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Blue Cross (Asia-Pacific) Insurance Limited (“Blue Cross”) is a subsidiary of AIA Group Limited. 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 distributes its products through various channels, including AIA agency force, online platform, direct sales,
BEA network, insurance agents and brokers, as well as travel agencies.

In 2023, Blue Cross was assigned financial strength rating of A+ (stable outlook) and issuer credit rating of A+ (stable
outlook) by S&P Global Ratings.

MR EFEERENTEGRARIMBEZZH - PRIURFAMEEZE - URIURERE - BEEFAEGRARARAEFRZBE -
RERLE -

This brochure does not contain the full terms of the policy and 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.
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Plan Highlights

FrpBRiRE
(@) Strengthened Medical Protection
— ]

BERENEBREATHEN  BERHNVEESERRRE
AU BUXNENAEERAX - EAE T FEEEERF
RS  BRAUBHEENRERR [RBROFE] BR
REGEHE] - FBUERBREBEREE o ) BETEEZE
B BRRELEREEHNRBMF L -

With escalating healthcare costs in Hong Kong, the group
medical cover provided by your employer may not be
sufficient to pay all your medical expenses. As a Blue Cross
group medical insurance member, you can now bridge the
expenses gap by enrolling in Caring Medical Protection Plus
at an affordable premium. What's more, you can extend the
comprehensive medical cover to your spouse and child(ren).

FEmmERT  REEVE T R
Z Continuous Coverage Regardless of Your
Employment Status

— B F - ESRARERTE  CHNERRELES
T8 - BRI EEEBENERRRE

Once enrolled, the level of medical coverage will remain
unchanged, even when you retire or change jobs. You
can rest assured that your medical protection will not be
interrupted.

BAZR
No Underwriting'

RREASBERR;I-REFZNIVEBIRNBER
B o AGtEIBABERR  EATRERESRREEZHAN
R o

Medical underwriting is not required for this Plan. It saves
you the hassle and time of undergoing a health check or
filling in lengthy health declarations typically required when
enrolling in individual medical insurance plans.

M REFRREHFENRR
'_I{IIJ Guaranteed Acceptance of Pre-existing
Conditions?

E— |
BRMERERRRRAT 60 RRZRVE+FERBERR

B AR RNE FENMRRSE B BA ARG BIHVRIZ &
ER* e

If you are currently covered by a Blue Cross group medical
insurance policy or were covered within 60 days prior to
the application, all insured pre-existing conditions will
automatically be covered by this Plan*.

* ARG RMREBIERRSD ©

Except for the exclusions of this Plan.

o) REEREIIRE’
Q Guaranteed Renewal up to Age 99°

—HBRIRGE - THRENRERARRETE  SHIT=
A ENEBRGRESFER  HE 99 m 0 MEEHA
Z 100 5% - BELBFR > SREFENEZEBEREREK
BELETS -

Upon successful enrolment, you can enjoy automatic and
guaranteed annual renewal of this Plan up to age 99, with
coverage up to age 100, irrespective of your health status
and claim history. The comprehensive medical protection
you have now stays as you age.

EFRR MHEBRE

Simple Enrolment at Your Fingertips

ERETFERBEREKE » REANTERESLE - &
REZ A Super Care ¥ A Blue Cross HKFHERRER
BN = EMELBIRR - THE - BESRRKRESEH
ETRE -

As a Blue Cross group medical insurance member, enrolling
in this Plan is quick and easy. You can simply log in to the
Super Care platform or the “Blue Cross HK” mobile app
to enrol in just 3 simple steps. Upon completion, you will
receive your e-Policy instantly.
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Enhance Your
Medical Protection with
Optional Benefits
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Enhance Your Medical Protection with Optional Benefits

RMABEMEREE —ARE - SEAREECHEINEERRE - At RAFIRSENMERFNREMRER—&
SIEEMINRE - REARBEATEBEERRE - MIMRERETETERG - BERERENSUKEESFTHEAL
MERERESIBEEMSE - i TwRARUMEM INRE ST EIRBITBERR

We recognise that each individual has his/ her own specific medical concerns, even within the same family. That's why we
provide a range of optional benefits to complement the Basic Hospital and Surgical Benefits, enabling you to customise your
medical coverage according to your personal needs. These optional benefits are available in various plan levels. Tailoring a
personalised medical protection plan for each member of your family has never been simpler. What's more, underwriting is not

required for the addition of any optional benefit or selection of subsequent plan level.

D) FHMPIRZIRE" (BRUFAAEERN)
Optional Outpatient Benefits" (available

only in annual premium payment mode)

RIZMMPIRRER  SEERESTFEEFUNEEE
FREDIMIESEERNEL - hE - ERELE  YERE
MR BENEREDE - WREREMETERF - SR
EECHEENEE  BERGENRE  EFKENT
B (NF HK$40 ZE HK$100 ) HIEIE o o - IR H1T
RBRDFTIEZAE » WEREXT 80% AEKRER » Mk
SR EESIREFNENF BIRBITME

By selecting Optional Outpatient Benefits, you will receive
an electronic medical card to access designated Blue Cross
network clinics for medical consultations with general
practitioners, Chinese medicine practitioners, specialists,
physiotherapists and chiropractors. With two plan levels
available, you can base on your needs and budget to opt for
a coverage that requires no out-of-pocket payment, or one
that applies a network co-payment ranging from just HK$40
to HK$100. Additionally, you can visit any clinic of your
choice, and 80% of eligible expenses will be reimbursed,
up to the maximum benefit limit of your selected plan level.

Bt AN ZF FHRPE"
Optional Dental Benefits"

G

7 MRS O ERE - AN SRV 0T RHR R R A M E
sHEIRB - 1Y 80% BERNIRARER - BEST
WMAE  LUSKREFERAESEEREA LR - MmFs
REFRAREFRNDAEOERER ATV  &Z5H
BREFEMIX

To enhance your oral protection, this Plan offers two plan
levels of Optional Dental Benefits, providing reimbursement
of 80% of eligible expenses of dental treatments such as
extractions, fillings, and more, up to the overall maximum
benefit limit per policy year. Our Optional Dental Benefits
also cover visits to dental clinics for oral examinations as
well as scaling and polishing, up to two times per policy
year.

* MYINFIROAREE K MY 0 oF RMREE R A Bl B R BEINERREE - FEFSHARENRERNRER -

Optional Outpatient Benefits and Optional Dental Benefits are optional supplementary medical benefits available for this Plan. For details,

please refer to the respective Benefit Schedule and Premium Table.
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‘ Family Discount?

HPMRBENIABEEZREE - MBERMBTES %Fﬂ%f‘a%%fﬁﬂ’]%‘%fﬁ% BIXHEETHRES - AHERESE
9 VK BEHTHI © EJW% EAENMA/ ERE (LNERERE) - F— [2ROFEE] BRRRBTIREETE 2 8L
%1%%’1%1‘%%@52  ZRENTZHER - BESEMNNFHBOT -

We understand that your family is vital to you and ensuring their medical protection is of your utmost importance. To support
you in this crucial endeavour, this Plan comes with a family discount of up to 10%. The family discount applies when two or
more eligible family members® are insured under the same Caring Medical Protection Plus policy on the policy effective date/
renewal date (as applicable). The details of the family discount are specified below.

ZREERRKERSHE REEHT
Number of Eligible Family Members Insured Family Discount
2 5%
3 AL 10%
3 or more

B NEREEBTNAZARERESEANSEERE - FAREE R |

With this exclusive discount, you can provide comprehensive medical coverage for your whole family while saving money!




BRAE - BUUERRERBEBEREFREREN
fiffE o RULEEFBETERRBHERS  AFUSTFER
;E@?‘Eiéﬂ—?—%@%?&)ﬁﬁ%’ﬂ*ﬁ%ﬁEﬁfﬁﬁﬁ#ﬁﬁ CEBRE
With this Plan, you can relieve yourself from filing claims
for specific medical procedures. If you need to undergo
gastroscopy and colonoscopy, you can simply use the
electronic medical card to schedule the respective day
case procedures at designated Blue Cross network clinics,
completely free of charge.

AEEEZIFNSAER 4-7 ETEREBRE LRMAE
X BANREHREREESEGETBESE  RE
EHELEREE  DUEXERE -

Simply provide the required information online 4-7 working
days prior to receiving procedure or 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.

THERHBEERERHE  ZNBRREHSHEL
Ao TREFSEMLTRAGINEBRENRE - EERE
ZABRNRERLSERTTE - ARME2 N EEREHRE
DERNWZE - BUUROBBEEZEHRE

Whether you're jetting off for a well-deserved vacation or
embarking on a business trip, your medical coverage follows.
Wherever you are, the benefit limit for inpatient treatments
remains the same, regardless of the duration of your overseas
stay. You can fully enjoy your travels, knowing that we have
your back wherever you go.

PN REIBRERIREE - TRAKMTL - AER
RENFEERESZE  RMEBEEAREZHLAIMHE -
BERBAREZS  RUEHBRIUEIZENRES 2
BRMEE -

Our worldwide emergency hotline operates round-the-
clock. Whenever and wherever you need emergency
support while abroad, our dedicated officers will provide
all-round assistance, including hospital admission deposit
guarantee service, local medical or legal referral service,
and more, ensuring your peace of mind.

BRUMEEEMRTRREATDNEERRE > ME-—RET
REREMERRER  BRXMARERFUEHBER -
A RUNERERFZRNET FEEBERERATE
BRAFERMORENRERFE —NBRIRERFE - K
MENEREHRERBRFT

If you have two medical insurance policies from different
insurers and one policy does not cover all your medical
expenses, submitting two separate claim applications can
be complicated and time-consuming. However, if you are
covered by both Blue Cross group medical insurance policy
and this Plan, you only need to submit your claim once with
both policy numbers, and we will take care of the rest for you.

AEREAE thEF
B FERERREX( S E B

Eligible expenses are Any shortfall
first reimbursed by the is then

Blue Cross group medical reimbursed

insurance policy by this Plan

PIBERE RE—(AREFEAFRSFENRRIELZ
RE (MEA) - KNFTREEESREN 50% @ WERMMR
BRPHNRSHEERE -

For claims related to pre-existing conditions? (if applicable)
during the first policy year for top-up option, this Plan will
reimburse 50% of the shortfall, subject to the maximum
benefit limit outlined in the Benefit Schedule.

HMARLERRLEEE LR EEXMNER  BESR
RERHEEBNERZAERBESENERRD - SHEER
BFMmEEE AEREEE ZREE YRRAER
¥ o

We understand you need professional advice on daily care,
and we are here to provide you with an exclusive nursing care
hotline to answer your enquiries about post-surgery care, daily
care for elderly, maternity care, infant and child care.

B Super Care B8 @ B Z - WX BIBERRBBREE
BEMINGEESAKRELE - REDE STEEFREM
DERRTRDIE * UK 3 SAHERRE > EARERHE
B RETHE

As a Super Care member, you can enjoy one-stop
digital medical insurance services including location-
based network doctors search, video
consultation, speedy registration and
completion for outpatient consultation
with electronic medical card, and 3-step
instant claim submission’, keeping track
of claim status round-the-clock.

Blue Cross HK App



RIERZAS

Enrolment Guidelines

HE{ERRE
Top-up Option

BARAM
Enrolment
Guidelines

HERREE

Conversion Option

ERAEE
Eligibility of the Insured

BAEtFERERRRAE @ URHEBMF L'

Existing Blue Cross group medical insurance members, and
their spouse and child(ren)*

RE 9 EE

10% off on premium

RIRRAT 60 RARILE+FERBEERBREERNA
T URHEEBHNF L’

Individuals whose Blue Cross group medical insurance
membership was terminated within 60 days prior to
enrolment, and their spouse and child(ren)*

RIREFER

Enrolment Period

RE+FEREEREREERBEINESERESEFRERL
8 60 XN

Within 60 days from the member’s commencement date or
upon each renewal date of the Blue Cross group medical

policy

RE+FEERERFRRREERLLR BT 60 XA

Within 60 days from the date of termination® of the Blue
Cross group medical insurance policy

REENE
Policy Effective Date

o REAMAMBRBETFRIRFFFNTEERN
RHE - LEEERE

o REANABARELTFEEERRELELEMAH
B BEMER"

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

e The policy effective date is not necessarily to be the
same as the member’s commencement date or renewal
date of the Blue Cross group medical policy®

e REAMAVARRERZERAZER’

e The policy effective date must be the day following the
last day of employment®

*NREBHFZAYFREE+FERERRERE  ANREBSRERRERBBREEZR - MOFENRTETEER -

If 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.



REFR
Benefit Schedule

1. BRERRFHRE (5IHREE)

Basic Hospital and Surgical Benefits (Benefit Sub-limit)

BREZ 100% GERER  SRERESHERDT -

REER
Benefit
Schedule

The benefits cover 100% of eligible expenses up to the following maximum benefit limit per disability.

RIEIEE BRIEFARBIEESE (HKS)
Benefit Items Maximum Benefit Limit Per Disability (HK$)
at B4R A i (1) 2 (2) = (3)
Plan Level Premier (1) = Superior (2) = Standard (3)
T ERBHEER FARE $IRE LiaE
Entitled Level of Accommodation Private Semi-private Ward
1. #%EEM Room and Board
BREFHHER 90 X - BRIRHE 3,350 1,950 850
Max. 90 days per disability, limit per day
2. EEBRMRIEE M Miscellaneous Hospital Charges 31,500 23,000 18,800
3. SMEIBELEER" Surgeon’s Fees'
o TEHEFT Complex 147,000 114,000 90,000
o REFT Major 49,000 38,000 30,000
o HEFST Intermediate 25,000 20,000 15,000
o /PNEYFELHT Minor 10,000 8,000 6,000
BETELRE  BREREZ SR B8R 11 BARE
Including Chinese Medicine Practitioner Treatments, 180 150 120
5 visits per disability, 1 visit per day, limit per visit
4. MREERIBE4 B’ Anaesthetist’s Fees’
o HEHEFT Complex 44,100 34,200 27,000
o REFT Major 14,700 11,400 9,000
o HAIF Intermediate 7,500 6,000 4,500
o /NEUFAT Minor 3,000 2,400 1,800
5. FHEZEM’ Operating Theatre Charges*
o HEHEFT Complex 44,100 34,200 27,000
o REFHT Major 14,700 11,400 9,000
o HAIF Intermediate 7,500 6,000 4,500
o /NELFLT Minor 3,000 2,400 1,800
6. BBAKREEM Physician’s Visit Fees
BREFREHR 90 X SRR 3,350 1,950 850
Max. 90 days per disability, limit per day
7. BRBLEEM Specialist’s Fees
= N pecial ) ) 10,400 8,000 6,800
FEEMEN Referral letter is required
8. FYIAEEH Charges for Intensive Care
BREFEHR 30 X BRRE 8,600 6,600 5,600

Max. 30 days per disability, limit per day
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Benefit Schedule

RER
Benefit
Schedule

RIEIEE BRIEFARBIEESE (HKS)
Benefit Items Maximum Benefit Limit Per Disability (HK$)
sHEIER B i (1) 2 (2) =% (3)
Plan Level Premier (1) = Superior (2) = Standard (3)
T ERBHEER FARE $IRE LiaE
Entitled Level of Accommodation Private Semi-private Ward
9. FHMIKBEEH Registered Private Nurse’s Fees
BREFEHR 90 X BXRRE 1,280 870 420
Max. 90 days per disability, limit per day
10. SSEDERIRE (EFIRDET)
Advanced Diagnostic Imaging (Performed in outpatient facility) 10,000 8,000 5,000
FEEEEN Referral letter is required
11. B2F732/8% Emergency Outpatient Treatment 3,000 3,000 2,500
12. ETBAFEFHIEAEIATE Prescribed Non-surgical Cancer Treatments 120,000 100,000 80,000
13. BEFEEPISEHRE (RERAEHRE) o
Network Outpatient Surgery Benefit for Gastroscopy and |
Colonoscopy (Only applicable to policies with annual payment mode) Full Cover
14. BRERRERW" (REARAEEBSERAVEREERE)
Daily Hospital Cash Allowance'" (For confinement in general ward of
eligible public hospitals in Hong Kong only) 1,650 970 420
BREFERER 45 X - BRRHE
Max. 45 days per disability, limit per day
15, FMESBALREE"” (EERMBER)
Cash Benefit for Top-up Subsidy'? (Per day of confinement) 1200 600 500
BREFRERR 45 X BXRRE '
Max. 45 days per disability, limit per day
16. FE4#%HE®E Psychiatric Treatments 40,000 35 000 30,000
SIREFEPREE Limit per policy year ' ' '
*ETFHEAXNS HIREBEER] WERT - FARERREMBZNER -
Charges for such benefits will be payable on condition that Surgeon’s Fees are payable by Blue Cross.
& Notes :
e 76 ZHULZRANBREFEFARSEMHEMBAS HK$650,000 (Zi7TE) - HK$300,000 (EHFTE) R HK$180,000 (FRELE)

YA EFIGERE2ERERESBEEDR -
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) and subject to the maximum benefit limit per disability of each benefit item listed above.

s EBANXER [SEBEM] "R [BREMXE] "M% -

All expenses incurred must be Reasonable and Customary'® and Medically Necessary'.



2. BAIOPIESERAE®

Optional Outpatient Benefits®

REER
Benefit
Schedule

LREZHBENREDI ETERDENER - £ 8] 53T BAXNEARKAENE s Mi [FE] 8T - §#
FBEABRNF HK$40 E HK$100 ° BRAEFBED IR
The benefits provide full coverage for medical consultation expenses at network clinics®. Under the Superior Plan, there is no
network co-payment, whereas under the Standard Plan, the network co-payment ranges from HK$40 to HK$100. For visits to
non-network clinics, the benefits cover 80% of eligible expenses up to the following maximum benefit limit.

{RIEIEE Benefit Items

B WREXAT 80% SEKER  RSKERNOT -

55 BE{E%8 Maximum Benefit Limit (HK$)

sTEI4R 5! Plan Level {2 Superior 2% Standard
Fhi&s2 EEE FEHAR ik F4E4E
Selection of Clinics Network Non-network Network Non-network
1. ELBERIBBLEESIE General Practitioner’s Consultation N
SREEE 250 §X 1K SRR SRR 150 | EHEE 120
25 visits per policy year, 1 visit per day, limit per visit o cover W cover
#4585 14 & Network Co-payment 0 TEA N/A 40 TEA N/A
BEE B 2t Reimbursement Percentage TEA N/A 80% TEA N/A 80%
2. hE&&FE Chinese Medicine Practitioner Treatment
e 2%l General practice 120 100
e P3T Bone-setting THEE 120 THEE 100
e #F %% Acupuncture Full cover 120 Full cover 100
BREFE 15X B8R 1.1 BXRE
15 visits per policy year, 1 visit per day, limit per visit
% B 15 & Network Co-payment
« 2% General practice 0 40
«  #T Bone-setting 0 TiEA N/A 100 TEA N/A
. &% Acupuncture 0 100
BE{E B 2kt Reimbursement Percentage TEA N/A 80% TEA N/A 80%
RIZIER 1 R 2 BREFESHES 25K
Max. 25 visits per policy year in total for benefit items 1 and 2
3. BREHEE Specialist’s Consultation
FEEEEN Referral letter is required THREE 320 EEEE 250
BREFE 15X B8R 1% 8XRE Full cover Full cover
15 visits per policy year, 1 visit per day, limit per visit
#4& B 14 Network Co-payment 0 TEA N/A 100 FEA N/A
BEX{E 2 Lt Reimbursement Percentage TEA N/A 80% TEA N/A 80%
4. X JE2ER R{LER Diagnostic X-rays and Laboratory Tests
FEEMEN Referral letter is required 1,900 1,500
FREFEPREE Limit per policy year
BEE B 2t Reimbursement Percentage 80% 80%
5. ¥IRAMARTE Physiotherapy Services N
SREEE 15K G5 1R SRR EREE 190 EHEE 150
15 visits per policy year, 1 visit per day, limit per visit Hicover Wi cover
#4& B4 Network Co-payment 0 TEA N/A 80 TEA N/A
BE{E B 2t Reimbursement Percentage TEA N/A 80% TEA N/A 80%
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Benefit
Schedule

RER
Benefit Schedule

fRBEIEH Benefit Items

55 BE{E% Maximum Benefit Limit (HK$)

T EIZR B Plan Level {28 Superior 2% Standard
P2 msg FE4BEE Hasg FE4BLE
Selection of Clinics Network Non-network Network Non-network
6. ﬁ"?ﬁéﬁﬂﬁi‘% C\,lliropracticvs_'ervict\e: P— P—

BREFE 15X B8R 1K 8XRE Full cover 190 Full cover 150

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

4% B 1FE Network Co-payment 0 TEA N/A 80 TEA N/A

BEE B Dt Reimbursement Percentage TEA N/A 80% TEA N/A 80%

RIZIEE 5 kK 6 BREFESGHRZ 15X

Max. 15 visits per policy year in total for benefit items 5 and 6

7. fRWELER (B15EY)

Psychiatric Treatment (including medication)

o FEHNENBERENDEZLEIMBLEEDEN

o AERBACESIEHNDEZTSEHRER
BLEEEEN

e Written referral of registered physician is required 1,500 1,000
for consultation rendered by specialist of psychiatry

e  Written referral of specialist of psychiatry is
required for consultation rendered by qualified
clinical psychologist

FREFEPREE Limit per policy year

BE{E B 2kt Reimbursement Percentage 80% 80%

¢ MIIPIRRIEERMAFHHERS -
Optional Outpatient Benefits are only available in annual premium payment mode.

*EERETERS  NETETFRKLMEITENEL DB  ENEL  WIEAEMREEBNEEDS -
You will receive an electronic medical card to access designated Blue Cross network clinics for medical consultations with general
practitioners, Chinese medicine practitioners, specialists, physiotherapists and chiropractors.

Bt DN PTR2 (R AE RE R 61 F
Reimbursement Example of Optional Outpatient Benefits

Bella RMIMNPIR2IRIE [1REE ] FSHEINEF - 1A 3 B3 AR 3 B 11 BEFRABZESEENEENDE
@*&* BRI HKS140 B HK$300 » B+ FHIREEER Bella (9B A HAMT :

—— | Bella, a customer with the Optional Outpatient Benefits’ Standard Plan, visited a non-network clinic for medical

m consultations with a general practitioner on 3 March and 11 March and paid HK$140 and HK$300 respectively.
The reimbursement by Blue Cross and Bella’s out-of-pocket expenses are as follows:
#24E B# Consultation Date 3 A3 H 3 March 3 311 H 11 March

B &8 EH Eligible Expenses HK$140 HK$300
HK$120
E+riE{EsE (FF HK$300 x 80% = HK$240
(gﬁifggcﬁlﬁgx BEEEOL  HZRARSEESE) BBEENEEDENRSEMHEE (B HKS120)
Reimbursement b‘ Blue Cross - HK$140 x 80% HEREER RSB EBSR o)
Y = HK$112 (As HK$300 x 80% = HK$240 exceeded the

(Eligible Expenses x Reimbursement Percentage, maximum benefit limit for general practitioner’s

consultation (i.e. HK$120), the maximum benefit
limit will be reimbursed.)

subject to the maximum benefit limit)

Bella BB &
(RERER - E+FHIRER) HK$140 — HK$112 HK$300 — HK$120
Bella’s Out-of-pocket Expenses = HK$28 = HK$180

(Eligible Expenses — Reimbursement by Blue Cross)

& Note :
o TEBRANXER [6EEH] "Rk BEXE] "X -

All expenses incurred must be “Reasonable and Customary”' and “Medically Necessary”'*.



REER
Benefit
Schedule

3. BN ERE"
Optional Dental Benefits"

HREZAT 80% GEBEM - REBEEEMT -

The benefits cover 80% of eligible expenses up to the following maximum benefit limit.

{RBETEH Benefit Items B = BE{E%E Maximum Benefit Limit (HK$)

o FHEl A stEl B
2 I
sHEI4R R Plan Level Plan A Plan B
1. OEHERKEF Oral Examination and Scale & Polish
BREFERSXE Maximum visits per policy year 2 1
)RPREE Limit per visit 800 500
2. FERBEAEN X A=
X-rays Required Prior to Performance of Dental Service
3. FaammmzEY (AHTFBER)
Medication for Dental Treatments as Prescribed by a Dentist
4. B8 Abscesses
. - RN
5. #F Fillings SREFEGARSHME

E+FIEE 80% AEKEM -
Blue Cross will pay 80% of eligible
7. IE{EEREIFREST Pins for Cusp Restoration expenses, subject to the overall maximum

benefit limit per policy year.
8. BT (BEAEEIMSI)
Dentures (as a result of an accident only)

9. HEHRE&RE (LEAEBINMSIF)

Crowns and Bridges (as a result of an accident only)

6. BHZF Extractions

10. REESMHET 7S Palliation of Acute Dental Pain

BREFELFAREEEE Overall Maximum Benefit Limit Per Policy Year 4,000 2,000

g FJ?E{%FEIEE (BR%E 1 18) /R 90 RERMRF ERE (ERERIN - AW SREETHRENE T FEREERRRE - SRY
EERR -
All benefit items (except item 1) are subject to a waiting period of 90 days (not applicable to policy renewal). However, the waiting period
will be waived for Blue Cross group medical insurance members with dental benefits.

& Note :

s IEBRAMAR [GEEM] "R [BEKE] "HHX -

All expenses incurred must be “Reasonable and Customary”'* and “Medically Necessary”'.




EENETE
iz
Flexible Plan
Selection

=EHET EEE

Flexible Plan Selection

AErEBAEN  BEUREAZTEETEBERE - 88— UXEXS B BRAERERERFMREANT BRG] - 5
HBPIE AT ORI B B9 INEREE K 2B T R RIS BIAR B! - MO S MMERNREEE -

FERETFERBRRRKE  SURENET FEREBRREVZANRERRBER TN EIRBIMBAZR - AW -
MREHFLRENGTERNSRERER  CHENERRFNRERRPBUFTETZR - R ERANEEREFS
RTE& e

This Plan gives you exceptional flexibility to customise your medical coverage according to your personal needs. Each member
of your family can also choose their own plan level for the Basic Hospital and Surgical Benefits. Additionally, they can add in
various optional benefits with different plan levels to address their specific healthcare concerns.

As a Blue Cross group medical insurance member, you can select specific plan levels based on the entitled level of accommodation
under your Blue Cross group medical insurance policy, without the need for underwriting. However, if your desired plan level
exceeds your entitlement, underwriting will be required for your applications for Basic Hospital and Surgical Benefits. The
details of the plan selection rules are outlined in the tables below.

{RBE Benefits

EXERRFHHRE (5 HEREE)

Basic Hospital and Surgical Benefits
(Benefit Sub-limit)

Pt IOPIE2 R A&
Optional
Outpatient Benefits

Bt D0 ZF FHR B
Optional
Dental Benefits

FHEIR R
Plan Level
HiE (1)  B#(2)  FE3) 2 =% FHEl A at&l B
Premier (1) Superior (2) Standard (3)| Superior | Standard Plan A Plan B
KB+ ARE
mgggg{;g Private @ @ @ @ @ @ @
AERHFERR

Entitled level of
accommodation
under your Blue
Cross group medical
insurance policy

e © | © | © | 9| 9| ©|©
W ® | ® | 9 | 9| | ©|©

BARR o

Underwriting is not required.

@ ABBZR

Underwriting is required.
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lllustrative Example

Alex BZEN-—BRMAETFEREBERENLR « THE=ZF%  WRERFERK - BT INREE
RIE - HABERAE —EANRR [RROFEE] BRIREETE - BETEIFBEOT -

Alex was employed by a company which provides Blue Cross group medical insurance. After working
there for three years, he decided to retire early. To boost his medical protection, he enrolled in Caring
Medical Protection Plus within the first month of leaving the company with the following plan details.

EXERRFMERE (DERE)

FRRE Benefit Basic Hospital and Surgical Benefits (Benefit Sub-limit)

T2 B Plan Level B (1) Premier (1)
A= (AL FAZKE Private

Entitled Level of Accommodation

ERARNEZF  Alex AMEAKRER (RARFEE) BES—EERTFMN  ERAX > BRERELNES
EREEMYA HK$197,000 °

In the second year of his retirement, Alex was confined in a private hospital (private room) for eight days
to undergo a complex surgery. The eligible medical expenses in his hospital bill were HK$197,000.

i (1) w4 (1) 2
e INE HREREEE Alex HIBE{E/NGT
I5H Items Amount Sub-:otal Maximum S e eE it
(HK$) (HK$) benefit limit paid to Alex
under Premier (1) under Premier (1)
(HK$) (HK$)

QM\*%E,EFH (AFH0) 76,000 76,000 147,000 76,000
Surgeon’s Fees (Complex)
ﬁﬁ@ﬂ%i%ﬁﬁ (AT 1) 20,400 20,400 44,100 20,400
Anaesthetist’s Fees (Complex)
FWEER (EHEFMm)
Operating Theatre Charges 44,000 44,000 44,100 44,000
(Complex)
mEER (8X)
Room and Board (per day) 3,300 26,400 3,350 26,400
BEKEER (8X)
Physician’s Visit Fees (per day) 2,800 22,400 3,350 22,400
BirMIEEMA
Miscellaneous Hospital 7,800 7,800 31,500 7,800
Charges

485t Total | 197,000 4851 Total 97,000

MR EERIEIR B NEBRFSIIER Alex REAER R FMHRE (DERTE) FAESBRINGES
BRER DUMNSERERES2EEE  MUBAXNENER -

Since the actual expenses for each benefit item incurred by Alex were lower than the maximum benefit
limit of his chosen plan level for Basic Hospital and Surgical Benefits (Benefit Sub-limit), his eligible
expenses were fully reimbursed and he did not have to pay any out-of-pocket expenses.



EmaiE

Product Name

BEENWREER

Purchase Objectives and Needs

EmEi

Product Type

REH

Period of Cover

RIRFHR

Enrolment Age

REER

Policy Renewal

REER

Policy Currency

EAERR & F M 4REE 495+ B4R B

Plan Level for Basic Hospital and Surgical Benefits

B IR EE
Optional Benefits

PRIE 15

Cover Area

REH

Cooling-off Period'

HERK
Payment Mode

Bt

Underwriting

ERFERMRR?

Pre-existing Conditions?

[BZ0EER] BRRkasHE

Caring Medical Protection Plus

RERNBREFEEER
o NERERM R
o BREERMEZBABE
Prepare for future healthcare needs:

e To settle medical expenses; and
e To compensate for the loss of income during hospital confinement

B BRESFEFRRERE

Indemnity, but incorporated with non-indemnity cash benefits

15

1 year

12 BE 71 BREHBA
12 days to before 71+ birthday

BFERE 99 5% (RH)’
Annual renewal up to age 99 (guaranteed)?
BT
HK$

gt (1) / @ (2) / BE (3)
Premier (1)/ Superior (2)/ Standard (3)

o FIFIRSEREZ
o FfInZFRHREE
e Optional Outpatient Benefits
¢ Optional Dental Benefits

IR
ERERERFMRET 2 [EHRDeR] RISXERREFH] UK
[BERBREPIDFMRERZEE] BRI)
Worldwide
(except for “Psychiatric Treatment” and “Daily Hospital Cash Allowance”

(both under Basic Hospital and Surgical Benefits),
and “Cashless Arrangement for Gastroscopy and Colonoscopy”)

40 H
40 days

T8/ ¥FEH/ B

Annual/ Semi-annual*/ Monthly*

BERS - BREERRIBBEEREZR'
No medical examination, health declaration or
individual underwriting is required’

REEARET FERBERECIRNER
Guaranteed acceptance of conditions which are covered under
the Blue Cross group medical insurance policy?

¥ FEHRAMEIY TNERRKAE THMPMBDRE] fRE -

Semi-annual and monthly payment modes are not available for policies with Optional Outpatient Benefits.



UTHRERALEEZSEREZR

(@ EtFERBEREREZRBRFLHRFRR [BR0GEE | BERME BRSYIZRNETFEEBERBE ; 5

b) BEZRAN B2 O0EE | BRERRFTACHZIEEREMREBNERRERERNAL (ETFERBRERBEERR [BROFE]
BEREE - IZE-RRRRRVER) %

(0 BAH [B2R0EE] BRRETANEFRFEERZEANEREFREDSSNERRET IR -

BEAER - E+FPREREZREREEDEIMRE - N TRBBRTIZRERE R BOER
The following applications are subject to underwriting if:

(@) the spouse or child(ren) (who is or are currently not insured by Blue Cross group medical insurance plans) of Blue Cross group medical insurance
member(s) apply(ies) for Caring Medical Protection Plus; or

(b) a Caring Medical Protection Plus customer, who was once insured under this Plan but terminated the policy thereafter, now re-applies for this
Plan (a Blue Cross group medical insurance member has a one-time right to apply for Caring Medical Protection Plus without underwriting); or

(c) a current Caring Medical Protection Plus customer who opts for a level of inpatient benefits higher than his/ her previous group medical insurance
policy.

In such case, Blue Cross reserves the right to charge extra premium or impose additional exclusions or decline the corresponding application

according to its underwriting decision.

BEFENRREMES @ BXRERZRNEFNZERRE MR B2 0BE | BREBHARBEGEEZIRE  IRARIRARERE
R FMiRIE (DEIRE) TEZREASRFSREERNSERERZ 100% @ HEAZRNREBANESBEEREMAGRRAR
EZRADAZRMERCERRENERT  EZRABLZEFAERCERRENRECFENRR - REEFENRIME - FRA
BMERERRFMRE (DHEREE) TEZAABRREFASENFTEREERERZ 100%  HAZRNEANES BERREMERRAL - 4
BEWMEXP  RMERRERCERBRENZIRAMS  E+FRE—AZRPAREAERRFIIRE (DBERE) EREXTUTRZRE
B2 50% @ WAZRMRERERPEARIDEA BRI RRERFINBHFEREEREA2ERNBESREREREMBERRRAR - E+
FRERTZRNEN 2 ERARERE N 2 ERRENS FENRR ZEHE L EFEE -

With respect to pre-existing conditions, the insured shall retain coverage provided by the preceding group policy under the policy of Caring Medical
Protection Plus i.e. the benefits payable to the insured under the Basic Hospital and Surgical Benefits (Benefit Sub-limit) 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 the policy.

In case where the insured remains covered by the in-force group policy, if he/ she 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) will
be equivalent to 100% of the eligible expenses, subject to the applicable maximum benefit limits and other terms and conditions of the policy.
Notwithstanding the aforesaid, in respect of the insureds covered by the in-force group policy, during the first period of insurance, Blue Cross shall
only pay 50% of the amount of benefit payable under the Basic Hospital and Surgical Benefits (Benefit Sub-limit), subject to the applicable maximum
benefit limits based on the selected plan level and plan level code as stated in the Benefit Schedule and other terms and conditions of the 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.

FEHERBER (RPEREAQRDEREASTE) - E+FETSREERHNZRANERGHREM R RREDE - @ EFEIMREUR B R K
MAREEZERRE - A - E+ FHREEERKARRERERIRR KA ER - flo0 - AEZRAFHRNFE - SERRRGINER
MBIV EEE R RE R

O B+ FRREFE I BESPIEAGH EREREFHEROER - FETFREFLBERP LGS ETFRBORZRAGHRES -
BB BRI E -

Renewal is guaranteed (subject to the availability of this 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.

In addition, Blue Cross also reserves the right to cease offering or suspend this Plan and to make changes to the policy. If Blue Cross decides to cease
offering or suspend this Plan, Blue Cross will endeavour to transfer the insured to another available medical insurance plan.
MERSFERNBRENELEYATERIEAREMENSERRERBARER  E+FZHERRE - BERENTEARREFENR
BEHT - EETFHEEERT  REFEAZNETZRECKNBNTRERNNREN T EBERSEROTET N2 Z5E -

In the event that the required number of eligible family members set out as at the policy effective date or renewal date cannot be fulfilled after a
family discount has been applied, the family discount shall be recalculated for the relevant policy year(s) based on the same requirement specified.

The policyholder shall repay to Blue Cross the difference between the family discount already applied by Blue Cross and the recalculated actual
eligible family discount upon Blue Cross’s reasonable demand.

REEFNME - [EERRERE ] BEREFBAR/ RARRB/ F& -

For the purpose of family discount, “eligible family member” refers to the policyholder and/ or his/ her spouse/ children.
TRESHE 2 GERREFZZ2A  BERBHESFEURKERRERE - TAREBER ASEFAREGARMAARAETRZBEANERT
Xt

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.
EIRERFAEN LR RTREENERREE BB 90 RNEX - FFAKE+FHEDH Blue Cross HK FHERRRERXCEZWIRER
FEREMEZTEMHTELTT - BERERTRETZHETH -

Any claims must be submitted within 90 days after discharge from hospital or the date on which relevant medical services are performed and

completed. Customer can submit a completed claim form and required full documentation to Blue Cross via Blue Cross website or “Blue Cross HK”
mobile app. Claim form can be downloaded from Blue Cross website.

ZHEERNARLRR - FARAE+FEREERBTIRULRREERA

Such termination of membership cannot be as a result of termination or non-renewal of Blue Cross group medical insurance schemes.



BERETEMEMATE  SRAMEITZZRESAETIIRHLER - UBEER%E (o) RELKMAY  b) FRAEREH  H o) BER
RB2REFHAD - EZRAEHRELERE R NAER  REZRERENZZRALRE AN T —RBENR

Notwithstanding anything to the contrary, the benefit coverage for an insured under the policy shall become effective on the later of the following:
a) policy effective date; b) insured effective date; or c) policy issue date of the first period of insurance. If the insured is still confined in a hospital
on the day on which his/ her coverage under the policy would have otherwise become effective, the coverage for such insured will only become
effective on the next day following his/ her discharge from such confinement.

[MRIBEER | REBINFHRGE  SFRAIDBEEEEE  NMEIGDPEEIHINBEETIIRRFRFN - RIBI AEFH -
[BAEF] ERFIDRERBEETEERSZ2BREIIIERF - FIDREEEEBLED - IBRRYREE 2 REPO - ABEEFRL
FIR B RS 2 PIRRRIE -
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.

[BRERREZMN | AEARAIEBEEER OV BREERE
Daily Hospital Cash Allowance applies to general ward of eligible public hospitals in Hong Kong only.

EARLREEE ZFRRAR - B2EWET - EZRARBE+F U MRS D RFFRENEME MR ET 2 2RE (Tw
EBEANERRE) @ MEZEMREQAXNEIMARER  RNEENERRRBEEEARIRANERESHEREHRE - NMRESEE
BRBRAPASIRE - $hE AR IR AR REINR ERAE -

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

[SIEES)] a5 - MBI E T BBAEE i h ARE KT NRRREIMEERES - BE —ERIMFRNA L EELRRE BR M
HAREMLAEE - IR FTRE M KREKT - [SEE | HKRETEABERTHTESRABRNERKE - E+FE2RUTEN (10
EA) UEE [SEEM] WEEEA @) SSRNETERNARMIBRTERLVERARERAKRBAREREFRBOER  b) HER
ETEORBEARBBARSE ; o) APRERIE © d) BREEIKT | R/ Re) RREEE  REIWHELZEMBERBESZEN -

“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.

[BELE ] EFEREREDGERRY - MIMETIARERRBER -—RODNEESLEDBLEN - WRA [BELE ] WAERRBEL

AREUTRE 1a) TERERBEATHERAE  b) HPH -3 YHBEZUAMSBLE o) REEXMBFENSEESERY M
WHETERBEZRA - HRERE - BEASREDNAERBEATTRAOERRBIFEMREYL S R d) EZFERT UAREREREZNT M
RERMS -
“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; c) 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.

REFEATELFRANTEEANEREREHEZHCAIRERRERNE - BTFEMBRERIE  KEFEUATRAE

(@ BHHERMARREFAARE  E+FHEANSHIANERREZER - SRHMARBERENSHFNBEINEXN TREFEAIAEENR
®Z BEBFTH 40 BHIRR - DIREEDE - HRERRY  XIYREFSHFNBENEERLTEEEE 40 BOHIRR - A - 55 40 H
ERAFTERX - BLFREABEEENTERN—RER &

(b) MBRERREMREGRE - ATSEERE -

RERBRE  RESEATAETZRETON 7 ANEEBHAUIUERE - MR EEZRMATEUTHRA 1 a) BEMRE S b) EEARHMS

ZBERE K o) MEBEF (WF) REEZ (WA) RAPEARCHRETE LT REFAATERESRENICHRE - FFHES

BRERR R AR -

S RESEUTHERBEBLL  UBREERE 2) ERERMAFEZRANFRIIES 100 5% - ZZRPVER KX b) ERERH

ABHRESEREFZBEHANREIREREGARARAFINBELHEE  H o) RERR-BELEZZRAFHER -

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 directly by Blue Cross within the cooling-off period. The cooling-
off period is the period of 40 days immediately following the day of the delivery to the policyholder or the nominated representative of the
policyholder, of the policy or the cooling-off notice, whichever is the earlier. For the avoidance of doubt, the day of delivery of the policy or the
cooling-off notice is not included for the calculation of the 40-day period. However, if the last day of the 40-day period is not a working day, the
period shall include the next working day; and

(b) No refund can be made if a claim payment has been made.

The policyholder can request to cancel the policy after the cooling-off period by giving not less than 7 days’ prior written notice to Blue Cross. The
policyholder may be entitled to a refund of part of the premium paid without interest during the first period of insurance if the following conditions
are fulfilled: a) no claims have been made; b) there is no outstanding annual premium under the policy; and c) all healthcare cards (if any) and
coupons (if any) are not being used and are returned to Blue Cross. Please refer to the terms and conditions of policy for details.

In addition, the policy shall be automatically terminated on the earliest of the following: a) the last day of the period of insurance in which all
insureds have attained the age of 100; b) when the policyholder cancels the policy, or the policy is cancelled due to non-payment of premiums or
any circumstance as set out in the terms and conditions of policy; or c) the date of death of the last remaining life insured under the policy.



WHFBEELENEEINE - RAFEELEEFTEENEY -

Treatment or test which is not Medically Necessary; or purchase of drugs which are not prescribed by a physician.
AREES-REBRE X ADE - TEES  LRIMELE  BF KB - BESERERRY - SFETRRBREERSHE
SRR

Confinement solely for the purpose of general checkup, diagnostic X-ray, advanced imaging, laboratory test or physiotherapy, rehabilitation,
rest cures, sanitaria care or allied health service, including but not limited to, occupational therapy and speech therapy.

FEMERMERS IR - RIEHBRFAORERI) SR RERRRIBE LR RORREE -
Treatment related to Congenital Conditions (except Hernias, Strabismus and Phimosis) or Developmental Conditions or disease of similar
kind.

EFEMMR - RIFERERBZIRRA S ETHA -

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

EEIEEERRERNRZERS ( [HV HS] ) REGTENGHEMSIZNER - @REERN/ SEELRMSIHNEMRE -
TTESER  ARBZRARZRALENEBARRE HV BERSIH -
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.

BEESEZRUTSBIERSIRRERNER | BERENRERE - ERBEACEAR  ETTREE - RARBREKFHBERHRA
HBREKTHEYE R RIRERES AT ERBERNRFREREE

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.

DRARBEDENEMRBER | BUTHENER - ETRNED - ATMRAR - —REERE - Btk - BERE
W RES - FESENE

Any charges in respect of services for beautification or cosmetic purposes; expenses in relation to but not limited to hearing tests, routine
blood tests, general checkups, prophylaxis treatments, vaccinations or inoculations, over-the-counter drugs, etc.

BRIENMIINFRHRET R ERE - BFRMRRES 2 FRPaBER OEMSIFN (ZRABRSHIMELERABEZNESTREERTF
BRI - REFRHORERN AR FMETRRUERBARPIZHEA G D EZNEDRE -

Except as otherwise provided by the Optional Dental Benefits, 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.

HEMIAHRERENRE 8K MMEFRAARYE  BEREIAEZNI KR ERIRE  HEIRELS  MELSERE
S RERES -

All investigations, treatments, surgical procedures and counselling services 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.

. BEESEEZEREE (TREHNET) - n8 - &8 - SMITH - BETE - REl - Eo - RY  EXRNESRERER B2 HEE

B =¥ BEREMLEMREMSIBHARERER -
Treatment or disability directly or indirectly arising from war (declared or undeclared), civil war, invasion, acts of foreign enemies,

hostilities, rebellion, revolution, riot, insurrection or military or usurped power; resulting from taking part in military, air force, naval and
other disciplinary services.

. MR E R E AR R E AR EEATREIE

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

JEE Notes :

L MBFEETBIRE < KRB/ D MFEFERTTERZREAETRBENME  FHETBEIRMEARBER -
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.

[B20EE ] BRERIGTEHSBERECRRY — E+F (TEX) REBBRQBER o

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

E+F (EK) RBERATNDRBRIBIZERER AT ZFAH @ B Blue Cross and Blue Shield Association & EEMEIHEA R RIFHEA
IR ERRE o

Blue Cross (Asia-Pacific) Insurance Limited is a subsidiary of AIA Group Limited. 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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Blue Cross B+ =

An AIA Company K&#HBRBHRERT

2025 F 1 AEM
With effect from Jan 2025

[2R04FE ] BRiRias S

Caring Medical Protection Plus

REFR Premium Table (HK$)
BEETFEREEERIEKEREREBENFLZAZUTIRE 9 ITEX -

Existing Blue Cross group medical insurance members and their spouse and child(ren) can enjoy a 10% discount on the
following premiums.

1. BRERRFHRE (5 1HFREE)
Basic Hospital and Surgical Benefits (Benefit Sub-limit)

sHEIER A i (1) 2k (2) =£ (3)
Plan Level Premier (1) Superior (2) Standard (3)
A EHHIRERR LRE $ARE LiEE
Entitled Level of Accommodation Private Semi-private Ward
4 Annual 4 Annual 4 Annual
Fil Age
B Male | LM Female | 514 Male | % Female | 31 Male = %% Female
0-4 10,052 10,052 6,145 6,145 3,673 3,673
5-9 9,508 9,508 5,629 5,629 3,361 3,361
10-18 8,840 8,840 5,008 5,008 2,992 2,992
19-25 10,939 11,652 6,038 6,446 3,418 3,785
26 - 30 11,582 12,305 6,459 6,955 3,732 3,980
31-35 15,773 16,069 8,753 9,355 4,590 4,893
36 -40 16,556 17,194 9,362 10,387 5,574 5,979
41 -45 19,109 21,334 12,357 13,708 7,280 8,102
46 — 50 24,261 27,089 15,693 17,400 9,278 10,303
51 -55 30,766 34,341 20,279 22,488 11,961 13,298
56 - 60 42,950 42,950 27,510 27,510 16,709 16,709
61 -65 49,717 49,717 31,852 31,852 19,210 19,210
66 — 70 64,639 64,639 41,405 41,405 24,585 24,585
BT RERERARER
The premiums below are for renewal only

71* =75 78,134 78,134 47,957 47,957 29,224 29,224
76 — 99 78,134 78,134 47,957 47,957 29,224 29,224

*MERRAN 71 RERERFHRERN 6 BAZA 71 BHNRETEARZZIRAR 71 B4 BATERZHRE - MRFELEN B HRRR
REITE - SURELRAEREC BFHE -
The premium rate for age 71 is also applicable to new policies effective before the insured’s 71 birthday if the insured’s 71+ birthday falls
within the coming 6 months from the application date. The policy effective date will be used to determine the age attained if it is different
from the application date.



B0 | BRRIRETE 2025 F 1 AEX
Caring Medical Protection Plus With effect from Jan 2025

REFR Premium Table (HK$)
BEETFEREEERIEKEREREBENFLZAZUTIRE 9 ITEX -

Existing Blue Cross group medical insurance members and their spouse and child(ren) can enjoy a 10% discount on the
following premiums.

2. B IPIEBREE
Optional Outpatient Benefits

SE#h Age S8 Annual £ Annual
0-4 7,183 5,640
5-9 6,257 4,913

10-18 4,636 3,640
19 -25 4,700 3,682
26 - 30 4,817 3,775
31-35 5,025 3,936
36-40 5,176 4,056
41 -45 5,694 4,462
46 — 50 6,213 4,869
51 -55 6,833 5,355
56 - 60 7,312 5,729
61 -65 7,640 5,988
66 - 70 9,740 7,633
T REIABRARER
The premiums below are for renewal only
71* 75 12,827 10,071
76 - 99 12,827 10,071

*MBRRAN 71 REBRERFRRRN 6 BAZA 71 BHNRETEARZZRAR 71 B4 BATERZHRE - MRELER AHRRR
REITE - BURELRAMREC EFHE -
The premium rate for age 71 is also applicable to new policies effective before the insured’s 71+ birthday if the insured’s 71+ birthday falls
within the coming 6 months from the application date. The policy effective date will be used to determine the age attained if it is different
from the application date.



B0 | BRRIRETE 2025 F 1 AEX
Caring Medical Protection Plus With effect from Jan 2025

REFR Premium Table (HK$)
BEETFEREEERIEKEREREBENFLZAZUTIRE 9 ITEX -

Existing Blue Cross group medical insurance members and their spouse and child(ren) can enjoy a 10% discount on the
following premiums.

3. B ISFRHRE
Optional Dental Benefits

FHEIER R &l A stEl B
Plan Level Plan A Plan B
SE# Age FE# Annual 4 Annual

0-70 2,866 1,115

HTREJIBEARER
The premiums below are for renewal only
71* =75 2,866 1,115
76 -99 2,866 1,115

* MZRAN 71 RERERFEHMEN 6 A2 71 BNREBTEARZZIRAR 71 BEBAERZHRE - MRELEN A HERR
AHITE - BURELERAIRED BFE -
The premium rate for age 71 is also applicable to new policies effective before the insured’s 71+ birthday if the insured’s 71 birthday falls
within the coming 6 months from the application date. The policy effective date will be used to determine the age attained if it is different
from the application date.



2025 F 1 A&
With effect from Jan 2025

JE¥E Remarks :

FRUERITE A RHIFTE - MET —EEARERRAMET 6 BAZA  RERGUT —EEBFRHE - SRIUBAFRIE - 10
RELMABRRREBRE - DARELERBARREC EFEK ©
Age refers to the nearest birthday. If your next birthday falls within the coming 6 months from the application date, the premium rate will

be charged according to your next age attained. Otherwise, it 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 application date.

0BRIEHEM 12 B ©

Age “0” means age 12 days.

LAA Sk FHMRES RN B 5% & 2.5% WHNE - BBRESIARMMNE = FHRELIE x 0.0875 « FFHRESFARM 0
%= FHRESE X 0.5125 - BENESHURRRBHRARRZE -

Premiums to be paid by monthly or semi-annual payment modes are subject to a surcharge of 5% and 2.5% respectively. Premium amount
with surcharge for monthly payment mode = annual 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.

FEYRABEXALTEARKE [HNPIDRE] BRE -

Semi-annual and monthly payment modes are not available for policies with Optional Outpatient Benefits.

E+7 (TEKX) REERAE ([E+F] ) RECEREHERE  fINERIRAFROAE - ENEMES  RESUFRRA
RIAYRER] o

Blue Cross (Asia-Pacific) Insurance Limited (“Blue Cross”) reserves the right to adjust the premium upon policy renewal due to, for example,
age-related adjustment of the insured or subscription to additional benefits, etc. and revise the terms and conditions of the policy.

REEEERERBEOZBRBATABARRANRRESE - UNESERELEHRRBELEERWEBENER  FHEETFTHE
http://bluecross.com.hk/document/general/levy_collection °

The Insurance Authority will collect a levy on insurance premiums from policyholders 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 http://bluecross.com.
hk/document/general/levy_collection.

HCERERARAXHNAERER -

The above remarks are applicable to all premium tables listed herein.
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