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WorldCare At a Glance
(LR B%R

(EBRER) TR

(£3KR) =

(KR EE (2R EF

WorldCare Essential [ WorldCare Advance WorldCare Excel WorldCare Apex
FESRREMRE FESRREMRA FESRREMRE FESREREA
Annual maximum up to Annual maximum up to Annual maximum up to Annual maximum up to
USD 3m USD 3.5m USD 4m USD 4.5m
(v WGk (v WG (v WG (v WG

©O 0 0 00 0000000 © 00

In-patient and
day-patient care

YB3 RIRE
Out-patient charges
EHRE

Routine maternity care

IWE £ % BIRE -
EIN1/2/3
Out-patient charges
— Option 1/2/3

BT RERFIRNETT
Routine & complex
dental treatment
BEHRMEBRBT
Menopause Hormone
Replacement Therapy
T ISR

Annual deductible

123 KB LB
(10%/20%)
Co-insurance out-patient
treatment (10%/20%)
EEBRNOEENETT

USA elective treatment

FE AR IR BV 3T (REE
Extended evacuation
and repatriation

18, BRAL, =E -
g

Wellness, optical and
vaccinations — Option 1

R, B - I3
Wellness and vaccinations
—Option 3
BB B PR

HK hospital room
restriction

BBNPEKRENRE
PR 51

HK & PRC hospital room
restriction

BEREBNET NS
HK preferred
provider network

EEH B R ERR
HK High Cost Provider
Restriction

© 0 000 000 0 0 600 0 00

In-patient and
day-patient care
i
Out-patient care
EERERLT
Menopause Hormone
Replacement Therapy

EHRE
Routine maternity care

BT R ERF MG
Routine & complex
dental treatment

T IEEN
Annual deductible

1 ERML RIS
(1523C /25%7T)
Out-patient per visit excess
(USD 15/USD 25)

1PN BNLLE
(10%/20%)
Co-insurance out-patient
treatment (10%/20%)

EEENEFEST

USA elective treatment

FInFIXRVIBRIRE
Extended evacuation

and repatriation

. R B -
YLIN1, 2

Wellness, optical and
vaccinations — Option 1, 2

1446, B — kI3
Wellness and vaccinations
- Option 3

BROVR R

HK hospital room
restriction

BAE S E R ERE
PR )

HK & PRC hospital room
restriction
EBEBOETNES
HK preferred

provider network

BRI 5 R ERBBR
HK High Cost Provider
Restriction

© 06 0 0 0 0@@@006 O 00

In-patient and
day-patient care
1P
Out-patient care
EEMEERLT
Menopause Hormone
Replacement Therapy

BT RERIREETT
Routine & complex
dental treatment

B iRk

Routine maternity care

T IEER
Annual deductible

I IoBRL RIEER
(1 537C /25%7T)
Out-patient per visit excess
(USD 15/USD 25)

& BB N
(10%/20%)
Co-insurance out-patient
treatment (10%/20%)

EEBREEEST

USA elective treatment

IS ANEIR A IT5R(RIZ
Extended evacuation
and repatriation

e, BRAL, =E -
MBI, 2

Wellness, optical and
vaccinations — Option 1, 2

A, BH - L3
Wellness and vaccinations
— Option 3

BB R

HK hospital room
restriction

EENPEREORS
BR 1)

HK & PRC hospital room
restriction

EBEBNETNE
HK preferred
provider network

EEH R E R
HK High Cost Provider
Restriction

LERE
Full refund

©O 0 000 00O 0 000 0 0O

©

T AR

Not covered

In-patient and
day-patient care

iR
Out-patient care

EEMMEENLT
Menopause Hormone
Replacement Therapy
BT RERFTRhEST
Routine & complex
dental treatment

BIRE(20% B S ELHB1)
Routine maternity care
(20% Co-insurance)

T IEE
Annual deductible

ORI RIEER
(1523C /253 7T)
Out-patient per visit excess
(USD 15/USD 25)

123 RV B I EL 6B
(10%/20%)
Co-insurance out-patient
treatment (10%/20%)
EEBRNOEENETT
USA elective treatment
E R IR BV B2 (RS
Extended evacuation
and repatriation

4. BRAL B -
MEINN, 2

Wellness, optical and
vaccinations — Option 1, 2

KR, BE - RT3
Wellness and vaccinations
— Option 3

BB BB R

HK hospital room
restriction

BAENPE RGO RS
PR 5]

HK & PRC hospital room
restriction

EFBEBOET WS
HK preferred
provider network

EEH B RERR
HK High Cost Provider
Restriction

BB IRE

Removal of Maternity

ORI
Optional



(EBRIR) RIE—

{RFZ Benefit

FEHKSRERZ Annual Maximum Plan Limit

/<
L

18 EERIE

Maintenance of Chronic Medical Conditions

ERWE. EENEREESRR

Hospital Charges, Medical Practitioner and

Specialist Fees

(i) (FBeatE &6/ 895 A
Hospital charges for in-patient and day-patient
treatment

(ii) WY BEESTE8T ~ N EROFRIESS FAsB I 2
Durable Medical Equipment, Prosthetic and
Orthotic Supplies charges (DMEPOS)

ViR

Diagnostic Procedures

ZRRriEiAER

Emergency Ambulance Transportation

RKEBLRA
Parent Accommodation
BRIBHEEN

Renal Failure and Renal Dialysis

() (EESERE (BEEEY) G0 HET#A

Treatment of renal failure, including renal dialysis
on an in-patient basis

(i) BEIBESE T2 EEERE (BF5EN)
JBITBT 9 E T E
Treatment of renal failure, including renal dialysis
on an a day-patient or out-patient basis

seisE

Organ Transplant

() JBI70T IEST 2R
Treatment

(i) Z8E 7B ZIESTH
Donor medical costs

BIELTS

Cancer Treatment

RZERiE) B BBV E TS KR
Pregnancy Medical Conditions

MERILRE

New Born Cover

LB SRNEREEERR
Hospital Accommodation for New Born
Accompanying their Mother

FRURR

Congenital Disorder

BARFA

Reconstructive Surgery

REBTS
Rehabilitation

ERERFRIST

In-Patient Emergency Dental Treatment

EBRAERRRETS

In-Patient Psychiatric Treatment

KRR

Terminal Illness

ZERANERIFEREET

Emergency Non-Elective Treatment USA Cover

B Essential

FFAEIR

Not covered

(i) 2EIEE
Full refund
(i) GIETHR
R EIRER2,000%E T
Up to USD 2,000
per medical condition

2R
Full refund

RS
Full refund

2HUBE
Full refund

(i) 2EEE
BRI F ARG
Full refund
for in-patient pre and
post-operative care

(i) 5% E8RET50,0005 T
Up to USD 50,000

(i) £EEE
Full refund

(i) R EBRET50,0005 T
Up to USD 50,000

2R
Full refund

2R
Full refund

R ERET100,000% 7T
Up to USD 100,000

PR
Full refund

RS HRET100,000 70
Up to USD 700,000

2HUEBE
Full refund

EPETRABIFESE
#8087 £ BE =R 514305
Full refund for eligible In-patient
Treatment only up to 30 days
per medical condition

PR
Full refund

2R ERICHIR 9305
Full refund for up to 30 days

(e l=lT) e i
2R BIRENI50,0005 70
In-patient and Day-patient
treatment up to USD 50,000
lifetime limit

ESMNEHEE A B BB 6T
2R

Full refund for accident requiring
in-patient or day-patient care
B (F BB BEE)T
REIREN250005T

Illness: in-patient and day-patient
care up to USD 25,000

BB =882 129657
GIMREHIAR S BRER5005 T
Out-Patient Treatment in

an Accident and Emergency
Department in a hospital

up to USD 500

v
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=~ WorldCare Benefit Schedule

& & Advance

27T USD 3.5m

ESUCHE
Full refund

(i) 2R
Full refund
(i) GPETIA
R EIRER2,000%E T
Up to USD 2,000
per medical condition

2HUEE
Full refund

Full refund

B
Full refund

(i) 2HUEE
Full refund

(i) %S FRET100,0005 75
Up to USD 700,000

(i) 2GR
Full refund

(i) R EBRET50,0005 T
Up to USD 50,000

2
Full refund

Sl
Full refund

R EMET100,000% 7T
Up to USD 100,000

2EUEE
Full refund

RS HRET100,000% 75
Up to USD 700,000

ESTUE
Full refund

EPETRRIFES
B ERZ1X1808

Full refund for up to 180 days
per medical condition

2HEE
Full refund

=R LHIR 308
Full refund for up to 30 days

LR ZIREA50,0005% T
Up to USD 50,000 lifetime limit

ESNEHIEE AL [ B 6T
Sy

Full refund for accident requiring
in-patient or day-patient care
P (F R A BT5)

R EIRE1250005 T

Illness: in-patient and day-patient
care up to USD 25,000

BB R 8821 120657
GIMRE AR S RAN5005% T
Out-Patient Treatment in

an Accident and Emergency
Department in a hospital

up to USD 500

» PEUEE
Full refund

>

BZ Excel

27T USD 4m

2
Full refund

(i) 2R
Full refund

(i) FMETIRR
RERREB,0005E T
Up to USD 3,000
per medical condition

LEUEE
Full refund

2HUEE
Full refund

AR
Full refund

(i) 2HUEE
Full refund

(i) 5% FRET100,0005 75
Up to USD 700,000

() 2GR
Full refund

(i) R EBREN50,0005E T
Up to USD 50,000

2R
Full refund

2 E
Full refund

TR ET125,000%€ T
Up to USD 125,000

2EUEE
Full refund

R SBRET125,000% 7T
Up to USD 125,000

ESUCE
Full refund

PEUEE
Full refund

2EIE
Full refund

B ERIHIR 9308
Full refund for up to 30 days

LR ZIREA75,0005% T
Up to USD 75,000 lifetime limit

ESNEHIE AL [ B 6T
2RI

Full refund for accident requiring
in-patient or day-patient care
B (F B A B T5)

R EIRE1350005 7T

Illness: in-patient and day-patient
care up to USD 35,000

BB 8821 129657
GIMRE AR S RAN5005% T
Out-Patient Treatment in

an Accident and Emergency
Department in a hospital

up to USD 500

» FFRR

Not covered

BRRAIR

Subject to limits

E= Apex

25T USD 4.5m

2R
Full refund

() 2R
Full refund
(i) FPMETIRR
R SRREH,0005E T
Up to USD 4,000
per medical condition

LEUEEE
Full refund

LEUEE
Full refund

2HUEE
Full refund

(i) 2EUEE
Full refund

(i) ZREPREN100,0005 T
Up to USD 700,000

() UG
Full refund

(i) R EBREN50,00055 T
Up to USD 50,000

2R E
Full refund

2R
Full refund

TR ET150,000 T
Up to USD 150,000

AR
Full refund

RSBREN150,000% 70
Up to USD 750,000

ESTUCE
Full refund

PEUEE
Full refund

2EIEE
Full refund

S ERIHIR 9308
Full refund for up to 30 days

24 RBIRET100,00055 7T
Up to USD 700,000 lifetime limit

ESNEEIE AL BB 6T
2RI E

Full refund for accident requiring
in-patient or day-patient care
B (F BBk

R EIRE150,0005 7T

Illness: in-patient and day-patient
care up to USD 50,000

BB =00 8821 10657
GRS AR S BRAN5005 T
Out-Patient Treatment in

an Accident and Emergency
Department in a hospital

up to USD 500

P THHEIR
Optional



{RFZ Benefit

19.

20.

21.

22.

23.

24.

25.

26.

27.

Evacuation and Repatriation

#%15Evacuation

() BXBIZEFE
Transportation costs

(i) FHREEBEENDBT 69 25 it S FER B 7 F
Reasonable local travel costs to and from medical
appointments

(i) ZHEBETTIBRIN RIERE Bl SFEI B2 A
Reasonable travel costs for a locally-accompanying
person

(i) BB EAST
Non-hospital accommodation costs

TERESTIE R HER B ERE AT E R

Repatriation to country of residence or nationality

following treatment

BIFIE R
Mortal Remains
(i) EXBIRBN BB RE FFETEE S F (0T

I

Transportation of body or ashes of insured person

to country of residence or country of nationality
(i) BECFTAEHEEY L 2SN FR0Y £ 69 2% /5

Burial or cremation costs at the place of death

ERBERIE
Hospital Cash Benefit
() EBe6sT
In-Patient Treatment
(i) EASFEMEFAR
Major Elective Surgeries
9 NEEFHREFFINE()
A 9 month waiting period applies to (ii)

NYELZARE
Out-Patient Charges
() EEWHE
Medical practitioner fees
(i) FEESTIEE
Teleconsultation
(iii) 224 K705 DT
Vitamins and minerals

EFPRMRENET

Menopause Hormone Replacement Therapy

BE&REMIISFA
Day-Patient and Out-Patient Surgery

NYB/HERRLTS
Out-Patient Psychiatric Illness

MBEFERSE
Out-Patient Physiotherapy and Alternative Therapies

(i) BIRFRAATF THDEE ST IDIR RO EE T 2/

Physiotherapy by a registered physiotherapist.

(i) RO N 2T IDGIREENZ IR ST, L=
% M

BEETE FERETIERET. BETE

BITE RBSTIENSRITIEHIZE T © WEEITHE

STEBIGAES TULERE

Complementary medicine and treatment by a therapist.

This benefit extends to osteopaths, chiropodists and
podiatrists, chiropractors, homeopaths, dietician and
acupuncture treatment but excludes physiotherapist
covered in (i).

HANET AR RO IS IT BT EIHST o

We do not cover charges for general chiropody or podiatry.

112 P ERFFHUERILES

Out-Patient Traditional Chinese Medicine and Ayurvedic > FEER

Medicine

1732767 e PER VB ISR B FEEE ARV EITEST

Out-Patient Treatment for therapies administered by a

recognised Traditional Chinese Medical Practitioner or an

Ayurvedic Medical Practitioner.
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B Essential B %k Advance

(i) 2HUEE > () PEUBE >
Full refund Full refund

0 LEEE W >
Full refund Full refund

() 2EUEE > (i) EEUEE >
Full refund Full refund

(iv) & 5% 2R 812005 T (iv) & 5% SR 812005 T

RECIE BANGRFGE

RERENT7, 5005 REREN7,5005 T
Up to USD 200 per day, Up to USD 200 per day,

up to USD 7,500 per person,
per evacuation

up to USD 7,500 per person,
per evacuation

ESUIHE > EEEE >
Full refund Full refund

() 2EEE
Full refund

(i) RS FRET10,00057T
Up to USD 10,000

(i) LEUEE
Full refund

(i) REFREN10,0005 T
Up to USD 10,000

(i) ERABT 200 ET

Up to USD 200 per admission
(i) BRERLFENFA

Up to USD 1,000

per Major Elective Surgery

(i) EERABT 200 £

Up to USD 200 per admission
(i) FEREARLEFEIMEFAR

Up to USD 1,000

per Major Elective Surgery

(i) 7 (i) > () (i) g
Ex
(i) and (i)
Full refund
e
s L
o e 000 2SRRI 50T
(hand (i) ) ) Up to USD 150
Pre-operative consulta‘tlo.ns within per period of cover
15 days from the admission and
post hospitalisation consultation
within 30 days following discharge
from hospital
up to maximum USD 2,000
per medical condition
(i) AR
Not covered
TFHAR EMREHAEA
Not covered RSREAT50055T
Up to USD 500
per Period of Cover
ESuii > EEUBE g
Full refund Full refund
GIMRIHIAR S RRER2, 5005
TLRETRET
kil Up to USD 2,500 and subject to
Not covered ; .
a maximum of 10 sessions
per Period of Cover
(i) 1EBE/E30RARZE AR (i) £ g
Up to 5 sessions within RERI0R
30 days after hospitalisation Full refund

(i) TR up to a maximum 30 sessions

Not covered (i) £EEE
REILI0K
Full refund
up to a maximum of 30 visits

MR
RERET 1,000
Up to USD 1,000

per Period of Cover

Not covered

> LEUEE
Full refund

BZ Excel

(i) 2HUEE
Full refund

(i) 2EIEE
Full refund

() 2B
Full refund

(iv) FERSRE2005T
BABRFE
REREN7,5005T
Up to USD 200 per day,
up to USD 7,500 per person,
per evacuation

ESTUCHE
Full refund

(i) LEUEE
Full refund

(i) RS PRAN15,0005 70
Up to USD 15,000

(i) EERABT 200 £

Up to USD 200 per admission
(i) BARERLFEMFAR

Up to USD 1,000

per Major Elective Surgery

E

(i) and (ii)

Full refund

(iii) & MREHFA
REMRENT50ET
Up to USD 150
per period of cover

(i) 0 ii)
A

EPMREHA
REREN600ET
Up to USD 600
per Period of Cover

Full refund

FMRE IR S HRARS,0005%
TTRETIREST

Up to USD 5,000 and subject to
a maximum of 15 sessions

per Period of Cover

(i) 2=
Full refund

(i) 2=
Full refund

MR
RERET 1,500
Up to USD 1,500
per Period of Cover

P FFER

Not covered

BIRALR

Subject to limits

E= Apex

(i) 2HUEE
Full refund

(i) 2HEE
Full refund

() 2EIEE
Full refund

(iv) & 5% SR E300% T
BABGAREE
RSREN10.000E T
Up to USD 300 per day,
up to USD 10,000 per person,
per evacuation

ESUCE
Full refund

() LEEE
Full refund

(i) f= &R ET20,000% T
Up to USD20,000

(i) EERABT 200 £

Up to USD 200 per admission
(i) BRERLEFEMEFAR

Up to USD 1,000

per Major Elective Surgery

(1) 0 (i)

E

(i) and (ii)

Full refund

(iii) & TMREAFA
REREN50%T
Up to USD 150
per period of cover

EPMREHA
REREN750%ET
Up to USD 750
per Period of Cover

Full refund

MR R R SIRAR7,500% TC,
RE_TRET

Up to USD 7,500 and subject to

a maximum of 20 sessions

per Period of Cover

(i) 28EE
Full refund

(i) 230
Full refund

B IMRICHEA
REHRET 3,000
Up to USD 3,000

per Period of Cover

P> JHIEIR
Optional



{RF& Benefit

28. REFE

Nursing Care at Home

B2 Essential

(&ER) | DA SKREESFRE WorldCare Explained | Individuals and families 5

& % Advance

(i) FPETHREEEIEE
RE4458

B2 Excel

E= Apex

() EPETRRLEIEE
RE£1206

() BB IREIrE 2 Up to USD 100 per day, Full refund up to 45 days Full refund up to 60 days Full refund up to 120 days
Care given by a qualified nurse up to 30 days per medical condition per medical condition per medical condition
() REEEER TN RREDORT per medical condition B N
Emergency out-of-hours medical practitioner (GP) » (i) FFRR P (i) FFEER P (i) FFER (i) RZEA5R
home Visits Not covered Not covered Not covered Up to five visits
29. 3L
AIDS 1FBe R BBt 657
. N P RS HRER25,000%ET RSIRAT2500055T RSHRAT40,00055T RS HRAT50,0005 T
IREFIELHRIR fﬁ’{%ﬁﬁ/k EELERR=1F30L _XJ: In-patient and day-patient Up to USD 25,000 Up to USD 40,000 Up to USD 50,000
Cover only.avallable after three years of continuous treatment only up to USD 25,000
membership
30. £BRE
Maternity
R0 S LI BRI J5H91 27 A =t AT B > AFRR > AFRR > AFRR R EREN 7,500
VRt Not covered Not covered Not covered Up to USD 17,500
Costs incurred within 12 months of plan start date
are excluded
31. FR
Dental Care
() BHTFRIETT » ) FFAR > () FFER (i) FREFRET1,00055T (i) REIRET,50055T
Routine dental treatment Not covered Not covered Up to USD 1,000 Up to USD 1,500
(i) EREFRIEST P (i) TFRAR » (i) TERR (i) & PRER2,00055 T (i) B PRER3,00055T
Complex dental treatment Not covered Not covered Up to USD 2,000 Up to USD 3,000
IRE SR EI ORI I569 98 -89 T 22
FERTIEN o BARBEH20% 6981 ELBY
Costs incurred within nine months of plan start
date are excluded. A co-insurance of 20% applies.
FFEB AT SFE0%E LB
Orthodontics subject to 50% co-insurance.
> LIE P TTAR BRAIR > THHER

Full refund Not covered Subject to limits Optional



{RF& Benefit

Bif0iEI Additional options

32. FR

Dental Care

(i) BHTTRDEST
Routine dental treatment

(i) BFETFET
Complex dental treatment
RIS ERIER B /G569 91N F A9
WIS o ARFEB20% 89515 LB »
Costs incurred within nine months of plan start
date are excluded. A co-insurance of 20% applies.

33. EBERANEERIEET
USA Elective Treatment

34. YRANBHLEA
Co-Insurance Out-Patient Treatment
(i) 10% 1 12 ZEFEEEISLLB)
10% Co-Insurance Out-Patient Treatment
(i) 20% I 122 FHEIB1SLLBY

20% Co-Insurance Out-Patient Treatment

35. YELHRBRE
Out-Patient Charges
() EEYE
Medical practitioner fees
(i) TFEEESTIEE
Teleconsultation
(ii) KT DE

Vitamins and minerals

LEEREE (i), (i), (i) ATEAAAREG S22k - [ D EE

This Benefit (i), (ii) and (iii) replaces Benefit 22 — Out-Patient
Charges.
(iv) a. OEEST
Physiotherapy
. JBITIIEST
Treatment by Therapist
¢ PEBITI BURIEEST
Treatment for therapies by traditional Chinese
medical practitioner or an ayurvedic medical
practitioner
V) [T REEIRIEST
Out Patient Psychiatric lliness
WAREE TE AR S RIE2550 - | TLH 1505
)BT o
This Benefit replaces Benefit 25 — Out-Patient psychiatric
illness
(i) EFERIMFERIET
Menopause Hormone Replacement Therapy
ULIRES [T EHAMRE S a1 52330 - EEHHEER
BT o
This Benefit replaces Benefit 23 — Menopause Hormone
Replacement Therapy

>

B2 Essential

(i) TEEET
Optional
EPMREAA
REREN2505ET
Up to USD 250
per Period of Cover
(i) TTHEETT
Optional
GPREAA
RSREN1,000% T
Up to USD 1,000
per Period of Cover
Ersyand

Optional

REREI505%ET
UptoUSD 1.5m

(i) STHREI
Optional

(i) STEAETR
Optional

Tt

Optional

(i) 70 (i)

RS IRAT5,000% T

(i)and (ii)

Up to USD 5,000

(iii)  EFTMREGRAR TiDEE
AR GREN50%ET
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& % Advance

(i) THEET
Optional
EPMREAA
REREN250ET
Up to USD 250
per Period of Cover

(i) THEETT
Optional
RN
RSRRE1,000% T
Up to USD 1,000
per Period of Cover

Optional
REREN505%ET
UptoUSD 1.5m

(i) STHREI
Optional

(i) STEGER
Optional

(iv)

v)

Up to USD 150 per period of
cover in aggregate of overall
Out-Patient Charges Benefit
limit

EEEITRIL R
SERENIOR, AR E A
RE S RIFE26 5K

Full refund up to

10 sessions Physiotherapy is
limited to 10 sessions and not
in addition to Benefit 26.

&R EIRET
PRI R
REREI0K

Up to USD 500 per period
of cover and subject to a
maximum of 10 sessions per
period of cover

EFAIR
Already covered

(vi) ETMREEIR

R EIRET4005ET
Up to USD 400
per Period of Cover

> TEUEEE
Full refund

B2 Excel

EFFAR
Already covered

> Tt
Optional
REREI505%T
UptoUSD 1.5m

> () THEER
Optional
> (i) FTHELT
Optional

EFRR
Already covered

P FFER

Not covered

E= Apex

B FRIR
Already covered

> THER
Optional
RERENI505%T
UptoUSD 1.5m

> () TEER
Optional
> (i) FTHELE
Optional

EFRR
Already covered

BIRALR

Subject to limits

P> JHIEIR
Optional



{RFE Benefit

36.

37.

38.

39.

40.

41.

42.

43.

NYELRBRE — &m2
Out-Patient Charges — Option 2
(i) ELEWFEFNRILRESTH
Medical practitioner fees and maintenance of chronic
conditions
(i) FEEESTIEE
Teleconsultation
(ii) 2 EFF0T YR
Vitamins and minerals
LEEREE (), (i), (i) LB AAMREG S laI 2250 — [ TIDEE -
o
This Benefit (i), (ii) and (iii) replaces Benefit 22 — Out-Patient
Charges.
(iv) a. WEEEST
Physiotherapy
b. JBITIBEST
Treatment by Therapist
¢ PEBTTTBEREEST
Treatment for therapies by traditional Chinese
medical practitioner or an ayurvedic medical
practitioner
(v) TR RIS
Out Patient Psychiatric lllness
PEAREE N RALRE & [R50 — | T A8 /5%
IBIT o
This Benefit replaces Benefit 25 — Out-Patient psychiatric
illness
(i) BERHEERET
Menopause Hormone Replacement Therapy
WERES B ARG S e 52335 - EFEAFHEER
JBIT o
This Benefit replaces Benefit 23 — Menopause Hormone
Replacement Therapy

NYELRARE — RT3
Out-Patient Charges — Option 3
() B=IT2RE
Emergency Out-Patient Benefit
(i) FARENFEII T2 %A
Pre and Post-Operative Out-Patient Charges:
a. EAENE
Medical Practitioner fees
TREESTIEE
Teleconsultation
BRIV O )Y 6ST IR ROV HIE6YT
A
Physiotherapy by a Registered Physiotherapist
BT TRE RIS T B (ARG S B 8223 — TP B4
BRE2630— | IOYWIEEET BT o
This Benefit replaces Benefit 22- Out-Patient Charges and
Benefit 26 — Out-Patient Physiotherapy and Alternative
Therapies.

o

gl

#18  RA - BE

Wellness, Optical and Vaccinations

A48 IRF - EE — 2

Wellness, Optical and Vaccinations — Option 2

A6 B E — I3

Wellness and Vaccinations — Option 3

EBRERE

HK Hospital Room Restriction

BB PEAREHRE SRS
HK & PRC Hospital Room Restriction

BBMEETS RS

HK Preferred Provider Network

FEBRERRG (EBRZER. FNERTBBER
30% B LLBIFER - BIEBRRIILHER)

HK High Cost Provider Restriction (30% Co-Insurance
In/Day/Out-Patient at Adventist, Sanitorium and
Matilda Hospital Networks)

B2 Essential

> Tt
Optional

(i) 70 i)

R EIREN5,0005E 7T

(iJand (ii)

Up to USD 5,000

(ii) G MREGHIA I TS EE
Z AR SR 50% T
Up to USD 150 per period of
cover in aggregate of overall
Out-Patient Charges Benefit
limit

(iv) =8I
10ABOU DEEEITREY

REREI0OR, HREIE

ARG S[EIFE26 50
Full refund up to
10 sessions Physiotherapy is
limited to 10 sessions and not
in addition to Benefit 26.
SPREAAR SR
5002 T R &5 MR B
RERAI0R
Up to USD 500 per period
of cover and subject to a
maximum of 10 sessions per
period of cover
(vi) G IMREHIA
RSIREI4005T
Up to USD 400
per Period of Cover

v

(i

Up to USD 300 per Period of
Cover in aggregate and subject
to USD 25 Out-Patient Per Visit

Excess

(i) MRS BTG NEST
FEREIRENL3,500% T
Up to USD USD 3,500
per Medical Condition
per Period of Cover

1#Be /50K ARZEERYEE
ey

Physiotherapy is up to

5 sessions within 90 days
following hospitalisation

in aggregate.

=l

LSERBEE00 T
Combined limit up to USD 500
BRGNS AL TEE
Rz

Cover only available six months
after selecting this Option

> FFER
Not covered

SERBRA50FT
Combined limit up to USD 250
LRI T A A TER
REE

Cover only available six months
after selecting this Option

> Toosm

8

Optional

> TSI
Optional
> TLLET

Optional

> TR
Optional
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& %k Advance

EFRR

Already covered

7t P TR

Not covered

SERBIREE00 T
Combined limit up to USD 500
SRR AL TEE
Rz

Cover only available six months
after selecting this Option

5 ERB/RAN, 000 T
Combined limit up to

UsD 1,000
SFEMSETE AT TEE
R

Cover only available six months
after selecting this Option

SERBIRA50FT

Combined limit up to USD 250
LEREIATE6 T AL T ER
REE

Cover only available six months after
selecting this Option

TJHEETT

Optional

Ay
Optional
TET

Optional

Esyarg
Optional

> PR
Full refund

B2 Excel

EFHRR

Already covered

> FFER
Not covered

LSERBIREG00 T
Combined limit up to USD 500
SERMAETE6 AT TR
REE

Cover only available six months
after selecting this Option

LB RBIREN, 0005 T
Combined limit up to

UsD 1,000

privc RE6 MRS TEE
R

Cover only available six months
after selecting this Option

SERERA50FT

Combined limit up to USD 250
LEREIATE6 TN A T ER
REE

Cover only available six months after
selecting this Option

> THEm
Optional

> TSR
Optional

> TLER

E= Apex

EFHER

Already covered

> FFER
Not covered

SERBIREG00 T
Combined limit up to USD 500
SERMAETE6 T AT TR
R

Cover only available six months
after selecting this Option

e R SIREN,000%ET
Combined limit up to

USD 1,000

R ETE6 N AT T ER
e

Cover only available six months
after selecting this Option

SERGRA50ET
Combined limit up to USD 250
LEREILATE6 TN H AT T ER
REE
Cover only available six months after
selecting this Option

> TptIm

| Pt

Optional

> TSR
Optional

Optional Optional
> GHEIT > TR
Optional Optional
P FFEAR BIRAR > IJHIETR
Not covered Subject to limits Optional



{RFE Benefit

45. FEFRRAVBERIE

Extended Evacuation and Repatriation

46. BREBRE

Removal of Maternity

{RF& Benefit

RISTEIT
Deductible Options

R SIS
Standard Deductible

[Epriazti:al
Optional Deductibles

Y8R L]
Out-Patient Per Visit Excess

BRI RIEE — B2

Out-Patient Per Visit Excess — Option 2

B2 Essential

> LR
Optional

> FFER
Not covered

B % Essential

Nl
ZE75,USD 150
ST USD 250
ZE5C USD 500

ZE5T USD 1,000
Z£7T USD 2,500
ZETT, USD 5,000
2577 USD 10,000

ZE77, USD 15,000

> FFER
Not covered

> FFAR
Not covered
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& % Advance

THER >
Optional

E >
Not covered

& % Advance

FNil
2555 USD 150

2575 USD 250

M

ZE5T USD 1,000
Z£7T USD 2,500
ZE7T USD 5,000
ZE7T, USD 10,000
ST USD 15,000
Optional
57T USD 25

Optional
ZITLUSD 15

> PR
Full refund

B2 Excel

Optional

E
Not covered

B % Excel

Nl
ZE5USD 150
2575 USD 250
ZE70 USD 500

SETE USD 1,000
ZETT USD 2,500
ZETT, USD 5,000
ZE7T, USD 10,000

T USD 15,000

4
T USD 25

Esrarg
Optional

ZETLUSD 15

P FFRR

Not covered

E= Apex

> TH%m
Optional

> Tt

gicsraly

Optional

&= Apex

FNil
ZE5USD 150
ZE5 USD 250
ZE5C USD 500

ZE78 USD 1,000
SETT USD 2,500
255 USD 5,000
ZE77, USD 10,000
ZE77, USD 15,000

> T

Optional
ZETLUSD 25

> TR

Optional
ZTLUSD 15
BRRAR » TJUETR

Subject to limits Optional



> H1ERLR | Exclusions

p

B ENY T, HESFETA
Act of terrorism, war and illegal
acts

THSIzH %S
Administrative and shipping fee
INB-S2Yh 8

Alcohol and drug abuse

W EUN

Allergy Testing

WFHERE

Chemical exposure
BEIEDBST

Cosmetic treatment

P S

Contamination
BMR — B RBER
Chronic conditions — Essential
plan only

BRI AR

Coma or Vegetative State

R, 1R RIEER
LB B

Deductible, out-patient per visit
excess or co-insurance

FREPIE — BRAEH AT RIREE
S IETRE, & R IRBE & [
Dental care — unless this
additional option has been
chosen or included within the
core benefits of the plan

RBERE
Developmental disorders
BEPRGIEN R
Dietary supplements and
cosmetic products

HRKE

Eating disorders

N v =P RIIEZEY)
Experimental treatment and drugs
SN ES IAD/ BRI

External appliance and or
prosthesis

BEXTAERGRNTEANS, BERRKERE

For a full description of the exclusions, please refer to the policy wording.

> M ESA IRFIE, U7 DA

B U 0w s — BRIF

I IRBE R, SR S [ P
Eyesight tests or vision correction,
hearing tests, hearing or visual aids
— except as stated in the benefit
schedule

NEER

Failure to follow medical advice

feILFAR

Foetal surgery

BRI
Genetic testing

SMBIZE N TAF
Hazardous sports and pursuits

AERIRERS, SOlFN
MR ZR — BRAFRIERSTE
REE—1R

HIV, AIDS or sexually transmitted
disease — except as stated in the
benefit schedule

MEBRET —BRIBZETS
WRRRERE T TIATE

HRT unless caused due to medical
intervention

AR ADRLAE
Obesity and weight loss

TEPIBBE, Fr BT, BRIKKST BT
EBREEN, BRT LB
IR I HEYT

Nursing homes, convalescence
homes health hydros, health re-
sorts, health spas and nature clin-
ics

BRIRBIPOA — BRAFIREE TNSEIR
BIRBG AT

Pre-existing Medical Conditions
—unless agreed by us in writing

REH i — RIRE DI,
ET EAENN/RRBEE
BRI~ E89%k A
FIRSBEZ 5, BRIFEBIRESITE
WRG AR S B D
Pregnancy or maternity —

costs relating to pregnancy or
childbirth, medically necessary
and/or emergency caesarean
section, voluntary caesarean
section, unless maternity benefits
are shown on the certificate of
insurance

> BRI BIEE]

Professional sports

ANBEERIETT

Reproductive treatment and drugs

BTtk BERME — BRAFLR
EEEAM INEIME S ERR &
B

Routine examinations, health
screening — unless this additional
option has been chosen

B B I — BRAFRRETSE
IR RBE NFRAL

Second opinions — unless agreed
by us in writing

BRI EE R

Self-inflicted injuries or attempted
suicide

(dEpbinkeaid

Sexual problems and gender
reassignment

BEBR 25

Sleep disorders

FRITHETE %R A — BRIEREETSE
IR IRE AR

Travel /accommodation costs —
except those pre-authorised by
the insurer

B E AR H0RTT 2R A
Travelling against medical advice
REREMRNIEST
Treatment by a family member
BEHESELIREKEBEN
677 %%

Treatment charges outside of our
reasonable and customary range

hEEYT
Traditional Chinese Medicine
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Disclaimer:

This document is the translated version of excerpts originating from the Now Health
International’s Brochure. This translated version is provided for information/reference
purpose only. Brochure is drawn up in English language and shall govern in all respects.

In case of any inconsistency between this translated version and the English version of
excerpts of Brochure, English version shall prevail. No liability/responsibility is assumed
by AXA General Insurance or Now Health International, for any errors, omissions,
discrepancies, or ambiguities in the translation provided. For more detail, you may refer to
the English version of the Brochure.

Plans issued in Hong Kong are underwritten by
AXA General Insurance Hong Kong Limited and arranged by
Now Health International (Asia Pacific) Limited.

Now Health International

This product brochure contains general information only and does not Hong Kong

constitute any contract between any parties, Now Health and AXA.
For detailed terms, conditions and exclusions, please refer to the
relevant policy provisions.

Registered address: Unit 3301A, 33/F, AIA Tower, 183 Electric Road,
North Point, Hong Kong.
Insurance Agent Registration Number: 10974559.

WC AP 28059 2026

Now Health International (Asia Pacific) Limited
Unit 3301A, 33/F AIA Tower, 183 Electric Road
North Point, Hong Kong

T+852 22797310
CustomerService@now-health.com

www.now-health.com | www.now-health.com/en/contact-us
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