Benefit Summary fEFI#FE

Plan 4V i1& 4V

In-Network #8%& Out-of-Network JE484%

HOSPITALIZATION BENEFITS {£Bz&%]

100% per disability per policy year up to
2¥X M, BREFESHRERS

Accommodation Level {£E4E5|

Semi-Private AR E R

Inpatient Facilities Services {EFzzRMEIRTS
o Room and Board fEf5 % ©

 Intensive Care Unit SREIaEREE ©

e Operating Room Charges FHI=E#
Complex #E3EF 7
Major X B F 7
Intermediate A F 47
Minor /BRI #7

o Other Hospital Services &Pz

Inpatient Physician Services {¥Fx%&4 BRTS

e Surgeon’s Fee B84 Fifj#
Complex #E#F#7
Major X B F 7
Intermediate #FEIFH7
Minor /NI F 47

e Anesthetist's Fee FREEETE
Complex #EH#EFH
Major X B F 47
Intermediate & F 47
Minor /MBI F 47

e Physician Consultation B84 :2HEE

Including €13&

* Pre-Hospitalization consultation (one visit only)
NBERTEERZREE (RRR—R)
Post-Hospitalization consultation B & FIz2 B2 & ©

 Specialist consultation B} 884 2 9EH °

Home Health Care ZR/ERE

Second Claim Incentive S ZR{E1¢H 10

Fertility Treatment (Inpatient / Outpatient Treatment)
S BRR(ER RIS AR 2

HA Hospitals Reimbursement (General Ward only)
BERIRRE (ZBRE)
o Daily Cash HHIR &Rk ©

o Surgical Supplies F#7E&5 A REEE ©

Increased Overseas Hospitalization Benefit (due to accident only)

BINBIMERRIRT] (RIREESSIE)

$2,500 per day (Max. 182 days)
B H$2,500 (&= 182 H)

$4,000 per day (Max. 10 days)
©H$4,000 (85 10 B)

$35,750
$21,600
$10,800
$5,250
$84,000

$134,000
$67,500
$33,750
$16,200

$35,750

n/a TN & $21,600
$10,800
$5,250

$2,500 per day (Max. 182 days)
FH$2,500 (&= 182 H)

$10,000

$51,000

$950 per day (Max. 90 days)
HH$950 (&S 90 H)

80% up to $50,000 per Policy Year
J\REEE BREE & [ & =$50,000

$1,000 per day (Max 180 days)
4 H$1,000 (&= 180 H)
$84,000

Up to 200% of Basic Hospitalization Benefits
R ERFRERERERZ 200%

80% up to $300,000 per disability
after $500 deductible

Supplementary Major Medical Miin{EpzesmEiEH 78 n/a TN iE A "
pp y Maj = #RR$500 B 1T 2, BR3E/ \ BLEEME,
BRAER = REE$300,000
OUT-PATIENT BENEFITS FI:23@%! 90% 2 ff 90% 3Zff
General Physician Services @754 JR7% 2
(including 1 preventive vaccine per Policy Year SR B FE G351 X TERE5T)
: BREERS
Telemedicine Service - General Physician’s Consultation $0 copay E17$0 $570 per visit FREZERS$570
RIGZER - TRRIPIZHEH 2
(Max. 45 visits per Policy Year S{REEFRR45)R)
Physiotherapy #3854 2 ° $0 copay B 17$0 $800 per visit &>
Chiropractor Treatment #5& 25 n/a i A $800 per visit &
(Max. 45 visits per policy year S{REEE R 45 %)
Chinese Herbalist, Bonesetter & Acupuncture %8 BITR %
Telemedicine Service — Chines Herbalist’s Consultation n/a i A $500 per visit BR 2 E R =$500
RIRSEERRTS - PEEPIRSHEA 1©
(Max. 30 visits per policy year S{REERE R 30 X)
Routine Physical Examination 1T & 8&t4 2
(including Eye Examination performed by Optometrist or Ophthalmologist n/a A i# A $3,000 per policy year F{REEF E 5 =$3,000
BIERR N ARB EEIET R NIRE)
Specialist Physician Services HR}E24 fR7s 5 14
Telemedicine Service - Specialist Physician’s Consultation $0 copay B 1F$0 $1,100 per visit 8 X2 ER =$1,100

RIGSERTS - ERIPISsE 51400
(Max. 40 visits per policy year FREEERH 40 )X)

Basic Diagnostic Testing ZAzZETAIR > 5

Up to $6,000 per Disability &5 & =$6,000




Benefit Summary @51 E

Plan 4V & 4V

In-Network 484%

Out-of-Network JE4B4E

OTHER BENEFITS H#t4EF1

Emergency Cash Benefit (For employees only)

ERReRE (RBRRES)

Maternity Benefit 43 #%i&F]

(Applicable to all female employee & eligible dependent wives of male
employees and female domestic partners RERANEZMET. BHETZE
BREZUEREHE)

. Caesarian Section Zi§ 5 %

o Normal Delivery B4 1

. Miscarriage or Abortion due to Medical Necessity
REZEABRAHBLALRE

Evacuation & Repatriation Benefit S&f&iE1% [ iE 328 1R85 4
* Emergency Medical Evacuation £ 258X

s g

* Repatriation of Remains iBE2IE iR

* Worldwide Hospitalization Deposit Guarantee 2Ek{Epzi& & 1R:E

Compassionate Visit (if the Insured Person is hospitalized for more than
7 consecutive days) RBRIMIREE (INZFRAFETBIBESE 7 H)
- Return Common Carrier ticket (economy class)
RITRBREBEZ R EBEEMD

- Visitor's accommodation expenses {Fs5 X B (EEEH

Return of Children (under 18 years of age) ¥ &#&ix (RIE+/\EUTF&)
- One-way Common Carrier ticket (economy class)
BREGFRBETK EEEMND
- Qualified escort when necessary 1 EZE#& B ARFZIR
® Overseas medical monitoring & repatriation after discharge from overseas
Hospitalization §4MF B 1A R B8 BRIE &2 e 14 BEFRIE IR
* Hotel Room Accommodation for Convalescence (Maximum 5 days per Trip)

REHREEEERR (B1TER%5 R)

n/a & A

$10,000

100% per Pregnancy up to
YN EBRSHhES

$75,000
$60,000

$42,000

100% 237 {1
100% =& ft

Maximum $60,000 per Trip
BiTIZHEMREE $60,000

Included E83E

Maximum $12,000 per Trip
BiTIE&EMRE $12,000
Included 2 &%
Included B &3%
Included EB1&

Maximum $2,000 per day
BH&SMRE $2,000

Dental Benefits F#}igF

Routine Oral Examination (Scale & Polish & Prophlaxis)
BT ORI E G & TaR A %)
(Max. 2 visits per year SR 2 %)

X-Rays required prior to performance of dental service
FRIBRTS Z RIFTFRRY X SeRIES

a) Single film 8&F (F5R)

b) Each additional film &Miin A

Abscesses — Per Abscess & -§&7F
a) Each Abscess — without surgery R~ FHF#r
b) Each Abscess — with surgery EEF 47

Amalgam Fillings — Molar & Pre-molar t&585k&4€ — EIesELEEsRIM T
a) Each fillings (One surface) #XX#7F (—M)

b) Each additional surface EMinmE

¢) Maximum each tooth F £ 7 & = R5E

Pins for Cusp restoration #8F z F @]
a) First pin —O47
b) Each subsequent pin for same tooth [E1—2F B&14 F & i 7

Anterior Fillings B 5F BI4E 4
a) Each filling — composite XX #F — (&) #ifs
b) Each filling — with acid etch 8)R#F — &M (#1Z)

Root Canal Fillings 851R%E 2 1E#
a) One root B4R
b) Each subsequent root same tooth [E]— 5 B&1% i 18 f 0 Es 1R

Extractions — Per Tooth i 5F — &£
a) Uncomplicated F§E8 75 3%
b) Surgical, Impacted Wisdom Teeth EEF#7, P4 22y

Apicoectomy — Anterior B5iR IR #T — BTHERYSF Each tooth (B £ %)

Dentures - due to accident 8% — BRESNS|#E
a) Both sets full upper & lower FHI¥EL THIEE
b) One full set upper or lower FHI¥E s RHEE
c) Partial sets — (i) preparation plate {2/4&

(i) each tooth FERF

n/a i A

100% up to $1,000 per visit,
LI, BRZERS$1,000

80% up to $7,700 per Policy Year
80%X 1, BIREFE H=$7,700

Overall Maximum Amount Per Policy Year £{REEEE4EIREE
(excluding cost of dentures N ELFER F R E 2 & )

$7,700
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Remarks for accessing Benefits &5 B RS I& 4 2z fst:

1.  Surgical Supplies shall be payable under Other Hospital Services. F#75&/& %?ﬁf*@,ﬁﬁ"ﬁl‘?{%ﬁﬁm o

2. Overall maximum is 45 visits per member per Policy Year. S{I& 8 £F 48R A I 458

3. Basic Diagnostic Testing includes basic diagnostic imaging (X-Ray, mammograms, ultrasound) Advanced diagnostic imaging (MR, CT scans, nuclear medicine) shall
be payable under Other Hospital Services. EARZENAR SIEEARZENES (XX, ABEAS X XHE. BERUR) - LEZEEY MAOLE. SEHE. 2788
BEEN BB BN -

4. Prior authorization by AIA or AIAS Provider shall be required. & T 5cif SN A& FMR MR A FR R SIBARTS -

5. Referral letter is required. 2 EEE -

6. The specified maximum number of days set forth in this benefit shall be included in that of Daily Room & Board. K1gFz = EERHCEIEE [ BEEE | NRSEE
B¥N -

7. Hospital confinement should be in the same or lower level of accommodation. If the insured confined into Private class accommodation, reimbursement % will be

changed to 50%. No benefit shall be payable for VIP / Deluxe Room class accommodation. Ffr{¥ BRI Z 4 BR R s BB AE R BN Z ZRAER . MANEFARFHE,
BEELL RS FIHEREE 50%. NMEEBERE / RERBNEREARILIERN T SIEHLEE -

8.  Extend to cover Rehabilitation benefit. E13E15E;AH -

9. Post-hospitalization consultation benefit shall be paid when an Insured person discharged from hospitalization within 6 weeks for which benefit has been paid under the
Pollcy, incurs out-patient consultation fees charged by a Physician for the same disability for which he was hospitalized. =R AR FRE 6 BAGE—HFEZZMZ

REREBRAARECFEER, MFRATEE [ HREMZEZ | HEFIEE.

10. This benefit shall be payable in the event that the claim for expenses under the Hospitalization Benefits of an Insured Person is for the balance of expenses not
payable by other insurers providing hospital and surgical benefits to such Insured Person. iR B E AR A TR Z F R ERE S B AR MREA BRI T2 E
RIERE, AOFSTIEREF.

11.  Supplementary Major Medical benefit is not applicable. 7~i# F 7 i in{E Bz Za R 185 o

12.  This benefit shall cover inpatient and outpatient treatments of medical disorder of infertility and services to create a pregnancy up to the maximum benefit set forth for
Fertility Treatment in the Benefit Summary including:

a) Consultation, investigation and medication prescribed by Physician on fertility treatment (including related injections, lab fees and X-ray fees)

b) In Vitro Fertilisation (IVF)

c) Intracytoplasmic Sperm Injection (ICSI)

d) Gamete Intra Fallopian Transfer (GIFT)

e) Zygote Intra Fallopian Transfer (ZIFT)

f) Artificial Insemination (Al), also known as Intrauterine Insemination (IUl) and cryopreservation

9) Embryo transport (from one physical location to another)

h) Collection, preparation and storage of donor ovum and/or semen

i) Egg frozen expenses if the Insured Person elects to preserve the egg for delayed pregnancy due to health or medical reasons (Maximum HKD10,000/year)

I IEEF EIE G B EMERAPIZAR R RS, HURIEER , EUTBBEIMEENMTECHSEERAR. LWENEE:
a) AL ERENEERN, AEMESEY (BIFHEFES, WEBRERM X XER)

b) BEINERE (IVF)

c) RsRREFiEST (ICSD

d) FEONEENENENAT (GIFT)

e) ZAEUNEENENENAT (ZIFT)

) ALHER (AD , EBAENER (U MLRRE

9) FRgiEE (R—EERLERS—EEELE)

h) Wigk, EEFHTIRIEE I TFR/RAER

i TRAERRIBERE, REBRELRMTF, FRLEEHFNLE (BF5% 10,000 #E5T)

13.  Hospitalization Benefit is extended to cover transgender surgery EI‘?E}E?‘FIJLﬁi{%l‘z‘lﬁ}”zﬂiﬁ?ﬁio

14. Referral letter from a Registered Medical Practitioner of a western medication is required (except for Paediatrics, Dermatology, Gynaecology, Ophthalmology,
Orthopedics & Traumatology). A& &l FELARSGTIMABIEES (RN, HEHN, 158, RARENAIGERKRIN).

15. Post-hospitalization consultation benefit shall be paid when an Insured person discharged from hospitalization within 6 weeks for which benefit has been paid under the
Policy, incurs out-patient consultation fees charged by a Physician for the same disability for which he was hospitalized. 53 {& A7 HBx1% 6 BNREE —HBEB 2 MR
FREMAAREZZEER, IZRATES [ HiREMZEDZ | HEFEE.

16. Telemedicine Service excludes medication delivery charge. {RI&2ERFE N BIFEEME BRSO ER .

Note:

— Ifaninsured 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. %2 {& A Z (rIEA REA/ VA —(EERAV RS » 2 0R A LR AR 22 O Bl A7 R AR R Or BLAT
i o P P A e A R L O B 2 PRI T -

— Please visit our AIA Employee Benefits Online Service to view the Member Guide for important information including use of HealthCard, important terms, general
exclusions and claim procedures. HRIBF-RAVEATA] - BEGEX - A REHRRETEEEN - FEARSEAELARIR S5 -

— Al above figures are expressed in the following currency: HKD. B ERREELUETEE -

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). ItEIRE{RIGRT &2 BFRIBENSERBERIT, HUEBRIEER)BRQABDAEREEMBILZBRAR) ZHEIRERE -

0000013099_04V_Benefit Effective From 01/01/2025 To 12/31/2025



