Benefit Summary &EF1}E

Plan &t 2l 001

Out-of-Network JE#BES

Hospitalization Benefits £z &EFl °

100% per disability up to
100%% (% - BFRERS

Inpatient Facilities Services {Xfza% i IRTS

o Daily Room & Board BHEEE

® Intensive Care Unit ZtaERmREE 1

e Operating Room Fii=#&

$370 per day (Max. 45 days)
5H$370 (&5 45 H)

$900 per day (Max. 7 days)
SH$900 (87 7 A)

- Complex Operation #& %31y $3,600
- Major Operation AT ZFify $2,400
- Intermediate Operation S E!F iy $1,200
- Minor Operation /B! i $480
e Other Hospital Services Xt & $5,000
Inpatient Physician Services iS4 RS
e Surgeon’s Fee Ffii &
- Complex Operation &% F1i $14,250
- Major Operation AZIFifg $9,500
- Intermediate Operation &2 Ffifg $4,750
- Minor Operation /)\E!F i $1,900
o Anesthetist’s Fee fEFETE
- Complex Operation #& %31y $3,600
- Major Operation AZIFifg $2,400
- Intermediate Operation S E!F iy $1,200
- Minor Operation /\E F{ifg $480

e In-Hospital Physician’s Consultation B43(E&

$350 per day (Max. 45 days)
5H$350 (&5 45 H)

Increased Overseas Hospitalization Benefit
(Due to accidental cause)

BN ZiBIMERRR A (AEINER 2 ER)

Up to 200% of basic hospitalization benefits
e R ERSRERERERNZ 200%

Supplementary Major Medical Benefit Bff ill {758 &S 7l 2

Supplementary Major Medical Benefit (An adjustment factor will be applied)
B ANBE AR ARFEIE A (AR RE AN AEIEETE ) 2

80% up to $30,000 after $500 deductible
B ESS00 & - 875R 80%FE(E - RSFRER

$30,000
Death Benefit AS{R[E $ 200,000
Accidental Death BE5MET R BRRE $ 200,000
$ 100,000

Critical lliness G IRIE
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Benefit Summary &EF1}E

Plan &t 2l 001

Out-of-Network JE#BEE

Outpatient Benefits P9:2iEF) 8910

General Physician’s Consultation Z&FIF9:2:%:8 (GP)

Telemedicine Service - General Physician’s Consultation

RIS ERYE - ZENFIZHSEME (TMGP) 7

Physiotherapy #1345 (PHY) 3
(Overall max. 1 visit per day, max. 20 visits per policy year)

(BHESRE 1R BREFERSIRE 20 R)

80% up to $200 per visit
80% 11, B RZ fEER=$200

80% up to $200 per visit
80%Z 1, B R fiE A =$200

80% up to $250 per visit
80%Z 1, B R fiEfr = $250

Specialist Physician’s Consultation E#IP9323%:4 (SP) ©

Telemedicine Service — Specialist Physician’s Consultation
RIS ERYE - ERFIRHH (TMSP) 87
(Max. 5 visits per policy year B{REFE R SRRE 5 R)

80% up to $250 per visit
80% 1, B RZiER=$250

Chinese Herbalist’s or Bonesetter’s Treatment

th B8 B #7345 (HERB) or (BS)

Telemedicine Service — Chinese Herbalist’s Consultation

WREERTS - PEEFIPEEM (TMCH)

(For University Hospital Only) (R i#E R # KEERR)

(Max. 10 visits per policy year BIREBFE R =R 10R)

80% up to $160 per visit
80% 1, B R AEfR=$160

Basic Diagnostic Testing B2 85 34

100% up to $1,200 per policy year

100% <, BREFE&S$1,200

Routine Physical Examination —AZ {2EREGE
(Max. 1 visits per policy year B{REFERHRSREE 1 R)

100% up to $270 per visit
100% >z 1, B RZ R =$270

Vaccination &&

(Max. 1 visits per policy year BIREFEHRDREE 1R)

100% up to $160 per visit
100% =1, B RZEER=$160

Overall maximum number of visits per Policy Year for Outpatient Benefits

BREFEMZESBERE

(GP)+ (TMGP)+(PHY)+(SP)+ (TMSP)+(HERB)+(BS)+(TMCH) 20
Other Benefits Eft{S7FI

Medical Evacuation & Repatriation Benefit

BB RIERERERNS

e Emergency Medical Evacuation E=EEiEX 100% 1
o Repatriation of Remains iEi2EIR 100% A%

o Worldwide Hospitalization Deposit Guarantee
EHRERIRERS
o Compassionate Visit (if the Insured Person is hospitalized for more than 7 consecutive days)

ZBREMRT (WRRARERBEEET7H)

- Return Common Carrier ticket (economy class)

R EREAMEL R (GBS

- Visitor's accommodation expenses R RB 2 EBER

o Return of Children (under 18 years of age)
FLEE (RRTN\EUTFX)
- One-way Common Carrier ticket (economy class)

BRERZ)ERIER (KESMI)

- Qualified escort when necessary MNEZEHEHBARRRZER
e Overseas Medical Monitoring & Repatriation after discharge from overseas Hospitalization
BIMEFHA R B R IR K R R B B IR
o Hotel Room Accommodation for Convalescence (Maximum 5 days per Trip)

BERBEEEEEER (BTERZ5H)

Maximum $60,000 per Trip
B17E&SPRER $60,000

Included EE11E
Maximum $12,000 per Trip
B17ERSMREE $12,000

Included EE11E
Included E&F

Included E&F

Maximum $2,000 per day
H&=RER $2,000
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Benefit Summary &5}

Remarks for accessing Benefits 1% B8 B ARIE &1 2 Bt

1. The specified maximum number of days set forth in this benefit shall be included in that of Daily Room & Board. ILRE BRESEERMTEESHE
BEZRZEERHA -

2. Definitions
a) “Deductible Amount” shall mean the amount of eligible expenses borne by the insured person before any benefits are payable by the Company.
b) “Coinsurance” shall mean the percentage of eligible expenses responsible by the Company after the Deducible Amount is borne by the insured
person.
lllustration
If the expenses incurred by the insured person exceed the maximum benefit under the Hospitalisation & Surgical Benefits (“Eligible Expenses”), then
subject to the maximum benefit of Supplementary Major Medical Benefit, the Company shall make reimbursement according the following formula:

Actual reimbursement = (Eligible Expenses x Adjustment Factor (if applicable) - Deductible Amount) x Coinsurance (e.g. 80%)
An Adjustment Factor shall be applied to the Eligible Expenses if the average amount of daily room & board charges incurred during hospitalisation is
higher than the Daily Room & Board Benefit shown in the Benefit Schedule. All Eligible Expenses payable under this Supplementary Benefit shall first
be multiplied by the Adjustment Factor before deducting the Deductible Amount and then multiplying the Coinsurance percentage. The Adjustment
Factor shall be expressed as follows:
Daily Room & Board Benefit in the Benefit Schedule
Average daily room & board charges incurred during hospitalisation

For example, there is HKD500 deductible, for eligible expenses of HKD100,000 with 80% coinsurance, the insured person’s Daily Room & Board
Benefit is HK$1,500 while his actual average daily room & board charge was HK$2,000. An Adjustment Factor of 75% (HKD1,500/HKD2,000) will
apply. The Eligible Expenses will become HKD75,000 (HKD100,000 x 75%). After applying the Adjustment Factor, the insured person is firstly
responsible for HKD500 (i.e. the deductible amount), and secondly responsible for HKD14,900 (i.e. 20% of remaining eligible expenses after deducting
the deductible amount), while we pay the remaining HKD59,600 (i.e. 80% of the remaining eligible expenses after deducting the deductible amount).

EE
a) THIRREE . EARIXMNBENERTRERAZE RRABTAEZEGERER -
b) "REELLER, BENBRIRATAEZ "HRE, 8 AATFEEH THEXZENE -
BiilE
NiBh ER Ak FMERREFIRSEMNREBNFEX "GEERX ., RN BERERSIRBEESREE - ERBESEFAENT ¢
BERBEDSE = ( 5EBHX x BEHEBMER) - 30K ) x BELER (1080% )

EXRAERBBNTOEBESREREEIMEAMNEREEENRER - £ ERER - A8E "HHEE, - FERLRNERRERNNZ
HEERAXHEARMN THAEE . - AREE TR, - RN TREELE, - THEEE. ZFEHENET

ERRENEHEEEET

BB TEERREREE
FRUNHBREES 500 870 - SEREEEASR 100,000 B - BELLES 80% @ SRANEZHREEEENS 1,500 BxmEERER I FHSHEERE
7% 2,000 87T - HEEBEEZE 75% (1,500 #75/2,000 BT ) - BEEREERZ 75,000 7T (100,000 x 75% ) - REUBEEHEEE - JIRARSE
85 500 EoENHIREAEER) - LUK 14,900 87T (BDHIBRINBREREER T 2 20% 5 ERER)MA MBS EEER T 59,600 o ENMRINRERER NS
ERREMR 80%) °

3. Referral by attending Physician shall be required. FEzifiEEEEE -

4. Basic Diagnostic Testing includes basic diagnostic imaging (X-Ray, mammograms, ultrasound, electrocardiogram, echocardiogram, treadmill, blood

test, urinalysis and other laboratory tests). Advanced diagnostic imaging (MRI, CT scans, nuclear medicine) shall be payable under Other Hospital

Services. EXZENRREEEAZEMET(X ) - ABEY - BBR - LEE - BBLOFE - EEOEE - MRAE - KRS REMERZERK) -

FEDEMM SR (HANHIRF G - EiREH - 2 FBER)RERNEERERMEA -

Prior Authorization by AIA or AIAS Provider shall be required. 85 BRI IRIGH RFBEIREZIBARTE -

Waive referral letter for all Out Patient Specialist Consultation. FIEERERZER B ZEER -

Telemedicine Service excludes medication delivery charge. 715325 IR 3% AN 0045 S 434 18 s /) 2 o

Benefit items which are payable on a per-visit basis shall together be subject to a total maximum number of visits per Policy Year according to the

Benefit Summary and limited to 1 visit per day per Benefit item. R4 45 /X FRAR BB 145 R I B IE DR FIREEE N BT 51 B 2 A - A8 R BR AR 29 0, 47 32 0%

BB R IR AR I B A& H — R -

9. “Reimbursement percentage” shall mean the percentage of eligible expenses responsible by the Company. The eligible expenses payable shall first
be multiplied by the reimbursement percentage and then be capped by the maximum benefit limit (per visit or per day) as well as the maximum
number of visit under each benefit. For example, for a benefit with HKD/MOP350 maximum limit per visit and 80% reimbursement percentage, the
insured person incurs a claim of HKD/MOP 500 under the benefit. We shall pay HKD/MOP350 (HKD/MOP 500 X 80% = HKD/MOP 400, but capped at
HKD/MOP 350), while the insured person pays the remaining HKD/MOP 150. FEEBR N XRZIEASIFMFIESERERAMNLLA - SERNBEERARESL
RUBEERDE  ABUESRKRER (RETKZABRHE ) URESKEREH LR - i - —ERENERS RIEZES HKD/MOP 350 KESEBS
R 80% MEMARAEZRETHRERES HKD/MOP 500 - EMigszt HKD/MOP 350 ( HKD/MOP 500 X 80% = HKD/MOP 400 - 1B}
HKD/MOP 350 %3 EBR ) - M= RARIEEFERAWHKD/MOP 150 -

10. Benefit items which are payable on a per-visit basis shall together be subject to a total maximum number of visits per Policy Year according to the
Benefit Summary and limited to 1 visit per day per Benefit item. RIZSRIREEZENEFIEEBLUENMEANFIIBZ 2 FARYRBRR - SARRF
HRERR=ASENRESH XK -
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Note: All above figures are expressed in the following currency: MOP. L) _FFREA LAY EaT5 .

Medical expenses incurred outside the People’s Republic of China including Hong Kong SAR and Macau SAR are not covered under this policy, except for
hospital confinement overseas resulting from an accidental injury.

RPEARHENE, FBFNTHEMNEMFSITHRMSIEENERERIGAEARERERZER - ERIIZEMHBIEIMEFAERBE IS -

If an insured member is covered for less than a full policy year, the maximum number of visits and maximum benefit per policy year entitled shall be pro-
rated to the portion of the policy year for which such insured member is covered. HERRA ZREBAII PR —ETEZNREFE - RARIREHREZ R
BFEERYRERGEFERSHERSZIPERREFE ZLLAEE -

The final interpretation of the benefit coverage or its applicability is subject to the provisions of the master policy issued by AIA International Limited
(Incorporated in Bermuda with limited liability). LB RIEFT 2 2 BB ENREREBERNT, HAURARRBRER)BREASREREFMRIIZBRASE)Z
BNIRERZE -

0000014264 _001_Benefit Effective From 09/01/2026 To 08/31/2027
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