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Table of benefits (HKS)

Overall maximum limit per disability

(A) Hospital & related services benefit

Maximum limit
e Peryear

Room & board
e Perday

Accompany bed
»  Per day for one adult family member for
hospitalisation of children aged 17 or below

Intensive care

e Supplement to room & board

*  Per disability

Miscellaneous hospital charges

(covers prescribed diagnostic imaging test)
*  Per disability

Physician fees
e Perday

In-hospital specialists
*  Per disability
Surgeon fee?
*  Per operation
- Complex
- Major
- Intermediate
- Minor
Anaesthetist fee
*  Per operation
Operation theatre
e Peroperation
Outpatient chemotherapy/radiotherapy/
targeted therapy/immunotherapy/hormonal
therapy/kidney dialysis treatment
e Per disability

Pre-admission outpatient visit and post-hospital

Follow-up treatment
*  Per disability
e 1 visit within 30 days before admission

e Up to 3 follow-up treatments within 90 days after

discharge
Post operation and cancer treatment recovery
benefit

e Perday
e Upto 5visits per year for each of the following
treatments:
1. Psychological counselling (consultation fee
only)

2. Dietetic consultation (consultation fee only)

3. Speech therapy (treatment fee only)
4. Occupational therapy (treatment fee only)

5. Chinese herbalist consultation and acupuncture

»  Reimbursement percentage
Private nursing

e Perday

»  Up to 26 weeks per year

1 Prescribed diagnostic imaging tests: computer tomography (“CT” scan), magnetic resonance imaging (“MRI” scan), positron emission tomography (“PET"

scan), PET-CT combined and PET-MRI combined).

2 According to Surgical Schedule.

250,000

250,000

1,050
(up to 120 days
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1,050
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per disability)

16,000

16,000

1,050
(up to 120 days
per disability)

5,200

52,000
26,000
13,000
5,200
35% of
surgeon fee
35% of
Surgeon Fee

17,000

1,350

420

80%

320

500,000

500,000

2,100

Full cover

Full cover

Full cover

2,100

Full cover

330,000
165,000
82,500
33,000
35% of
surgeon fee
35% of
Surgeon Fee

Full cover

Full cover

630

80%

Full cover

2,500,000

750,000

2,900

Full cover

Full cover

Full cover
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Full cover

Full cover

Full cover

Full cover

840

80%

Full cover

10,000,000

1,500,000

4,000

Full cover

Full cover

Full cover

4,000

Full cover

Full cover

Full cover

Full cover

1,050

80%

Full cover




Table of benefits (HKS)

(A) Hospital & related services benefit

Public hospital cash benefit 1,000

ublic :Spl al cash benefi (up to 120 days 1,500 2,000 2,500
» Perday per disability)
Second cla‘lm benefit 1,000 1,000 1,000 1,000

*  Perclaim

D h all

ay surgery ca‘s allowance 1,000 1,000 1,000 1,000
e Peroperation

Lifeti ==

ifetime limit 1,000,000 2,000,000 3,000,000 6,000,000

e Per person, applied at or above age 70
(B) Increased international cover benefit (in excess of maximum limit per year for hospital & related services benefit)

Maximum limit

N/A N/A N/A 4,500,000
e Peryear
(C) Organ transplantation benefit
Maxi limit
aximum fmi o 250,000 500,000 | 750,000 1,500,000
e Peryear and per disability
(D) Additional benefits
Free medical service at appointed centre Once Once Once Once
per year per year per year per year
International payment guarantee® Available Available Available Available
24-hour international emergency assistance Available Available Available Available
Emergency evacuation & repatriation
. N/A N/A 1,000,000 1,500,000
e  Per year and per disability
Free travel personal accident benefit
N/A N/A N/A 1,000,000

e Peryear and per accident

Maximum limit

250,000

e Peryear
Room & board
Accompany bed
»  Per day for one adult family member for

hospitalisation of children aged 17 or below
Intensive care
Miscellaneous hospital charges 50% reimbursement for each eligible claim
(covers prescribed diagnostic imaging test) up to maximum limit per year

Physician fees
In-hospital specialists

Surgeon fee

3 Upon receipt of adequate prior notification of claim for Hospital in-patient treatment, MSIG Insurance (Hong Kong) Limited (“MSIG”) will confirm the
extent of insurance benefits, monitor claims procedures, issue (wherever possible) appropriate payment guarantees and/or arrange direct settlement to
the hospitals, physicians or other service providers subject always to policy terms and conditions. No such payment guarantees or direct settlements can
be made if MSIG is not contacted in advance with all relevant details as stated above. Covered outpatient services are not subject to payment
guarantees or direct settlement and must be paid by the Insured Person and reimbursement claimed under the policy.

4 The Insured Person should own a valid hospital & surgical insurance policy at the time of hospital confinement or treatment; otherwise the benefit for
medical top up plan will become invalid.



Table of benefits (HKS)

Core cover

Anaesthetist fee

Operation theatre

Pre-admission outpatient visit and post-hospital follow-up
treatment
» 1 visit within 30 days before admission
* Up to 3 follow-up treatments within 90 days after discharge
Private nursing
* Up to 26 weeks per year
Outpatient chemotherapy/radiotherapy/ targeted
therapy/immunotherapy/hormonal therapy/kidney dialysis
treatment
Organ transplantation benefit
Post operation and cancer treatment recovery benefit
e Perday
e Up to 5 visits per year for each of the following treatments:
1. Psychological counselling (consultation fee only)
2. Dietetic consultation (consultation fee only)
3. Speech therapy (treatment fee only)
4. Occupational therapy (treatment fee only)
5. Chinese herbalist consultation and acupuncture

» Reimbursement percentage
Job changer hospital benefit®

Public hospital cash benefit
e Perday

Day surgery cash allowance
e Peroperation

Additional benefits
Free medical service at appointed centre

24-hour international emergency assistance

Optional cover

Outpatient services benefit
Maximum limit

e Peryear

General practitioner (GP)

e 1visit per day

Specialist practitioner (SP)

e 1visit per day

Max. total no. of GP & SP visits

e Peryear

Prescribed medication

e Peryear

Diagnostic X-ray & laboratory tests
e Peryear

Bonesetter, acupuncturist, and
chiropractor treatment

»  For accidental injury

» 1 visit per day up to 8 visits per year

Standard
plan

N/A

Excel
plan

Medical top up plan*

50% reimbursement for each eligible claim
up to maximum limit per year

420

50%
26,000

1,000

1,000

Once per year

Available

Medical top up
plan*

Executive
plan

Super
plan

26,000
Full cover
Full cover

30

N/A N/A N/A

9,700

9,700

500

5 Waiting period: 90 days from the effective date of medical top up plan. Maximum period of coverage: within 120 days from the date of termination of
employment. The Insured Person has to provide proof of termination of employment upon submission of claim.



Table of benefits (HKS)

Optional cover Standard Super Executive | Medical top up
P plan plan ET)] plan*

Supplementary major medical benefit

Maximum limit per disability 105,000 210,000 315,000 630,000

Deductible per each claim 1,000 1,000 1,000 1,000 N/A
Reimbursement percentage 80% 80% 80% 80%

Dental benefit

Maximum limit per year

e Scaling and polishing (maximum 2 visits
per year): 500 per visit

e Routine oral examination
e Intraoral X-ray and medications

. . 2,600 2,600 2,600 2,600 2,600
»  Fillings and extractions
» Drainage of dental abscesses
» Pins for cusp restoration
e Dentures, crowns and bridges (only if

necessitated by an accident)
Maternity benefit (12-month waiting period)
Normal delivery
32,000 32,000 32,000 32,000 32,000

e Per pregnancy

Complicated delivery (including

miscarriage) 32,000 32,000 32,000 64,000 32,000
e Per pregnancy

Critical Illlness Benefits®

Standard coverage: covers critical illnesses item (1) — (12)

Comprehensive coverage: covers critical illnesses item (1) — (28)

Overall maximum limit for critical illness

" 250,000 500,000 500,000 500,000 250,000
benefit

Maximum limit For lady benefit’ 50,000 100,000 100,000 100,000 50,000

6 Critical illness cover:

Under standard coverages (12 critical illnesses): Cancer (spread of malignant cell), stroke (permanent neurological damage), heart attack, coronary artery-
bypass surgery, end stage liver failure, end stage kidney failure, major organ transplant, motor neurone disease, loss of hearing (both ears), blindness
(both eyes), major burns, coma.

Under comprehensive coverages (28 critical illnesses), with the above listed critical illnesses plus: Parkinson's disease, multiple sclerosis,
paralysis/paraplegia, loss of independent existence, HIV resulting from blood transfusion, aorta surgery, heart value surgery, alzheimer’s disease, loss of
speech, benign brain tumour, terminal illness, loss of limbs, muscular dystrophy, encephalitis, accidental head injury resulting in major head trauma,
pulmonary hypertension.

7 Lady benefit is a rider benefit of critical illness benefit and cannot be insured separately. Benefit paid for lady benefit will reduce the overall maximum
limit for critical illness benefit.

Remark: The above table of benefits is a summary of benefits only. For more details, please refer to the policy provisions.



Premium table* (HKS)

Perinsured person (EFfective From 1 April 2026)

Core cover

Standard plan m Super plan Executive plan | Medical top up plan

Annual | Monthly = Annual  Monthly Annual Monthly | Annual | Monthly Annual Monthly

15 days-6 4,050 375 6,696 620 11,394 1,055 19,278 1,785 1,998 185
717 3,186 295 5,292 490 8,640 800 14,742 1,365 1,458 135
18-30 4,482 415 7,668 710 11,826 1,095 18,360 1,700 2,106 195
31-40 5,346 495 9,126 845 14,094 1,305 21,978 2,035 2,538 235
41-50 7,398 685 12,852 1,190 19,278 1,785 28,944 2,680 3,348 310
51-60 10,908 1,010 18,360 1,700 27,324 2,530 40,338 3,735 4,698 435
61-70 16,740 1,550 28,566 2,645 41,904 3,880 60,966 5,645 7,398 685
71-80* 23,004 2,130 39,042 3,615 57,240 5,300 83,322 7,715 N/A N/A
81-100* 24,786 2,295 42,066 3,895 61,560 5,700 89,532 8,290 N/A N/A

Executive plan - outpatient services benefit (optional)

Annual Monthly

15 days-6 12,366 1,145
7-17 12,366 1,145
18-30 10,692 990
31-40 12,474 1,155
41-50 13,986 1,295
51-60 17,388 1,610
61-70 21,708 2,010
71-80* 26,892 2,490

Supplementary major medical benefit

m Standard plan m Super plan Executive plan Medical top up plan

Annual | Monthly | Annual  Monthly Annual Monthly | Annual | Monthly Annual Monthly

15 days-6 1,242 115 1,998 185 3,456 320 5,778 535

7-17 918 85 1,566 145 2,592 240 4,428 410

18-30 1,350 125 2,376 220 3,618 335 5,670 525

31-40 1,566 145 2,754 255 4,320 400 6,696 620

41-50 2,160 200 3,834 355 5,670 525 8,532 790 N/A
51-60 3,294 305 5,400 500 8,046 745 11,934 1,105

61-70 4,806 445 8,262 765 12,150 1,125 17,658 1,635

71-80* 6,588 610 11,286 1,045 16,524 1,530 24,138 2,235

81-100* 7,182 665 12,204 1,130 17,820 1,650 25,866 2,395

Dental benefit (For all plans)

Annual Monthly
15 days or above 1,782 ‘ 165

* Renewal only at age 76 or above



Premium table* (HKS)

Perinsured person (EFfective from 1 April 2026)

Maternity benefit

Standard / Excel / Super / Medical top up plan Executive plan
Annual Monthly Annual Monthly

18-49 8,910 825 9,882 915

Critical illness benefit - standard coverage

Standard plan m Super plan Executive plan Medical top up plan

m Annual | Monthly | Annual | Monthly = Annual | Monthly Annual | Monthly | Annual | Monthly

15 days-17 594 55 1,188 110 1,188 110 1,188 110 594 55
18-30 540 50 1,080 100 1,080 100 1,080 100 540 50
31-40 1,242 115 2,376 220 2,376 220 2,376 220 1,242 115
41-50 2,106 195 4,212 390 4,212 390 4,212 390 2,106 195
51-60* 6,048 560 11,988 1,110 11,988 1,110 11,988 1,110 6,048 560
61-70" 11,124 1,030 22,248 2,060 22,248 2,060 22,248 2,060 11,124 1,030
71-80% 21,978 2,035 43,848 4,060 43,848 4,060 43,848 4,060 21,978 2,035

Critical illness benefit - comprehensive coverage

m Standard plan m Super plan Executive plan Medical top up plan

Annual | Monthly | Annual  Monthly Annual Monthly | Annual | Monthly Annual Monthly

15 days-17 810 75 1,674 155 1,674 155 1,674 155 810 75

18-30 756 70 1,458 135 1,458 135 1,458 135 756 70

31-40 1,728 160 3,348 310 3,348 310 3,348 310 1,728 160
41-50 2,970 275 5,940 550 5,940 550 5,940 550 2,970 275
51-60* 8,478 785 16,794 1,555 16,794 1,555 16,794 1,555 8,478 785
61-70% 15,606 1,445 31,104 2,880 31,104 2,880 31,104 2,880 15,606 1,445
71-80% 30,726 2,845 61,398 5,685 61,398 5,685 61,398 5,685 30,726 2,845

Lady plan

m Standard plan m Super plan Executive plan Medical top up plan

Annual | Monthly = Annual | Monthly | Annual | Monthly Annual Monthly = Annual | Monthly

18-30 486 45 1,026 95 1,026 95 1,026 95 486 45
31-40 432 40 864 80 864 80 864 80 432 40
41-50 378 35 756 70 756 70 756 70 378 35
51-60" 432 40 864 80 864 80 864 80 432 40
61-70% 864 80 1,728 160 1,728 160 1,728 160 864 80
71-80% 1,728 160 3,456 320 3,456 320 3,456 320 1,728 160

~ Renewal only at age 60 or above

# The premium amounts are subject to levy which is collected by the Insurance Authority ("IA"). IA has announced the collection of levy
on insurance premium under the “Insurance Ordinance” with effect from 1stJanuary 2018. As a result, all premium amounts shown in
this factsheet are subject to levy. For further information, please visit www.ia.org.hk/en/levy.
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