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Blue Cross (Asia-Pacific) Insurance Limited (“Blue Cross”) is a member of The
Bank of East Asia Group. With over 40 years of operational experience in the
insurance industry, Blue Cross provides a comprehensive range of products and
services including medical, travel and general insurance, which cater to the
needs of both individual and corporate customers.

Blue Cross’ success in insurance provision and customer service is regularly
re-affirmed through professional recognition and commendations. Major awards
include the Capital Outstanding Enterprise Awards — Medical and General Insurance
(2012 & 2013), The Most Favorite Travel Insurance Company Award (2005-2012),
the TVB Most Popular TV Commercial Awards 2012 - Info-service, the Capital
Weekly PRO Choice Awards — Medical & General Insurance (2009-2011), the
Quality Life Awards — Quality Insurance Service Award (2008, 2009 & 2011),
the Best Editor’s Pick (2008 & 2009), the Capital Weekly Service Awards —
Medical Insurance (2008). In 2013, Blue Cross was assigned a financial strength
rating of A- (Excellent) and an issuer credit rating of “a-” by A.M. Best Company,
a global full-service credit rating firm specialising in the financial service
industry.
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Customer Service Hotline

3608 2988

Blue Cross (Asia-Pacific) Insurance Limited
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29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road,
Kwun Tong, Kowloon, Hong Kong
EBNEBREB418RAILZH 5 BRERTH 29
Faxf&HE : 3608 2989 Email EE : cs@bluecross.com.hk
Website 831t © www.bluecross.com.hk
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Dental Plan

Never Neglect Your Dental Care

Toothache can give you a hard time. What's worse are the escalating
costs of dental care. Dental Plan covers expensive dental services costs
including routine oral examinations for you and your family.

A Standalone Dental Plan To Meet Your Dental Needs

= You may choose between 2 benefit levels - Standard Plan or Executive
Plan

= Your coverage extends to treatments by any registered dentist of your
own choice

= You can enjoy a worldwide coverage

Easy Enrolment

= Application is free from dental examination or individual underwriting

No entry age limit. Enrol in a Dental Plan now!

1. #Z£#:1 2l Standard Plan (STD14)

BASRIIEAA » IEt BRI A EBREE AH80% @ &S TER T BEREE

The plan covers 80% of eligible expenses up to the following maximum limit,

unless otherwise stated:

{RIEIEE Benefit Items

1. FERISAIFTEHXSERER
X-rays required prior to performance of dental service
a) BH Single film
b) I AN Additional film

REAEEE
Maximum Limit
(HK$)

&R Each film

85
75

2. [RE Abscesses
a) EFHTAE Non-surgical
b) FHTAE Surgical

S 5F& Each abscess
350
700

3. #ZF Fillings
a) BRERAS Amalgam
b) &E (0 : #8E) Composite (e.g. resin)
o) BABEMEERZ With acid etch

S& FEach tooth
700
460
750

4. BEERIIFEE Pins for Cusp Restoration
a) 55— O4T First pin
b) E—ZFEahER A & A HIET

Subsequent pin for the same tooth

O 4T Each pin
245
125

5. EREHRIAE Root Canal Treatment
a) ER One root
b) B —FeabE R FEMHER

Subsequent root for the same tooth

SFER Fach root
1,750
810

6. BRI Extractions
a) FFMIEE Non-surgical
b) FHAE Surgical

ST Fach tooth
460
2,100

7. ERRYIBRAT Apicoectomy

HEF Fach tooth

RITEHRIZF Anterior teeth 2,100
8. RF (REAREEISEIE)
Dentures (caused by accident only)
a) EHFEER THEE Both sets full upper and lower 8,100
b) EHEERTHEE One full set upper or lower 4,100
c) JFEE Partial set
i. fEIfE Preparation plate 4,100
ii. 88— Each tooth 290
9. AREE Oral Examination
HARFERE (BEmMR) X Each
Scale and polish and prophylaxis (twice a year) 460
100%E{H 100% Reimbursement
FELFA RS IEEEE Overall Maximum Limit Per Year 68

(FEEBTFREE R exclude cost of dentures)




2. ¥54% 51 &l Executive Plan (EXE14)
. " R o B REAT - . BINEZIAE Accident Emergency Treatment FIREI Each accident
BB A T AR A1 00% + BB TIEE ST EREARAE 15 BASBAMH A nergency =B
. ) ) - a) BEXK - EHLLRE - AR - EUER R 580
The plan covers 100% of eligible expenses up to the following maximum limit: EE R
- Include X-rays, temporary pain relief, temporary
. “Haﬁﬁg . fillings, medication, incision and drainage of
{RBEIEHE Benefit Items Maximum Limit abscess
L) b) IR PR 1390
Non-working hours treatment
B EEERBER 1220 0 RESEASE14ENRE o
Executive Plan covers benefit items 1 to 20, except item 8 which is replaced by item 14.
16. D BABMLE Partial Soft-tissue Impaction SE Eacgf(i)sab“"y
10. ZF AR EYF AT Periodontal Surgery &R Each

a) FERIEN (BRAK) 790
Subgingival curettage (per treatment)

b) FEREIBRMT (BMo—E  SFFHEHNHOR) 1,750 . 4 . . E Each disability
e TR 17. BEEHAEMPEYE Complete Soft-tissue Impaction 2,100
surgical visits)

) FERYIFM (DR6ET) 580
Gingivectomy (less than 6 teeth) e

18. B P4 Bony Impaction o e ey
1,270
CERRYIRM (&R ESEART) S Each tooth
Apicoectomy (Molar and Pre-molar) 2,550 19. FFEKBIESAE Orthodontic Treatment
HEZ YRREIR I E EET s
;ﬁﬁxﬁ:ﬁ{g’gf@?ﬂﬁﬁiEﬂ?ﬂﬂ%iﬁ%%i_wzm gﬂi}ﬁ;fﬁg
£ Gold Inla S5 Each tooth (necessitated by threat to the health of the insured Fach ZOQh;OY year
’ a) —@ One surfacz = 2150 and recommended as necessary by qualified "
b) M Two surfaces 2:900 physician or dentist)
c) =T Three surfaces 3,700
BEREFE
13. BRBEEE#8 Crowns and Bridges BESEZHERS e Fach po;;g L
Each crown or bridge

a) BRBEE Acrylic jacket crown 1,970

b) HiEEE Porcelain jacket crown 2,900 o

¢) 18 Bridgework 2,550 FEEESEDEEEZE Overall Maximum Limit Per Year 16.800

(TR T AT EE A exclude cost of dentures) ’
2 ; 2= 4 2by FIBREIEE (FREIR) MIORFRMEH REEME (BRI
14. 5 (i@ﬁﬁmsﬁl‘:ﬁﬁ'ﬁg@ﬂ) . All benefit items (except item 9) are subject to a waiting period of 90 days (not applicable for
Dentures (caused by accident or disease) policy renewal).
a) FHRERTHEE 8,100
Both sets full upper and lower _
b) LHEES THEE One full set upper or lower 4,100
c) JFEE Partial set
i R (ER5E15) 4,100 .
Preparation plate (caused by accident)

i. B (ER®EI%) 1,910
Preparation plate (caused by disease)

iii. ® —fR5F Each tooth 290




SEBIRER Annual Premium Table (HK$)

RAECTE FiRETE

5T EIZR R Plan Level Standard Plan Executive Plan
(STD14) (EXE14)

A Adult

B4 Male 2,038 5,524

22 Female 2,349 6,906
F% Child*

3BT

3 years old or below 1,019 2,763

AZ18EEH23m (24)

4-18 or 23 years old (student) 2,038 5,524

*[F%z] RIEHEERISREI8E KB LE2MBREANREBAL  REZMRTH
HARBHHANZ AHI2EMFRRBB23RE
“Child” means any person who has attained the age of 15 days but under 18 years old, is an
unmarried person and is financially dependent upon an insured, or up to 23 years old for
those registered as a full-time student at a recognised education institution.
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2. BE+FREAZRERRABRERRENEF -

Remarks:

1. Age refers to the nearest birthday. If your next birthday falls within the coming 6 months from
the application date, the premium rate will be based on your next age attained. Otherwise,
it will be based on your current age. Policy effective date will be used to determine the age
attained if it is different from the application date.

2. Blue Cross reserves the right to adjust the premium rate and the subsequent renewal
premium.
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Major Exclusions

1. All dental treatment within the first 90 days of initial period of
insurance, unless otherwise stated.

2. Self-inflicted injuries, alcoholism or drug addiction.
3. Dental expenses which are payable by any other insurance company.

4. Racing (except foot-racing), motor-cycling, skydiving, scuba diving,
mountain climbing, air travel except as a fare-paying passenger on a
duly licensed commercial aircraft.

5. Deliberate exposure to exceptional danger except in an attempt to
save human life.

6. Any act of war, riot or civil commotion.
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Notes:

= This leaflet is for reference only. Please refer to policy for the exact terms and conditions and
the full list of policy exclusions. For more information or a copy of the policy terms and
conditions, please call Blue Cross Customer Service Hotline at 3608 2988.

= Should there be any discrepancy between the English and the Chinese versions of this leaflet,
the English version shall apply and prevail.

[EERIRET R BB 2 RIRE - E+F (EX) REBARQRHER -
Dental Plan is underwritten by Blue Cross (Asia-Pacific) Insurance Limited, an authorised
insurer in Hong Kong.



