%
relmpiirsement

Third Policy Year 50%
reimbpiirsement

Fouwrtiv Policy Year onwaros L
coverage

For the avoidance of doubt, He Company
shall not hoawve tie right to- re—underwrite or
terminate these Terms and Benefity wivere
the Policy Holder and/or lnsured Person way
not awnre and would not reasonably have
been awore of the Pre—existing Condition(s)
ot the tume of submission of Application,
wneclnding any wpdates of and changes to- the
reguired: information (Uf so- requested: by the
Compoany under Section 8 of Powrt 1).

If the Policy Holder or Hhe lnsured Person s
requested  but  fally to- disclose to- the
Company upon submission of Application,
wneclnding any wpdates of and changes to- the
reguired: information (Uf so- requested: by the
Company under Section 8 of Poawrt 1), that
the lnmsured Person by sufferung from a Pre-
existing Condition, and sucih Pre-existing
Condition hay been treated or diagnosed or

has manifested signs or symptoms of which
the Policy Holder or tHie lnsured Person s
owoire or shoudd have reasonably been aware
of at the tume of subwmission of Application,
nclnding any wpdates of and changes to- the
reguipedt information (Uf so- requested by tHhe
Company under Sectlon 8 of Part 1), the
Company has the right to- decloare threse
Termy and Benefity void, demand repayment
of any benefity paid and/or refuse to- provide
coverage under Hiese Terms and Benefits: [
suehv event; the Company shall refund the
preminm v accordonce witiv Sectlon 14 of
Part 2. The bwden of proving the above
shall rest witiv the Compainy.

5 Cost-sihharing reguirement

The Policy Holder & requined to pay
Consinponce and/or Dedunctible as stoted v
these Terms and Benefity and the Policy
Schedule. For the avoidance of doubt,
Corsurance and Deductiple do not refer fo-
ony  amount that the Policy Holder
required to- pay Uf the actual expenses exceed
the benefit Umity under these Termsy and
Benefits.

PART 7: GENERAL EXCLUSIONS

Under Hrese Terms and Benefits, the Company
shall not pay any benefity un relation to- or
arising from Hre following expenses.

1. Expenses  ncwrred  for  treatments,
procedures, wmedications, tests or services
wiveh are not Medically Necessary.
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2. Expenses uncurred for Hhe wivole or part of

the Confinement solely for the puwrpose of
dagnostic proceduwres or allied |healtiv
physiotihverapy, occupational therapy and
speeciv therapy, wnless e proceduwre or
service Uy recommended by a RegUtered
Medical  Practitioner  for  Medically
Necessary nwestigation or treatwment of a
Duability wihich cannot be effectively
performed v a setting  for providing
Medical Services to-a Doy Potient:

. Experses arising from Huwmaun
lmmunodeficiency Virwy (“HIV?Y) and s
related Duyablity, witicv s contracted or
otery before the Policy Effective Date
lrrespective  of wietiver o  known or
uwnknown to- the Policy Holder or the
lnsured Persove ot the tume of spmission of
Application, including any wpdates of and
thanges to- s requisite information (Uf
s requesteds by the Company  wnoer
Sectiow 8 of Paurt 1) such Duability shall
be generally excluded fromm any coverage of
these Termy and Benefity Uf UF exists before
the Policy Effective Date

If evidence of proof as to- the tume ot
wihich suchh DuabUity W fust contracted
or otemrsy g not available, manifestotion of
suelv Duab ity within the furst fuve (5)
yeary ofter the Policy Effective Date shall
be presuwmed to- be contracted or oteur
before the Policy Effective Date, wihile
manifestation after suche fve (5) years
shall be presumed to- be contracted or
otenr after tive Policy Effective Date

However, the exclusion wnder this enture
Section 3 shall not apply wivere HIV and

Uy related Diabiity iy caunsed by sexual
assoudt, medical assistonce, ovrgaun
tramsplant; blood transfusions or blood
donation, or wnfection ot birthh, and v
el cases the otiver terms of tHhese Terms
and Benefits sihall apply.

. Expenses incurred for Medical Services ays

a resudt of Duabity arising from or
consequential  upon  the dependence,
ovevdose or nfluence of drugs, alcohol,
narcoties or sumidar dwrugsy or agents, self-
unflicted njuries or atftempted swicide,
egal activity, or venereal and sexumally
travsmitted. disease or Uy sequelae (except
for HIV and Uy related Diuability, where
Section 3 of iy Pawrt 7 applies).

. Any charges v respect of services for —

(&) beawtification or cosmetic purposes,
winless necessitoted by lnjury counsed by
anv Acclodent and the lnsured Person
receives the Medical Services witiin
ninety (90) dayys of the Accident; or

() correcting visual acnity or refractive
evrory that can be covrected by fitting of
spectacles or contact lens, ncluding
but wnot limited +o- eye refractive
therapy, LASIK and any related fests,
proceduires anol services.

. Expenses  uncwarreds  for  prophylactic

treatment or preventive care, inclunding
but not lmited to- general check-ups,
rowtine tests, sereending  proceduwres  for
asymptomatic conditlons, screening  or
survellance  procedures based on the
healtiv history of the Ilnsured Person
and/or iy family membery, Hair Muneral
Analysisy (HMA), mmunisotion or healtv
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supplements. For the avoldance of doubt,
His Section 6 does not apply to- —

(@) treatments, moniforing, uwestigation or
procedurres  withv  the  pwrpose  of
avolding complicationsy arising from
any other Medical Services provided;

(b)) removal of pre-malignant conditlons;
and

(0) freatment for prevention of recirrence
or complication of a  previouws
DuabUity.

. Expenses ncwared for dental treatment
performed by a  dentist except for
Emergency Treatment and surgery dirring
Confinement arising from an Accioent:
Follow—- wp dental treatment or oval
surgery after discharge from Hospital shall
not be covereod

. Expenses ncwrred for Medical Services
and  cownselling  services  relating o
maternity conditionsy and Uy complications,
wnclunding but not limited to- dhagnostic
tests for pregnancy ov reswdting childbirtiy,
abortlon or wmiscarriage; birtiv control or
reversal of biurtiv control; sterdisation or
sew reasgignment of elther sex; infertlity
uncluding  un-vitro- fertllisation or any
other artificial wmetrod  of  nducing
pregnancy;  or  sexumal  dysfunction
uncluding but not limited to- mpotence,
erectde  dysfunction or  pre-mature
ejacudation, regaroless of counse.

. Expenses unewrred for the purchase of
unclunding but not mited to- wheelehalirs,
beds and furniture, alrway pressure

machines and. masks, portokle oxygen and
oxygen therapy devices, diadysisy machines,
the-counter drwgs, ar puwriflery or
conditionery and heat applionces for home
wse: For the oavoldance of doubt, Huiy
excluston shall wnot apply to rental of
Confinement or ow He day of He Day Case
Procedure.

10.Expenses ncunrred for tradifional Clhvinese

medicine treatment; ncluding but wnot
Umited to- herbal treatment;, bone-setting,
acupuncture, acupressire ono tul na, and,
other formgy of alternative treatment
uncluding but not Umited to- hypnotism,
glgong, wmassage Hherapy, avromativerapy,
natwropatinvyg, hydropativy, homeotiverapy
and. other simidar treatmendts.

11.Expenses ncurred for experimental or

wnproven medical technology ov procedure
v accordance withv the common standard,
or wnot approved by the recognised
auntihority, w the Llocality where the
treatment; procedire, test or service
received

12. Expenses ncwrred for Medical Services

provided ay a  resdt  of  Congenifal
Condition(s) wivch have wmanifested or
been diagnosed before the lnsured Person
ottoined the Age of eight (8) years:

13.Eligible Expenses wihichv hove been

reimbursed. wnder any laws or medical
progrom or wsumrance policy provided by
any government, company or othher tiviad
porty.
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14.Expenses ncurred  for treatment  for
Duability arising from wor (declared or
wndeclared), civl war, bwasion, acty of
foreign  enemies, hostilities,  rebellion,
revolution, Usurrection, or wilifary or
wsrped power.

The confent-on this page s part of the Terms and Benefils of Certified Plan (No: FOOO33).
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PART 8: DEFINITIONS

Under tihese Terms and Benefits, words and
expressiony wsed shall have the  following
meainingy —

Accldent shall mean a  suwdden and
unforeseen event otcuirring entirely beyond
the control of the lnsured Person and caunseo

Age shall wmean the attained age of the
lnsured Person

Annunal Benefit Lumit shall wmean the
Company to- the Policy Holder in o Policy
Year rrespective of wihethver any lumity of any
benefit items stated in the Benefit Schedule
have been reacied.

The Annual Benefit Lumit iy counted afresi
v a new Policy Year.

Application  shall wean the application
supmitted to- the Company un respect of Huigy
form, guestionnaires, evidence of wsurability,
any stotements and  declarations made n
relation to- such application, nclunding any
updates of and changes to- such requisite
Unformation (if so requested by the Company
under Sectlon 8 of Port 1).

Benefit Schedule shall mean a schedule of
benefity attached to- these Terms and Benefits
wihichv sety out, among otiners, Hhe benefit ey

Cose~bosed Exclusion shall wmean the
excluwsion of a porticwdar Sickness or Disease
from the coverage of these Terms and Benefits
that may be applied by the Company based
onw a Pre-exsting Conditlon or factory
affecting  the wuwrabdity of the lnsured

Pevrsovu

Certified Plan sghall mean all the terms and
benefity (ncluding any Supplement(s)) tHrat
Government foo  be  compliant withe the
requirementsy of the VHIS. This Certifled Plan
comprises these Terms and Conditiony and tive
Benefit Schedule and the following —
Supplement.

Coumsmrance shall mean a percentuge of
Eligible Expenses tre Policy Holder must
contripute after payng the Deductible (Uf any)
v a Policy Year. For the avoidance of doubt,
Cousumrance doety not refer too any amount
that the Policy Holder s requived to- poy Uf
wnder these Terms and Benefits:

Company shall mwmean Alianz  Global
Corporate & Speciality SE Hong Kong Branciv

Confinement or Confined shall mean an
admission of Hhe lnsnred Person to- o Hospital
that B recommended by a Registered Medical
Practitloner for Medical Service and as an
lnpatient ay o resudt of o Medically Necessary
condition for a period. of no less tHhan siw (6)
consective houry. Noo minimun periods Uy
required for Confunement un conmection withv
any Emergency Treatment in o Hospital as a
reswdt of an Emergency for Hhe performance of
o surgleal proceduwre or othver Medical Service
v a Hospital.
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Confinement shall be evidenced by a daily
roow charge bwoiced by te Hospital and Hre
lnsured Person wuwst stoy n the Hospital
contunmmowsly  for the entre pertod  of
Confinement:

medical, phwysical or mentol abnovrmalitfies
existed af the tume of or before birtiv, wietiver
or not being manifested, diagnosed or known
at birthy or (b)) any neo—natal abnormalities
dexveloped witihviw six (6) monthy of birtiv

Doy Case Proceduwre sholl mean a Medically
Necessory surgical procedurre for Unestigation
or treatment to- He lnsured Person performed
v a medical clinie, or day case proceduwre
centre or Hospiutal withv facilities for recovery
as oo Doy Patient:

Doy Patient shall mean an lnsnred Person
receiving Medical Services or treatments gven
v a medical cinic, day cose procedure centre
or Hospital wirere the lnsurred. Person s not b
Confinement:

Deductible shall wmean a fixed omount of
Eligible Expenses that, v o Policy Year, the
Policy Holder must pay before the Company
shall  reimburse  Hie remaining Eligible
Expenses.

Duablity shhall mean a Sickiness or Disease or
lnjury, ncuding any and all complications

Eligible Expenses shall wmean expenses
newrredd for Medical Services rendered witiv

respect to- o Disability.

Emergency shall mean an event or situation
that Medical Service iy needed Lmmediately
v order 1o prevent deathy, permanent

umpoilirment or other serlows consequences of
the lnsurred Personty hhealtiv

Emergency Treatment shall mean Medical
Service reguived . an Emergency. The
Emergency event or situation, and the
reqguived Medical Service cannot be and are
not separated by an wnreasonable period of
e,

Flexi Plan shall mean any wndividual
VHIS framework withv enrancement(s) to- any
or all of the protectiony or terms and benefitsy
that the Standard Plan provides to- the Policy
Holder and Hre lnsmred Person, subpject to
certification by the Government: Suci plaw
are  lesy  fovowrable Huan those v the
Stondard Plan, sone for tihe exception ay may
be approved by Hie Government from time to-
fume

Government shall mean the Hong Kong
Special Administrotive Reglon Government:

Guardion v respect of oo Minor srall mean
the person(s) appointed asy the guardian(s)
wnder o acting by viutue  of  the
Guardionsihip of Munory Ordinance (Cop 13.
of the Laws of Hong Kong).

HKD shall mean Hong Kong dollars

Hong Kong sihall wmean the Hong Kong Special
Administrotive Region  of the Peopley
Republic of Cihvina.

Hospital shall mean an establishument duly
constituted and regustered as o hospital wnder
the lawy of the relevant terrifory unv widedv oF
U estobplisihed, wirich & for providing Medical
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Service for sick and  njured  persons  as
lnpatients, and wivch —

(@) has facllities for diagnosis and major
operations;

(D) provides twenty-four (24)  howrs
narsing  serviees by Ucensed  or
regutered. murses;

(&) has one (1) or wmore Registered
Medical Proctitioners; ano

() by not primarily a inic, o place for
aleoholicsy or drug addicts, a nature
care cinie, o healtiv oo, o nmursing,
rest or conwalescent home, a hospice or
polliotive core centre, a
rehablitation centre, an elderly home

Injury shall mean any bodily damage (Wit or
without a visible wound) solely caunsed by an
Accldent independent of any otiver canses.

Inpatient shall mean o lnsured Person wivo

lnsurance Awthority shall mean Hie lnsuirance
Autihority of Hong Kong established puirsmant
to- sectlon 4 AAA of the lnswrance Ordinance.

lnsurance  Ordimonce  sholl  mean  the
lnsronce Ordinance (Cop: 41 of the Laws of
Hong Kong).

lnsred Person shall mean any person wirvose
risks are covered by Hiese Terms and Benefits,
and: nameds as e "lnsunred Persont un Hie
Policy Schedude.

Intensive Care Unit shhall mean that port or
wnit of a Hospital establisied for and devoted
care for lnpatients.

Lifetime Benefitr Lumit shall mean the
Compony to- He Policy Holder cumudatively
sinee the  neeption of these Terms and
Benefits, Urrespective wiether any lmits of
any benefit Uemy stated v the Benefit
Schedule have been reached or wirether the
Annual Benefit Limit in o Policy Year has
been reacihed.

Medicol Services shall wean Medically
Necessary services, uncluding, asy the context
requires, Confinement,; treatments, procedinres,
fests, examinations or otiver related services
for the wwestigation or treatment of a
Duability.

Medically Necessary shall mean the need to-
hove wmedical service for the purpose of
vwestigating or  treating the  relevant
Duability n accordance withv He generally
accepted stondards of wmedical practice and
e medical service maust —

() requive Hhe expertise of, ov be referved
by, a Regustered Medical Practitioner;

(D) be consistent withe Hhe diagnosis and
necessary  for the westigation and
treatment of the Diability;

(o) be rendered n  accordance withv
stomdards  of  good  and  prudent
medical practice, and not be rendered
comfort of the Ilnswured Persow, iy
fomily, caretaker or the attending
Regustered Medical Practitioner;
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service showdd be condueted

() be rendered n the setting that (s most Hospital;
v accordance  withv the generally (W) n the pruwdent professional
accepted stondards of medical practice judgment  of  the o atfending
for the medical services; and Regustered Medical Practitioner,
the lengtiv of Confinement of tHre
(&) be furnished ot the most appropriate lnsinred: Person s appropriate for
professional judgment of the attending and/or
Regustered Medical Practitloner, can
be safely and effectively provided fo- (Vi) v the case  of diagnostic
the lnswred Person procedures or  allied  healtiv

services prescribed by a Regustered

) Medical Practitioner, el
For the pwrpose of these Terms and Benefits, Registered Medical Practifi

withouwt prejudice to- the generality of the has cised iy prudent
fw%mg owwwmuw where o . professional judgment and s of
U comsldered Medicolly Necessary nclunde, He view for the safety of the

WWWM— _ _ lnsured. Person, suweh procedures
(D) the lnswred Person i having o ov services showld be conducted in
Emergency that requives wrgent Hospital,
freatment in Hospital;

For the pwrpose of exercising iy prudent
professional judgment i (v) to- (Vi) above, tie
aftending RegUutered Medical Practitioner
shhall hhawe regavd to- whetiver tive Confinement

(W swargleal procedures are performec
wnder general anaestivesio;

(i) equipment  for  swrgical
procedue s axvailable in Hospital

and procedure carnmot be done on (aa) i v accordance withv standards of

a Doy Patient basis; goodl and prudent medical practice un the
locality for the medical service rendered,

(W) there iy significantly severe co— and, o tHe prudent  professional
morbidity of the lnswred Person; judgment of the attending Registered
Medical  Proactitloner, wot rendered

(V) taking unto- accovint the primaridy for Hre conwenience or Hre

undividunal circunstonces of Hie
lnsured  Person, the attending
Regustered Medical Practitioner
hasy  exercised Wiy prudent
professional judgment and s of
the view that for the safety of tihe
lnsured.  Person,, Hre  medical

comfort of the lnsured Person, hisy family,
corefoker or tie oatffending Regutered
Medical Practitioner; and

(bb) & n the sefting that ¥ most
accordance withe the generally accepted
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locality for the medical service rendered.

Munor shall mean a person below He Age of
eighteen (18) years.

Place(s) of Residence shall mean the
Jursdiction(s) v wich a person legally has
the right of abode. A change in Hie Place(s) of
Residence refery to- the situation where a
person hays been granted the right of abode of
addittonal jurudiction(s), or has ceased to-
hove the right of abode of existing
JurBdiction(s). The above definition of "Place(s)
of Residence s wsed solely for tive purpose of
these Terms and Benefits: For the avoidance of
doubt, a juridiction wn which a person
legally has Hre right or permission of access
only but withowt the right of abode, suci as
for the pwrpose of study, work or vacation,
shhall not be treated as o Place of Residence.

ande sued by the Company, wiichh s the
contract between Hie Policy Holder(s) and the
Compoany v respect of iy Certified Plan
including but not Limited to- these Terms and
Conditions, Benefit Schedule, Application,
declavations, Policy Schedude and any
Supplement(s) oattached to- thisy policy, f
applicable. Where tHusy Policy containg
those of tiviy Certifled Plan, the meaning of
Policy shall also- cover suci additional terms
andl benefits.

Policy Effective Doate  shall mean  the
commencement date of these Termsy and
Benefity wirich s specified as "Policy Effective
Date in Hre Policy Schedude.

Policy Holder shhall mean Hrie person wiro iy a
legal holder of this Policy and s named ay
the “Policy Holder” in the Policy Schedule.

Policy Issuance Date shall mean tHie date of
flrst Bsunance of these Terms and Benefits.

Policy Schedwle shall mean a  schedule
attoched to- these Terms and Benefits, wihicih
sefy out, among others, the Policy Effective
Date, Renewal Date, #+Hhe name and Hre
relevant particudarsy of te Policy Holder and
the lngured Person, the elugible benefits,
premivow ano other relevant detalls un respect
of these Terms and Benefits:

Policy Year shall mean the peviod of tume
these Terms and Benefity are Un force:. The flrst
Policy Year shall be Hwe period from the
Policy Effective Date to- the day ummediately
preceding the first Renewal Date as specifiec
v the Policy Schedude (botiv days inclisine)
within one (1) year period; and eachr
subsequent Policy Year shall be the one (1)
year period from eacih Renewal Date.

as certified by the Government ay a Certified
Plan wnder VHIS.

Pre-existing Condition(s) shall wmean,
respect of the lnsurred Person, any Sickness,
Duease, lnjury, plhysical, mental or medical
condition  or physiological  degradation,
exsteds prior to- the Policy Issmance Date or
the Policy Effective Date, wihichever s tHie
earlier. Anw ovdinory prudent person sihall be
reasonaiply aware of o Pre~ existing Condition,
wiere —

() U hay been diagnosed;
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(b)) U has manifested cdear and distunct
UGng o sYymptoms; or

(0) medical adwice or treatment has been
sought;, recommended or receiveol

Premivm Londing shall mean tHre additional
premivm ow fop of the Standard Preminwm
charged by the Company to- e Policy Holder
according to- Hhe additlonal risk assessed for
the lnsured Person.

Preseribed Dlagnostic lmaging Tests shall
means  computed fomograpihhy (“CT7  scan),
magnetie resonance umaging (MR scan),
positron emission tomograpihy (“PET’ scan),
PET-CT combined and PET-MRI combined.

Prescribed Non-surgical Cancer Treatmenty
shall. mean  chemotherapy, radiotiverapy,
tfargeted  Hwerapy,  mmanothverapy — and
hormonal Hierapy for concer treatment

Reasonabple and Cwstomory shall wmean, n
relation to- a charge for Medical Service, such
level wirich does not exceed Hre general range
of charges being charged by the relevant
service providersy v tHie locality where the
tharge s Unewrred for simidor treatment;
services or  supplies too wndividualy  witiv
simllar conditions, eqg. of the same sex and
simidar Age, for o similar Duabllity, ay
reasonably defermined by the Company n
wtmost  goodl  faitiv. The Reasonable and
Cwstomary chharges sholl not v any event
exceed the actual charges uncinrred

I determining whether o charge
Reasonaple and Cwstomary, the Company
shall make reference to- the followings (Uf
applicable) -

(2) treatwment or service fee stotistics and
srveys un the unsrance or medical
undustry;

(v goazette puplisied by Hre
Government; and/ov

() othver pertunent souurce of reference Ln
the locality wiere Hie treatments,
services or supplies are provided.

Regustered Medical Proactitioner, Specialist
Surgeonn and  Anaesthetist shall mean o
medical proactitloner of western medicine.

(&) who & duly gualified and
regustered witiv the Medical Cownceil
of Hong Kong pursuant to- tie Medical
Regutration Ordimance (Cap: 161 of
the Laws of Hong Kong) or a body of
owtside Hong Kong (ay reasonably
wtmost goodl faitin); and

(b) legally auwthorised for rendering
relevant Medical Service v Hong
Kong or the relevant jurussdiction
owtside Hong Kong wirere Hie Medical
Service s provided to the lnswred
Persow,

following personsy - the lnswred Person, the
Policy Holder, or an bnsmrance untermediory,
employer, employee,  ummediate  family
member or bwsinessy partner of the Policy
Holder and/ov the lmsured Person (unless
approved un adyance by He Company v
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writing). If the practiloner w wnot oduwly
gualifled. and registered wnder tHie laws of
Hong Kong or a body of equivalent standing
W JurBdictions outside Hong Kong (ay
reasonaply determined by the Company v
wtmost  goodk  faith), the Company shall
exercise  reasonable judgment to- determine
whethver suchv practifloner shall nonetireless
be considered qualified and registered.

Renewal, Renews Renewed or Renewnble
shall. mean renewnl of these Termy and
Benefity n  accordance withv thelr termy

Renewal Date shhall meon e effective date of
Renewal. The first Renewal Date shall be Hie
date as specified i the Policy Schedule
(which shall wnot be later than tie flrst
anniversory of the Policy Effective Date) and
te subsequent Renewal Date(s) shall be the
anninversory(les) of tie furst Renewal Date
The relevant Renewal Date shall be specified
v Hhe notiflication of Renewal un accordance
withv Sectlon 3 of Part 4.

Scheduwle of Swrgiecal Procedures shhall mean
the Ut of suurgical procedunres ottached to- the
Benefit Scheduwde wirich sety owt the surgical
category  of different  surgical  procedures
according  too  thewr relative  odegree  of
complexity, wiilev o from Hme too Hme
published and subject to- regulor review by
the Government:

Sicknessy or Dusease shall mean a plhysical,
mental or medical condition arising from a
healtivy state, uncluding but not Umited. to- the
remmstancesy wiere signsg  and  symptoms
oteur to- the lnswred Person and wirethver or

Standard Plan srall mean Hre vuwpance
compliont product requivements of VHIS,
wiiehv are from time to- time publisied and
subect to- regular reviews by the Government:

Standard Plan Terms and Benefity shall
mean e terms and  condiflonsy and  the
benefit sehedude of the Stondard Plan, wirich
oare from tume to- fume published and subject
too regular  review by the  Government
Wttps.// www=virisgov-hky/ doe/ ens/ information,
centre/ e standaro, plan, template.pof:

Stondard Prewmiwm shall mean Hre bosic
premivw for the coverage under Hiis Certifiec
Plaw, as charged by the Company to- the
Policy Holder on an overall Portfolio basis,
the Age, gender and/or Uifestyle factory of Hhe
lnsinred Person.

Supplement(s) shall wmwean any docwment
witlehe may add, delete, amend ov replace the
fermy  and benefitsy  of  Huy  Policy.
Supplement(s) shall incluwde but & not
Umited to- endorsement; rider, annesw, selredule
or taple attached and (ssumed witiv His Policy.

Terms and Benefits shall mean Hie Terms and
Conditiony togetiver witiv e Benefit Schedule
(nclunding  Hre  Schedwle  of  Swrgical
Procedunres) and any related Supplement(s) as
certified by the Governument wunder taisy
Certified Plan.

Terms and Conditlons shall mean Pout 1 to-
Part 8 of Huis Certified Plan
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Supplement

Allianz Ultra Medical Protect

(This is to supplement Part 6 Benefit Provisions of the Terms and Benefits)

Part 1 — Additional Benefits
1 Benefits covered

Subject to the following terms and conditions and during the period while these Terms and Benefits are in force,
the Company shall reimburse the Eligible Expenses which are Reasonable and Customary or the expenses

incurred in accordance with benefit items 1(a) to (e) under this Supplement.

The amount of expenses payable under this Supplement shall be subject to the limits as stated in the Benefit

Schedule and the amount of expenses shall not exceed the actual costs for services provided, if applicable.
(a) Emergency outpatient treatments

This benefit shall be payable for the Eligible Expenses charged on the outpatient visit or Emergency Treatment in
a medical clinic or emergency room of a Hospital as a result of an Accident or an Emergency, provided that such
outpatient visit or Emergency Treatment occurs immediately within twenty-four (24) hours following the Accident

or the Emergency.

Where Eligible Expenses under this benefit are also covered under Section 3 of Part 6 of the Terms and
Conditions, such Eligible Expenses shall be payable in the following order:

(i) this Emergency outpatient treatments;

(ii) Section 3 of Part 6 of the Terms and Conditions.

(b) Outpatient kidney dialysis

This benefit shall be payable for the Eligible Expenses charged on the haemodialysis or peritoneal dialysis due to

chronic and irreversible kidney failure received by the Insured Person as a Day Patient.
(c) Companion bed

If the Insured Person is Confined and is —
(i) Age eighteen (18) or below; or
(i)  Age sixty (60) or above,

The content on this page is part of the Terms and Benefits of Certified Plan (No. FO0033).
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at the date on which the expenses of any companion bed are incurred,
this benefit shall be payable for the expenses charged by the Hospital for one (1) companion bed located in the

same Hospital with the Insured Person during such Confinement.
(d) Private nursing

This benefit shall be payable for the Eligible Expenses charged on the nursing services rendered by licensed or
registered nurses during the Confinement of the Insured Person, provided that the services of the licensed or

registered nurses are recommended in writing by the attending Registered Medical Practitioner.

For the avoidance of doubt, this benefit shall not be payable for the Eligible Expenses charged on general

nursing services provided by the Hospital.
() Home nursing

This benefit shall be payable for the Eligible Expenses charged on the nursing services rendered by one (1)
licensed or registered nurse at the Insured Person's home after surgery or Day Case Procedure, as
recommended in writing by the attending Registered Medical Practitioner, which are directly related to and as a
result of the Disability arising from the same cause (including any and all complications therefrom) necessitating
Confinement or Day Case Procedure, provided that the Eligible Expenses are incurred within thirty (30) days

after discharge from Hospital or completion of Day Case Procedure.

For the avoidance of doubt, where such nursing services are rendered by more than one (1) licensed or
registered nurse at the Insured Person's home at the same time, this benefit shall be payable for the Eligible
Expenses charged at the point of time based on the highest hourly rate of the licensed or registered nurse, or if
no such detailed breakdown is provided, the actual cost of all licensed or registered nurses as divided by the full
number of such nurses, or otherwise subject to the outcome of other methods of calculation as approved by the

Company at its discretion.

The content on this page is part of the Terms and Benefits of Certified Plan (No. FO0033).

Page 2 of 4



Allianz @)

Part 2 — Optional Benefits
Supplementary major medical benefit
This benefit is not applicable unless otherwise specified in the Benefit Schedule.

The amount payable under this benefit shall be calculated as the below formula, subject to the corresponding

percentage and benefit limits as stated in Part Ill of the Benefit Schedule:

Excess Eligible . (1-20%
times .
Expenses Coinsurance)

For the purpose of this benefit, Excess Eligible Expenses shall mean the amount payable under :

(i) Sections 3(a) to (h) of Part 6 of the Terms and Conditions; and/or

(ii) Sections 1(a), (c) and (d) of Part 1 of this Supplement,

that exceeds the corresponding benefit limits for such benefit items as specified in Parts | and Il of the Benefit
Schedule.

For the avoidance of doubt, Excess Eligible Expenses for the following benefit items shall only mean the amount
payable that exceeds the corresponding limits on the number of days as stated in the Parts | and Il of the Benefit
Schedule:

(iy Sections 3(a), (c), and (e) of Part 6 of the Terms and Conditions ; and/or

(i) Sections 1(c) and (d) of Part 1 of this Supplement.

This benefit shall be payable on a “per Disability per Policy Year” basis and shall be payable according to the
date that such Eligible Expenses or expenses were incurred. For the avoidance of doubt, the annual limit for a
Disability for the purposes of this benefit shall be counted afresh in a new Policy Year, regardless of whether the

annual limit for the same Disability has been exhausted in the previous Policy Year.

This benefit shall not cover any Excess Eligible Expenses incurred outside Hong Kong, unless such Excess
Eligible Expenses are directly resulting from an Accident or an Emergency outside Hong Kong as certified by a

Registered Medical Practitioner.

The content on this page is part of the Terms and Benefits of Certified Plan (No. FO0033).
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Part 3 - Territorial Scope of Cover
The following paragraphs shall supplement Section 1(a) of Part 6 of Terms and Conditions:

Asia shall mean Australia, Bangladesh, Bhutan, Brunei, Cambodia, China, Hong Kong, India, Indonesia, Japan,
Kazakhstan, Kyrgyzstan, Laos, Macau, Malaysia, Maldives, Mongolia, Nepal, New Zealand, Pakistan, the
Philippines, Singapore, South Korea, Sri Lanka, Taiwan, Tajikistan, Thailand, Timor-Leste, Turkmenistan,

Uzbekistan and Vietnam, for the purpose of these Terms and Benefits.

Except for the psychiatric treatments as stated in Section 3(l) of Part 6 in the Terms and Conditions and
supplementary major medical benefit as stated in the Supplement (if applicable), all benefits described in the

Terms and Benefits shall be payable only if the relevant expenses are incurred in Asia.

The above restriction shall not apply to the terms and benefits within the scope of the Standard Plan Terms and
Benefits. Any claims of expenses incurred outside Asia shall be payable according to the scope of the Standard

Plan Terms and Benefits.

The content on this page is part of the Terms and Benefits of Certified Plan (No. FO0033).

Page 4 of 4



Allianz Ultra Medical Protect Gold Plan - Benefit Schedule

Allianz @)

Benefit items(!

Benefit limit (in HKD)

1) Basic benefits

(a) Room and board

$2,500 per day
Maximum 180 days per Policy Year

(b) Miscellaneous charges

$100,000 per Policy Year

(c) Attending doctor's visit
fee

$2,500 per day
Maximum 180 days per Policy Year

(d) Specialist's fee®®

$12,000 per Policy Year

(e) Intensive care

$5,000 per day
Maximum 25 days per Policy Year

(f) Surgeon’s fee

Per surgery, subject to surgical category for the surgery/procedure in the

Schedule of Surgical Procedures -

e Complex $100,000
e Major $100,000
e Intermediate $100,000

e Minor $100,000

(g) Anaesthetist's fee

35% of Surgeon's fee payable®

(h) Operating theatre
charges

35% of Surgeon's fee payable®

(i) Prescribed Diagnostic
Imaging Tests@ ®

$25,000 per Policy Year
Subject to 10% Coinsurance

(j) Prescribed Non-surgical

Cancer Treatments®

$150,000 per Policy Year

(k) Pre- and post-
Confinement / Day
Case Procedure
outpatient care®

Up to $7,000 per Policy Year

e 1 prior outpatient visit or Emergency consultation per

Confinement/Day Case Procedure

e 3 follow-up outpatient visits per Confinement/Day Case Procedure
(within 90 days after discharge from Hospital or completion of Day

Case Procedure)

(I) Psychiatric treatments

$30,000 per Policy Year

Il) Additional benefits

(1) Emergency outpatient
treatments

$7,000 per Policy Year

(2) Outpatient kidney
dialysis

$150,000 per Policy Year

(3) Companion bed

Full cover per day
Maximum 180 days per Policy Year

Page 1 of 3
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(4) Private nursing

$1,000 per day

Maximum 180 days per Policy Year

(5) Home nursing

$1,000 per day

Within 30 days after discharge from Hospital or completion of Day Case

Procedure

Other limits

Annual Benefit Limit for
benefit items (a) — (I) and
benefit items (1) — (5)

$1,000,000 per Policy Year

Lifetime Benefit Limit for
benefit items (a) — (1),
benefit items (1) — (5) and
benefit items (i) - (xi) below

Nil

Ill) Optional benefits

Supplementary major
medical benefit

Benefit items
(i) Room and
board

(ii) Miscellaneous
charges

(iii) Attending
doctor's visit fee

(iv) Specialist's
fee
(v) Intensive care

(vi) Surgeon’s fee

(vii) Anaesthetist's
fee

(viii) Operating
theatre charges
(ix) Emergency
outpatient
treatments

(x) Companion
bed

(xi) Private
nursing

Annual limit for benefit

items (i)-(xi)

Benefit limit (in HKD) ®

80%( of the Excess Eligible Expenses* under the
benefit item (1)(a) from the 181st day of
Confinement in a Policy Year, subject to $2,500
per day

80%( of the Excess Eligible Expenses* under the
benefit item (1)(b)

80%™ of the Excess Eligible Expenses* under the
benefit item (1)(c) from the 181st day of
Confinement in a Policy Year, subject to $2,500
per day

80%( of the Excess Eligible Expenses* under the
benefit item (1)(d)

80%( of the Excess Eligible Expenses* under the
benefit item (I)(e) from the 26th day of stay in an
Intensive Care Unit in a Policy Year, subject to
$5,000 per day

80%( of the Excess Eligible Expenses* under the
benefit item (1)(f)

80%™ of the Excess Eligible Expenses* under the
benefit item (1)(g)

80%(" of the Excess Eligible Expenses* under the
benefit item (1)(h)

80%(" of the Excess Eligible Expenses* under the
benefit item (11)(1)

80%™ of the Excess Eligible Expenses* under the
benefit item (11)(3) from the 181st day of
Confinement in a Policy Year

80%( of the Excess Eligible Expenses* under the
benefit item (11)(4) from the 181st day of
Confinement in a Policy Year, subject to $1,000
per day

$400,000 per Disability per Policy Year

Page 2 of 3
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*Excess Eligible Expenses shall mean the amount payable under Sections 3(a) to
(h) of Part 6 of the Terms and Conditions and/or Sections 1(a), (c) and (d) of Part
1 of Supplement, that exceeds the corresponding benefit limits as specified in
Parts | and |l of this Benefit Schedule.

Notes:

(1)
)

Eligible Expenses incurred in respect of the same item shall not be recoverable under more than one benefit item
in the table above, unless otherwise specified.

The Company shall have the right to ask for proof of recommendation e.g. written referral or testifying statement
on the claim form by the attending doctor or Registered Medical Practitioner.

Tests covered here only include computed tomography (“CT” scan), magnetic resonance imaging (“MRI” scan),
positron emission tomography (“PET” scan), PET-CT combined and PET-MRI combined.

Treatments covered here only include radiotherapy, chemotherapy, targeted therapy, immunotherapy and
hormonal therapy.

The percentage here applies to the Surgeon's fee actually payable or the benefit limit for the Surgeon's fee
according to the surgical categorisation, whichever is the lower.

The amount payable of each benefit item in the supplementary major medical benefit is subject to the annual limit
per Disability per Policy Year.

Such 80% of reimbursement is equivalent to 20% of Coinsurance.

Page 3 of 3
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Allianz Ultra Medical Protect - Schedule of Surgical Procedures

Procedure / Surgery Category

ABDOMINAL AND DIGESTIVE SYSTEM

Otesophha/geal / Excision of oesophageal lesion / destruction of lesion or tissue of Major

stomac oesophagus, cervical approach

duodenum ; : .
Highly selective vagotomy Major
Laparoscopic fundoplication Major
Laparoscopic repair of hiatal hernia Major
Oesophagogastroduodenoscopy (OGD) +/- biopsy and/or Minor
polypectomy
OGD with removal of foreign body Minor

OGD with ligation / banding of oesophageal/ gastric varices

Intermediate

Oesophagectomy Complex
Total oesophagectomy and interposition of intestine Complex
Percutaneous gastrostomy Minor
Permanent gastrostomy / gastroenterostomy Major
Partial gastrectomy +/- jejunal transposition Major
Partial gastrectomy with anastomosis to duodenum / jejunum Major
Partial gastrectomy with anastomosis to oesophagus Complex
Proximal gastrectomy / radical gastrectomy / total gastrectomy +/-

intestinal interposition Complex
Suture of laceration of duodenum / patch repair, duodenal ulcer Major
Vagotomy and / or pyloroplasty Major

Jejunum, ileum
and
large intestine

Appendicectomy, open or laparoscopic

Intermediate

Anal fissurectomy

Minor

Anal fistulotomy / fistulectomy

Intermediate

Incision & drainage of perianal abscess Minor
Delorme operation for repair of prolapsed rectum Major
Colonoscopy +/- biopsy Minor
Colonoscopy with polypectomy Minor
Sigmoidoscopy Minor
Haemorrhoidectomy, internal or external Intermediate
Injection / banding of haemorrhoid Minor
lleostomy or colostomy Major
Anterior resection of rectum, open or laparoscopic Complex
Abdominoperineal resection, open or laparoscopic Complex
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Procedure / Surgery Category
Colectomy, open or laparoscopic Complex
Low anterior resection of rectum , open or laparoscopic Complex
Reduction of volvulus or intussusception Intermediate
Resection of small intestine and anastomosis Major

Biliary tract Cholecystectomy, open or laparoscopic Major
Endoscopic retrograde cholangio-pancreatography (ERCP) Intermediate
ERCP.with papilla operation, stone extraction or other associated Intermediate
operation

Liver Fine needle aspiration (FNA) biopsy of liver Minor
Liver transplantation Complex
Marsupialization of lesion / cyst of liver or drainage of liver
abscess, ,
open approach Major
Removal of liver lesion, open or laparoscopic Major
Sub-segmentectomy of liver, open or laparoscopic Major
Segmentectomy of liver, open or laparoscopic Complex
Wedge resection of liver, open or laparoscopic Major

Pancreas Closed biopsy of pancreatic duct Intermediate
Excision / destruction of lesion of pancreas or pancreatic duct Major
Pancreaticoduodenectomy (Whipple's Operation) Complex

Abdominal wall Exploratory laparotomy Major
Laparoscopy / peritoneoscopy Intermediate
Unilateral repair of inguinal hernia, open or laparoscopic Intermediate
Bilateral repair of inguinal hernia, open or laparoscopic Major
Unilateral herniotomy / herniorrhaphy, open or laparoscopic Intermediate
Bilateral herniotomy / herniorrhaphy, open or laparoscopic Major

BRAIN AND NERVOUS SYSTEM

Brain Brain biopsy Major
Burr hole(s) Intermediate
Craniectomy Complex
Cranial nerve decompression Complex
Irrigation of cerebroventricular shunt Minor
Maintenance removal of cerebroventricular shunt, including .
revision Intermediate
Creation of ventriculoperitoneal shunt or subcutaneous .
cerebrospinal fluid reservoir Major
Clipping of intracranial aneurysm Complex
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Wrapping of intracranial aneurysm | Complex |
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Procedure / Surgery Category
Excision of arteriovenous malformation, intracranial Complex
Excision of acoustic neuroma Complex
Excision of brain tumour or brain abscess Complex
Excision of cranial nerve tumour Complex
Radiofrequency thermocoagulation of trigeminal ganglion Intermediate
Closed trigeminal rhizotomy using radiofrequency Major
Decompression of trigeminal nerve root/ open trigeminal
rhizotomy Complex
Excision of brain, including lobectomy Complex
Hemispherectomy Complex

Spine Lumbar puncture or cisternal puncture Minor
Decompression of spinal cord or spinal nerve root Major
Cervical sympathectomy Intermediate
Thoracoscopic or lumbar sympathectomy Major
Excision of intraspinal tumour, extradural or intradural Complex

CARDIOVASCULAR SYSTEM

Heart Cardiac catheterization Intermediate
Coronary artery bypass graft (CABG) Complex
Cardiac transplantation Complex
Insertion of cardiac pacemaker Intermediate
Pericardiocentesis Minor
Pericardiotomy Major
Percutaneous transluminal coronary angioplasty (PTCA) and
related procedures, including use of laser, stenting, motor-blade, Major
balloon angioplasty, radiofrequency ablation technique, etc.
Pulmonary valvotomy, Balloon / Transluminal laser / )
Transluminal radiofrequency Major
Percutaneous valvuloplasty Major
Balloon aortic / mitral valvotomy Major
Closed heart valvotomy Complex
Open heart valvuloplasty Complex
Valve replacement Complex

Vessels Intra-abdominal venous shunt/ spleno-renal shunt / portal-caval
shunt Complex
Resection of abdominal vessels with replacement /
anastomosis Complex
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Procedure / Surgery Category

ENDOCRINE SYSTEM

Adrenal Gland Unilateral adrenalectomy, laparoscopic or retroperitoneoscopic Major
Bilateral adrenalectomy, laparoscopic or retroperitoneoscopic Complex

Pineal gland Total excision of pineal gland Complex

Pituitary Gland Operation of pituitary tumour Complex
Fine needle aspiration (FNA) of thyroid gland +/- imaging

Thyroid Gland guidance Minor
Hemithyroidectomy / partial thyroidectomy / subtotal .
thyroidectomy / parathyroidectomy Major
Total thyroidectomy / complete parathyroidectomy / robotic- .
assisted total thyroidectomy Major
Excision of thyroglossal cyst Intermediate

EAR/ NOSE / THROAT / RESPIRATORY SYSTEM

Ear Canaloplasty for aural atresia / stenosis Major
Excision of preauricular cyst / sinus Minor
Haematoma auris, drainage / buttoning / excision Minor
Meatoplasty Intermediate
Removal of foreign body Minor
Excision of middle ear tumour via tympanotomy Major
Myringotomy +/- insertion of tube Minor
Myringoplasty / tympanoplasty Major
Ossiculoplasty Major
Labyrinthectomy, total / partial excision Major
Mastoidectomy Major
Operation on cochlea and / or cochlear implant Complex
Operation on endolymphatic sac / decompression of
endolymphatic sac Major
Repair of round window or oval window fistula Intermediate
Tympanosympathectomy Major
Vestibular neurectomy Intermediate

Nose, mouth and | Antral puncture and lavage Minor

pharynx Cauterization of nasal mucosa / control of epistaxis Minor
Closed reduction for fracture nasal bone Minor
Closure of oro-antral fistula Intermediate
Dacryocystorhinostomy Intermediate
Excision of lesion of nose Minor
Nasopharyngoscopy / rhinoscopy +/- including rhinoscopic biopsy .
+/- removal of foreign body Minor
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Procedure / Surgery

Category

Polypectomy of nose

Minor

Caldwell-Luc operation / Maxillary sinusectomy with Caldwell-Luc

approach

Intermediate

Endoscopic sinus surgery on ethmoid / maxillary / frontal /
sphenoid sinuses

Intermediate

Extended endoscopic frontal sinus surgery with trans-septal
frontal

sinusotomy

Major

Frontal sinusotomy or ethmoidectomy

Intermediate

Frontal sinusectomy Major
Functional endoscopic sinus surgery (FESS) Major
Functional endoscopic sinus surgery (FESS) bilateral Complex

Maxillary / sphenopalatine / ethmoid artery ligation

Intermediate

Other intranasal operation, including use of laser (excluding
simple
rhinoscopy, biopsy and cauterisation of vessel)

Intermediate

Rhinoplasty

Intermediate

Resection of nasopharyngeal tumour

Intermediate

Sinoscopy +/- biopsy

Minor

Septoplasty +/- submucous resection of septum

Intermediate

Submucous resection of nasal septum

Intermediate

Turbinectomy / submucous turbinectomy

Intermediate

Adenoidectomy

Minor

Tonsillectomy +/- adenoidectomy

Intermediate

Excision of pharyngeal pouch / diverticulum

Intermediate

Pharyngoplasty

Intermediate

Sleep related breathing disorder — hyoid suspension, maxilla /
mandible / tongue advancement, laser suspension / resection,
radiofrequency ablation assisted uvulopalatopharyngoplasty,
uvulopalatopharyngoplasty

Intermediate

Marsupialization / excision of ranula

Intermediate

Parotid gland removal, superficial

Intermediate

Parotid gland removal / parotidectomy

Major

Removal of submandibular salivary gland

Intermediate

Submandibular duct relocation

Intermediate

Submandibular gland excision

Intermediate

Respiratory
system

Arytenoid subluxation — laryngoscopic reduction

Minor

Bronchoscopy +/- biopsy

Minor
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Bronchoscopy with foreign body removal Minor

Procedure / Surgery Category
Laryngoscopy +/- biopsy Minor
Laryngeal / tracheal stenosis — endolaryngeal / open operation .
with stenting / reconstruction Major
Laryngeal diversion Intermediate
Laryngectomy +/- radical neck resection Complex
Microlaryngoscopy +/- Biopsy +/- excision of nodule / polyp / .
Reinke's edema Minor
Partial / total resection of laryngeal tumour Intermediate
Removal of vallecular cyst Intermediate
Repair of laryngeal fracture Major
Injection for vocal cord paralysis Minor
Tracheoesophageal puncture for voice rehabilitation Minor
Thyroplasty for vocal cord paralysis Intermediate
Vocal cord operation, including use of laser (excluding
carcinoma) Minor
Tracheostomy, temporary / permanent / revision Minor
Lobectomy of lung / pneumonectomy Complex
Pleurectomy Major
Segmental resection of lung Major
Thoracocentesis / insertion of chest tube for pneumothorax Minor
Thoracoscopy +/- biopsy Intermediate
Thoracoplasty Major
Thymectomy Major

EYE

Eye Excision / curettage / cryotherapy of lesion of eyelid Minor
Blepharorrhaphy / tarsorrhaphy Minor
Repair of entropion or ectropion +/- wedge resection Minor
Reconstruction of eyelid, partial-thickness Intermediate
Excision / destruction of lesion of conjunctiva Minor
Excision of pterygium Minor
Corneal grafting, severe wound repair and keratoplasty, including Major
corneal transplant
Laser removal / destruction of corneal lesion Intermediate
Removal of corneal foreign body Minor
Repair of cornea Intermediate
Suture / repair of corneal laceration or wound with conjunctival
flap Intermediate
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Aspiration of lens Intermediate

Capsulotomy of lens, including use of laser Intermediate
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Procedure / Surgery

Category

Extracapsular / intracapsular extraction of lens

Intermediate

Intraocular lens / explant removal

Intermediate

Chorioretinal lesion operations

Intermediate

Phacoemulsification and implant of intraocular lens

Intermediate

Pneumatic retinopexy

Intermediate

Retinal Photocoagulation

Intermediate

Repair of retinal detachment / tear

Intermediate

Repair of retinal tear / detachment with buckle

Major

Scleral buckling / encircling of retinal detachment

Major

Cyclodialysis

Intermediate

Trabeculectomy, including use of laser

Intermediate

Surgical treatment for glaucoma including insertion of implant

Intermediate

Diagnostic aspiration of vitreous

Minor

Injection of vitreous substitute

Intermediate

Mechanical vitrectomy / removal of vitreous

Major

Biopsy of iris

Minor

Excision of lesion of iris / anterior segment of eye / ciliary body

Intermediate

Excision of prolapsed iris

Intermediate

Iridotomy

Intermediate

Iridectomy

Intermediate

Iridoplasty +/- coreoplasty by laser

Intermediate

Iridencleisis and iridotasis

Intermediate

Scleral fistulization +/- iridectomy

Intermediate

Thermocauterization of sclera +/- iridectomy

Intermediate

Diminution of ciliary body

Intermediate

Biopsy of extraocular muscle or tendon

Minor

Operation on one extraocular muscle

Intermediate

Eyeball, perforating wound of, with incarceration or prolapse of
uveal tissue repair

Major

Enucleation of eye

Intermediate

Evisceration of eyeball / ocular contents

Intermediate

Repair of eyeball or orbit

Intermediate

Conjunctivocystorhinostomy

Intermediate

Conjunctivorhinostomy with insertion of tube / stent

Intermediate

Dacryocystorhinostomy

Intermediate
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Procedure / Surgery

Category

Excision of lacrimal sac and passage

Minor

Excision of lacrimal gland / dacryoadenectomy

Intermediate

Probing +/- syringing of lacrimal canaliculi / nasolacrimal duct

Minor

Repair of canaliculus

Intermediate

Coreoplasty

Intermediate

FEMALE GENITAL SYSTEM

Cervix

Amputation of cervix

Intermediate

Colposcopy +/- biopsy Minor
Conization of cervix Minor
DestrL{ctiqn of lesion of cervix by excision/ cryosurgery / Minor
cauterization / laser

Endocervical curettage Minor
Loop electrosurgical excision procedure (LEEP) Minor
Marsupialization of cervical cyst Minor
Repair of cervix Minor

Repair of fistula of cervix

Intermediate

Suture of laceration of cervix / uterus / vagina

Intermediate

Fallopian tubes
and ovaries®

Dilatation / insufflation of fallopian tube Minor
Excision / destruction of lesion of fallopian tube, open or Maior
laparoscopic I

Repair of fallopian tube Major

Salpingostomy / salpingotomy

Intermediate

Total or partial salpingectomy

Intermediate

Tuboplasty Intermediate
Aspiration of ovarian cyst Minor
Ovarian cystectomy, open or laparoscopic Major
Wedge resection of ovary, open or laparoscopic Major

Oophorectomy Intermediate
Oophorectomy, laparoscopic Major
Salpingo-oophorectomy, open or laparoscopic Major

Drainage of tubo-ovarian abscess, open or laparoscopic

Intermediate

A The category applies to both unilateral and bilateral procedures unless

otherwise specified.

Uterus

Dilatation and curettage of Uterine (D&C)

Minor

Hysteroscopy +/- biopsy

Minor

Hysteroscopy with excision or destruction of uterus and
supporting structures

Intermediate

The content on this page is part of the Terms and Benefits of Certified Plan (No. F00033).
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Procedure / Surgery Category
Hysterotomy Major
Laparoscopic assisted vaginal hysterectomy (LAVH) Major
Vaginal hysterectomy +/- repair of cystocele and/or rectocele Major
Total / subtotal abdominal hysterec.tomy +/- bilateral salpingo- Major
oophorectomy, open or laparoscopic
Radical abdominal hysterectomy Complex
Myomectomy, open or laparoscopic Major

Uterine myomectomy, vaginal or hysteroscopic

Intermediate

Laparoscopic drainage of female pelvic abscess

Intermediate

Colposuspension Major
Pelvic floor repair Major
Pelvic exenteration Complex

Uterine suspension

Intermediate

Vagina

Destruction of lesion of vagina by excision / cryosurgery /

cauterization / laser Minor
Insertion / removal of vaginal supportive pessaries Minor
Marsupialization of Bartholin's cyst Minor
Vaginal stripping of vaginal cuff Minor

Vaginotomy Intermediate
Partial vaginectomy Intermediate
Vaginectomy, complete Major
Radical vaginectomy Complex

Anterior colporrhaphy +/- Kelly plication

Intermediate

Posterior colporrhaphy

Intermediate

Obliteration of vaginal vault

Intermediate

Sacrospinous ligament suspension or fixation of the vagina

Intermediate

Sacral colpopexy

Intermediate

Vaginal repair of enterocoele

Intermediate

Closure of urethro-vaginal fistula

Intermediate

Repair of rectovaginal fistula, vaginal approach

Intermediate

Repair of rectovaginal fistula, abdominal approach Major
Culdocentesis Minor
Culdotomy Minor
Excision of transverse vaginal septum Minor

McCall's culdeplasty / culdoplasty

Intermediate

The content on this page is part of the Terms and Benefits of Certified Plan (No. F00033).
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Procedure / Surgery Category
Vaginal reconstruction Major

Vulva and introitus Destruptiqn of lesion of vulva by excision / cryosurgery / Minor
cauterization / laser
Wide local excision of vulva with cold knife or LEEP Minor
Excision of vestibular adenitis Minor
Excision biopsy of vulva Minor
Incision and drainage of vulva and perineum Minor
Lysis of vulvar adhesions Minor
Repair of fistula of vulva or perineum Minor
Suture of lacerations / repair of vulva and/or perineum Minor

Vulvectomy Intermediate
Radical vulvectomy Major
HEMIC AND LYMPHATIC SYSTEM
Lymph Nodes Drainage of lesion / abscess of lymph node Minor
Biopsy / excision of superficial lymph nodes / simple excision of )
. Minor
lymphatic structure
Incisional biopsy of cervical lymph node / fine needle aspiration Minor

(FNA) biopsy of lymph nodes

Excision of deep lymph node / lymphangioma / cystic hygroma

Intermediate

Bilateral inguinal lymphadenectomy

Intermediate

Cervical lymphadenectomy

Intermediate

Inguinal and pelvic lymphadenectomy Major
Radical groin dissection Major
Radical pelvic lymphadenectomy Major
Selective / radical / functional neck dissection Major
Wide excision of axillary lymph node Major

Spleen Splenectomy, open or laparoscopic Major

MALE GENITAL SYSTEM

Prostate External drainage of prostatic abscess Minor
Photoselective vaporization of prostate Major
Plasma vaporization of prostate Major
Prostate biopsy Minor

Transurethral microwave therapy

Intermediate

Transurethral prostatectomy or TURP Major
Prostatectomy, open or laparoscopic Major
Radical prostatectomy, open or laparoscopic Complex

The content on this page is part of the Terms and Benefits of Certified Plan (No. F00033).
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Procedure / Surgery Category

Penis Circumcision Minor
Release of chordee Major
Repair of buried / avulsion of penis Intermediate

Testicles? Epididymectomy Intermediate

Exploration of testis

Intermediate

Exploration for undescended testis, laparoscopic

Major

Orchidopexy

Intermediate

Orchidectomy or orchidopexy, laparoscopic

Major

Reduction of torsion of testis and fixation

Intermediate

Testicular biopsy

Minor

High ligation of hydrocoele

Intermediate

Tapping of hydrocele

Minor

Excision of varicocoele and hydrocoele of spermatic cord

Intermediate

Varicocelectomy (microsurgical)

Major

A The category applies to both unilateral and bilateral procedures unless

otherwise specified.

Spermatic cord

Vasectomy

Minor

MUSCULOSKELETAL SYSTEM

Bone Amputation of finger(s) / toe(s) of one limb Intermediate
Amputation of one arm / hand / leg / foot Intermediate
Bunionectomy Intermediate
Eri?ionectomy with soft tissue correction and osteotomy of the
metatarsal Major
Excision of radial head Intermediate
Mandibulectomy for benign disease Intermediate
Patellectomy Major
Partial ostectomy of facial bone Intermediate
Sequestrectomy of facial bone Intermediate
Wedge osteotomy of bone of wrist / hand / leg Major
Wedge osteotomy of bone of upper arm / lower arm / thigh Major
Wedge osteotomy of scapula / clavicle / sternum Major

Joint Arthroscopic drainage and debridement Intermediate

Arthroscopic removal of loose body from joints

Intermediate

Arthroscopic examination of joint +/- biopsy

Intermediate

Arthroscopic assisted ligament reconstruction

Major

Arthroscopic Bankart repair

Major

The content on this page is part of the Terms and Benefits of Certified Plan (No. F00033).
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Procedure / Surgery Category
Arthroscopic repair for superior labral tear from anterior to .
posterior of shoulder Major
Arthroscopic rotator cuff repair Major
Acromioplasty Major
Arthrodesis of shoulder Major
Arthrodesis of Elbow / Triple arthrodesis Major
Arthrodesis of knee / hip Complex
Arthroplasty of hand / finger / foot / Toe joint with implant Major
Fusion of wrist Major

Synovectomy of wrist

Intermediate

Interphalangeal joint fusion of toes

Intermediate

Interphalangeal fusion of finger Major
Excisional arthroplasty shoulder / hemiarthroplasty of shoulder Major
Excisional arthroplasty of hip / knee / Wrist / Elbow Major
Excisional arthroplasty of hip / knee with local antibiotic delivery Complex
Temporomandibular arthroplasty +/- autograft Major
Joint aspiration / injection Minor
Manipulation of joint under anesthesia Minor
Metal femoral head insertion Major
Anterior cruciate ligament reconstruction Major
Meniscectomy, open or arthroscopic Major
Posterior cruciate ligament reconstruction Major
Repair of the collateral ligaments Major
Repair of the cruciate ligaments Major
Suture of capsule or ligament of ankle and foot Major
Total shoulder replacement Complex
Total knee replacement Complex
Total hip replacement Complex
Partial hip replacement Major

Muscle/ Tendon

Achilles tendon repair

Intermediate

Achillotenotomy

Intermediate

Change in muscle or tendon length (except hand) / excision of
lesion of muscle

Intermediate

Change in muscle or tendon length of hand

Major

Excision of lesion of muscle

Intermediate

The content on this page is part of the Terms and Benefits of Certified Plan (No. F00033).
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Procedure / Surgery

Category

Lengthening of tendon, including tenotomy

Intermediate

Open biopsy of muscle Minor
Release of De Quervain's disease Minor
Release of trigger finger Minor
Release of tennis elbow Minor
Transfer / transplantation / reattachment of muscle Major

Tendon repair / Suture of tendon not involving hand

Intermediate

Tendon repair / Suture of tendon of hand

Major

Tenosynovectomy / synovectomy

Intermediate

Transposition of tendon of wrist / hand Major
Secondary repair of tendon, including graft, transfer and / or Mai
) ajor
prosthesis
Fracture/ Closed reduction of dislocation of temporomandibular / .
. . . . : . Minor
dislocation interphalangeal / acromioclavicular joint

Closed reduction of dislocation of shoulder / elbow / wrist / ankle

Intermediate

Closed reduction for Colles' fracture with percutaneous k-wire
fixation

Major

Closed reduction for fracture of arm / leg / patella / pelvis with
internal fixation

Major

Close reduction for mandibular fracture with internal fixation

Intermediate

Closed reduction for fracture of clavicle / scapula / phalanges /
patella without internal fixation

Minor

Closed reduction for fracture of upper arm / lower arm / wrist /
hand / leg / foot bone without internal fixation

Intermediate

Closed reduction for fracture of clavicle / hand / ankle /foot with
internal fixation

Intermediate

Closed reduction for fracture of femur +/- internal fixation Major
Closed / open reduction of fracture of acetabulum with internal

o Complex
fixation

Open reduction for mandibular fracture with internal fixation Major

Open reduction for clavicle / hand / foot (except carpal / talus /
calcaneus) +/- internal fixation

Intermediate

Open reduction for arm / leg / patella / scapula +/- internal fixation

Major

Open reduction for femur / calcaneus / talus/ +/- internal fixation

Major

Operative treatment of compound fracture with external fixator
and extensive wound debridement

Intermediate

Procedure / Surgery

Category

The content on this page is part of the Terms and Benefits of Certified Plan (No. F00033).
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Removal of screw, pin and plate, and other metal for old fracture

Minor
except fracture femur
Spine Artificial cervical disc replacement Complex
Anterior spinal fusion, cervical / cervicothoracic/ C4/5 and C5/6
and .
locking plate Major
Anterior spinal fusion (excluding cervical / cervicothoracic/ C4/5 Complex
and C5/6 and locking plate) P
Anterior spinal fusion with instrumentation Complex
Laminoplasty for cervical spine Major
Laminectomy / diskectomy Major
Laminectomy with diskectomy Complex
Posterior spinal fusion, thoracic / cervico-thoracic / thoracolumbar Mai
. ajor
/ T5 to L1/ atlas-axis
Posterior spinal fusion, (excluding thoracic / cervico-thoracic / c |
thoracolumbar / T5 to L1 / atlas-axis) ompiex
Posterior spinal fusion with instrumentation Complex
Spinal biopsy Minor
Spinal fusion +/- foraminotomy +/- laminectomy +/- diskectomy Complex
Spine osteotomy Complex

Vertebroplasty / kyphoplasty

Intermediate

Others Excision of ganglion / bursa

Minor
Closed/ Percutaneous needle fasciotomy for Dupuytren disease Minor
Radical (or total) fasciectomy for Dupuytren disease Major

Release of carpal / tarsal tunnel, open or endoscopic

Intermediate

Release of peripheral nerve

Intermediate

Transposition of ulnar nerve

Intermediate

Sliding / reduction genioplasty

Intermediate

SKIN AND BREAST

Skin Curettage / cryotherapy / cauterization / laser treatment of lesion Minor
of skin
Drainage of subungual haematoma or abscess Minor
Excision of lipoma Minor
Excision of skin for graft Minor
Incision and /or drainage of skin abscess Minor
Incision and /or removal of foreign body from skin and Minor
subcutaneous tissue
Local excision or destruction of lesion or tissue of skin and )

. Minor

subcutaneous tissue

Procedure / Surgery Category
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Suture of wound on skin Minor
Surgical toilet and suturing Minor
Wedge resection of toenail Minor

Breast

Breast tumour/ lump excision +/- biopsy

Intermediate

Fine needle aspiration (FNA) of breast cyst Minor
Incisional breast biopsy Minor
Modified radical mastectomy Major

Partial or simple mastectomy

Intermediate

Partial or radical mastectomy with axillary lymphadenectomy

Major

Total or radical mastectomy

Major

Duct papilloma excision

Intermediate

Gynaecomastia excision

Intermediate

URINARY SYSTEM

Kidney Extracorporeal shock wave lithotripsy for urinary stone (ESWL) | Intermediate
Nephrolithotomy / pyelolithotomy Major
Nephroscopy Major
Percutaneous insertion of nephrostomy tube Minor
Renal biopsy Minor
Nephrectomy, open or laparoscopic or retroperitoneoscopic Major
Nephrectomy, partial/ lower pole Complex
Kidney transplant Complex

Bladder, ureter Cystoscopy +/- biopsy Minor

and urethra Cystoscopy with catheterization of ureter/ transurethral bladder Minor

clearance

Cystoscopy with electro-cauterisation/ laser lithotripsy

Intermediate

Excision of urethra caruncle

Minor

Insertion of urethral/ureter stent

Intermediate

Diverticulectomy of urinary bladder, open or laparoscopic Major
Transurethral resection of bladder tumour Major
Partial cystectomy, open or laparoscopic Major
Radical/ total cystectomy, open or laparoscopic Complex
Ureterolithotomy, open or laparoscopic or retroperitoneoscopic Major
Closure of urethro-rectal fistula Major
Repair of urethral fistula Major
Repair of vesicovaginal fistula Major
Repair of vesicocolic fistula Maijor
Repair of rupture of urethra Major

The content on this page is part of the Terms and Benefits of Certified Plan (No. F00033).
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Procedure / Surgery Category
Repair of urinary stress incontinence Major
Formation of ileal conduit, including ureteric implantation Complex
lleal or colonic replacement of ureter Major
Unilateral reimplantation of ureter into bowel or bladder Major
Bilateral reimplantation of ureter into bowel or bladder Major
DENTAL
Any kind of dental surgery due to injury caused by an Accident Minor
18
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1. This policy is subject to (a) the Terms and Benefits as printed on the Terms and Conditions and the Benefit Schedule (including the Schedule
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