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A Business of Caring.

CIGNA Worldwide Life Insurance Company Limited REBAATRRA 8% )



Whether you run a large organization or a small enterprise, as
an employer in today’s competitive business environment, you not
only need to hire staff but also retain them. The best way to atract
and motivate your key staff is to provide a comprehensive benefits
plan that will reduce staff turnover, increase morale and enhance

your company image.

As a leading insurance provider with over two centuries of
experience in the health care business, CIGNA strives to Make
People’s Lives Better. In line with this philosophy, we are proud to
present fo you an ideal solution — the CIGNA MultiCare Plan. The
plan not only provides you and your employees with comprehensive
coverage, it also makes a special service commitment to employers,

ensuring that key staff obtain the best treatment they need.
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HK$50,000 FREE LIFE INSURANCE

The CIGNA MultiCare Plan cares not only for the employees, but dlso their spouses! The HK$50,000 life insurance benefit is
offered absolutely FREE to both employees and spouses. Only CIGNA MultiCare Plan members enjoy this exclusive benefit*.
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FIRST CLASS SERVICES AT YOUR FINGERTIPS!

Comprehensive coverage any time, anywhere

The CIGNA MultiCare Plan offers a very comprehensive coverage.
The plan not only provides protection to your employee, but also
extends the care to their dependants. Please refer to the following

table for details:

Life Insurance (L)
Pays benefit in one lump sum for loss of life due to accident

or illness.

Accident, Death and Dismemberment Insurance
(ADD)
Pays benefit in one lump sum for loss of life, limbs and eyesight,

due to accident.

Total and Permanent Disability Insurance (TPD)
Pays benefit in five equal annual installments of 20% for
permanent fotal disability due to accident or illness resulting in

incapacity and the inability to engage in any occupation.

Hospital and Surgical Benefits

Reimburses hospital expenses due to accident or illness.

Outpatient Benefits
Reimburses clinical expenses and pays for physiotherapy and
chiropractic treatment, X-rays, laboratory tests and consultations

from a specialist where referred by a physician.
Dental Benefits
Reimburses dental expenses and pays for dentures where

required due to accident only.

* Employee/spouse must be covered by CIGNA medical benefit plan
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Flexibility in customizing your plan

We offer employers the option of multi-level medical benefits that
best suits employees’ needs. For example, employers can choose
hospitalization benefits plus any outpatient option benefit of an equal
or at a lower level*. This range of coverage helps to provide greater
flexibility and autonomy for your insurance plan by accommodating

different circumstances.

Free choice of doctors and hospitals

As well as providing worldwide coverage, no limitations are imposed
on members’ choice of doctors or hospitals. This allows members the
freedom to seek the best possible treatment available for whatever

problem.

YOUR FULL-TIME BODYGUARD

Nowadays, business runs 24 hours a day, 7 days a week. Time and loca-
tion are no longer impediments to round-the-clock operations. That's why
non-stop worldwide protection is required to safeguard your employees.
Our free 24-hour worldwide emergency and evacuation
services" provide CIGNA MulfiCare Plan members with the following

exclusive services, ll free-of-charge:

Emergency medical evacuation / repatriation worldwide
Repatriation of mortal remains

Telephone medical advice

Medical service provider referral

Arrangement of doctor consultation and / or hospital admission
Membership verification

Medical policy exclusion verification
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Travel-related assistance, including inoculation information services,
embassy referral, interpreter referral, visa information services and

emergency message transmission to member’s immediate family

ZIRE RELHFE
AFREIRE-FNBRAEETENIR - &
ETEEFRENSMESIATHFER - 1t
SREAREFRERELRS - SENRET S
BEEABEMRETHR -

BHEEELRER
AMTRRHRMAR FRAREAMEEERH
CHEERER - 55 - RETURLSREEN
B BREHEE -

RitR#24)HRERE
ROMLEAABEN/R BRUPKFFE
B FEXEEBMBEARE - U ELAM
EEFERBAABH2HUENRE - BELE
24 HERERRBEEIRY 4 [HER]
REFEXETEZTHRERE :

Y RRMRIBEEX

ERNBMER

ERBEGLH

NRBERKHE

ZHBEDAR | FAR

BB

BEBERETARER

kAR - BEEREHERRE - (£
BN E3E)  ZRENRBAROREE
FHBEERSAR

3

k

R - D o

* Please refer to Benefits Schedlule for details &2 EfEFIFEE
4 Services provided by our appointed agent: Infernational SOS  #EZ (FAIAR #2144 International SOS



EXTRA CONVENIENCE -
ONLY FOR CIGNA MULTICARE PLAN
MEMBERS

In addition to providing peace-of-mind protection, we also take care
of the details. CIGNA MultiCare Plan members can also enjoy the

following additional advantages:

¥ No medical examination required
% No pre-admission approval required for hospital
confinement

¥ Medical claims reimbursement through auto-pay

ACT NOW!

We are here to make people’s lives better.

Why wait2 Act now and take these 4 easy steps all that is

required to enjoy the exclusive privileges offered by the CIGNA

MultiCare Plan:

1. Employers or sponsors fo fill in the enclosed Group Insurance
Application Form and New Employee Enrolment Form

2. Each employee should complete the Group Evidence of
Insurability Form

3. Submit these forms to your insurance consultant or to us
directly

4. Coverage will be confirmed after underwriting
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PLAN REQUIREMENTS &t &1 #1 &

Minimum participating employees 5
SEFBESAH (BYD) 5%
Employee and spouse cover age limit Below 60
RRESREBFER 608 AT

Dependant child coverage 15 days to age under 19 / age under 23

ZETFURE for bona fide full-fime students
15RE198 T | 2B A T2 BHZEE

Premium payment mode Annually

REFFTHIE =

Plan nature % Non-contributory plan

STEIRE EEHAHRR
v Al eligible employees must participate
AR ERESARR
Others % Hospital and surgical benefits must be taken if outpatient and dental
Hfts benefits are selected

BEREMDRINERN  MARREEERRFHET

% If dependant coverage is chosen, all eligible dependants must be
covered
HREZBRE  IESERNTBIASMN

% All eligible employees should complete Group Insurance Evidence of
Insurability form. Acceptance is subject to underwriting
FAEGREREEVRERERRBREERTERR - FHEES
AEREN

MAJOR GENERAL EXCLUSIONS

1. Pre-existing conditions — 90 days preceding the effective date, waived if continuously covered

—-BREEFRARER

1. ZABEENER — EXAHAOX - HER2EAAEERR

under the policy for 12 months.

EREAERRUIERR o

2. Injuries arising directly or indirectly from riot or war, declared or undeclared. 2. ERSERAKSIBIMLE (FREEHE) -

3. Routine physical examinations. 3. [ITREIRIRE o

4. Eye refractions, fitting of glasses, contact lenses or hearing aids; gingivitis, any dental or oral 4 BB RES BYRSSHES S8% - TAMENAER
care, treatment or surgery of any nature, except due to accident. Fi BRMERETELR)

5. Injuries due to insanity, self-infliction or participation in illegal acts; conditions related to .

. . . L . 5. EMEXE BRIASEFLTDMIE  DOEDEEHLE
functional disorders of the mind or psychiatric disease; rest cure or sanatorium care (e.g., i
neurasthenia, anxiety state, anemia); treatment ofan optiona| nature (e.g., anorexia, acne), BRAENER  AESREER (D0 BRERS - BER
drug addiction or alcoholism. R B FXTRE (BIM : REIE © BE)  REJWE -

6. Congenital anomalies. 6. EREE-
7. Treatment occasioned by or resulting from pregnancy, child birth, miscarriage or abortion. 7. BER S FERERLT S B RAE o
8. Treatment relating to birth control, infertility, or sterilization of either sex. 8. SEAMRINGE FERBEEBNAEE -
9. Any venereal disease or AIDS-related disease. 9 ARSI -
10. Any injury or illness for which compensation is payable under any government law or any
10. REAABNIERETLLRERETENBEENETZE

other health insurance policy, except to the extent that such charges are not reimbursed by
such laws or other policies.

. Suicide, whether sane or insane, within1 year from effective date of coverage.

Coverage under the above is subject fo the detailed terms and exclusions of the relevant CIGNA Worldwide

Life Insurance Company Limited policies, specimens of which may be inspected on request.
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BENEFITS SCHEDULES & #| &% 1%

Plan &8 1 Plan 81 2 Plan &1 3

HK$ #% HKS #&% HKS &%
Life Insurance A B R (L) 500,000 300,000 100,000
Accidental Death & Dismemberment Insurance B SMETEE & (A)
Loss of life or two limbs or two eyes E/NF TR A AR E B kB 500,000 300,000 100,000
Loss of one limb or one eye %% — =58 B %8 250,000 150,000 50,000
Total & Permanent Disability Insurance kAR FE2 BREE R (T) 500,000 300,000 100,000
Medical Insurance B #ia#! Private Room  Semi-private Room Ward Bed
LERE t 3] PN
Free life coverage 2B AZ R R 50,000 50,000 50,000
Free Emergency and Evacuation Services % B R & B2 R H> Unlimited 3% R
Hospital & Surgical Benefits {£Fz & F i 8 Fia#) (HS) HS-1 HS-2 HS-3
Daily room & board per day (maximum 45 days) 8 AERRERER (FSEEE45H) 1,500 700 400
Intensive care per day (maximum 7 days) & RiFIEEER (REEE7R) 3,000 1,400 800
Miscellaneous fees benefit per disability Ebr 3B & A 30,000 14,000 8,000
Surgeon’s fee SMY F T E A Complex B3 F i 60,000 28,000 16,000
(maximum per operation schedule M F iR E) Maijor KB 60,000 28,000 16,000
Intermediate B F i 30,000 14,000 8,000
Minor /ML F 1 12,000 5,600 3,200
Andesthetist's fees per disability FiEEEH & Complex R F iy 18,000 8,400 4,800
(limited to 30% of the surgeon's fee TEBBIMRI FHMTE 2 =) Major X B F i 18,000 8,400 4,800
Infermediated B F 4fj 9,000 4,200 2,400
Minor /NS4y 3,600 1,680 960
Operating theatre per disability F 1= & Complex BHEF 1 18,000 8,400 4,800
(limited to 30% of the surgeon's fee T B/ F &2 =) Major KE F 4y 18,000 8,400 4,800
Intermediate & F 4if 9,000 4,200 2,400
Minor /N F i 3,600 1,680 960
Doctor's visits per day (maximum 45 days) @ A B4 KEE (R HEE458) 1,500 700 400
Specialist consultation per disability ERHAEES 8,000 4,000 2,000
Additional benefit for accident per disability i = Mea B 5,000 3,000 1,600
Post operation benefits per visit per disability* (maximum 2 visits per disability) 750 350 200
SESALRECEDE (BERS2R)
Outpatient Benefits FI&2#&#! (OP) OP-1 OP-2 OP-3
80% reimbursement up to the amount shown below BXEZE A \K » BEEEEAU TR
Doctor's visits per visit per day 8 B 1AM EBMD BEE 250 180 140
(include maximum 10 visits for physiotherapy? & chiropractic treatments per year)
(BESFI0RMYERARRERBCARER)
Specialist's visit per visit per day® (maximum 10 visits per year) 500 360 240
BRIANERAEE (BERS10X)
Total clinical visits (doctor’s visits & specialist's visits) per year 30 30 30
BEEEMDREARNSHRE
X-ray & lab-test per year BEXKRILBE? 3,000 1,800 1,000
Dental Benefits 5F #1#&#! (DEN) DEN-1 DEN-2 DEN-3
80% reimbursement up to the amount shown below BfEZE A \K » BREEEAU TR
Extraction & fillings per year SR F RETE 2,000 1,200 800
X-ray per year SEXHKE 1,500 800 500
Dentures prescribed due to accident BB & (RESNEH) 2,000 1,200 800
Preventive & oral examination per visit per day (maximum 2 visits per year) 800 500 300
BRIAERE 2 FEORRE (BFRSEE2R)
Overall maximum limit per year 55 & & 8 EREE 5,600 3,300 2,100

Notes: Reimbursements are based on the actual costs incurred subject to the maximum limits as specified under the Benefits Wit - RS EARERXA  EUTEBRFFETRSLHRR o
- Scht;du’ev/ ed i he CIGNA medical braf o 1. REFRSMEHBRER B2 S/ B
. For employee / spouse enrolled in the medical benefit plan. . o 3 I - ) o

2. Employees who take the Hospital and Surgical Benefits can enjoy services provided by the CIGNA appointed services 2 NEBEERFHRBEAZER ST S EEHEEHRBE R EInterational SOS 32
provider: Infernational SOS. REDIR o

3. Must be referred or recommended by the attending physician. 3 NBEBEZNBE

4. Claims will ‘on/y be ac€epted where the related follow-up medical expenses were incurred within 2 months of the 4 BERIRER B B -
date on which the surgical procedure was performed.

Coverage under the above is subject o the detailed terms and exclusions of the relevant CIGNA Worldwide Life Insurance Company Limited policies, specimens of which may be inspected on request.
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ANNUAL PREMIUM B 5 3 B

Group Life (L), Accidental, Death and Dismemberment Insurance (A),

Total and Permanent Disability Insurance Benefits (T) - Employee only

ERAR () BMET (A) - KAREREHER 1) — RRER
1 =Option 12 1 2 = Option ### 2 3 = Opfion 12 3

Option Code AR

Age ¢
Under 25 25MT
25-29

30-34

35-39

40-44

45-49

50-54

55-59

L1

620
645
670
830
1,410
2,335
4,080
6,790

12

372
387
402
498
846

1,401

2,448

4,074

1

L3

124
129
134
166
282
467
816
358

LA1

1,170
1,195
1,220
1,380
1,960
2,885
4,630
7,340

LA2

702
717
732
828
1,176
1,731
2,778
4,404

LA3

234
239
244
276
392
577
926
1,468

LT

837
874
910
1,143
1,879
3,080
5,233
8,491

Group Hospital and Surgical (HS), Outpatient Benefits (OP) and Dental Benefits (DEN)

EREERR FHERE (HS) - FIRTEF (OP)R Fia#F! (DEN)

Employee / Spouse 1ES / BifE

Option Code AR

Age 88
Under 25 2584 F
25-29

30-34

35-39

40-44

45-49

50-54

55-59

Child 7%
Option Code RS
Age F§
Under 4 45T
575)

10-14
15-19
20-22

HS-1

1,869
2,089
2,320
2,578
2,888
3,248
3,698
4,261

HS-1

2,007
1,646
1,556
1,465
1,646

No. of Employees

ERAH
10-19

20 or more 2034 £

Volume Discount

HS-2

1,062
1,185
1,315
1,465
1,662
1,904
2,230
2,661

HS-2

1,112
912
862
812
912

#iin
5%
10%

HS-3

688
767
847
948
1,093
1,277
1,548
1,878

HS-3

695
571
539
507
571

* Age in years fo the nearest six months 578 % R 2 F 2 L6 At E

* HKS rate per person A 515 (BH#)

Coverage under the above is subject to the detailed terms and exclusions of the relevant CIGNA Worldwide Life Insurance Company Limited policies, specimens of which may be inspected on request.

OP-1

1,579
1,774
1,980
2,197
2,427
2,668
3,046
3,446

OP-1

2,053
1,974
1,895
1,816
1737

FRREEENEERRASRRERL DABRENFARINARRERE - REFATMHRMHE -
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OP-2

1,117
1,255
1,401
1,554
1,716
1,886
2,154
2,437

OP-2

1,452
1,396
1,340
1,285
1,229

LT2

502
524
546
686
1,127
1,848
3,140
5,095

OP-3

830

932
1,041
1,155
1275
1,403
1,601
1,812

OP-3

1,079
1,038
996
955
913

LT3

167
175
182
229
376
616
1,047
1,698

DEN-1

1,697
1,801
1,904
2,007
2,111
2214
2,318
2,421

DEN-1

2,036
1,952
1,867
1,782
1,748

LATI LAT2

1,387 832
1,424 854
1,460 876
1,693 1,016
2,429 1,457
3,630 2,178
5783 3,470
9,041 5,425

DEN-2

1,000
1,061
1,122
1,183
1,244
1,305
1,366
1,427

DEN-2

1,200
1,150
1,100
1,050
1,030

LAT3

277
285
292
339
486
726
1,157
1,808

DEN-3

636
675
714
753
792
830
869
908

DEN-3

763
731
700
668
655



® CIGNA Worldwide Life Insurance Company Limited

25/F, Sunning Plaza,10 Hysan Avenue,
MULTICARE PLAN APPLICATION FORM Causeway Bay Hong Kong
[RRFE| FEERE CIGNA el 2539 9222 Fox: 2886 3722 www.cigna.com.hk

Applicant / Policyholder 38 A / &R 2T

Name &7
Address #:4t
Nature of Business 34 &
Contact Person B4k A : Position Bi{ :
Email £ : Tel &5 Fox K :
Policy Effective Date (R R A HY : / /
Date A& Month A {3 Year 43
Clossification of insured (e.g. manager / clerical staff) ~ Waiting period (For new employee, immediate cover / after___ months of employment) ~ No. of member  Are dependents to be insured?
FRESSH2BH (0 58 X8) FHES EXEREOE ___ BA%SM AH FERESM?
Plan 1 month (s) Yes No
8- A O = O E
Plan 2 month (s) Yes No
Hal= A He Ui
Plan 3 month (s) Yes No
HE= A O] =2 O] e
Benefits Plan(s) required (Please fick where applicable) FriiafIat & (R FEEZHBAML [v ] 5f)
Plonit® LI 12 L3 LAT LA2 LA3 LTI T2 T3 LAT1 LAT2 LAT3
1 [] [] [] [ [ [ [] [] [ [
2 L] L] L] ] ] [ L] L] L] ] [ ]
3 [] [] [] [ ] [ ] [ ] [] [] [] [ ] [ ] [ ]
Plankt i HS-1 HS-2 HS-3 OP-1 OP-2 OP-3 DEN-1 DEN-2 DEN-3
1 L] L] L] ] [ [ L] L] L]
2 [] [] ] [ [ [ [] [] []
3 [] [] L] [ ] [ ] [ ] [] [] []
Mailing of medical claims payment advice: Via producer Direct to client and copy to producer
BRERELER: I:l BREBRERE I:l EAEEFHER  BIAE FREER
Mailing of premium statement and employee charge report: I:l Via producer I:l Direct to client and copy to producer
REBHUERESRRLHER BREEEFH EAERFHER  BIAFTREED
Total Annual Premium (HKS$):
REHRE (%ﬁ) . Payment must accompany application R EBE R # EE—HRE
The application agrees that:
BEARBLUTES :

1.All eligible persons must be active at work on the policy effective date.
FESMzESREX B HRRLEARARATEZRE
2.To disclose all information required by CIGNA Worldwide Life Insurance Company Limited (hereafter called “CIGNA”) for the purpose of premium calculation, benefits reimbursement

and underwriting.
ERUFEESENNBERERASRBBERAR(TE 5% HERE  RERKR2A -
3. All types of cover are subject to one year contestability of non-disclosed materials facts and fraud, CIGNA reserves the right fo reject all claim arising thereof.

RERENEEARBRD - FHAREERE -

Authorized signature on behalf of applicant with company chop EFFEABER ATEE

Name of Producer RER{ER 75 : Code of Producer RI{ER 2 X35 :

Date Signed 2{% B & :

CIGNA Worldwide Life Insurance Company Limited 1§ #B & A& K HBA 1824 ¢




CIGNA

® CIGNA Worldwide Life Insurance Company Limited
25/F, Sunning Plaza,10 Hysan Avenue,
Causeway Bay Hong Kong
Tel : 2539 9222 Fax : 2886 3722 www.cigna.com.hk

REBRAZRRA L4
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