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SERE - ARBEE

Hong Kong market product comparisons as at 1 April 2004

BLUE CROSS BUPA Asia Goodhealth
All amounts are in US $ Taipan Plan Gold IHP Lifestyle
Full Refund subject to
OVERALL LIMIT PER YEAR 1,000,000 ) ) 1,600,000
benefit schedule
BASIC PLAN
Room & Board, per day limit 600 Full refund for max of 182 days | Full Refund
Owerseas 554 per day |
Hospital Charges Full refund Full refund | Full Refund
Intensive Care Full refund 6,415 per confinement | Full Refund
Home Nurse, per day limit Full refund 141 per day | Full Refund
Max. no. of days 91 days | 28 weeks per condition
Surgeon's Fee, per disability 40,000 Complex: 22,324 Full Refund
Major: 11,162
Intermediate: 4,619
Minor: 1,950
Anaesthetist's Fee 12,000 Complex: 6,479 Full Refund
Major: 3,015
Intermediate: 1,283
Minor: 590
Operating Theatre Fee 12,000 Complex: 6,479 Full Refund
Major: 3,015
Intermediate: 1,283
Minor: 590
In-Patient Physician's Fee
Max. Limit per day Full refund 334 [ Full Refund
Max. no. of days 182 |
In-Patient Specialist's Fee
Per year Limit Full refund 1,848 | Full Refund
Mental or Nervous Disorders :
~ In-Patient treatment 3,000 N/A Full refund
up to 30 days per year
~ Out-Patient treatment N/A N/A [ Full Refund
Reconstructive Surgery N/A N/A | Full Refund
Accidental Damage to Teeth N/A N/A [ Full Refund
Complications of Pregnancy N/A N/A | Full Refund
AIDS N/A N/A | 50,000 per lifetime
OUT-PATIENT BENEFIT (Optional)
General Practitioner Consultation/Specialist Full Refund Full Refund Full Refund
Max. no. of visits per year 50 visits
Medicines and drugs per year Full Refund 962 | Full Refund
Diagnostic X-Ray & Lab. Text Full Refund 962 | Full Refund
Chinese Medicine $45 per \isit, up to 10 vsits N/A | $30 per Visit, up to 10 visits

EVACUATION BENEFIT

OTHERS
Asia-wide Direct Settlement Network
Claims Loading upon Renewal
Age Limit - for entry
- for renewal
Waiting Period
Sports Risks
Chronic Conditions
Effective Date

PREMIUMS (US$)

Excess
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To the nearest appropriate
medical facility

To the nearest appropriate
medical facility

To country of your choice
Extended to cover the costs for
one other person to travel with the
insured as an escort

No (for local only) No (for local only) Yes
Yes No No
Up to 65 Before 65 Before 65
Up to 75 No Limit No Limit
No No No
Excluded Covered Cowered
Yes No Yes
Anytime 1st day of each month Anytime
Nil Nil Nil

Male Male/Female Male/Female

1,508 1,778 1,206
1,946 2,037 1,775
2,248 2,700 2,090
2,248 2,700 2,405
2,248 2,700 2,926




