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TERMS AND CONDITIONS

Part1 Insuring Clause and The Policy

Insuring Clause

These Terms and Conditions together with the Benefit Schedule (including the Schedule of Surgical
Procedures) and any related Supplement(s) (hereafter “Terms and Benefits”) apply to the following Plan
offered by the Company —

Name of the Plan - vCare Supreme Medical Plan

During the period of time these Terms and Benefits are in fc -e, if e .isur. 1 Person suffers from a
Disability, the Company shall pay the Eligible Expenses accordingi,

All benefits payable to the Policy Holder shall be on a re mburs mern. basis of the actual amounts of
Eligible Expenses incurred and are subject to the maximu limits ¢ d cost-sharing arrangement (if any)
as stated in these Terms and Benefits and the Policy™ =duic

The Policy

The Policy Holder and the Company 7 ;ree» t—

1. No alterationto* ese Terms an Ber' fits shall be valid unless it is made in accordance with these
Terms and Conc :ions.

2. All statements made. by »  for the Insured Person in the Application shall be treated as
representations and nu. warranties.

3. All information provided and all statements made by or for the Insured Person as required under
this Policy and the Application shall be provided to the best of his knowledge and in his utmost
good faith.

4. These Terms and Benefits come into force on the Policy Effective Date as specified in the Policy

Schedule on the condition that the Policy Holder has paid the first premium in full.

5. At the time these Terms and Benefits are first issued, the Company may apply Case-based
Exclusion(s) due to a Pre-existing Condition or other factor that affects the insurability of the
Insured Person notified to the Company in the Application.

6. The Company acknowledges that, as part of the underwriting process, it is the obligation of the
Company to ask the Policy Holder and the Insured Person in the Application all requisite
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information for the Company to make the underwriting decision. If the Company requires the
Policy Holder and/or the Insured Person to disclose any updates of or changes to such requisite
information after the time of submission of Application and before the Policy Issuance Date or
the Policy Effective Date (whichever is the earlier), the Company must make such a request
prominently to the Policy Holder and the Insured Person (including without limitation in the
application form), in which case the Policy Holder and/or the Insured Person shall have the
obligation to inform the Company on such updates and changes. Each of the Policy Holder and
the Insured Person shall have the obligation to respond to the questions, and to disclose such
material facts as requested in the questions. The Company agrees that if any such questions are
not included in the Application, the Company shall be deemed to have waived the disclosure
obligation of the Policy Holder and the Insured Person in respect of the information that was not
requested.

All questions and required information included in the Application must be sufficiently specific
and unambiguous, so as to allow the Policy Holder and the Insu==+'.Person (as the case may be)
to understand the information being requested and to provid/ clear .nd unequivocal responses.
In case of dispute, the burden of proving that the ~uesi »r' are ufficiently specific and
unambiguous shall rest with the Company.

If the Policy Holder or the Insured Person fails to.| iake tr. rele.ant disclosures under Section 6
or 7 of this Part 1, and such failure has materic. ¢ affect d the underwriting decision of the
Company, the Company shall have the right .. -oviu '#+ sections 13 and 14 of Part 2.
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Part 2 General Conditions
1. Interpretation
(a) Throughout these Terms and Benefits, where the context so requires, words embodying

the masculine gender shall include the feminine gender, and words indicating the singular
case shall include the plural and vice-versa.

(b) Headings are for convenience only and shall not affect the interpretation of these Terms
and Benefits.

(c) A time of day is a reference to the time in Macau.

(d) Unless otherwise defined, capitalised terms used in these Terms and Benefits shall have
the meanings ascribed to them under Part 8.

These Terms and Benefits have been prepared in both . =lish' 17" _hine e. The Chinese language
version shall prevail in the event of any inconsistency.

So far as the same benefit coverage is concernec any ii. ansi.cency in terms and amounts of
benefits within this Policy shall be interpreted in 1. our of  1e Policy Holder and any restrictions
or limitations imposed on these Terms 7 .. '=ne. ".all become ineffective, save for the
exceptions in Section 5 of this Part 1, Sec*i ns 1(b, ~nd 5 £ Part 6.

2. Cancellation within cooling-off = iod

If the Policy Holde= " ot cum! etel _atisfied with these Terms and Benefits, and the Policy
Holder has not / ade a claim, { = P iicy Holder can cancel it by giving a written notice to the
Company. Such' otice< .su.  signed by the Policy Holder and received directly by the Company
together with these Terms /| 1d Benefits (if received) within twenty-one (21) calendar days
immediately followins:

1. the day the Company delivers these Terms and Benefits to the Policy Holder or Policy
Holder’s nominated representative; or
2. the day the Company delivers a cooling-off notice (separate from these Terms and

Benefits) to the Policy Holder or Policy Holder’'s nominated representative informing the
Policy Holder about these Terms and Benefits and the right to cancel within the stated
twenty-one (21) calendar day period;

whichever is earlier.

This twenty-one (21) calendar day period is called the cooling-off period. The Policy Holder can
cancel these Terms and Benefits and receive premiums without interest back. The Company
follows the cooling-off period principles set out by Monetary Authority of Macao to protect
customers.
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Cancellation

After the cooling-off period, the Policy Holder can request cancellation of these Terms and
Benefits by giving thirty (30) days prior written notice to the Company, provided that there has
been no benefit payment under these Terms and Benefits during the relevant Policy Year.

The cancellation right under this Section shall also apply after these Terms and Benefits have been
Renewed upon expiry of its first (or subsequent) Policy Year.

Benefit entitlement

If Eligible Expenses are incurred for Medical Services provided to the Insured Person, the Terms
and Benefits applicable shall be those prevailing at the time that such Eligible Expenses are
incurred. However, if this Policy has been terminated but Eligi*'> Expenses incurred within a
period of thirty (30) days after termination are covered pursu/ 1t to< zction 15 of this Part 2, the
Terms and Benefits applicable shall be those prevailing s at « e<.ay in nediately preceding the
date of termination of this Policy.

Assignment

The rights, benefits, obligations and dutia« of the Yolicy 'older under these Terms and Benefits
shall not be assignable and the Polic’ Hoi. »r warrants that any amounts payable under these
Terms and Benefits shall not be subj. . to any ‘wust, lien or charge.

Clerical error

Clerical errors ir. <eepi=" ..ic 2coras shall neither invalidate coverage which is validly in force nor
justify continuatic.. or covera 2 which has been validly terminated.

Currency

Any claim for Eligible Expenses made by the Insured Person in any foreign currency shall be
converted to HKD or MOP at the opening indicative counter exchange selling rate published by
Monetary Authority of Macao in respect of that foreign currency for the date on which the claim
is settled by the Company. If such rate is not available on the date concerned, reference shall be
made to the rate as soon as it is available afterwards. If no such rate exists, the Company shall
convert the foreign currency at the rate certified as appropriate by the Company’s bankers which
shall be deemed to be final and binding.
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Interest

Save as otherwise specified, no benefit and expenses payable under these Terms and Benefits
shall carry interest.

Company's obligation

The Company shall at all times perform its obligations in this Policy in utmost good faith and
comply with the relevant guidelines issued by the Monetary Authority of Macao, and all applicable
laws and regulations.

Governing law

This Policy is issued in Macau and shall be governed by and cor’ crues .n accordance with the laws
of Macau. The Company and Policy Holder agree to be . :hjeci ‘o< .ie ey lusive jurisdiction of the
Macau courts.

Dispute resolution

If any dispute, controversy or disagreem=ar * arise. »ut 0. *is Policy, including matters relating to
the validity, invalidity, breach or term  1atic of this ~olicy, the Company and Policy Holder shall
use their endeavours to resolve it ar. ably, f« ‘ng which, the matter may (but is not obliged to)
be referred to any form of alter= tive ¢ nute resolution, including but not limited to mediation
or arbitration, as may be agre’ .d be . ~ent. 2 Company and the Policy Holder, before it is referred
to a Macau court.

Each party shall ear it~ .. 9osts of using services under alternative dispute resolution.

Liability

The Company shall not accept any liability under this Policy unless the terms of this Policy relating
to anything to be done or not to be done are duly observed and complied with by the Policy Holder
and the Insured Person, and the information and representations made in the Application and
declaration are correct. Notwithstanding the above, the Company shall not disclaim liability unless
any non-observance or non-compliance with the terms of this Policy, or the inaccuracy of the
information and representations made in the Application and declaration, shall materially and
adversely affect the interests of the Company.

Misstatement of personal information

Without prejudice to the Company's right to declare this Policy void in the case of
misrepresentation on health related information or fraud as provided in Section 14 of this Part 2,

7
LBE VHIS-FPS V202209H (MA)



14.

FWD

insurance

if the non-health related information of the Insured Person that may impact the risk assessment
by the Company (including but not limited to Age, sex or smoking habit) is misstated in the
Application or in any subsequent information or document submitted to the Company for the
purpose of the application, including any updates of and changes to such requisite information (if
so requested by the Company under Section 6 of Part 1), the Company may adjust the premium,
for the past, current or future Policy Years, on the basis of the correct information. Where
additional premium is required, no benefits shall be payable unless the additional premium has
been paid. If the additional required premium is not paid within a grace period of thirty (30) days
after the due date as notified by the Company to the Policy Holder, the Company shall have the
right to terminate this Policy with effect from such due date, in which case Section 15 of this Part
2 shall apply. Where there has been an overpayment of premium by the Policy Holder, the
Company shall refund the overpaid premium.

Where the Company, based on the correct information of the Insured Person and the Company's
underwriting guidelines, considered that the application of the In==od Person should have been
rejected, the Company shall have the right to declare this Poli’ y voir as from the Policy Effective
Date and notify the Policy Holder that no cover shall bc arovii 2 or th Insured Person. In such
circumstances, the Company shall have —

(a) the right to demand refund of the benefits arevio. 'y p..d; and
(b) the obligation to refund the premium.recei. d,
in each case for the current Policy Yea=~  'the pi ious »olicy Years in which this Policy was in

force, subject to a reasonable adra istra. 0 charge payable to the Company. This refund
arrangement shall be the same as tha. 2 Sectic . 14 of this Part 2.

Misrepresentation or fraud

The Company h/ , the righ**a de - this Policy void as from the Policy Effective Date and notify
the Policy Holde th<" [0 co r shall be provided for the Insured Person in case of any of the
following events —

(a) any material fact relating to the health related information of the Insured Person which
may impact the risk assessment by the Company is incorrectly stated in, or omitted from,
the Application or any statement or declaration made for or by the Insured Person in the
Application or in any subsequent information or document submitted to the Company for
the purpose of the application, including any updates of and changes to such requisite
information (if so requested by the Company under Section 6 of Part 1). The
circumstances that a fact shall be considered "material" include, but not limited to, the
situation where the disclosure of such fact as required by the Company would have
affected the underwriting decision of the Company, such that the Company would have
imposed Premium Loading, included Case-based Exclusion(s), or rejected the application.
For the avoidance of doubt, this paragraph (a) shall not apply to non-health related
information of the Insured Person, which shall be governed by Section 13 of this Part 2;
or
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(b) any Application or claim submitted is fraudulent or where a fraudulent representation is
made.

The burden of proving (a) and (b) shall rest with the Company. The Company shall have the duty
to make all necessary inquiries on all facts which are material to the Company for underwriting
purpose as provided in Section 6 or 7 of Part 1.

In the event of (a), the Company shall have —

(i) the right to demand refund of the benefits previously paid; and
(ii) the obligation to refund the premium received,

in each case for the current Policy Year and the previous Policy Years in which this Policy was in
force, subject to a reasonable administration charge payable te .iie < mpany.

In the event of (b), the Company shall have —
(iii) the right to demand refund of the ! zne:. ore “ausly paid; and

(iv) the right not to refund the pramiun eceiv’ d.

Termination of Policy
This Policy shall be automatic='.y «. mina d on the earliest of the followings —

(a) where thi® .oy is terr nate | due to non-payment of premiums after the grace period
as speci adinSe~"=n 1. " (nis Part 2 or Section 3 of Part 3; or

(b) the day ii.....cdiately ; llowing the death of the Insured Person; or

(c) the Company =~ _ased to have the requisite authorisation under the Macau Insurance
Companies Ordinance to write or continue to write this Policy;

If this Policy is terminated pursuant to this Section 15, the termination shall be effective at 00:00
hours of the effective date of termination.

Immediately following the termination of this Policy, insurance coverage under this Policy shall
cease to be in force. No premium paid for the current Policy Year and previous Policy Years shall
be refunded, unless specified otherwise.

Where this Policy is terminated pursuant to (a), the effective date of termination shall be the date
that the unpaid premium is first due.

Where this Policy is terminated pursuant to (b) or (c), the Company shall refund the relevant
premium paid for the current Policy Year on a pro rata basis.
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This Policy shall also be terminated if the Policy Holder decides to cancel this Policy or not to
renew this Policy in accordance with Section 3 of this Part 2 or Section 1 of Part 4, as the case may
be, by giving the requisite written notice to the Company. If this Policy is terminated under Section
3 of this Part 2, the effective date of termination shall be the date as stated in the cancellation
notice given by the Policy Holder. However, such date shall not be within or earlier than the notice
period as required by Section 3 of this Part 2 for the cancellation. If this Policy is not renewed
under Section 1 of Part 4, the effective date of termination shall be the renewal date immediately
following the expiry of the Policy Year during which this Policy remains valid.

If this Policy is terminated under (a) or (c) of this Section 15, in the case where the Insured Person
is being Confined or is undergoing Prescribed Non-surgical Cancer Treatment for a Disability
suffered before such termination, then, with respect to the Confinement or treatment in relation
to the same Disability, Eligible Expenses incurred shall continue to be covered under this Policy
until (i) the Insured Person is discharged or the treatment is comr'==~d or (ii) thirty (30) days after
the termination of this Policy, whichever is the earlier. The Ter s an denefits applicable shall be
those prevailing as at the day immediately preceding v > dat of .erm/ ation of this Policy. The
Company shall have the right to deduct any outstanding p. miu. =<' _r Section 13 of this Part 2
from any benefit payment.

For the avoidance of doubt, where this Policy inc :des otl :r additional benefits beyond those
under the Terms and Benefits of this Plan, /.. wal ¢ '=7 .grading of any such other additional
benefits by the Company shall not adverse v affec -

(d) the Terms and Benefits of th.  2lan wt. 4 shall continue to be in full force and effect; and

(e) the continuity of the’ : Ter and . enefits, and shall not adversely affect the Company's
compliance-*h the .ce’ sing . juirement in order to continue to write these Terms and
Benefits

Notices to Company

All notices which the Company requires the Policy Holder to give shall be in writing, or in other
forms acceptable by the Company, addressed to the Company.

Notices from Company

Any notice to be given under this Policy shall be sent by post to the latest address of the Policy
Holder as notified to the Company, or sent by email to the latest email address of the Policy Holder
as notified to the Company. Any notice so served shall be deemed to have been duly received by
the Policy Holder as follows —

(a) if sent by post, two (2) working days after posting; or

(b) if sent by email, on the date and time transmitted.
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Other insurance coverage

If the Policy Holder has taken out other insurance coverage besides this Plan, the Policy Holder
shall have the right to claim under any such other insurance coverage or this Plan. However, if the
Policy Holder or the Insured Person has already recovered all or part of the expenses from any
such other insurance coverage, the Company shall only be liable for such amount of Eligible
Expense, if any, which is not compensated by any such other insurance coverage.

Ownership and discharge under this Policy

The Company shall treat the Policy Holder as the absolute owner of this Policy and shall not
recognise any equitable or other interest of any other party in.**= Policy. The payment of any
benefits hereunder to the Policy Holder shall be deemed to be iull 2° u effective discharge of the
Company's obligations in respect of such payment unac this i i<,

Change of ownership of the Policy

Subject to the approval of the Company < ... ‘disc. .., the Policy Holder may transfer the
ownership of this Policy by completing t-< presci ad t. m and sending it to the Company. The
Company shall consider application of’ rans. - of ownership at the time of Policy renewal without
any administration charge on the Po.  + Holde. »r transferee. The change of ownership shall not
be effective until the Compar:* s ap, oved the change and notified in writing to the Policy
Holder and transferee. From' .he e . ‘tive uate of the change of ownership, the transferee shall
be treated as the P~" Holcer,” ad t ¢ absolute owner of this Policy as described in Section 19
of this Part 2 ar’ be responsit . fo the payment of the premiums, including any outstanding
premiums.

The Company shall net rei< (any application by the Policy Holder for the transfer of ownership
to-—

(a) the Insured Person if he has reached the Age of eighteen (18) years;

(b) the parent or the Guardian of the Insured Person if he is a Minor; or

(c) any person whose familial relationship with the Insured Person is accepted by the
Company according to its prevailing underwriting practices which are readily accessible
by the Policy Holder.

Death of Policy Holder
The Policy Holder may nominate a person to be the successive Policy Holder of this Policy in the

event of his death. If the Policy Holder dies, but has not named a successive Policy Holder for this
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Policy or the named successive Policy Holder refuses the transfer, the ownership of this Policy
shall be transferred to —

(a) the Insured Person if he has reached the Age of eighteen (18) years; or

(b) the parent or the Guardian if the Insured Person is a Minor. If the parent or the Guardian
refuses the transfer, the ownership of this Policy shall be transferred to the administrator
or executor of the Policy Holder's estate.

The transfer of ownership of this Policy in accordance with the above paragraph shall be
conditional upon the Company having received satisfactory evidence of the Policy Holder's death.

Subrogation

After the Company has paid a benefit under this Policy, the £+ 2any shall have the right to
proceed at its own expense in the name of the Policy Holder/ nd/e  th= Insured Person against
any third party who may be responsible for events giv g ris 't such benefit claim under this
Policy. Any amount recovered from any such third party shc “helc =*~"_ne Company to the extent
of the amount of benefits which has been paid by th mpa. -in respect of the relevant benefit
claim under this Policy. The Policy Holder and/or.1 1e Insu. 'd Person must provide full details in
his possession or within his knowledge on the faul. fthe th d party and fully cooperate with the
Company in the recovery action. For the 2 i« nce ¢ ' ubt, the above subrogation right shall
only apply if the third party is not the Pe'i= ' Holde orth. 'nsured Person.

Suits against third parties

Nothing in this Poli=" hall colis’ . the “ompany to join, respond to or defend (or indemnify in
respect of the ¢ .ts for) anv st .or .Iternative dispute resolution process for damages for any
cause or reasor. vhick® .ay .  instituted by the Policy Holder or the Insured Person against any
Registered Medicai Practitic er, Hospital or healthcare services provider, including but not
limited to any suit e- al* native dispute resolution process for negligence, malpractice or
professional misconduct or any other causes in relation to or arising out of the medical
investigation or treatment of the Disability of the Insured Person under the terms of this Policy.

Waiver

No waiver by any party of any breach by any other party of any provisions of this Policy shall be
deemed to be a waiver of any subsequent breach of that or any other provision of this Policy, and
any forbearance or delay by any party in exercising any of its rights under this Policy shall not be
construed as a waiver of such rights. Any waiver shall not take effect unless it is expressly agreed,
and the rights and obligations of the Company and Policy Holder under this Policy shall remain in
full force and effect except and only to the extent that they are waived.
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Compliance with law

If this Policy is or becomes illegal under the law applicable to the Policy Holder or the Insured
Person, the Company shall have the right to terminate this Policy from the date it becomes illegal
and the Company shall refund the relevant premium paid for the Policy Year in which this Policy
is terminated, on a pro rata basis.

Personal data protection

The Company shall comply with the Personal Data Protection Act and the related codes, guidelines
and circulars.
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Part 3 Premium Provisions
1. Premium payable
The premium payable for these Terms and Benefits shall only include —
(a) the Standard Premium according to the prevailing Standard Premium schedule adopted

by the Company; and
(b) the Premium Loading, if applicable.

2. Payment of premiums

The amount of premium payable is specified in the Policy S' 1edi’ . and/or the notification of
Renewal as specified in Section 3 of Part 4. The premi. 1, wi t er pe | for a Policy Year or by
instalment as agreed by the Company, shall be paid inadva. ew. " ¢ before any benefits shall
be paid. Premium once paid shall not be refundable<"ss o. =rwise specified in this Policy.

Premium due dates, Renewal Dates and Policy Yea. ‘are de :rmined with reference to the Policy
Effective Date as stated in the Policy Sched .« 2d/o. " .otification of Renewal as specified in
Section 3 of Part 4. The first premium is'» on th. Polic, “ffective Date.

3. Grace period

The Company sha!™ "»w a'gra’ 2 pe .od of thirty (30) days after the premium due date for
payment of eact’ premium. Thit 2ali‘y shall continue to be in effect during the grace period but
no benefits shal »e p2© Jie ¢ lessthe premium is paid. If the premium is still unpaid in full at the
expiration of the giace perior this Policy shall be terminated immediately on the date on which
the unpaid premium i= fire** [ue.
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Part 4 Renewal Provisions

These Terms and Benefits shall be effective from the Policy Effective Date in consideration of the payment
of premium and is Renewable for each Policy Year in accordance with the terms of this Part 4. Renewal is
up to the Age of one hundred (100) years of the Insured Person.

1. Renewal

Unless the Policy Holder decides not to Renew these Terms and Benefits by giving the Company
not less than thirty (30) days prior notice in writing in accordance with Section 3 of Part 2, Renewal
shall be arranged automatically by the Company. The Company reserves the right to revise,
modify or adjust the Terms and Benefits upon renewal.

2. Adjustment of premium

Irrespective of whether the Company revises these.-Terms' ind. en~fits upon Renewal, the
Company shall have the right to adjust the Standard Prer. "ma > .ding »the prevailing Standard
Premium schedule adopted by the Company on an overa:. hasis. = che avoidance of doubt, if
the Premium Loading is set as a percentage of t*'. _ nda. " Premium (i.e. rate of Premium
Loading), the amount of Premium Loading payar' shall b automatically adjusted according to
the change in Standard Premium.

During each Policy Year and upon Rene: the Cc »oan, hall not impose any additional rate of
Premium Loading (or any additional A/ 1oun. f Premium Loading if the Premium Loading is set in
monetary terms rather than as a perc.  *age ot e Standard Premium) or Case-based Exclusion(s)
on the Insured Person by reass” . "any ¢ 2nge in the Insured Person's health conditions.

3. Notification of F .newal

Irrespective of wnether the' _ompany revises these Terms and Benefits upon Renewal, the
Company shall in ace =4~ ¢ with the terms of this Section 3 give the Policy Holder a written
notice of the revised Terms and Benefits to the Policy Holder of not less than thirty (30) days prior
to the Renewal Date.

The written notice shall specify the premium for Renewal and Renewal Date. If the Company
revises these Terms and Benefits upon Renewal, the Company shall make available the revised
Terms and Benefits to the Policy Holder together with the written notice. The revised Terms and
Benefits and premium for Renewal shall take effect on the Renewal Date.

4. No re-underwriting except in limited circumstances
While these Terms and Benefits are in force, the Company shall not have the right to re-

underwrite these Terms and Benefits irrespective of any change in health conditions of the
Insured Person after the Policy Issuance Date or the Policy Effective Date, whichever is the earlier.
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The Company shall not have the right to re-underwrite these Terms and Benefits irrespective of
any change in these Terms and Benefits (as permitted under Section 1 of this Part 4). This
restriction applies to any change including but not limited to where there is any upgrade or
downgrade of any benefits, or any addition or removal of any benefits, as permitted under these
Terms and Benefits, regardless of where they are set out in these Terms and Benefits.

The Company shall have the right to re-underwrite these Terms and Benefits only under the
following circumstances —

(a) Where the Policy Holder requests the Company to re-underwrite these Terms and
Benefits at the time of Renewal for reduction in Premium Loading or removal of Case-
based Exclusion(s) according to the Company's underwriting practices. For the avoidance
of doubt, the Company shall not have the right to terminate or not to Renew these Terms
and Benefits if any of the aforesaid requests is reject="'-hy the Company or the re-
underwriting result is not accepted by the Policy Hold/ ;

(b) At any time where the Policy Holder requests to s+ “scr. .27 tional benefits (if any) or
switch to another insurance plan which provi< =ogi. e or addition of benefits (in which
cases the re-underwriting shall be limited { ) such . »gra..e or additional benefits).

(i) However, at any time whera_the Yolicy / older requests to unsubscribe the
additional benefits (if any In . 2se . ns and Benefits, or switch to another
insurance plan which p: 'es dow 2raac rreduction of benefits, the Company
shall not have the rict : to re nderwrite these Terms and Benefits but shall have
the discretion to acce, orrejec.the request according to its prevailing practices
in handling sir"..a: 2que. =:and

(ii) Tk cC apany s! ill ne . nave the right to terminate or not to Renew these Terms
nd Benefi*= if « i the aforesaid requests is rejected by the Company or the
-u=" _rwriti g result is not accepted by the Policy Holder;

The Company and Policy Holder acknowledge that —

(c) if under the terms of this Part 4, the Company has the right, or is required, to re-
underwrite these Terms and Benefits based on certain factors including but not limited
to health conditions, smoking status, occupations, residency and financial conditions at
Renewal, the Company shall, in accordance with the terms of this Part 4 and its prevailing
underwriting guidelines, take into account only such relevant factors to carry out the re-
underwriting; and

(d) as a result of re-underwriting, these Terms and Benefits may be terminated, new
Premium Loading may be applied, existing Premium Loading may be adjusted upwards or
downwards, new Case-based Exclusion(s) may be applied, and existing Case-based
Exclusion(s) may be revised or removed.
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Part 5 Claim Provisions

1. Submission of claims

All claims incurred in respect of these Terms and Benefits shall be submitted to the Company
within ninety (90) days after the date on which the Insured Person is discharged from the Hospital,
or (where there is no Confinement) the date on which the relevant Medical Service is performed
and completed. For this purpose, a claim shall be deemed not valid or complete and benefit shall
not be payable unless —

(a) all original receipts and/or original itemised bills together with the diagnosis, type of
treatment, procedure, test or service provided shall have been submitted to the Company;
and

(b) all relevant information, certificates, reports, evidence retc 1l letter and other data or

materials as reasonably required by the Cci pnany nall“.avi been furnished to the
Company for processing of such claim.

The Policy Holder shall notify the Company if cl©.ms ¢ ano. “e submitted within the above
timeframe, otherwise the Company shall have tht  ghtto r. =ct claims submitted after the above
timeframe.

All certificates, information and eviden< .. “tarerc :ona. yrequired by the Company and which
can be reasonably provided by the = icy Ho. '=r shall be furnished at the expenses of the Policy
Holder. The Company shall bear a .expen.es incurred in obtaining further certificates,
information and evidence for/ e . ~posc of verification of the claim after the Policy Holder has
submitted all required inforr atio’ pu uant to (a) and (b) above.

2. Claimable amou - ..nate

Before the Insured Pe. _eceives a Medical Service, the Policy Holder may request the Company
to provide an estimate on the amount that may be claimed under these Terms and Benefits. The
Policy Holder shall provide the Company with the estimated fees to be incurred as furnished by
the Hospital and/or attending Registered Medical Practitioner as required by the laws and
regulations regulating the private healthcare facilities in Macau at the time of request. Upon
receiving the request, the Company shall inform the Policy Holder of the claimable amount
estimate under these Terms and Benefits based on the estimation furnished by the Hospital
and/or attending Registered Medical Practitioner. The Company's estimate is for reference only,
and the actual amount claimable by the Policy Holder shall be subject to the final expenses as
evidenced in (a) and (b) of Section 1 of this Part 5.
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Legal action

No legal action shall be brought by the Policy Holder to recover any claim amount payable under
these Terms and Benefits within the first sixty (60) days from which all proof of claims as required
by these Terms and Benefits has been received by the Company.

Medical examination

Where a claim occurs, the Company shall have the right to require the Insured Person to be
examined by a Registered Medical Practitioner appointed by the Company at the Company's cost.

18
LBE VHIS-FPS V202209H (MA)



FWD

insurance

Part 6 Benefit Provisions

1. General
(a) Territorial scope of cover

Except for the psychiatric treatment as stated in Section 3(l) of this Part 6, all benefits
described in these Terms and Benefits shall be applicable worldwide.

(b) Lifetime Benefit Limit

All benefits described in these Terms and Benefits are not subject to any Lifetime Benefit
Limit.

(c) Choice of healthcare services providers
All benefits described in these Terms and Benefits . =2 nc. %" _ct to any restriction in the

choice of healthcare services providers, inc'"_ = bu. ~ot limited to Registered Medical
Practitioner and Hospital.

(d) Choice of ward class

All benefits described in Sectic 1s 3(. to () o1 Part 6 and Sections (A) to (F) of Part 1 of the
Supplement - Enhanced ber. ‘its of 1. >se Terms and Benefits are not subject to any
restriction in the choic~~ wara ‘ass in Hospital.

The benefi* sribed ir’ sectl .. (G) of Part 1 of the Supplement - Enhanced benefits of
these Te' nsand Benefi .ic<.bject to the restriction in the choice of ward class as stated
in Sectic . (G)=" aru. of the Supplement - Enhanced benefits of these Terms and Benefits.

2. Coverage of Confinement and non-Confinement services

Subject to these Terms and Benefits, if during the period while these Terms and Benefits are in
force, the Insured Person, as a result of a Disability and upon the recommendation of a Registered
Medical Practitioner,

(a) is Confined in a Hospital; or

(b) undergoes any Day Case Procedure, Prescribed Diagnostic Imaging Test, Prescribed Non-
surgical Cancer Treatment, Emergency outpatient accidental treatment or kidney dialysis
(in a setting for providing Medical Services to a Day Patient),

the Company shall reimburse the Eligible Expenses which are Reasonable and Customary in
accordance with benefit items under Section 3 of this Part 6 and the Supplement - Enhanced
benefits of these Terms and Benefits.
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For the avoidance of doubt, where an Insured Person is Confined in a Hospital but the
Confinement is considered not Medically Necessary, the expenses incurred as a result of such
Confinement shall not be regarded as Eligible Expenses for the purpose of (a) above. However,
the Policy Holder shall still have the right to claim for the relevant Eligible Expenses incurred
during such Confinement on Medical Services under (b) above.

The amount of Eligible Expenses payable under these Terms and Benefits shall not exceed the
actual costs for Medical Services provided to the Insured Person, subject to the limits as stated in
the Benefit Schedule.

For the avoidance of doubt, the benefits covered under these Terms and Benefits shall only be
payable for Eligible Expenses incurred for Medical Services provided to the Insured Person.
Expenses incurred for Medical Services provided to persons other than the Insured Person shall
not be covered, unless otherwise specified.

Benefits covered

Eligible Expenses covered under Section 2 of this Pz t 6 sha. Ye p.yable according to the following
benefit items —

(a) Room and board
This benefit shall be payable  +the Ei._ hle Expenses charged by the Hospital on the cost
of accommodation ans" ~=als" ‘here the Insured Person is Confined in a Hospital or
undergoes any Day C se P . =durc or Prescribed Non-surgical Cancer Treatment.

(b) Miscella’ zous charges
This bene... snall be 1 iyable for the Eligible Expenses charged on miscellaneous charges
where the Instired “rson is Confined in a Hospital or on the day he undergoes any Day
Case Procedure ior receiving Medical Services. These charges shall cover the followings —
(i) Road ambulance service to and/or from the Hospital;
(i) Anaesthetic and oxygen administration;
(iii) Administration charges for blood transfusion;

(iv) Dressing and plaster casts;

(v) Medicine and drug prescribed and consumed during Confinement or any Day
Case Procedure;

(vi) Medicine and drug prescribed upon discharge from Confinement or completion
of Day Case Procedure for use up to the ensuing four (4) weeks;
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(vii) Additional surgical appliances, equipment and devices other than those
inclusively paid under Section 3(h) of this Part 6, and implants, disposables and
consumables used during surgical procedure;

(viii)  Medical disposables, consumables, equipment and devices;
(ix) Diagnostic imaging services, including ultrasound and X-ray, and their

interpretation, other than Prescribed Diagnostic Imaging Tests which shall be
covered under Section 3(i) of this Part 6;

(x) Intravenous (“IV”) infusions including IV fluids;

(xi) Laboratory examinations and reports, including the pathological examination
performed for the surgery or procedure during the Confinement or any Day Case
Procedure;

(xii) Rental of walking aids and wheelchair 1. lnpz e s; ar

(xiii)  Physiotherapy, occupational therap: ' spe. “h therapy during Confinement.

(c) Attending doctor's visit fee

If on any day of Confinemen , the msured Person is treated by a Registered Medical
Practitioner, this benefit st ' be pa ~ble for the Eligible Expenses charged by the
attending Registered M -al Pi_titioner for such visit or consultation.

(d) Specialist's ~

If onan dav.~" _oni. ement, the Insured Person is treated by a Specialist (not being the
attending negisterer Medical Practitioner under Section 3(c) of this Part 6) as
recommendes.in+ ting by the attending Registered Medical Practitioner, this benefit
shall be payable for the Eligible Expenses charged by the Specialist for such visit or
consultation.

(e) Intensive care
If on any day of Confinement, the Insured Person is admitted to an Intensive Care Unit,
this benefit shall be payable for the Eligible Expenses charged on the intensive care

services.

For the avoidance of doubt, the Eligible Expenses so incurred and payable under this
benefit shall not be payable under Section 3(a) of this Part 6.

21
LBE VHIS-FPS V202209H (MA)



FWD

insurance

(f) Surgeon's fee

This benefit shall be payable for the Eligible Expenses charged by the attending Surgeon
on a surgical procedure performed during Confinement or in a setting for providing
Medical Services to a Day Patient.

This benefit shall be payable according to the relevant surgical category and the
categorisation of such surgical procedure under the Schedule of Surgical Procedures as
categorised and reviewed from time to time by the Company. If a surgical procedure
performed is not included in the Schedule of Surgical Procedures, the Company may
reasonably determine its surgical category according to relevant publication or
information including but not limited to the schedule of fees recognised by relevant
authorities and medical association in the locality where the surgical procedure is
performed.

(g) Anaesthetist's fee

If Surgeon's fee is payable under Section 3(f) of ti > Pai <.t benefit shall be payable
for the Eligible Expenses charged by the Anas " ~tist| relation to the surgical procedure.

(h) Operating theatre charges

If Surgeon's fee is payable under ¢ action ‘f) o1 "is Part 6, this benefit shall be payable
for the Eligible Expenses cha’ gea ~r the use of operating theatre (including but not
limited to a treatment room  d a rec. :ery room) during the surgical procedure.

For the avoidance of soub , he Ei sible Expenses for any additional surgical appliances,
equipment.='devicss 1 aedi  ie operating theatre that are separately charged shall be
payable/ .ider Section I 1) o this Part 6.

(i) Prescribe.. iagnosti’ imaging Tests

This benefit shan be payable for the Eligible Expenses charged on Prescribed Diagnostic
Imaging Test performed during Confinement or in a setting for providing Medical Services
to a Day Patient recommended in writing by the attending Registered Medical
Practitioner for the investigation or treatment of a Disability, subject to the Coinsurance
(if applicable) as specified in Section 5 of this Part 6 and the Benefit Schedule.

() Prescribed Non-surgical Cancer Treatments

This benefit shall be payable for the Eligible Expenses charged on the Prescribed Non-
surgical Cancer Treatment performed during Confinement or in a setting for providing
Medical Services to a Day Patient, outpatient consultation by a Specialist in treatment
planning, and monitoring of prognosis and development during the course of Prescribed
Non-surgical Cancer Treatment.
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For the avoidance of doubt, the Eligible Expenses for the Prescribed Diagnostic Imaging
Tests shall be payable under Section 3(i) of this Part 6.

(k) Pre- and post-Confinement/Day Case Procedure outpatient care
This benefit shall be payable for the Eligible Expenses for —

(i) outpatient visit or Emergency consultation resulting in a Confinement or Day Case
Procedure (including but not limited to consultation, western medication
prescribed or diagnostic test); and

(ii) follow-up outpatient visit (including but not limited to consultation, western
medication prescribed, dressings, physiotherapy, occupational therapy, speech
therapy or diagnostic test) to, or recommended in writing by, the attending
Registered Medical Practitioner, within the period stated in the Benefit Schedule
after discharge from Hospital or the date of D, . ~ Procedure, provided that
such outpatient visit is directly relatecdto ancd 1s a< zsu': of the condition arising
from the same cause (including a. . an ~all ¢ mplications therefrom)
necessitating such Confinement or Day Cas. Procc. .e.

For the purpose of (i) and (ii) above, Pre - ibed Di. nostic Imaging Tests and Prescribed
Non-surgical Cancer Treatments shall. he p.. able v der Sections 3(i) and 3(j) of this Part
6 respectively.

{)] Psychiatric treatments

This benefit shall be’ ua, hle « = the Eligible Expenses charged on the psychiatric
treatments during C' 1fins nc *in Macau or Hong Kong as recommended by a Specialist.

This ber it shall>=nay. ' .n lieu of other benefit items under Sections 3(a) to (k) of this
Part 6. =t-= Lvoide ce of doubt, where a Confinement is not solely for the purpose of
psychiatric treatmen’ , this benefit shall only be payable for the Eligible Expenses charged
on the Medi< "7 vices related to psychiatric treatments. Where the Eligible Expenses
involve both psychiatric and non-psychiatric treatments and apportionment of the
expenses is not available, the expenses in entirety shall be payable under this benefit if
the Confinement is initially for the purpose of psychiatric treatments. If the Confinement
initially is not for the purpose of psychiatric treatment, the expenses in entirety shall be
payable under Sections 3(a) to (k) above.

Pre-existing Condition(s)

Eligible Expenses arising from Pre-existing Condition(s) that are notified to the Company in the
Application and subsequent information or document submitted to the Company for the purpose
of the application, including any updates of and changes to such requisite information (if so
requested by the Company under Section 6 of Part 1), subject to the Case-based Exclusion(s) (if
any), shall be payable in accordance with these Terms and Benefits. The Company may impose
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Case-based Exclusion(s) to these Terms and Benefits by reason of a Pre-existing Condition or other
factor that affects the insurability of the Insured Person notified to the Company in the Application
and any subsequent information or document submitted to the Company for the purpose of the
application, including any updates of and changes to such requisite information (if so requested
by the Company under Section 6 of Part 1). After the Policy Issuance Date or the Policy Effective
Date (whichever is the earlier), the Company shall not have the right to impose any additional
Case-based Exclusion(s), save for the limited circumstances stated in Section 4 of Part 4.

Eligible Expenses arising from Pre-existing Condition(s) that the Policy Holder and/or Insured
Person was not aware and would not reasonably have been aware of at the time of submission of
Application, including any updates of and changes to the required information (if so requested by
the Company under Section 6 of Part 1), shall be payable in accordance with these Terms and
Benefits, subject to the following waiting period and reimbursement arrangement —

First Policy Year no coverage
Second Policy Year 25% reimbursement
Third Policy Year 50% reimbursement

Fourth Policy Year onwards  full coverage

For the avoidance of doubt, the Company shall no have 1 = rig..t to re-underwrite or terminate
these Terms and Benefits where the Policy Hola. and/ol Insured Person was not aware and
would not reasonably have been aware of t* . =-ex. =2 _ondition(s) at the time of submission
of Application, including any updates of 2n | chang s to . = required information (if so requested
by the Company under Section 6 of Pz’ ¢ 1).

If the Policy Holder or the Insur= "Persc is requested but fails to disclose to the Company upon
submission of Application, ir” wudir , ny u, dates of and changes to the required information (if
so requested by the“=m=pan_ ur .erS _.ion 6 of Part 1), that the Insured Person is suffering from
a Pre-existing Cc' .dition, and st h P/ :-existing Condition has been treated or diagnosed or has
manifested sign orsve" _ui. of wnich the Policy Holder or the Insured Person is aware or should
have reasonably Lcciiaware,  at the time of submission of Application, including any updates of
and changes to the renuire< .aformation (if so requested by the Company under Section 6 of Part
1), the Company has tne right to declare these Terms and Benefits void, demand repayment of
any benefits paid and/or refuse to provide coverage under these Terms and Benefits. In such
event, the Company shall refund the premium in accordance with Section 14 of Part 2. The burden
of proving the above shall rest with the Company.

Cost-sharing requirement

The Policy Holder is required to pay Coinsurance and/or Deductible as stated in these Terms and
Benefits and the Policy Schedule. For the avoidance of doubt, Coinsurance and Deductible do not
refer to any amount that the Policy Holder is required to pay if the actual expenses exceed the
benefit limits under these Terms and Benefits.
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Part 7 General Exclusions

Under these Terms and Benefits, the Company shall not pay any benefits in relation to or arising from the
following expenses.

1. Expenses incurred for treatments, procedures, medications, tests or services which are not
Medically Necessary.

2. Expenses incurred for the whole or part of the Confinement solely for the purpose of diagnostic
procedures or allied health services, including but not limited to physiotherapy, occupational
therapy and speech therapy, unless such procedure or service is recommended by a Registered
Medical Practitioner for Medically Necessary investigation or treatment of a Disability which
cannot be effectively performed in a setting for providing Medical Services to a Day Patient.

3. Expenses arising from Human Immunodeficiency Virus (“HIV”" and i* . related Disability, which is
contracted or occurs before the Policy Effective Date ‘rres, o ve o' whether it is known or
unknown to the Policy Holder or the Insured Person at « = tit, 2% dbmission of Application,
including any updates of and changes to such res" e i, rmation (if so requested by the
Company under Section 6 of Part 1) such Disabilitv' hall be eneally excluded from any coverage
of these Terms and Benefits if it exists before the. licy Eff’ :tive Date. If evidence of proof as to
the time at which such Disability is first ce”... ~ted . = _urs is not available, manifestation of
such Disability within the first five (5) ye~t ;s after e Pc v Effective Date shall be presumed to
be contracted or occur before the Pc .cy £ =ctive Late, while manifestation after such five (5)
years shall be presumed to be contra  =d or o« ur after the Policy Effective Date.

However, the exclusion und' r thi'  =atire section 3 shall not apply where HIV and its related
Disability is caused'= =xuai ass’ dlt, | . dical assistance, organ transplant, blood transfusions or
blood donation/ ,r infection a hirt", and in such cases the other terms of these Terms and
Benefits shall af ly.

4, Expenses incurred forMed:" . Services as a result of Disability arising from or consequential upon
the dependence, overdose or influence of drugs, alcohol, narcotics or similar drugs or agents, self-
inflicted injuries or attempted suicide, illegal activity, or venereal and sexually transmitted disease
or its sequelae (except for HIV and its related Disability, where Section 3 of this Part 7 applies).

5. Any charges in respect of services for —

(a) beautification or cosmetic purposes, unless necessitated by Injury caused by an Accident
and the Insured Person receives the Medical Services within ninety (90) days of the
Accident; or

(b) correcting visual acuity or refractive errors that can be corrected by fitting of spectacles
or contact lens, including but not limited to eye refractive therapy, LASIK and any related
tests, procedures and services.
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Expenses incurred for prophylactic treatment or preventive care, including but not limited to
general check-ups, routine tests, screening procedures for asymptomatic conditions, screening or
surveillance procedures based on the health history of the Insured Person and/or his family
members, Hair Mineral Analysis (HMA), immunisation or health supplements. For the avoidance
of doubt, this Section 6 does not apply to —

(a) treatments, monitoring, investigation or procedures with the purpose of avoiding
complications arising from any other Medical Services provided;

(b) removal of pre-malignant conditions; and

(c) treatment for prevention of recurrence or complication of a previous Disability.

Expenses incurred for dental treatment and oral and maxillofacial procedures performed by a
dentist except for Emergency Treatment and surgery during Confinement arising from an Accident.
Follow-up dental treatment or oral surgery after discharge from Hospital shall not be covered.

Expenses incurred for Medical Services and counselling services.=='=ting to maternity conditions
and its complications, including but not limited to diagnosti’ test: ior pregnancy or resulting
childbirth, abortion or miscarriage; birth control or re. rsal ¢ k" ¢h cc itrol; sterilisation or sex
reassignment of either sex; infertility including in-vitro fer. “sati. 2= .y other artificial method
of inducing pregnancy; or sexual dysfunction inclu" = but ot limited to impotence, erectile
dysfunction or pre-mature ejaculation, regardless ( r cause

Expenses incurred for the purchase of durak’ _. =dic.. »= pment or appliances including but not
limited to wheelchairs, beds and furniture. rirway ress.. > machines and masks, portable oxygen
and oxygen therapy devices, dialysis' .nac. nes, excrcise equipment, spectacles, hearing aids,
special braces, walking aids, over-. »-counu : drugs, air purifiers or conditioners and heat
appliances for home use. For t+ =voia. >ce of doubt, this exclusion shall not apply to rental of
medical equipment or applia‘ ces ¢ . ng Cc.ifinement or on the day of the Day Case Procedure.

Expenses incurre’ tor traditione Chi* 2se medicine treatment, including but not limited to herbal
treatment, bon setti~® ac. uncture, acupressure and tui na, and other forms of alternative
treatment incluai.., out not imited to hypnotism, gigong, massage therapy, aromatherapy,
naturopathy, hydropathy. & .neotherapy and other similar treatments.

Expenses incurred for experimental or unproven medical technology or procedure in accordance
with the common standard, or not approved by the recognised authority, in the locality where
the treatment, procedure, test or service is received.

Expenses incurred for Medical Services provided as a result of Congenital Condition(s) which have
manifested or been diagnosed before the Insured Person attained the Age of eight (8) years.

Eligible Expenses which have been reimbursed under any law, or medical program or insurance
policy provided by any government, company or other third party.

Expenses incurred for treatment for Disability arising from war (declared or undeclared), civil war,
invasion, acts of foreign enemies, hostilities, rebellion, revolution, insurrection, or military or
usurped power.
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Part 8 Definitions

Under these Terms and Benefits, words and expressions used shall have the following meanings —

"Accident" shall mean a sudden and unforeseen event occurring entirely beyond the control
of the Insured Person and caused by violent, external and visible means.

"Age" shall mean the attained age of the Insured Person.

"Annual Benefit shall mean the maximum amount of benefits paid by the Company to the Policy
Limit" Holder in a Policy Year irrespective of whether any limits of any benefit items stated
in the Benefit Schedule have been reached.

The Annual Benefit Limit is counted afresh in a nev-Palicy Year.

"Application" shall mean the application submitted the' ‘or pany in respect of this Plan,
including the application form, questioi. aire. evi nce of insurability, any
documents or information submitted.==< any t*atements and declarations made
in relation to such application, in¢ uding 1y u_dates of and changes to such
requisite information (if so requesi. ' by the, ompany under Section 6 of Part 1).

"Benefit shall mean a schedule of be! efits . "ache +*o these Terms and Benefits which sets
Schedule" out, among others, the/ .enc * items ..nd muximum benefits covered.

"Case-based shall mean the ex'sior, f a particular Sickness or Disease from the coverage of
Exclusion" these Terms @ .d Be fits 1. at may be applied by the Company based on a Pre-

existin=Cond. .on .r fa s affecting the insurability of the Insured Person.

"Plan" s all mee L. he werms and benefits (including any Supplement(s)) that form an
insc. _.ace plar This Plan comprises these Terms and Conditions, the Benefit
Schedule an7" .ne followings —
(a) Suppicinent — Enhanced benefits;
(b) Supplement — Other benefits; and
(c) Supplement — No claims premium discount.

"Coinsurance" shall mean a percentage of Eligible Expenses the Policy Holder must contribute
after paying the Deductible (if any) in a Policy Year. For the avoidance of doubt,
Coinsurance does not refer to any amount that the Policy Holder is required to pay
if the actual expenses exceed the benefit limits under these Terms and Benefits.

"Company" shall mean FWD Life Insurance Company (Macau) Limited.
"Confinement" or shall mean an admission of the Insured Person to a Hospital that is recommended

"Confined" by a Registered Medical Practitioner for Medical Service and as an Inpatient as a
result of a Medically Necessary condition.
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Confinement shall be evidenced by a daily room charge invoiced by the Hospital
and the Insured Person must stay in the Hospital continuously for the entire period
of Confinement.

"Congenital shall mean (a) any medical, physical or mental abnormalities existed at the time of
Condition(s)" or before birth, whether or not being manifested, diagnosed or known at birth; or
(b) any neo-natal abnormalities developed within six (6) months of birth.

"Day Case shall mean a Medically Necessary surgical procedure for investigation or treatment
Procedure" to the Insured Person performed in a medical clinic, or day case procedure centre
or Hospital with facilities for recovery as a Day Patient.

"Day Patient" shall mean an Insured Person receiving Medical Services or treatments given in a
medical clinic, day case procedure centre or Hospital where the Insured Person is
not in Confinement.

"Deductible" shall mean a fixed amount of Eligible . »ense t' .t, in 1 Policy Year, the Policy
Holder must pay before the Company s. !l re ~hu e the remaining Eligible
Expenses.

"Disability" shall mean a Sickness or Disease « Injury, ncluding any and all complications

arising therefrom.

"Eligible shall mean expenses i’ curr. ' for Mzdical services rendered with respect to a
Expenses" Disability.
"Emergency" shall mean ar’ aver - situ.tion that Medical Service is needed immediately in

orde~ " areve.at £ :ath | 2rmanent impairment or other serious consequences of
thk insured Persc 's k' .alth.

"Emergency sha.. inean Mgs lical Service required in an Emergency. The Emergency event or
Treatment" situaticn, ar< (he required Medical Service cannot be and are not separated by an
unreasonadnle period of time.

"Government" shall mean the Macao Special Administrative Region Government.

"Guardian" in respect of a Minor shall mean the person(s) appointed as the guardian(s) under
or acting by virtue of the Macau Civil Code.

“MOP” shall mean Macau Patacas.

"HKD" shall mean Hong Kong dollars.

“Macau” shall mean the Macao Special Administrative Region of the People’s Republic of
China.
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"Hong Kong" shall mean the Hong Kong Special Administrative Region of the People’s Republic
of China.

"Hospital" shall mean an establishment duly constituted and registered as a hospital under

the laws of the relevant territory in which it is established, which is for providing
Medical Service for sick and injured persons as Inpatients, and which —

(a) has facilities for diagnosis and major operations;

(b) provides twenty-four (24) hours nursing services by licensed or registered
nurses;

(c) hasone (1) or more Registered Medical Practitioners; and

(d) is not primarily a clinic, a place for alcoholics or drug addicts, a nature care
clinic, a health hydro, a nursing, rest or convalescent home, a hospice or
palliative care centre, a rehabilitation centre, an elderly home or similar
establishment.

"Injury" shall mean any bodily damage (with or v thou. 1 .sible vound) solely caused by
an Accident independent of any other causc

"Inpatient” shall mean an Insured Person who.i. Confin .

"Monetary shall mean the Monetary Ay ..c ‘v ot .0 established pursuant toDecree-Law
Authority of No. 39/89/M and amenda- »y Dec. =-Lav No. 14/96/M of Macau.

Macao"

"Macau shall mean the M 1 Ins. ance Companies Ordinance (Decree-Law No. 27/97/M,
Insurance amended by faw P} . 21/2,20 and republished by the Macau Chief Executive
Companies Disp="""n0. 2.9/ V20

Ordinance"

"Insured Person"  shau inean any person whose risks are covered by these Terms and Benefits, and
named~s tk® Insured Person" in the Policy Schedule.

"Intensive Care shall mean that part or unit of a Hospital established for and devoted to providing
Unit" intensive medical and nursing care for Inpatients.

"Lifetime Benefit  shall mean the maximum amount of benefits paid by the Company to the Policy

Limit" Holder cumulatively since the inception of these Terms and Benefits, irrespective
whether any limits of any benefit items stated in the Benefit Schedule have been
reached or whether the Annual Benefit Limit in a Policy Year has been reached.

"Medical shall mean Medically Necessary services, including, as the context requires,
Services" Confinement, treatments, procedures, tests, examinations or other related
services for the investigation or treatment of a Disability.
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shall mean the need to have medical service for the purpose of investigating or
treating the relevant Disability in accordance with the generally accepted
standards of medical practice and such medical service must —

(a) require the expertise of, or be referred by, a Registered Medical
Practitioner;

(b)  be consistent with the diagnosis and necessary for the investigation and
treatment of the Disability;

(c) be rendered in accordance with standards of good and prudent medical
practice, and not be rendered primarily for the convenience or the
comfort of the Insured Person, his family, caretaker or the attending
Registered Medical Practitioner;

(d)  be rendered in the setting that is most’ .ppre riate in the circumstances
and in accordance with the ge =rally 37 .epte standards of medical
practice for the medical services; ai.

(e) be furnished at the most appro, tiate level which, in the prudent
professional judgment of i attend g Registered Medical Practitioner,
can be safely and eff< ... ~ly pi " d to the Insured Person.

For the purpose of the e Te. as and venefits, without prejudice to the generality
of the foregoing, circ mstanc. . where a Confinement is considered Medically
Necessary inclu< =hut .t limited to -

(i) “e Incure’ . Per _.iis having an Emergency that requires urgent treatment
in Hospit:

(1) surgice procedures are performed under general anaesthesia;

(iii)  equipment for surgical procedure is available in Hospital and procedure
cannot be done on a Day Patient basis;

(iv)  there is significantly severe co-morbidity of the Insured Person;

(v)  taking into account the individual circumstances of the Insured Person,
the attending Registered Medical Practitioner has exercised his prudent
professional judgment and is of the view that for the safety of the Insured
Person, the medical service should be conducted in Hospital;

(vi)  inthe prudent professional judgment of the attending Registered Medical
Practitioner, the length of Confinement of the Insured Person is
appropriate for the medical service concerned; and/or
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(vii) inthe case of diagnostic procedures or allied health services prescribed by
a Registered Medical Practitioner, such Registered Medical Practitioner
has exercised his prudent professional judgment and is of the view that
for the safety of the Insured Person, such procedures or services should
be conducted in Hospital.

For the purpose of exercising his prudent professional judgment in (v) to (vii)
above, the attending Registered Medical Practitioner shall have regard to
whether the Confinement —

(aa) is in accordance with standards of good and prudent medical practice in
the locality for the medical service rendered, and, in the prudent
professional judgment of the attending Registered Medical Practitioner,
not rendered primarily for the convenience or the comfort of the Insured
Person, his family, caretaker or the =*'~nding Registered Medical
Practitioner; and

(bb) is in the setting that is most app: aria. i». .e circumstances and in
accordance with the generall» =epte "standards of medical practice in
the locality for the medical ¢ :rvice \ nade: -d.

"Minor" shall mean a person below t¥ .. = of. " _cen (18) years.

"Policy" shall mean this policy/ unde vritten and issued by the Company, which is the
contract between the olicy k' ‘der(s) and the Company in respect of this Plan
including but n~"'imitc " to these Terms and Conditions, Benefit Schedule,
Application, d/ clara . 1s, Pc.icy Schedule and any Supplement(s) attached to this
polic=“applicab! . Wt _ = this Policy contains additional terms and benefits other
th" a1 those of thic 2lar’ che meaning of Policy shall also cover such additional terms
a dbert .

"Policy Effective shall mran t** commencement date of these Terms and Benefits which is specified
Date" as "Policy ctfective Date" in the Policy Schedule.

"Policy Holder" shall mean the person who is a legal holder of this Policy and is named as the
“Policy Holder” in the Policy Schedule.

"Policy Issuance shall mean the date of first issuance of these Terms and Benefits.
Date"

"Policy Schedule" shall mean a schedule attached to these Terms and Benefits, which sets out, among
others, the Policy Effective Date, Renewal Date, the name and the relevant
particulars of the Policy Holder and the Insured Person, the eligible benefits,
premium and other relevant details in respect of these Terms and Benefits.

"Policy Year" shall mean the period of time these Terms and Benefits are in force. The first Policy
Year shall be the period from the Policy Effective Date to the day immediately

31
LBE VHIS-FPS V202209H (MA)



FWD

insurance

preceding the first Renewal Date as specified in the Policy Schedule (both days
inclusive) within one (1) year period; and each subsequent Policy Year shall be the
one (1) year period from each Renewal Date.

"Pre-existing shall mean, in respect of the Insured Person, any Sickness, Disease, Injury, physical,

Condition(s)" mental or medical condition or physiological degradation, including Congenital
Condition, that has existed prior to the Policy Issuance Date or the Policy Effective
Date, whichever is the earlier. An ordinary prudent person shall be reasonably
aware of a Pre-existing Condition, where —

(a) it has been diagnosed;
(b) it has manifested clear and distinct signs or symptoms; or
(c)  medical advice or treatment has been sought, recommended or received.

"Premium shall mean the additional premium on top of the-"*2ndard Premium charged by
Loading" the Company to the Policy Holder according to/ 1e ac itional risk assessed for the
Insured Person.

"Prescribed shall mean computed tomography ““7™” sc 1), magnetic resonance imaging
Diagnostic (“MRI” scan), positron emission tar ograp: - (“F..1” scan), PET-CT combined and
Imaging Tests" PET-MRI combined.

"Prescribed Non-  shall mean chemotherap:.. adioti. +apy, argeted therapy, immunotherapy and
surgical Cancer hormonal therapy for ¢’ ncer reatme.t.
Treatments"

"Reasonable and  shall mean, in® elati . to a «narge for Medical Service, such level which does not

Customary" excesthe g_ne il rc e of charges being charged by the relevant service
pr vidersinthel -alit’ where the charge is incurred for similar treatment, services
¢ supr' .« ©dividuals with similar conditions, e.g. of the same sex and similar
Agc, .or a simj r Disability, as reasonably determined by the Company in utmost
good faith. ¥ = Reasonable and Customary charges shall not in any event exceed
the actuar charges incurred.

In determining whether a charge is Reasonable and Customary, the Company shall
make reference to the followings (if applicable) —

(a) treatment or service fee statistics and surveys in the insurance or medical
industry;

(b) internal or industry claim statistics;

(c) gazette published by the Government; and/or

(d) other pertinent source of reference in the locality where the treatments,

services or supplies are provided.

"Registered shall mean a medical practitioner of western medicine,
Medical (a)  who is duly qualified and is registered with the Health Bureau of Macau
Practitioner", under Decree-Law No. 84/90/M, amended by Decree-Law No. 20/98/M
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and Law No. 18/2020, or a body of equivalent standing in jurisdictions
outside Macau (as reasonably determined by the Company in utmost
good faith); and

(b) legally authorised for rendering relevant Medical Service in Macau or the
relevant jurisdiction outside Macau where the Medical Service is provided
to the Insured Person,

but in no circumstance shall include the following persons - the Insured Person,
the Policy Holder, or an insurance intermediary, employer, employee, immediate
family member or business partner of the Policy Holder and/or the Insured
Person (unless approved in advance by the Company in writing). If the
practitioner is not duly qualified and registered under the laws of Macau or a
body of equivalent standing in jurisdictions outside Macau (as reasonably
determined by the Company in utmost good fait*'»the Company shall exercise
reasonable judgment to determine whether s’ ch pr _titioner shall nonetheless
be considered qualified and registerea.
shall mean renewal of these Terms 2= "Rene s in accordance with their terms
without any discontinuance.

shall mean the effectiv( datc ~f Rene.val. The first Renewal Date shall be the date
as specified in the \ '‘icy Sci dule (which shall not be later than the first
anniversary of th= Talicy . fective Date) and the subsequent Renewal Date(s) shall
be the annive: ary(i . of tr. _ first Renewal Date. The relevant Renewal Date shall
be sr-fied ir ¢he h0ti « .tion of Renewal in accordance with Section 3 of Part 4.

s all ma= . list or surgical procedures attached to the Benefit Schedule which
sel, wut the si' gical category of different surgical procedures according to their
relative. des~ : of complexity, which is subject to regular review by the Company.

shall mean a physical, mental or medical condition arising from a pathological
deviation from the normal healthy state, including but not limited to the
circumstances where signs and symptoms occur to the Insured Person and
whether or not any diagnosis is confirmed.

shall mean the basic premium for the coverage under this Plan, as charged by the
Company to the Policy Holder on an overall basis, which may be adjusted in
accordance with the Age, gender and/or lifestyle factors of the Insured Person.

shall mean any document which may add, delete, amend or replace the terms and
benefits of this Policy. Supplement(s) shall include but is not limited to
endorsement, rider, annex, schedule or table attached and issued with this Policy.
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"Terms and shall mean the Terms and Conditions together with the Benefit Schedule (including
Benefits" the Schedule of Surgical Procedures) and any related Supplement(s) under this
Plan.
"Terms and shall mean Part 1 to Part 8 of this Plan.
Conditions"
34
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vCare Supreme Medical Plan
Benefit Schedule

Benefit items™

Benefit limit (in HKD)

. Basic benefits

(a) Room and board

$850 per day
Maximum 180 days per Policy Year

(b) Miscellaneous charges

$14,500 per Policy Year

(c) Attending doctor's visit
fee

$850 per day
Maximum 180 days per Policy Year

(d) Specialist's fee?

$6,000 per Policy Year

(e) Intensive care

$4,500 per day

Maximum 25 days per Polic, ‘ear

(f) Surgeon's fee

Per surgery, subject to sur=i=al ca »gory tor the surgery/procedure
in the Schedule of Surgi al Pro. dur. .-

e Complex 70,00C
e Major $30, 120
e Interm¢ diatc $15,00U
e Minor $6,500

(g) Anaesthetist's fee

3% o of “u. ~on's fee payable ®

(h) Operating theatre
charges

77% G, .rgeon's fee payable ©®)

(i) Prescribed Diagnostic
Imaging Tests!? 3

<7 4,000 per Policy Year

e Coinsurance is not applicable to Prescribed Diagnostic Imaging
Test performed during Confinement

* Prescribed Diagnostic Imaging Test performed in a setting for
providing Medical Services to a Day Patient is subject to 30%
Coinsurance

(j) Prescribed Non-surgical
Cancer Treatments!

$120,000 per Policy Year

(k) Pre- and post-
Confinement/Day Case
Procedure outpatient care ?

$580 per visit, up to $6,000 per Policy Year
e 1 prior outpatient visit or Emergency consultation per

Confinement/Day Case Procedure

e 6 follow-up outpatient visits per Confinement/Day Case
Procedure (within 90 days after discharge from Hospital or
completion of Day Case Procedure)
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Benefit items™

Benefit limit (in HKD)

The maximum benefit amount per Policy Year and 6 follow-up
outpatient visits per Confinement/Day Case Procedure shall be
shared with benefit item (G) of Il. Enhanced benefits

(1) Psychiatric treatments

$30,000 per Policy Year

Il. Enhanced benefits

(A) Emergency outpatient
accidental treatment

$5,000 per Policy Year

(B) Kidney dialysis?

$200,000 per Policy Year

(C) Post-Confinement home
nursing®?

$800 per day

Maximum 30 days per Policy Year

(D) Companion bed

$500 per day

Maximum 30 days per Polic, ‘ear

(E) Post-Confinement/Day
Case Procedure Chinese
medicine treatment

$580 per visit, up to $6,000.ner F‘icy Year

e 6 Follow-up outpat :nt visi. per Confinement/Day Case
Procedure (within~ days a .er discharge from Hospital or

completion/ i L +Cas. .ucedure)

The maximi ... nefit ai. »unt, 2r Policy Year and 6 follow-up
outpatier " isits p. »Confinement/Day Case Procedure shall be
shared with anefit item (k) of I. Basic benefits

(F) Additional benefit for
Prescribed Non-surgica’
Cancer Treatments® [ 1\d
kidney dialysis!?

Ell ible/ x, 'nses in excess of the amounts payable under benefit
items’ j) of . Basic benefits and (B) of Il. Enhanced benefits

Xima benefit limit per

Pol y Year $50,000 per Policy Year

(G) Supplementary major
medical benefit?”

F .tled ward class: Standard Ward Room

Eligible Expenses in excess of any of the respective benefit limit
(including excess over per surgery limit, per day limit, maximum
number of days per Policy Year limit or per Policy Year benefit
limit) under benefit items (a) to (h) and (j) of I. Basic benefits and
(B), (E) and (H) of Il. Enhanced benefits

Maximum benefit limit per $100,000 per Disability® per

Disability® per Policy Year Policy Year
Coinsurance 15%
Other limits
Annual Benefit Limit for | $520,000 per Policy Year

benefit items (a) — (I) of I
Basic benefits and (A) — (E) of
Il. Enhanced benefits
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Benefit items™

Benefit limit (in HKD)

Lifetime Benefit Limit for | Nil
benefit items (a) — (I) of I

Basic benefits and (A) — (G) of

Il. Enhanced benefits

lll. Other benefits

1. Death benefit $15,000

2. Accidental death benefit $15,000

3. Emergency outpatient
dental treatment

$20,000 per Policy Year

4. Cash benefit for Day Case
Procedure

S500 per procedure

5. Cash benefit for top-up $500 per day
subsidy Maximum 60 days per Policy Year

Notes -

(1)

Unless otherwise specified, the Eligible Expenss incuri 1 in . espect of the same item shall
not be recoverable under more than one benefic :emin; e table above.

The Company shall have the right to a='= »r proc "of rc "~ mmendation e.g. written referral or
testifying statement on the claim/ /orm v the attending doctor or Registered Medical
Practitioner.

Tests covered here only i clud® « mpuced tomography (“CT” scan), magnetic resonance
imaging (“MRI” s== .., Josition’ :mis: un tomography (“PET” scan), PET-CT combined and PET-
MRI combined

Treatments covered here/ only include radiotherapy, chemotherapy, targeted therapy,
immunotherapy anc. =~ .onal therapy.

The percentage here applies to the Surgeon's fee actually payable or the benefit limit for the
Surgeon's fee according to the surgical categorisation, whichever is the lower.

For details, please refer to Section (F) of Part 1 of the Supplement - Enhanced benefits.

For details, please refer to Section (G) of Part 1 of the Supplement - Enhanced benefits.

a. The benefit limit shall be counted anew for each Confinement or Day Case Procedure for
the same Disability provided that such Confinement or Day Case Procedure does not occur
within ninety (90) consecutive days following the Last Date (as defined in the Supplement -
Enhanced benefits) of the previous Confinement or Day Case Procedure concerning the
same Disability.

b. The benefit limit shall not be counted afresh if the Insured Person is Confined or receives
any Day Case Procedures involving more than one (1) Disability.

For details, please refer to Section (G) of Part 1 of the Supplement - Enhanced benefits.
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Schedule of Surgical Procedures

Procedure / Surgery

Category

ABDOMINAL AND DIGESTIVE SYSTEM

Oesophageal / Excision of oesophageal lesion / destruction of lesion or tissue Major

stomach / of oesophagus, cervical approach

duodenum Highly selective vagotomy Major
Laparoscopic fundoplication Major
Laparoscopic repair of hiatal hernia Major
Oesophagogastroduodenoscopy (OGD) +/- biopsy and/or Minor
polypectomy
OGD with removal of foreign body Minor
OGD with ligation / banding of oesophageal/ gastric varices Intermediate
Oesophagectomy Complex
Total oesophagectomy and interposition of intestine Complex
Percutaneous gastrostomy Minor
Permanent gastrostomy / gastroentercstomy Major
Partial gastrectomy +/- jejunal transposic .n Major
Partial gastrectomy with anastomosis to du. 'enui..; Jejunum Major
Partial gastrectomy with anastomo’.s to« sop. 2gus Complex
Proximal gastrectomy / radical ga.  2ctomy total gastrectomy Complex
+/- intestinal interposition _
Suture of laceration of dudenc 2 /  *ch repair, duodenal Major
ulcer
Vagotomy and / or p, roplas. Major

Jejunum, ileum Appendicectomynen ¢ laparoscopic Intermediate

and large Anal fissurect: my - Minor

intestine | Anal“ “elotouy 4 ristl < ctomy Intermediate

| Ir" ision & drainz_= o perianal abscess Minor
| L lorre Sper ion for repair of prolapsed rectum Major

Colonoscopy * - biopsy Minor
Colon¢ ==+ with polypectomy Minor
Sigmoidoscopy Minor
Haemorrhoidectomy, internal or external Intermediate
Injection / banding of haemorrhoid Minor
lleostomy or colostomy Major
Anterior resection of rectum, open or laparoscopic Complex
Abdominoperineal resection, open or laparoscopic Complex
Colectomy, open or laparoscopic Complex
Low anterior resection of rectum , open or laparoscopic Complex
Reduction of volvulus or intussusception Intermediate
Resection of small intestine and anastomosis Major

Biliary tract Cholecystectomy, open or laparoscopic Major
Endoscopic retrograde cholangio-pancreatography (ERCP) Intermediate
ERCP with papilla operation, stone extraction or other | Intermediate
associated operation

Liver Fine needle aspiration (FNA) biopsy of liver Minor
Liver transplantation Complex
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Procedure / Surgery Category
Marsupialization of lesion / cyst of liver or drainage of liver Major
abscess, open approach
Removal of liver lesion, open or laparoscopic Major
Sub-segmentectomy of liver, open or laparoscopic Major
Segmentectomy of liver, open or laparoscopic Complex
Wedge resection of liver, open or laparoscopic Major
Pancreas Closed biopsy of pancreatic duct Intermediate
Excision / destruction of lesion of pancreas or pancreatic duct Major
Pancreaticoduodenectomy (Whipple's Operation) Complex
Abdominal wall Exploratory laparotomy Major

Laparoscopy / peritoneoscopy

Intermediate

Unilateral repair of inguinal hernia, open or laparoscopic

Intermediate

Bilateral repair of inguinal hernia, open or laparoscopic Major
Unilateral herniotomy / herniorrhaphy, open or laparoscopic Intermediate
Bilateral herniotomy / herniorrhaphy, open or laparoscopic Major
BRAIN AND NERVOUS SYSTEM
Brain Brain biopsy B Major
Burr hole(s) Y Intermediate
Craniectomy Y Complex
Cranial nerve decompression [ Complex
Irrigation of cerebroventricular sh. t Minor
Maintenance removal of ¢/ _ -ove: =i~ ar shunt, including | Intermediate
revision
Creation of ventricu bper aneal shunt or subcutaneous Major
cerebrospinal fluid re. -voir
Clipping of intra" »iala. urysm Complex
Wrapping of i' trac' 4 2l ancurysm Complex
| Excic .. uf arteric venc s malformation, intracranial Complex
| Ef _ision of ~cous =+ _uroma Complex
| E. vici=m 01 bre 2 tumour or brain abscess Complex
Excision of cr7 .ial nerve tumour Complex
Radiof. _ncy thermocoagulation of trigeminal ganglion Intermediate
Closed trigeminal rhizotomy using radiofrequency Major
Decompression of trigeminal nerve root/ open trigeminal Complex
rhizotomy
Excision of brain, including lobectomy Complex
Hemispherectomy Complex
Spine Lumbar puncture or cisternal puncture Minor
Decompression of spinal cord or spinal nerve root Major
Cervical sympathectomy Intermediate
Thoracoscopic or lumbar sympathectomy Major
Excision of intraspinal tumour, extradural or intradural Complex

CARDIOVASCULAR

SYSTEM

Heart

Cardiac catheterization

Intermediate

Coronary artery bypass graft (CABG) Complex
Cardiac transplantation Complex
Insertion of cardiac pacemaker Intermediate
Pericardiocentesis Minor
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Procedure / Surgery Category
Pericardiotomy Major
Percutaneous transluminal coronary angioplasty (PTCA) and Major
related procedures, including use of laser, stenting, motor-
blade, balloon angioplasty, radiofrequency ablation technique,
etc.
Pulmonary valvotomy, Balloon / Transluminal laser / Major
Transluminal radiofrequency
Percutaneous valvuloplasty Major
Balloon aortic / mitral valvotomy Major
Closed heart valvotomy Complex
Open heart valvuloplasty Complex
Valve replacement Complex
Vessels Intra-abdominal venous shunt/ spleno-renal shunt / portal- Complex
caval shunt
Resection of abdominal vessels with replacement / Complex
anastomosis
ENDOCRINE SYSTEM i 4
Adrenal Gland Unilateral adrenalectomy, . narc. pic or Major
retroperitoneoscopic B
Bilateral adrenalectomy, laparosco:’.c or . trop ritoneoscopic Complex
Pineal gland Total excision of pineal gland Complex
Pituitary Gland Operation of pituitary tumor: Complex
Thyroid Gland Fine needle aspiration (F/A) o. thyr. 1 gland +/- imaging Minor
guidance
Hemithyroidectomy parti. *. thyroidectomy / subtotal Major
thyroidectomy /-=~rathy »idectomy
Total thyroide .com’ “com,, iete parathyroidectomy / robotic- Major

assist“total .ay: side . my

Ex ision of thyro 'ose i cyst

Intermediate

EAR/ NOSE / THROAT ! RES™ ..A1

RY SYSTEM

Ear

Canaioplasty f :aural atresia / stenosis Major
Excisic’»~f< cauricular cyst / sinus Minor
Haematoma auris, drainage / buttoning / excision Minor
Meatoplasty Intermediate
Removal of foreign body Minor
Excision of middle ear tumour via tympanotomy Major
Myringotomy +/- insertion of tube Minor
Myringoplasty / tympanoplasty Major
Ossiculoplasty Major
Labyrinthectomy, total / partial excision Major
Mastoidectomy Major
Operation on cochlea and / or cochlear implant Complex
Operation on endolymphatic sac / decompression of Major

endolymphatic sac

Repair of round window or oval window fistula

Intermediate

Tympanosympathectomy

Major

Vestibular neurectomy

Intermediate
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Procedure / Surgery Category
Nose, mouth and | Antral puncture and lavage Minor
pharynx Cauterization of nasal mucosa / control of epistaxis Minor
Closed reduction for fracture nasal bone Minor

Closure of oro-antral fistula

Intermediate

Dacryocystorhinostomy

Intermediate

Excision of lesion of nose Minor
Nasopharyngoscopy / rhinoscopy +/- including rhinoscopic Minor
biopsy +/- removal of foreign body

Polypectomy of nose Minor

Caldwell-Luc operation / Maxillary sinusectomy with Caldwell-
Luc approach

Intermediate

Endoscopic sinus surgery on ethmoid / maxillary / frontal /
sphenoid sinuses

Intermediate

Extended endoscopic frontal sinus surgery with trans-septal
frontal sinusotomy

Major

Frontal sinusotomy or ethmoidectomy

Intermediate

Frontal sinusectomy

Major

Functional endoscopic sinus surgery (FES *.

Major

Functional endoscopic sinus surgery (FESS) « ‘atera.

Complex

Maxillary / sphenopalatine / ethmc g aric «ligc fon

Intermediate

Other intranasal operation, inclu. ag use | f laser (excluding
simple rhinoscopy, biopsy an " aute. ratie’ of vessel)

Intermediate

Rhinoplasty

Intermediate

Resection of nasophan’ igec tumou.

Intermediate

Sinoscopy +/- biopsy

Minor

Septoplasty +/- == mucc s resection of septum

Intermediate

Submucous r¢ ,ectic . ~f na_al septum

Intermediate

| Turk™ " *omy / s omu .cus turbinectomy

Intermediate

A" enoidectomy

Minor

iﬂqil' .omy /- adenoidectomy

Intermediate

Excision of ph’ yngeal pouch / diverticulum

Intermediate

Pharyr = sty

Intermediate

Sleep related breathing disorder — hyoid suspension, maxilla /
mandible / tongue advancement, laser suspension / resection,
radiofrequency ablation assisted uvulopalatopharyngoplasty,
uvulopalatopharyngoplasty

Intermediate

Marsupialization / excision of ranula

Intermediate

Parotid gland removal, superficial

Intermediate

Parotid gland removal / parotidectomy

Major

Removal of submandibular salivary gland

Intermediate

Submandibular duct relocation

Intermediate

Submandibular gland excision

Intermediate

Respiratory
system

with stenting / reconstruction

Arytenoid subluxation — laryngoscopic reduction Minor
Bronchoscopy +/- biopsy Minor
Bronchoscopy with foreign body removal Minor
Laryngoscopy +/- biopsy Minor
Laryngeal / tracheal stenosis — endolaryngeal / open operation Major
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Procedure / Surgery Category
Laryngeal diversion Intermediate
Laryngectomy +/- radical neck resection Complex

Microlaryngoscopy +/- Biopsy +/- excision of nodule / polyp /
Reinke's edema

Minor

Partial / total resection of laryngeal tumour

Intermediate

Removal of vallecular cyst

Intermediate

Repair of laryngeal fracture Major
Injection for vocal cord paralysis Minor
Tracheoesophageal puncture for voice rehabilitation Minor
Thyroplasty for vocal cord paralysis Intermediate
Vocal cord operation, including use of laser (excluding Minor
carcinoma)
Tracheostomy, temporary / permanent / revision Minor
Lobectomy of lung / pneumonectomy Complex
Pleurectomy Major
Segmental resection of lung Major
Thoracocentesis / insertion of chest tu’ = for g ieu.oth rax Minor
Thoracoscopy +/- biopsy Y Intermediate
Thoracoplasty Y Major
Thymectomy Major

EYE

Eye Excision / curettage / cryoth. v ot . =iar Of eyelid Minor
Blepharorrhaphy / tarsorrh iphy B Minor
Repair of entropion or/ .ctrc_on +/- wedge resection Minor
Reconstruction of eye !, partic thickness Intermediate
Excision / destrr” n ot sion of conjunctiva Minor
Excision of pt’ rygiv i Minor
Cor: .. grafung sev e wound repair and keratoplasty, Major

|ir iuding comnea. 2 splant

L. =r« .ioval destruction of corneal lesion

Intermediate

Removal of ¢ neal foreign body

Minor

Repair” = .nea

Intermediate

Suture / repair of corneal laceration or wound with conjunctival
flap

Intermediate

Aspiration of lens

Intermediate

Capsulotomy of lens, including use of laser

Intermediate

Extracapsular / intracapsular extraction of lens

Intermediate

Intraocular lens / explant removal

Intermediate

Chorioretinal lesion operations

Intermediate

Phacoemulsification and implant of intraocular lens

Intermediate

Pneumatic retinopexy

Intermediate

Retinal Photocoagulation

Intermediate

Repair of retinal detachment / tear

Intermediate

Repair of retinal tear / detachment with buckle

Major

Scleral buckling / encircling of retinal detachment

Major

Cyclodialysis

Intermediate

Trabeculectomy, including use of laser

Intermediate

Surgical treatment for glaucoma including insertion of implant

Intermediate
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Procedure / Surgery Category
Diagnostic aspiration of vitreous Minor
Injection of vitreous substitute Intermediate
Mechanical vitrectomy / removal of vitreous Major
Biopsy of iris Minor

Excision of lesion of iris / anterior segment of eye / ciliary body

Intermediate

Excision of prolapsed iris

Intermediate

Iridotomy

Intermediate

Iridectomy

Intermediate

Iridoplasty +/- coreoplasty by laser

Intermediate

Iridencleisis and iridotasis

Intermediate

Scleral fistulization +/- iridectomy

Intermediate

Thermocauterization of sclera +/- iridectomy

Intermediate

Diminution of ciliary body

Intermediate

Biopsy of extraocular muscle or tendon Minor
Operation on one extraocular muscle Intermediate
Eyeball, perforating wound of, with incarcerat _n ¢ arolapse Major

of uveal tissue repair

Enucleation of eye

Intermediate

Evisceration of eyeball / ocular contenrts

Intermediate

Repair of eyeball or orbit

Intermediate

Conjunctivocystorhinostomy

Intermediate

Conjunctivorhinostomy with™ = artior ~£+ Je / stent

Intermediate

Dacryocystorhinostomy

Intermediate

Excision of lacrimal sa¢ and’, ~ssage Minor
Excision of lacrimal gic 4/ dac. »adenectomy Intermediate
Probing +/- syri" . ~of i. rimal canaliculi / nasolacrimal duct Minor

Repair of can’ iculr’,

Intermediate

Cor ... sty

FEMALE GENITAL S

Intermediate

YS M

Cervix

| A~ lon o cervix Intermediate

Colposcopy + biopsy Minor
Coniza.  Jr cervix Minor
Destruction of lesion of cervix by excision/ cryosurgery / Minor
cauterization / laser

Endocervical curettage Minor
Loop electrosurgical excision procedure (LEEP) Minor
Marsupialization of cervical cyst Minor
Repair of cervix Minor

Repair of fistula of cervix

Intermediate

Suture of laceration of cervix / uterus / vagina

Intermediate

Fallopian tubes
and ovaries®

Dilatation / insufflation of fallopian tube Minor
Excision / destruction of lesion of fallopian tube, open or Major
laparoscopic

Repair of fallopian tube Major

Salpingostomy / salpingotomy

Intermediate

Total or partial salpingectomy

Intermediate

Tuboplasty

Intermediate

Aspiration of ovarian cyst

Minor
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Procedure / Surgery Category
Ovarian cystectomy, open or laparoscopic Major
Wedge resection of ovary, open or laparoscopic Major
Oophorectomy Intermediate
Oophorectomy, laparoscopic Major
Salpingo-oophorectomy, open or laparoscopic Major
Drainage of tubo-ovarian abscess, open or laparoscopic Intermediate

A The category applies to bath unilateral and bilateral procedures unless otherwise

specified.

Uterus Dilatation and curettage of Uterine (D&C) Minor
Hysteroscopy +/- biopsy Minor
Hysteroscopy with excision or destruction of uterus and | Intermediate
supporting structures
Hysterotomy Major
Laparoscopic assisted vaginal hysterectomy (LAVH) Major
Vaginal hysterectomy +/- repair of cystocele and/or rectocele Major
Total / subtotal abdominal hysterectomy +/- bi* .tero alpingo- Major
oophorectomy, open or laparoscopic
Radical abdominal hysterectomy A Complex
Myomectomy, open or laparoscopic Y Major
Uterine myomectomy, vaginal or h' steros pic Intermediate
Laparoscopic drainage of female p vic absc¢ ss Intermediate
Colposuspension - O Major
Pelvic floor repair B Major
Pelvic exenteration Complex
Uterine suspension Intermediate

Vagina Destruction of< __ 'n o1 -agina by excision / cryosurgery / Minor
cauterization’ lase’

| Insc ..c. / rernoy 4l of ' aginal supportive pessaries Minor
| N\ arsupialization” “Tartholin's cyst Minor
| V= srrippr 3 of vaginal cuff Minor

Vaginotomy

Intermediate

Partiai . _ ..ectomy

Intermediate

Vaginectomy, complete

Major

Radical vaginectomy

Complex

Anterior colporrhaphy +/- Kelly plication

Intermediate

Posterior colporrhaphy

Intermediate

Obliteration of vaginal vault

Intermediate

Sacrospinous ligament suspension or fixation of the vagina

Intermediate

Sacral colpopexy

Intermediate

Vaginal repair of enterocoele

Intermediate

Closure of urethro-vaginal fistula

Intermediate

Repair of rectovaginal fistula, vaginal approach

Intermediate

Repair of rectovaginal fistula, abdominal approach Major
Culdocentesis Minor
Culdotomy Minor
Excision of transverse vaginal septum Minor
McCall's culdeplasty / culdoplasty Intermediate
Vaginal reconstruction Major
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Vulva and Destruction of lesion of vulva by excision / cryosurgery / Minor
introitus cauterization / laser
Wide local excision of vulva with cold knife or LEEP Minor
Excision of vestibular adenitis Minor
Excision biopsy of vulva Minor
Incision and drainage of vulva and perineum Minor
Lysis of vulvar adhesions Minor
Repair of fistula of vulva or perineum Minor
Suture of lacerations / repair of vulva and/or perineum Minor
Vulvectomy Intermediate
Radical vulvectomy Major
HEMIC AND LYMPHATIC SYSTEM
Lymph Nodes Drainage of lesion / abscess of lymph node Minor
Biopsy / excision of superficial lymph nodes / simple excision of Minor
lymphatic structure
Incisional biopsy of cervical lymph node / fine n< _aic =piration Minor

(FNA) biopsy of lymph nodes

Excision of deep lymph node / lymphang. ma stick groma

Intermediate

Bilateral inguinal lymphadenectomy A

Intermediate

Cervical lymphadenectomy

Intermediate

Inguinal and pelvic lymphadenect. 1y Major
Radical groin dissection . N Major
Radical pelvic lymphadenec :omy B Major
Selective / radical / fur _tior. ' neck .ssection Major
Wide excision of axillc :lympr. ode Major
Spleen Splenectomy, o ar lay roscopic Major
MALE GENITAL SYSTEM ay .
Prostate | Exta . drainage of pi )static abscess Minor
| P* Otoselective v = .ation of prostate Major
| P =m “apori tion of prostate Major
Prostate biop’ Minor
Transt. = 4l microwave therapy Intermediate
Transurethral prostatectomy or TURP Major
Prostatectomy, open or laparoscopic Major
Radical prostatectomy, open or laparoscopic Complex
Penis Circumcision Minor
Release of chordee Major
Repair of buried / avulsion of penis Intermediate
Testicles” Epididymectomy Intermediate

Exploration of testis

Intermediate

Exploration for undescended testis, laparoscopic Major
Orchidopexy Intermediate
Orchidectomy or orchidopexy, laparoscopic Major
Reduction of torsion of testis and fixation Intermediate
Testicular biopsy Minor
High ligation of hydrocoele Intermediate
Tapping of hydrocele Minor

Excision of varicocoele and hydrocoele of spermatic cord

Intermediate
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Varicocelectomy (microsurgical)

Major

A The category applies to both unilateral and bilateral procedures unless otherwise

specified.
Spermatic cord Vasectomy Minor
MUSCULOSKELETAL SYSTEM
Bone Amputation of finger(s) / toe(s) of one limb Intermediate

Amputation of one arm / hand / leg / foot

Intermediate

Bunionectomy

Intermediate

Bunionectomy with soft tissue correction and osteotomy of the
first metatarsal

Major

Excision of radial head

Intermediate

Mandibulectomy for benign disease

Intermediate

Patellectomy

Major

Partial ostectomy of facial bone

Intermediate

Sequestrectomy of facial bone

Intermediate

Wedge osteotomy of bone of wrist / hand / les ) Major
Wedge osteotomy of bone of upper ai® ./low ran/" igh Major
Wedge osteotomy of scapula / clavicle /s rnu. Major

Joint

Arthroscopic drainage and debrideme=*

Intermediate

Arthroscopic removal of loose bod; from J‘_nts

Intermediate

Arthroscopic examination of joint - biops! Intermediate
Arthroscopic assisted ligams .. »con. ".on Major
Arthroscopic Bankart rer~i B Major
Arthroscopic repair fc¢ sup. ‘ior labral tear from anterior to Major
posterior of shoulder
Arthroscopic re” .. »cufi ~oair Major
Acromioplast. < Major
| Art' GG sis ot sk oulde Major
| A (hrodesia=€El. 7/ Triple arthrodesis Major
A. 2 csisot nee/ hip Complex
Arthroplasty < hand / finger / foot / Toe joint with implant Major
Fusionc  ./ist Major

Synovectomy of wrist

Intermediate

Interphalangeal joint fusion of toes

Intermediate

Interphalangeal fusion of finger Major
Excisional arthroplasty shoulder / hemiarthroplasty of shoulder Major
Excisional arthroplasty of hip / knee / Wrist / Elbow Major
Excisional arthroplasty of hip / knee with local antibiotic Complex
delivery

Temporomandibular arthroplasty +/- autograft Major
Joint aspiration / injection Minor
Manipulation of joint under anesthesia Minor
Metal femoral head insertion Major
Anterior cruciate ligament reconstruction Major
Meniscectomy, open or arthroscopic Major
Posterior cruciate ligament reconstruction Major
Repair of the collateral ligaments Major
Repair of the cruciate ligaments Major
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Suture of capsule or ligament of ankle and foot Major
Total shoulder replacement Complex
Total knee replacement Complex
Total hip replacement Complex
Partial hip replacement Major

Muscle/ Tendon

Achilles tendon repair

Intermediate

Achillotenotomy

Intermediate

Change in muscle or tendon length (except hand) / excision of
lesion of muscle

Intermediate

Change in muscle or tendon length of hand

Major

Excision of lesion of muscle

Intermediate

Lengthening of tendon, including tenotomy

Intermediate

Fracture/
dislocation

Open biopsy of muscle Minor
Release of De Quervain's disease Minor
Release of trigger finger Minor
Release of tennis elbow Minor
Transfer / transplantation / reattachm at of r asc' Major
Tendon repair / Suture of tendon not inve iing_nd Intermediate
Tendon repair / Suture of tendon of hand Major
Tenosynovectomy / synovectomy | Intermediate
Transposition of tendon of wrist / 'nd Major
Secondary repair of tendon ‘udin_ =27 ., transfer and / or Major
prosthesis B

Closed reduction of /dJislc ation ¢r teniporomandibular / Minor

interphalangeal / acrc ioclavic “ar joint

Closed reductic® . disic ation of shoulder / elbow / wrist /

Intermediate

ankle

Clos duction’ or C nes' fracture with percutaneous k-wire Major
| fit ation A

C se”” _uauct. nforfracture of arm / leg / patella / pelvis with Major

internal fixatir 1

Close it '== .on for mandibular fracture with internal fixation

Intermediate

Closed reduction for fracture of clavicle / scapula / phalanges /
patella without internal fixation

Minor

Closed reduction for fracture of upper arm / lower arm / wrist
/ hand / leg / foot bone without internal fixation

Intermediate

Closed reduction for fracture of clavicle / hand / ankle /foot
with internal fixation

Intermediate

Closed reduction for fracture of femur +/- internal fixation Major
Closed / open reduction of fracture of acetabulum with internal Complex
fixation

Open reduction for mandibular fracture with internal fixation Major

Open reduction for clavicle / hand / foot (except carpal / talus
/ calcaneus) +/- internal fixation

Intermediate

Open reduction for arm / leg / patella / scapula +/- internal Major
fixation
Open reduction for femur / calcaneus / talus/ +/- internal Major

fixation
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Operative treatment of compound fracture with external
fixator and extensive wound debridement

Intermediate

Removal of screw, pin and plate, and other metal for old Minor
fracture except fracture femur
Spine Artificial cervical disc replacement Complex
Anterior spinal fusion, cervical / cervicothoracic/ C4/5 and C5/6 Major
and locking plate
Anterior spinal fusion (excluding cervical / cervicothoracic/ Complex
C4/5 and C5/6 and locking plate)
Anterior spinal fusion with instrumentation Complex
Laminoplasty for cervical spine Major
Laminectomy / diskectomy Major
Laminectomy with diskectomy Complex
Posterior spinal fusion, thoracic / cervico-thoracic / Major
thoracolumbar / T5 to L1/ atlas-axis
Posterior spinal fusion, (excluding thoracic / ce..cc “horacic / Complex
thoracolumbar / T5 to L1 / atlas-axis)
Posterior spinal fusion with instrumentac .n = Complex
Spinal biopsy Y Minor
Spinal fusion +/- foraminotom’, +, - lai. mectomy +/- Complex
diskectomy
Spine osteotomy B N Complex
Vertebroplasty / kyphoplas y B Intermediate
Others Excision of ganglion / k' .rsa Minor
Closed/ Percutanec. . neea. . fasciotomy for Dupuytren Minor
disease -
Radical (or to* .1) far . »ctori y for Dupuytren disease Major

Rele="»f caipal’ tar¢ .. (unnel, open or endoscopic

Intermediate

R¢ ease of peripi r2' ierve

Intermediate

T s .aon fulnar nerve

Intermediate

ﬁidmg / redur .on genioplasty

Intermediate

SKIN AND BREAST

Skin Curettage / cryotherapy / cauterization / laser treatment of Minor
lesion of skin
Drainage of subungual haematoma or abscess Minor
Excision of lipoma Minor
Excision of skin for graft Minor
Incision and /or drainage of skin abscess Minor
Incision and /or removal of foreign body from skin and Minor
subcutaneous tissue
Local excision or destruction of lesion or tissue of skin and Minor
subcutaneous tissue
Suture of wound on skin Minor
Surgical toilet and suturing Minor
Wedge resection of toenail Minor
Breast Breast tumour/ lump excision +/- biopsy Intermediate
Fine needle aspiration (FNA) of breast cyst Minor
Incisional breast biopsy Minor
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Modified radical mastectomy Major
Partial or simple mastectomy Intermediate
Partial or radical mastectomy with axillary lymphadenectomy Major
Total or radical mastectomy Major

Duct papilloma excision

Intermediate

Gynaecomastia excision

Intermediate

URINARY SYSTEM

Kidney Extracorporeal shock wave lithotripsy for urinary stone (ESWL) | Intermediate
Nephrolithotomy / pyelolithotomy Major
Nephroscopy Major
Percutaneous insertion of nephrostomy tube Minor
Renal biopsy Minor
Nephrectomy, open or laparoscopic or retroperitoneoscopic Major
Nephrectomy, partial/ lower pole Complex
Kidney transplant Complex

Bladder, ureter Cystoscopy +/- biopsy Minor

and urethra Cystoscopy with catheterization of ‘urete ' # .ns( ethral Minor

bladder clearance

Cystoscopy with electro-cauterisation/!aser *hotripsy

Intermediate

Excision of urethra caruncle | Minor
Insertion of urethral/ureter stent Intermediate
Diverticulectomy of urinary '~ “der, « 2= _r laparoscopic Major
Transurethral resection of | ladde: uimc Major
Partial cystectomy, op¢ 1 or . naroscupic Major
Radical/ total cystectc v, ope:. >r laparoscopic Complex
Ureterolithotor ', ¢, 2n or laparoscopic or Major
retroperitone scor

| Clo= . furethr -rec aifistula Major

| R pair of u=athre. “< ula Major

| R 224 vesic vaginal fistula Major
Repair of vesi’ scolic fistula Major
Repait .wture of urethra Major
Repair of urinary stress incontinence Major
Formation of ileal conduit, including ureteric implantation Complex
lleal or colonic replacement of ureter Major
Unilateral reimplantation of ureter into bowel or bladder Major
Bilateral reimplantation of ureter into bowel or bladder Major

DENTAL
‘ Any kind of dental surgery due to injury caused by an Accident Minor
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