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Terms and Conditions
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Please read these terms and conditions carefully.
Should you have any queries, please contact us for assistance.
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Definitions

Throughout this Policy, where the context so admits, words embodying the masculine gender shall include the
feminine gender, and words indicating the singular case shall include the plural and vice-versa.

Accident - An event or contiguous series of events of sudden or unexpected, violent, accidental, external
and visible nature which occurs at an identifiable time (moment or point in time) and place, thereby causing a
bodily injury during the Period of Insurance.

Child - Any person who has attained the age of 15 days; who has never married and is financially dependent
upon an Insured; and (a) who is under the age of 18, or (b) who is under the age of 23 and registered as a full
time student at a recognized educational institution.

Chinese Medicine Practitioner — A person (other than the Insured, a member of the Insured's
immediate family or a person normally resident in the household of the Insured) a) duly licensed or
registered with the Chinese Medicine Council of Hong Kong pursuant to the Chinese Medicine Ordinance
(Cap. 549 of the Laws of Hong Kong) or in relation to jurisdictions outside of Hong Kong, a body of
equivalent standing and b) legally authorised to practise Chinese medicine in the geographical area in
which a service is provided to the Insured.

Clinical Procedures — The following procedures which are undertaken at appointed doctor's clinics:

Procedure Descriptions

e Cryotherapy

e Incision and Drainage/Puncture Aspiration of Abscess/Cyst/Hematoma/Seroma
e Incision and Removal Of Foreign Body, Subcutaneous

e  Excision Benign Skin Lesions

Excision Of Nail/Nail Matrix For Permanent Removal

Wedge Excision Of Skin Of Nailfold/Avulsion Of Nail Plate (Ingrown Toenail)
Keloid Injection

Repair Superficial Wound

Office Dressings

Injection Sclerotherapy For Hemorrhoid

Removal Of Foreign Body, Ear

Removal Impacted Earwax (Ear Lavage)

Myringotomy With Aspiration

Laryngoscopy For Removal Of Foreign Body

Control of Nasal Hemorrhage

Removal Foreign Body, Nose

Antral Lavage

Removal Of Foreign Body, Eye

Removal Of Chalazion/Meibomian Cyst

Removal Of Eyelid Lesions

Injection Tendon Sheath/Ligament/Trigger Points/Ganglion Cyst
Arthrocentesis, Aspiration and Injection

Co-payment - The Eligible Expense which shall be borne by the Insured if so provided in the Schedule of
Benefits.

Company - Blue Cross (Asia-Pacific) Insurance Limited.
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Congenital Conditions -

a)  Medical abnormalities existing at the time of birth, as well as neo-natal physical abnormalities which
become apparent within 6 months of birth.

b)  The following Disabilities (but not to the exclusion of all others):-

i)  Hernias of all types up to age 8 (excepting those caused by a trauma occurring during the
Period of Insurance);

ii) Epilepsy (Petit Mal or Grand Mal) (excepting those caused by a trauma occurring during the
Period of Insurance);

iii) Strabismus;

iv) Hydrocephalus.

Disability — A Sickness, Disease or IlIness, or an Injury.

Eligible Expenses — Expenses for Medically Necessary Services provided with respect to a covered
Disability not exceeding the limits stated in the Schedule of Benefits.

Injury — Bodily damage caused directly and independently of all other causes by an Accident.

Insured — A person whose name has been entered for cover on or added by an Endorsement to the Policy
and not removed by an Endorsement prior to any relevant event.

Medically Necessary Services — Services which are necessary for the care or treatment of the Disability
involved. Such services must be widely accepted professionally in Hong Kong Special Administrative Region
as effective, appropriate and essential based upon recognised standards of the health care speciality involved.
In no event will the following (but not to the exclusion of all others) be considered to be necessary :

a) Those services rendered by a provider that do not require the technical skills of such a provider.

b)  Those services and supplies furnished mainly for the personal comfort or convenience of the Insured,
any individual who cares for him or any individual who is part of his family.

¢) Those services and supplies furnished to an Insured solely because he is an inpatient on any day on
which the Insured's Disability could safely and adequately be treated while not confined.

d)  That part of the cost which exceeds that of any other service or supply that would have been sufficient
to safely and adequately treat the Insured's Disability.

Network Doctor — Physician, Registered Medical Practitioner, Surgeon, Doctor or Chinese Medicine
Practitioner whose name is specified in the list provided by the Panel Network, subject to change from time to
time.

Panel Network — An individual and/or a group, including Physician, Registered Medical Practitioner,
Surgeon, Doctor, Chinese Medicine Practitioner or other health care providers, professional or facility
that have entered into a written agreement with the Company to provide the benefits after the Policy
Commencement Date.

Period of Insurance — The time period during which the Policy according to its terms is effective and the
Insured is eligible for benefits, including Policy renewals.

Policy Commencement Date — Starting date of the Period of Insurance specified in the Policy Schedule
during which this Policy is effective.
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Policyholder — A person to whom the Policy has been issued in respect of coverage for persons specifically
identified as Insured in this Policy.

Physician, Registered Medical Practitioner, Surgeon or Doctor — A person (other than the
Insured, a member of the Insured's immediate family or a person normally resident in the household of the
Insured) a) qualified by degree in western medicine; b) duly licensed or registered to render services
corresponding to his professional area and c¢) legally authorized to practise medicine in the geographical area
in which a service is provided to the Insured.

Pre-existing Conditions - Disabilities which existed before the Period of Insurance in respect of an
Insured, which presented signs or symptoms of which the Insured was aware or should reasonably have been
aware.

Prescribed Medicines and Drugs — Medicines and drugs which may not be procured legally without
the prescription of a Physician and which have been prescribed by the Physician specifically for the treatment
of a covered Disability.

Renewals or Renewed Policy — A Policy which has been renewed without any lapse of time upon the
expiry of a preceding Policy with similar content.

Sickness, Disease or IlIness — A physical condition marked by a pathological deviation from the normal
healthy state certified by a Physician, Registered Medical Practitioner, Surgeon, Doctor or Chinese Medicine
Practitioner within the Panel Network during the Period of Insurance.

Specialist — A Physician who is a) registered in the Specialist Register of the Medical Council of Hong
Kong or in relation to jurisdictions outside of Hong Kong, a body of equivalent standing; and b) legally
authorised for practising specialist care according to his qualified specialty in the locality where the treatment
is provided to an Insured.

General Provisions

The Contract

This Policy is issued in consideration of the application and payment of premiums. The application for this
Policy, any medical evidence, written statements and declarations furnished as evidence of insurability, and the
Policy document constitute the entire contract.

All statements made by or for the Insured shall be considered representations and not warranties.

Alterations

No alterations in the terms and conditions and provisions of this Policy shall be valid unless signed by an officer
so authorised by the Company. No Agent or other person has the authority to change or waive any provision of
this Policy.

Ownership of Policy

Unless otherwise expressly provided, the Company shall treat the Policyholder designated in the Policy
Schedule as the absolute owner of the Policy, and the Company shall not be bound to recognise any equitable
or other interest of any other person in the Policy. The payment of any benefits hereunder to the Policyholder
shall be considered full and effective discharge of the Company's obligations hereunder to the Policyholder
and/or an Insured.

Notices to Company

All notices which the Company requires the Policyholder or any Insured to give must be in writing and shall
be served or given to the Company either by leaving at or sending by prepaid post to the office address of the
Company
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Minimum and Maximum Ages

No person who has not as yet attained the age of 15 days or who has reached the age of 100 years shall be included
for coverage under this Policy.

Territorial Scope of Cover

All benefits described in this Policy are applicable within the Hong Kong Special Administrative Region.

Cover for Child

All children under the age of 5 years must be accompanied by the parent(s)/guardian who is/are also insured under
the same insurance policy.

Benefits Applicable to Each Accident or Sickness

The amounts of any benefits paid to an Insured for any specific Disability shall not reduce the amount of the
benefit available to the Insured in respect to any other Disability, unless otherwise provided in this Policy.

Termination of Benefits

Unless renewed, the benefits under this Policy shall terminate at 00:00 hour (Hong Kong Time) on a policy
anniversary date.

Currency of Payment

All amounts payable either to or by the Company shall be payable in the currency specified in the Policy Schedule.
Should the payment of any benefit be requested by an Insured in a currency other than the currency stipulated
in the Policy Schedule, such payment may be made at the Company's election at the selling rate of exchange for
the alternative currency effective at the time the Company makes payment.

Change

The Company must be immediately notified by the Policyholder in the event of a change of address.

Cancellation

The Policyholder may cancel this Policy at any time by notifying the Company in writing together with the return
of medical card by registered mail addressed to the Company and the Policy will be cancelled on the date the
Company receives such written notification. If the Policy is cancelled by the Policyholder, no premium of the
Policy year shall be refunded by the Company. The Company reserves the right to cancel the Policy at any time
by giving a 30-day prior written notice.

If fraudulent means or devices are used by the Policyholder and/or the Insured and/or anyone acting on his/her
behalf to obtain any benefits under the Policy, any and all rights provided hereunder shall be forfeited
immediately.

Suits Against Third Parties

Nothing in this Policy shall render the Company liable to join, respond to or defend any suit for damages for any
cause or reason which may be instituted by the Policyholder or an Insured against any Doctor or Hospital
nominated under this Policy, including without limitation any such suit for neglect, malpractice or other causes in
the treatment or examination of an Insured under the terms of this Policy.

Subrogation

The Company may at any time and at its own expense and without prejudice to the Policy institute proceedings in
the name of the Policyholder and/or the Insured to obtain compensation or secure an indemnity from any third
party in respect of any loss or Injury giving rise to the provision of the benefits provided hereunder.
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Rights of Third Parties

Any person or entity who is not a party to this Policy shall have no rights under the Contract (Rights of Third
Parties) Ordinance (Cap. 623 of the Laws of Hong Kong) to enforce any terms of this Policy.

OPOCP8



R STIR
AR+ R — A Z A B AR RELORIE 2 51 -

AR ORI I ]
BEPREE SR ALY Fir S PRIEE F R & BRI TEUE A -

SERE
FivA ARt e e B R B SO B A i A DAE] — PR 2 OR

BANERIESNERRZ A2
I ORE IR IR I - FEEAS 2 R A — B9 Z A AR A &R 2 O A LM 59 A2 3 -

PRigEAR &S
PRIFCERR - DRI IREERYIRIERI G IREE AT B E 7y (BB ) 4345 -

(NENCE

SN FARERARNF TN Z— VIR0 > SHLREER HNEHZ SRR - 2 r NEORLUREERH
FrER LASNZ GRS BB E AR A B SN ORI BT 55— B HE R T LT -

-]
WRZOR N Z ML AT > CREFFA AR ATEAIA L] -

/IR

ORELRFA ] RS DL SR (ST AU E B R AE B AN EIR IR - AN S E G EIE L E AR 4% 1k
OREL < EHIREERTA MRHBLR - ZRBEERERAERE - AN SR TR =+ Ml FiH
A 1L PR ELHIRER] -

EIRERTA AR/ R AR /BUE R P S (1 THE 2 AL FHEFREY T B sl T EIEHUL IR BRI A2 > BEOR
SRR KA A R 2 1L BIHERCH

HE=F

BEPREE AT R E AN RES A - BIESCERRERA N2 R NB L OREL AT & 2 B AR
Bht M E R A B EFFTETIETR - AEERIRPRIE R Z IR AR 2GR B E
IRFRI R ~ BN & B A RIS [REAVETER -

{R¥TA

AN E AR (A ] AN R ERIB UL R S M EH - DARERPA AR /BUZ IR AR R E R
RECZ BN 5 2L IR R Z SRt mie hFmn - (158 = F BT E SIS iE -

=R

ERABARE TN LSER > FRERE (B4 (B=FND RO (FEBABZE 623 ) 8
HIIT A PRIV FRFX -

(T GEEARBSE 2 > WHFHE > LSRR - )
OPOCP8



Laws

This Policy shall be governed by and construed in accordance with the laws of Hong Kong Special
Administrative Region.

Sanction Limitation and Exclusion Clause

It is hereby declared and agreed that notwithstanding anything to the contrary in this Policy:

a) The Company may, on such notice in writing as the Company may decide, terminate this Policy at any
time, whether with effect from inception of this Policy or otherwise, in circumstances where the
Policyholder, the Insured or any person or entity connected with this Policy have exposed or may, in the
Company’s opinion, expose the Company to the risk of being or becoming subject to any sanction,
prohibition or restriction under United Nations resolutions or the trade or economic sanctions, laws or
regulations of the European Union, United Kingdom, United States of America or any jurisdiction
applicable to the Company, or any other applicable economic or trade sanction laws or regulations. The
Company shall not thereafter be required to transact any business with the Policyholder and/or the Insured
and/or any person or entity connected with this Policy, including but not limited to making or receiving any
payments under this Policy.

b) Without prejudice to paragraph a) above, this Policy shall not be deemed to provide cover and the
Company shall not be liable to pay any claim or provide any benefit hereunder to the extent that the
provision of such cover, payment of such claim or provision of such benefit would expose the Company to
any, or any risk of, sanction, prohibition, or restriction under United Nations resolutions or the trade or
economic sanctions, laws or regulations of the European Union, United Kingdom, United States of
America or any jurisdiction applicable to the Company, or any other applicable economic or trade sanction
laws or regulations.

Premium Provisions

Payment of Premiums

The amount of premium payable is specified in the Policy Schedule or any endorsement attached hereto. All
annual premiums are payable in advance and shall be paid before any coverage commences under this Policy.

Premium due dates, policy anniversaries and policy years are determined from the Policy Commencement Date
as shown on the Policy Schedule. The first premium is due on the Policy Commencement Date.

Renewal Provisions

Renewal

The Policy, subject to the payment of premiums, shall be in force for one (1) policy year, such policy year
commencing from the Policy Commencement Date and continuing to but not including the first anniversary of
the Policy Commencement Date. At each policy anniversary, subject to the right of the Company to terminate
this Policy, the Policyholder may renew the Policy for another policy year subject to the successful collection
of premium at such rate or on such terms as the Company may determine depending on the benefits and the
scope of coverage at the time of each renewal. Any renewal of this Policy shall be at the absolute discretion of
the Company.

Notwithstanding anything to the contrary in this Policy, the Company has the right (i) to suspend or cease
offering the “All-in-one Outpatient Insurance”; and (ii) to revise the benefits, premiums, terms and conditions,
and to make changes to this Policy.

Medical Card will be issued after 7 days of the date of receipt of premium due.
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Benefit Changes

There shall be no change of benefit within the policy year except at each anniversary of the Policy and unless
otherwise agreed by the Company.

Panel Network

The Panel Network listed in the 'Network Directory' may change from time to time at the Company's absolute
discretion. The Company does not guarantee provision of services by a particular Panel Network listed on the
'Network Directory'.

The Panel Network is not an employee nor agent of the Company. The Panel Network shall provide the
medical services to the Insured in their own professional capacities and competence. The Company assumes
no responsibility for any professional negligence or otherwise in relation to the provision of medical services
by the Panel Network to the Insured.

The Company shall not be liable for the failure or refusal of the Panel Network to make available any services
to the Insured. The Panel Network shall be solely responsible for any services, treatment, advice, prescription,
medication, products and/or goods supplied or provided by him/her to the Insured and the Company assumes
no responsibility for the same.

The Panel Network has the right to impose extra charges on medical services provided to the Insured.
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Medical Card Provisions

Use of Medical Card

1. The Company shall issue a medical card to the Insured upon the issuance of this Policy.

2. Subject to the terms and conditions of this Policy, the Insured shall (i) make an appointment with the
Panel Network in advance; (ii) present the medical card for verification and registration; and (iii)
settle any Co-payment and charges for any services not covered within the Schedule of Benefits
directly with the Panel Network.

3. The Insured must present the medical card and his/her HKID card to the Panel Network for
identification at the time of medical services before consultation. Use of the medical card constitutes
the acceptance of its terms and conditions. No medical service will be provided if the medical card is
not presented on the date of treatment.

4. The medical card shall remain the property of the Company and is not transferable. The Insured shall
assume full responsibility for any improper use of the medical card.

5. Upon Policy termination, the Policyholder and the cardholder(s) shall stop using the medical card(s).
Otherwise, the Policyholder and the cardholder(s) shall be liable for any amount incurred by
unreturned medical card(s).

6. In the event of theft, loss or damage of the medical card, the Insured must report this to the Company.
For the replacement of each card, HK$30 will be charged.

7. The Company reserves the rights to make necessary amendments of the regulations as required
anytime.

8. The Company does not interfere with the provision of medical services whether directly or indirectly,
and is not liable for and cannot guarantee any medical decisions, results, or outcomes. The Physicians,
Registered Medical Practitioners, Surgeons, Doctors, Chinese Medicine Practitioners, or other health
care providers within the Panel Network are independent contractors in private practice and they are
neither employees nor agents of the Company.

9. The Policyholder and the Insured(s)’ use of the medical card for receiving medical services from the
Panel Network shall constitute the Policyholder and the Insured(s)’ agreement to forfeit immediately
the "Cooling-Off/Cancellation Right and Refund of Premium(s)" set forth in the Policy.

Condition Precedent to Company Liability

The truth of any statement or declaration made by an Insured or the Policyholder and the due observance and
fulfilment of the terms and conditions of the Policy insofar as they relate to anything to be done or complied
with by an Insured or the Policyholder shall be a condition precedent to the liability of the Company to pay
any claim hereunder.

Arbitration

Any disputes or differences arising out of or in connection with this Policy shall be referred to and
determined by arbitration in accordance with Arbitration Ordinance (Cap.609 of the Laws of Hong Kong).
If the parties hereto fail to agree upon the choice of an arbitrator, the Chairperson of the Hong Kong
International Arbitration Centre shall appoint one. It is expressly stipulated that it shall be a condition
precedent to any right of action or suit upon this Policy that an arbitration award shall have been first
obtained. If the Company disclaims liability for any claim under this Policy and such claim has not been
referred by the Policyholder and/or the Insured to arbitration within twelve calendar months from the date
of such disclaimer then the claim shall for all purposes be deemed to have been abandoned and shall not
thereafter be recoverable.
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Exclusions

Unless expressly included in a Schedule to the Policy or any Endorsement to this Policy, the Company shall
not cover the medical care, treatments, medications, items, sickness, activities and their related or
consequential expenses incurred as result of :-

1. Care or treatment for which payment is not required or payment has been made by any other
insurance or indemnity covering the Insured.

2. Congenital Conditions.
3. Pre-existing Conditions.
4. Long-term repeated medication that exceeds 3-day treatment. No medication will be provided for

chronic disease treatments including but not limited to:

i) Acquired Immunisation Deficiency Syndrome (AIDS)

i) Alzheimer's Disease

iii) Cancer

iv) Chronic Bronchitis

V) Chronic Eczema

Vi) Chronic Hepatitis

vii) Coronary Heart Disease, Heart Disease and Heart Failure

viii) Diabetes Mellitus

iX) Hyperlipoidema and Hypercholesterolaemia

X) Hypertension,  Hyperthyroidism, Hypothyroidism, Migraine, Onychomycosis,

Parkinson's Disease, Psoriasis, Renal Failure, Osteoporosis, Chronic Arthritis and
Systemic Lupus Erythematosus.

5. Any treatment for infectious diseases such as sexually transmitted diseases, and treatment of
human immunodeficiency virus, venereal diseases, AIDS or AIDS-related complications and
tuberculosis.

6. Intentional self-inflicted injury or attempted suicide, while sane or insane.

7. Disability arising out of excessive consumption of alcohol or narcotics or similar drugs or agents
unless they had been prescribed by a Physician for treatment of a covered Disability.

8. Vaccinations, immunisations and any preventive treatment. Routine physical examinations,
health check-ups or tests not recommended and referred by the Network Doctors.

9. Cosmetic medical services e.g. Acne and Alopecia or plastic surgery for the purpose of
beautification, eye refractions or eyesight test, hearing aids and prosthetic limbs.

10. Pregnancy, childbirth (including surgical delivery), miscarriage, abortion and prenatal or post-
natal care. Conditions arising from surgical, mechanical or chemical contraceptive methods of
birth control or the reversal of birth control or treatment pertaining to infertility.

11. Female hormonal tests or assays and female hormonal replacement therapy (unless resulting from
a disease).
12. War or any act of war, declared or undeclared, or active duty in the military, naval or air forces of

any country or international authority.

13. Dental care and treatment.
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14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Psychotic, psychological, mental or nervous disorders, and any physiological or psychosomatic
manifestations thereof.

Accidents, which arises directly or indirectly from any hazardous or professional sports.

Specialised X-rays including but not limited to x-ray with contrast medium and mammogram, x-ray
involving CAT scanning, computerized scanning, MRI and investigations or treatments involving
radioactive isotopes. Specialised investigations including but not limited to ultrasound examination,
echocardiogram, endoscopy and treadmill ECG.

Any form of treatment not presently or universally available but which may become available
subsequent to the contract and which may be highly expensive, for examples, medication for
AIDS, medication costs for specific anti-viral agents, including interferon and anti-cancer.
Medication on request including but not limited to holiday supply for visiting a malarial area.
Tonic and nutrient herbs including but not limited to Bird's Nest, Ginseng and Lingzhi. Pre-
package commercial health supplement, Tonic, appetite stimulants, depressants and any
treatment or medication for weight control.

Any clinical procedures that were not listed in the Schedule of Benefits or those to be performed
in a hospital.

Any Clinical Procedures conducted within the first thirty (30) days of the first Period of
Insurance.

Expert Consultation including but not limited to bonesetting, acupuncture, body and foot
message, ear reflexology, moxibustion, cupping and scraping.

Any treatment and/or medication prescribed during the cooling off period if the Insured decides
not to take this Policy.

Any treatment not undertaken by the Network Doctors or Centres.
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