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*¢GROUP BENEFITS (HK$) EIE2{RFE ((&IT)

o°DETAILS OF THE PLAN &t&I#18

Annual Deductibles Options BREEEHAE/RHEHE Nil, HK$2,000, HK$5,000
#&, 2,000 7T, 5,000587T

Geographical Area Options Hf[E#1E Worldwide or worldwide excluding elective treatment in North America
23R, JLEMBRIM

Claims Processing Z{EEIEHNEL Hong Kong &

Eligible Persons &&#& AL Employees and their Dependents fBE Kk EKEB

Currency 7l HKS$ &T

«*HOSPITAL AND SURGICAL {EBeR FHi{RE
Section A: Main Hospital and Surgical Benefits AZRfn: EE(ERRFRIRE

| Plan 1 H8I1 Plan 2 3812 Plan 3 £t 3
Overall A a pe ed Perso $ 10 Million $ 6 Million $ 3 Million
Y 10,000,0007% 6,000,0007T 3,000,0005%
Hospitalization & Out-patient Surgery {EBERFIZZFH
Room and Board including general nursing care Private Room Semi-Private Room Ward Bed
WEER(BE—RERER) Up to $3,200 per day Up to $2,000 per day Up to $900 per day
/B R=EH3,200T | FFAKKERSEH2,0007T FERE&RSEH900TT
Parental accommodation (added bed, same room) Fully Covered Fully Covered Fully Covered
P& TS (B 55 ANER) SHEE EHEEE SHEEHE
Theatre fees; x-rays; laboratory tests; medicines and Fully Covered Fully Covered Fully Covered
drugs; blood and plasma; surgical appliances; rental of SHEEE LHEE SHEEE
wheel chairs; standard prosthetic devices
%C—fﬁéﬁ X, BERTiRl ‘;‘k%&’%un\ MR 10
R, HEIERR. FHREwE. TT
Intensrve Care (Room and Board including general nursing Fully Covered Fully Covered Fully Covered
care) RYNAR(BIERE Xk —REEEM) SHEHE EHEEE EHEEHE
Surgeon’s Fees including pre- and post-surgical $ 350,000 per Disability per $ 250,000 per Disability per $ 150,000 per Disability per
services FHTE (BIEFMBIRFHTERE) policy year policy year policy year
BEREFEEEER BEREFEEEEGE BEREFEGIAGE
350,0007T 250,0007T 150,0007T
Anaesthetist Fees as charged 30% of eligible Surgeon’s Fees | 30% of eligible Surgeon’s Fees | 30% of eligible Surgeon’s Fees
FREZATE A (B R E H) FIEFRERI30% RAIEFMERI30% AIMEFMNER30%
Professional Fees including physician, specialist, Fully Covered Fully Covered Fully Covered
radiologist, physiotherapist, and pathologist fees SHEEE SHEEE SEEEE
EXER(BIEB4E. EREL. RNEREL. Y
TRRET R IR E N A E )
Kidney Dialysis 5 & Fully Covered £ #iEE(E Fully Covered S EEE{E Fully Covered £ #{EE(E
Oncology FEERIER
Treatment for cancer received as an in-patient, Fully Covered Fully Covered Fully Covered
day-patient or out-patient SHEEE SEEEE SEEEE
Efe. BZEFIZRESRER
Organ Transplant BRE&E
Transplant of kidney, heart, liver, bone marrow, $ 800,000 per Disability $ 800,000 per Disability $ 800,000 per Disability
lung or cornea o N FIE55% 800,0007T HIA{57% 800,0007T HIA{57% 800,0007T
BB, O, . S8 MEsiRARE
Complications of Pregnancy EiR{H#ESAE
In-patient treatment necessary as a direct result of a Hospitalization and Hospitalization and Hospitalization and
Complication of Pregnancy Out-patient Surgery sub-limits | Out-patient Surgery sub-limits | Out-patient Surgery sub-limits
EEE TEIRGEE) MBERaR
rﬁ}ﬁ{if‘*&ﬁ ZF IR rﬂiﬂﬂb&ﬁ SF AR *E?EE]%‘?:&F‘?”%W%H]IE
FR%ZR FR%EAE FR%ZR

Note: All limits and monetary amounts shall in all instances be HK$  3%: FiERERSBEIAET




¢*OPTIONAL OUT-PATIENT

In-hospital, when certified medically necessary by an
attending physician
ERERRESBERARBRLTE

Life Cover SRR

Emergency room treatment BAEZE;AT

Treatment received in a dental surgery or in an Emergency
room in a Hospital RN AT BT RiERIETA

Coverage for treatment directly related to the
medical condition requiring hospitalization.
Treatment incurred 30 days prior to admission

ABERISORNER MBERERIKHEZMBRNG

Plan 1 =t&l1

Plan 2 &2

Plan 3 &3

Fully Covered $500 per day $300 per day
SHEE & H5007T £&H3007T
$ 10,000 10,0007T $ 10,000 10,0007T $ 10,000 10,0007T
Fully Covered £ #EE{E Fully Covered S EEE{E Fully Covered £ #iH5E

Fully Covered
SEEEE

$ 8,000 per Disability per
policy year
BEREFEEIEGE
8,0007T

REE

Coverage for normal follow-up treatment after
hospitalization. For treatment incurred within 90 days
after discharge from Hospital

EBTR—RRIRERAFRRIE, EANHTEI0H KRR

Fully Covered
SHEEHE

Fully Covered
SEEE

$ 6,000 per Disability per
policy year
BREREFEEERER
6,0007T

$10,000 per Disability per
policy year
BREREFEEEEE
10,0007T

Fully Covered
SEEEE

$ 4,000 per Disability per
policy year
BEREFEBIEGE
4,0007T

$8,000 per Disability per
policy year
BEREFERIAGE
8,0007T

Section B: Free Evacuation and Repa

triation Benefit

Bibfn: RBEERELRERFRRE

Worldwide emergency assistance including
evacuation and repatriation

SRERTERE (B EREENEERE)

FREHE&S4,000,0007T

Maximum of $ 4,000,000 per event

Local Ambulance to Hospital & & e EEBx

Fully Covered #5518

Mortal remains 1EE2&E%E

$ 120,000 120,00075

Section C: Free Hospital Cash Benefit

Ciffn: REERRERE

Payable from the third consecutive night of hospitalisation
after the deferred period of two consecutive confinement
nights’ in Ward Bed of Hong Kong Hospital Authority
Hospital
FERREREFSRNEEMMAETEERBREERETES
B BRI R R Rt E LR = HR=E

Maximum of 120 nights per year EE&% 1208

$1,100 per day
&H 1,1007T

$700 per day
&H 7007T

$500 per day
&H 5007T

Plan 1 Out-patient

Plan 2 Out-patient

Plan 3 Out-patient

FEBNFIZEREE PIssat PIsEtEI2 Pissat@I3
A a DE ed Perso $40,000 $25,000 $8,000
2 THRARER R B R A 40,0005T 25,0005t 8,000
General Practitioner Consultation & Prescribed FuII% Covered $600 per visit $200 per visit
Medicine EBRIELEFTZREHTEY A HXR6007T &HXx2007T
Specialist Consultation & Prescribed Medicine Fully Covered $900 per visit $400 per visit
BERBEBLRETEY) =HHEE &R9007T FRA007T

Physiotherapy and chiropractic treatment upon
referral RENHYIRERREELGE

$7,500 per year
Max $500 per visit
57,5007
BRESREEES007T

$4,800 per year
Max $400 per visit
F44,80070
FRE=MREE4007T

$3,000 per year
Max $300 per visit
£43,0007T
BR&EEREE300T

Imaging and Lab Tests &2 & b 5atazial

Fully Covered &=#85{E

Fully Covered £#ifE{E

Fully Covered £E(FEE

Chronic Conditions 81455

Fully Covered £8FEE

Fully Covered £gifs{E

Fully Covered £8FEE

Note: All limits and monetary amounts shall in all instances be HK$

5 rERENEERET




*OPTIONAL OUT-PATIENT

2
FHINPIRZERIE Plan 1 Out-patient Plan 2 Out-patient Plan 3 Out-patient
PI2atEl FIz2atEl2 PI2atEl3
Traditional Chinese Medicine {E&5HEs Max $200 per visit Max $180 per visit Max $150 per visit
Max 30 visits per Max 30 visits per Max 30 visits per
Contract Year Contract Year ConEact Year
R &=REE2007T BRE=MREE1807T R &SRR 15070
BREFERSI0R BREFERS3I0R BREFERS30R
L X J N
e OPTIONAL DENTAL BENEFITS BMiAnF#HRE
Annual Limit per Insurec_:l_Person $5,700 per year for Routine and $12,000 per year for Major Restorative
BRERATREFERSHRER BT FREREE S, 7007, EAFEEREREE12,0007T
Routine Dental Treatment 1T REAHE e Examinations &

* Tooth cleaning JEZF

* Normal composite fillings —R&HE#EZF

¢ Inlay (excluding gold inlays) %1 (F&EERERIN

e Onlay (excluding gold onlays) ¥ (=& HRFERSN
e Sealant BFREE

e Extractions #RZF

Major Restorative Dental Work EAFE{EEFH e Removal of impacted, buried or unerupted teeth FERFEAEES. IBRESKREFE

* Removal of roots BERZFIR

e Root Canal Treatment 1RE AR

e Removal of solid odontomes F&ERE D\EF &

* Apicectomy 1RZEIER

* New or repair of Bridge Work (excluding gold bridge work) ¥n&EsiEIELHE (REIEEETHE)
e New or repair of Crowns (excluding all gold crowns) ¥nESEEFE (FEEEAEETE)
e New or repair of Upper and Lower Dentures ¥mi&Esi{SIE F FRF

o *EXTRA FEATURES Hfthis34

e Medical History Disregarded - may be available for groups with over 10 employees, but a premium surcharge may apply

o ARMEEN — BE102EENEERAITREBTRELSR, HNFHNLHINERE

e Further group discounts - may be available depending on group size

o BEZEREIT — RUBEBRRAKIZEE LI

e Medical card - will be provided for all employees and their Dependents for their access to medical services provided by out-patient clinic
networks in over 1,800 locations in Hong Kong

«BEE — FEREREFBHDERERE, UEAESIIERE S00ML IR BERE

* No surgical schedule  REINEIFHTR

e Flexibility - option of three plans to cater for different levels of staff. Premium payable for Plan 2 is approximately 35% less than that of Plan
1 and premium payable for Plan 3 is approximately 65% less than that of Plan 1

o WEEN — ZEFIFHEE, NEATEAREARENTE., E20RELQLEFEITR35%,; FEI3HREALEE]1{K65%

e Direct Payment of Hospital bills - subject to pre-approval of treatments

o HEEERMAR — BRORTEIERAE

e Medical underwriting - pre-existing conditions can be covered, subject to approval and possible additional premiums

 BRREZR — RRVEFTHE REEGHAEENRR, EUESMHEIMRE

¢ Online Services - available for all employees including email claim approval notification

o M LIR® — FrEREYRIER, REGERERZEN

¢ Worldwide coverage - option to include North America coverage at an additional premium

o 2IKRE — TIEENERIMREFIL MM N RIZEE P

* Choose any hospital or clinic in your area of cover - no network restrictions ¢ EZ{RFHMEPIT( MBS AT — B4R

e Portability - employees under Plan 1 may select to continue their coverage on an individual basis upon ceasing to remain a member of your
UniversalHealth 100 Medical Insurance Plan - Corporate Medical Plans. For details, please refer to the UniversalHealth 100 Medical Insurance
Plan for individuals

o BN — 2HEGHETNESNTBAAE2M 1 00ERRRAEME, TUMUEAFREERR, FIEFSREADE00BFRREEIN

 Same benefits apply in Hong Kong and across area of cover e {RIERERFEANRES &K ZEEZREDSE

Note: All limits and monetary amounts shall in all instances be HK$ #: FrERERSEIABTT



o *ELIGIBILITY & TERMS &EI&ER{EFR

Available to employees and their Dependents /BE X E TREB, A2
Employees must be between the ages of 18 and 65 at entry @S I%IRIFFE N ER 18655
Dependents include the spouse and children as defined in the Corporate Policy Terms and Conditions "ZR/EB) SIERA S EGFEERERRENERBETL
All policies are subject to the Corporate Policy Terms and Conditions FIE{REINFTER N A FTEUEREERE
In respect of the hospital and surgical benefits under Section A, the limits applicable for each category shall not exceed the rate of expenses which is normally applicable to the type of
room set out in the “Room and Board including general nursing care” category of the selected plan

ABIDFERNEREFHRE, SEENNERSRENSBAMMETE REER(BE—REEER), —MIRENESKE

*ePREMIUM EXAMPLE (HKS) REHIF(EIT)

The premiums set out below are for illustrative purposes only. The actual premiums may be different.
THNREERRERAGF, BERESERE.

¢*HOSPITAL AND SURGICAL {E£BeRF#i

Plan 1 31201

North America Exclusion Jb3EiERIM

\ Nil $2,000 $5,000
AGE %8 | peductible | Deductible | Deductible
= 2,0007¢ 5,0007%
Hes/ARE | HeE/ARE | BaE/fnE
20 7,001 6,164 5,326
30 8,373 7,277 6,180
40 10,882 9,502 8,122
50 14,753 12,992 11,231

Plan 2 3t#12

North America Exclusion Jt3EiERIM

Nil $2,000 $5,000
AGE iR Deductible Deductible Deductible
i3 2,0007% 5,0007%
BHRE/2ER | BaR/2BE  Baf/ 2R
20 4,551 4,007 3,462
30 5,443 4,731 4,017
40 7,074 6,177 5,280
50 9,590 8,445 7,301

ne

Plan 3 3213

North America Exclusion Jb3EiERIM

\ Nil $2,000 $5,000
AGE #8 | peductible | Deductible | Deductible
= 2,0007¢ 5,0007%
Hes/aRE | BeE/ARE | BaE/eRE
20 2451 2,158 1,865
30 2,931 2,547 2.163
40 3,809 3,326 2,843
50 5,164 4,548 3,931

«*HOSPITAL AND SURGICAL PLUS
OPTIONAL OUT-PATIENT

(EBE R F WM INPIZRIE

Plan 1 &1

North America Exclusion dt3EiMBRIM

Nil $2,000 $5,000
AGE #8 | peductible | Deductible | Deductible
= 2,0005% 5,000t
BEE/ GEE | DeE/ARE | BaE/SEE
20 13,555 11,655 9,817
30 14,624 12,423 10,290
40 19,397 16,593 13,878
50 25,861 22,376 18,998

Plan 2 &t&12

North America Exclusion Jb3EiERIM

A Nil $2,000 $5,000
AGE i Deductible Deductible Deductible
i 2,0007T 5,0007¢
HRH/ R BaB/fBE  Ba%/fnE
20 8,811 7,576 6,382
30 9,506 8,075 6,689
40 12,609 10,786 9,021
50 16,810 14,545 12,349

Plan 3 :t&I3

North America Exclusion JtZEMBRIM

Nil $2,000 $5,000
AGE #8 | peductible | Deductible | Deductible
= 2,0005% 5,000t
BB/ REE | DaE/ARE HaE/eRE
20 4,745 4,080 3,436
30 5,119 4,349 3,602
40 6,789 5,808 4,858
50 9,052 7,832 6,650

e*OPTIONAL DENTAL PLAN (HKS$) B#inFRMREESTEI (FT)
$3,440 per person & A 3,4407T

If a deductible was selected for a medical plan, the selected deductible does not apply to the Dental Plan.
MEREEMERRENINE&R/2BE a8/ EBENERRTRIEE,

Note: All limits and monetary amounts shall in all instances be HK$ #: FiERERSIEIABTT
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@® ® GlobalHealth Asia Limited ®
@ Suite 1401-3, Chinachem Hollywood Centre, @ Z UR]C H
1-13 Hollywood Road, Hong Kong
B |- SR EE L 140138 &Rttt
Telephone E & : (852) 2526-0918
Facsimile {$X:(852) 2526-0769

Email &: globalhealthuniversal@globalhealthasia.com Because change happenz
FA . i e e,
Web #31it: www.globalhealthuniversal.com LB EES

Underwritten by
Zurich Life Insurance Company Limited

R ER A FRIR



