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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.
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Customer satisfaction is of Blue Cross’s highest priority, which is why your
medical claims are promptly processed. Upon receipt of full documentation, we
promise to complete assessment of outpatient claims via Super Care member’s
platform in 3 working days. For inpatient claims, we will complete assessment
within 8 working days.
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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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@ Strengthened Medical Protection
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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).
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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.
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No Underwriting'
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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.
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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*.

* AHBZ TREER -

Except for the exclusions of this Plan.
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& Guaranteed Renewal up to Age 99°
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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.
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Simple Enrolment at Your Fingertips
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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

RMABEEREE —ARE  SEAHEECHERINRERE - At RAFIRSENMIRERFHREMRER-—F
SIBEMINRE - RERBEATEBTEERRE - MIMRERE TR R - BERERENSUKEESFTHEAL
MERRESIBEEMZE - I FRIRRUMEMN NRE R BIRBDEFLE -

We recognise that each individual has their 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.
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Optional Outpatient Benefits" (available

only in annual premium payment mode)
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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 D0 FHRFE"
Optional Dental Benefits"
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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.
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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?
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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.

EREARKERESHE REEH
Number of Eligible Family Members Insured Family Discount
2 5%
3MAL 10%
3 or more

B NEREEBTNAZARERAEZEANSEERE - ARNEHESE

With this exclusive discount, you can provide comprehensive medical coverage for your whole family while saving money!
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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.
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Uncertainty about the reimbursement amount before
hospitalisation or treatment can cause anxiety. To alleviate
this concern, you can submit the Pre-hospitalisation Claim
Assessment Form online or call our hotline with the necessary
information at least 3 working days prior to your scheduled
hospitalisation or treatment. We will then provide an estimate of
the eligible claim amounts® based on your policy coverage. With
this assessment, you can better plan your budget in advance and
have peace of mind throughout your treatment journey.
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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.
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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.
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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.

SERBAESHETFEE BREEFE
BRREXN et 8
Eligible expenses are Any shortfall
first reimbursed by the is then
Blue Cross group medical reimbursed
insurance policy by this Plan

MIBERE  RE—EREFEAMSFENRREHZR
&2 (WEA) - A SR EREN50% » AZRMRERF
HERSHEELE -

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.
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We are committed to your well-being. As such, we have an
exclusive nursing care hotline to address your enquiries about post-
surgery care, daily care for elderly, maternity care, infant and child
care, and more. Professional support is just a phone call away.
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You can experience the convenience of one-stop digital
medical insurance services through the “Blue Cross HK” mobile
app, anytime and anywhere. With just a few clicks, you can
search for network doctors based on your
location, schedule doctor appointments,
conduct video consultations, register for
outpatient consultations using QR code or
electronic medical card, submit claims’ in
3 simple steps, and track the status of your
claims. Blue Cross HK App
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Enrolment Guidelines
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Top-up Option

BARAM
Enrolment
Guidelines
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Conversion Option

RRAEE
Eligibility of the Insured

BALtFERERRBKE  URHEBNFL’

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

REIIFEE

10% off on premium

RIRATORARILE+FEEBERERRENEERNA
T URHEESMF I

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

1R OREF B

Enrolment Period

RE+FZEBREERRREEVAINESEREERBE
sTHI60K

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

policy

RE+FERERRBRNEERLIL B EFN0RA

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

REEARE
Policy Effective Date
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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®

s REAMAVARREKZEAZER’

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

* RSN RUFREETFEREERBRE - AXFERRETRRREBEELR - MO FENRRGTERR -

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.
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Benefit Schedule

EAERE R FHRE (5 IEPREH)
Basic Hospital and Surgical Benefits (Benefit Sub-limit)
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The benefits cover 100% of eligible expenses up to the following maximum benefit limit per disability.

REER
Benefit
Schedule

REEIEE BRIEFARBIEHER (HKS)
Benefit Items Maximum Benefit Limit Per Disability (HK$)
st EIR 5 i (1) 2 (2) = (3)
Plan Level Premier (1) Superior (2) | Standard (3)
AERBHEER FRE FIRE Lz
Entitled Level of Accommodation Private Semi-private Ward
1. #EEM Room and Board
BREFHERIOR - BRRE 3,350 1,950 850
Max. 90 days per disability, limit per day
2. EEBRMIEEF Miscellaneous Hospital Charges 31,500 23,000 18,800
3. SMEIBAEER" Surgeon’s Fees'
o HEHEFT Complex 147,000 114,000 90,000
o REF Major 49,000 38,000 30,000
o HEFH Intermediate 25,000 20,000 15,000
o /NELFLT Minor 10,000 8,000 6,000
BEGPELGE  SREFHZLIX  BRIR  BRARE
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 FREFA Intermediate 7,500 6,000 4,500
o /NEVFELT Minor 3,000 2,400 1,800
5. FHEEM’ Operating Theatre Charges*
o HEHEFT Complex 44,100 34,200 27,000
o REFT Major 14,700 11,400 9,000
o HEIFS Intermediate 7,500 6,000 4,500
o /PNEUFELHT Minor 3,000 2,400 1,800
6. BHKEEHM Physician’s Visit Fees
BREFHRIOKR  BRREE 3,350 1,950 850
Max. 90 days per disability, limit per day
7. BREBLEEM Specialist’s Fees
EEEEmESN 10,400 8,000 6,800

Referral letter is required
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Benefit
Schedule

REIREE BRIEFARBIEER (HKS)
Benefit Items Maximum Benefit Limit Per Disability (HK$)
aHEIER B i (1) 2k (2) = (3)
Plan Level Premier (1) | Superior (2) | Standard (3)
ERHIRERR WRE ¥RE LiEE
Entitled Level of Accommodation Private Semi-private Ward
8. FYIAEEM Charges for Intensive Care
BREFHRIOKR  BRREE 8,600 6,600 5,600
Max. 30 days per disability, limit per day
9. =EMFAREEEM Registered Private Nurse’s Fees
BREFHRIOKR - BRREE 1,280 870 420
Max. 90 days per disability, limit per day
10. SEEDEREE (EFI2ET)
Advanced Diagnostic Imaging (Performed in outpatient facility) 10.000 8,000 5 000
FEEEEN ' ' '
Referral letter is required
11. B2F952/8% Emergency Outpatient Treatment 3,000 3,000 2,500
12. 3TEAFEFHIREIEIARE Prescribed Non-surgical Cancer Treatments 120,000 100,000 80,000
13. BEEEAFIBTHRE (UEARFHRE) s
Network Outpatient Surgery Benefit for Gastroscopy and
Colonoscopy (Only applicable to policies with annual payment mode) Full Cover
14, BRERRERW " (RBARAIEBSERRAUBREERE)
Daily Hospital Cash Allowance'" (For confinement in general ward of
eligible public hospitals in Hong Kong only) 1,650 970 420
BREBRRISK - BRRE
Max. 45 days per disability, limit per day
15. FIMASHASRE" ((ERBEER)
Cash Benefit for Top-up Subsidy'? (Per day of confinement) 1200 600 500
BREBRRRISK - BRRE '
Max. 45 days per disability, limit per day
16. TE#ELEE Psychiatric Treatments
SRS EERLE 40,000 35,000 30,000

Limit per policy year

=

E+FEAXN INBEERINERT - AURELREFFERNER -

Charges for such benefits will be payable on condition that Surgeon’s Fees are payable by Blue Cross.

& Remarks :
° 76mBU EZRANSREFEFRESHRS BEEHHKS650,000 (EiE5TE]) ~ HK$300,000 (Eist ) RHKS$180,000 (FRESHE]) - WA LFIGEREZZ
RERRSREERR -
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.
FEBERALERREEM] " R IBELE] " X -

All expenses incurred must be Reasonable and Customary' and Medically Necessary'*.
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Optional Outpatient Benefits
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RER

Benefit

Schedule

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.

RERE &AM (HKS)
Benefit Items Maximum Benefit Limit (HK$)
sHEIR B 2 =
Plan Level Superior Standard
P2 P b FEHL 448 FLE
Selection of Clinics Network Non-network Network Non-network
1. EEREEALSIE General Practitioner’s Consultation
SREFEIR - BEUL - SRRH =HEE 150 = HEE 120
FEE25X VR 8K . .. Full cover Full cover
25 visits per policy year, 1 visit per day, limit per visit
HEENE 0 TEA 40 TEH
Network Co-payment Not Applicable Not Applicable
BERD TER 80% TEA 80%
Reimbursement Percentage Not Applicable ? Not Applicable °
2. thE&&#E Chinese Medicine Practitioner Treatment
o &%} General practice 120 100
e BX3T Bone-setting 2 HEEE 120 ZHEE 100
e &% Acupuncture Full cover 120 Full cover 100
BREFEI15X  BRUR > BRRE
15 visits per policy year, 1 visit per day, limit per visit
HEENE
Network Co-payment
o 278 General practice 0 . 40 .
. 0 T i
o IK3T Bone-setting / 100 /
Not Applicable Not Applicable
o &% Acupuncture 0 100
EERDL TER o TEA o
. ) 80% ) 80%
Reimbursement Percentage Not Applicable Not Applicable
HMEREEE SREFESHHEZ 25X
Max. 25 visits per policy year in total for these two benefit items
3. BRBEHISEE Specialist’s Consultation
FAREBT eSS 2y
Referral letter is required | 320 | 250
e - N Full cover Full cover
BREFE15X  BRUR  BIXRE
15 visits per policy year, 1 visit per day, limit per visit
CEERE . T 100 il
Network Co-payment Not Applicable Not Applicable
BEBEIL TER . TEA 0
- . 80% ) 80%
Reimbursement Percentage Not Applicable Not Applicable
4. XJE2ETRILER Diagnostic X-rays and Laboratory Tests

FEEEREN
Referral letter is required

BREFEREA
Limit per policy year
BEROL

Reimbursement Percentage

1,900

80%

1,500

80%




REER
Benefit
Schedule

REEIEH REAEERH (HKS)
Benefit Items Maximum Benefit Limit (HK$)
sHEIR A 2 HE
Plan Level Superior Standard
Fi&s2 PR e FEHLE ke FEHLE
Selection of Clinics Network Non-network Network Non-network
5. YIEaERERSERTE
Physiotherapy and Chiropractic Services DEERE 190 EERE 150
FREEE 15K - BR1% - SRRE Full cover Full cover
15 visits per policy year, 1 visit per day, limit per visit
CLERE . TE " il
Network Co-payment Not Applicable Not Applicable
REE AL il 500, T 50
Reimbursement Percentage Not Applicable ° Not Applicable °

6. fEHEIGR (BIEEY)
Psychiatric Treatment (including medication)
BHNENBERAERRNOEZEREUNDES
AN HBERBENENBLERHNEEREN
Written referral of physician and specialist of psychiatry
is required for consultation rendered by specialist
of psychiatry and qualified clinical psychologist
respectively
BREFERE

Limit per policy year

BEBEI

Reimbursement Percentage

1,500 1,000

80% 80%

ARE BT -

Reimbursement Example:

Bella B MNP SRE — EEEIMNES - N3 A3BR3IA N BEERED FIESEENEAENDS 1D
BIZAF T HK$ 140 HK$300 o BE+F IS ERE R BellafV B ERWT -

* * K
* %
@ —— | Bella, a customer with the Optional Outpatient Benefits — Standard Plan, visited a non-network clinic for medical
@ 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:

24 HH Consultation Date 3A3H 3 March 3H11H 11 March

S &8 &M Eligible Expenses HK$140 HK$300

HK$120
B+ FrIRE{ERE ( ERFAHK$300 x 80% = HK$240/BBEE
(EERER x BEBOL  HIRNREEEER) MEEDIEN RS R ER (B1HK$120) -
Reimbursement by Blue Cross HK$140 x 80% = HK$112 BEREAS BREERR © )

. : [As HK$300 x 80% = HK$240 exceeded
(Eligible Expenses x Reimbursement Percentage, A T N —

subject to the maximum benefit limit) practitioner’s consultation (i.e., HK$120), the
maximum benefit limit will be reimbursed.]

Bellad9B &R

(RERER - E+FHRER

Bella’s Out-of-pocket Expenses

(Eligible Expenses — Reimbursement by Blue Cross)

HK$140 — HK$112 = HK$28 HK$300 — HK$120 = HK$180

¥ Remarks :
o FIEBAVEREGEEH] " RIBEXKE] " HBX -

All expenses incurred must be Reasonable and Customary' and Medically Necessary'*.
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Bt 0 ZF BHRBE
Optional Dental Benefits

BREXNB0%EERER  BSEERNT -

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

REIRE = EREEE (HKS)
Benefit Items Maximum Benefit Limit (HK$)
sHEIER B aHEIA stElB
Plan Level Plan A Plan B
1. OEEERETF Oral Examination and Scale & Polish
BREFERSKH 9 1
Maximum visits per policy year
S
SRRE 800 500
Limit per visit
2. FERBRAMRHXAHRE
X-rays Required Prior to Performance of Dental Service
3. FEAmAEZIEY (FAHTEES)
Medication for Dental Treatments as Prescribed by a Dentist
4. B Abscesses
5. #%F Fillings ERNEREFEFERSBER -
E+FHRERE0%SERER -
6. FiZF Extractions Blue Cross will pay 80% of eligible
expenses, subject to the overall
7. {BIEERBIFEE] Pins for Cusp Restoration maximum benefit limit per policy year.
8. RBRF (LEEEHSIE)
Dentures (as a result of an accident only)
9. HEHRERE (WARRMNIR)
Crowns and Bridges (as a result of an accident only)
10. EEESMEF 7 Palliation of Acute Dental Pain
BREFELFEREEERE Overall Maximum Benefit Limit Per Policy Year 4,000 2,000

¥ Remarks :
o FIEREIEE (BRE1H) FRIORSRBES AERE (BRI - AW HRESTIRMRENETFERERRBAE  SRESHHAR -

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.
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Flexible Plan
Selection
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Flexible Plan Selection

AETEBAEN - FEREAZTEATEERE - 88— UXEXS B BEEERER R FMREANT IR - o
HPIE AT U IR B HY B IR EE K =B T R RO BIAR B! - MO S MERNREEE -

FERETTFERBRRRAE  SURENETFERBERREVZANRERRBERENTEIRBIMEZTZLR - A -
MREHFBREN BRI NERER  CHENMERRFNRERRPFBUFTETER - AR ERAINEEREFT
RTE& -

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.

{REE Benefits

BARERRFHRE (5I5RE) Pt IOFIE2 R A& Bt o 5F 7 R B
Basic Hospital and Surgical Benefits | Optional Outpatient Optional Dental
(Benefit Sub-limit) Benefits Benefits
st IR
Plan Level
HiE (1)  B#(2)  FE3) 2 = FHEIA #tElB
Premier (1) Superior (2) Standard (3)| Superior | Standard Plan A Plan B
RETTHRESR oo © © © © O] O,
BN EHIRERS
Entitled level of LURE

accommodation

under your Blue
Cross group medical

insurance policy

Semi-private

®

O

©

O

©

©

LiERE
Ward

BEGR o

Underwriting is not required.

FBBUR ©

Underwriting is required.
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AlexZ SRR —BIREE+ TEBBRERNAT - EZATTHT =% - ORERPEEK B
TR E CERRE - RBRNE— 80 NIRET [RROME | BRRRIE SRS
mF o

Alex was employed by a company which provides Blue Cross group medical insurance. After working
for the company for three years, he decided to retire early. In a bid 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.

EXMER R FTRE (2 BRER)

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

P24 A Plan Level B4 (1) Premier (1)
= (R EALR FLZRE Private

Entitled Level of Accommodation

‘ EERNEE  AlexiES 7 —HEBER - TR —EHRREENLREETES T BMAXNE
B o Alex X HHVEEIR BRE E VA B EER X BHKS$197,000 ©

In the second year of his retirement, Alex underwent a complex surgery and was confined in a private

' 1 room at a private hospital for an eight-day treatment. A hospital bill with eligible medical expenses of
J

HK$197,000 was incurred by Alex.

(,ﬁ‘\yv Alex[JEZBEBEES Ale ospital B

S > S BiH (1) 48 HE (1) SHET
=g g
ﬁﬁ (HK$) ll\%-_l_ (HK$) nglﬂﬁn{ﬁgﬁ ifj‘fAleXH‘]ﬂg{ﬁ
(HKS) INEE (HKS)
w I5H Items Amount Subtotal . benefi btotal of benefi
(HK$) (HK$) Max‘lm‘um enefit Su. total of benefit
limit under paid to Alex under
Premier (1) (HK$) = Premier (1) (HK$)
54‘%4%5{5%}?—] (AT 915) 76,000 76,000 147,000 76,000
Surgeon’s Fees (Complex)
ﬁﬁﬁ@-*4%ﬁi;§ﬁﬁ (AT ) 20,400 20,400 44,100 20,400
Anaesthetist’s Fees (Complex)
FMEBA (BHEFM)
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
%Eﬁggﬁﬁ (%i) 2,800 22,400 3,350 22,400
AN Physician’s Visit Fees (per day)
N E\ BREEEA
X ! Miscellaneous Hospital 7,800 7,800 31,500 7,800
' ' Charges
[\ 45t Total | 197,000 #83t Total | 197,000
DN

BN EEREE B (B I9ERAlex St EA TR & FHHRE (2 IERER) Bzt RN &S
B EUMNSERERESIZHRE  MEEFSIVENENER -

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.



ERER

Product Name

REENRRE

Purchase Objectives and Needs

EREY
Product Type

fREEH

Period of Cover

RIREH

Enrolment Age

REEMRIR

Policy Renewal

REBEH

Policy Currency

B AR R F M REAE SR B

Plan Level for Basic Hospital and Surgical Benefits

B o R B
Optional Benefits

REE g
Optional Benefits

REHC
Cooling-off Period"

HERK
Payment Mode

A3

Underwriting

EFERIRR’

Pre-existing Conditions?

CREMARAZRXITEARKE [HNFIZRIE] BRE -

(B2 0EE ] BRRRsHE

Caring Medical Protection Plus

PR RNEBEFTRFEERE
o XNEEER K
o TRERHEZWBAEKX
Prepare for future healthcare needs:

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

B BRSFEFRRERE

Indemnity, but incorporated with non-indemnity cash benefits

15

1 year

12BZE7154£RA
12 days to before 71st birthday

BFEEARZEIIR (;R:E) °
Annual renewal up to age 99 (guaranteed)’
BT
HK$

g (1) /88 (2) /2% (3)
Premier (1)/Superior (2)/Standard (3)

o [INPIRRIREE
o MifnZFRHRIE
e  Optional Outpatient Benefits
e Optional Dental Benefits

23
(ERERRFMRET < [BHR0aE] - [SRERREFH | K [ BEREHEMD
My R AERR 22 BE | BRSM)

Worldwide
[except for “Psychiatric Treatment (under Basic Hospital and Surgical Benefits)”, “Daily
Hospital Cash Allowance” and “Cashless Arrangement for Gastroscopy and Colonoscopy”]

40H
40 days

B8/ ¥EH/ By

Annual/Semi-annual*/Monthly*

EERS  BREERRRIBBENREZR
No medical examination, health declaration or individual
underwriting is required’

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

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



BT RERA T AEZ RERR

(@ EtFERERERERECRBRFLRERR (22 O0EE ] BERRGE - ERBAFIRNELFZERERRRTI S X

(b) BEZRMN [B20ER | BERBBEERIELREMRIBNERFFRRVAL (E+FTERBERBREREETRR [BRU0E
2 | SRR AMRRSR —IRNER]) ; F

© BAMZZOBE ] BERBENEFABERERENERBEREASHNERRETEHRE

BERER - B+ ZRERELREREMEIMRE - M TRBBRTIZRERIRBOER o

The following applications are subject to underwriting if:

(a) 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 (Blue Cross group medical insurance member(s) has/have the right to apply for Caring Medical Protection Plus without underwriting once
only); 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.

REFENRAMNE » BZURREZRNEANZEERRE  ZRAR [B22ORE | BRRETIRESERIZRE  DARZRARERE
Bl FiREE (2R TR ZREBENTEREERNSERER2100% - HEAZRRAREEANG S BEEREKRRRAR -
EZRADAZRUMERZERRENERT » EZRABELZERBER 2 ERREMREZCHFENONRR - MEEFENRRAE - TRA
RERMERR FMRE (2ERE) TEZEBRESESENRTEREEREM 2100% @ HAZRNEANKSBEEREGERR AL - B
mEX - RNERRERCERRENZIRANS - E+FRE—ASREINREMMERERFHRE (DERE) SREXNTECRES
F250% @ HAZRNARERERTEANMET BRI RRERIRBNTEREEREA 2EANRSBEARAMERR AR - E+F
TERFZRNEAN 2 BRRENEN 2 BERRENDFENMRN 2 GHELETRE -

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 this 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 this policy.
Notwithstanding the aforesaid, in respect of 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 this policy.
Blue Cross is not liable for any claim for disability which is a pre-existing condition that is not covered under the preceding group policy or in-force

group policy.

FEtBRBER (RTFERBAQRDERHUNTE) - E+FETEREERNZRANERGHRERTNREDE - @EFIRERE K
MARBEZERIRE - A - E+FHRBTERGTABRER ERURR R ARER - 620 : BEZRAFROBE - SERRRRSER
MBI VEBE R RERE

o B+ FRRBEEBRERD IR EREREFEHERNER - BEE+FREFULBESPIULSTE  E+FHBOAZRAERES —
AR B ERE S -

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

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.

MEESRENNARENMREENANERBEDREMANSERFTEREAHER  E+FHTRRBE - EREFMTEHEREFENR
BT - EETFHEBEERT  REFEAZNETZRECSKNBANREN MR EN T EERSERNRET N2 Z%E -

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 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.

REREFNME @ [GERRERE | BRESBEAR/ RHEB/ FL& -

For the purpose of family discount, “eligible family member” refers to the policyholder and/or his/her spouse/children.
ARESHEIMERMEF2ZC A BRBESHEUGKERRAERE - MAREEE ASEFSMEREFARMAAKAE MR ZEENE
MTAS e

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.

EARERFRAREER TR EENEEREE BBORNIER - FF A ZE+FHEHBlue Cross HKFRERBRNERXCHEZ NBHETPH
REFBZZEXMTELTT - BEFBSRITRETFTRETH -
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.

ZHREERWALRR  TAURAE+ FERBERBITIRULNREERA

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



BESEEMEMRE SRARAREAJZ2RESETH AHBER - UBEERME o) REAWAH ; b) SRALEREH ) F o) HER
RBZREFHAD - ESRACHREEREBNRAER  AREZRERGRZEZRALRE BN T —RBEN -

Notwithstanding anything to the contrary, the benefit coverage for an insured under this policy shall become effective on the later of the following:
a) policy effective date; b) insured effective date; or 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 this 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.

[SMBIEEER | REMIFHRAE  @RZEIPELEEES  NMIGHBESRIBBEET 2INRFRFN - IEZ BEFW -
[BAEFM ] ERPIZREHEEETEERXEBRIIERF - FIDREEBFEEEDH > RBRRIREEZ HEHL - HE#EEHL -
FIBRARE 2 PIRRIE
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.

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

EARLREEE 2RRRAR - B2RAERXM - EXRABBETFUIIN 2 EEMRIRA B AARUNEMEGRREEEST 8 ZRE (TW
EBEANEERE)  MEZEMRRD DA EARER  REENEIRRESEARZIRANERESNHEREHRRE - NMRESEE
BRERTAIIRE - HiE A NERERMB I EMR IR -

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.

[SEEH] 6% RBIMBRETEBEEHAREKTNABREIMEEES - BE— R FRHA TS RURREREBR M
HARE AR - RIS FTUER AV E KT o [ SIRES | WRBEEABER THTESRABANERKRE - E+FE2RUTEN (I
EA) LEE [SEES | WEFEER 0 HYRBEBRFEMIBRPFELLBROEERA RN EREERBNEM ; b) HESE
THABRSRBERRASL ; o) IMRERE  d) FREESUKT R/ He) REAE - RESIMBE  HEERBSZEN -
“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 | EFEMEREZIAEIMRY - MMETHARIRBZE—ROARBNBEREDBLRY - WHES [BELE | BUa RN R &

AREUTEE a) FESERBRATHZRAR | b) B -3 UHBAZRAMSBELE o) RESEMBENBFEERM > Mt
3Fi%&ﬁ§1%A CERERE #EASRTZHNSERBREATTRAERRBIGFEMRYE S R d) EZBER T UREEAMEH TS AR
EfRft -
“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.

REFEATELFRANTEEANEREREHEZHCARERREME - BTFEWRERIE - KEFEUATHRAE

(@ BHERNAHREFAARE  E+FZHEANSHIRNERREZER - SRNARBERENSHFNENEXN TFREFEARAEENR
R BBF40HBER - LEFEELE - HRERR  INREFSHFHBNEEXRL TEEEAFI0ANWHER - Al - HHE40REXR
Wk TR  BSHPEBEBENTFERN—RER &

(b) MBREREMRESEE - ATSERRE -

RERBRR  RESEATHDETFZHRHETOIR7RNEEBAUIUERE - MR EEZRPAFTEUTHRE @ a) BEFARE  b) BERHNTZ

BERE R o) TASES (0B) REES (0B) RAREAREWRETETT  REFFATEERRENICHRE - HFEHE2HR

BIRARKARA] ©

o RESEUTHERABAIL  UREERE  a) ERERPAMEZRANFEIPES1005 - ZZRBVBE—K ; b) EREFEA

HHREFERERIBHNREIREREGRRARATINBERREE  F o) FMREFR - BEEZZRAGHER -

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.



1. UHBEESERAREIAE  RAFKBLRFBENEY -

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

2. MEREI-RIBRE - CEDE - £EESY - LRIVIBEE - BR - KE RESEREERY  BEETRABXARERSHE
SR LR
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.

3. HAXRMERE IR - RRSELORERI) R RERREIAABCURBEORREE

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

4. CEENRR - BRIFCHERERZERANSEEHR o

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

5. HEIBEEZRZARENARZERS ([HVHES]) REFENGHEMCIBNER - BEERFER/ AIRE LRSI RNEMRE
ERER - AEBZRANZHRAEN B BAARBRHIVESISIE -

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.

6. EESEEENUTEEMSIBAERSR  BREYES - ARB[EJCE AR - ETTEED - RABEREKTHERBRA
RBREK TR EY R R IR AR ER E’JJ%T“‘EE&%EF

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.

7. UAXBHEFHBENTMRBER  RUTHENER  BTRRBOAE - ATORNR  —REBRE - BHIEER - #EEE
HRFROES]  FFEFEYE -
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.

8. FRIERMIMIFMREBHEZAERE - AFRMRER 2 FRUAER AR %ﬂfﬁm(x{%)&ﬁﬁﬂ\ﬁﬁ SEARMBRINESTREERTF
MERSN) - R EFRHRR AN QR F R TRRUMERBARIMIRHA S D BRRE -

Except as otherwise provided by the Optional Dental Benefits, treatment of a dental condltlon 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.

9. HEEMRHASBERBNGBE AE INEFRBARE  BEREFEZNIR  BRIRE  HERIMELES  MEEERE
% TERES -
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.

10. E?ﬁ:ﬁfﬁ?ﬁ@ﬁﬁfﬁ CREEEST) C RE - RS SMBITE C BETE - REL B R BEREIHERERE SRS HE
B ZF  BERHEMLEMEREMSIBINEESER
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.

11, Mo B B B R IR AR B A BB A TR EBIR ©

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

& Notes :

o It/RFEETBIRE  REUNMEFAETBRTTEKRBAETBRENE  FHETBERRMEARBER
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.

o [BRUEE|BRRIRBARETEREREZRES - E1+F (ZX) RERARDBTER -
Caring Medical Protection Plus is underwritten by Blue Cross (Asia-Pacific) Insurance Limited, an authorised insurer in Hong Kong.

o E+7F (LK) RBRERATNRIPRBIZRERDTZF AT > BBlue Cross and Blue Shield Association & ELE MBI A RISk A I AT MBI E ©
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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[2204F3E | BEKRMEETE

Caring Medical Protection Plus

{REEFR Premium Table (HK$)
HEE+FERERREREREEBINFLIZELUTREIINESR -

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

1. BAERR R FHRE (5IHRER)
Basic Hospital and Surgical Benefits (Benefit Sub-limit)

T EIER A B (1) B (2) = (3)
Plan Level Premier (1) Superior (2) Standard (3)
A EHIRERR WRE ¥ARE LiEE
Entitled Level of Accommodation Private Semi-private Ward
S Annual S Annual S Annual
F# Age
B Male | %1% Female | 5% Male | %% Female 31 Male %' Female
0-4 9,015 9,015 5,511 5,511 3,294 3,294
5-9 8,527 8,527 5,048 5,048 3,014 3,014
10-18 7,928 7,928 4,491 4,491 2,683 2,683
19-25 9,810 10,450 5,415 5,781 3,065 3,394
26 - 30 10,387 11,035 5,792 6,237 3,347 3,569
31-35 14,146 14,411 7,850 8,390 4,116 4,388
36 - 40 14,848 15,420 8,396 9,315 4,999 5,362
41 -45 17,138 19,133 11,082 12,294 6,529 7,266
46 — 50 21,758 24,295 14,074 15,605 8,321 9,240
51 -55 27,592 30,799 18,187 20,168 10,727 11,926
56 — 60 38,520 38,520 24,672 24,672 14,985 14,985
61 -65 44,589 44,589 28,566 28,566 17,228 17,228
66 — 70 57,972 57,972 37,134 37,134 22,049 22,049
LUTRE RiE AR © The premiums below are for renewal only.
71% _ 75 70,075 70,075 43,010 43,010 26,209 26,209
76 - 99 70,075 70,075 43,010 43,010 26,209 26,209

* WMRRAN7RERERFERAHMENEAZA 71 mNRETEARZZERAR7 1 RERAERZHRE - MRELMARERRABTE - BURELER
RERECEFR
The premium rate for age 71 is also applicable to new policies effective before the insured’s 71st birthday if the insured’s 71st 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.



2. MiINPIE2REE
Optional Outpatient Benefits

T EIER A 2 =E
Plan Level Superior Standard
B Age S8 Annual 4 Annual
0-4 6,442 5,058
5-9 5,611 4,406
10-18 4,157 3,264
19 - 25 4,215 3,302
26 -30 4,320 3,385
31-35 4,506 3,530
36 - 40 4,642 3,637
41-45 5,106 4,001
46 - 50 5,572 4,366
51-55 6,128 4,802
56 - 60 6,557 5,138
61 —-65 6,852 5,370
66 — 70 8,735 6,845
LT RE RE ARER ° The premiums below are for renewal only.
71*-75 11,504 9,032
76 — 99 11,504 9,032

* WMERAN7BRERERFRHENEAZA  71IBNRETEARZZIRAR7 1 RERAERZHRE - MRELENEPERRAPTE - BURELER
REREB EEF#E
The premium rate for age 71 is also applicable to new policies effective before the insured’s 71st birthday if the insured’s 71st 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.



3. FithnoF BHRE
Optional Dental Benefits

FHEIR R
Plan Level
Sk Age 4 Annual 4 Annual
0-70 2,570 1,000
LU RE RE A REIR © The premiums below are for renewal only.
71*-75 2,570 1,000
76 —99 2,570 1,000

* MBERAN7IRERERFRHENEAZA  71BNRETEARZZRAR7 RERAERZHRE - MRELNEPERRBPTRE @ HUREENR

AHRECEFE -

The premium rate for age 71 is also applicable to new policies effective before the insured’s 71st birthday if the insured’s 71st 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.



JE¥8 Remarks :

FRUROERBHHE - AT —EAE£ARERFKABESEMA 2R - RERBUT —EEBFKTE - TRINUE
AIERGTE « MREAR AR BHTE - BIAREEMAHRECEFRK -

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.

OpkiEHEM128 ©
Age “0” means age 12 days.

PLA BE RN RE S WA D B15%R2.5% WK INE - BBRESHERMMNE = FHREEE x 0.0875 ° FEHIR
BLHERMMNE = FHRESH x 0.5125 - BERNBESHEURREBARRE -

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.

FEHRABELILEARKA [MPIRE ] BRE -

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

E+7 (LX) RBRARAE ([E+Z]) REEARSARRE - JINERIRAFROAR  BNFIMRES - RE
BRI AR R A9 RER 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 this policy.
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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.
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The above remarks are applicable to all premium tables listed herein.
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