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Blue Cro

Blue Cross (Asia-Pacific) Insurance Limited
(“Blue Cross”) is a member of The Bank of East
Asia Group. With over 50 years of operational
experience in the insurance industry, Blue Cross
provides a comprehensive range of products and
services including medical, travel and general
insurance, which cater to the needs of both
individual and corporate customers. Blue Cross’
success in insurance products and services is
reaffirmed by numerous awards and accolades.

In 2019, Blue Cross was assigned the Financial
Strength Rating of A (Excellent) and the Long-Term
Issuer Credit Rating of “a” by AM Best, a global
rating agency and information provider with a
unique focus on the insurance industry. For the
latest rating, please access www.ambest.com.

Customer satisfaction is of Blue Cross’ highest priority,
which is why your medical claims are promptly
processed. Upon receipt of full documentation, we
promise to approve outpatient claims via Super Care
member’s platform in 3 working days. For inpatient
claims, we will approve within 8 working days.

You can manage your claims and check your policy
information anytime via Blue Cross HK Digital
Insurance App or

ss HK App
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Caring Medical Protection Plus

Caring Medical Protection Plus is designed for existing
Blue Cross Group Medical Insurance Members and
their spouse and child(ren)* as a “top-up” cover to the
company’s medical plan. With a modest premium,
you can enhance the medical cover for yourself and
your family by “leveraging” your group medical cover.

No underwriting is required upon enrolment. The
Plan offers guaranteed acceptance of all pre-existing
conditions currently covered by your company
medical policy as well as guaranteed renewal up to
the age of 99. No matter you leave the company or
move to a new job, this Plan can always provide
you and your family the same medical cover.

# If spouse and child(ren) are not existing Blue Cross Group Medical Insurance
Member, health declaration is required and subject to underwriting. Pre-existing
conditions will not be covered.

Plan Highlights

Strengthen Your Medical Protection with Leverage
Generally, group medical cover aims to provide
employees the basic medical benefits as part of the
remuneration. These plans usually may not be sufficient
to cover all your medical expenses and you will have
to pay the shortfall at your own expenses. To decide
whether you need to top up your health protection,
first, you need to study your group medical insurance
policy in terms of its coverage and maximum benefit
limits.

Take coronary angioplasty as an example, a major surgery
usually costs patient around HK$77,000. If your group
medical cover can reimburse HK$30,000 - HK$40,000
for such operation, you will have to pay a shortfall of
HK$37,000 - HK$47,000 out of pocket. With this Plan,
you can receive an additional benefit (depending on
the selected plan level) on top of your group medical
cover. With a modest premium, you can simply
enhance your health protection by “leveraging” your
group medical cover and reduce your chance of paying
medical costs.

Maintain Same Protection in Long Run

Whether you are moving from one employer to
another or planning to retire, you will be able to
convert the coverage of your existing Blue Cross
Group Medical Plan to Caring Medical Protection
Plus, ensuring you and your family to enjoy the same
level of individual medical coverage as before.

Your Choice of Benefit Reimbursement Options

Basic Hospital and Surgical Benefits offer 2 reimbursement
options: Benefit Sub-limit per disability or Lump Sum
per policy year, covering expenses including Room and
Board, Surgeon’s Fees, Specialist’s Fees, Charges for
Intensive Care, etc.

If you choose Lump Sum per policy year, you can also
select deductible, which enables you to enjoy cost-effective
yet flexible medical protection plan.
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Guaranteed Acceptance of Pre-existing Conditions
without Underwriting'

When you apply for a new individual medical insurance
plan, underwriting and excluding “pre-existing
conditions” are usually a must. Some insurers may
require health examination upon enrolment, so the
chance of having an application declined would
increase with age. For our group medical members
enrolling in this Plan, they can have peace of mind that
no underwriting, medical examination or health
declaration® is required. Apart from offering guaranteed
acceptance, we also guarantee you that all pre-existing
conditions currently covered by your group medical
plan will be automatically covered under this Plan*.

*Except for the exclusions of this Plan.

Guaranteed Renewal up to Age 99°

Many individual medical plans in market are only
renewable till the age of 70 to 80 or policy renewal is
subject to claim history. Once enrolled in this Plan, we
guarantee your policy will be renewable till the age of 99,
giving you coverage up to age 100, regardless of your
health status or claim history. Moreover, your policy will
be automatically renewed for another period of insurance.

One-stop Claim Solution

You can enjoy greater ease and convenience with this
Plan by submitting two claims in one go. If your group
and individual medical policies are underwritten by two
insurers, you need to submit two claims applications one
after another, when your claim cannot be fully reimbursed
by your group medical cover. The claim procedures are
complicated as the process involves the retrieval of all
medical receipts from one insurer to another.

Pre-hospitalisation Claim Assessment

Simply make a call to our Hotline on 3608 2988 (press
2153) and provide related information, complete the
Pre-hospitalisation Claim Assessment Form online at
least 3 working days prior to hospitalisation or the start
of treatment. We will help you to estimate the eligible
claim amount’ based on your policy coverage,
allowing you to plan your budget in advance and
undergo treatment with peace of mind.

24-hour Worldwide Emergency Aid

If you need assistance with an emergency condition while
travelling overseas, you can call our 24-hour Worldwide
Emergency Aid Hotline at any time, through which the
dedicated officer can provide you with appropriate
assistance for hospital admission deposit guarantee
service, medical repatriation, local information and
medical or legal referral service. In case of emergency,
you can be sure help is just a call away.

Worldwide Medical Coverage

Whether you are travelling overseas for leisure or on
business, you can receive immediate inpatient
treatment when needed no matter where you are.
Besides, all benefit limits remain the same no matter
how long you stay overseas.

Optional Outpatient Benefits for Enhanced Coverage
You can opt for Optional Outpatient Benefits to cater
for your personal needs. With this enhanced health
protection, you can be certain that you and your
whole family are well taken care of.
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Basic Hospital and Surgical Benefits
(Benefit Sub-limit)

= BSfE%  The benefits cover 100% of eligible expenses up to the

mF : following maximum benefit limit per disability:
REEE BRERERIEEE
Benefit Items Maximum Benefit Limit Per Disability (HK$)
HEIR R & Premier {8 Superior =% Standard
Plan Level (1) (2) 3)
mER R ARE EIRE EEE
Level of Accommodation Private Semi-private Ward
1. ®EEM Room and Board
BREBRRIOKR - BRIRE 3,150 1,820 800
Max. 90 days per disability, limit per day
2. BERMIEER
Miscellaneous Hospital Charges 29,840 21,820 17,720
3. SPRIEEEER’ Surgeon’s Fees’
= BHEFM Complex 147,000 114,000 90,000
= KEIFHT Major 49,000 38,000 30,000
n FRIFH Intermediate 25,000 20,000 15,000
= NEFEHF Minor 10,000 8,000 6,000
BREPERE  SREFRESR BR1K
ESPNLEE
Including Chinese Medicine Practitioner 180 150 120
Treatment, 5 visits per disability, 1 visit per day,
limit per visit
4. FREFRIBE4EER® Anaesthetist's Fees®
= BHFT Complex 44,100 34,200 27,000
KA F A7 Major 14,700 11,400 9,000
= HAF Intermediate 7,500 6,000 4,500
= NEVFEHT Minor 3,000 2,400 1,800
5. FHEEM* Operating Theatre Charges*
= BWHEFHT Complex 44,100 34,200 27,000
= REUFHT Major 14,700 11,400 9,000
s FAFSf Intermediate 7,500 6,000 4,500
= PNEVFEAT Minor 3,000 2,400 1,800
6. BAKEEHR Physician’s Visit Fees
BREFHERIOK * BXRREE 3,150 1,820 800
Max. 90 days per disability, limit per day
7. BRIBBEER Specialist's Fees
FHEEMEN Referral letter is required 9,810 7,560 6,400
8. FYAMER Charges for Intensive Care
BREFRRI0K - SXRRE 8,600 6,600 5,600
Max. 30 days per disability, limit per day
9. FAMILREEER
Registered Private Nurse’s Fees
) = 1,200 810 400
BRERHRRIOK  SXREE
Max. 90 days per disability, limit per day
10. SLiERZENIRIE (FEFI2ETT)
Advanced Diagnostic Imaging (Performed in 10,000 8,000 5,000
outpatient facility)
1. B2F2iank
Emergency Outpatient Treatment 3,000 3,000 2,500
12. BXRERIR &2
Daily Hospital Cash Allowance®
BRERBRRASK  BRIREE 1,550 10 400
Max. 45 days per disability, limit per day

i£+—?—7('7§iﬁ [HBHEEEA] WERT @ FRBHLREMERNER o

» 76mE A ERRA T NEREFESS RS EMIED BIBHKS650,000 (8 payable by Blue Cross.
EEtE) ~ HK$300,000 (E#ETEI) RHK$180,000 (FEAETEI)

oy

LIBERE 2 BREFRSRHERR

- EBALESR [AREM] ° Rk [BELE] WX -

# Charges for such benefits will be payable on condition that Surgeon’s Fees are

» AL Remarks: = The overall maximum benefit limits per policy year for insured aged 76

or above are HK$650,000 (Premier Plan), HK$300,000 (Superior Plan)
and HK$180,000 (Standard Plan) respectively and subject to the
maximum benefit limit per disability of each benefit item listed above.

= All expenses incurred must be Reasonable and Customary® and
Medically Necessary®. 3
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Basic Hospital and Surgical Benefits
(Lump Sum)

The benefits cover 100% of eligible expenses with a
lump sum payment in excess of the deductible (if
applicable) up to the following maximum benefit limit
per policy year:

BREFERSHHER

Maximum Benefit Limit Per Policy Year (HK$)

HEIZR R Bi5 Premier {8 Superior B % Standard
Plan Level (4) (5) (6)
RERRI IRE FIRE LiERE
Level of Accommodation Private Semi-private Ward
ERNEEY
. 0 120,000 300,000 0 60,000 | 150,000 0 30,000 | 80,000
Deductible”
BREFERSHER"
Maximum Benefit Limit Per Policy Year" LY SULY BT

NETFRBEEAERRFINRE (DERE) RPE1 21 EZIEERE
AU ERBREFERSRMEEAR LR - MAETEARERAZIRNER
EBRRFMRE (DIRRE) RPEIRMIIANRSBHEE

H:EEAXER [AEEN] "R BRXE] HMX -

MZRABBAEZHBENAMARBEORISRTE
BRA > TRNBESESRATIIRERETE

AEHRER

Entitled Level of Accommodation

B ERHERR

Actual Level of Accommodation

Blue Cross will reimburse the eligible expenses for items 1-11 in the table of Basic
Hospital and Surgical Benefits (Benefit Sub-limit) up to the above maximum benefit
limit per policy year. However, all benefits payable in respect of Chinese Medicine
Practitioner Treatments are subject to the maximum benefit limit as stated under
item 3 in the table of Basic Hospital and Surgical Benefits (Benefit Sub-limit).

Remark : All expenses incurred must be Reasonable and Customary® and Medically
Necessary”’.

If the insured is confined to a level of hospital facilities and
services higher than the entitled level, the eligible claims
will be calculated based on below scale of reimbursement:

AR EE b

Reimbursement Percentage of
All Eligible Claims*

EBE Ward ¥FAKRE Semi-private 50%
LiBFE Ward FLRE Private 25%
L@EE Ward ZEE Deluxe 12.5%
*FLRE Semi-private FLRE Private 50%
HFAKE Semi-private FERE Deluxe 25%
FZKRFE Private ZZRE Deluxe 50%

* B AREAER R FARE (A8) -

*Applicable to Basic Hospital and Surgical Benefits (Lump Sum) only.
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Optional Outpatient Benefits

The benefits cover 80% of eligible outpatient expenses.
You may visit any clinic at your own choice and subject
to the maximum benefit limit listed in the table below.

If premium is paid annually, you are entitled to use Blue
Cross Healthcare Card in any network clinic for general
practitioner’s consultations, Chinese medicine practitioner

I SRZENBNERARBHKS30

treatments or specialist’s consultations. Consultations in
network clinics are subject to a co-payment of HK$30 per

visit.

REEIRE REEHEEA
Benefit Items Maximum Benefit Limit (HK$)
SHEIR R Hid 2 =
Plan Level Premier Superior Standard
General Practitioner’s Consultation
X 1R SRRE 340 250 200
1 visit per day, limit per visit
hEaRR
Chinese Medicine Practitioner Treatment

ﬁﬂ%ﬂ—&ﬁ-i . 180 150 120
Including Chinese bone-setting and acupuncture
BREFE 10X B8R 1R BRREA
10 visits per policy year, 1 visit per day, limit per visit

HMEREEESREFESHEZ25R

Max. 25 visits per policy year in total for these two benefit items

ERIBE4EPIE Specialist’s Consultation
FEEMEEN Referral letter is required
BREFE 10K K18 BRRHE

10 visits per policy year, 1 visit per day, limit per visit
&5 %) Prescribed Medicines and Drugs
RERARBRRD U EMEREE - LFE
BEEREN

Applicable to purchase from a registered
pharmacy outside hospital or clinic only and
prescription letter is required

FREFEMREE Limit per policy year

X KD E R LR

Diagnostic X-rays and Laboratory Tests
FEEMEN Referral letter is required
S{REFEPREE Limit per policy year

MEaRERBHEARRE

Physiotherapy and Chiropractic Services
SREFE 108 X 1R SRR 340 220 190
10 visits per policy year, 1 visit per day, limit per visit

510 380 300

7,800 5,800 4,300

2,500 1,900 1,500

H:EEAXEAR [ABEM] "R [BRXE] ' WX -

Remark: All expenses incurred must be Reasonable and Customary® and Medically
Necessary” .
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REFE

Policy Year

Enrolment Guideline

Top Up Option
= 10% off First Year and Renewal Premium

= Applicable to existing Blue Cross Group Medical
Insurance Members in which the group policy includes
Basic Hospital and Surgical Benefits.

Spouse and child(ren)* of the existing Blue Cross Group
Medical Insurance Members can also enrol this Plan.

Enrol within 30 days from the Member’s commencement
date or upon each renewal date of the group medical

policy.

Policy effective date is not necessarily to be the same
as the Member’s commencement date or renewal
date of the group medical policy'.

= The policy effective date will be subject to the
application or completed information received by
Blue Cross, whichever is later'.

Claim Tips

- When the insured files a claim with us, we will
access the claim based on the group medical
policy and this Plan in one go if both policy numbers
are provided. Fast and simple!

REBBAATEZRBERE (W0F)
Any shortfall will then be reimbursed
by this Plan

- For claims related to pre-existing conditions (if
applicable), the shortfall will be reimbursed by
this Plan according to the following table:

[ BEAERREFHRE]

Basic Hospital and Surgical Benefits

HEBERERZIEEE S

Reimbursement Percentage of Eligible Medical Expenses™

EE:S

1+ year

E2FWUE

2 year and after

*FAREAZRRERRERE 2 &S BEBER)

iR R
s BARNEEEIEANE FERERERRKE - ™
HEEBLEARE [EXEREFMERE] -

G ENEARBAE +TERERRMRE I RIBR
Fo
« REIEEEEERE R B S AL BAESAI30R RS o

s REANAMLARREZEAZER -

FNREBRTFRUFRAE T FEBERRMAKS  AXFABSRERRRKE
BBREXR M EENRRA TEER

50%
100%

*All benefits payable above are subject to the maximum limits as per schedule
of benefits (if applicable).

Conversion Option

= Applicable to Blue Cross Group Medical Insurance
Members with Basic Hospital and Surgical Benefits
who are going to resign or retire.

= Spouse and child(ren)* of the existing Blue Cross Group
Medical Insurance Members can also enrol this Plan.

= Enrol within 30 days from the date of termination"'
of the group medical membership.

= Policy effective date must be the following day of
the last day of employment'’.

0 spouse and child(ren) are not existing Blue Cross Group Medical Insurance
Members, health declaration is required and subject to underwriting. Pre-existing
conditions will not be covered.
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BAEREERRIRRE

Existing Group Medical Insurance Policy

Plan Level

Without underwriting, the existing Blue Cross Group
Medical Insurance Members can choose a corresponding
plan level based on their existing group medical insurance
policy. The higher level of accommodation they are entitled
in the group medical cover, the more options of plan level
they will have. Please refer to the below table for details:

F2ZzivEe |
Caring Medical Protection Plus

HEZ [ ERERREFHFRE] IR

mER R
Level of Accommodation

FAZRFE Private

HFLZRFE Semi-private

Li@ERE Ward

ERBEARBRROT R LR HAOBER
BARE REE [MNM2RE] (MEBREER
BEWRERELRFRE) @ AARBEBRERRE

ERE THPIRBREE] - RBAMRNTEIREE
ZRMEN [EAREBRRFMRE ] B9RB - 1555

2ET R

[ ERERRFHRE ] 5t EIRH

Plan Level of Basic Hospital and Surgical Benefits

Corresponding Plan Level of Basic Hospital and Surgical Benefits

gi& (1) /B8 2) /8% 3)/8E 4) /B (5)/1FE (6)
Premier (1)/Superior (2)/Standard (3)/Premier (4)/Superior (5)/Standard (6)

Bl )/ BE 3) /B (5) /2% (6)

Superior (2)/Standard (3)/Superior (5)/Standard (6)

BE (3) /2% (6)
Standard (3)/ Standard (6)

If applicants opt for a plan level higher than the
corresponding plan levels listed above, or opt for
Optional Outpatient Benefits while such benefits are
not provided under the existing group medical policy,
their applications are subject to underwriting.

If applicants enrol in Optional Outpatient Benefits, they
can only opt for a plan level corresponding to or lower
than the plan level of Basic Hospital and Surgical
Benefits. Please refer to the below table for details:

HHIEZ [BAPIESEREE | ST EISR A

Corresponding Plan Level of Optional Outpatient Benefits

B (1) /808 (4) Premier (1)/Premier (4)
B (2) /8 (5) Superior (2)/Superior (5)
X (3) /1Z%E (6) Standard (3)/ Standard (6)

Bk /B /2% Premier/Superior/Standard
B# /2% Superior/Standard

#Z% Standard

T2l = Plan Summary

R EH Enrolment Age

{RFEHA Protection Period
{RESHEIR Policy Renewal
{RESE5¥E Policy Currency

sHEIZR B Plan Level

RE{E75 X Reimbursement Options

BEXERRFHRE (83 2BHEHE
Deductible for Basic Hospital and
Surgical Benefits (Lump Sum)

{REE#IE Cover Area
A8 Cooling-off Period
{REB{+757% Premium Payment Mode
%R

Underwriting

EFEIKT

Pre-existing Conditions

12 AR E R 66554 A Al
Age of 12 days or above and before 66" birthday

£1008% Up to age 100
BFEHERZEIIB Annual renewal up to age 99
B HKD

gl (1) /Bl 2 /BE Q) /8 @)/ Bl (5)/1F%E (6)
Premier (1)/Superior (2)/Standard (3)/Premier (4)/Superior (5)/Standard (6)

B {ERE R FATREE Basic Hospital and Surgical Benefits:
2 IEPREE Benefit Sub-limit / #2%8 Lump Sum

B4 (4) Premier (4) : HK$0/HK$120,000 / HK$300,000
&% (5) Superior (5) : HK$0 / HK$60,000 / HK$150,000
#Z% (6) Standard (6) : HK$0 / HK$30,000 / HK$80,000

IRER Worldwide
40H Days
FH/FFH/ B Annual/Semi-annual/Monthly
BARE  RREFERLIBBERRERR

No medical examination, health declaration
or individual underwriting is required”

REAREEERBERENCTZRNER
Guaranteed acceptance of conditions which are currently
covered under the group medical policy 7



REZFR Premium Table (HK$)
FRFIZEREIZRE 9 47 ° 10% off premium for applying Top Up Option.

REEA
Reimbursement ~ %3 IHPRZE Benefit Sub-limit AR Lump Sum
Option
B S8 TEA N/A 0 120,000 300,000
Deductible
B Male Lt Female B Male Lt Female S Male 2t Female 1% Male Lt Female
0-4 7,062 7,062 8,804 8,804 4376 4376 2,303 2,303
. 5-9 6,679 6,679 8,326 8,326 4,138 4,138 2,177 2,177
10-18 6,210 6,210 7,743 7,743 3,849 3,849 2,025 2,025
C19-25 7,720 8,148 9,625 10,158 4,782 5,049 2,516 2,657
26-30 8,174 8,604 10,191 10,727 5,065 5,330 2,665 2,805
e 32 11,237 13,879 14,009 6,899 6,962 3,630 3,664
36-40 11,685 12,024 14,568 14,991 7,239 7,449 3,811 3,921
[T@=asT 13,487 14,918 16,815 18,599 8,355 9,242 4,398 4,864
46 - 50 17,122 18,943 21,346 23,618 8,486 9,388 4,466 4,942
[5=50 21,714 24,015 27,071 29,941 10,762 11,903 5,664 6,264
56 - 60 30,174 30,174 37,619 37,619 14,956 14,956 7,871 7,871
[[61-65 | 34927 34,927 43,544 43,544 17,310 17,310 9,110 9,110
66— 70* 45,411 45,411 56,615 56,615 22,507 22,507 11,845 11,845
717551 5489 54,892 68,434 68,434 27,208 27,208 14,317 14,317
76— 99+ 54,892 54,892 68,434 68,434 27,208 27,208 14,317 14,317

* EARER 06 BORETEABRNZRA 66 B3 BRI EMZHRE © Applicable to renewal only. Premium rate for age 66 is applicable to newly policy effective before insured's 66th birthday.

BEIBERE AT ZRE 9 47 ° 10% off premium for applying Top Up Option.
E AR R FHIRE

{2t (2) Supe B (5) Superior (5)

BEEAR

I
Reimbursement - 73 IR 88 Benefit Sub-limit AR Lump Sum
Option
B {488 TEA N/A 0 60,000 150,000
Deductible
B Male 2% Female B Male 2% Female F M Male Z % Female B Male 2% Female
0-4 4317 4317 5,382 5,382 2,390 2,390 1,003 1,003
. 5.9 3,955 3,955 4,929 4,929 2,188 2,188 919 919
10-18 3,518 3,518 4,386 4,386 1,947 1,947 817 817
S 19-25 4,261 4,507 5,310 5,619 2,355 2,494 990 1,046
26 -30 4,558 4,863 5,683 6,066 2,522 2,692 1,059 1,130
= 6,178 6,542 7,702 8,156 3,419 3,620 1,436 1,520
36 - 40 6,607 7,263 8,237 9,055 3,760 4,019 1,536 1,688
L4145 8,721 9,586 10,873 11,951 4,825 5,304 2,026 2,226
46 - 50 11,075 12,168 13,807 15,170 4,902 5,386 2,059 2,262
[T 14313 15,726 17,843 19,604 6,336 6,961 2,660 2,922
56 - 60 19,326 19,326 24,094 24,094 8,555 8,555 3,592 3,592
[Tei=e5 1 22376 22,376 27,898 27,898 9,903 9,903 4,160 4,160
66— 70* 29,088 29,088 36,265 36,265 12,875 12,875 5,406 5,406
[7i=751 33,601 33,691 42,004 42,004 14,912 14,912 6,262 6,262
76 - 99+ 33,691 33,691 42,004 42,004 14,912 14,912 6,262 6,262

* RUEFREIR © 66 BRVRBINEANZRA 66 5i4E BAIERZHRE © Applicable to renewal only. Premium rate for age 66 is applicable to newly policy effective before insured's 66th birthday.



REZFR Premium Table (HK$)
FRFIZEREIZRE 9 47 ° 10% off premium for applying Top Up Option.

EXRERRFHRE Ba i s (EiBE Ward)
Plaguﬁ\?gl RE () d (3) 2% (6) Standard (6)
BEEARX
Reimbursement - 23 PR ZE Benefit Sub-limit #%8 Lump Sum
Option
Deadﬁtgiile TEA N/A 0 30,000 80,000

B Male 214 Female B Male Z 14 Female B4 Male Z 1% Female 21 Male Z 14 Female

F# Age
E 4 Annual 4 Annual # Annual 4 Annual nnual F4 Annual Annual FE4 Annual

0-4 2,581 2,581 3,219 3,219 1,454 1,454 589 589
. 5.9 2,360 2,360 2,943 2,943 1,330 1,330 538 538
10-18 2,101 2,101 2,620 2,620 1,183 1,183 480 480
S 19-25 2,412 2,647 3,008 3,300 1,359 1,490 552 605
26 -30 2,633 2,783 3,283 3,470 1,484 1,568 601 635
EEEE 3,239 3,421 4,038 4,265 1,825 1,928 740 780
36 - 40 3,934 4,182 4,906 5,213 2,215 2,355 898 953
L4145 5,138 5,665 6,406 7,062 2,894 3,191 1,173 1,292
4650 6,548 7,205 8,164 8,983 2,952 3,246 1,197 1,315
[ 5i=55 8,442 9,299 10,526 11,595 3,804 4,190 1,541 1,697
56— 60 11,738 11,738 14,632 14,632 5,288 5,288 2,145 2,145
[T6i=65 | 13,495 13,495 16,825 16,825 6,079 6,079 2,464 2,464
66— 70* 17,272 17,272 21,533 21,533 7,782 7,782 3,154 3,154
[[71=75% 20530 20,530 25,595 25,595 9,250 9,250 3,748 3,748
76 - 99+ 20,530 20,530 25,595 25,595 9,250 9,250 3,748 3,748

* FUBARER © 06 BNRBTEARZRA 66 BE BAIERZHRE © Applicable to renewal only. Premium rate for age 66 is applicable to newly policy effective before insured's 66th birthday.

FEIZEREAZRE 9 47 © 10% off premium for applying Top Up Option.

ip) ] Optional Outpatient Benefits
Plan Level Premier Superior Standard
St Male Z £ Female S Male Z £ Female S Male Z £ Female

0-18 14,537 14,537 11,010 11,010 8,370 8,370
~19-25 9,449 10,614 6,915 7,814 5,415 6,117
26 - 30 9,686 10,878 7,068 7,983 5,533 6,252
[ 31-35 | 10,101 11,348 7,372 8,331 5,770 6,519
36 - 40 10,407 11,689 7,599 8,586 5,952 6,726
L 4-45 11,447 12,859 8,538 9,647 6,685 7,556
46 - 50 12,491 14,032 9,315 10,525 7,291 8,240
EEGE 13,739 15,433 10,302 11,640 8,064 9,113
56 - 60 14,702 16,512 11,095 12,537 8,687 9,819
~61-65 16,170 18,167 12,535 14,163 9,811 11,085
66 - 70* 21,021 22,708 15,042 16,712 11,382 13,456
L 71-75% 27,327 27,327 18,800 18,800 14,229 14,229
76 - 99* 27,327 27,327 18,800 18,800 14,229 14,229

* BARER © 66 BRNORBITEARZRA 66 BEBAIERZHRE © Applicable to renewal only. Premium rate for age 66 is applicable to newly policy effective before insured's 66th birthday.

Remarks:

N . R R = . = Age refers to the nearest birthday. If your next birthday falls within
* FRARER \H’H‘H'ﬁ : ill]f\'&"ll 1$£ EFEJ?E Eﬁ}ﬂ;l’ﬁ{@ thge coming 6 months from the );,nro)llment date, the gremium rate
EEW; ﬁi%l”u:_1$a$ﬁ%#§; ‘:?’EIJL’{E F”fﬁgﬁﬁ o will be charged according to your next age attained. Otherwise, it
RELMAMRRRBHTE - MUREERARRECEFR will be charged based on your current age. Policy effective date
will be used to determine the age attained if it is different from the
enrolment date.

[ol mIEHEMI2E © = “0” year old means the age of 12 days.

LR SR MR B R A D BI5% R 2 5% Mg - B4ys " Premiums to be paid by monthly or semi-annual payment modes are
BLERMMNE = FERESHE x 0.0875 « XEMRBLIER M subject to a surcharge of 5% and 2.5% respectively. Premium

_ o EA o) b 2h T — s, amount with surcharge for monthly payment mode = annual
g = FRRTEHE x 05125  BABEMAURRBATHE premium amount x 0.0875. Premium amount with surcharge for

semi-annual payment mode = annual premium amount x 0.5125.
Please refer to the debit note for the total amount payable.
E+FREARRERRHAZBERRENVER - = Blue Cross reserves the right to adjust the premium rate and the

subsequent renewal premium.

RBEEERERBLOEBREBLTEMBRABREBURERE - 21 = The Insurance Authority will collect a levy on insurance premiums

ﬁ_ul:

NERESHEGREESENREENEL  BRBE+FHE from policyholders through insurance companies in accordance
http://bluecross.com.hk/document/general/levy_collection © with the law. For further information about the levy imposed by the
- Insurance Authority, please visit Blue Cross website at 9

http://bluecross.com.hk/document/general/levy_collection.
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Important Notes

1.

With respect to pre-existing conditions, the insured shall
retain coverage provided by the preceding group policy
under this policy i.e. the benefits payable to the insured
under the Basic Hospital and Surgical Benefits (Benefit
Sub-limit) and Basic Hospital and Surgical Benefits (Lump
Sum) will be equivalent to 100% of the eligible expenses
for any claim, subject to the applicable maximum benefit
limits and other terms and conditions of this policy.

In case where the insured remains covered by the
in-force group policy, if he is suffering from a disability
which is a pre-existing condition covered under the
in-force group policy, the benefits payable to the insured
under the Basic Hospital and Surgical Benefits (Benefit
Sub-limit) and Basic Hospital and Surgical Benefits
(Lump Sum) will be equivalent to 100% of the eligible
expenses, subject to the applicable maximum benefit
limits and other terms and conditions of this policy.
Notwithstanding the aforesaid, during the first period of
insurance, Blue Cross shall only pay 50% of the eligible
expenses under the Basic Hospital and Surgical Benefits
(Benefit Sub-limit) and Basic Hospital and Surgical
Benefits (Lump Sum), subject to the applicable
maximum benefit limits and other terms and conditions
of this policy. Blue Cross is not liable for any claim for
disability which is a pre-existing condition that is not
covered under the preceding group policy or in-force

group policy.

The application is subject to underwriting if the
customer opts for a higher level of inpatient or
outpatient benefits than his previous group medical
insurance policy, enrols in the outpatient benefits where
his previous group medical insurance policy does not
provide any outpatient coverage, was insured under this
Plan but then terminated the policy and re-enrols, or the
spouse or child(ren) of Blue Cross Group Medical
Insurance Members who are currently not insured by
Blue Cross Group Medical Insurance Plan. In which case,
Blue Cross reserves the right to charge extra premium or
impose exclusions or decline his application according to
its underwriting decision.

Renewal is guaranteed (subject to the availability of the
Plan at the time of renewal) and Blue Cross will neither
charge extra premium nor impose additional exclusions
on an individual policy based on the insured’s health
status or claim history at the time of renewal. However,
Blue Cross reserves the right to revise the terms and
conditions of the policy and adjust the premium upon
policy renewal due to, for example, age-related
adjustment, a particular risk class or change of risk class.

Assessment of the estimated eligible claim amounts is for
customer's reference only, the actual eligible claim
amounts will be subject to the final claim decision. All
benefits will be payable subject to the terms and
conditions and the full list of policy exclusions.

Surgeon’s Fees will be calculated in accordance with the
Surgical Schedule, including operation performed by a
surgeon during a confinement or Day Case Procedure upon
the written recommendation of the attending physician.
“Day Case Procedure” means a medically necessary
medical or surgical procedure which is performed by a
physician in an outpatient facility. An outpatient facility may
refer to a physician’s clinic, a day case centre, a day care
centre, or an outpatient department or equivalent facility
established and operated by a Hospital.
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Important Notes

6.

Daily Hospital Cash Allowance applies to general ward
of eligible public hospital only.

The Deductible is only applicable to the Basic Hospital
and Surgical Benefits (Lump Sum). With respect to an
insured of age 50, 55, 60 or 65 at renewal, the
policyholder may apply for lowering the Deductible
within 31 days before or after the relevant renewal
without providing Blue Cross with further evidence of
the insured’s health status. This right can only be
exercised once during the lifetime of an insured and is
irrevocable. The change shall only take effect on renewal
and subject to the approval of Blue Cross.

Reasonable and Customary refers to a charge for
medical treatments, services or supplies which does not
exceed the general level of charges being charged by the
relevant service providers or suppliers of similar standing
in the locality where the charge is incurred for similar
treatments, services or supplies to individuals of the
same sex and age, for a similar disease or injury. The
Reasonable and Customary charges shall not in any
event exceed the actual charges incurred. In determining
whether an expense is Reasonable and Customary, Blue
Cross may make reference to the following (if
applicable): a) the gazette issued by the Hong Kong
Government which sets out the fees for the private
patient services in public hospitals in Hong Kong; b)
industrial treatment or service fee survey; c) internal
claim statistics; d) extent or level of benefit insured;
and/or e) other pertinent source of reference in the
locality where the treatments, services or supplies are
provided.

Medically Necessary refers to the need to have treatment
or service for the purpose of treating a disability in
accordance with the generally accepted standards of
medical practice and such treatment or service must: a)
require the expertise of a qualified medical practitioner;
b) be consistent with the diagnosis and necessary for the
treatment of the condition; ¢) be rendered in accordance
with professional and prudent standards of medical
practice, and not be rendered primarily for the
convenience or the comfort of the insured, his/her family
members, caretaker or attending qualified medical
practitioner; and d) be rendered in the most
cost-efficient manner and setting appropriate in the
circumstances.

. Notwithstanding anything to the contrary, the benefit

coverage for an insured under this policy shall become
effective on the later of the following: a) policy effective
date; b) insured effective date; or ¢) policy issue date of
the first period of insurance. If the insured is still
confined in a hopital on the day on which his coverage
under this policy would have otherwise become effective,
the coverage for such insured will only become effective
on the next day following his discharge from such
confinement.

. Such termination of membership cannot be as a result of

termination or non-renewal of Blue Cross Group
Medical Insurance Schemes.
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Major Exclusions

1.

Treatment or test which is not Medically Necessary; or
purchase of drugs which are not prescribed by a
physician.

Confinement solely for the purpose of general checkup,
diagnostic X-ray, advanced imaging, laboratory test or
physiotherapy.

Treatment related to Congenital Conditions (except
Hernias, Strabismus and Phimosis) or Developmental
Conditions or disease of similar kind.

Pre-existing Conditions, unless specified otherwise in the
Benefits Provisions.

Expenses directly or indirectly arising from Human
Immunodeficiency Virus (“HIV”) and its related
Disability, including Acquired Immune Deficiency
Syndrome (“AIDS”) and/or any mutations, derivation or
variations thereof, consequential upon an HIV infection
occurring before the Insured Effective Date.

Treatment or disability directly or indirectly arising from
or consequent upon: the abuse of drugs or alcohol,
self-inflicted injuries or attempted suicide, illegal activity,
or driving or maneuvering machines whilst exceeding the
prescribed alcohol and drug limit, or venereal and
sexually transmitted disease or its sequelae.

Any charges in respect of services for beautification, cosmetic
purposes or non-medically related conditions; expenses for
hearing tests, routine blood tests, general checkups,
prophylaxis treatment, vaccinations or inoculations, etc.

Treatment of a dental condition and oral surgery (except
treatment of an emergency and surgery arising from an
accident received by an insured during confinement) as
well as follow up treatment of the dental condition or
oral surgery whether as an inpatient or outpatient.

All investigation, treatment, surgical procedure and
counselling service relating to maternity conditions and
its complications, including diagnostic tests for pregnancy
or resulting childbirth, abortion or miscarriage; birth
control or reversal of birth control; sterilisation or sex
reassignment of either sex; infertility, etc.

Treatment directly or indirectly arising from any psychotic,
psychological, or psychiatric conditions and any
physiological or psychosomatic manifestations thereof.

. Treatment or disability directly or indirectly arising from
war (declared or undeclared), civil war, invasion, acts of
foreign enemies, hostilities, rebellion, revolution,
insurrection or military or usurped power; resulting from
taking part in military, air force, naval and other
disciplinary services.

. Any exclusions or conditions previously imposed to the
individual on the group medical insurance policy.

Notes:

This brochure is for reference only. Should there be any discrepancy
between the English and the Chinese versions of this brochure, the
English version shall apply and prevail. Please refer to the policy for
the exact terms and conditions and the full list of policy exclusions.
For more information or a copy of the policy terms and conditions,
please visit www.bluecross.com.hk, Blue Cross HK Digital Insurance
App or call Blue Cross Customer Service Hotline on 3608 2988.

This brochure is for distribution in Hong Kong only. The distribution of
this brochure is not and shall not be construed as an offer to sell or a
solicitation to buy or a provision of any insurance product outside
Hong Kong.

Caring Medical Protection Plus is underwritten by Blue Cross
(Asia-Pacific) Insurance Limited, an authorised insurer in Hong Kong.

Blue Cross (Asia-Pacific) Insurance Limited is a subsidiary of The Bank
of East Asia, Limited and a member of the BEA Group. It is not affiliated
with or related in any wa y to Blue Cross and Blue Shield Association
or any of its affiliates or licensees.
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