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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.
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Blue Cross Service Commitment to You
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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 www.bluecross.com.hk/supercare.
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Tax Deduction Guaranteed Lifetime No Lifetime
Renewal Benefit Limit

> 12 IEEEL R AREE 12 Essential Basic Benefits

Choosing a suitable medical insurance plan has never been
easier! As a medical insurance expert, Blue Cross ensures
your medical insurance includes comprehensive, practical
and flexible benefits that can better protect the health and
well-being of you and your family, giving you all-round
support anytime you need it.

CareForYou Super Flexi Plan for VHIS” (hereinafter “Certified
Plan”) not only offers essential coverage, but also provides
various enhanced benefits and value-added services that
are tailored to your needs. You can also enjoy tax deduction
for the premiums paid', no claim discount and much
more, getting even fuller protection at a more cost-effective
premium.

Smart Solution of CareForYou Super Flexi Plan for VHIS
That’s All You Need for a Medical Insurance Plan
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Cancer Treatments Imaging Tests Treatments Pre and Post-confinement/
Day Case Procedure
Outpatient Care
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Kidney Dialysis Stroke Rehabilitation Hospital Cash Benefit EEFIR R Isolation Room
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Post-confinement/Day Cash Benefit
Case Procedure Chinese
Medicine Practitioner

Outpatient Care

1. Exclude premium payment on Optional Outpatient Benefits. For the qualifying premium
eligible for tax deduction, please refer to the annual premium statement issued by Blue
Cross.
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Optional Supplementary
Medical Benefit’
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Free Annual Pre-hospitalisation No Hospital Bill
Checkup Claim Assessment to Pay
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Optional Outpatient
Benefits
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24-hour Worldwide Super Care
Emergency Aid Membership Platform

Key Features

Tax Deduction for Premiums Paid®

You can enjoy tax deduction for the premiums paid for
yourself and your dependants. The annual tax deduction
ceiling is HK$8,000 per insured person for the premiums
paid in relation to the Certified Plan. There is no cap on the
number of dependants that are eligible for tax deduction.
Dependants include your spouse/child, your or your spouse’s
parent/grandparent/brother or sister.

Guaranteed Lifetime Renewal*

Upon successful enrolment, your policy is guaranteed to be
renewable for life. No additional premiums will be imposed
individually upon policy renewal, regardless of changes to
insured person’s health status or claim history. Moreover, your
policy will be automatically renewed’ for another period of
insurance, giving you non-stop protection throughout your life.

No Lifetime Benefit Limit

There is no lifetime benefit limit under the Certified Plan.
Your benefits will continue for life with the maximum annual
benefit limit as high as HK$830,000.

2. Optional for Plan A, B and C only.

3. Exclude premiums paid on Optional Outpatient Benefits. For the qualifying premiums
eligible for tax deduction, please refer to the annual premium statement issued by Blue
Cross.

4. Renewal is guaranteed up to lifetime of the insured person. Blue Cross will neither
charge extra premium nor impose additional exclusions on an individual policy based
on the insured person’s health status or claim history at the time of renewal. However,
Blue Cross reserves the right to revise the terms and conditions of this policy and adjust
the premium upon policy renewal due to, for example, age-related adjustment or
subscription to additional benefits, etc.

5. Auto-renewal of policy is subject to the successful collection of premium by Blue Cross.
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No Claim Period
Immediately Preceding years
Policy Renewal
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Premium Discount

5% 5%
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HE2F

2 consecutive

Coverage for Unknown Pre-existing and Congenital Conditions

The Certified Plan covers unknown pre-existing conditions
and congenital conditions which have been diagnosed after
the age of 8, both subject to partial coverage during a waiting
period of 3 years upon policy inception with 0% coverage in
the 1% year, 25% coverage in the 2" year, 50% coverage in
the 3" year and full coverage from the 4" year onwards.

Prescribed Non-surgical Cancer Treatments®

Chronic disease treatment often imposes a heavy financial
burden on patients and their families. The Certified Plan
covers up to HK$120,000 per policy year for Prescribed
Non-surgical Cancer Treatments, including radiotherapy,
chemotherapy, targeted therapy, immunotherapy and
hormonal therapy.

Prescribed Diagnostic Imaging Tests’

The Certified Plan covers the related expenses charged on CT
scan, MRI scan, etc., which are not conducted in hospital.

Psychiatric Treatments

The Certified Plan covers the eligible expenses up to
HK$40,000 per policy year for psychiatric treatments received
during confinement in Hong Kong.

Pre- and Post-confinement/Day Case Procedure
Outpatient Care

The Certified Plan covers 2 prior outpatient visits or emergency
consultations per confinement/day case procedure, all related
follow-up outpatient visits per confinement/day case procedure
within 90 days after discharge from hospital or completion of
day case procedure.

No Claim Discount’

We know you try hard to keep yourself in great shape. To
cheer you up, we offer you the No Claim Discount. You can
enjoy premium discount on the aggregate premium payable
for the Certified Plan (exclude premiums paid on Optional
Outpatient Benefits) as soon as next year’s policy renewal, if
no claim under the Certified Plan has been made during the
respective no claim periods, as specified below.

HE3F HE4F
3 consecutive 4 consecutive
years years

EE S FLE
5 consecutive
years or more

10% 10% 15%

6. Recommendation by the attending physician is required for tests or treatments performed
during confinement, in day-case unit of a hospital, day-case procedure centre,
rehabilitation centre or clinic.

7. In the event any benefit in respect of any previous policy years is paid by Blue Cross after a
no claim discount has been applied, the actual eligible no claim discount shall be
recalculated for all policy year(s) subsequent to such benefit being paid. The policyholder
shall repay to Blue Cross the difference between the no claim discount already applied
by Blue Cross and the recalculated actual eligible no claim discount upon Blue Cross's
reasonable demand. Any claim made under Emergency Outpatient Treatment, Outpatient
Surgery Cash Allowance or Cash Benefit for Top-up Subsidy (if applicable) will not affect
the insured person’s eligibility for the No Claim Discount.
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#ZreiEsstEl (B1)
Basic Health
Checkup Profile (B1)
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Attained Age

EERETM S1)
Spinal Health
Assessment (S1)

Value-added Services

Free Annual Medical Checkup®

We care a lot about your health. With the free annual medical
checkup, you can better understand your health conditions.
The annual medical checkup includes Basic Health Checkup
Profile, Spinal Health Assessment, Foot Orthotic Services and
Vision Examination according to attained age.

REPHEEERE F1)
Foot Orthotic
Services (F1)

FTWHRE (VS)
Vision
Examination (VS)
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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.

No Hospital Bills to Pay* "

We will settle your hospital bill directly with no pre-payment
for admission and no claims upon discharge.

24-hour Worldwide Emergency Aid®

We are here for you 24/7. Simply call our hotline when you
need assistance in an emergency situation while traveling
overseas, and our dedicated officers will provide you with
all-round assistance such as hospital admission deposit
guarantee service, local medical or legal referral service, etc.

“Blue Cross HK” Mobile App

As a Super Care member, you can enjoy one-stop digital
medical insurance services including location-based network
doctors search, 3-step instant outpatient claim submission
of HK$3,000 or below, speedy check-in and check-out for
consultation with QR code/e-medical card, keeping track of
claim status and benefit details round-the-clock.

Blue Cross HK App

8. These services/benefits have not been certified by the Food and Health Bureau and
therefore do not form part of the VHIS certified plan. Please refer to the relevant terms and
conditions for details. Opt-out is available for certain service items and it does not affect the
premium.

9. Assessment of the estimated eligible claim amounts is for customers' 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.

10. “No Hospital Bills to Pay” is one of the services provided by “Credit Facilities Services”.
“No Hospital Bills to Pay” is only applicable to admission to private hospitals in Hong
Kong. A Hospitalisation Pre-registration Form is required to be completed and returned
to Blue Cross for registration and authorisation process at least 4 working days prior to
admission. The liability of Blue Cross under the policy is limited to indemnify the insured
person for the eligible medical expenses payable in accordance with the CareForYou Super
Flexi Plan for VHIS. Blue Cross shall recover from the insured person the medical expenses
settled on behalf of the insured person which fall outside coverage of the policy (if any).
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1. $3 9] E & Certified Plan

sTEIZR R Plan Level

R ER 5 . .
{REEIER"" Benefit Items'' Ward Class PRI No Restriction
I. BA{RFE Basic Benefits

a. ®ERE®R (5H) Room and Board (Per day)

BREFERZ 180 A Max. 180 days per policy year 4,000 2,200 1,000 800
b. BRI (S{REEERE) Miscellaneous Charges (Per policy year) 42,000 27,500 22,000 14,000
c FLBAKREZE (8§H) Attending Doctor’s Visit Fee (Per day)

BREFERZ 180 B Max. 180 days per policy year 4,000 2,200 1,000 750
d. HRIB4EE" (S{REFERE) Specialist's Fees'” (Per policy year) 10,000 7,400 6,300 4,300
e. FY)ia%EE (8]H) Intensive Care (Per day)

BREFERZ 30 H Max. 30 days per policy year 10,000 6,600 5,600 3,500
f. SPRIBLEE (BIEFH) Surgeon's Fees (Per surgery)

" B Complex 150,000 120,000 90,000 50,000

= KA Major 50,000 40,000 35,000 25,000

= th# |ntermediate 30,000 22,000 18,000 12,500

= /NF Minor 12,000 9,000 7,000 5,000

BFHRE DN FHDE
Subject to surgical category for the surgery/procedure in the
Schedule of Surgical Procedures

g HMEHBLER SRIERE Y 35%"
Anaesthetist's Fees 35% of the amount payable under surgeon's fee'’
h. FHEH SABIEEEER 35%"
Operating Theatre Charges 35% of the amount payable under surgeon's fee'
i FTOARSERRLRMRA" (BREERE)
Prescribed Diagnostic Imaging Tests'>"*(Per policy year) 40,000 30,000 20,000 20,000
R 30% HERK
Subject to 30% coinsurance
jo ETEAEFHMmIESR” (BREFE)
Prescribed Non-surgical Cancer Treatments' (Per policy year) 120,000 100,000 80,000 80,000
k. ABrRiZiHiBEiE/ BEFH siEMPISHEE" (BREFE)
Pre- and Post-confinement/Day Case Procedure'® Outpatient
Care"(Per policy year)
o X/ BEFMATRS 2 KPIDRZEDE
2 prior outpatient visits or emergency consultations per 10.800 8.800 4.800 3,000
confinement/day case procedure ! ! ! !
o Wi/ BEFM% 90 BRFTEEBIIREM D
All related follow-up outpatient visits per confinement/day case
procedure within 90 days after discharge from hospital or
completion of day case procedure
5 ﬁ‘ﬁ’ﬂ-:ﬁﬁ (BREFE) 9 40,000 35,000 30,000 30,000
Psychiatric Treatments (Per policy year)

1. BESEHSA  FAR—HENAEREATTE DR HSR—EREIER HREE -

12. E+FAREREAEMZENES - AINENERHETLBERTIMBETRE
AR AR -

13. hESLEARMSBEBRERBENEEIREFHIETINBEENRE
PREE - UBEER%E -

14 AR BEBMEERE (CTHHE) - BAORIREE (MR FH) - EBFREE
B (“PET” Z#4) ~ PET-CT A& K% PET-MRI A& °

15. HRABERSAR - LR - RIEEHE - REARRERSARE

16. [ AEF] REZRAMEREBAEABRERENDAH - ARFHHORER
RAERER AR TEIT B FE R IMBLFN o

11. Unless otherwise specified, eligible expenses incurred in respect of the same item shall
not be recoverable under more than one benefit item in the table above.

12. Blue Cross shall have the right to ask for proof of recommendation e.g. written referral
or testifying statement on the claim form by the attending doctor or Registered Medical
Practitioner.

13. 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.

14. Tests covered here only include computed tomography (“CT” scan), magnetic resonance
imaging (“MRI” scan), positron emission tomography (“PET” scan), PET-CT combined
and PET-MRI combined.

15. Treatments covered here only include radiotherapy, chemotherapy, targeted therapy,
immunotherapy and hormonal therapy.

16. “Day Case Procedure” shall mean a medically necessary surgical procedure for
investigation or treatment to the insured person performed in a medical clinic, or day
case procedure centre or hospital with facilities for recovery as a day patient.



#2145 Plan Level

BZ{EPR%E Maximum Benefit Limit (HK$)

FHEI A 7t&l B aTEl C sTEID
Plan A Plan B Plan C Plan D

AERA #EPREI No Restriction

Ward Class

{RPEIER"" Benefit Items"

11. 25MFEE Enhanced Benefits

a.

BEN (SREERE)
Kidney Dialysis'” (Per policy year)

120,000

100,000

80,000

50,000

hEERAR (SREFE)
Stroke Rehabilitation'” (Per policy year)

120,000

100,000

80,000

50,000

R2fiak” (SREEHE)

Emergency Outpatient Treatment'” (Per policy year)

15,000

11,000

7,000

2,500

{EBEPEERER" (8B) Hospital Companion Bed" (Per day)
BREFEHZ 90 B Max. 90 days per policy year

3,400

2,040

860

800

HEMAREEER" (80)

Registered Private Nurse's Fees'” (Per day)
BREFERZ 90 H Max. 90 days per policy year

3,400

2,040

860

800

HiBeiE/ BB FH' EhErISERE" (8X)
Post-confinement/Day Case Procedure'® Chinese Medicine
Practitioner Outpatient Care'” (Per visit)

BRPBREE Limit per visit

B 1 RIBEMD  dk/BREFME 900 BRSRS 5 RIREFD
1 follow-up outpatient visit per day, maximum 5 follow-up
outpatient visits per confinement/day case procedure (within 90 days
after discharge from hospital or completion of day case procedure)

200

180

150

150

BEIMEEERE" ° (G{REESEE) Supplementary Medical Benefit'” ™® (Per policy year)

15 ERERF Designated Ward Class

#E{RE& Coinsurance
HREEEEIRMBEPREA Limit per policy year

LEARFE SRR
(M Eg LEXRREZREERE (@ - () WEMBEREZEE
A

) B ILFEIMREZREER ) WEMREREZEA &

G) BI1LEXRBZREEE () RRARDENETMHERE -

This benefit shall be payable for:

(1) eligible expenses payable in excess of any of the benefit limits
under benefit items (a) — (j) of I. Basic Benefit;

(2) expenses payable in excess of any of the benefit limits under
benefit item (d) of II. Enhanced Benefits; and

(3) any coinsurance which should be paid by the Insured Person
under benefit item (i) of I. Basic Benefit.

B
Optional

aiE
Included

LHE

Private

0% ES?, or 20%

600,000

¥ARE

Semi-private

0% E&, or 20%

450,000

BERE
Ward
0% ESZ or 20%

300,000

ZEE
Ward
20%

120,000

H{hPREF Other Limits

I. EXRREZREER @ - () X IL EBIMREZREEE @ - @
HESERERE (BREEE)

(ZRAFERSD 75 BHUT)
Annual benefit limit for benefit items (a)-(I) of I. Basic Benefits
and (a)-(f) of II. Enhanced Benefits (Per policy year)
(For insured person at age of 75 or below)

& Nil

I. EXREZREER @ - () & 0L BIMREZREEE @ - 0
HESERERE (BREEE)

(ZRAFERB 76 BB L)
Annual benefit limit for benefit items (a)-(I) of I. Basic Benefits
and (a)-(f) of II. Enhanced Benefits (Per policy year)
(For insured person at age of 76 or above)

830,000

540,000

540,000

420,000

L BERREZHRERIER @ - () & L FMREZREEE @ - @
B4 5 IR IEPREA

Lifetime benefit limit for benefit items (a)-(I) of I. Basic Benefits
and (a)-(g) of II. Enhanced Benefits

& Nil
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BZ{EPRZE Maximum Benefit Limit (HK$)

&l A sTElB Hi ke sTEID
Plan A Plan B Plan C Plan D

PR %] No Restriction

=R

{REEIER"" Benefit Items" Ward Class

III. Eh{RFE Other Benefits

a. PISFHRSR"" (SHEBMFH)
Outpatient Surgery Cash Allowance'"
(Per Day Case Procedure’)

1,000 1,000 1,000 1,000

b. EBRIRLRE" (88)
Hospital Cash Benefit'” (Per day)
BREFERZ 45 H Max. 45 days per policy year

1,700 1,010 400

c. REFAEHESRE" (88)

Isolation Room Cash Benefit'” (Per day)
BREFERZ 30 H Max. 30 days per policy year

1,000 1,000 1,000 1,000

d. EEIMREERERIE" (ERRYIESH)
Cash Benefit for Top-up Subsidy'”*° (Per day of confinement)

BREFERZ 90 H Max. 90 days per policy year

1,200 600 500 500

1. BRESEHA - FRAIRHENAEREATTE LRRhSR—EREE R 08 -

16. [AEFT] REZRAERRERAEABRERENDA - BRFMH O RER
AERE AR TET BB R IMLFM o

17. BARRERE 2R R AR - F2HBEXM -

18. MZRAE BEFR T EBRAEZHEMTARBORB SR ITET 8T NEER
FERS BEIMEERE TN ESESRATYIREEETE

~

. Unless otherwise specified, eligible expenses incurred in respect of the same item shall

not be recoverable under more than one benefit item in the table above.

. “Day Case Procedure” shall mean a medically necessary surgical procedure for

investigation or treatment to the insured person performed in a medical clinic, or day
case procedure centre or hospital with facilities for recovery as a day patient.

. Please refer to the Supplement for the terms and conditions applicable to these benefit

items.

18. If the insured person is voluntarily confined to a level of hospital facilities and services
EERER ERMERIRERS R EE S higher than the designated ward class of the plan selected, the eligible claims made in
respect of the Supplementary Medical Benefit will be calculated based on below scale
ZBE ¥RRE 50% of reimbursement:
Ay = o, .
BERE AR 25% Designated Ward Class | Actual Confined Ward Class Re|mburser!ne.nt Perc? (i
of All Eligible Claims
ZBERE AREULZHFERE 12.5%
Ward Semi-private 50%
FARE LRE 50%
Ward Private 25%
¥RRE AREULZHFERE 25%
Ward Above Private 12.5%
ARE AREULZHEERE 50%
Semi-private Private 50%
19. REARUBEFMEREZIUTFI  REE+REBABRERE - £BERSE - Semi-privat Above Privat 259
BRERE  BEHRE  RESRE  XREHERE - RAENENERTNR emiprivate ove rivate °
ERERSE - ; !
Private Above Private 50%
20. HEZRABBE+FUIN 2 MR D AMREOEMEMEREE 2R

BB (TH2BEAREBRRE) @ MEZEMREARSHEMBEER  REBEH
HRRERREFEARZRANERBEANEREHRE - AMRESBERERERSD
FREIPREE - BAE A N ERRE (R IR S AT BRONR &0 o

o ARALER [RERER] F R [BEFE] ‘0% -

20.

. Only applicable to the following day case procedures: gastroscopy (including

esophagogastroduodenoscopy), colonoscopy, cystoscopy, arthroscopy, colposcopy,
bronchoscopy, detached retina repair and hysteroscopy.

For the insured person covered by any other hospital reimbursement plans offered by a
licensed insurance company other than Blue Cross, regardless of whether it is an
individual or group policy, if any reimbursement for any confinement of the insured
person is payable under the relevant Terms and Benefits after any reimbursement has
been paid from such licensed insurance company, this benefit shall be payable as extra
cash benefit for each day of confined period in hospital subject to the limits as specified
in the Benefit Schedule.

Note: All expenses incurred must be Reasonable and Customary# and Medically Necessary 4 .



2. NP9 IREE (58I A S B)”
M2 ARFERRE 20% 5 0% L ERE » BB IERT
ﬂa@ﬁﬂ%%ﬁﬁ s MRS EEEFEVIN TR - NBEF
HRE THEREEF NEMNETZREDFES
ZENBEDE  PEAESSENBEDE  NEE
20% HEMRES - BIXPIEZA B HK$30 ; mEE 0% #
ERE: - RIEBER -

2. Optional Outpatient Benefits (Plan A or B)*'

Optional Outpatient Benefits offer 20% or 0% coinsurance.
You may visit any clinic of your own choice and subject to
the benefit limits listed in the table below. If premium is paid
annually, you are entitled to use healthcare card at Blue
Cross network clinics for general practitioner’s consultations,
Chinese medicine practitioner treatments or specialist’s
consultations. Each consultation at a network clinic is subject
to a co-payment of HK$30 under the 20% coinsurance
option while no co-payment is required for the 0%
coinsurance option.

BZ{EPRE Maximum Benefit Limit (HK$)

. HEIAQ) iEl Adn HEEU)

HFE{RPE Coinsurance

20% %, or 0%

1. BERIBREEE General Practitioner’s Consultation™
BH 1% BIXBREE 1 visit per day, limit per visit

350 260 200

2. thEE4HE" Chinese Medicine Practitioner Treatment”

BIEBIT R &% Including Chinese bone-setting and acupuncture

BREFE 15X 80 1.8 8RR

15 visits per policy year, 1 visit per day, limit per visit

180 150 120

3. HRIBEA4AE Specialist’s Consultation®
EEEMEN Referral letter is required”
BREFE 10X 88 18 BXARE

10 visits per policy year, 1 visit per day, limit per visit

520 400 300

4. BERHZEMY Prescribed Medicines and Drugs
RBARBRS AN EMEREEE  WEAELEH

Applicable to purchase from a registered pharmacy outside hospital

or clinic only and prescription letter is required

HREFEMREE Limit per policy year

7,800 5,800 4,300

5. X 52 R {L5& Diagnostic X-ray and Laboratory Tests
EHEEMEN Referral letter is required
FIREFEPREE Limit per policy year

2,500 1,900 1,500

6. PIEGBRREHGEIRTS
Physiotherapy and Chiropractic Services
BREFE 10X BB 18 8RR

10 visits per policy year, 1 visit per day, limit per visit

350 260 200

2. AR RBIZZLAYRELERAT ALY THEABERBERIATERN
—5 - ARRETESREHBIN - F1EES B RN R AR -

22. WRIBEA T2 RERSESREFESHES 6K -

23. B BR - RER - BE - EER SRR BRRERER

FEENBEDENTEAEMAREEE SREFESRES IR -
3 FEBRAXESR [AERER] TR [BEFE] ANEx -

)

. These benefits have not been certified by the Food and Health Bureau and therefore do
not form part of the VHIS certified plan. The premiums paid for these benefits will not be
eligible for tax deduction. Please refer to the relevent terms and conditions for details.

22. Maximum 6 visits per policy year in total for psychiatric consultation under these benefits.

23. Except for gynecology, orthopaedics & traumatology, dermatology, ophthalmology,

oncology, urology, nephrology and paediatrics.

*Max. 35 visits per policy year in total for General Practitioner's Consultation and Chinese
Medicine Treatment.
Note: All expenses incurred must be Reasonable and Customary and Medically Necessary 4 .



= &El B(I) 2| B(II) 2| BAN)
RTEI4R5! Plan Level Plan B(1) Plan B(1I)

HEF{RPE Coinsurance 20% B or 0%

1. IBERIBREDEE General Practitioner’s Consultation™

BH 1R BIXBREE 1 visit per day, limit per visit 350 260 200

2. thEE4E” Chinese Medicine Practitioner Treatment”
BIEERIT R % Including Chinese bone-setting and acupuncture
BREFE 10X 88 1% SXREA

10 visits per policy year, 1 visit per day, limit per visit

180 150 120

3. HRIBBA4IAE" Specialist’s Consultation®
EEEMEN Referral letter is required”
BREFE 10X 80 1.8 BXRE

10 visits per policy year, 1 visit per day, limit per visit

4. PEEBRREHEGEIRE
Physiotherapy and Chiropractic Services
SREEE 107 5817 SARE 320 260 200

10 visits per policy year, 1 visit per day, limit per visit

520 400 300

22. WIREIEE T2 BB ESREFEESHES 6 R - 22. Maximum 6 visits per policy year in total for psychiatric consultation under these
23. @R - BR - AR - RE - EER - BRR - BRIR SRR benefits.

23. Except for gynecology, orthopaedics & traumatology, dermatology, ophthalmology,
oncology, urology, nephrology and paediatrics.

FEENBEDENTEAEMBREEESREFESRRS 30K *Max. 30 visits per policy year in total for General Practitioner's Consultation and Chinese
HEBAXES ABRRIBE] R [BERE] “MBx - Medicine Treatment.

Note: All expenses incurred must be Reasonable and Customary* and Medically Necessary 4 .

& Summary
EREE [REE ] BEEE R EERE
Product Name CareForYou Super Flexi Plan for VHIS*
BAERERREER -
HEVREER ([RER])
) A b =
ERHE RUBRMERDENE | gig e 15 AE 80 AL
Product Nature Individual Indemnity Hospital Enrolment Age Age from 15 days to 80 years
Insurance - a VHIS Flexi Plan
certified by the Food and Health
Bureau (“FHB”)
REEH we REZIER BEERELRSY
Protection Period Lifetime Policy Renewal Annual renewal for life
REEEH B RIS B
Policy Currency HKD Cover Area Worldwide™
R
; FONEERE (MER) BRI | BEEERBRMGAE 15
ﬁgﬁ%,ﬁﬁﬂ No Restriction (Except for Choice of Healthcare Services "“mﬂ .
Choice of Ward Class No Restriction

Supplementary Medical Benefit | Providers
(if applicable))

HERS FR/EER AEHY 21 B days*
Payment Mode Annual/Semi-annual Cooling-off Period Y
RHERIME R IRE BRSNS A (R
T ENg BT ALy with Supplementary Medical Benefit
Medical Benefit pp Y
HERB o . .
P s e Coinsurance TEA N/A 0% 20%
Certification Number of N
th(::(l:;:;flig: Pl:: ero 5T2| A Plan A FO0043-01-000-01 F00043-01-001-01 FO0043-01-002-01
stZI B Plan B FO0043-02-000-01 F00043-02-001-01 FO0043-02-002-01
58| CPlan C F00043-03-000-01 F00043-03-001-01 FO00043-03-002-01
&/ D Plan D RERA N/A RERA N/A FO0043-04-000-01

24. [FERERER] BRIb o 24. Except for Psychiatric Treatments.



{RE R Premium Table (HK$)
T2l A Plan A
RERARREENFFRNTFO0E70RZZHRA

For insured persons from age of 0 to 70 at policy commencement

sTEIZR B sTEl A
Plan Level Plan A

8
Y Annual

Attained Age Bt Male 't Female B4 Male 't Female
0-4 8,394 8,394 4,302 4,302
5-9 7,936 7,936 4,068 4,068
10-18 7,379 7,379 3,782 3,782
19-25 9,172 9,689 4,701 4,966
26-30 9,713 10,224 4,978 5,240
31-35 13,232 13,355 6,782 6,845
36-40 13,891 14,290 7,120 7,324
41-45 16,034 17,736 8,218 9,090
46-50 20,351 22,516 10,430 11,540
51-55 25,811 28,551 13,229 14,633
56-60 35,871 35,871 18,384 18,384
61-65 41,526 41,526 21,283 21,283
66-70 53,986 53,986 27,668 27,668
TR E R ARER The premiums below are for renewal only
71+ | 65,263 | 65,263 33,448 33,448

HERARREERRERNTTF 71 E 80 RZERA

For insured person from age of 71 to 80 at policy commencement

Plan Level Plan A

k-3
=R aE A Annual
Attained Age
8 Bt Male 20t Female Bt Male 22 Female
91,368 91,368 46,827 46,827

LT R E RE R AR The premiums below are for renewal only
81+ | 91,368 | 91,368 [ 46,827 | 46,827




{RE R Premium Table (HK$)

&l A PHERIMNE B RFE
Plan A with Supplementary Medical Benefit

REANKRELEFRFRNTF OE70RZERA

For insured persons from age of 0 to 70 at policy commencement

st EIER 51 sHEI A BHERSMNEERRIREE (5% 20% HEFERIZ)

Plan Level Plan A with Supplementary Medical Benefit (with 20% Coinsurance)
F8

EIRES Annual

Attained Age Bid Male 2tk Female Bid Male 2tk Female
0-4 10,759 10,759 5514 5,514
5-9 10,302 10,302 5,280 5,280

10-18 9,745 9,745 4,995 4,995
19-25 11,538 12,054 5,914 6,178
26-30 12,315 13,064 6,312 6,696
31-35 16,276 16,670 8,342 8,544
36-40 17,738 18,405 9,091 9,433
41-45 21,036 23,169 10,781 11,875
46-50 26,697 29,408 13,683 15,072
51-55 33,934 37,373 17,392 19,154
56-60 45,984 45,984 23,567 23,567
61-65 53,157 53,157 27,243 27,243
66-70 69,457 69,457 35,597 35,597

AT RE RiE AR ER The premiums below are for renewal only

71-75 86,921 86,921 44,548 44,548
76-80 100,607 100,607 51,562 51,562
81-85 113,267 113,267 58,050 58,050
86-90 121,412 121,412 62,224 62,224
91-95 125,723 125,723 64,434 64,434
96-100 128,897 128,897 66,060 66,060
101+ 132,151 132,151 67,728 67,728

AERARREERBHERNTTE 71 E 80 RZERA

For insured person from age of 71 to 80 at policy commencement

&R sHEl A BHERSMNEERRIREE (5% 20% HEFERIZ)

Plan Level Plan A with Supplementary Medical Benefit (with 20% Coinsurance)
F8

EIRES Annual

Attained Age B4 Male 2t Female B4 Male 24 Female
71-75 121,689 121,689 62,366 62,366
76-80 140,850 140,850 72,186 72,186

LT RE 2B ARER The premiums below are for renewal only
81-85 158,574 158,574 81,270 81,270
86-90 169,977 169,977 87,114 87,114
91-95 176,012 176,012 90,207 90,207
96-100 180,456 180,456 92,484 92,484
101+ 185,011 185,011 94,819 94,819




{RE R Premium Table (HK$)

st &l A BHERIMEERBRIREE

Plan A with Supplementary Medical Benefit

AERRREEYRERNF O E70 MZERA

For insured persons from age of 0 to 70 at policy commencement

FHEIER A

Plan Level

BEIRFR
Attained Age

Plan A with Supplementary Medical Benefit (with No Coinsurance)

FHE A BERSMNEETRIREE (FERILFIIRER)

Bt Male ' Female B it Male 2 Female

0-4 11,550 11,550 5,920 5,920

5-9 11,092 11,092 5,685 5,685
10-18 10,535 10,535 5,400 5,400
19-25 12,328 12,845 6,319 6,584
26-30 13,182 14,011 6,756 7,181
31-35 17,290 17,776 8,862 9,111
36-40 19,021 19,777 9,749 10,136
41-45 22,701 24,981 11,635 12,803
46-50 28,813 31,703 14,767 16,248
51-55 36,640 40,313 18,778 20,661
56-60 49,355 49,355 25,295 25,295
61-65 57,034 57,034 29,230 29,230
66-70 74,615 74,615 38,241 38,241

LU TRE LB ARER The premiums below are for renewal only

71-75 94,140 94,140 48,247 48,247
76-80 108,962 108,962 55,844 55,844
81-85 122,673 122,673 62,870 62,870
86-90 131,495 131,495 67,392 67,392
91-95 136,164 136,164 69,785 69,785
96-100 139,602 139,602 71,547 71,547
101+ 143,127 143,127 73,353 73,353

HEARREERRERNTTF 71 E 80 RZERA

For insured person from age of 71 to 80 at policy commencement

sTEIZR B
Plan Level

BERER
Attained Age

Plan A with Supplementary Medical Benefit (with No Coinsurance)

F8

Annual

5HE A BERSMNERREE (TRRIERE)

¥ Male 't Female B Male ' Female
71-75 131,796 131,796 67,546 67,546
76-80 152,547 152,547 78,181 78,181
LU TR E QB A RER The premiums below are for renewal only
81-85 171,742 171,742 88,018 88,018
86-90 184,093 184,093 94,348 94,348
91-95 190,630 190,630 97,698 97,698
96-100 195,443 195,443 100,165 100,165
101+ 200,378 200,378 102,694 102,694




{RE R Premium Table (HK$)
12l B Plan B
RERARREENFFERNTF0E70RZTRA

For insured persons from age of 0 to 70 at policy commencement

sHEIER B sTElB
Plan Level Plan B

w8
R E Annual

Attained Age B4 Male 2t Female B4 Male 214 Female
0-4 5,128 5,128 2,629 2,629
5-9 4,700 4,700 2,409 2,409
10-18 4,182 4,182 2,144 2,144
19-25 5,062 5,355 2,595 2,745
26-30 5,417 5,780 2,777 2,963
31-35 7,341 7,777 3,763 3,986
36-40 7,856 8,633 4,027 4,425
41-45 10,368 11,393 5314 5,839
46-50 13,160 14,461 6,745 7,412
51-55 17,017 18,696 8,722 9,582
56-60 22,977 22,977 11,776 11,776
61-65 26,599 26,599 13,632 13,632
66-70 34,579 34,579 17,722 17,722
AT R E R3E AR ER The premiums below are for renewal only
71+ | 40,054 | 40,054 20,528 20,528

AERRREERFERNT 71 E80RZERA

For insured person from age of 71 to 80 at policy commencement

sHEIER Bl
Plan Level
8
B EH Annual
Attained Age
8 B Male 2% Female B Male 22 Female
56,076 56,076 28,739 28,739

LATRE R A RER The premiums below are for renewal only
81+ | 56,076 | 56,076 [ 28,739 | 28,739




{RE R Premium Table (HK$)

&t &l B BEESMEE MR IRPE
Plan B with Supplementary Medical Benefit

AERRREEYRERNF O E70 MZERA

For insured persons from age of 0 to 70 at policy commencement

sTEIZR B!
Plan Level

58I B FIERSMERRIREE (5% 20% HEFIRIR)
Plan B with Supplementary Medical Benefit (with 20% Coinsurance)

o e
=R i Annual
Attained Age B4 Male i Female B4 Male ' Female

0-4 6,521 6,521 3,343 3,343

5-9 6,093 6,093 3,123 3,123
10-18 5,575 5,575 2,858 2,858
19-25 6,455 6,748 3,309 3,459
26-30 6,950 7,453 3,562 3,820
31-35 9,120 9,718 4,674 4,981
36-40 10,092 11,042 5,173 5,660
41-45 13,274 14,573 6,803 7,469
46-50 16,846 18,470 8,634 9,466
51-55 21,734 23,863 11,139 12,230
56-60 28,852 28,852 14,787 14,787
61-65 33,402 33,402 17,119 17,119
66-70 43,762 43,762 22,429 22,429

AT RE R AR ER The premiums below are for renewal only

71-75 52,453 52,453 26,883 26,883
76-80 60,712 60,712 31,115 31,115
81-85 68,352 68,352 35,031 35,031
86-90 73,267 73,267 37,550 37,550
91-95 75,868 75,868 38,883 38,883
96-100 77,783 77,783 39,864 39,864
101+ 79,747 79,747 40,871 40,871

REARREERRERNTTF 71 £ 80 RZERRA

For insured person from age of 71 to 80 at policy commencement

5T El B BiEASMESRRIREE (5] 20% L EIRIE)
Plan B with Supplementary Medical Benefit (with 20% Coinsurance)

e -
Annual

st EIER 5

Plan Level

Rl
Attained Age B4 Male 't Female B Male 't Female
71-75 73,434 73,434 37,635 37,635
76-80 84,997 84,997 43,561 43,561
AT R E R AR The premiums below are for renewal only
81-85 95,693 95,693 49,043 49,043
86-90 102,574 102,574 52,570 52,570
91-95 106,215 106,215 54,436 54,436
96-100 108,896 108,896 55,810 55,810
101+ 111,646 111,646 57,219 57,219




{RE R Premium Table (HK$)

&t &l B BiEESMEE MR IRPE
Plan B with Supplementary Medical Benefit

AERRREEYFHERNF 0 E 70 RZERA

For insured persons from age of 0 to 70 at policy commencement

5HEl B FERSMEEREIREE (FERERRER)

Plan B with Supplementary Medical Benefit (with No Coinsurance)

sTEIZR B!
Plan Level

- e
EpRER Annual
Attained Age B4 Male ' Female ¥ Male ' Female

0-4 6,986 6,986 3,581 3,581

5-9 6,557 6,557 3,361 3,361
10-18 6,040 6,040 3,096 3,096
19-25 6,919 7,213 3,546 3,697
26-30 7,463 8,010 3,825 4,106
31-35 9,712 10,365 4,978 5,313
36-40 10,837 11,843 5,554 6,070
41-45 14,242 15,632 7,300 8,012
46-50 18,077 19,806 9,265 10,151
51-55 23,307 25,589 11,945 13,115
56-60 30,812 30,812 15,792 15,792
61-65 35,669 35,669 18,281 18,281
66-70 46,823 46,823 23,997 23,997

AT R E R AR The premiums below are for renewal only

71-75 56,585 56,585 29,000 29,000
76-80 65,494 65,494 33,566 33,566
81-85 73,735 73,735 37,790 37,790
86-90 79,037 79,037 40,507 40,507
91-95 81,843 81,843 41,945 41,945
96-100 83,909 83,909 43,004 43,004
101+ 86,027 86,027 44,089 44,089

RERARREERRHERNTT 71 E 80 RZERA

For insured person from age of 71 to 80 at policy commencement

sHEIER A T8l B FEASMERRE (FRERRE)

Plan Level Plan B with Supplementary Medical Benefit (with No Coinsurance)

& | e
ESEE Annual

Attained Age B Male 't Female B Male 't Female
71-75 79,219 79,219 40,600 40,600
76-80 91,692 91,692 46,993 46,993

AT R E R AR The premiums below are for renewal only
81-85 103,229 103,229 52,905 52,905
86-90 110,652 110,652 56,710 56,710
91-95 114,580 114,580 58,723 58,723
96-100 117,473 117,473 60,205 60,205
101+ 120,438 120,438 61,725 61,725




{RE R Premium Table (HK$)
£tEl C Plan C
RERARREENFFERNTFOE70EZERA

For insured persons from age of 0 to 70 at policy commencement

sTEIZR B st&lC
Plan Level Plan C

8
EpRaE Annual

Attained Age B Male 't Female Bt Male 4 Female
0-4 3,069 3,069 1,573 1,573
5-9 2,805 2,805 1,438 1,438

10-18 2,497 2,497 1,280 1,280
19-25 2,868 3,145 1,470 1,612
26-30 3,128 3,304 1,604 1,694
31-35 3,847 4,064 1,972 2,083
36-40 4,674 4,968 2,396 2,547
41-45 6,105 6,729 3,129 3,449
46-50 7,778 8,564 3,987 4,390
51-55 10,037 11,055 5,144 5,666
56-60 13,951 13,951 7,150 7,150
61-65 16,040 16,040 8,221 8,221
66-70 20,535 20,535 10,525 10,525

TR E R ARER The premiums below are for renewal only
71+ | 24,404 | 24,404 12,508 12,508

AERARREERBERNTTF 71 E 80 RZERA

For insured person from age of 71 to 80 at policy commencement

sTEIZR B!
Plan Level

8
EHIREE Annual
Attained Age
g B Male 2% Female B Male 20 Female
34,166 34,166 17,511 17,511
AT R E RiE AR ER The premiums below are for renewal only
81+ | 34,166 | 34,166 [ 17,511 | 17,511



{RE R Premium Table (HK$)

&t &l C PHERIMNE B RIE
Plan C with Supplementary Medical Benefit

AERRREEYRERNF O E70 MZERA

For insured persons from age of 0 to 70 at policy commencement

st EIER 5 58l C Mg IREE (3] 20% HERER)

Plan Level Plan C with Supplementary Medical Benefit (with 20% Coinsurance)
F5

L Annual

Atiained Age S Male %4 Female S Male ZrfE Female
0-4 3,941 3,941 2,020 2,020
5-9 3,677 3,677 1,885 1,885

10-18 3,369 3,369 1,727 1,727
19-25 3,740 4,017 1,917 2,059
26-30 4,078 4,350 2,090 2,230
31-35 4,960 5,281 2,542 2,707
36-40 6,042 6,454 3,097 3,308
41-45 7,867 8,645 4,032 4,431
46-50 10,019 11,004 5,135 5,640
51-55 12,905 14,223 6,614 7,290
56-60 17,522 17,522 8,981 8,981
61-65 20,149 20,149 10,327 10,327
66-70 26,204 26,204 13,430 13,430

LA RE R A RER The premiums below are for renewal only

71-75 32,057 32,057 16,430 16,430
76-80 37,104 37,104 19,016 19,016
81-85 41,773 41,773 21,409 21,409
86-90 44,777 44,777 22,949 22,949
91-95 46,367 46,367 23,764 23,764
96-100 47,538 47,538 24,364 24,364
101+ 48,738 48,738 24,979 24,979

RERARREERBHERNTTF 71 80 RZERA

For insured person from age of 71 to 80 at policy commencement

s EIR A P8l C BERIMEERRIRFE (5% 20% FREIRER)

Plan Level Plan C with Supplementary Medical Benefit (with 20% Coinsurance)
=4

=R Annual

Attained Age B4 Male ' Female B4 Male ' Female
71-75 44,880 44,880 23,001 23,001
76-80 51,946 51,946 26,623 26,623

LT RE REARER The premiums below are for renewal only
81-85 58,482 58,482 29,973 29,973
86-90 62,688 62,688 32,128 32,128
91-95 64,914 64,914 33,269 33,269
96-100 66,553 66,553 34,109 34,109
101+ 68,233 68,233 34,970 34,970




{RE R Premium Table (HK$)

&t &l C PHERIMNEBRIE
Plan C with Supplementary Medical Benefit

AERRREEYFHERNF 0 E70 RZERA

For insured persons from age of 0 to 70 at policy commencement

FHEIRSI 5tEl C BEasMEEMRIRME (FRRERRIR)

Plan Level Plan C with Supplementary Medical Benefit (with No Coinsurance)
F8

EHIRES Annual

Attained Age F4E Male %1 Female S Male 1 Female
0-4 4,232 4,232 2,169 2,169
5-9 3,968 3,968 2,034 2,034

10-18 3,660 3,660 1,876 1,876
19-25 4,031 4,308 2,066 2,208
26-30 4,395 4,699 2,253 2,409
31-35 5,331 5,687 2,733 2,915
36-40 6,496 6,949 3,330 3,562
41-45 8,453 9,282 4,333 4,758
46-50 10,768 11,817 5,519 6,057
51-55 13,860 15,281 7,104 7,832
56-60 18,712 18,712 9,590 9,590
61-65 21,519 21,519 11,029 11,029
66-70 28,095 28,095 14,399 14,399

LA R E R AR The premiums below are for renewal only

71-75 34,606 34,606 17,736 17,736
76-80 40,055 40,055 20,529 20,529
81-85 45,095 45,095 23,112 23,112
86-90 48,338 48,338 24,774 24,774
91-95 50,054 50,054 25,653 25,653
96-100 51,318 51,318 26,301 26,301
101+ 52,614 52,614 26,965 26,965

REARREERRHERNTTF 71 E 80 RZERRA

For insured person from age of 71 to 80 at policy commencement

sHEIER I P8l C ERSMEETRIREE (FERILERIR)

Plan Level Plan C with Supplementary Medical Benefit (with No Coinsurance)
FH

=R Annual

Attained Age B4 Male 't Female Bt Male 't Female
71-75 48,448 48,448 24,830 24,830
76-80 56,077 56,077 28,740 28,740

AT R & R AR The premiums below are for renewal only
81-85 63,133 63,133 32,356 32,356
86-90 67,673 67,673 34,683 34,683
91-95 70,076 70,076 35,914 35,914
96-100 71,845 71,845 36,821 36,821
101+ 73,660 73,660 37,751 37,751




{RE R Premium Table (HK$)

&t &l D PHEESMEE R IRFE
Plan D with Supplementary Medical Benefit

AERRREEYRERNF O E70 MZERA

For insured persons from age of 0 to 70 at policy commencement

FHEIER I 58l D FHERSMERRRAREE (3] 20% HERER)

Plan Level Plan D with Supplementary Medical Benefit (with 20% Coinsurance)
F8

HIRER Annual

Attained Age B4 Male i Female B Male ' Female
0-4 3,222 3,222 1,652 1,652
5-9 2,945 2,945 1,510 1,510

10-18 2,622 2,622 1,344 1,344
19-25 3,011 3,302 1,544 1,693
26-30 3,284 3,469 1,684 1,778
31-35 4,039 4,267 2,070 2,187
36-40 4,908 5,216 2,516 2,674
41-45 6,410 7,065 3,286 3,621
46-50 8,167 8,992 4,186 4,609
51-55 10,539 11,608 5,402 5,950
56-60 14,649 14,649 7,508 7,508
61-65 16,842 16,842 8,632 8,632
66-70 21,562 21,562 11,051 11,051

AT RE RE A RER The premiums below are for renewal only

71-75 25,624 25,624 13,133 13,133
76-80 29,658 29,658 15,200 15,200
81-85 33,390 33,390 17,113 17,113
86-90 35,791 35,791 18,343 18,343
91-95 37,062 37,062 18,995 18,995
96-100 37,997 37,997 19,474 19,474
101+ 38,957 38,957 19,966 19,966

REARREERRHERNTTE 71 Z 80 RZERA

For insured person from age of 71 to 80 at policy commencement

sHEIER I 5Pl D BERSMEETRIRFE (5% 20% FERER)
Plan Level Plan D with Supplementary Medical Benefit (with 20% Coinsurance)

- I N
=R Annual
Attained Age B Male 't Female Bt Male 't Female
71-75 35,874 35,874 18,386 18,386
76-80 41,521 41,521 21,280 21,280
AT R & R A AR The premiums below are for renewal only

81-85 46,746 46,746 23,958 23,958
86-90 50,107 50,107 25,680 25,680
91-95 51,887 51,887 26,593 26,593
96-100 53,196 53,196 27,263 27,263
101+ 54,540 54,540 27,952 27,952
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{RE R Premium Table (HK$)
Pt MOF9E2{RB&E Optional Outpatient Benefit

=T EIER Bl

Plan Level

st A

Plan A(l)

RI% .
0 /0

BHIRER
Attained Age

0-18
19-25
26-30
31-35
36-40
41 -45
46 -50
51-55
56 - 60
61 -65
66 - 70
71-75
76 - 80
81+*

REARER o Applicable to renewal only.

&R 5l

Plan Level

HIREH
Attained Age

0-18
119125
26-30
31-35
36-40
41-45
46 - 50
51-55
56 - 60
61 -65
66 - 70
71-75
76 - 80
81+*

* QB AR ° Applicable to renewal only.

Annual
B Male | 2% Female
21,265 21,265
13,817 15,518
14,167 15,911
14,772 16,595
15,218 17,094
16,740 18,803
18,265 20,517
20,091 22,571
21,497 24,149
23,645 26,564
30,739 33,203
38,425 38,425
38,425 38,425
38,425 38,425

Annual
B Male | %4 Female
16,103 16,103
10,122 11,433
10,337 11,679
10,785 12,185
11,117 12,560
12,487 14,111
13,623 15,396
15,070 17,027
16,226 18,337
18,335 20,719
22,001 24,449
27,500 27,500
27,500 27,500
27,500 27,500

-
Annual
B4 Male | 2o Female | B4 Male | Z0f# Female

10,899 10,899 16,357 16,357
7,082 7,953 10,631 11,941
7,261 8,155 10,897 12,238
7,571 8,505 11,367 12,768
7,800 8,761 11,709 13,153
8,580 9,637 12,880 14,467
9,361 10,515 14,054 15,788
10,297 11,568 15,459 17,366
11,018 12,377 16,541 18,580
12,119 13,615 18,194 20,439
15,754 17,017 23,650 25,550
19,693 19,693 30,747 30,747
19,693 19,693 30,747 30,747
19,693 19,693 30,747 30,747

Bt Male

8,253
5,188
5,298
5,528
5,698
6,400
6,982
7,724
8,316
9,397
11,276
14,094
14,094
14,094

Annual
2ok Female | B4 Male | Z'f# Female
8,253 12,388 12,388
5,860 7,782 8,793
5,986 7,952 8,981
6,245 8,295 9,374
6,437 8,548 9,660
7,232 9,606 10,856
7,891 10,480 11,843
8,727 11,591 13,098
9,398 12,481 14,105
10,619 14,103 15,937
12,531 16,923 18,804
14,094 21,153 21,153
14,094 21,153 21,153
14,094 21,153 21,153

B4 Male

8,383
5,449
5,585
5,826
6,001
6,601
7,203
7,923
8,478
9,325
12,121
15,758
15,758
15,758

B4 Male

6,349
3,989
4,076
4,252
4,381
4,924
5,371
5,941
6,397
7,228
8,674
10,841
10,841
10,841

Ztd Female

8,383
6,120
6,272
6,544
6,741
7,415
8,092
8,901
9,523
10,475
13,095
15,758
15,758
15,758

2% Female

6,349
4,507
4,603
4,805
4,951
5,564
6,070
6,713
7,229
8,168
9,638
10,841
10,841
10,841




{RE R Premium Table (HK$)
Bt MOF9E2{RE&E Optional Outpatient Benefit

sHEIER B gl A
Plan Level Plan A(II)

iR .
0 /0

Rk oot _ e

Attained Age F Male | Ztf Female | 3% Male | %% Female | 5% Male | %% Female | 3P Male | %% Female
0-18 12,241 12,241 6,274 6,274 9,417 9,417 4,827 4,827
19-25 7,922 8,949 4,061 4,587 6,092 6,883 3,123 3,528
26-30 8,090 9,140 4,147 4,685 6,224 7,035 3,190 3,606
31-35 8,440 9,534 4,326 4,887 6,491 7,335 3,327 3,760
36-40 8,703 9,835 4,461 5,041 6,697 7,567 3,433 3,879
41-45 9,776 11,053 5,011 5,665 7,522 8,503 3,856 4,358
46 - 50 10,664 12,049 5,466 6,176 8,203 9,270 4,205 4,751
51-55 11,799 13,329 6,047 6,832 9,071 10,255 4,649 5,256
56 - 60 12,708 14,358 6,513 7,359 9,773 11,045 5,009 5,661
61-65 14,350 16,215 7,355 8,311 11,038 12,475 5,657 6,394
66 - 70 16,647 19,685 8,532 10,089 12,806 15,140 6,564 7,760
71-75 20,805 20,805 10,663 10,663 16,008 16,008 8,205 8,205
76 - 80 20,805 20,805 10,663 10,663 16,008 16,008 8,205 8,205

81+ 20,805 20,805 10,663 10,663 16,008 16,008 8,205 8,205

RIEARER o Applicable to renewal only.



{RE R Premium Table (HK$)
FiiMIPIE2REE Optional Outpatient Benefit

+ 2R B | B(1)
Plan Level Plan B(I)

(1]
E8 Fa
HIRER Annual Annual

Attained Age itk Male | %4 Female | B Male | i Female | S Male | i Female | S Male | %t Female

0-18 14,313 14,313 7,336 7,336 11,008 11,008 5,642 5,642
19-25 9,302 10,448 4,768 5,355 7,157 8,037 3,668 4119
26-30 9,534 10,710 4,887 5,489 7,334 8,238 3,759 4,222
31-35 9,945 11,171 5,097 5,726 7,650 8,594 3,921 4,405
36- 40 10,242 11,506 5,250 5,897 7,883 8,854 4,041 4,538
41-45 11,269 12,655 5,776 6,486 8,669 9,740 4,443 4,992
46- 50 12,291 13,810 6,300 7,078 9,461 10,626 4,849 5,446
51-55 13,522 15,190 6,931 7,785 10,404 11,688 5,333 5,991
56- 60 14,468 16,255 7,415 8,331 11,132 12,506 5,706 6,410
61-65 15,914 17,879 8,156 9,163 12,247 13,759 6,277 7,052
66 - 70 20,691 22,349 10,605 11,454 15,918 17,196 8,158 8,813
71-75 25,862 25,862 13,255 13,255 20,696 20,696 10,607 10,607
76 - 80 25,862 25,862 13,255 13,255 20,696 20,696 10,607 10,607
81+ 25,862 25,862 13,255 13,255 20,696 20,696 10,607 10,607

* RIEARGR © Applicable to renewal only.

&t &l BN
Plan B(1I)

Annual Annual
Attained Age
Bi% Male | %% Female i Female | B4 Male | Z'l# Female %M Female

0-18 10,837 10,837 5,554 5,554 8,337 8,337 4,273 4,273
19-25 6,813 7,693 3,492 3,943 5,237 5,918 2,684 3,033
26-30 6,958 7,862 3,566 4,030 5,352 6,046 2,743 3,099
31-35 7,260 8,201 3,721 4,204 5,584 6,309 2,862 3,234
36 - 40 7,484 8,456 3,836 4,334 5,755 6,503 2,950 3,333
41-45 8,405 9,498 4,308 4,868 6,467 7,308 3,315 3,746
46 - 50 9,170 10,366 4,700 5,313 7,054 7,972 3,616 4,086
51-55 10,143 11,461 5,199 5,874 7,803 8,817 4,000 4,519
56 - 60 10,922 12,342 5,598 6,326 8,401 9,494 4,306 4,866
61-65 12,339 13,945 6,324 7,147 9,492 10,726 4,865 5,498
66 - 70 14,808 16,456 7,590 8,434 11,390 12,657 5,838 6,487
71-75 18,510 18,510 9,487 9,487 14,239 14,239 7,298 7,298
76 - 80 18,510 18,510 9,487 9,487 14,239 14,239 7,298 7,298
81+* 18,510 18,510 9,487 9,487 14,239 14,239 7,298 7,298

* B AR ° Applicable to renewal only.



{RE R Premium Table (HK$)
Pt MOF9E2{RE&E Optional Outpatient Benefit

2148 51 +&l B(111)
Plan Level Plan B(III)

HIRER Aol _ oot

Attained Age itk Male | %t Female | B Male | i Female | B Male | Zcit Female | S Male | %t Female
0-18 8,239 8,239 4,223 4,223 6,339 6,339 3,249 3,249
19-25 5,332 6,025 2,733 3,088 4,102 4,634 2,103 2,375
26-30 5,447 6,152 2,792 3,153 4,188 4,733 2,147 2,426
31-35 5,681 6,418 2,912 3,290 4,369 4,937 2,240 2,531
36- 40 5,859 6,622 3,003 3,394 4,506 5,094 2,310 2,611
41-45 6,582 7,435 3,374 3,811 5,062 5,725 2,595 2,935
46-50 7177 8,111 3,679 4,157 5,521 6,240 2,830 3,198
51-55 7,940 8,972 4,070 4,599 6,106 6,902 3,130 3,538
56- 60 8,553 9,664 4,384 4,953 6,581 7,433 3,373 3,810
61-65 9,658 10,916 4,950 5,595 7,430 8,397 3,808 4,304
66 - 70 11,204 13,249 5,743 6,791 8,619 10,189 4,418 5,222
71-75 14,006 14,006 7,179 7,179 10,777 10,777 5,524 5,524
76 - 80 14,006 14,006 7,179 7,179 10,777 10,777 5,524 5,524
814+ 14,006 14,006 7,179 7,179 10,777 10,777 5,524 5,524

* RIE AR © Applicable to renewal only.

B Remarks:
» ERESFEANERER  RBEUSRERITE - MREE N AREBEABRE - = Age refers to insured person’s attained age. Premium rate will be charged according to
BILMREE AWM AR ED BER o your attained age. Policy effective date will be used to determine the age attained if it is

different from the enrolment date.

[0] BRIBHAER 158
E+PREFARRFERRHBERRENER -

“0” year old means the age of 15 days.

Blue Cross reserves the right to adjust the premium rate and the subsequent renewal

premium.
" RREECEREERBEMEBRBRATEARGAKDGEEHE - IRESEELEH = The Insurance Authority will collect a levy on insurance premiums from policyholders
REEEEEWIEMENER  FHUBE+FHE htps/bluecross.com.hk/document/ through insurance companies in accordance with the law. For further information about

the levy imposed by the Insurance Authority, please visit Blue Cross website at

eneral/levy_collection
8 Y http://bluecross.com.hk/document/general/levy_collection.

RERLABERRBELSRHBNRENDE -
FHEERERRNE 10 2 23 ENTERER -
MEBEMHIMPIDRE - CHERE+TFBEF -

The premium tables do not include levy collected by the Insurance Authority.

The above remarks are applicable to all premium tables from page 10 to 23.

If premium is paid annually for Optional Outpatient Benefits, you will be issued with a
Blue Cross Healthcare Card.
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Certified Plan FAQs

1. What are the objectives of VHIS?

= Enhance the protection level of hospital insurance
products;

m Provide the public with an additional choice of using
private healthcare services through hospital insurance; and

m Relieve the pressure on the public healthcare system in
the long run.

2. What are the differences between CareForYou Super Flexi

Plan for VHIS (Certified Plan) and other medical insurance
products in the market?

The Certified Plan provides standardised policy terms and
conditions with minimum benefit coverage and benefit
amounts, while other medical insurance products in the market
are designed by individual insurance companies. Below are
some key features of this Certified Plan:

Guaranteed Lifetime Renewal

No Lifetime Benefit Limit

Cooling-off period of 21 days

Tax deduction for the premiums paid

Coverage for unknown pre-existing conditions and
congenital conditions diagnosed after age of 8

. What are the differences between Standard Plans and

Flexi Plans?

For Standard Plans, the terms and benefits are standardised
with prescribed minimum requirements, such as minimum
benefit coverage and amounts. For Flexi Plans, on top of
basic protection equivalent to that in Standard Plan, more
flexible top-up protection such as higher benefit amounts
and more benefit items are offered to suit market needs
which is subject to certain rules set out by the FHB.

. Can | still use public hospital services if I enrol in

Certified Plan?

Yes. The enrolment of Certified Plan is entirely voluntary
and will not affect your rights to use public healthcare
services.

. Can I enrol in more than one Certified Plan policy?

Yes, you can enrol in more than one Certified Plan policy
based on your needs. You can also enrol for your dependants.

. Can I enrol in a Certified Plan if I am not a Hong Kong

resident? Who can claim tax deduction for the qualifying
premiums paid for a Certified Plan?

Non-Hong Kong resident can enrol in a Certified Plan.
Eligibility for deduction as follows:

1. the applicant must be a taxpayer;

2. the taxpayer who or whose spouse is the policyholder of
a Certified Plan; and

3. the insured person™ must be a Hong Kong resident

For details of the eligibility of tax deduction, please contact
the Inland Revenue Department.

* Except for specific countries or regions.
“ Insured person includes the taxpayer himself/herself or his/her dependants



7. tnfast Bl ER R EZ HABIHEI0R ? 7. How to calculate tax deduction for premiums paid for
the Certified Plan?

BEAEBRBIIRNRE LRASEZ /R A HKS8,000 - The annual tax deduction ceiling is HK$8,000 per insured

MARSEEENEANSEARBTELR - EHIEA person for the premiums paid in relation to the Certified

BEGHERERFL  SEAARNRBEHRXT AR - Plan and there is no cap on the number of dependants that

HME A B 5 2 ik o are eligible for tax deduction. Your dependants include your

spouse/child, your or your spouse’s parent/grandparent/
brother or sister.

BIF 1 : ERBE—ERTESIRE Example 1: If you enrol in one Certified Plan policy

. - EAEBR
o ERBERE SRR AR (BREBER 15%)

Annual Premium for Certified Plan

Tax-deductible Amount Amount of Tax Saved
(HKS) (HK$) (Assuming Tax Rate is 15 %)
(HK$)

7,000 7,000 1,050

Bl¥ 2 : EERREREAN > BHEC BHER - B8 Example 2: If you are a policyholder and enrol in one Certified

EBE .BIERTREBASER—H2TERE Plan policy each for yourself, your spouse, your
BS o INEREEINE  IEMEEIE S HKS6,150 By parents, son and daughter, you may save a total of
Bz o HK$6,150 in tax if you apply for tax deduction.
2 i LA
-2 T g =
adnl i TR (IEAEBLER, 15%)
Certified Plan Tax-deductible Amount Amount of Tax Saved
(HK$) (HK$) (Assuming Tax Rate is 15%)
(HK$)
&R A You 10,000 8,000 1,200
BZ{8 Spouse 8,000 8,000 1,200
B Father 30,000 8,000 1,200
1555 Mother 20,000 8,000 1,200
5 Son 4,000 4,000 600
2 58 Daughter 5,000 5,000 750
# %8 Total 77,000 41,000 6,150
8. BEIMAESWRALIRFER A ? 8. What is Cash Benefit for Top-up Subsidy?
MRATERREZRAN I HEEEZERESRERE This benefit is payable as an extra cash benefit for each day
BEEESREN  SRANFTREESEAIESHEN of confinement in hospital in addition to the Hospital Cash
EANESHE BEANSSREARSELZUATE Benefit and Isolation Room Cash Benefit under lll. Other
HISETMR B 2 B) B (2t i 147 L A BE B B (2 B > (s Benefits in Certified Plan Benefit Schedule. It is applicable
(Wiéﬁ%éflﬁl}\ﬁiﬁéﬁﬁ) /’\HEE%;IH‘H’[%—F';E’L\\EJ’FD when an insured person is covered by any other hospital
A = 7l A= A. FA

reimbursement plans offered by a licensed insurance company
other than Blue Cross, regardless of whether it is an individual
or group policy. Blue Cross will pay this cash benefit to the
insured person subject to the limits as specified in the Benefit
Schedule if Blue Cross reimburses after any reimbursement
has been paid from such licensed insurance company.

ETFERXNENEREHEBER  E+-FZTRRERE
RAPFAFIRBESSHIRERE o

25
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Important Notes

N

4

ok

The application for CareForYou Super Flexi Plan for VHIS is subject to
underwriting. Health and non-health factors including occupation*®
and place of usual residence™ may affect the underwriting
decision. Blue Cross may (i) impose case-based exclusion(s) and/or
premium loading when accepting an application, (ii) decline an
application or (iii) postpone an application. Blue Cross has the
right to re-underwrite the terms and benefits at the time of renewal
of policy if the policyholder/insured person(s) requests to:

(a) Subscribe additional benefits;

(b) Switch to another insurance plan which provides upgrade or
addition of benefits;

(c) Remove the case-based exclusion(s) or reduce premium
loading which was/were previously applied; or

(d) Change the occupation™.

*+ For insured person who engages in high-risk occupation

including (i) manual works at construction site; (ii) work at
a height (exceeding 10 meters above ground or floor level);
(iii) professional boxer; (iv) jockey or (v) stuntman, Blue Cross
reserves the right to decline the application.

Should Blue Cross accept the application, a fixed geographical
loading of 15% shall be applied if the insured person usually
resides in Mainland China, Russia or Turkey for 6 months or
more in average within a 12 month period. For insured person
with place of usual residence in some specific countries or
regions, Blue Cross also reserves a right to decline the
application.

Reasonable and Customary refers to a charge for medical service,
such level which does not exceed the general range of charges
being charged by the relevant service providers in the locality
where the charge is incurred for similar treatment, services
or supplies to individuals with similar conditions, e.g. of the
same sex and similar age, for a similar disability, as reasonably
determined by Blue Cross in utmost good faith. The Reasonable
and Customary charges shall not in any event exceed the actual
charges incurred. In determining whether a charge is Reasonable
and Customary, Blue Cross 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.

Medically Necessary refers to 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
appropriate in the circumstances and in accordance with the
generally accepted standards of medical practice for the medical
services; and e) be furnished at the most appropriate level which,
in the prudent professional judgment of the attending registered
medical practitioner, can be safely and effectively provided to
the insured person.

Multiple policyholders are not allowed under the same policy of
CareForYou Super Flexi Plan for VHIS and each policy can only
cover one insured person.

The policyholder may exercise the right to cancel the policy
with full refund of paid premiums and levy during the
cooling-off period. The cancellation right is subject to the
following conditions:

(@) The request to cancel must be signed by the policyholder
and received by Blue Cross within 21 days after the delivery
of the policy or issuance of a notice to the policyholder or his
representative, whichever is the earlier; and

(b) No refund can be made if a claim payment has been made.
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1. EAFEERELE AERER - &Y ARRBHEA - 1.

General Exclusions

Expenses incurred for treatments, procedures, medications, tests

BARSEIVDEREFIERERRYE (BFETRAMIES
B BEaBERER6E) Mk  ZERBEABRNEEN
WO EA - EEZSEFIAREEEEMELEZRTRMmE
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() BERDFBEXAFENRY - MZFEDBEE R BRE
RERBEBEFE  SEFETRNRBELLE - BE
BABRFM (LASIK) - UREMEENRR - ABERF
KR o

AR MRBRN AR MEENER - BFEERRRIEEEMRTH

—REBRE THRASGFERRF AERZRAR/RE
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b) BEREMNRS S R

(0 RHEMBEGHERLEFBENER

FRELETHIRVEERAEERFNNER  HEIRARE
OSBRI R W SAER B R F T B R ELLIE o bk
BEIRETFRARER OEFME T EESHEE -

or services which are not Medically Necessary.

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.

Expenses arising from Human Immunodeficiency Virus (“HIV”)
and its related Disability, which is contracted or occurs before
the policy effective date. Irrespective of whether it is known or
unknown to the policy holder or the Insured Person at the time of
submission of application, including any updates of and changes
to such requisite information (if so requested by the Blue Cross
under Section 8 of Part 1 in the policy terms and conditions)
such disability shall be generally excluded from any coverage
of these terms and benefits if it exists before the policy effective
date. If evidence of proof as to the time at which such disability
is first contracted or occurs is not available, manifestation of
such disability within the first 5 years after the policy effective
date shall be presumed to be contracted or occur before the
policy effective date, while manifestation after such 5 years shall
be presumed to be contracted or occur after the policy effective
date.

However, the exclusion under this entire Section 3 shall not
apply where HIV and its related disability is caused by sexual
assault, medical assistance, organ transplant, blood transfusions
or blood donation, or infection at birth, and in such cases the
other terms of these terms and benefits shall apply.

Expenses incurred for medical 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 General
Exclusions applies).

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 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.

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.
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Expenses incurred for medical services and counselling services
relating to maternity conditions and its complications, including
but not limited to 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 including in-vitro fertilisation or any other artificial
method of inducing pregnancy; or sexual dysfunction including
but not limited to impotence, erectile dysfunction or pre-mature
ejaculation, regardless of cause.

Expenses incurred for the purchase of durable medical equipment
or appliances including but not limited to wheelchairs, beds
and furniture, airway pressure machines and masks, portable
oxygen and oxygen therapy devices, dialysis machines, exercise
equipment, spectacles, hearing aids, special braces, walking
aids, over-the-counter drugs, air purifiers or conditioners and
heat appliances for home use. For the avoidance of doubt, this
exclusion shall not apply to rental of medical equipment or
appliances during confinement or on the day of the day case
procedure.

Expenses incurred for traditional Chinese medicine treatment,
including but not limited to herbal treatment, bone-setting,
acupuncture, acupressure and tui na, and other forms of
alternative treatment including but not limited to hypnotism,
gigong, massage therapy, aromatherapy, naturopathy, hydropathy,
homeotherapy and other similar treatments, except to the extent
covered by the Post-confinement/Day Case Procedure Chinese
Medicine Practitioner Outpatient Care payable under item (f) of
Il. Enhanced Benefits of the Certified Plan.

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 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.

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.

CareForYou Super Flexi Plan for VHIS 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 way to Blue Cross and Blue Shield Association or any of
its affiliates or licensees.
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