ﬁ MassMutual

FINANCIAL GROUP™

January 3, 2012

Dear Policy Owner,

Subject: Introducing Clinical Surgery for our existing Hospital Benefit

Thank you for choosing MassMutual Asia.

As part of our continuous efforts to provide better protection and service to our clients, starting from January 3, 2012,
we are pleased to introduce Clinical Surgery for your Hospital Benefit. In fact, some simple surgeries can be done
in day case unit in hospitals or clinics as they can offer immediate and quality medical treatment same as in hospitals.
By introducing the Clinical Surgery, no hospital confinement is required for the insured if he / she unfortunately
requires medical attention.

For details of the new clinical surgery, please refer to the document appended below.

We are committed to providing you with professional advice and excellent service. If the above arrangements do
not meet your needs in any way, or should you require further information or service, please feel free to contact your

Consultant or our Customer Service Officer at (852)2919-9710 (Hong Kong) or (853)2832-2622 (Macau).

Policy Owner Service Department
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Subject to the terms, conditions and provisions of your policy, we shall pay the following benefit(s) / fee(s) to you when we receive proof (which is acceptable to us and subject to the
terms, conditions and provisions of your policy) that the Insured receives Medically Necessary surgical procedure on the recommendation of his/her attending Doctor due to Disability in
the day case unit of a Hospital or in a clinic in Hong Kong/Macau
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4 We shall pay the pathology fees actually charged by the day case unit of a Hospital or the clinic which is directly related to and is a result of the Surgical Procedures.
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. SURGEON’S FEE  9f & ff fir= s’y
v ANAESTHETIST'S FEE FHfjis
¢ OPERATING THEATRE FEE = 7' &
. POST-SURGERY OUT-PATIENT TREATMENT = & i i iy
- SUPPLEMTARY MAJOR MEDICAL BENEFIT 12 4E 9t [/t ] (If applicable J[5#*"])

Please note that only the following surgical procedures are allowed to be performed in the day case unit of a Hospital or in a clinic in Hong Kong/Macau. We reserve the right to
determine the eligibility of a clinic.
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SURGICAL BENEFIT SCHEDULE OF FEES : = r"“ YT T FA
Description of Surgical Procedures Classification = /& &7 Ol
ABDOMEN 183
# GASITOSCOPY .. .vvenineeneie ettt Minor RE[BE B
# COlONOSCOPY  +vvveeeeineeeeeeeie e Minor #qEE% PP T
BREAST ¥4
# Breast Cyst, Needle Aspiration .......................... Minor #E B~ A fF', B0 T B
CHEST 5
# Bronchoscopy, 0esophagoscopy ..............ccoeevevn... Minor #3135 ’E‘f g Apdg e g‘, ................................... T B
DISLOCATION, Reduction of R — T
# Hip, vertebra, ankle joint, elbow or knee joint (partial # WS ﬁﬁ; o r%f,{ ET'T Lo Iﬁ f[‘/ ’]% Tg a‘* ( Iﬁ {55 e b
excepted) Minor 5 9 T B
# Shoulder Minor #ORTE T
# Lower jaw, collar bone, wrist or patella Minor # N ?‘,;l s F S ’]% £ rﬁj ........................... I E
EAR, NOSE OR THROAT -E' N fi-[l _*}E =S
# Removal of foreign body from external auditory canal, SEEPOEE - B ED) B
one or both SIdes .......ccoveeivennneicirccc e Minor
EYE By
# Operation for detached retina ............................. Major # fﬁ‘ - EFJ 1{ﬁ PO TR = F5 B
# Cataract, removal of ... Intermediate AN J e i
# Removal of corneal foreignbody ........................ Minor # E;L EUIRCE PV RS B
GENITO-URINARY TRACT il ol ) f»ﬁ
Removal of tumours or stones in ureters or bladder 5 b FQ sy 7Ii BB B S A T
# by endoSCOPIC MEANS ......vovievi i iniiienaninn.s Minor IEU H %;r i S T B
# cystoscopy Minor # B % 1% E ............................................... B
# Circumcision Minor # EIJ S O ) B
# Dilatation and curettage (non-puerperal), cervix # OEIRW R (*’ JEk k)~ Tﬂ IS E = f f
cauterization or conization, polypectomy, or any S - J e A il o P o W C T FL\' o I E
combination of these ................oooiiiiiiiiii Minor
GOITRE RS
# Thyroid lesions, needle biopsy ..................c.euve.. Minor #oOPPRR Vﬁ = I o 15 ir A A ﬁ ................... B
RECTUM EI i)
Haemorrhoidectomy,
Fexternal ... Intermediate #OGPE IR T i E
# internal or internal and external ....................... Intermediate #OPIE IR IR fE
# Banding of haemorrhoids .....................cooeenen. Minor i P B
# Cutting operation for fissure ............................. Minor R T ]
# Cutting operation for thrombosed haemorrhoids ........ Minor #OTURERER ORE B
SKIN AND SUBCUTANEOUS TISSUE L E‘ AN A
# Excision lesion of skin or subcutaneous tissue .......... Minor # A ﬁ‘} - B
# Drainage of lesion of skin including abscess Minor # 9 ﬂ It JTE g A o }‘Fl B iE B
TUMOURS B &
# Benign or superficial tumours and cysts or abscesses ... Minor #ALE W A RER M EESIRE B

If the operation performed is not shown above, we have the absolute right to determine the Maximum Surgeon’s Fee benefit for such operation and whether the operation performed in the
day case unit of a Hospital or the clinic is payable by us. An operation of equivalent gravity and severity will be used as a basis for the settlement.
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The maximum benefit for a surgical procedure shall not exceed the maximum limit specified in the Benefit Limits of Policy Schedule and determined in accordance with the Classification
of Surgical Procedures stated in the below Surgical Benefit Schedule of Fees. The maximum benefit for all surgical operations performed in any one Disability shall not exceed the
max1mum amount payab]e for Complex Operation as spemﬁed in the Policy Schedule.
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