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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’ success in
insurance products and services is reaffirmed by
numerous awards and accolades.

In 2022, Blue Cross was assigned the Financial
Strength Rating of A (Excellent) and the Long-Term
Issuer Credit Rating of “a” (Excellent) by AM Best,
a global rating agency and information provider with
a unique focus on the insurance industry. For the
latest rating, please access www.ambest.com.
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Blue Cross Service Commitment to You
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Customer satisfaction is of Blue Cross’ highest priority,
which is why your medical claims are promptly
processed. Upon receipt of full documentation, we
promise to 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.

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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What is Voluntary Health Insurance Scheme?

The Voluntary Health Insurance Scheme (“VHIS”) is a
policy initiative implemented by the Health Bureau to
regulate certified individual indemnity hospital insurance
products. VHIS aims to enhance the protection level of
indemnity hospital insurance products, provide the
public with an additional choice of using private
healthcare services through indemnity hospital
insurance and relieve the pressure on the public
healthcare system in the long run.

As one of the participating insurance companies in
VHIS, Blue Cross strives to safeguard your well-being
by offering CareForYou Flexi Plan for VHIS", an
indemnity hospital insurance plan that is certified by
the Health Bureau (“Certified Plan”) under the VHIS
framework with extended coverage including unknown
pre-existing conditions, treatment of congenital conditions,
prescribed non-surgical cancer treatments and diagnostic
imaging tests. You can also apply for tax deduction for
the premiums paid'.

CareForYou Flexi Plan for VHIS

CareForYou Flexi Plan for VHIS provides enhanced
medical protection beyond CareForYou Standard Plan
for VHIS with a wide variety of benefits including
treatment for Kidney Dialysis, Stroke Rehabilitation,
Emergency Outpatient Treatment, and various others, as
well as the flexibility of adding Optional Outpatient
Benefits as an additional coverage to meet the needs of
you and your family.
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1. Exclude premiums paid on Optional Outpatient Benefits.
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Key Features

Tax Deduction for Premiums Paid’

You can enjoy tax deduction for the premiums paid for
yourself and your dependants. The annual tax deduction
ceiling is HK$8,000 per insured person for the
premiums paid in relation to the Certified Plan. There is
no cap on the number of dependants that are eligible for
tax deduction. Dependants include your spouse/children,
your or your spouse’s parents/grandparents/brothers or
sisters. For more details of the eligibility for tax deduction,
please contact the Inland Revenue Department.

Guaranteed Renewal up to Age 100

Upon successful enrolment, the period of cover of your
policy is 1 year and it is guaranteed that your policy will
be renewable up to age 100. No additional premiums
will be imposed individually upon policy renewal,
regardless of changes to insured person’s health status
or claim history. Moreover, your policy will be
automatically renewed’ for another period of insurance,
giving you non-stop protection throughout your life.

No Lifetime Benefit Limit

There is no lifetime benefit limit under the Certified Plan.
Your benefits will continue until you reach age 100.

Coverage for Unknown Pre-existing Conditions and
Congenital Conditions

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

1. Exclude premiums paid on Optional Outpatient Benefits.

2. Renewal is guaranteed up to age 100 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 or subscription to additional
benefits, etc. With the consent of the Health Bureau, Blue Cross has the right to
revise the terms and benefits of this Certified Plan and/or adjust the Standard
Premium on an overall portfolio basis upon policy renewal.

3. Auto-renewal of policy is subject to the successful collection of premium by
Blue Cross.
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Prescribed Non-surgical Cancer Treatments*

Chronic disease treatment often imposes a heavy
financial burden on patients and their families. The
Certified Plan covers up to HK$80,000 per policy
year for Prescribed Non-surgical Cancer Treatments,
including radiotherapy, chemotherapy, targeted therapy,
immunotherapy and hormonal therapy. With financial
stress relieved, you can focus more on recovery.

Prescribed Diagnostic Imaging Tests*

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

Psychiatric Treatments

The Certified Plan covers the eligible expenses up to
HK$30,000 per policy year for psychiatric treatments
received during confinement in Hong Kong.

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

The Certified Plan covers 1 prior outpatient visit or
emergency consultation per confinement/day case
procedure, and 3 follow-up outpatient visits per
confinement/day case procedure within 90 days after
discharge from hospital or completion of day case
procedure.

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

3



IBERTS

A BRI R ERF
AFEARIEZRFENNRD3IETERHEHRR
RXMEEEN  IRBELES [ AR REFNE] &
% RANRENREGEITRESE  BLEEH
BIEREE  ROUEXAER -

HibE R %2
RMEERCIVERER A ARBETHNE
AR RERHBE R EHARERGE o

24N 2 BR R =IRBY

BRRERM 247 RY - BEFERMFREIZE
ARRHELR  AEARCZHAHARRS
RHEMERIEFENS  UBRRERBESBRT
BERIPRFwEY o

5. URHEBAHRAREFSE LA BRBHSBURKERAERE -
FIEREEE ABENEREFARABURFAETRZBENERT I -

6. [HEERKE] B [RAREFRE ] RENED —ERE - LRBFHFRL
BREERRT  BHATBRATVERN -2 © F1EFS BB ER
KRR o [ERAHEE] REARAERBLARER - ERARAZS4HET
EREZRRE [ ARABLRE] UETRERERFR - E+FHHEE
@I [ERARREE] RINREBTEIRIRE - B+ F MRS BB
BB AR IRERRT - WRE A ER I IREFRIEERSEE
REBORONERE - ETFRRNBEIRNGERTERRENSER
BREEA TFEASRARD—IIEARBNETBREAREENERE
A (mH) -

7. AREBRBEAEZLRBEFERRYT  ARYFEARTERN -2 -
HIEESHABZGRRAR - SRATRETEI MR - ABREH
Bty HEBUFSHREBRIE -

Value-added Services

Pre-hospitalisation Claim Assessment

Simply make a call to our hotline and provide related
information, or complete the Pre-hospitalisation Claim
Assessment Form online at least 3 working days prior
to hospitalisation 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.

No Hospital Bills to Pay®

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

24-hour Worldwide Emergency Aid’

We are here for you 24/7. Simply call our hotline when
you need assistance in an emergency situation while
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.

5. 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.

6. “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 Hospitalisation Pre-registration
Form is required to be completed and returned to Blue Cross for application
and approval process at least 4 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, Blue Cross shall recover from the insured person the medical
expenses settled on behalf of the insured person which fall outside coverage
of the policy (if any).

7. 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.
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Blue Cross Nursing Care Hotline

We understand you need professional advice on daily
care, we are here to provide you with an exclusive
nursing care hotline to answer your enquiries. We can
also refer you to home care services if you need extra
care at the comfort of your own home, including
post-surgery care, daily care for elderly, maternity
care, infant and child care and referral of other care
services.

“Blue Cross HK” Mobile App

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

Blue Cross HK App
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8. 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 full documentation to Blue Cross by post
or in person, or via e-submission (original receipts may be requested by Blue Cross
for verification). Claim form can be downloaded from Blue Cross website.
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2T & & Certified Plan

{RBEIEH® Benefit Items’

RO E SR Type of Certified Plan

BB Ward Class

ZEE:T2l Flexi Plan

#EPRHI No Restriction

1. EA{REE Basic Benefits

a. WERIEER (8H) Room and Board (Per day)
o= = : 1,500
FREFEHZRZ180H Max. 180 days per policy year
b. MIERX (BREEEE) Miscellaneous Charges (Per policy year) 22,500
c. EBHEKEE (8H) Attending Doctor’s Visit Fee (Per day) 1,500
BREFEFZ180H Max. 180 days per policy year !
d. HRBEE" (BIREFEE) Specialist's Fee'® (Per policy year) 6,800
e. FY)GRE (BH) Intensive Care (Per day) 5 600
BREFEHRES25H Max. 25 days per policy year ’
f. SMRIBEEE (BIEFH) Surgeon's Fee (Per surgery)
= %5 Complex 80,000
= RE Major 35,000
= & |ntermediate 17,500
= /NE Minor 7,000
BFMREDWFMDE
Subject to surgical category for the surgery/
procedure in the Schedule of Surgical Procedures
g MEHHBEE SMRHEEEBI35%"
Anaesthetist's Fee 35% of the amount payable under Surgeon's Fee'
h. FHESH SR EER35%"
Operating Theatre Charges 35% of the amount payable under Surgeon's Fee'
i ETHARCERRCEIRA"” (BREEE) . 20,000
Prescribed Diagnostic Imaging Tests'”' (Per policy year) #30%FEEMRER Subject to 30% coinsurance
. TEEFREELR (SREERE) —
Prescribed Non-surgical Cancer Treatments™ (Per policy year) '
k. ABERiskiibei&/ BEFHHEMNPIZEE" (BREFE)
Pre- and Post-confinement/Day Case Procedure’ Outpatient Care'’ 4,800
(Per policy year)
)RPREE Limit per visit 900
o X8/ HEFMA RS AP RSEDIE
1 prior outpatient visit or emergency consultation per confinement/
day case procedure
o Hikt/BREFME90HAZSZIRIBEPD
3 follow-up outpatient visits per confinement/day case procedure
(within 90 days after discharge from hospital or completion of
day case procedure)
. #HWEaE (BIREEEE) Psychiatric Treatments (Per policy year) 30,000
9. BMIBEHE FEF-BENSEREARTE LRPZHA—(EREER 9. Unless otherwise specified, eligible expenses incurred in respect of the same item
HYBE(E o shall not be recoverable under more than one benefit item in the table above.
10, BE+TERESREEEERENESR  fINENERHIDBERTMEEE 10. 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
iﬁmﬁ%w%fﬁﬂ?ﬁi - o s Registered Medical Practitioner.
n J&Eﬁtb}{iﬁﬁﬁ%‘ﬁi‘ﬂg BEBREOSERREFHIBTINELROR 11. The percentage here applies to the Surgeon's Fee actually payable or the benefit
REIRER - LUBREE R 2E limit for the Surgeon's Fee according to the surgical categorisation, whichever is
2. MARBEEKEERE ([CT] B#)  #HHREHE (MR B#) - the lower.
EEFHEEBRE ( [PET] ) » PET-CTAAS RPET-MRIARE ° IL{RE 12. Tests covered here only include computed tomography (“CT” scan), magnetic
1B A 3830%HEERE » BARRINASEREBRBHKS10,000 » B+FISEEHE resonance imaging (“MRI” scan), positron emission tomography (“PET” scan),
HK$7,000 » i B IS EAMEEE T 2 HKS$3,000 o PET-CT combined and PET-MRI combined. This benefit item is subject to 30%
D 4 TRV I . RIS 5 B TV coinsurance. If the eligible expenses incurred for the test is HK$10,000, Blue Cross
E ﬁié%?gﬁ?;%/g‘iﬁ{gié%é%ﬁ) %}%@ﬁﬁgg;gga ) () will reimburse HK$7,000 and the customer will have to bear the remaining
Lo PR e = HK$3,000.
EIRYE - 13. Treatments covered here only include radiotherapy, chemotherapy, targeted
15. [AEFHT] REZRAER BERALEGERERENZDH - ABFiHL therapy, immunotherapy and hormonal therapy.
SREERE AR R E SRR T 1T B TR MR Al o 14. This benefit limit will be shared among benefit items (j) of I. Basic Benefits, (a)
and (b) of II. Enhanced Benefits.
15. “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.



2] E AR Type of Certified Plan

R A Ward Class

{RFEIE B° Benefit Items’®

BE{EPREE Benefit Limit (HK$)

& &5TEl Flexi Plan

#EPR &I No Restriction

11. 289M&RFE Enhanced Benefits

BEN (BREEE)
Kidney Dialysis'® (Per policy year)

80,000™

PEEREE" (BREEE)
Stroke Rehabilitation' (Per policy year)

80,000™

EmfIginR"” (BREFE)
Emergency Outpatient Treatment'® (Per policy year)

2,500

ZRTEEBREFEER" (88)
Companion Bed for Confined Insured Child'® (Per day)

BREFEHRZ90H Max. 90 days per policy year

680

HMFAREEER" (80)

Registered Private Nurse's Fees'® (Per day)
FREFEFEZI0R Max. 90 days per policy year

680

H{hPREE Other Limits

I. EXREZREIEE () - () RILEMREZREEB Q) - (8

BERERE (BREER)

Annual Benefit Limit for Benefit Items (a)-(I) of I. Basic Benefits

and (a)-(e) of II. Enhanced Benefits (Per Policy Year)

(ZRAFERB7588HELT) (For insured person at age 75 or below)

680,000

I. EXREZREIEE () - () RILBMREZREEB Q) - (8

BERERE (BREFE)

Annual Benefit Limit for Benefit Items (a)-(I) of I. Basic Benefits

and (a)-(e) of II. Enhanced Benefits (Per Policy Year)

(ZRAFE®RAB765IELLE)  (For insured person at age 76 or above)

420,000

L BEXRREZREER ) - () RILEMREZREEE ) - ()8

BRI RIEMRER

Lifetime Benefit Limit for Benefit Item (a)-(I) of I. Basic Benefits

and (a)-(e) of II. Enhanced Benefits

£ Nil

II1. E 4t {REE Other Benefits

PI2FHBREREN" (BIEARFH")

Outpatient Surgery Cash Allowance'*"”

(Per day case procedure™)

800

EFRRERE" (8H)
Hospital Cash Benefit'® (Per day)
FREFEFH 108 Max. 10 days per policy year

800

16.
17.

B

. MERREPR ARG B L EAMRE ZRIBIRE () » ILERIMRIEZRIEIRE () & (b3

B -

. [BEFW] 2IEZRAERDERAEERBRERENDMH - BEFIH0

SERARRE AR MES T BB ATR A IMNLF

BEARLREER 2R RAR - F2RMEE -
REARBEFMEEZ AT - REE+ BN RERSE - ZBK
BE - BRHERS  BHRERE - REFRS  XREHRST - RARKEN
ERHFMREREHERE o

CARBALER [AERER| R [BEFE] HEx’ .

. This benefit limit will be shared among benefit items (j) of 1. Basic Benefits, (a)

and (b) of Il. Enhanced Benefits.

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

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

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

benefit items.

. Only applicable to the following day case procedures: oesophagogastroduodenoscopy,

colonoscopy, cystoscopy, arthroscopy, colposcopy, bronchoscopy, repair of
retinal detachment and hysteroscopy.

Note: All expenses incurred must be Reasonable and Customary and Medically
Necessary#.
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HE{REE® Coinsurance®

{#BEIE B Benefit Items

1. LiBRIEE4ISIES" General Practitioner’s Consultation™"

FH1R » BIRPREE 1 visit per day, limit per visit

2. Optional Outpatient Benefits
(Plan 2A or 2B)™®

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

BE{EPR%E Benefit Limit (HK$)

20% 5% or 0%

260 200

2. thE&&M* Chinese Medicine Treatment®

BIEBRFT R E R Including Chinese bone-setting and acupuncture 150 120

BREFEI5X 0 BEUR  BXRE

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

3. EBEE4ISAE" Specialist’s Consultation™
FEEAEEN Referral letter is required”
BREFEI0X > BEUR - BXIRE

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

400 300

4. BZHEZEY Prescribed Medicines and Drugs

RERARBERERDFUN 2 IMERESE - UHEAESEMF

Applicable to purchase from a registered pharmacy outside hospital

or clinic only and prescription letter is required
FREFEREE Limit per policy year

5,800 4,300

5. XFa2ETR{LER Diagnostic X-ray and Laboratory Tests
FHEEMEN Referral letter is required

FREFEMREE Limit per policy year

1,900 1,500

6. YRGB R EHIAMEIRTE Physiotherapy and Chiropractic Services

BREFEI0X  BEUR  BXRE

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

260 200

18. HRUREFFELBRFHERRY AL THRRTERN 22 - HE
RETEREESHBIR - FEFSBIER R R AR

19. REBIEE T 2R ERDESREFEAHRZOR

20. % R RER - RE - BER MR BERRERER

FEENBEDENTEAEMEREEE SREFEAHRSISN

i REALER [AERER | R TBHRFE] wex’ .

18. This benefit is not required to be certified by the Health Bureau and therefore
does not form part of the Certified Plan. The premiums paid for this benefit
will not be eligible for tax deduction. Please refer to the relevant terms and
conditions for details.

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

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

* Max. 35 visits per policy year in total for General Practitioner's Consultation and
Chinese Medicine Treatment.

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



BE{&PR%E Benefit Limit (HK$)

S i Level 2

{RBEIEH Benefit Items

1. LiBRIBRAEISIES" General Practitioner’s Consultation™"’

HEE{RFE® Coinsurance®

BHDR » BIRFREE 1 visit per day, limit per visit

260

20% % or 0%

200

2. thE&&AE* Chinese Medicine Treatment®

BIEBRIT R EHE Including Chinese bone-setting and acupuncture

BREFEI0R 8RR - SRRE

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

150

120

3. BERIBEHEIIE" Specialist’s Consultation"
FEEEEN Referral letter is required”
BREFEI0X > BEUR  BRIRE

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

400

300

4. PIEaREREHEGEIRTE Physiotherapy and Chiropractic Services

BREFEI0R 8RR SRRE

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

260

200

19. WRBIEE TR ESREFESHEZOR
20. @R BR - RER - RE - EER - BRR - BRRZBER

FEENBEDENTEAEMEREEE SREFESHRZI0K -

i TEBRALER [RERIER] Rk [BEAE] WX’ .

E Summary

EREH

Product Name

EREE
Product Type

REEHA

Period of Cover

REEH

Policy Currency

EERER
Choice of Ward Class

HEEX
Payment Mode

#2T] & S ARSI
Certification Number
of the Certified Plan

[ REE] BEBRERTE"
CareForYou Flexi Plan for VHIS*

B BEESFERRERE
Indemnity, but incorporated with
non-indemnity cash benefits
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19. Maximum 6 visits per policy year in total for psychiatric consultation under

these benefits.

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

* Max. 30 visits per policy year in total for General Practitioner's Consultation and

Chinese Medicine Treatment.

Note: All expenses incurred must be Reasonable and Customary and Medically

Necessary™.

BEENRRE

Purchase Objectives
and Needs

RIRFB

Enrolment Age

REBEEIR

Policy Renewal

{REE b3

Cover Area

BEEERBIRME
Choice of Healthcare
Services Providers

REH
Cooling-off Period

FO0014-01-000-02

RIERAVERERBEER
Prepare for future health care needs:
" XNERER S R
To settle medical expenses; and
» IR AR X
To compensate for the loss of income
during hospital confinement

15 E808%
Age 15 days to age 80

BFERE1005 (RE)’
Annual renewal up to age 100
(guaranteed)’

23
Worldwide®'

R

No Restriction

21 Hdays"

2. Renewal is guaranteed up to age 100 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 or subscription to additional benefits, etc.
With the consent of the Health Bureau, Blue Cross has the right to revise the
terms and benefits of this Certified Plan and/or adjust the Standard Premium on an
overall portfolio basis upon policy renewal.

21. Except for Psychiatric Treatments.



a2 0] & @A E REE Certified Plan FAQs

1. BEBRTEIMBERME ? 1. What are the objectives of VHIS?

» BRAFRRBERNWREKTE

» ATRIEHZ —ERE  ZBERARMERT
EEERE R

» REUEREAVERES -

. e ERNETE LRMMHBRERRESFTESH ?

RO EMRARENRERRRAR - RIERES
ERRERE - 5 L H ARV EEERRE M2 i {E 5
RIBDFREN - LT HURTERN TS

n RIEBERZE1008B%

. Tr& [ B{RFEPREE

n RAE21BAEH

. 1%ESEHHEFI R IR

s RERMPBRRIICERERNSHERABED
B % R MERR

EEGTEIREEEIBIS R ?

SEGENRARRERE - TRAREE
R Bl REARELERRERE - MEBFTEL
ARUEEENEEFINERRE  BMELAE
MK RIS - IESHREBARESNREER
B HETSHE  MZMMRERZRNE
i%ﬁIE%%éH:.‘E’J*EEﬁ%EE‘J

® Enhance the protection level of hospital insurance
products;

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

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

2. What are the differences between Certified Plan and

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

m  Guaranteed renewal up to age 100

= No Lifetime Benefit Limit

= Cooling-off period of 21days

® Tax deduction for the premiums paid

= Coverage for unknown pre-existing conditions and
congenital conditions diagnosed at age 8

. What are the differences between Standard Plans

and Flexi Plans?

For Standard Plans, the terms and benefits are
standardised with prescribed minimum requirements,
such as minimum benefit coverage and amounts. For
Flexi Plans, on top of basic protection equivalent to
that in Standard 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.
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4. Can I still use public hospital services if I enrol in

Certified Plan?

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

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

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

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

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

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

1. the applicant must be a taxpayer;

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

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

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

B Except for specific countries or regions
¥ Insured person includes the taxpayer himself/herself or his/her dependants
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BIF 1 - EERER—-HDEIERRE

Wi ERRESFRE

Annual Premium for

Certified Plan Policy
(HK$)

7,000

BIF 2 : BERREFEA  EHEBCRUTEMARE
BRESRER—DRETERRE » BEREE
H &4 HK$6,150 BOFIER

RO ERRESERE
Annual Premium for
Certified Plan Policy
(HK$)
&N You 10,000
E248 Spouse 8,000
B8 Father 30,000
1515 Mother 20,000
5F Son 4,000
2 5 Daughter 5,000
#4%8 Total 77,000

A R AR ISR AR F E RIS R BN H M
E 0 REBURARENHERRN - LAGGANRE
BBl CEAEREER—ERHFERNERE M
MNABRERE  EUSHITRBERBINRNEER
RESH - LRA HK$8,000 - BRERBHIBER I
& BARBRESR -

T EHR MR EEE
Tax-deductible Amount
(HK$)

7,000

7. How to calculate tax deduction for premiums paid
for the Certified Plan?

The annual tax deduction ceiling is HK$8,000 per
insured person for the premiums paid in relation to
the Certified Plan and there is no cap on the number
of dependants that are eligible for tax deduction.
Your dependants include your spouse/children, your or
your spouse's parents/grandparents/brothers or sisters.

Example 1: If you enrol in one Certified Plan policy

o eI BB
(Rz2#EB 15%)
Amount of Tax Saved
(Assuming Tax Rate is 15%)
(HK$S)

1,050

Example 2: 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

B TiOETEA
STEHBNBNEE (REHEB 15%)
Tax-deductible Amount Amount of Tax Saved
(HK$) (Assuming Tax Rate is 15%)
(HK$)
8,000 1,200
8,000 1,200
8,000 1,200
8,000 1,200
4,000 600
5,000 750
41,000 6,150

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

A

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

(a) Subscribe additional benefits;

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

() 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; (i) 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 the right to decline the application.

M “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.

Subject to the benefit limit for each benefit item, (i) if the
eligible expenses incurred for a relevant benefit item is
HK$400 and the 20% coinsurance option applies, Blue
Cross will reimburse HK$320 and the customer will have
to bear the remaining HK$80; (ii) if the 0% coinsurance
option applies, Blue Cross will reimburse the full cost of
eligible expenses.

If the policyholder has taken out other insurance
coverage besides this Certified Plan, the policyholder
shall have the right to claim under any such other
insurance coverage or this 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 followings (if
applicable): a) treatment or service fee statistics and
surveys in the insurance or medical industry; b) internal
or industry claim statistics; c) gazette published by the
government; and/or d) other pertinent source of
reference in the locality where the treatments, services
or supplies are provided.
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Important Notes

b

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

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

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

(@) The request to cancel must be signed by the
policyholder and received 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.
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General Exclusions

1.

6.

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

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

Expenses arising from Human Immunodeficiency Virus
(“HIV”) and its related disability, which is contracted or
occurs before the policy effective date. Irrespective of
whether it is known or unknown to the 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.

Expenses incurred for medical services as a result of
disability arising from or consequential upon the
dependence, overdose or influence of drugs, alcohol,
narcotics or similar drugs or agents, self-inflicted injuries
or attempted suicide, illegal activity, or venereal and
sexually transmitted disease or its sequelae (except for
HIV and its related disability, where Section 3 of this
General Exclusions applies).

Any charges in respect of services for:

(a) beautification or cosmetic purposes, unless necessitated
by injury caused by an accident and the insured person
receives the medical services within 90 days of the
accident; or

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

Expenses incurred for prophylactic treatment or
preventive care, including but not limited to general
check-ups, routine tests, screening procedures for
asymptomatic conditions, screening or surveillance
procedures based on the health history of the insured
person and/or his family members, Hair Mineral Analysis
(HMA), immunisation or health supplements. For the
avoidance of doubt, this Section 6 does not apply to:

(@) 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.
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General Exclusions

7.

Expenses incurred for dental treatment and oral and
maxillofacial procedures performed by a dentist except
for emergency treatment and surgery during confinement
arising from an accident. Follow-up dental treatment or
oral surgery after discharge from hospital shall not be
covered.

Expenses incurred for medical services and counselling
services relating to maternity conditions and its
complications, including but not limited to diagnostic tests
for pregnancy or resulting childbirth, abortion or
miscarriage; birth control or reversal of birth control;
sterilisation or sex reassignment of either sex; infertility
including in-vitro fertilisation or any other artificial
method of inducing pregnancy; or sexual dysfunction
including but not limited to impotence, erectile
dysfunction or pre-mature ejaculation, regardless of cause.

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

Expenses incurred for traditional Chinese medicine
treatment, including but not limited to herbal treatment,
bone-setting, acupuncture, acupressure and tui na, and
other forms of alternative treatment including but not
limited to hypnotism, qigong, massage therapy,
aromatherapy, naturopathy, hydropathy, homeotherapy
and other similar treatments.

. Expenses incurred for experimental or unproven medical

technology or procedure in accordance with the
common standard, or not approved by the recognised
authority, in the locality where the treatment, procedure,
test or service is received.

. Expenses incurred for medical services provided as a

result of congenital condition(s) which have manifested
or been diagnosed before the insured person attained
the age of 8 years.

. Eligible expenses which have been reimbursed under

any law, or medical program or insurance policy
provided by any government, company or other third

party.

. Expenses incurred for treatment for disability arising

from war (declared or undeclared), civil war, invasion,
acts of foreign enemies, hostilities, rebellion, revolution,
insurrection, or military or usurped power.
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Notes:

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

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

Blue Cross (Asia-Pacific) Insurance Limited is a subsidiary of 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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[ REER | EEFEEERSTE
CareForYou Flexi Plan for VHIS

& 3K Premium Table (HK$)

1.52 0] & &h Certified Plan

BT 2] Flexi Plan

B ERY i A&
o Annual Semi-annual Quarterly Monthly
Attained Age
Bit Male %4 Female 51 Male ZtdFemale 3Bft Male % Female 514 Male 4 Female
0 7,594 5,327 3,893 2,731 1,976 1,386 666 467
1 6,455 4,528 3,309 2,321 1,679 1,178 565 397
2 5,551 3,894 2,845 1,996 1,444 1,014 486 342
3 4,885 3,427 2,505 1,758 1,271 891 428 301
4 4,299 3,016 2,204 1,546 1,118 785 377 265
5 3,980 2,823 2,041 1,448 1,036 735 349 248
6 3,786 2,712 1,941 1,390 985 706 332 238
7 3,601 2,635 1,846 1,350 937 686 316 232
8 3,425 2,559 1,757 1,313 891 666 301 225
9 3,258 2,510 1,670 1,288 848 654 286 221
10 3,204 2,544 1,643 1,304 834 663 281 224
11 3,259 2,690 1,671 1,380 848 700 286 236
12 3,315 2,843 1,699 1,457 862 740 291 250
13 3,372 3,006 1,730 1,542 877 782 296 264
14 3,429 3,207 1,759 1,644 893 834 301 281
15 3,516 3,417 1,803 1,752 915 889 308 300
16 3,630 3,630 1,861 1,861 944 944 319 319
17 3,748 3,806 1,922 1,952 976 991 329 334
18 3,871 4,049 1,984 2,076 1,007 1,053 340 356
19 3,998 4,309 2,049 2,209 1,041 1,122 350 378
20 4,081 4,464 2,092 2,289 1,062 1,161 358 391
21 4,120 4,506 2,112 2,311 1,072 1,172 361 396
22 4,158 4,549 2,132 2,332 1,082 1,184 364 399
23 4,198 4,593 2,153 2,355 1,092 1,195 369 403
24 4,238 4,637 2,173 2,378 1,103 1,207 372 407
25 4,299 4,686 2,204 2,402 1,118 1,219 377 411
26 4,380 4,740 2,246 2,429 1,140 1,233 384 415
27 4,463 4,795 2,288 2,457 1,161 1,248 391 421
28 4,547 4,850 2,331 2,487 1,183 1,262 399 425
29 4,634 4,906 2,375 2,515 1,206 1,276 407 430
30 4,746 5,006 2,433 2,567 1,235 1,303 416 439




1.82 0] & 5 Certified Plan

& E551El Flexi Plan

8 FER FH B#
EEER Annual Semi-annual Quarterly Monthly
Attained Age
B Male Ztd Female BfEMale ZitdFemale Bf Male ZtdFemale B Male Zt4 Female
31 4,885 5,154 2,505 2,642 1,271 1,341 428 452
32 5,029 5,305 2,578 2,720 1,308 1,381 441 465
33 5177 5,462 2,654 2,800 1,347 1,421 454 479
34 5,329 5,623 2,732 2,883 1,386 1,463 467 493
35 5,512 5,818 2,826 2,982 1,434 1,514 483 510
36 5,727 6,053 2,936 3,103 1,490 1,575 502 531
37 5,949 6,297 3,049 3,228 1,548 1,638 521 552
38 6,181 6,550 3,169 3,357 1,608 1,704 542 574
39 6,422 6,814 3,292 3,493 1,670 1,773 563 598
40 6,714 7,154 3,441 3,667 1,747 1,861 588 627
41 7,063 7,580 3,621 3,885 1,838 1,971 619 665
42 7,429 8,030 3,807 4,116 1,933 2,089 651 704
43 7,813 8,509 4,005 4,362 2,032 2,213 684 746
44 8,219 9,014 4,214 4,621 2,138 2,344 720 790
45 8,611 9,477 4,414 4,858 2,239 2,465 754 830
46 8,988 9,891 4,608 5,070 2,338 2,573 788 867
47 9,382 10,323 4,810 5,291 2,440 2,685 822 904
48 9,794 10,775 5,020 5,523 2,547 2,802 858 943
49 10,223 11,244 5,240 5,763 2,658 2,924 896 984
50 10,751 11,825 5,511 6,061 2,797 3,075 941 1,036
51 11,386 12,525 5,836 6,420 2,961 3,258 997 1,097
52 12,058 13,267 6,180 6,800 3,136 3,450 1,056 1,161
53 12,770 14,052 6,545 7,203 3,321 3,654 1,118 1,231
54 13,525 14,885 6,933 7,630 3,517 3,871 1,184 1,303
55 14,331 15,619 7,346 8,005 3,726 4,062 1,255 1,368
56 15,194 16,245 7,787 8,326 3,951 4,224 1,330 1,423
57 16,108 16,895 8,256 8,660 4,189 4,394 1,410 1,479
58 17,076 17,571 8,753 9,006 4,440 4,569 1,495 1,538
59 18,105 18,274 9,280 9,366 4,708 4,752 1,585 1,600
60 18,962 18,962 9,718 9,718 4,931 4,931 1,660 1,660
61 19,631 19,631 10,062 10,062 5,105 5,105 1,719 1,719
62 20,324 20,324 10,417 10,417 5,285 5,285 1,779 1,779
63 21,041 21,041 10,784 10,784 5,472 5,472 1,842 1,842
64 21,784 21,784 11,166 11,166 5,665 5,665 1,907 1,907
65 22,857 22,857 11,715 11,715 5,944 5,944 2,001 2,001
66 24,289 24,289 12,449 12,449 6,316 6,316 2,126 2,126
67 25,810 25,810 13,228 13,228 6,712 6,712 2,260 2,260
68 27,427 27,427 14,057 14,057 7,132 7,132 2,401 2,401
69 29,145 29,145 14,938 14,938 7,579 7,579 2,551 2,551
70 30,456 30,456 15,610 15,610 7,919 7,919 2,666 2,666




1.582 0] & 5 Certified Plan

FEH = R#&
ERRER Semi-annual Quarterly Monthly

Attained Age B Male  Zff Female B Male %tk Female B Male Zff Female B Male %t Female

71 31,322 31,322 16,054 16,054 8,145 8,145 2,742 2,742
72 32,209 32,209 16,508 16,508 8,375 8,375 2,819 2,819
73 33,124 33,124 16,977 16,977 8,613 8,613 2,899 2,899
74 34,064 34,064 17,459 17,459 8,858 8,858 2,981 2,981
75 35,085 35,085 17,982 17,982 9,123 9,123 3,071 3,071
76 36,138 36,138 18,521 18,521 9,396 9,396 3,163 3,163
77 37,223 37,223 19,078 19,078 9,678 9,678 3,258 3,258
78 38,339 38,339 19,650 19,650 9,969 9,969 3,356 3,356
79 39,490 39,490 20,240 20,240 10,268 10,268 3,456 3,456
80 40,674 40,674 20,847 20,847 10,576 10,576 3,560 3,560
DT RERBEARER
The premiums below are for renewal only
81 41,488 41,488 21,264 21,264 10,788 10,788 3,631 3,631
82 42,317 42,317 21,688 21,688 11,004 11,004 3,704 3,704
83 43,164 43,164 22,122 22,122 11,224 11,224 3,778 3,778
84 44,027 44,027 22,565 22,565 11,447 11,447 3,853 3,853
85 44,907 44,907 23,015 23,015 11,676 11,676 3,931 3,931
86 45,356 45,356 23,245 23,245 11,793 11,793 3,969 3,969
87 45,810 45,810 23,479 23,479 11,912 11,912 4,009 4,009
88 46,268 46,268 23,713 23,713 12,031 12,031 4,049 4,049
89 46,730 46,730 23,949 23,949 12,150 12,150 4,089 4,089
90 47,198 47,198 24,189 24,189 12,273 12,273 4,130 4,130
91 47,434 47,434 24,310 24,310 12,334 12,334 4,151 4,151
92 47,672 47,672 24,432 24,432 12,396 12,396 4,173 4,173
93 47,910 47,910 24,555 24,555 12,457 12,457 4,193 4,193
94 48,150 48,150 24,677 24,677 12,520 12,520 4,215 4,215
95 48,391 48,391 24,802 24,802 12,582 12,582 4,235 4,235
96 48,633 48,633 24,925 24,925 12,645 12,645 4,257 4,257
97 48,876 48,876 25,050 25,050 12,709 12,709 4,277 4,277
98 49,120 49,120 25,175 25,175 12,773 12,773 4,299 4,299
99 49,365 49,365 25,301 25,301 12,836 12,836 4,320 4,320




2A. MiINPIE2{REE Optional Outpatient Benefits

12| A Plan A

=TEIER A
Plan Level
HREIR

Coinsurance

F£8 FEH =4 A& £ FEG FH ik
El‘%-"ﬁﬁd@ Annual Semi-annual Quarterly Monthly Annual Semi-annual Quarterly Monthly
Attaine

Age At L B L B LM B LM B M Bt X Bt i B L

Male Female Male Female Male Female Male Female| Male Female Male Female Male Female Male Female
0-18 16,563 | 16,563 8,489 | 8,489 | 4,308 @ 4,308 | 1,450 @ 1,450 | 12,742 | 12,742 6,531 6,531 | 3,314 3,314 | 1,116 | 1,116
19-25 | 10,412 | 11,761 5,337 | 6,028 2,708 | 3,059 912 | 1,030 8,004 | 9,044| 4,103 | 4,636 2,082 | 2,353 701 792
26-30 | 10,633 12,013 5,450 6,158 2,765 | 3,124 | 931 1,052 | 8179 9,238 4,193 4,735 2,127 | 2,402 717 | 809
31-35 | 11,093 | 12,534 5,686 6,424 | 2,885 | 3,260 971 | 1,098 8,532 | 9,643 | 4,373 | 4,943 2,219 | 2,508 748 845
36-40 | 11,436 12,919 5,862 6,622 | 2,974 | 3,360 | 1,002 | 1,131 8,793 | 9,936| 4,507 | 5,093 2,287 | 2,584 771 870
41-45 12,844 14,515| 6,583 7,440 3,340 | 3,775 1,125 | 1,271 9,881 | 11,167 | 5,065 | 5,723 2,570 | 2,905 866 978
46-50 | 14,012 15,837 7,182| 8,117 3,644 | 4,119 | 1,227 1,387 | 10,780 | 12,182 5,526 6,244 | 2,804 | 3,168 944 | 1,066
51-55 | 15,501 | 17,514 7,945 8,976 | 4,031 | 4,555 1,357 | 1,533 | 11,923 13,472 6,111 6,905 3,101 | 3,504 @ 1,044 | 1,180
56-60 | 16,690| 18,862 8,554 9,668 4,340 | 4,905 1,462 | 1,652 | 12,838 14,508 6,581 | 7,436 3,339 | 3,773 | 1,125 | 1,271
61-65 | 18,859| 21,311 | 9,666 10,923 | 4,905 | 5,542 1,651 1,866 | 14,506 | 16,393 | 7,435 8,402 3,773 | 4,263 | 1,271 1,436
66-70 | 22,630 25,148 11,599 | 12,889 5,884 = 6,540 | 1,981 | 2,202 | 17,407 | 19,342 8,921 | 9,914 | 4,527 | 5,030 | 1,524 | 1,694
71-80 | 28,286 | 28,286 14,497 | 14,497 | 7,355 @ 7,355 | 2,476 | 2,476 | 21,758 | 21,758 11,151 | 11,151 | 5,658 @ 5,658 | 1,905 | 1,905

TR B R AR
The premium below is for renewal only

81-99 | 28,286 28286 14,497 14497 7355 | 7,355 2476 2,476 | 21,758 21,758 11,151 11,151 5658 5658 1,905 | 1,905

sTEIER B
Plan Level

sH&I 2a0D
Plan 2A(II)

Coinsurance
F8 Y i R# E= HE F R#
BiREs Annual Semi-annual Quarterly Monthly Annual Semi-annual Quarterly Monthly

Attained
Age B L B M BHE M B i | B it B i Bt i B i

Male Female Male Female Male Female Male Female| Male Female Male Female Male Female Male Female
0-18 12,591 12,591 | 6,453 6,453 | 3,275 | 3,275 | 1,103 | 1,103 9,687 | 9,687 4,965 | 4,965 2,519 | 2,519 848 848
19 -25 8,149 | 9,205 | 4,177| 4,719 2,119 @ 2,394 714 806 6,267 | 7,080 3,212 | 3,629 @ 1,630 1,842 549 620
26-30 | 8322 9,402 4,265 4,819 2,165 2,446 | 729 823 | 6,403 7,236 3,283 | 3,709 1,666 1,882 561 634
31-35 8,682 | 9,807 4,450 5,027 2,258 | 2,550 761 859 6,677 | 7,545 3,423 | 3,868 @ 1,737 | 1,963 585 661

36-40 8,953 10,117 | 4,589 | 5,186 2,329 | 2,631 785 886 6,889 | 7,784 3,531 | 3,990 1,792 | 2,024 604 682

41-45 | 10,055 11,370 | 5,154 5,828 2,615 2,958 881 996 7,738 | 8,746 | 3,966 4,484 2,013 | 2,275 678 766
46-50 | 10,969 12,393 | 5,622 6,352 2,853 | 3,223 | 961 1,086 | 8437 9,536 4,325 4,887 | 2,195 2,480 739 | 835
51-55 | 12,136 13,710 | 6,220 7,027 | 3,156 | 3,566 | 1,063 | 1,200 | 9,331 10,549 | 4,783 | 5,407 | 2,427 | 2,744 817 924
56-60 | 13,072| 14,768 | 6,700 7,569 | 3,399 | 3,841 | 1,145 | 1,293 | 10,053 | 11,361 | 5,153 | 5,823 | 2,615 | 2,954 881 995

61-65 | 14,761 16,679 7,566 8,549 3,839 4,338 | 1,292 1,461 | 11,353 12,832 5,820 | 6,578 | 2,953 3,338 | 994 | 1,124
66-70 | 17,123 20,248 8,777 10,378 | 4,453 | 5,265 | 1,500 @ 1,773 | 13,172 | 15,573 | 6,752 | 7,982 | 3,425 4,049 | 1,154 | 1,363

71-80 | 21,400 21,400 10,968 | 10,968 | 5,565 5,565 | 1,873 | 1,873 | 16,466| 16,466 8,440 @ 8,440 | 4,282 @ 4,282 | 1,442 | 1,442

U RE REARER
The premium below is for renewal only

81-99 | 21,400 21,400 10,968 10,968 5565 | 5565 1,873 1,873 | 16,466 16,466 8440 8440 4,282 4,282 1,442 | 1,442




2B. Kt INF9s2fREE Optional Outpatient Benefits

12l B Plan B

=TEIER A
Plan Level Plan 2B(l)
HRER

Coinsurance

F£8 FEH E 3| A& F8 FEG FH ik
El‘%-"ﬁﬁd@ Annual Semi-annual Quarterly Monthly Annual Semi-annual Quarterly Monthly
Attaine

Age At L B L B LM B LM B M Bt L B L B L

Male Female Male Female Male Female Male Female| Male Female Male Female Male Female Male Female
0-18 11,147 | 11,147 | 5,714 5,714 | 2,899 | 2,899 977 977 8,576 | 8,576 | 4,396 | 4,396 @ 2,231 | 2,231 751 751
19-25 7,009 7,914 3,593 | 4,057 1,824 | 2,059 614 694 5388 6,087 2,762 | 3,121 1,401 1,584 472 534
26-30 | 7,158 8,088 3,669 4,146 1,862 | 2,103 | 627 @ 709 | 5,505 6,219 2,823 3,188 1,433 1,618 482 545
31-35 7,468 | 8,435 3,828 | 4,324 1,942 | 2,194 654 739 5,744 6,490 2,945 | 3,327 1,494 | 1,689 504 569
36 - 40 7,699 | 8,698 3,947 | 4,459 @ 2,003 | 2,262 674 762 5920 6,689 3,035 | 3,428 @ 1,541 | 1,740 519 586
41 -45 8,646 | 9,770 | 4,432 | 5,008 @ 2,249 | 2,541 758 856 6,652 | 7,517 3,410 | 3,853 | 1,731 1,955 583 658
46-50 | 9,432 10,662 | 4,835 | 5,465 2,453 | 2,773 | 827 = 934 | 7,256 8,200 3,719 4,203 | 1,887 | 2,132 636 | 719
51-55 |10,433| 11,789 | 5,348 6,042 | 2,713 | 3,066 914 | 1,033 8,026 | 9,069 4,114 | 4,649 2,088 | 2,359 704 794
56-60 |11,235|12,695| 5,759 6,506 | 2,922 | 3,302 984 | 1,112 8,642 | 9,766 4,430 | 5,006 2,248 | 2,540 758 856
61-65 |12,692| 14,344 | 6,505 7,352 | 3,301 | 3,731 | 1,112 | 1,257 9,764 | 11,033 | 5,004 | 5655 2,540 | 2,869 855 966
66-70 | 15,232 16,926 7,807 | 8,675 3,961 4,401 | 1,334 1,482 | 11,716 13,019 6,005 | 6,673 | 3,047 3,386 | 1,026 | 1,140
71-80 | 19,040 19,040 9,758 | 9,758 | 4,951 @ 4,951 | 1,667 | 1,667 | 14,646 | 14,646 7,508 7,508 | 3,809 3,809 | 1,282 1,282

T RE REARER
The premium below is for renewal only

81-99 | 19,040 19,040 9,758 9,758 4,951 | 4,951 1,667 1,667 | 14,646 14,646 7,508 7,508 3,809 3,809 1,282 | 1,282
=+l 2B(11)

sTEIER A

Plan Level Plan 2B(11)

HE

’\.Hﬁpﬁ 200/0
Coinsurance

B Y i R# E= HE F R#
El‘%-‘fﬁj Annual Semi-annual Quarterly Monthly Annual Semi-annual Quarterly Monthly
Attaine

Age At i B L Bt LM B M Bt M Bt X Bt i B i

Male Female Male Female Male Female Male Female| Male Female Male Female Male Female Male Female
0-18 8,475 | 8,475 4,344 | 4,344 | 2,205 | 2,205 742 742 6,520 6,520 3,342 | 3,342 1,696 | 1,696 572 572
19 -25 5485| 6,198 | 2,812 3,177 | 1,427 | 1,612 481 544 4,220 4,767 | 2,164 | 2,443 | 1,098 | 1,240 370 418
26-30 | 5604 6,328 2,872 3,244 | 1,457 1,646 491 555 | 4,309 4,869 2,209 | 2,496 1,122 1,267 | 378 | 427
31-35 5,843 6,601 2,995 | 3,384 1,520 | 1,718 512 578 | 4,494 5,079 2,304 | 2,603 | 1,169 | 1,321 395 445
36-40 6,027 | 6,812 3,089 | 3,492 1,568 | 1,772 529 597 4,635 | 5,240 2,376 | 2,686 | 1,206 | 1,363 407 459
41 -45 6,771 7,648 | 3,471 | 3,921 1,761 1,990 593 670 5,207 | 5,889 2,669 3,019 1,355 1,532 456 517
46-50 | 7,382 8,343 3,784 | 4277 1,921 | 2,170 | 647 731 | 5679| 6,419 2,911 | 3,290 | 1,478 | 1,670 498 | 563
51-55 8,167 | 9,229 4,187 | 4,731 | 2,125 | 2,400 715 808 | 6,281 | 7,099| 3,220 | 3,639 | 1,633 | 1,846 550 623
56 - 60 8,798 | 9,941 4,509 | 5,096 2,288 | 2,586 771 871 6,770 7,646 3,471 | 3,919 @ 1,761 1,989 593 670
61 -65 9,934 11,228 | 5,092 | 5,755 | 2,584 2,920 870 983 7,643 | 8,637 3,918 | 4,427 | 1,988 | 2,247 670 756
66-70 | 11,524 13,628 5,907 | 6,985 | 2,997 | 3,544 | 1,009 1,194 | 8,866 10,481 4,545 | 5372 | 2,306 | 2,726 | 777 | 918
71-80 | 14,407 | 14,407 7,384 | 7,384 | 3,747 3,747 | 1,262 | 1,262 | 11,086 11,086| 5,682 | 5682 2,883 2,883 971 971
T RE REARER
The premium below is for renewal only

81-99 | 14,407 14,407 7,384 7384 3,747 | 3,747 1,262 1,262 | 11,086 11,086 5682 5682 2,883 2,883 971 | 971
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Remarks :

Age refers to insured person’s attained age. Premium rate will be
charged according to your attained age. Policy effective date will be
used to determine the age attained if it is different from the
enrolment date.

Age “0” means age 15 days.

Blue Cross (Asia-Pacific) Insurance Limited (“Blue Cross”) reserves
the right to adjust the premium upon policy renewal due to
other factors for example, age-related adjustment or subscription
to additional benefits, etc. With the consent of the Health Bureau,
Blue Cross has the right to revise the terms and benefits of
CareForYou Flexi Plan for VHIS and/or adjust the standard premium
on an overall portfolio basis upon policy renewal.

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.

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

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

If premium is paid annually for Optional Outpatient Benefits, the
insured person will be issued with a Blue Cross Healthcare Card.
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