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Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

FLEXI PLAN (SMM) ENDORSEMENT

Cigna VHIS Series - Flexi Plan (SMM) Policy

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

Enhanced Benefits

The following paragraphs shall supplement Section 3 of Part 6 of the Terms and
Conditions -

Outpatient kidney dialysis

This benefit shall be payable for Eligible Expenses charged on the treatment for
chronic and irreversible kidney failure by way of peritoneal dialysis and/or regular
haemodialysis in an outpatient setting for providing Medical Services to a Day Patient.

Home nursing for Confinement

Under this benefit, words and expressions used shall have the following meanings —

Nurse means a nurse,

() who is duly qualified and is registered with the Nursing Council of Hong Kong
pursuant to the Nurses Registration Ordinance (Cap. 164 of the Laws of Hong
Kong) or a body of equivalent standing in jurisdictions outside Hong Kong (as
reasonably determined by the Company in utmost good faith); and

(ii) legally authorised for rendering nursing treatment or service in Hong Kong or the
relevant jurisdiction outside Hong Kong where the nursing treatment or service is
provided to the Insured Person,

but in no circumstances shall include the following persons — the Insured Person, the

Policy Holder, or an insurance intermediary, employer, employee, immediate family

member or business partner of the Policy Holder and/or the Insured Person (unless

approved in advance by the Company in writing). If the nurse is not duly qualified or
registered under the laws of Hong Kong or a body of equivalent standing in
jurisdictions outside Hong Kong (as reasonably determined by the Company in utmost
good faith), the Company shall exercise reasonable judgment to determine whether
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such nurse shall nonetheless be considered qualified and registered.

This benefit shall be payable for Eligible Expenses charged for home nursing care
provided by a Nurse immediately after discharge from Confinement provided that such
nursing care received is recommended in writing by the attending Registered Medical
Practitioner and is directly related to and as a result of the condition arising from the
same cause (including any and all complications therefrom) necessitating such
Confinement.

This benefit is restricted to home nursing services provided by a maximum of one (1)

Nurse per day during any given time slot. For the avoidance of doubt, regardless of

(i) whether home nursing services are provided for all or part of one (1) day on a
particular day; and

(i) number of time slots on the same day,

that day shall be counted as one (1) day for the purpose of counting the maximum

number of days per Policy Year allowed for this benefit.

Supplementary major medical benefit

Under this benefit, words and expressions used shall have the following meanings —
Isolation shall mean the Medically Necessary segregation of the Insured Person from
other patients in the Hospital for the purpose of the control of infectious diseases or
for other purposes as determined by the Hospital or by the attending Registered

Medical Practitioner.

Private Room shall mean a single occupancy room, with a private bath or shower room,
in a Hospital.

Semi-Private Room shall mean a single or double occupancy room, with a shared bath
or shower room, in a Hospital.

Standard Ward shall mean a room in a Hospital with more than double occupancy.
After any of the individual benefit limits (as specified in the Benefit Schedule) of

Sections 3(a) to (l) of Part 6 of the Terms and Conditions and Sections 1(a) to (b) and
1(d) to (f) of the Flexi Plan (SMM) Endorsement of these Terms and Benefits have
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been exhausted, this benefit shall be payable for any remaining Eligible Expenses and
expenses, subject to the Coinsurance as specified in Section 5 of Part 6 of the Terms
and Conditions and the Benefit Schedule (if applicable), and provided the amount
payable for any one (1) Policy Year does not exceed the annual limit for supplementary
major medical benefit as specified in the Benefit Schedule. Such Coinsurance would
not be applicable if the Insured Person receives Medical Services in a setting for
providing Medical Services to a Day Patient. For the avoidance of doubt, any
Coinsurance amount under the Prescribed Diagnostic Imaging Tests benefit shall not
be payable by the Company under this benefit.

The amount payable under this benefit is calculated as follows, provided the amount
payable for any one (1) Policy Year does not exceed the annual limit for supplementary
major medical benefit or the Annual Benefit Limit as specified in the Benefit Schedule:

[Amount of Eligible Expenses and expenses incurred

LESS (-)

(i) any Eligible Expenses and expenses already reimbursed under Sections 3(a)
to (I) of Part 6 of the Terms and Conditions and Sections 1(a) to (b) and 1(d)
to (f) of the Flexi Plan (SMM) Endorsement of these Terms and Benefits;

(i) any Eligible Expenses and expenses already reimbursed under any other
insurance coverage or as otherwise described in Section 13 of Part 7 of the
Terms and Conditions; and

(i) the Coinsurance amount under the Prescribed Diagnostic Imaging Tests
benefit as specified in Section (i) of the Benefit Schedule (if applicable)]

TIMES (x )

[1 LESS ( -) the Coinsurance under this benefit (if applicable)]

For the purposes of this Section 1(c), Eligible Expenses and expenses resulting from
Confinement shall only be payable for Medical Services provided in a Standard Ward.
No benefit shall be payable under the supplementary major medical benefit for
Confinement in a higher ward class (e.g. Semi-Private Room or Private Room) unless
the Hospital provides satisfactory evidence to show the ward upgrade was involuntary
on the part of the Insured Person (i.e. where ward upgrade was required due to [i]
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Isolation, [ii] room shortage in case of an Emergency, or [iii] other reasons not involving
personal preference of the Policy Holder and/or the Insured Person). Such evidence
should take the form of a signed statement from the Hospital or from the attending
Registered Medical Practitioner in respect of any Eligible Expenses and expenses
under this Policy.

Companion bed

If room and board under Section 3(a) or intensive care under Section 3(e) of Part 6 of
the Terms and Conditions is payable, this benefit shall be payable for the expenses
charged for an extra bed for one (1) person who accompanies the Insured Person in
a Hospital during his Confinement.

For the avoidance of doubt, this benefit shall not cover any expenses charged on the
cost of meal(s).

Accidental Emergency outpatient treatment

This benefit shall be payable for the Eligible Expenses charged on the Emergency
Treatment of an Injury in the outpatient department of a Hospital within the period as
stated in the Benefit Schedule.

When the 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)  Section 3 of Part 6 of the Terms and Conditions;

(i)  this Section 1(e).

Accidental Emergency dental treatment
Under this benefit, words and expressions used shall have the following meanings —
Registered Dentist means a dentist,

(i)  who is duly qualified and is registered as a registered dentist with the Dental

Council of Hong Kong pursuant to the Dentists Registration Ordinance (Cap.
156 of the Laws of Hong Kong) or a body of equivalent standing in jurisdictions
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outside Hong Kong (as reasonably determined by the Company in utmost good
faith); and
(i) legally authorised for rendering dental service in Hong Kong or the relevant
jurisdiction outside Hong Kong where the dental service is provided to the
Insured Person,
but in no circumstance shall include the following persons - the Insured Person, the
Policy Holder, or an insurance intermediary, employer, employee, immediate family
member or business partner of the Policy Holder and/or the Insured Person (unless
approved in advance by the Company in writing). If the dentist is not duly qualified or
registered under the laws of Hong Kong or a body of equivalent standing in
jurisdictions outside Hong Kong (as reasonably determined by the Company in utmost
good faith), the Company shall exercise reasonable judgment to determine whether
such dentist shall nonetheless be considered qualified and registered.

This benefit shall be payable for the expenses charged by a Registered Dentist, a
Registered Medical Practitioner or a Hospital, solely for Emergency Treatment which
is necessitated by an Injury to sound natural teeth (including consultation, staunch
bleeding, tooth extraction, root canals and x-ray), and which is given to the Insured
Person within the period as stated in the Benefit Schedule in a legally registered dental
clinic or a Hospital.

This benefit shall not be payable for orthodontic treatment, the use of any precious
metals, bridge, crowns, dentures and dental implants.

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

(i)  Section 3 of Part 6 of the Terms and Conditions;

(i)  this Section 1(f).

The content on this page is part of the Terms and Benefits of Certified Plan (No. FO0012).



EERTE (MR ) #E5E

EREARBRARRT-BERE (MRE ) RE

( XM EERT FARAAYE ST (REMHRX). )

P B4R PR

UTBRESBRGEXRMRAE D E 3 BHAT-

(a) FIBBEMN

ARERBEESFATS AERARRPIDRRRUFREFVRBET  Z2RA

BEMMNAUEREWNRETE , BIRERREN &/E ) MR BT FTRER &84

ﬁﬁo

(b) HERE#ER+HDESR

AL ERAEBREFEER 7 Em(fms. FO0012)4T 1% 5% tRIE,



RRERERANFARRBSFERRBRUTAIRERE

- f o

RENSUTERNEL -

() EFERNERALSEREBEGIE 164 E (BLEMEL) EFEFBLER
REM, IEFFERNNALEEEAH AL TREEHN S EHIAEE
BEFRHWEBEM ; &

(iy HEEFEEAUCOZFARKFELARIBBN FEFENANELEER , KEHEH
AT RRHUEEA R EURT |

THATEEAERTEHTBEREEN - FRA REFEFADREFEAR |

REZRANRBFNA, BE, BE. EXBBIEBBH (BRIESELLL TN

EEALE ) BRI U REFEXERTRERET R EGINE FFAANREE

HEEERRSNINEERER (B AL TEHERNRSEMIRE ), XL TFHAE

HEENHE  JUREZBLRENBERAFEERREEM,

AREREEERAREZERNERR)EREZ B FLRHURPEBREK
W SEHR/T ; WFTESNBERES AN ZAFLENEERER X

BEXARFEZGNRR ( SEEEMREHRIE ) A8,

AL ERAEBREFEER 7 Em(fms. FO0012)4T 1% 5% tRIE,



(c)

AREARFA , TREMKR , BZ— (1) VELRERDEZRK. ART

() ZRBZRPEERBRLAIHIEHERESH ; &

(i) RBEZDERE,

BRREWEE— (1) X, U EBEREFEARENGS TRHERR,

epint 3. 33

RRERERANFARRBLFERRBRUTAIRERE

BRERIERTRHNERRNHE ST ZAFERENEMBE N , 5 FFRARKF

BER Y ELAthim N 1T BFAAT ) 20 B

BB EE RENRARIAENEARRE,

¥HBFAREEE BENRALRAARENEAREARE.

AL ERAEBREFEER 7 Em(fms. FO0012)4T 1% 5% tRIE,



(i)

B ERE 1T BB SR (2) RIBRNRE

BB RARE TR0 3(a)E () EIRA AR AN ETETE ( FINERE ) #t
EE 1(@)E(b) & 1(d)E(f) BRVEMEREERSE ( EREXTIIH ) ERESR
®, AREEEEETARNGNSEXEZTARER YR EXRMAEBOE 5
B R RN DI RH X /T REE (WER ) FRRR ; HEEA—(1)EREFENEE
THEINSERE RERTIIANMNERREFERE, &FRAESR AEFA
RUFREFNRBTES FRRE, AR RARBEELTER, RGfFE, £

L AR AN EEARE T BB T2 M 5 SRR AN H [T REEFE

BREARETHEESESBRBOTANME  #EA—(1)EREFENEES

B BHBE RELT 5 ANM NS RREFERENFFERERE

EENRAREREE

H(-)

RIREHRMAFEIBDE 3(a)E () BIRAFARREN BT ( FIIRE )

AL ERAEBREFEER 7 Em(fms. FO0012)4T 1% 5% tRIE,



#OEE 1) E(b) & 1(d)E () HEEBENETANSEEXRARER ;
(i) BREEMHEMGERBRER FXRMAECHIE 13 HAASBEENE
MEEHRARER ; &

(i) ARIBRAER() E5I8ETH2EERRAT N RFRESE (WEA )]

(x)

[1 BW(-) NMRETHRTHRE (B )]

BMA1C)BME , B S EHRANERARKRE 25, KB ETE ZEFERMLN X
B%. BFEBERECTRMBENIBBRRAREARRERAFBREN (BINRE
B, [ EZENERTREERIIET SR REFEAR/SFRABAZREDN
HitRR K MEEREAR ), TARMBTEREBSHERE ( Hl EE5KHE
NESHE ) B 25T R EM NERRE, ZEFATHMEIHIY ZAELRE

RARETNEMNSEERARERUEZNBATLEL,

AL ERAEBREFEER 7 Em(fms. FO0012)4T 1% 5% tRIE,



(d)

(e)

()

FEFEPRALR

HRFSHRMAFESE D FE 3@)BNRERERE 3(e)fRIERITERMEN

BRT , BRES R FRA ZEH B BEE + FRAN— (1) LALTH

— (1) EFEARMCATWERI B A

REFR  AMRETBENERSKRENEMER,

RO BETIREE

FREXBEZFRARNFF £ REZMTANBBAR FEFIRD X ZHE

2 SIEE R 2 8% B

EXREN SHHRAR TR EXRMAFENBDE 3 BTRESHEE, FHS

EHRBASETIIEFREERE

(i) MFERMAFESEDE S 8

(i) 7 1(e)&.

BONSIET Eam

RRERERANFARRBLERBRUTAIRERE

AL ERAEBREFEER 7 Em(fms. FO0012)4T 1% 5% tRIE,



ST

REFEUTERTE-

() EBEFEXERICEREBELE 156 E (TEEMEH) EFETEEE
ZESEMAREMIE  NEFBRNNAEEERAH AL FBHEMR
REEMAAEFRASRINEREMAEMIE ; &

(iy HEEFEEAUOZRARBTIDREN FEFENRNEZEREE , CEHEGIFFA
RETRRE

THATHEEAERTEHTBTEEERN - FRA REFEARREFEARIS

ZRANRBHNA, BE. BE. EXBEREBBH (RIESARLLTNE

HiLE ) BERTEYAREREXNERIARREREREPINEFEFLNNFEEER

EEERFYINEEEM (A AL TEHEHRSEMIRE ), XL FLAEH

SEME  LRERTERENMERATSELR M.

KRB EEZRAE REZFVANEBR , REREXRETEEF, €67
AMT RPN SR L ANSELR ( SREYE. k. RF. BRERR

MXRX) , DA ZEFLSEERILFTREEER.

AREFTERETEBELE , UAREMNESE. THB. T8, BRIRETHE

Ao

AL ERAEBREFEER 7 Em(fms. FO0012)4T 1% 5% tRIE,



EXRENERARRB AR EXRMAAE TDE 3 BTEGHE, AHREAKR

THEFESREE

() BEARBAETDES & ;

(i) A 1(fER.

AL ERAEBREFEER 7 Em(fms. FO0012)4T 1% 5% tRIE,





