proMediLink

Medical Plan
BEAREBERBH B

i\ Liberty

International.
Member of Liberty Mutual Group

o I P R DR R R 2 R www.libertyinternational.com.hk



Special Plan Features =t EI{E 2

I Renew Up To Age 100 o AIRIRE1005

v No Schedule on Surgical Fees, Anaesthetists v FHlig - B ER FMZERS TR
Fee & Operating Theatre gt

v Full Refund for Hospital Special Services Fee vV BBz & 5% LBR

¥ No Claim Incentives v BEEEE

v/ Guarantee Renewal and subject to pool rating v RFBER R EEHEIIRE - BH)FE

V' Optional Supplementary Major VI BIRMTINEEERRE

Medical Benefits
v Hospital Authority Ward Daily Cash Benefit M BfF AER&$ES

 Day Surgery Benefit o B/ PIR I FiTEER

+f Oncology Treatment/ Kidney Dialysis Benefit v EEARREZEF

+/ Family Cover Discount v FERREE

' Provide e-claim payment advice and online S RUBFERREEARB LERER
claim enquiry HEH

' Enjoy “Liberty Health Club” membership v RE [EEE] 286X
privileges

v FREE Medical Second Opinion Services v RRE_BRERRY

mpshiiR TEFR] - SROTRBEEH [REG] #2780 F-8H8R] - Bkt
BE SUNRRXEIAGCERRERNERERBE HERBUIMESRNEIRM
MIF-BEER]  AHRAELHERFNEE  OFBEEZR-—BHODBLTE -
E-EBRER] REEE  2EER - 2HERBERE - AFTHREEE -
(LEBHEEEAE _BREREHEMNE [ZREE] B4

As an insured member of proMedilink plan, you can enjoy an EXCLUSIVELY FREE
benefit - Medical Second Opinion (MSO) Service. When a critical illness occurs, you
will have immediate access to world class physician at the USA or other leading
international medical institutions. When diagnosed with a serious illness you want an
independent analysis and an experienced specialist that can help you face a
challenging situation more confidently and allows you to make an informed decision
about treatment options available for your condition. The Medical Second Opinion
Service includes a complete medical file review, an assessment review of the treatment
plan, etc. (This service is provided by MediGuide which is a renown US institution specializing exclusively in

medical second opinions.)
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(A) HOSPITALIZATION BENEFITS (Basic Cover)
() ERERIE (BEARE)

Room Class

FEES

[(Maximum 91 days per disability)
FERERRE - B ARE

Hospital Special Services — per policy year

ERAR - SREFEN

Intensive Care Unit - per day limit

RIeRAES - SARE

|In-Hospital Doctor’s Consultation — per day limit

ERBEDEE SORE

In-Hospital Specialist’s Consultation — per day limit
(Referred by attending physician in writing)

[ERENEELHRE - SARE UALMIDBEHER

Surgical Fees — per policy year (No Schedule)

|BEFHTE - SREFET WFWAR)

Anaesthetist’s Fee — per policy year (No Schedule)

| BRI B - SREFET (RFHAR)

Operating Theatre — per policy year (No Schedule)

| FMERE- SREFEN (EFIHER)

In-patient/Out-patient Oncology Treatment or Kidney
Dialysis — per policy year

R/ a RS- SREFE

Day Surgery — per policy year

Pre-Hospitalization Treatment — per policy year
(Maximum consecutive 30 days prior to hospital
admission)

ARBIZER — BREFE

(ABERI30 A ARERAREERIZA)

Post-Hospitalization Treatment - per policy year
(Maximum consecutive 90 days from day of discharge)
R 2 a8 - BIREFER

(HFE#90 A RER{ERAEARMINZE)

Daily Cash Benefit — Maximum 14 days per policy year
(Ward room confinement in HA hospital with

2 consecutive nights' confinement)

ERRERN - SREFERS148
(REAREFEMBR L L2 AR
REEHAERARE)

|Annual Overall Limit - per person per policy year

| EARSREAE- SREFES

FREE Medical Second Opinion
(Please refer to Product Features)

| RRE_BEERRE (REFEHESMM B ER

Free overseas SOS Emergency Medical Evacuation
SEHPRSMIBIRE
Applicable to member age below 70

_ TORUTZRAER

Maximum Limits

| @ Hperday |

780

| Full Covered

EHEE
S Hperday

900
(Max. 7 Days
r

per year
| BFRZ7H) |

£ Hper day
780

& Hper day
1,000

25,000
7,500

7,500
50,000

10,000

1,000

1,000

N/A FiE A

130,000

Semi-Private

FRFE

S Hperday |

1,300

| Full Covered |

EHRER

F Hper day
1,500

£ Hper day .

1,300

£ Hper day

2,000

Full Covered

-

' Full Covered '

EHHEE

| Full Covered |

FHHER

100,000

20,000

2,000

4,000

S Hperday
500

450,000

Covered HH

HK$1,000,000

Private

AERE
% Hper day
2,800
Full Covered

EHRER

& Hper day
3,000

£ Hper day
2,800

£ Hper day
3,000

Full Covered

g

Full Covered

FHHEM

Full Covered

EHEH

120,000

30,000

3,000

6,500

£ Hper day
800

680,000



(B) SUPPLEMENTARY MAJOR MEDICAL BENEFITS (Optional Cover)
(Z) MENEE R AR R (B DN{REE) Maximum Limits 5 & {#

* Room Class Ward Semi-Private Private
EEER KE ¥ARE RRE
Reimbursement Percentage [ | ' i
EEToH 80 % 80 % 80 %
Deductible per claim ' ' '

EK ﬁ{lg E* 1 ,5[!} 1,500 1,500
Maximum Limit (per policy year)

BEBEE (SREFE) R i e
Notes & :

(1) Apply after any items of 1-9 under Hospital Benefit is exhausted
SARERRE THE -0 —HEERIG A EA -
(2) In case of overseas hospitalisation, only medical Emergency case will be covered.

WEREN  AEARESENR ZER -

* If the confinement in an accommodation of one level higher than as stated, the reimbursement percentage of
Hospitalization Benefits and SMM will be reduced to 50% and likewise 25% for two levels higher than as stated.
RIMZRAFRFILFREEN 2 HUEREE  BREAREEERS AR CRAERMNEFERRERHRE S
HEFREES2Et; RELRECFERESWAN  tRENENNEEERAR BREEILEEREE 2= 15

(C) PANEL NETWORK DOCTOR OUT-PATIENT BENEFITS (Optional Cover)  Co-payment / Ma;

(A) PEBEPIRRE (HIRE) B/ &&h

1. General Doctor’s Consultation — 1 visit per day
LERREMY -8ARRIL Co-payment (per visit)
Maximum 20 visits per policy year BT @R BRHKS 20
SREFERZ0R

(Inclusive of 3 days of ordinary medication BRI R ERTEY)
2. Chinese Herbalist Consultation — 1 visit per day

PEM - 80 RRIR Co-payment (per visit)
Maximum 10 visits per policy year BERER) BBHKS 40
BREFEES10K

(Inclusive of 2 packs of ordinary medication B {E2BIE A EL)

Item 1 to 2 shall be limited to either one visit per day. L ERIEART AT RE —XAET ©
3. | Specialist Consultation - 1 visit per day

ERIPIR - & A RER1R

Maximum 10 visits per policy year Co-payment (per visit)
SREFHEES10K BEER) BEHKS 40

(Subject to Network Doctor's Referral, 48584 BEEN)
(Inclusive of 3 days of ordinary medication 253X E &)

4. Diagnostic X-ray / Laboratory Test | No Co-payment (per visit)
xs%%a Ht:ﬁﬂy 4 FABRER (BN
i Limit per policy year
| (Subject to Network Doctor's Referral, AEASBESEEMT) | SREFESEER HKS 2,000

NO CLAIM DISCOUNT 2R {EEE (For out-patient cover renewal only Rl iM% R EHIEE)

A coupon valued HK$ 800 for Health Check-up or HK$ 800 cash redemption on Spectacles / Eyeglasses will
be presented to those members who have made no claims throughout the policy year.

ERR-FHB - REEANLLEAFZERE - BAESLTERE - RREBY00T 2 REEES - IHFTREEZH
EESRREREGES  AEALEESERTREER, -

CERRER - B - L - ABRMEHRRELTEM )



(Effective from Feb 1, 2010 1201052 A1

Annual Premium Rates 2R E & (HKS) -

Age (Last Birthday)
Fa# (25
15 daysH -17 1,431 2,962 4,389 308 638 . 1,254
18 - 20 1,407 2,559 3,741 339 702 1,379
21-25 1,592 3,161 4,565 373 772 1,517
26-30 1,663 3,353 5,415 410 849 1,669
31-35 2,152 4,538 7,31 451 934 1,836
36-40 2,308 4,771 7,705 496 1,027 2,020
41 - 45 2,939 5512 7,856 546 1,130 2,222
46 - 50 3,139 5,851 10,288 600 1,243 2,444
51-55 4,651 8,947 14,029 660 1,368 2,688
56 - 60 4,930 9,319 16,380 726 1,504 2,957
61 - 64 6,421 13,306 21,488 799 1,655 3,253
S 9,723 17,348 29,665 N HA B
(Renewal Only R R#ELR) TiER TEA ™am
Age (Last Birthday)

YEARLY PAYMENT 12§ (HK$)
FHE (25
15daysH -5/61 - 64 2,311
6-60 2,108

Some occupations may be subject to premium loading. fif15 5% ot & 3 W H0E -

This insurance plan is unavailable to permanent residents outside Hong Kong, Purchase of this insurance plan by permanent residents
outside Hong Kong will render the policy null and void. 3FREBRE AL « TREEE  HTRETHEAREE - FEERNER
AR B T B R AR - IR -

Family Cover Discount ZREE

5% discount on the first year total premium will be offered for any application with one or more family members.*
R ATE— sk FREKBERFRR - SFEQRERNZ5%ITNEE -+
*Family members only include spouse or child{ren) RER 8 A BIEREH T X -



Major Exclusions=® Z ™MREIH

(Al terms and conditions are subject to the Policy BT M E LG 8 R3E)

* Mental iliness and psychiatric disorders (For e.g. depression, etc.) 8 / DEERIRIEE (10 ITWESH) -
 Any medical services associated with pregnancy and contraceptive technique. i E2{EZ2 s 8 5 B2 A Mt B AR -
* Birth defects and congenital illnesses or cosmetic surgery SE RIS GRIE / BEF -
Dental treatment or oral surgery; eye refraction and ear examinations FFRE&# / RIRERE DA -
* Injury or sickness arising directly or indirectly from war, strike, riot, revolution, or any warlike operation or participation in illegal acts.
P BRGURER - B - BREBBCI B8 -
* Prostheses, corrective devices special braces, appliances, wheel chairs, crutches or other equipment.
LEEM AN B ST RS E R - WM - BhEEE - RS - BHERA -
* Self-inflicted injury, suicide, abuse of alcohol, drug addiction or abuse. —{]E 8 S ®ES|22 8 - B - Wl - REBAHEY -
Vaccination and any preventive treatment £ 3 5 B 47 B8 — 1 TER L A6 -
Sexually transmitted or Venereal diseases, AIDS, ARC and their sequelae. ¥£] + Bl - #XREHRZEREMHRIE o
Hospitalization primarily for diagnosis or X-ray examinations or physical therapy or routine medical inations unless recc ded
by a registered physician. 34T 2 {7 B8 1 2 8 2 A\ B8 / XOUAREE / YERa e / BT RGO -
Medical services not in accordance with the diagnosis and treatment of the condition for which the hospital confinement is required.
— 3k BN A BR A2 A 0 R AV R R R -
* Pre-existing conditions Z{RAIC FIEMER <
* Rest cures or sanitaria care SUB{R BT A 2418 -
* Any benefit covered by employees’ compensation scheme or other insurance plan.
HREFS S R S R MRS R R R P R -
* Non approved medical transportation FE T ERME AR DR -
* Special Nursing Care & Private Nursing 5 8sFAA B -
* All expensive nutrient herbs and tonic, or drugs that may be purchased without Registered Medical Practitioner's prescription;
alternative treatment; experimental treatment. FiA S RBEHEHARSHBERTBEORY - ZRLRDEBEELE -

.

.

Exclusions for Panel Network Doctor Out—patient Benefits #3488 4 P90 (R TR EE

« Radiotherapy or investigation or treatment involving radioactive isotopes. BS54 8 (13 B AU T 3 2500 -

* Any special expensive and long-term medication or treatment including but not limited to Anti-Cancer and Anti-Viral Medication.
HESRNENEY  SEETRRGE - LERNRE 2@

* Any treatment outside the appointed network. fEAF3F R E R R Aol B R O S 2007 -

* MRI, CT Scan and any single item of X-ray & Laboratory test exceeds HK$1,000.
BChie - R ERE R A RIAHKS1, 0008 —X X H{LBEE -

* Any matters associates with kidney dialysis and tuberculosis. S B S HEAHE

Liberty International Insurance Limited is a 100% owned subsidiary company of Liberty Mutual Group. Boston-based Liberty Mutual Group is
the 6th largest property and casualty insurer in the United States and the 2nd largest US based international property and casualty insurer. The
Company ranks 86th on the Fortune 500 list of largest corporations in the United States based on 2008 revenue, With financial strength ratings
of "Excellent" (A) from A.M. Best Company, "Good" (A2) from Moody’s Investor Service and "Strong" (A-) from Standard & Poor's. Liberty
Mutual Group has the financial strength to provide a wide array of products and services.

FMERERARLEHEELberty Mutual (FIRER) EMM2ETLE - ELTRMNEERTENAREHEMNESZESANER
BHERLT  FRSEF_ARMPERENMRBAT - B2008FHBAGHE ARSI XENREREEZCRATR 6L -5X  F
WEEENZ -2 HEMRRREN - RS MR SEAM. Best iR Excellent” (A) ~ BB EITR "Good" (A2 B MELET
# "Strong"(A-) % - HMEREE MRS - EREF RERZHRBER -

For any enquires, please contact your Liberty Insurance’s agent or broker. W1 ZEH « HBEM T HFIHREAREL -

Underwritten by Liberty International Insurance Ltd. 3 7R EIPXR A B2 FAR

Address: 13/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong S.A.R. #util: FHE6IMESRMEISIE X BITR #R.0138
Telephone®EE: (852) 2892-3877 Fax fiE: (852) 2572-8071 Website #4k: www.libertyinternational.com.hk

Note: This leaflet serves as a general guideline. All terms and conditions are subject to the Policy lt/MF 2 B RHESE  FEASLHRELE -

200912
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