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Blue Cross (Asia-Pacific) Insurance Limited
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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.

RFEFREERENTRFRERIMSE R » PUYRERAYBHERRAS - AEEND - EMEFHRR - LAURENRERE
ANREBLE - BEFARGRARAAURFEFR IR - BIARERE -

This brochure does not contain the full terms of the policy and is for reference only. Both English and Chinese versions are official versions and
neither one shall prevail over the other. Any inconsistency shall be interpreted in favour of the policyholder. Please refer to the policy for the
exact terms and conditions and the full list of policy exclusions.
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Blue Cross Love Yourself VHIS Plan

BMEXHMAEE THEIEBFHEMICE  TE2RTHCHEE - 2EFEC - YERESA
HEFEZRER  JEEFENA -BE+F [EBC] BFEBRAIE—H2HENERRE - BET
FREAC  MEEHRNERNEREM BAER » EARKAMMRE

We are always busy with the demands of life, work, or spending time with beloved that we often neglect
our own needs. Only by learning to love yourself and cherish your health so you have the strength
to pursue your dreams or care for the people around you. Blue Cross Love Yourself VHIS Plan is a
comprehensive medical insurance plan that allows you to take good care of yourself, be prepared for
unexpected medical expenses, and provide added protection for your family.
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EmEH

Product Name

E+F [BEEC] BEERE
Blue Cross Love Yourself VHIS Plan’

BEENRER

Purchase Objectives and Needs

PSRBT BIEEM

" XNBERER R
" BEERMEZWARK

Prepare for future healthcare needs:

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

EmE B BREFERRERE

Product Type Indemnity, but incorporated with non-indemnity cash benefits
BERERE

Annual Benefit Limit HK$6,000,000

R ERIZREE

Lifetime Benefit Limit HK$40,000,000

SEERE

Annual Deductible??

HK$0/ HK$20,000/ HK$40,000/ HK$80,000

sHEIRR (REME) K
EERERR

Plan Level (Cover Area) and
Designated Ward Class

FTEI A Plan Level EBEREREI Designated Ward Class™®

EB - B SRPEARE R R
" SRR BBRE
" ERIERE  BBRE

Hong Kong, Macau or Mainland China

® Emergency treatment: ward

5 ® Non-emergency treatment: ward
Worldwide®*¢ &g AP E KBS E

" SERE  ¥ARE
" ESIERE  EBRE
Outside Hong Kong, Macau or Mainland China

® Emergency treatment: semi-private room
® Non-emergency treatment: ward

B8 - BRIk PRI ARE Y E
" SRR BBERE
" ERIERE  BBRE

Hong Kong, Macau or Mainland China

® Emergency treatment: ward
® Non-emergency treatment: ward

TMRRBNME (B8  BPIK P AEERRN)

RN KB AR5 " SERE C XARE
Asia & Australia- " ESIERE  EBE
New Zealand®7#? Asia & Australia-New Zealand

(except Hong Kong, Macau and Mainland China)

® Emergency treatment: semi-private room
® Non-emergency treatment: ward

TN R R AR LU 3t
" ERSIEAE | ¥ARE
Outside Asia & Australia-New Zealand
® Emergency treatment only: semi-private room

BEERERTEAE

Choice of Healthcare Service Providers

SR

No restriction
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BEBERA

Eligible Insured Person

" REFAA
" REFEALRB F2 i Kk/ R
" REFAASIREFAABRBHRE/ (O HRXEB/ RHE/ Bk
® Policyholder;
® Spouse/ child of policyholder; and/ or
® Parent/ grandparent/ brother/ sister of policyholder or policyholder’s spouse

BRRFER

Enrolment Age

12 HZE 80 5%
(B IPIRRRIE R MY DN T RMRFE - 12 BE 70 B%)
Aged from 12 days to 80 years
(Optional Outpatient Benefits and Optional Dental Benefits:
aged from 12 days to 70 years)

REER BT
Policy Currency HK$
REEH] 145
Period of Cover 1 year

REFARF

Policy Renewal

BEERERE (RE)
(B PNPIR2RIE R MIINZFRMRFE - SFERZE 99 BT)
Annual renewal for life (guaranteed)!
(Optional Outpatient Benefits and Optional Dental Benefits:
annual renewal up to age 99)

#EEN B/ ¥EH/ F8/ AH
Payment Mode Annual/ Semi-annual/ Quarterly/ Monthly
REH 218"
Cooling-off Period 21 days"
. FT &I Plan Level
SEGNBEE \
Annual Deductible 2 R4S EE_)J‘PUSZ)‘}%E o
Options Worldwide56 Asia & Australia-
- o New Zealand®7”#?
R EmimR
Certification Number HK$0 F00073-05-000-01 F00073-01-000-01
of the Certified Plan
HK$20,000 FO0073-06-000-01 FO0073-02-000-01
HK$40,000 FO0073-07-000-01 FO0073-03-000-01
HK$80,000 FO0073-08-000-01 FO0073-04-000-01

& Note :

o BERFETFHNAHMEERAS — W

TFHEAERIRRBTENRERFEA  BAREEBAREBNEZRMIZHENEREE

RATEm - MHEARESRAZKHFVREZEEAENERNGRIMEERTE - BERMANERERITEDRRREELZHNFE - BHEE

RPN ARE P IRISELR o

Migration to Blue Cross’s VHIS plan - if you are a policyholder of Blue Cross’s indemnity hospital insurance plan, you may choose to migrate
your existing plan to our VHIS certified plans by providing the insured person’s latest health-related information to us for reassessment. For
details on our VHIS certified plans and the migration arrangement, please contact your insurance intermediary or Customer Service Hotline.
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FERE

Key Features

E+¥ [EAC] BRERTE  EEBEALERITNEREREE S ( [ARTER] ) - BEERRAUAIEMHR

BEZHEENXEER -

FRAUEMEHRE" 17 BREREFER - REARADE - Ik - URHREINEE - 8FRE LR HKS$6,000,000 - &
HRFE LR HK$40,000,000 » (RELFER" - LEALURETEIRE - BNE - BINWMPIZRER M RHRE - &RE
EBACHRE - RUOHBREERER - RENBNBEARD - Rk - BEE2HR - BAETENEE -

Blue Cross Love Yourself VHIS Plan', certified by the Health Bureau as a voluntary health insurance scheme (the “VHIS”) flexi
plan (the “Certified Plan”), gives you and your family access to quality private medical services at an affordable premium.

The Certified Plan fully covers'® 17 major medical expenses incurred before, during and after your hospital stay, from diagnosis,
surgery to recovery. It offers annual benefit limit of HK$6,000,000 and a lifetime benefit limit of HK$40,000,000, with lifetime
renewal'' guaranteed. You can even design your own cover by selecting the plan level, deductible amount, optional outpatient
benefits and optional dental benefits. When a specified event occurs, your deductible amount can be reduced, removed and

even waived to suit your needs.

17 IHEEREIEE 2 RAEE"D
Full Cover™ for 17 Key Benefit Items

17 e —

ZwEALRA - R (ARBREERE) HEERBRR
e ARUERYELERELNIEREER &
ERERER  SMIBELE  ERBELE"  RIEE 7T
BROE R EIRR  ABTATR R/ RRFMC AT
PR HIRERAREE"" RSPIDAE" B2
FRIReR" % B - FHUEREEER2RETE -

Rest assured your major medical expenses will be fully
covered, before, during and after your hospital stay (private
hospital’s ward), from diagnosis, surgery to recovery, e.g.
room and board, surgeon’s fee, specialist’s fee'*, intensive
care, prescribed diagnostic imaging tests'*'*, pre- and
post-confinement/ day case procedure'® outpatient care'’,
post-confinement home nursing'*'”, emergency outpatient
treatment'”, emergency outpatient dental treatment'’, etc.

EAMIINIREE NIRRT
Enhance Protection with Optional Benefits

FRAUEMBRIRM 2 BMEEMINRE - FMPIZRE"
KEIZFRHREE - FRB TR BRG] - BB EERT &
BRREZ

The Certified Plan provides 2 optional benefits — Optional
Outpatient Benefits"® and Optional Dental Benefits", each
with various plan levels to help you flexibly design your
own medical cover.

~ HEFESHEENRERNRER -
For details, please refer to the respective benefit schedule and
premium table.

¢ PSR RIE R EFHHEES
Optional Outpatient Benefits are only available in annual
premium payment mode.

= _@ HEBCEBMRES R
" ===| Build Your own Protection Package

el E— —

BERATAER B UERHEECEENEERER
2| o RATEMBRTIRM 2 @FtEIER (B [&BR] K
[TENERAR | ©75°) ~ IRk 4 BEEBANE (B HKS$O
HK$20,000 * HK$40,000 & HK$80,000) 3&I1& » &5 E
EEE  RIEZE 2 BANNRE  SE8—2REHHEBH
BT MERAME o

You can flexibly build your own medical cover with the
Certified Plan. While you can choose from 2 plan levels (i.e.
“Worldwide”*>° and “Asia & Australia-New Zealand”®7:89)
and 4 annual deductibles*® (i.e. HK$0, HK$20,000,
HK$40,000 and HK$80,000), you can add up to 2 optional
benefits based on your needs. In other words, you can
design a cost-effective yet flexible medical protection plan
tailor-made for yourself.

@ BEANEEEEEY EEFREBMHE

(BEREERTHEAR)
=Q Flexible Adjustment of Deductible at Life
— Milestone Events

(Market-first among VHIS Plans)

EEEALERE  RMNFSEEBRLCMEETEEE
EMBER - E+FHOTFNTE  WEREALERR
LTHBENEESH (REFLHLE  EEBHBEEEY
ERBEIME) - EFIEEFRE > BREFAARHE
CEANERDARBRERE  MBAEHUR -

At every milestone in life, we shoulder different
responsibilities and financial needs that come with changes
of circumstances. Blue Cross understands customers’
needs, especially in the significant events of life (the birth
of a natural child, newly buying a residential property in
Hong Kong, or emigrating), or attaining a designated age.
Blue Cross provides options for policyholders to reduce or
remove the selected deductibles without re-underwriting®.
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Key Features

X,

(qh) BiEERRKRENTE

—/ Full Support for Specified Health
—™—>  Conditions

BOZRAREB LEERK (MR (DREBRK
1E#8) ~ MEERIEERE) ¢ - IEEESREAE (Hu
BIT) v RKAZREEN . HENENESERR
ESFRREENTE -

If the insured person is unfortunately diagnosed with
designated critical illnesses (e.g. heart attack (acute
myocardial infarction), Parkinson’s Disease and specified
cancer)'*'®, designated sports-related injuries (e.g. bone
fracture)'*'® and permanent total disabilities'*'8, the related
deductible will be waived, providing additional support to
meet urgent needs.

- S TEEERBREE
'ﬂ:‘ Special Care for Cancer and Kidney
‘ Disease Patients

EERBHRSEMBRNER ERKEEEFREER M
ESREERMNER  BASE - MABRARNENERE
B - ARUEREHBER] AEFMNEERR" RFID
BENNFX  BEBES

Rehabilitation/ recovery from chronic illnesses such as
cancer and kidney disease can take a considerable long
period, which will impose heavy financial burden on patients
due to the high cost of advanced medical treatments. The
Certified Plan offers full cover for prescribed non-surgical
cancer treatments'® and outpatient kidney dialysis'*'” to
alleviate the financial stress.

E2ERERARIRAETHIER
¢ =T KRER
— | Full Cover for Unknown Pre-existing and

Congenital Conditions

EARANRRACSERERR 8 mB U EED N EXRIER
FEMEEMNER  HUAEREENE 1 KENKESEE
REE » TERERES o

The Certified Plan fully covers unknown pre-existing
conditions and congenital conditions which have been
diagnosed at or after the age of 8, with coverage starting
immediately from day 1 when the policy becomes effective.
No waiting period is required.

S RBERE
Gga Health & Wellness Benefit

ARBSESREE RERESEELEN 3 £ LEEE
BT — 1@1%$¢F‘E’in££%ﬁb;[‘%¥?;ﬁ§z_lr‘]¥+%$‘
H—R BoREEEA HKS1,5002 - B EANESERE
2 BRERE  BRESEREERES -

To encourage your commitment to a healthy lifestyle, if your
policy has been in force for every 3 consecutive policy years,
we will reimburse your actual expenses of wellness activities
incurred within the immediately following policy year once,
up to HK$1,500%. Expenses on travelling, enrolment in
fitness gym membership and wellness course are just some
of the many examples.
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Superb Value-added Services

) s mrs

A Superb Value-added Services

ﬁggﬁ %% E'E:‘n
Free Second Medical Opmlonz1

@23 o Fii/ iaMAIRIEITE
& — Pre-procedure Claim Assessment

1Exﬂﬂ$tnﬁi}§ ESEANEREEASERKER - x
mAEMSZHEREREREBRSCRERHRBERD
“ﬁJ BYHEERRE  HMRERZIMEE -

Practical advice is every bit as important as financial
assistance during times of debilitating health conditions.
The Certified Plan will arrange free medical advice from
a top-notch international medical team for you to better
understand your health conditions before making informed
choices on treatment.

HiPE R 1 8
No Hospital Bills to Pay*

BAEEACXNERER  BRARBBEZSNEN
TRER PR EENRERE

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

N EopigmEis:
1 \ BT &G 1—:--k
\ 4}' 1

/' Blue Cross Nursing Care Hotline

EMARLERBLEEEE LEREXNER  FBEER
AERHEBNETEANERBESENER  FHEES
EFMmKERDE AEREEE Z2REE YRKAER
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.

REEEIFMIAEA 47 AIHEREBR LRERE
B BMANRENRERBEHEGEIRESE? &
BEPBLERRE  ROUEXRRE -

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.

24 INEF 2 IR R 2 IZED
\/ 24-hour Worldwide Emergency Aid?’

24 —

BRDERM 247 RIS - BRI ERIMEFESE - A
RHERE  AEARLR ﬁﬂtf%k)\ﬁﬂzkﬁ M EiE
BRERENE  URRENESER T SRIREmRE

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

@ Blue Cross HK FH#fEREX
“Blue Cross HK” Mobile App

B8R Super Care B8 » A Z - XHBERREREE
BEMINGEESHAKRELE - REDE STEEFREM
PETRTERDIE « UK 3 SEREIRE B ER
MEERHRERLE o

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.

OlfgSA0)
¥ St

Blue Cross HK App



srEIEE TERE B {ERRTS | RER | rinEE BIFSHIR SEABIF

Plan Summary Key Features Superb Value-added Services Benefit Schedule Discount Offer Tax Deduction Illustrative Example

RER
Benefit Schedule

1. B9 Em
Certified Plan
BE{EPREE Maximum Benefit Limit (HK$)

St EIAR 23800/ TMRRAET

Plan Level Worldwide**¢/ Asia & Australia — New Zealand®73°

1. EA{RBE Basic Benefits

a. WERER Room and Board

b. ¥#TERIX Miscellaneous Charges

c. EBBAKEH Attending Doctor’s Visit Fee
d. EREBAEE" Specialist’s Fee™

e. FYJGTE Intensive Care

f. SPEIEAEE Surgeon’s Fee

g WEERIBB4EE Anaesthetist’s Fee

h. F#=E Operating Theatre Charges

i, STORSSERRL bR 2B

Prescribed Diagnostic Imaging Tests'*'3 Full cover™

j. FTBAFEFHEEELRE"

Prescribed Non-surgical Cancer Treatments'

k. ABRmisiihiBRi®/ BREIFHRiEeFI2HEE"
Pre- and Post-confinement/ Day Case Procedure'®
Outpatient Care'

o {iBt/ BEFMAIRS 2 RPIDRED
2 prior outpatient visits or emergency consultations per
confinement/ day case procedure

o Wi/ BREFE 90 BAMBHEBEREMD
All related follow-up outpatient visits per confinement/
day case procedure (within 90 days after discharge
from hospital or completion of day case procedure)

I HHRaR" (BREFE)

Psychiatric Treatments*® (per policy year)

40,000
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Plan Summary Key Features Superb Value-added Services Benefit Schedule Discount Offer Tax Deduction llustrative Example

RER
Benefit Schedule

BE{¥PREE Maximum Benefit Limit (HK$)

S BIRSI 23809/ TWRRE

Plan Level Worldwide*>¢/ Asia & Australia — New Zealand®7:#?

II. 38YMFEFE" Enhanced Benefits'”

Bz (213
a. FIE2EEHT" Outpatient Kidney Dialysis™ EHAR
Full cover'

b. {EaM" (8§ H) Rehabilitation Treatment™ (per day)

BREFEEZ 30 B (RHkE#ERN 90 BA) 1,800
Maximum 30 days per policy year
(within 90 days after discharge from hospital)

c. B&PF52i8% Emergency Outpatient Treatment
d. BSFIB2TRIEHE

Emergency Outpatient Dental Treatment

e. {EBEFEFKE M Hospital Companion Bed

f. sEMFLREEZM" Registered Private Nurse’s Fees'

BHM 1 UEMETREERR

BREFERZ 30 A

Nursing services provided by 1 registered nurse per day,
maximum 30 days per policy year

RHEE"

Full cover'

g HBRIEFAREE" Post-confinement Home Nursing'

FHA 1 UEMELRMAEERE SREFERS 90
EI)(E’Q‘%Fﬁ?ﬁﬁ?ﬂﬁﬁi]\ﬁiﬁ?@iﬁﬁ%ﬁéwF%El’ﬂ 90 H
A

Nursing services provided by 1 registered nurse per day,
maximum 90 days per policy year (within 90 days after
discharge from hospital following surgery or admission to
intensive care unit)

h. W%/ BEFHCEPBFZEE (80
Post-confinement/ Day Case Procedure’® Chinese
Medicine Practitioner Outpatient Care (per visit)

FH 1 RREPD - Wb/ ABFME 0 AR
&% 15 RIBEMD 400
1 follow-up outpatient visit per day, maximum 15 follow-
up outpatient visits per confinement/ day case procedure
(within 90 days after discharge from hospital or
completion of day case procedure)
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Plan Summary Key Features Superb Value-added Services Benefit Schedule Discount Offer Tax Deduction llustrative Example

BE{¥PREE Maximum Benefit Limit (HK$)

S BIRSI 23809/ TWRRE

Plan Level Worldwide*>¢/ Asia & Australia — New Zealand®7:#?

i. EEFH" Reconstructive Surgery™
(BREHN ILETRFMH) 160,000

(per accident/ mastectomy)

. ERFHZBRRE
Medical Appliance for Reconstructive Surgery 50.000

BREFEFIA Each item per policy year

k. REERE CGERARER)
Donor’s Benefit (applicable in Hong Kong)*®

. RBEBERN 30%
(RRREBRITHOOHR - 5 - B - A BEEE) 30% of total transplantation cost

(For transplantation of heart, kidney, liver, lung or bone
marrow in Hong Kong only)

. ERRE (BREFE)

Hospice Care (per policy year)
m. RBHBE (BREFE)
Pregnancy Complications (per policy year)

L8 12 f8AR
Waiting period: 12 months

100,000

100,000

1. HAb{REE" Other Benefits'”

a. FIR2F#H H&RM (BEARBFH)
Outpatient Surgery?® Cash Allowance (per day case 1,200 - - -
procedure'®)

b. REEBENEFRYGEDHIRLSHRE (8R)
Cash Benefit for Confinement in Intensive Care Unit
in Hong Kong*® (per day) 1.000

SREFERZ 30 H
Maximum 30 days per policy year

c. HIMRARWREREY (ERHBEH)
Cash Benefit for Top-up Subsidy*” (per day of confinement)

BREFEHRZ 60 B
Maximum 60 days per policy year

800 - - -
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Plan Summary Key Features Superb Value-added Services Benefit Schedule Discount Offer Tax Deduction Hlustrative Example

RER
Benefit Schedule

BE{¥PREE Maximum Benefit Limit (HK$)

S BIRSI 23809/ TWRRE

Plan Level Worldwide*>¢/ Asia & Australia — New Zealand®7:#?

Iv. E{hPREE Other Limits

L EXRE - 1L BMRE - R

1. HibREZFIRREIER

Annual Benefit Limit

For all benefit items of 1. Basic Benefits,

11. Enhanced Benefits, and II1. Other Benefits

6,000,000

HREREREA

I BARE - 1L BIMRE - R

1. EfthiRFEZ FRAREIER

Lifetime Benefit Limit

For all benefit items of 1. Basic Benefits,

I1. Enhanced Benefits, and I11. Other Benefits

40,000,000

& Note :
o FIEEBANES [EEREE]| k [BEME] HWEHX"-

All expenses incurred must be “Reasonable and Customary” and “Medically Necessary”?%.



2. fH NP2 RS
Optional Outpatient Benefits*

HREZHEENREDS
EBEMNEBINTF HK$40 = HK$100 © BRINFEFEFEED

RER
Benefit Schedule

SETIESaE  WRES 80%

SR EITEEDANER - £ [El] 8T - BAXNEARKXENE  mi [FE]

8T @

BERER

BEEMREEMT ©

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.

{RBEIEH Benefit Items BE{EPREE Maximum Benefit Limit (HK$)

st EIZR B Plan Level {28 Superior 2% Standard
P2 b FEHLE s FEHLE
Selection of Clinics Network Non-network Network Non-network
1. EBERIEEALSIE General Practitioner’s Consultation
SREEE 5 % % 1 R - SREE e 150 298 120
%E =258 ! ’).\.’ RKPRER . Full cover Full cover
25 visits per policy year, 1 visit per day, limit per visit
4% B1SE Network Co-payment 0 TEA NA 40 TEA N/A
BE{E H 2 kb Reimbursement Percentage TEA NA 80% TEA N/A 80%
2. thE&&fE Chinese Medicine Practitioner Treatment
e 2%l General practice 120 100
o IX4T Bone-setting THEE 120 THEE 100
° f‘l‘ﬁz Acupuncture FU” cover 120 FU” cover 100
BREFE 15X 8K 1% SXRHE
15 visits per policy year, 1 visit per day, limit per visit
4% B 1SE Network Co-payment
« 2% General practice 0 40
+  BX#T Bone-setting 0 TEA N/A 100 TEA N/A
«  #t%& Acupuncture 0 100
BEEE 2 Lt Reimbursement Percentage TEA N/A 80% TEA N/A 80%
RIBER 1 R 2 BREFESHES 25K
Max. 25 visits per policy year in total for benefit items 1 and 2
3. BHREBELEESIE Specialist’s Consultation
=g= A
R;ete\rraﬁztgtél is required EHEE 320 =R 250
R . Full cover Full cover
BREFE 15X B8R 1K 8XRE
15 visits per policy year, 1 visit per day, limit per visit
#4% B4 E Network Co-payment 0 TEA N/A 100 TERA N/A
BX{EH 2 kb Reimbursement Percentage TEA NA 80% TEA N/A 80%
4. X JE2ER R{LER Diagnostic X-rays and Laboratory Tests
FEEEEN
Referral letter is required 1,900 1,500
BREFERE
Limit per policy year
BEEE 2 L Reimbursement Percentage 80% 80%
5. PEEREIRT
Physiotherapy Services THEEE 190 EYEE 150
BREFE 15X B8R 1K 8XRE Full cover Full cover
15 visits per policy year, 1 visit per day, limit per visit
#8515 E Network Co-payment 0 TEA NA 80 TEA N/A
BEEE 2 L Reimbursement Percentage THEA N/A 80% TEA N/A 80%




RIEER
Benefit Schedule

REFR
Benefit Schedule

{RFEIEH Benefit Items BE{EPREE Maximum Benefit Limit (HK$)

o

sTEI4R R Plan Level {28 Superior 2% Standard
Fri&s2 e FEHLE ke FEHLE
Selection of Clinics Network Non-network Network Non-network
6. BHHEEREIRTS

Chiropractic Services DREE 2R ARE

FREEEF 15K 5K 18 §RRE Full cover 190 Full cover 150

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

##4& B4 Network Co-payment 0 TEA N/A 80 TEA N/A

BEE E 2 Lt Reimbursement Percentage THEA N/A 80% TEA N/A 80%

RIEIEE 5 R 6 BREFESHERES 15K

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

7. FEREGR (215%EY)

Psychiatric Treatment (including medication)

o RHNENBLARENDESCEIMBLEEEEN
Written referral of registered physician is required
for consultation rendered by specialist of psychiatry

. SEBERVEEREHNDERCEGHERY =00 000
BLEEEEN ' :
Written referral of specialist of psychiatry is
required for consultation rendered by qualified
clinical psychologist

SREFERE

Limit per policy year

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

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

FRRERETERS  NEEETTRAKDMEIETENEL - B ENEL  MEEEMREBNERDE -
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.

Fft IOPIE2 tR AR BEE B F
Reimbursement Example of Optional Outpatient Benefits

e Bella BMIINPIRSRIE [EX | 5BIMNEF -t 3 B 3 BR 3 A 11 BEFARLESZEREAND
@** B D BIAT HK$140 & HK$300 » EE+FHIBSEZENR Bella WENERAT :

p— 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 R 38118 11 March
B &EHBEH Eligible Expenses HK$140 HK$300

HK$120
E+FRsESR __CEIBA HK$300 x 80% = HK$240
(REREA x BEEDLL  EZRREHERER) L ﬁﬁ%ﬁiﬁ;ﬁ%@@ﬁ%&ﬁ F(EEEH]“QO)
REIRUESERt by e = HK$112 [As HK$3OHO%< 80%n=iK$24‘0 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 B &R

(EERER - E+FHBER) HK$140 — HK$112
Bella’s Out-of-pocket Expenses = HK$28
(Eligible Expenses — Reimbursement by Blue Cross)

& Note :
e MEEBRANES [6EBRERE| k IEBEME] HBX®-

All expenses incurred must be “Reasonable and Customary” and “Medically Necessary”?%.

HK$300 — HK$120 = HK$180




RER
Benefit Schedule

3. Bt hnZFRRE"
Optional Dental Benefits"

BREESZ AT 80% SEMRER » BBERBEMT -

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

{RBEIEH Benefit Items BE{&PREE Maximum Benefit Limit (HK$)

2 I FHEIA stEl B
st E14% 5l Plan Level Plan A -
1. OEEERKT Oral Examination and Scale & Polish

BREFERSAH 5 1

Maximum visits per policy year

N
SRRE 800 500
Limit per visit

2. FERBEFAEN X ARE

X-rays Required Prior to Performance of Dental Service

3. FEABRMEZEY (ARFEES)

Medication for Dental Treatments as Prescribed by a Dentist

4. [BE Abscesses

. - TRNEREFERSIEERE
5. #F Fillings Bt g R

80% S EKEH -
Blue Cross will pay 80% of eligible
7. IE1EEREIFREST Pins for Cusp Restoration expenses, subject to the overall

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

9. HEHREGRE (LWAEBNSIFE)

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

6. BHZF Extractions

10. REESMETF 7S Palliation of Acute Dental Pain

B{REFELFAIEEPREE Overall Maximum Benefit Limit Per Policy Year 4,000 2,000
" FBREIEE (BRE 1 1H) TR 90 REMREEF AERE (BRERM) -

All benefit items (except item 1) are subject to a waiting period of 90 days (not applicable to policy renewal).
& Note :
s EBRAMAR [FERER] Rk [BEMFE] WX -

All expenses incurred must be “Reasonable and Customary” and “Medically Necessary”?%.




| mINEE |
Discount Offer

TN =
Discount Offer

REBERIARESVRE E+FRIXELBRER -

Fabulous offers to encourage healthy living for individuals and for the whole family.

mR{EITIN>
No Claim Discount?

oo 3E4& Consecutive
R R R 2 TR (A . v
No Claim Period Immediately .
Preceding Policy Renewal 2% 3% 4 5 5% 6 fFALLE
2 years 3 years 4 years 5 years 6 years or more
= . . . . .
Premium Discount 7.5% 12.5% 12.5% 15% 20%

REHTI0
Family Discount®

RIRELEHB/ BRE (LERELE)
EREEBRRKERE" AR 2 BRE 3 BMEHUE
Number of Eligible Family Members®' Insured 2 members

3 members or more
on the Policy Effective Date/ Renewal Date (as applicable)

BOARTERRE”
=Rz REFH 10% 15%
Family Discount for each Certified Plan policy*?




TAX

ﬂ PR 0iRSe
Tax Deduction33

BULUBMECRZEAN" XN ZREREFBNMN - FRREFEA  EEETHRATERREREMS - AHEHNH

RZ o

| BLESIR |

Tax Deduction

You can enjoy tax deduction for the premiums paid for yourself and your dependants®. As the policyholder, the more certified
plan policies under your name, the more tax saving you may enjoy.

BiESINE
Tax Deduction

" SFURBERIERAXANREESHEN  KEHEEZRA HK$8,000

Annual tax deduction ceiling is HK$8,000 per insured person for the premiums paid in relation to certified plan

" HFENBHNRANRIERIZRABETRLR

No limit on the number of certified plan policy or insured person to apply for tax deduction

f51F Example

EERREBEN  CRACRUTSURERESRR—HRTERRE - LERBEHES HKS6,150 WHHK «
If you are a policyholder and enrol in one certified plan policy for yourself and each of your following family members,
you may save a total of HK$6,150 in tax.

N . ] i B FI B
= ]
_ RAEBRESERR | gepnmwern (BEBE = 15%)
ZIRA Annual Premium for i
i . Tax-deductible Amount Amount of Tax Saved
Insured Person Certified Plan Policy ( ) . o
(HK$) HK$ (Assuming Tax Rate = 15%)
(HK$)
A A You 10,000 8,000 1,200
B8 Spouse 8,000 8,000 1,200
R Father 30,000 8,000 1,200
&3 Mother 20,000 8,000 1,200
¥ Son 4,000 4,000 600
2 52 Daughter 5,000 5,000 750
4838 Total 77,000 41,000 6,150

AIRBERBHBNRB FESRBEXARENBAMNE - Y TABRRRENHEES - LABFANRERM - &
A EREER—ERHFENERCINNAHRELE  FASHIRBRBNEANSERRESHE - LRA
BEZRA HKS8,000 - BEABBIHMERNE - BOBBRER -
The date of premium payment determines the tax year for tax deduction, regardless of the payment mode. If you are
paying monthly premium for example, the total premium qualified for tax deduction in a particular tax year would be
the total monthly premium actually paid in the same tax year, with the tax-deductible amount up to HK$8,000 per
insured person. For more details of the eligibility for tax deduction, please contact the Inland Revenue Department.




O

SEABIF

Hlustrative Example

an BABI¥F

lllustrative Example

E+¥ [Z8C)] aRB®R5E > T4 Ellie €M 2

How does Blue Cross Love Yourself VHIS Plan safeguard Ellie?

Ellie BEMBY - EHSFENHARPL B RAECHAEREIRIEENEZHMA - Bt - EHACERES
BEHRERE  YRETETT [FAC| BRERE RAUGAREZEH REMEE MBA 4 BENERE  5E
BIE - FTBURETE 32 BmIFIRIR o

Ellie is smart and independent. She loves her family and friends, but she also understands that she should keep healthy in order to
have the strength to love others. Therefore, she has prepared the right fit health protection for herself and chosen Blue Cross Love
Yourself VHIS Plan because this plan offers comprehensive coverage, affordable premiums and high flexibility with 4 deductible
options. As a result, she decided to take out the insurance at the age of 32.

3218 | Ellief’R :
Age 32
Ellie took out a policy of:
Et+¥ [BEEC] BEBREE (2IR)
FFBENE : HK$80,000
Blue Cross Love Yourself VHIS Plan (Worldwide)
Annual Deductible: HK$80,000
345 | MEE Ellie HTEX - MHFBHEEALERESHBBEANRRE  RESRENSEENERZE
Age 34 | HK$20,000 °

Ellie gave birth to a baby girl two years later. In light of this significant milestone event in her life,
she decided to enhance her protection and therefore reduced the annual deductible of her policy to
HK$20,000.




SEABIF

Hlustrative Example

365 | BBME  Elie TEEABRSELIAR (BHEE) - AARER () 2HAETGRM © R () AFE
Age 36 | BFT o Ellie BEE+F [EAC] BREBRITEREM 3 AXE  BETHRAE  TifkE -
After another two years, Ellie was unfortunately first diagnosed with breast cancer (malignant tumour).
She was confined for (i) total mastectomy; and (ii) breast reconstructive surgery. Ellie benefited from
Blue Cross Love Yourself VHIS Plan in 3 forms of support. This helped alleviate her financial burden and
allowed her to focus on recovery.
O Esrisers (UE (SHER) ) BIA% HK$20,000 EHE
Waiver of HK$20,000 Deductible for Designated Critical Illiness (Breast Cancer (Malignant Tumour)
) mame 15 BREEENSERER B2 EESBERAMEEIE
Full Cover for Eligible Expenses Financial Aid
under 15 Benefit Items for 2 Unique Needs
3 18 items
M 7T B2 B B e Bl M R BRIEF AR AR Y
Prescribed Diagnostic Imaging Prescribed Non-surgical
Tests Cancer Treatments"
M ABEATHIFI R
Pre-confinement Outpatient
Care
{EBEHiE During Confinement
9 IH items 1 I item
M &mERER M FEIER % M A EEEFM
Room and Board Miscellaneous Charges Breast Reconstructive Surgery
FDBLEKEE M EREEE
Attendlng Doctor’s Visit Fee Specialist’s Fee
M SRELEE M RS EE
Surgeon’s Fee Anaesthetist’s Fee
M FHESR M {EFeFE R E A
Operating Theatre Charges Hospital Companion Bed
MEMLREEER
Registered Private Nurse’s Fees
tHPx{& Post-confinement
3 & items 1 38 item
M HRRLXE# M & BASEF TR AR Y M HER R EEFIDEE
Post-confinement Home Prescribed Non-surgical Post-confinement Chinese
Nursing Cancer Treatments" Medicine Practitioner
o R g e Outpatient Care
Post-confinement Outpatient
Care
1€ Recovery
V BEARAIRHRAENEERICE
Included the pre- and post-confinement radiotherapy and chemotherapy.
& Note :

o FIEEAMER [RERER| R [BEME] HHX"-

All expenses incurred must be “Reasonable and Customary” and “Medically Necessary”?®.
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Remarks

1. ER-HE+F [EAC | BEBFRITEANRERN - TAFZEAREREA  MEBOHRERALERE-BZRA -

E+7 [FEC | ERBRASNRRPFRECERER - RERFREAZGERE" &iﬁ%@ﬁi&** BT EX

REER o BE+F T (i) EEZ RBFMAER FRIE BRI/ SUEHIRE ~ (i) EBRREAFR (i) FRIRRAE o

%‘I’?—/JT\’E#EEERE%%A/ ZRAEREFRFREHUTER - EFRERERERARRE

a) EMFEIMRE

(b) B35 —DRHUEEREIMRENERRRETE

(c) BYCH ST AU hnAY{E B A R IE B SUREM IR E ;

(d) EXEE" H

(e) ECRE(EH -

+ MERARRESRMBBRERE () NEEWBARBRHEE T () REBGESUEE 10 KU ETHE (i) BEZEF | (v
BRAM 5 = (v) BHRA Et‘l’—?—ﬁ%?ﬁ’@ﬁ?xﬁEﬁuﬁ °

= ME+FEIRRAFE > MZREZRAZE 2EBARRBEENILEEBERMT 6 BARUL - AR 15% /MBI I
RE - E+FTEREEZRABEEINEEERIIBENFRE

“ [EE | EREATEEZZLBEEREENAEERE - RRFR  RATEHZAFEREBREEE NIRRT > m*k
EEE (PIMEL - THEIRE) @ ZREEBEBELTIHRAZATHNEEL

Multiple policyholders are not allowed under the same policy of Blue Cross Love Yourself VHIS Plan and each policy can

only cover one insured person.

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

(a) subscribe additional benefits;

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

(c) remove the case-based exclusion(s) or reduce premium loading which was/ were previously applied;
(d) change the occupation**; or

(e) change of place of residence?*.

*+ For insured person who engages in high-risk occupation including (i) manual works at construction site; (ii) work at a height
(exceeding 10 meters above ground or floor level); (iii) professional boxer; (iv) jockey; or (v) stuntman, Blue Cross reserves the
right to decline the application.

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

# “Place of residence” shall mean the jurisdiction(s) in which a person legally has the right of abode. For the avoidance of doubt,
a jurisdiction in which a person legally has the right or permission of access only but without the right of abode, such as for the
purpose of study, work or vacation, will not be treated as a place of residence.

2. BNBEAMRERRN L EXARER 1L BIMREZIAREIEE - SRMRIERAERBRIEEERNEBHERE  E+78
REBHBEEFARBNBEENSERER  EENER HKS0 ETFH2HBESERER -
Deductible applies to all the benefit items under I. Basic Benefits and II. Enhanced Benefits as specified in the Benefit
Schedule. Subject to the maximum benefit limit for the corresponding benefit items listed in the Benefit Schedule, if the
customer has chosen a deductible other than HK$0, Blue Cross will reimburse the eligible expenses incurred in excess of

the deductible which is borne by the customer; while 100% of the eligible expenses incurred will be paid by Blue Cross if
HK$0 deductible applies.

3. Eaﬁﬁa EEENED 2 F  REFAATEUTERBLREHRANEMBRAENLR - LWEFIAATEZRALET

/A
Q) EZRACAEBRREEMHER 5
b) EZRAERE 508K 555 60 B% * 65 5% » 70 B% * 75 B% ~ 80 BREX 85 BRAF ©

When the policy has been in force for at least 2 consecutive years, the policyholder can exercise the right to reduce or
remove the deductible without re-underwriting when:

@
>3

(a) the specified life milestone event of the insured person occurs; or
(b) the insured person reaches age 50, 55, 60, 65, 70, 75, 80 or 85.
This right can only be exercised once during the lifetime of the insured person.



4.

[23R] NS ERS) - HEHRDaRE - BEERE (BRREE) RREBATRIDEFEDINREREIANEE
A e
There is no geographic limitation for “Worldwide”, except for Psychiatric Treatments, Donor’s Benefit (applicable in Hong
Kong) and the Cash Benefit for Confinement in Intensive Care Unit in Hong Kong which apply to Hong Kong only.

B2 FEME  BE-ORENZRANRNEASEEREZ FRERE - INZOAR ZAIEE 12 BB EZE
BREEE o BARNUL  FENEERESRL ERGRESZ 60% - WHERDBRARRERRA 1. EXMREZREEE ()
E (k) 1L BIMREZREERE @ZEDb) @ ZE ()~ () K& m) e

For a “Worldwide” plan, the benefits payable for non-emergency treatments received in Canada or the United Kingdom
will be reduced to 60% when the insured person of the same policy has stayed in that location for an aggregate of 6 months
or more in the past 12 consecutive months immediately before his/ her receiving such non-emergency treatment. Such
reduction applies to benefit items (a) to (k) of L. Basic Benefits, benefit items (a) to (b), (e) to (j), (I) and (m) of II. Enhanced
Benefits as specified in the Benefit Schedule.

EZRANBE 2 BAREAE 6 BARULEE  EELFDNEEHEN (RERRS) - AZRAFFEIRAKRR 12 A
WEE  ZEREERXEREMN (RERS) - BRARTRR [N RRAE ] sTEIR5 -
EZRANEEHEXDXEIEN GEERS) - E+-FREVERESEEHE [2R] B [ RRA ]
HYRER] o

Insured persons who have resided or have stayed/ studied in the United States or Europe (except the United Kingdom) for
6 months or more in the past 12 months, or insured persons planning to reside, stay or study in the United States or Europe

(except the United Kingdom) in the next 12 months, are only eligible to select “Asia & Australia-New Zealand” as the plan
level.

Upon policy renewal, Blue Cross reserves the right to change the plan level from “Worldwide” to “Asia & Australia-New
Zealand” if the place of residence of the insured person has changed to the United States or Europe (except the United
Kingdom).

[EEM B ] EMET BN ZH - A7 3G -REE BB -NE -HE - - AR KER  EFHEEH &

B B’F - PEIRH - BRADR C BREAX R A8 - B AR b SEHENE - JERE - FE =
B WEEF A2 5% HRE - THEN - TEE - BHLAIRRMEE -
“Asia & Australia-New Zealand” shall mean Afghanistan, Australia, Bangladesh, Bhutan, Brunei, Cambodia, Hong Kong,
India, Indonesia, Japan, Kazakhstan, Kyrgyzstan, Laos, Macau, Mainland China, Malaysia, Maldives, Mongolia, Myanmar,
Nepal, New Zealand, North Korea, Pakistan, the Philippines, Singapore, South Korea, Sri Lanka, Taiwan, Tajikistan,
Thailand, Timor-Leste, Turkmenistan, Uzbekistan and Vietnam.

RERMIIZHMEREEBBEAR [MNRRA | REDE - EBSRDER - BREERE (BRARER) RREBAL
FRIDEBRBNESREINEBEM -

All benefit items listed in the Benefit Schedule are applicable to the cover area of “Asia & Australia-New Zealand”, except
for Psychiatric Treatments, Donor’s Benefit (applicable in Hong Kong) and the Cash Benefit for Confinement in Intensive
Care Unit in Hong Kong which apply to Hong Kong only.

EZRAR [EENRRA ] UM ERZES0GE - E+FRE [SNRRE ] SRR 2R RRERESERE
AR/ HEMEM -

EZRAR [EENRORAR | UMb EEZFRSAE - B+ T RETBBUF LM B EBRERET B2 RRRREM
HRERBESEREAR/ IAMBER -

For emergency treatments received outside “Asia & Australia-New Zealand”, Blue Cross will reimburse the eligible expenses
and/ or other expenses incurred in accordance with the Terms and Benefits for the plan level “Asia & Australia-New
Zealand”.

For non-emergency treatments received outside “Asia & Australia-New Zealand”, Blue Cross will reimburse the eligible
expenses and/ or other expenses incurred in accordance with the Benefit Schedule attached to the Terms and Benefits of the
VHIS Standard Plan published by the government of Hong Kong.
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Remarks

10.

11.

EZRAEBEBRT @ BERAEZRENMARBORESRRERIIANEERERE - TERESELRATS
REEENE

o o ; FEEEREHR
FEERERE BEERR MR E &R TR 5t
¥AKRE 50%
LiERE ARE 25%
AREULZHEERT 12.5%
ARE 50%
EARE
AREULEZHERT 25%

EHA R EEERD RNV ENREERE - T2EREBBAMAMHEREREET B 2GR RREMBRER2IE
fIRE{EEE -

EZRAHRUT REMEREAERSRBINREE - CRREEELTER

a) FEREZ SIEEENERT » EERERBIRE 2 HEAHERBIRLIEER ;

b) FEERBREHFEZAEEFERBINEE 5 =

o HARMBTFRREFEAR/ AZRABAHERFERBREFHRE o

If the insured person is voluntarily confined to a level of hospital facilities and services higher than the designated ward class
as specified in the Benefit Schedule, the eligible claims made will be calculated based on below scale of reimbursement:

(
(
(

Designated Ward Class Actual Confined Ward Class Relmbursemgnt Percgntage
of All Eligible Claims

Semi-private room 50%
Ward room Private room 25%

Any ward class above private room 12.5%
Private room 50%

Semi-private room

Any ward class above private room 25%

The reduced benefits payable after applying this scale of reimbursement shall not be less than the benefits payable in
accordance with the Benefit Schedule attached to the Terms and Benefits of the VHIS Standard Plan published by the
government of Hong Kong.

This scale of reimbursement shall not be applied if the insured person is confined in a room at a higher level ward class
resulting from:

(@) unavailability of a designated or lower ward class due to room shortage at the hospital for emergency treatment;
(b) confinement in isolation that requires a specific ward class; or

(c) any other reason not involving the policyholder and/ or insured person’s own individual preference for the confined
ward class.

ARAERRELGER - BRESAATREERTEZNEMIMRER/ AR TREE K E+FETE
REBERNZRANBRSORECTEIRERR S  OEBMERESLMMAREAZEFIRE - A > E+F
BRECARBHREMERARRENER - flI0  AEZRAFROARS - B+ F 0 REREE QAT ERF
RERER/ SEAER - ERREARHBERE -

BEETFRIEBRER  RESSEHER

Renewal is guaranteed up to lifetime of the insured person. Except those premium loading and/ or case-based exclusion(s)
agreed by the policyholder during application, Blue Cross will neither charge extra premium nor impose additional
exclusions on an individual policy based on the insured person’s claim history or change in health status at the time
of renewal. However, Blue Cross reserves the right to adjust the premium upon policy renewal due to other factors, for
example, age-related adjustment, etc. Blue Cross has the right to revise the terms and benefits of the Certified Plan and/ or
adjust the Standard Premium on an overall portfolio basis upon policy renewal.

Auto-renewal of policy is subject to the successful collection of premium by Blue Cross.



12.

13.

14.

15.

16.

17.

%ﬁ%ﬁkﬁjﬁ%ﬁ,ﬁﬂWﬁﬁ%ﬂﬁii‘ﬁ’ﬁ%&E%E%%ﬁaﬁﬁ%&ﬁ%%{% ABATRELLIRRERIRE - AARFE LT 5

1

(@ BUHERMARREFEAZE  E+FHENSFIREREVEIZER - 2HPAREBERESSHPRAEMTF
REFBEARHEERKRZBEFTN 21 BWHE > UREERE - AREERE  INREJSHFHBAEERLT
BEEHE 21 BNHBER - AW BF 21 BERAFTEXR > ALHFREEREBENIERN—RER R

b) MERAREMESEE  MTISERERE -

REHBE  ERBENAAEZREFEDRBRIEMRERGTARE  REFEATUE 30 BAIAEEAXNBHE T+

FERBUERE -

teoh  RESEUTERBEBLL - UHEEERE | () REFE AL 30 RERPEFFNRHZRE © b) TRAFH

B () ETFAEE (REXED) RERRJEBERRZRE o

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 21 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 21 day period. However, if the last day of the 21 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 30 days’ prior written notice to Blue
Cross, provided that there has been no benefit payment during the relevant policy year.

In addition, the policy shall be automatically terminated on the earliest of the following: (a) where such policy is terminated
due to non-payment of premiums after the 30-day grace period; (b) the day immediately following the death of the insured
person; or (c) Blue Cross has ceased to have the requisite authorisation under the Insurance Ordinance to write or continue
to write such policy.

RHBRERETRDERERSE  MEARRREERIXTNEEREARAMCEANERSHE  YEASSFRIERER
RERERFBHARR - BEATZHBENREEBFE - F2HRER -
Full cover shall mean no itemised benefit sublimit, and the actual amount of eligible expenses and other expenses payable

in accordance with the Terms and Benefits, which shall be subject to the annual benefit limit and lifetime benefit limit.
Please refer to the Benefit Schedule for items eligible for full cover.

E+FEREREEZHEZNER - fIUNENERHATLELNEMB LT RERFRAREAMRUL -
Blue Cross shall have the right to ask for proof of recommendation e.g. written referral or testifying statement on the claim
form by the attending doctor or registered medical practitioner.

BAXRBESKEERE ([CT] #B#) - BORREE (MR ##)  EEFHRHEERER ( [PET] &)
PET-CT & & PET-MRI A&
Tests covered here only include computed tomography (“CT” scan), magnetic resonance imaging (“MRI” scan), positron
emission tomography (“PET” scan), PET-CT combined and PET-MRI combined.

[AREF | RIESRAABERAEZEGERERENZ AT - BAFHHRORBRARBRESGEMETERMEN
SAREFT o
“Day Case Procedure” shall mean a medically necessary surgical procedure for investigation or treatment to the insured
person performed in a medical clinic, or day case procedure centre or hospital with facilities for recovery as a day patient.
BERARUEEREEE 2GR RAR - FL2EMRXHF -

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

21
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18.

19.

20.

EERARECESEERSNT

BEEfRK

" FEIAKS MBS OERE (FEE) " BRgHETRRE (BEEBENRNERE - FELHEM
" 2R (RRERFEL) B~ MERMRIRECRE R R A RRE(LAE)
= EAREN AR Il " HEHEAE
= REBFHH " BONBEArEREIK R OHIBER IR
= REMHRSERFR " BEERRMEREEX
= DR (R UDUEE) " EEREAE
= DRER RIS " FE
" BRIB = EBARFA
" BERS " REER
= Rnngg$a

EEAERAS
" BT " (B R BE WES - N5 REE - B
= BRSNS B) BREEAEHBA/ BA

KRR  EEERERAER AR ERLAENSRANIDEMEENRERE  DAREHZHRABEHY
BRBK - BSIES{L BRI o
BEEHEREANEAEEAE  NEEDEBABRAR T2 BRI R BRRE | DAL TEA - ERERE
AR AEREEN A 00 ANERERERBEEAREFBISTRE  SEEDRBABRKATR2ER - 8
CI DSl

Here below are the designated critical illnesses and designated sports-related injuries:

Designated Critical IlInesses

® Cardiac failure due to pulmonary arterial ® Motor neurone disease (including spinal muscular
hypertension (primary) atrophy, progressive bulbar palsy, amyotrophic lateral
® Chronic liver disease (decompensated cirrhosis) sclerosis and primary lateral sclerosis)
® Coronary artery surgery " Parkinson’s disease
® End stage lung disease ® Permanent cardiac impairment caused by
® Fulminant viral hepatitis cardiomyopathy
® Heart attack (acute myocardial infarction) " Severe rheumatoid arthritis
® Heart valve replacement and repair " Specified cancer
® Kidney failure " Stroke
® Major burns ® Surgery to aorta
® Major organ transplant " Terminal illness
Designated Sports-related Injuries
® Bone fracture ® First-time dislocation (of spine, hip, knee, wrist, elbow,
® ligament tear or tendon rupture ankle and scapula)

The diagnosis of designated critical illnesses, designated sports-related injuries and permanent total disablement must be
confirmed by the insured person’s attending registered medical practitioner in writing and supported by clinical, radiological
or laboratory evidence reasonably acceptable to Blue Cross.

Please note that the waiver of deductible only applies to medical services arising from any designated critical illnesses,
designated sports-related injuries and permanent total disablement; it does not apply if not arising therefrom. The waiver of
deductible also does not apply if the policyholder or the insured person is aware of, or is reasonably aware of the designated
critical illnesses, designated sports-related injuries and permanent total disablement listed in the policy within the first 90
days from the policy effective date.

SEERABENHEEE « L - RILER - RRGERAESEE °

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

ERAZOETFRIXSETFZEANREETDER - TAREANRBELSWICE  THEABET EREFEHR
BRE -

The insured person must submit satisfactory evidence of activity participation to Blue Cross. Any unused benefit cannot be
carried forward to the next policy year or be refunded by cash.
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25.

26.

27.

ARUBETERERER LRI > REI TERARAERN -5 - FBESHEEZIRARAMAA - ZRATE
BN EZURE  IRBAE+T  HEESITSHREBBHTE -

This service is not required to be certified by the Health Bureau and therefore does not form part of the Certified Plan. Please
refer to the relevant terms and conditions for details. Opt-out is available for this service by giving a written notice to Blue
Cross and it does not affect the premium.

ARESEIFEAMEFSECR  BERRESEARKERRERE - MAREEE REENSREGARAIR
FETRZEENERT XA

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

[HEEREH | B [RAREERE ] RENEP—ERE - KRBIFTELERFERRA - AL NERARTE
i —ED o FEFESHEE RN o [HERRHRE | REBRRAERBLRER - FRARR 4-7 EATHEXE
ERRE [Fli/ BEaRETERE | WETHERENTFE B+ FHREERE [ERGRRBE] SMBRER
HEIRPREE - E+ FABRBRHEMBAUKR UL REFEARGRERRS  WREMEREVREERBEAFSERF
BNRARERE - E+FEARNEERARRTEARTEGRENSERBRER - TABHREAREENERER
gm{%(;fg;ﬁk/ FRARE - ETFUFEAREFEA/ TRARD—IEAZRABNEBTEREARBENER
BH (m °

“No Hospital Bills to Pay” is one of the services provided by “Credit Facilities Services”. This service is not required to be
certified by the Health Bureau and therefore does not form part of the Certified Plan. Please refer to the relevant terms and
conditions for details. “No Hospital Bills to Pay” is only applicable to admission to private hospitals in Hong Kong. A Pre-
procedure Claim Assessment Form is required to be completed and returned to Blue Cross for application and approval
process 4-7 working days prior to admission. Blue Cross reserves the right to not issue the Letter of Guarantee (LOG) or issue
the LOG with a particular limit. Blue Cross may withdraw or suspend any credit facilities service anytime by giving a written
notice. All matters and disputes in relation to credit facilities services will be subject to the final decision of Blue Cross.
The liability of Blue Cross under the policy is limited to indemnify the insured person for the eligible medical expenses
payable in accordance with the Certified Plan. Any medical expenses that fall outside policy coverage shall be borne by
the policyholder/ the insured person. Blue Cross shall also recover from the policyholder/ the insured person the medical
expenses settled on behalf of the insured person which fall outside policy coverage (if any).

EARERFANHRERTREENEERBEE B 90 RRER - FF A EE+FHEY Blue Cross HK FHERRE
NERCEZWRERFRRAMFLZBXH TE+T - BEFSRIRETZHETH -

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.

BRIFZEHRA BRI —EENESERBATTRREXRTSZR—EREERE HEHE -
Unless otherwise specified, eligible expenses incurred in respect of the same item shall not be recoverable under more than
one benefit item of the Benefit Schedule.

[EARULBEFNEREZUTFN : REE+ _EBARERE - FEHERE - BiRes  BHRERE - RER
BE  XRERRE - AARKENERTFNRZRERE

Only applicable to the following day case procedures: oesophagogastroduodenoscopy, colonoscopy, cystoscopy,
arthroscopy, colposcopy, bronchoscopy, repair of retinal detachment and hysteroscopy.

EXRARERIR  MBRAERFEENSERERRGE T FUIEMRRABDNTMAHMEREHERRR
2 (THREBEASERRE) FoREHEER  RUCEBENSEREARBARERNFRRRRESEEEE
MEM - AE+FEHRE - BNER SR RS HARE -

For an insured person who is confined in a hospital and the eligible expenses incurred by such confinement are partly
or fully paid 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 the eligible expenses reimbursed would have been payable
under the terms and benefits of the Certified Plan, Blue Cross will pay the Cash Benefit for Top-up Subsidy for each day of
confinement.
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29.

EREFBARBARAVERUIINEMRE - RESEARBRAZERERLITERETRE - TWA - BR
;’f%ﬁkﬁiﬁﬁka?ﬁﬁﬂﬂ{%ﬁﬁ%E%%ﬁﬁ%ﬁﬁ%ﬁﬁ AETFRERREHORERENSERER (WH) FHE
= o

[EEREE | RENBEBRBHKENS  HEREUNAL (BINEMHRIRMEEFE) @ RECEHEREERLAR
B RBHEE - TEEEHERERERBEEE RN —RRBHENKT - [EERERE| WRBKFHETF
BERBHERMMATE  AEABRT  BREBEFESSNERYE - E+FHASRUTEN (WER) UEE [§3F
REE| WE : (o) ARBIBEEETHARIRBERGARAL  b) 2RARABRERNBEERT 5 (0 BFE
R/ S REEE - RESIWHELNEWERESZER -

[BEME] RERB-RARNEERE  BPESUaRERGRESBRRENER  MERRBELEAFTE TIE

() FEAMBENEENJSEDN ; b) FEZEFNDEREGENE © (0 RREMEBENESEERTHEME
ERENEXAERE  METERUZIRA - HREHRE - REASRETZEAMBETRLESFEMmMRMY ; (d) ER
BRBERFE-—RLOBNEFRBENRET  REHEERYE R (o REDAMBLEFENERIE - UREENKF
AZRAZEREM MR -
If the policyholder has taken out other insurance coverage besides the Certified Plan, the policyholder shall have the right
to claim under any such other insurance coverage or the Certified Plan. However, if the policyholder or the insured person
has already recovered all or part of the expenses from any such other insurance coverage, Blue Cross shall only be liable for
such amount of eligible expense, if any, which is not compensated by any such other insurance coverage.

“Reasonable and Customary” refers to a charge for medical service, such level which does not exceed the general range of
charges being charged by the relevant service providers in the locality where the charge is incurred for similar treatment,
services or supplies to individuals with similar conditions, e.g. of the same sex and similar age, for a similar disability, as
reasonably determined by Blue Cross in utmost good faith. The “Reasonable and Customary” charges shall not in any event
exceed the actual charges incurred. In determining whether a charge is “Reasonable and Customary”, Blue Cross shall
make reference to the following (if applicable): (a) treatment or service fee statistics and surveys in the insurance or medical
industry; (b) internal or industry claim statistics; (c) gazette published by the government; and/ or (d) other pertinent source
of reference in the locality where the treatments, services or supplies are provided.

“Medically Necessary” refers to the need to have medical service for the purpose of investigating or treating the relevant
disability in accordance with the generally accepted standards of medical practice and such medical service must: (a) require
the expertise of, or be referred by, a registered medical practitioner; (b) be consistent with the diagnosis and necessary for
the investigation and treatment of the disability; (c) be rendered in accordance with standards of good and prudent medical
practice, and not be rendered primarily for the convenience or the comfort of the insured person, his family, caretaker or the
attending registered medical practitioner; (d) be rendered in the setting that is most appropriate in the circumstances and in
accordance with the generally accepted standards of medical practice for the medical services; and (e) be furnished at the
most appropriate level which, in the prudent professional judgment of the attending registered medical practitioner, can be
safely and effectively provided to the insured person.

REBERE > BRRAREERAMAERERARHEANEEARTERNRE  FARVEREAREVRERCER
BTN o B hOPT RS ARFE SR AN 2T BHRE VBRI B AN E R B

MELEBSEREFNE  E+IREABRECREFEXNEMARE  E+FHENINERBERNERES
E BHAEERSERNEREF - EE+FHNAEERT » REFAAROETFZRECEHBNERETNR
BENTEERSERNEREN N 8 - EARRSFIDEE - RSMDITRAR L2 FMRESEN (WER)
REBAMERTAFRDWRSRE - BIHRSWERE (WER) - MOPIDRE (NMER) SHMIRRE (208
R) FHNRESTEFEZRABSEREITNNES -

No claim discount will apply on the premium payable for the Certified Plan as soon as next year’s policy renewal, if no claim
has been made during the respective no claim periods listed in the table. No claim discount does not apply to premium
payable for Optional Outpatient Benefits or Optional Dental Benefits.

In the event any benefit in respect of any previous policy years is paid by Blue Cross after a no claim discount has been
applied, the actual eligible no claim discount shall be recalculated for all policy year(s) subsequent to such benefit being
paid. The policyholder shall repay to Blue Cross the difference between the no claim discount already applied by Blue
Cross and the recalculated actual eligible no claim discount upon Blue Cross’s reasonable demand. Any claim made
under Emergency Outpatient Treatment, Emergency Outpatient Dental Treatment, Outpatient Surgery Cash Allowance
(if applicable), Cash Benefit for Confinement in Intensive Care Unit in Hong Kong, Cash Benefit for Top-up Subsidy (if
applicable), Optional Outpatient Benefits (if applicable) or Optional Dental Benefits (if applicable) will not affect the insured
person’s eligibility for the No Claim Discount.
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?ﬁi@?ﬂﬂﬁ%  RERFEREES FARERAA) - BHER/ F&  EIEBHXE/ (O AXE/ 2%/
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BEERETRIEWRER 1| BAERZIERETH °

For the purpose of family discount, eligible family members refer to you as the policyholder, your spouse/ child, your or your
spouse’s parent/ grandparent/ brother/ sister.

In counting the required number of eligible family members specified in the table, each eligible family member shall only
be considered as one eligible family member regardless of the number of policies of the Certified Plan issued for that eligible
family member.

MEESHKETNBRENMMELEMARERAEIRESERIEREAHER - HBRREFENENNESEN
FE o BETFHNEEERT  REFAAANETFRECKHBNRERNIRENTHERSERNIER 22
B

In the event that the required number of eligible family members 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).
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.

REFHERARARTER - MINFRZRERK TR ENRERE

Family discount applies to the premiums payable for the Certified Plan, Optional Outpatient Benefits and Optional Dental
Benefits.

RERBHRAERIT :

(@) BBAABBBTA

(b) MARMAFAREERBAEIRTERNREFEA S R

0 ERAVERBBER -

FEBERAATRRAZBAER @ MHEREFERBEHBHRNER - BEBBIHERNE  SObBRER -
V ZRABEARARTASHEZEA

L IEEE RS &R

Eligibility for tax deduction is as follows:

(@) The applicant must be a taxpayer;

(b) The taxpayer who or whose spouse is the policyholder of a Certified Plan; and
(c) The insured person¥ must be a Hong Kong resident.

Non-Hong Kong residents® can enrol in a Certified Plan although they are not eligible for tax deduction. For more details
of the eligibility for tax deduction, please contact the Inland Revenue Department.

v Insured person includes the taxpayer himself/ herself or his/ her dependants
& Except for specific countries or regions
ZEABEENEBRFL - SARASEERBHRE - ARE - IMERKE - BB -

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

1.

FRUERETS LHBRREERFHES R 2

What are the differences between the Certified Plan and other medical insurance products in the market?
ARUERREELENREHFRRAL  BEREGERREE  fims I LeERERESLHENRRATRE
B o LT AARBUERNERSE

" RERFER

" A 21 RAEH

" REX AR BERE R

" RERNPBRRMNCEBERR 8 mRARED N LR KRR

The Certified Plan provides standardised policy terms and conditions with minimum benefit coverage and benefit amounts,

while other medical insurance products in the market are designed by individual insurance companies. Below are some key
features of the Certified Plan:

" Guaranteed lifetime renewal

® Cooling-off period of 21 days

" Tax deduction for the premiums paid

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

= BIR B A BN S B 2

What are the differences between Standard Plans and Flexi Plans?

BEFBNRARRERSE -1 » TRAREER » HINRERELERRER o M BET L RRMBZVREE
MEARE - BN EBEMENINRRE  NESREERESRIEER - LYIETHEEE » M2 INRERIZRNER
RERBHAEERE -

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

RRFBTERR TN ERAAILBRRE 2

Can I still use public hospital services if I enrol in the Certified Plan?

A RRAZIERBEEME YT SHEEEA DL ERRBHER

Yes. Enrolment in the Certified Plan is entirely voluntary and will not affect your rights to use public healthcare services.
BOUERARSN— R ERRE ?

Can I enrol in more than one Certified Plan policy?

AU - EUERFEMRESHATERRE  TARZEARR -

Yes, you can enrol in more than one Certified Plan policy based on your needs. You can also enrol for your dependants.
B [E+FERBR:TE] HREFAA  RUTLERERHHAMBAFHS 2

As a policyholder of a Blue Cross’s VHIS plan, can I change the holder of the policy?

T o EBREFEA - LEREEHREZEARBUTAL :

(@ ZERA - BUZRACSFR 185

b) RFANRRIEEA  BUZRARB 18 5% 5 =X

€ ERARE (FHERBLEARETFREZHERANKREEMAIMTLUIZZNGE) -
BNEHLERIREFAA  BRX [ERREFBEARER] TE+FTERE -

Yes. It is your right as a policyholder to change the holder of your policy to the following persons:

(@) the insured person, if the insured person has reached age 18;

(b) the parent or guardian of the insured person, if the insured person is under age 18; or

(c) any person whose familial relationship with the insured person is accepted by Blue Cross according to our prevailing
underwriting practices.

Please submit the “Request For Change Of Policyholder Form” for Blue Cross’s handling if you want to change the holder
of your policy.

BHERBRAERTAFEN—BERERFARSR—BERA?

Is it allowed for a VHIS policy to have more than one policyholder and more than one insured person?

kR - BEEERITEANRERN - TAFZEAREFEA > MEBHREALRE-BZRA -

Multiple policyholders are not allowed under the same VHIS policy and each policy can only cover one insured person.



7.

Rn% EEAAHETFRROBEAERERRESTE > RTLUBBE [BE+FERESERETE]] 15 2 0RETLL - infTEs 2
If I already have an indemnity hospital insurance plan underwritten by Blue Cross, can I switch to a Blue Cross’s VHIS
plan? And if yes, how can I do so?

AU - HRE+FEEAMRSEBRBRNERRME  BRMASHARKHET FTARNEAEREIRREE S 2RESE
ARB-REBBEZEMAVEEEBRITERNES - RASK/ K (BIERIME) BEERNEFUEEFARLE
BBERERAS LS (BEERNRREH) - BEFE  BRENRBINARBERMNETFRBARES -

Yes. As Blue Cross is registered as one of the VHIS providers, existing policyholders of indemnity hospital insurance plans
underwritten by Blue Cross will be provided with one opportunity to migrate to our VHIS-certified plans. Invitation of
migration with detailed arrangement (including the relevant underwriting arrangement) has been/ will be (as the case may
be) sent to all eligible customers by written notification. For more details, please contact your insurance intermediary or our
Customer Service Hotline.

BRNERIFEER ROUTRRZBUTES ? TEAL MR TERAZ AN S ERRERFHEINRE?
Can | enrol in the Certified Plan if I am not a Hong Kong resident? Who can claim tax deduction for the qualifying
premiums paid for the Certified Plan?

FEBERATRADAER - HAREFSHBEUBNRNER - BEERNT
(@) FRFBAABRBA

(b) MBRAFAREBRBARTERNREFBA S K

0 ZRAVEARBEER

BRBRBHNRERNFHE - BFARBERES -

& EEE R ELRI

V ZRABEMABARAIEZEA

Non-Hong Kong resident® can enrol in the Certified Plan although they are not eligible for tax deduction. Eligibility for tax
deduction is as follows:

(a) the applicant must be a taxpayer;

(b) the taxpayer who or whose spouse is the policyholder of the Certified Plan; and

(c) the insured person” must be a Hong Kong resident

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

& Except for specific countries or regions

V Insured person includes the taxpayer himself/ herself or his/ her dependants

RinFEFEREERBELES « SKRIGEISMEHIREF - TTABHEIR LS 2

If 1 wish to make an enquiry to, to seek assistance from or lodge a complaint to a regulatory body, which organisation
should I contact?

SETT LA AR AT BE AR

) BRELERETHERERIIANSE — REEAREREENSE  BEERREH RUERNEE

b) REEEEER — BEERBARRRRPNA-RRTHEENEE ;

o BBRE — RERRFEHRNER S &

d) REBIRFR — EITHABRER -

REFAARRBARATALURBRFRRETBERA - TRAEMERRERUDNEF  BREEETRAENER
TEBHMBRTETRABERIE -

You may contact the following regulatory body:

(
(
(
(

(@) VHIS Office of the Health Bureau — for issues specific to the VHIS including product availability, features of certified plan and
compliance with the Code of Practice for Insurance Companies under the Ambit of the Voluntary Health Insurance Scheme;

(b) Insurance Authority — for issues concerning the general conduct of insurance companies and intermediaries;
(c) Inland Revenue Department — for issues concerning claims for tax deduction; and
(c) Insurance Complaints Bureau — for mediation and adjudication.

Policyholders and insurance companies are also encouraged to settle dispute by other means of mediation and arbitration
as mutually agreed between both parties before a dispute is referred to a Hong Kong court.
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General Exclusions

1. HfA3E [BEAE] BRE GFERF - EY - WUSRBNER -

Expenses incurred for treatments, procedures, medications, tests or services which are not “Medically Necessary”.

2. BARKESDERFIAEREBERE (BRETRMIEEE  BEOBERSEAR) MER  ZERPEEHN

E2HABLER - HEZSRFIRBEEAMBLZZTRMET [BEFE] W2H  NEEUD RERARKEE
BRBHAXTBRETHNERAR - BITELE -
Expenses incurred for the whole or part of the confinement solely for the purpose of diagnostic procedures or allied health
services, including but not limited to physiotherapy, occupational therapy and speech therapy, unless such procedure or
service is recommended by a registered medical practitioner for “Medically Necessary” investigation or treatment of a
disability which cannot be effectively performed in a setting for providing medical services to a day patient.

3. EREBANBA G BRFFHRABRENRZES ([HIV] ) REBENESHEABENER - TRAB/FEASRE
RACEXBRRPFEXM (FE+FZEREGRRAUNE-—BOFE 8 HRHER - AEEEALFEENNEMAERR
BE) BREENE  FUHEFRERELRAACHFT  FARUTERNEARRERNTSRELERE - R ERANRR
RYEHRUEHOEGE - B ERNRELEM AL 5 FRBE  BPHEESRRELERAMNCBRRHHE  HHEE 5
FRER  SERETANRELEMARBRIER -

HEARE 3 BN AMREATNEAREMEL - BRED - REBE - BOZEM - HAERR HIV BERFASIBNER
BB ESRAR T ERORRRARE R EAIRRERE o

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

However, the exclusion under this entire Section 3 shall not apply where HIV and its related disability is caused by sexual

assault, medical assistance, organ transplant, blood transfusions or blood donation, or infection at birth, and in such cases
the other terms of the terms and benefits of the Certified Plan shall apply.

4. ERBESBEBRAEY BE  SRIEUYE (RKIRHAYE)  HEERSGENICEAR SHEFLEE  IMHER
EHMEEBERNARIEREE (HIV) REEBNERSERN—RIMREES 3 HEE) NERRBER -
Expenses incurred for medical services as a result of disability arising from or consequential upon the dependence, overdose
or influence of drugs, alcohol, narcotics or similar drugs or agents, self-inflicted injuries or attempted suicide, illegal activity,

or venereal and sexually transmitted disease or its sequelae (except for HIV and its related disability, where Section 3 of this
General Exclusions applies).

5. MUTEIRBHWE :
(@) AXRBRERHENNRYE - ESRAERSIIMZE » WREIME 00 BARZNLEERRE  AXRRARATE
m 1L BSMREEZRIZEE () R () (DRIRERFNRERFM2EBERE) BTEBIIE S
(b) BERNBEXTENRE  MRSEROIEEVEBRERENIRBVREEE - SFEENRRRIEIEE - AEH
FBEFM (LASIK) - ARAEMEREERR - SaRREF KRR
Any charges in respect of services for —

(a) beautification or cosmetic purposes, unless necessitated by injury caused by an accident and the insured person receives
the medical services within 90 days of the accident, or except to the extent covered by the reconstructive surgery and
the medical appliance for reconstructive surgery payable under benefit items (i) and (j) of II. Enhanced Benefits of the
Certified Plan respectively; or

(b) correcting visual acuity or refractive errors that can be corrected by fitting of spectacles or contact lens, including but
not limited to eye refractive therapy, LASIK and any related tests, procedures and services.

6. BHIDEEREMMEENER  BEREFRNEBERTHN-—REERE  ENRADGFERET  JERZRAR/
%%?Ai@ﬁﬁﬁﬁﬁ?&ﬁﬁ’ﬂﬁﬁﬁi%fﬁﬁiﬁ CEEETBAEIN  FEREIREHTR c ARERE 0 A% 6 BILF
(@) BT EERES HthEERESENFBEMETHER - B - REFARREFT |
(b) BERERRE &
() RHEMBEEREBERHAFBIAENERE
Expenses incurred for prophylactic treatment or preventive care, including but not limited to general check-ups, routine
tests, screening procedures for asymptomatic conditions, screening or surveillance procedures based on the health history

of the insured person and/ or his family members, Hair Mineral Analysis (HMA), immunisation or health supplements. For
the avoidance of doubt, this Section 6 does not apply to —

(a) treatments, monitoring, investigation or procedures with the purpose of avoiding complications arising from any other
medical services provided;

(b) removal of pre-malignant conditions; and
(c) treatment for prevention of recurrence or complication of a previous disability.



10.

11.

12.

13.

14.

FRBEETHIIDARR OEERFNHNER - HZRARSINSI AR BBEINWRIEARER FMl - RERNAR
RAEM 1L BIMRET 2REIEE (d) (RSMBFRERE) BIFRBIE - RN LARSFID IR - HifRK
HEREF R ER OREF MR TS EERE -

Expenses incurred for dental treatment and oral and maxillofacial procedures performed by a dentist except for emergency
treatment and surgery during confinement arising from an accident or to the extent covered by the emergency outpatient
dental treatment payable under benefit item (d) of II. Enhanced Benefits of the Certified Plan. Follow-up dental treatment
or oral surgery after discharge from hospital shall not be covered, except to the extent covered by the aforesaid emergency
outpatient dental treatment.

THEEREREBERBNER - ERARRAGRE - BFENRMER - 21 - ERIRENDERE . BIFHR
BAER  AAMBINGEESIEN . 15 (BRENZZREMEMATEZ) | UARMEEEXRE  SFEFRIMEMR
REHNBEE TERFM - RERZRRAITER I FIMREZREER (m) (R2HEIE) -

Expenses incurred for medical services and counselling services relating to maternity conditions and its complications,
including but not limited to diagnostic tests for pregnancy or resulting childbirth, abortion or miscarriage; birth control or
reversal of birth control; sterilisation or sex reassignment of either sex; infertility including in-vitro fertilisation or any other
artificial method of inducing pregnancy; or sexual dysfunction including but not limited to impotence, erectile dysfunction
or pre-mature ejaculation, regardless of cause, except to the extent covered by the pregnancy complications payable under
benefit item (m) of II. Enhanced Benefits of the Certified Plan.

BEEMARNBERMERERNER  SEETRAGRE ARRE -  WREBIKKES - JBASKRERAE
f&eR ~ MRBNH - BBHRME IR - BERR  BHRIR WIS IRE  FEHEY REEANZRENHI=RA
REBKE - BRFE  ERBENABFMNE BAAANERERERERTEILIE -

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

BEhEaBENER  BEETRNTERERE KT - #t% - RMURERES - UK 5865 - BFERRMERS
BRI BEAR  BEARE - BRI  KEE - IBEREEREMELRERE - BRFEEZRNARIERA 1. I
RIEZEE (h) (HBi&/ BBFMEPEPIDER ) RKMPIZREZIEE

Expenses incurred for traditional Chinese medicine treatment, including but not limited to herbal treatment, bone-setting,
acupuncture, acupressure and tui na, and other forms of alternative treatment including but not limited to hypnotism,
gigong, massage therapy, aromatherapy, naturopathy, hydropathy, homeotherapy and other similar treatments, except to
the extent covered by the post-confinement/ day case procedure Chinese medicine practitioner outpatient care payable
under benefit items (h) of II. Enhanced Benéefits of the Certified Plan and Optional Outpatient Benefits respectively.

BERARE  AEERF - RASRBEAEBNERERE (REREEBRATHREBIE) AEREREIREREEERNK
M EERMBEERFNEM -

Expenses incurred for experimental or unproven medical technology or procedure in accordance with the common standard,
or not approved by the recognised authority, in the locality where the treatment, procedure, test or service is received.

ZRAFIE 8 mABBREDN AR MERBAARNEERBEN -
Expenses incurred for medical services provided as a result of congenital condition(s) which have manifested or been
diagnosed before the insured person attained the age of 8 years.

EREMER  IHEAEN - BEERE=ZSRUNERIRETEBEENESERER -
Eligible expenses which have been reimbursed under any law, or medical program or insurance policy provided by any
government, company or other third party.

g; (TREHRETR) « NE - 28 JERTE - TR REL - o BR  AESREAERSHTBHA

Expenses incurred for treatment for disability arising from war (declared or undeclared), civil war, invasion, acts of foreign
enemies, hostilities, rebellion, revolution, insurrection, or military or usurped power.

X Notes :

L MBFEERBIRE < KRB/ D MFUFBRTTREZBAETBENME  FIRTBESIRMEARBER -

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.

[E+7F [EBC] BEERE] ATBERECRRE - E1F (X)) RERARABER

Blue Cross Love Yourself VHIS Plan is underwritten by Blue Cross (Asia-Pacific) Insurance Limited, an authorised insurer in Hong Kong.

" E4T (K REBRERATTIRIPRIZBRER QT ZF 2T > B Blue Cross and Blue Shield Association K HAE{AIEgEE N BT A
I fRAE A B B 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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