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Blue Cross (Asia-Pacific) Insurance Limited
(“Blue Cross”) is a member of The Bank of East
Asia Group. With over 50 years of operational
experience in the insurance industry, Blue Cross
provides a comprehensive range of products and
services including medical, travel and general
insurance, which cater to the needs of both
individual and corporate customers. Blue Cross’
success in insurance products and services is
reaffirmed by numerous awards and accolades.

In 2020, Blue Cross was assigned the Financial
Strength Rating of A (Excellent) and the Long-Term
Issuer Credit Rating of “a” by AM Best, a global
rating agency and information provider with a
unique focus on the insurance industry. For the
latest rating, please access www.ambest.com.
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Customer satisfaction is of Blue Cross’ highest priority,
which is why your medical claims are promptly
processed. Upon receipt of full documentation, we
promise to complete assessment of outpatient claims
via Super Care member’s platform in 3 working days.
For inpatient claims, we will complete assessment
within 8 working days.

This brochure does not contain the full terms of the
policy and is for reference only. Should there be any
discrepancy between the English and the Chinese
versions of this brochure, the English version shall
apply and prevail. Please refer to the policy for
the exact terms and conditions and the full list
of policy exclusions. For more information or a
copy of the policy terms and conditions, please
visit www.bluecross.com.hk, Blue Cross HK Digital
Insurance App or call Blue Cross Customer Service
Hotline on 3608 2988.
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Employees Medical Contract

Medical protection is a key component of staff
benefits. Comprehensive medical protection can
help retain high calibre staff, maintain manpower
stability and enhance productivity. Blue Cross fully
understands the needs of small and medium
enterprises and thus tailored the Employees Medical
Contract, providing their employees with a cost-
effective and flexible medical plan. At a modest
premium, employers can offer their staff an all-round
medical coverage, allowing employees to focus on
their work worry-free, thereby fostering the further
development of the enterprises.

Plan Highlights

Comprehensive and Flexible Benefits

= Flexible combinations of inpatient and outpatient
benefits for different grades of employees

= Optional Supplementary Medical Benefits

= Optional Outpatient Benefits offer two reimbursement
options - 80% or 100% of eligible expenses

Extensive Medical Network

= Healthcare Card offers extra convenience at over 2,500
network clinics in Hong Kong and Macau

= Apart from General Practitioner’s and Specialist’s
consultations, Optional Outpatient Benefits are extended
to offer credit facilities for Chinese Medicine Practitioner
Treatment and Physiotherapy

= Consultations in network clinics are only subject to a
co-payment of HK$30 for the 80% reimbursement
option; no co-payment is required for the 100%
reimbursement option

24-hour Worldwide Emergency Aid

If you need assistance with an emergency condition while
travelling overseas, you can call our 24-hour Worldwide
Emergency Aid Hotline at any time, through which the
dedicated officer can provide you with appropriate
assistance for hospital admission deposit guarantee
service, medical repatriation, local information and
medical or legal referral service. In case of emergency,
you can be sure help is just a call away.

Emergency Medical Assistance in China

In case of emergency requiring hospitalisation in China,
simply present the “Medpass Card” and the insured will
be able to access a network of over 200 hospitals or
medical units without paying any deposits.

Top-up Overseas Accidental Medical Expenses Benefits
In the event of accidental injury requiring hospitalisation
overseas, the maximum limits of the Basic Hospital and
Surgical Benefits will be increased by 100%.
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Pre-hospitalisation Claim Assessment

Simply make a call to our Hotline on 3608 2988 (press
2153) and provide related information, complete the
Pre-hospitalisation Claim Assessment Form online at
least 3 working days prior to hospitalisation or the start
of treatment. We will help you to estimate the eligible
claim amount” based on your policy coverage, allowing
you to plan your budget in advance and undergo
treatment with peace of mind.

“Blue Cross HK” Mobile App

As a Super Care member, you can enjoy one-stop digital
medical insurance services including location-based
network doctors search, 3-step instant outpatient claim
submission of HK$3,000 or below', speedy registration
and completion for consultation with QR code/e-medical
card, keeping track of claim status and benefit details
round-the-clock.

ss HK App

Exclusive Top-up Option/Conversion Option to
Maintain or Enhance Protection

Without underwriting, members under Employees
Medical Contract can enrol in a selected individual
medical insurance plan offered by Blue Cross (“Caring
Medical Protection Plus”*) as a “top-up” cover to their
company’s medical protection. At a modest premium,
members can enhance their medical protection by
“leveraging” their group cover. Even if members retire
or move to a new job, they will be eligible to join
Caring Medical Protection Plus, enjoying the same
level of medical cover as before. Features of Caring
Medical Protection Plus include:

= No underwriting is required

= Guaranteed acceptance of all disabilities covered
by group medical plan

= Guaranteed renewal

Blue Cross Nursing Care Hotline

We understand you need professional advice on daily
care, we are here to provide you with an exclusive
nursing care hotline (3608 2908) supported by registered
nurses to answer your enquiries. We can also refer you
to home care services if you need extra care at the
comfort of your own home, including post-surgery care,
daily care for elderly, maternity care, infant and child
care and referral of other care services.

# Assessment of the estimated eligible claim amounts is for customer's
reference only, the actual eligible claim amounts will be subject to
the final claim decision. All benefits will be payable subject to the
terms and conditions and the full list of policy exclusions.

* For details of Caring Medical Protection Plus, please refer to the
respective product leaflet and policy.



EXEREFHRERE Basic Hospital and Surgical Benefits
TREZF100% I EREER  SRIEFRSEEE  The benefits cover 100% of eligible expenses up to the
M : following maximum limit per disability:

REEE BRIGFRAEER

Benefit Items Maximum Limit Per Disability (HK$)

FTEIZR R Plan Level HS1 HS2 HS3 HS4 HS5
RERRI ARE FRE TiEE TiE = TiE =
Entitled Level of Accommodation Private Semi-private Ward Ward Ward
fREEFMA Room and Board

BRIOK - FRRE 2,500 1,500 900 600 450

Max. 90 days, limit per day

Sﬁ%’&lﬁ%ﬁ . 30,000 20,000 12,000 10,000 5,000
Miscellaneous Hospital Charges

SPRIBEEEM Surgeon’s Fees

= EHEFM Complex 112,000 88,000 64,000 52,000 40,000
= REFH Major 56,000 44,000 32,000 26,000 20,000
s FFEFL Intermediate 28,000 22,000 16,000 13,000 10,000
= PNELET Minor 11,200 8,800 6,400 5,200 4,000
fREERIEEEE A Anaesthetist’s Fees

= WHFM Complex 33,600 26,400 19,200 15,600 12,000
= REFHF Major 16,800 13,200 9,600 7,800 6,000
= HEFH Intermediate 8,400 6,600 4,800 3,900 3,000
= /NEVEST Minor 3,360 2,640 1,920 1,560 1,200
FHIZEER Operating Theatre Charges

= WHFM Complex 33,600 26,400 19,200 15,600 12,000
= REFH Major 16,800 13,200 9,600 7,800 6,000
= FEFHf Intermediate 8,400 6,600 4,800 3,900 3,000
= PNELET Minor 3,360 2,640 1,920 1,560 1,200
BAEMEER Physician’s Hospital Visits

BRIOK © SRIREE 2,500 1,500 900 600 450

Max. 90 days, limit per day

ERBEER Specialist's Fees
FEEHEEN Referral letter is required
RYEEE M Charges for Intensive Care
BR30K ° BSXRIREE 5,000 5,000 3,000 3,000 2,000
Max. 30 days, limit per day

IBHINZIMBEERERE (TEETE - SERREM)
Top-up Overseas Accidental Medical Expenses
Benefits (exclude China, Hong Kong and Macau)

BRERR R
Daily Hospital Cash Allowance’

10,000 7,500 5,000 3,000 1,000

BAE TEARER R FHTRE ] $80100%

Increase by 100% of the above Basic Hospital and Surgical Benefits

BE90F - 5XIREE 1,250 750 450 300 225

Max. 90 days, limit per day

FIROFHTIR SR AL

Outpatient Surgery Cash Allowance* 2,500 1,500 900 600 450

BRFMERIR Per surgical procedure

24/ 0B R IRESIRBY TR LR

24-hour Worldwide Emergency Aid Unlimited

PEESERTE FRIEARFE

Emergency Medical Assistance in China Extended Benefit
FBRERRSRUNEARAEEEALEBRNERERE ° # Daily Hospital Cash Allowance applies to general ward of public

—jp hospital in Hong Kong only.

*FEARUTIEE BEFIER - SR (BERE -5+
%) BRE - BELE BRSNS  BHSERE  BEHRSERX * Only applicable to the following day-case surgical procedures:
REERE - gastroscopy (including esophagogastroduodenoscopy), colonoscopy,
cystoscopy, arthroscopy, colposcopy and bronchoscopy.
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RIEIEH
Benefit Items

Optional Supplementary Medical Benefits

The benefits cover 80% of eligible expenses in excess of
Basic Hospital and Surgical Benefits under the entitled
level of accommodation, up to the following maximum
limit per disability:
BRIGHREAEES
Maximum Limit Per Disability (HK$)

#HEI4R 5] Plan Level MMT1 MM2 MM3 MM4 MM5
RERR MRE FIRE LiERE LiERE LiERE
Entitled Level of Accommodation Private Semi-private Ward Ward Ward
BE{E B 2tk Reimbursement Percentage 80%
= h A = g
SRERE = §n":.l1§.§a N 150,000 100,000 60,000 55,000 50,000
Overall Maximum Limit Per Disability
e Remarks:
M MEENEERERESREERRAEEBHN NEAXNUEE = Optional Supplementary Medical Benefits cover Room and Board,
ER -BREEEA  MRIEBLEER  MBEAERLEER FHEE Miscellaneous Hospital Charges, Surgeon’s Fees, Anaesthetist’s Fees,
A BEKEER SNBLBARRIIAREM - Operating Theatre Charges, Physician’s Hospital Visits, Specialist's

. I;g?%ﬂ%‘ﬂl\%ﬁﬁﬁﬁ%iﬁéﬁiﬁ%ﬁ%%&ﬁﬂE’JEZIMEK%&%%TM%E—{#

MERABEBAFEZHFENFAARBHRSRAT=E
BRA - TENRESESRATIIREREENE

Fees and Charges for Intensive Care which amount as are reasonable
& customary'.

= Optional Supplementarﬁ/ Medical Benefits must be enrolled together
with the Basic Hospital and Surgical Benefits of the same level of
accommodation.

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

AERHRER B ERRERR AR EE S L
Entitled Level of Accommodation | Actual Level of Accommodation | Reimbursement Percentage of All Eligible Claims*

EEE Ward HFAKE Semi-private 50%
E®EE Ward FRE Private 25%
EiBRE Ward FEE Deluxe 12.5%
HFAKE Semi-private FRE Private 50%
EFRE Semi-private =ERE Deluxe 25%
FZRE Private ZERE Deluxe 50%

* RIE AR M INEESMEEBRARBE © Applicable to Optional Supplementary Medical Benefits only.

B o P332 IR BE

FIRERMMERERUMNRE ) 252 EMND2
B AR80%K100% ° SRAERERTMZIESA
B Mo EHEVINTR -

SRAGERETTERT NIURKLHESTE
BREEYIE  PERE  ERUAERYIESE - 1
BEFEEMZERAS%NTE X EASH
HK$30 ; dRIEBEEFIER100%sE] - BIEAER
&R -

Optional Outpatient Benefits

Outpatient benefits offer two reimbursement options —
80% or 100% of eligible outpatient expenses. The insured
may visit any clinic of their own choice and subject to the
maximum reimbursement limits in the table below.

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

sHEIZR B Plan Level

80% BE{E5HEl 80% Reimbursement Option OP1C OP2C OP3C OP4C OP5C
100% B5{&5TEl 100% Reimbursement Option OPIN OP2N OP3N OP4N -
3= T AAN .. .

ZBRIEE 4 OME* General Practitioner’s Consultation*

HRUR > BIXPBREE 1 visit per day, limit per visit 300 240 180 140 120
RRBEBNE (B0%RREEE)

Network Doctor Co-payment 30 30 30 30 30
(80% Reimbursement Option)

MEBEBNE (100%FEETE)

Network Doctor Co-payment 0 0 0 0 N/A
(100% Reimbursement Option)




{RBEIEH Benefit Items (HK$)

sHEIZR 5 Plan Level
80% BE{&5HE] 80% Reimbursement Option OP1C oP2C OP3C OP4C OP5C
100% B&{&51TEl 100% Reimbursement Option OPIN OP2N OP3N OP4N -

FECARR (PR BRIT R RR)*

Chinese Medicine Practitioner Treatment*
(General practice, bone-setting and acupuncture) 250 200 150 120 100
BFI10R - BRUR - BIRRE

10 visits per year, 1 visit per day, limit per visit
HEEEBNE (80%5EETE)

Network Doctor Co-payment 30 30 30 30 30
(80% Reimbursement Option)

HmBEERNE (100%EEHEE)
Network Doctor Co-payment 0 0 0 0 N/A
(100% Reimbursement Option)

EENBEDERTEAESFAHEEI0X

*Max. 30 visits per year for General Practitioner’s Consultation and Chinese Medicine Practitioner Treatment

ERIEE4IE Specialist’s Consultation
FAEE@EN" Referral letter is required”
BFI0R - 8RR BIRRE

10 visits per year , 1 visit per day, limit per visit
WEEEBENE (80%FE5E])

Network Doctor Co-payment 30 30 30 30 30
(80% Reimbursement Option)

PEEEBNFE (100%E5 =T 2)
Network Doctor Co-payment 0 0 0 0 N/A
(100% Reimbursement Option)

XKD E R LB
Diagnostic X-rays and Laboratory Tests
FEEEMEN Referral letter is required

SEPREE Limit per year
IR ER B MR R

Physiotherapy and Chiropractic Services
MIBRETASEHEN 300
Referral letter is required for Physiotherapy
BFI0R 8RR BIRRE

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

HEELEENE  BRANIELR
(B0% =T B1) 30 30 30 30 30
Network Doctor Co-payment for Physiotherapy
(80% Reimbursement Option)

PARBEENE  BARTELRR

(100% BB 5t &)

Network Doctor Co-payment for Physiotherapy
(100% Reimbursement Option)

B Y Prescribed Medicines and Drugs

RERRDIUNTIMERRBE - FAESEH
Procured from outside pharmacy, prescription 2,500 2,000 1,500 1,000 500
letter is required

FEMRE Limit per year

600 480 360 280 240

2,000 1,500 1,000 800 500

240 180 140 120

" RE - BR - RER - R EER  URE - BRRERER o " Except Gynaecology, Orthopaedics & Traumatology, Dermatology,
Ophthalmology, Oncology, Urology, Nephrology and Paediatrics.

o Remark:
= i ANPIRDARBE 4 B BB AR AE PR | FATRFE — PHRAR © = Optional Outpatient Benefits must be enrolled together with Basic
CFEBRALER [GRER] R [BRELE] 0% - Hospital and Surgical Benefits.

= All expenses incurred must be Reasonable and Customary® and
Medically Necessary’.




{RER Premium Table (HK$)

BERE Annual Premium?

EARERE B FHiRBE Basic Hospital and Surgical Benefits

= o
LEEI/ *’;Eiﬁﬁ% HS1 HS2 HS3 Hs4 HS5
mployee FARKE Private | ¥F.KE Semi-private| Ei&EE Ward LiEE Ward LiEE Ward
Dependent Age*
65BE AT
Up to 65 6,812 3,811 2,132 1,566 941
years old
E8 / ‘g |0OmZE708
Employee/ | 66 t0 70 13,624 7,622 4,264 3,132 1,882
Spouse years old"
71RE758
71t0 75 20,436 11,433 6,396 4,698 2,823
years old"
E 15HZE235%
” 15 days to 23 5,449 3,049 1,706 1,252 754
Child**
years old
M hnZESPEERERE Optional Supplementary Medical Benefits
= =
RE/ REFR MM1 MM2 MM3 MM4 MM5
Employee/ FAXKEE Private | ¥FAKE Semi-private| LiEE Ward TiEE Ward il E Ward
Dependent Age*
65BE AT
Up to 65 2,248 1,312 721 533 398
years old
BEE /EfB |66BEE705%"
Employee/ |66 to 70 4,496 2,624 1,442 1,066 796
Spouse years old"
71RE758
71t0 75 6,744 3,936 2,163 1,599 1,194
years old"
Fgex 158 &238%
Child** 15 days to 23 1,799 1,049 577 426 318
: years old
MInFIz2#REE Optional Outpatient Benefits
* * * * * * * * *
Be/ RBES OP1C* | OPIN* | OP2C* | OP2N* | OP3C* | OP3N* | OP4C* | OP4N OP5C
Employee/ BE{EE %'tk Reimbursement Percentage
Dol 80% | 100% | 80% | 100% | 80% | 100% | 80% | 100% 80%
65 AT
Up to 65 3,800 4,940 | 2,693 3,501 | 2,088 2,716 1,680 2,184 1,621
years old
B8 /B8 |66 E708%"
Employee/ |66 to 70 7,600 9,880 | 5,386 7,002 | 4,176 5,432 3,360 4,368 3,242
Spouse years old"
7T1RE758
71t075 11,400 | 14,820 | 8,079 | 10,503 | 6,264 8,148 5,040 6,552 4,863
years old"
F 4w 1532235
Child** 15 daysto 23| 5,700 7,408 | 4,041 5,253 | 3,133 4,073 2,520 3,275 2,432
: years old

2 100% 2 BREFHREFAAZN -

¢ R LRI A A BEIEE o AT —EARARERRASEHEE
2 REGUT —EE RFEREE - BRIBATFRTE - 2R
BAMAMERERABEARRE - MARELMBRECEFR ©

* C—80%EEE N - 100%85{E
* BEARNEREREGRRMAAFRENES  REHSNEE -

" RERRER -

"B

ERRA R AR HRER o

REBEEERFRRLIPEBBREIFAORRAMRREZEZ -0 =
BEEEZEHRRREEEREDHAENES - FUEE+FHEE

http://bluecross.com.hk/document/general/levy_collection

AN

*

ok

100% of the full premium should be paid by the policyholder.

Age refers to the nearest birthday. If your next birthday falls within the
coming 6 months from the enrolment date, the premium rate will be
charged according to your next age attained. Otherwise, it will be
charged based on your current age. Policy effective date will be used
to determine the age attained if it is different from the enrolment date.
C —80% Reimbursement N —100% Reimbursement

The applicant needs to verify the eligibility for enrollment in accordance
with the definition of Child as stated in Policy Terms and Conditions.

" Applicable to renewal only

Remarks:

E+TRBEARBAERRENRE - AINEERESRS R -

Blue Cross reserves the right to adjust the premium rate and the
subsequent renewal premium upon policy renewal due to, for example,
claim history, and revise the terms and conditions of this policy.

The Insurance Authority will collect a levy on insurance premiums from
policyholders through insurance companies in accordance with
the law. For further information about the levy imposed by
the Insurance Authority, please visit Blue Cross website at
http://bluecross.com.hk/document/general/levy_collection.




ZTEI#ZE Plan Summary
EmEHE

Product Name
EmtE
Product Nature

REH

Period of Cover

BARFHR

Enrolment Age

RIEHA
Protection Period
REE R

Policy Renewal
RELH

Policy Currency

{RFE 15

Cover Area

sTEIAR A

Plan Level

REHNLE

Premium Payment Mode

REHTH

Premium Discount

Application Checklist
BRE

Application Form

e ERIET

Enrolment Form

[EESCEREGS

Business Registration Certificate

ROBEREEAH

Minimum Number of Employees

[MEAfRERCHE] ®I& (WEA)

Personal Health Record Form (if applicable)

BmEEES (F2)
Application of Healthcare Card - Outpatient

EEERREE
Employees Medical Contract
EBRREER

Indemnity Insurance Plan
1% Year

15AZE65mAL
Aged from 15 days to 65

E765%
Up to age 76

BFEERETSE
Annual renewal up to age 75
BT
HKD
Worldwide

5
FH

Annual

BERENT

10% first year’s premium discount

v
4

MU EZEE
3 employees or above
MEZRESABDRIOA » FREXR [EARERE] R&
Submission of Personal Health Record Form is required if number of
insured employees is less than 10

HIRREWRFFERF (FI) —WEE (R
Complete Application Form and tick “Yes” for
Healthcare Card - Outpatient
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Important Notes

1.

3.

If customer wishes to submit claim for an outpatient expense
over HK$3,000 or any hospitalisation reimbursement, a
completed claim form and full documentation must be
submitted to Blue Cross by post or in person within 90
days after discharge from hospital or the date on which
relevant medical services are performed and completed.
Customer can also submit claims of outpatient expenses
via e-submission together with the original receipts to
Blue Cross.

Claim form can be obtained from Blue Cross or
downloaded from Blue Cross website.

“Reasonable and Customary” shall mean, in relation to
a charge for medical care, which does not exceed the
general level of charges being made by medical service
providers of similar standing in the locality where the
charge is incurred for similar treatment, services or
supplies to individuals of the same sex and age, for a
similar disease or injury. The “Reasonable and Customary”
charges shall not in any event exceed the actual charges
incurred. In determining whether an expense is “Reasonable
and Customary”, the Company may make reference to the
followings (if applicable):

a) the gazette issued by the Hong Kong government
which sets out the fees for the private patient services
in public hospitals in Hong Kong;

industrial medical fee survey;

internal claim statistics;

extent or level of benefit insured; and/or

other pertinent source of reference in the locality
where the treatment is received.

el g

“Medically Necessary” shall mean the need to have
treatment or service for the purpose of treating the
subject Disability in accordance with the generally
accepted standards of medical practice and such
treatment or service must:

a) require the medical expertise of qualified medical
practitioner;

b) be consistent with the diagnosis and necessary for
the treatment of the condition;

c) be rendered in accordance with standards of good
and prudent medical practice, and not be rendered
primarily for the convenience or the comfort of the
Insured, his family, caretaker or his Physician; and

d) be rendered in the most cost-efficient manner and
setting appropriate in the circumstances.
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Major Terms and Conditions

Change of Benefits

Any change of benefits or coverage under this Policy as
requested by the Policyholder shall only take effect at
Renewal or subject to the approval by the Company.

If an Insured has afflicted any Disability prior to the benefit
upgrade, the Insured shall only be entitled to the benefit level
in-force at the time when that Disability was afflicted.

Cancellation

The Policyholder may cancel this Policy by giving not less
than 30 days’ prior written notice to the Company. The
Policyholder may be entitled to a refund of part of the
premium paid without interest during the first Period of
Insurance if the following conditions are fulfilled: a) no
claims have been made; b) there is no outstanding annual
premium under the Policy; and ¢) all healthcare cards and
coupons are returned to the Company. The premium will be
refunded in accordance with the table below:

Period covered from the
Effective Date of the first
Period of Insurance

Premium to be refunded

2 months 75%
of the
Not 4 months >5% annual
exceeding 6 months 35% premium
8 months 15%
Over 8 months Nil

No premium will be refunded to the Policyholder after the
end of the 8" month of the first Period of Insurance.

Notwithstanding anything to the contrary, any indebtedness
which may be owing under this Policy shall be deducted
from the premium to be refunded.

If cancellation shall take place after this Policy has been
Renewed upon its expiry of the first Period of Insurance, no
premium will be refunded to the Policyholder.

The Company may cease to provide cover to any Insured if
any requirement under this Policy has not been complied
with and in such event, the Company may refund the
premium to the Policyholder on a pro-rata basis for the
unexpired Policy period of that Insured. For the avoidance of
doubt, the Policy shall remain effective for the remainder of
the Policy period in respect of other Insured(s).
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Major Exclusions

Unless specifically included in the Schedule of Benefits or
any endorsement to this Policy, the Company shall not pay
any claims, costs or expenses in relation to or arising out of
the following:

1. Where any loss, costs or expenses is recoverable under
any law, medical program, or other insurance policy
provided by any government, company, other insurers or
any other third party.

2. Treatment or test which is not Medically Necessary; or
purchase of drugs which are not prescribed by a
Registered Medical Practitioner.

3. Confinement solely for the purpose of general checkup,
diagnostic X-ray, advanced imaging, laboratory test or
physiotherapy unless such test and service is
recommended by a Physician for Medically Necessary
treatment of a Disability which cannot be effectively
performed at outpatient settings.

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

5. “Pre-existing Conditions” shall mean any Sickness,
Disease, Injury, physical condition or physiological
degradation which:

a) has existed or diagnosed preceding the Insured
Effective Date ; or

b) has manifested signs or symptoms of which an Insured
is aware or should have reasonably been aware of
preceding the Insured Effective Date; or

c) is connected with or related to any medical or
surgical care or treatment received by the Insured
within 90 days immediately preceding the Insured
Effective Date;

6. Expenses directly or indirectly arising from Human
Immunodeficiency Virus (“HIV”) and its related
Disability, including Acquired Immune Deficiency
Syndrome (AIDS) and/or any mutations, derivation or
variations thereof, consequential upon an HIV infection
occurring before the Insured Effective Date. For the
purposes of this exclusion, any HIV related Disability
emerging within 5 years after the Insured Effective Date
will be conclusively presumed to proceed from an HIV
infection occurring prior to the Insured Effective Date.

7. Treatment or Disability directly or indirectly arising from
or consequent upon:

the abuse of drugs or alcohol, self-inflicted injuries or
attempted suicide, illegal activity, or driving or
maneuvering machines whilst exceeding the prescribed
alcohol and drug limit, or venereal and sexually
transmitted disease or its sequelae.

8. Any charges in respect of services for beautification or
cosmetic purposes; not medically related conditions and
expenses including but not limited to hearing tests,
routine blood tests, general check-ups, vaccinations or
inoculations, Hair Mineral Analysis (HMA), bird's nest,
lingzhi, ginseng and other specialised Chinese tonic
medicine, health supplements (unless approved by the
Company); charges for correcting visual acuity or
refractive errors including but not limited to eye refractive
therapy, visual tests, fitting of spectacles or lens and any
related operational procedures and services.
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Major Exclusions

9.

. Investigation,

Dental treatment and oral surgery except for emergency
treatment and surgery arising from an Accident received
by the Insured during Confinement. Follow up dental
treatment or oral surgery after Inpatient stay will not be
covered.

treatment, surgical procedure and
counselling service relating to maternity conditions and
its complications, including diagnostic tests for pregnancy
or resulting childbirth, abortion or miscarriage; birth
control or reversal of birth control; sterilisation or sex
reassignment of either sex; infertility including in-vitro
fertilisation or any other artificial method of inducing
pregnancy ; and sexual dysfunction including but not
limited to impotence, erectile dysfunction, pre-mature
ejaculation regardless of cause.

. Purchase of artificial limbs, body organs and prosthetic

devices including those prosthetic devices that are
surgically implanted; purchase or rental of durable
medical equipment or appliances including but not
limited to wheelchairs, beds and furniture, airway
pressure machines and masks, portable oxygen and
oxygen therapy devices, dialysis machines, exercise
equipment, spectacles, hearing aids, special braces,
walking aids, over-the-counter drugs, air purifiers or
conditioners and heat appliances for home use.

. Treatment directly or indirectly arising from any

psychotic, psychological, or psychiatric conditions and
any physiological or psychosomatic manifestations
thereof.

. Alternative treatment including but not limited to

acupressure, tui na, hypnotism, gigong, massage therapy,
aroma therapy and such alike.

. Experimental, unproven and/or new medical technology

or procedure not yet approved by the Company with
reference to the common standard in the locality where
the treatment is received.

. Non-medical services, including but not limited to guest

meals, radio or TV rentals, telephone charges, photocopy
charges, medical report charges, taxes and the like.

. Treatment or Disability directly or indirectly arising from

war (declared or undeclared), civil war, invasion, acts
of foreign enemies, hostilities, rebellion, revolution,
insurrection or military or usurped power; resulting from
taking part in military, air force, naval and other
disciplinary services.

Notes:

® This brochure is for distribution in Hong Kong only. The distribution
of this brochure is not and shall not be construed as an offer to sell
or a solicitation to buy or a provision of any insurance product
outside Hong Kong.

Employee Medical Contract is underwritten by Blue Cross

(Asia-Pacific) Insurance Limited, an authorised insurer in Hong Kong.

Blue Cross (Asia-Pacific) Insurance Limited is a subsidiary of The

Bank of East Asia, Limited and a member of the BEA Group. It is not
affiliated with or related in any way to Blue Cross and Blue Shield
Association or any of its affiliates or licensees.

Blue Cross shall not be deemed to provide cover (including not to

pay any claim or provide any benefit), when the provision of such
cover would expose Blue Cross to any, or any risk of, sanction,
prohibition or restriction under United Nations resolutions or the
trade or economic sanctions, laws or regulations of the European
Union, United Kingdom, United States of America or any jurisdiction
applicable to Blue Cross.
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