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i Flexible cross plan combination on Hospitalization &
Out-patient

™ Provide FREE Out-patient doctor panel card

i/ FREE Extended Major Medical Benefit

™ Final Tribute Costs (to all insured members)

¥ Optional Dental Benefits

i FREE Overseas Emergency Medical Evacuation

i 24-hours worldwide cover

™ Provide e-claim payment advice and online claim enquiry

i Enjoy “Liberty Health Club” membership privileges

i 5% discount on the first year total premium offered for
groups with more than 10 employees
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Maximum Limit RSEEEEE (HKS)

IS
BEE— BEEC BEE= BEHEMY
1. | Room & Board Charges - per day limit FERERE - SHRE
(Maximum 91 days per disability BRERZ91H) 2,200 1,400 950 600
2. | Intensive Care Unit - per day limit ;ZtAEREE - SHIRZE
(Maximum 10 days per disability 85K ERZ10R) 3,000 2,000 1,300 700
3.  Hospital Special Services - per disability limit B[54% - SRRERSE 26,000 20,000 13,000 9,000
4.  Surgical Fees - per disability limit B4 F#MiE - SRR
Complex Operation B#EFi] 90,000 70,000 50,000 32,000
Major Operation ABIF{ff 45,000 @ 35,000 25,000 @ 16,000
Intermediate Operation FPEIFfff 22,500 17,500 12,500 8,000
Minor Operation /J\BY 47 11,250 8,750 6,250 4,000
5.  Anaesthetist’s Fee — per disability limit fiEETE - SRKERLE
Complex Operation ®ZEF i 27,000 21,000 15,000 9,600
Major Operation AHIFfi 13,500 10,500 7,500 4,800
Intermediate Operation FAIF 1] 6,750 5,250 3,750 2,400
Minor Operation /J\BY {5 3,375 2,625 1,875 1,200
6. Operating Theatre - per disability limit Fi=#H% - S=RERLE
Complex Operation E#F iy 27,000 21,000 15,000 9,600
Major Operation AEIF{if 13,500 10,500 7,500 4,800
Intermediate Operation FHEIFif 6,750 5,250 3,750 2,400
Minor Operation /\BYF{ij 3,375 2,625 1,875 1,200
7. | In-Hospital Doctor’s Consultation — per day limit
EREELZRE - BHIRER 2,200 1,400 950 600
(Maximum 91 days per disability BRRERZ91H)
8. | In-Hospital Specialist’s Consultation — per disability limit
(Referred & recommended by attending physician in writing) 5,500 4,500 3,500 1,200
ERERELZEE - BRERE (WRAFZDBELHBERIIBRIE)
9. | Pre & Post-Hospitalization Treatment - per disability limit
(Including 1 pre-admission visit within 30 consecutive days before admission to hospital and all
related post-hospitalization treatment within 90 consecutive days after discharge from hospital) 4,500 3,000 1,200 1,000
AFRRI R HBER 2B - BRARIEREE
(B3ELXARRAI30 B A K HBE# 0B REMERTAERRIZZ2A
10. Daily Cash Benefit - per day limit {XfzIR&28E - SHIREE
(Maximum 91 days per disability) (BER&ERZ91H)
(In lieu of all the benefits payable & applicable for Ward room confinement in HA 1,000 650 450 275
Hospitals only)(t{REFERMRAEBA AR R SEKE Mt ERREEE)
11. Final Tribute Costs - per case limit i&&EH - S53RE 90,000 70,000 50,000 30,000
12. Free Extended Major Medical Benefit (80% reimbursement) % &5/ E&EEN (J\KEEE)
(Please refer to the policy terms for coverage detail. REFIFEZREREBEH )
Deductible B{1% NILAEHA
Max. limit per disability B5miERSRER 150,000 100,000 50,000 30,000
13. Free Overseas Emergency Medical Evacuation (Applicable to member age below 70) HK$ 2,000,000
REBIESRIERS (70 BUTZRAER) "




 Hong Kong registered companies with at least 2
employees are applicable
¥ Health Declaration required for groups with 5
employees or below for medical insurance and 10
employees or below for life insurance
i For groups with 5 employees or below, all employees
must be under the same plan
 Premium must be paid by Policyholder
¥ Policy renewal is subject to experience rating
™ All eligible staff must be actively at work and
participate mandatorily
i Dependent coverage must be the same benefit level as
the employee
[ Dental cover must be accompanied with Out-patient Benefits
™ Eligibility : Full time employees and employees’ spouse
aged 64 or below /
Unmarried child(ren) from 15 days to age
18, or 23 if in full-time education with proof

M5

o S ABUR6 AL (BEERE) 11 AB N EA SRR
BREEBAPREMREARN

o BB ABESABLLT © FiEREVL/ERR—E

o REWBREES
¥ RRREERISBERTE R ERRmE
o A AERZEEVLAS AT SIFER L7

o RERBAEMIGT B ARZRE BR—EF

o FRIEFERE MBI TE R RS R (R

o BREEEE . 2HESSESMEIS G4EELLT) /
KIEFR (15 RAE18BE19E235MB = HEH
E4ZEm)

REARED A RENEFEIMAR

nel Network Doctors %)
Maximum Limit &= 85{E%E (HK$)

Option 1 | Option 2 | Option 3 | Option 4
=E— HEE E=E= M
1. General Doctor’s Consultation - limit per visit per day
BAME - BHESEHETE
(Including Physiotherapist / Chiropractic Treatment * 330 260 190 140
BIEMIRAE | BEX)
Maximum 30 visits per policy year S{REFERSEEZEA30X
2. Specialist Consultation * - limit per visit per day
BRIFIZE * - BHRSEERE 670 520 400 300
Maximum 10 visits per policy year B{REFERSFETEAL10X
3. Chinese Herbalist / Bonesetter - limit per visit per day
FREEFIRZELIMYT - BHRSIEET 200 160 140 110
Maximum 10 visits per policy year S{REFERSEETEAL10X
4. Diagnostic X-ray / Laboratory Test * X¥t&% / {LERE: *
Maximum limit per policy year B{RE FE RS EL 2Ly S S A3
Items 1-3 shall be subject to overall maximum 30 visits per policy year.
(for both non-panel network doctors and panel network doctors)
HEH1-38F &5 {{EREEA30X
(B IFIBAREE £ RABAREEE)
* To be referred and recommended by attending physician in writing [WAZBF 32584 H#E7E & 51| BRIRTE

X Note: Liberty Out-patient Medical Card can be offered to Option 1, 2 & 3 only.
Co-payment for Panel Doctor’s Consultation:
80% reimbursement option: HK$20 for General Doctor’s Consultation and Chinese Herbalist & HK$40 for Specialist’s Consultation.
100% reimbursement option: NO Co-payment for General Doctor’s Consultation, Chinese Herbalist and Specialist’'s Consultation.
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ith Out-patient Benefits)
Maximum Limit &S 8EEE (HK$)

Option 1 | Option 2 | Option 3 | Option 4
EE— BEEC BEE= FEHEY
1. Oral examination, scaling & polishing - Once a year, limit per visit
EHORRERAT - BE—X  REHKA 3%0 3%0 3%0 3%0
2. Dental X-ray & medications ZFEIXH KZE4) 3,000 3,000 3,000 3,000
3. Filling & Simple Extractions ##4 &R & 3,000 3,000 3,000 3,000
4. Emergency treatment of dental pain (Palliative) FZEMATE < B =B A& 3,000 3,000 3,000 3,000
5. Impaction BB4% 3,000 3,000 3,000 3,000
Overall Maximum per policy year S EREELE 3,000 3,000 3,000 3,000




Hospitalization Out-patient Benefits Dl

= T Benefits
Eﬁ*ﬁ*u Fq nﬁ?H*u ?*SHE*IJ

Category A — Composite Average Age at 18 to 40 (Last Birthday) * BP4E - FiEE AT ZFII5%E - 18E405% (BHR) *

Category B - Composite Average Age at 41 to 64 (Last Birthday) * 238 - FREEEAFTZFIIRE » 41E645% (BR) *

*

*

Employee €S / Spouse BtfE 4,534 4,850 3,495 3,852 4,499 4,955 1,050
EE—
Employee {ES / Spouse EfE 3,383 3,615 2,638 2,877 3,449 3,766 1,050
BEC
Employee g8 / Spouse E{E 2,310 2,468 2,017 2,201 2,609 2,849 1,050
HE=

950" Employee €8 / Spouse BB 1,426 1,488 1,558 1,701 1,886 2,056 1,050
EEN

80% Reimbursement | 100% Reimbursement
Category A Category B n E L Category A & B

8 28 Category A | Category B | Category A | Category B BhZE
E2 ] 2% B 28

Child & 4,534 4,850 4,369 4,815 5,624 6,194 1,050

(0]
(0]

Child #& 3,383 3,615 3,298 3,596 4,311 4,708 1,050

3
3

Child #& 2,310 2,468 2,521 2,751 3,261 3,561 1,050

Child ¥& 1,426 1,488 1,948 2,126 2,358 2,570 1,050

Composite average age is counted on all employees within the group only.
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Mental illness and psychiatric disorders (e.g. depression, etc.). #&5i# / [DCIEFIIRE (40 : IIBEE) -

Rest cures or sanitaria care. fli B KB BRE 2 RIE

Birth defects and congenital illnesses, contraception or sterilization or cosmetic surgery. Sc RS | EIB IR T | BAFM

Dental treatment or oral surgery (unless the benefit is available); eye refraction and ear examinations. F£HAE (RIECHEE FFHERE) / B2
AREE R EE D AIE o

Injury or sickness arising directly or indirectly from war, strike, riot, revolution, or any warlike operation or participation in illegal acts. FT 5 &%
MEREEE) « BT - RELRERENSIZZER

Prostheses, corrective devices special braces, appliances, wheel chairs, crutches or other equipment. Z25& 55 {31 FA s B3 28 Bl 45 Ik AE 128 -
=AY - BhERSR - WS INEER -

Routine medical examinations. {5l TBEFZ 16T o

Self-inflicted injury, suicide, abuse of alcohol, drug addiction or abuse. —t ] B2 EES|# 21815 ~ Bi% ~ BNE - IREsE A -
Vaccination and any preventive treatment % /£ 81 K BB —tITEBH AV A ©

Hospitalization primarily for diagnosis, X-ray examinations or physical therapy, unless recommended by a legally qualified physician or
surgeon. JFFEFZIMABEHBRIIE Z ABUAR  XIGESMITAR

Medical services not in accordance with the diagnosis and treatment of the condition for which the hospital confinement is required. —tJJ3F
BAEZ R ABR R R SR B RARYEE AR TS -

Non approved medical transportation. kBB I AR 2EEHEX ©

Pre-existing conditions. 2{RRIZFAERIER o

All other dental procedures not listed in the Dental Benefit Section. (2 5 HAIF RHEFIIEB F} » EhAERIL T 2§ o

Wisdom tooth extraction. BRETZ 1 °

Dental cosmetics. FRIER ©

Liberty International Insurance Limited is a 100% owned subsidiary company of Liberty Mutual Group. Boston-based Liberty Mutual
Insurance is a diversified global insurer and the third largest property and casualty insurer in the United States based on 2012 direct
premiums written. Liberty Mutual Group has the financial strength to provide a wide array of products and services.
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For any enquires, please contact your Liberty Insurance’s agent or broker. Z1F 5258 » EEHFERE T ORI FIRE A IR/FASHE ©

nderwritten by Liberty International Insurance Ltd. F 5! 2 EIBZ R B R A B &R

Address : 13/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong Honit . FEM AR 25 AR AE 13 12

Telephone &E5E : (852) 2892-3877 Fax {8H :(852) 2572-8071  Website 8L : http://www.libertyinsurance.com.hk
Note : This leaflet serves as a general guideline. All terms and conditions are subject to the Policy.

Self-service quotation system. B BNFR{BR4K o Website f81iE : https://www.libertyinternational.com.hk/grpproducer/ECCSimplified.jsp

IVBFZABRH2E - AERRLURERE -




