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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.

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. Should there be any discrepancy between
the English and the Chinese versions of this brochure, the
English version shall apply and prevail. Please refer to the
policy for the exact terms and conditions and the full list of
policy exclusions.
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Caring Medical Protection Plus

Caring Medical Protection Plus is designed for existing
Blue Cross Group Medical Insurance Members and
their spouse and child(ren)* as a “top-up” cover to
the group medical cover provided by employer. With
a modest premium, you can enhance the medical
cover for yourself and your family by “leveraging”
your group medical cover.

No underwriting is required upon enrolment'. The
Plan offers guaranteed acceptance of all pre-existing
conditions currently covered by your company’s
medical policy’, and it guarantees renewal up to
age 99°. No matter you leave the company or
move to a new job, this Plan can always provide
you and your family the same medical cover.

# If spouse and child(ren) are not existing Blue Cross Group Medical Insurance
Member, health declaration is required and subject to underwriting. Pre-existing
conditions will not be covered.

Plan Highlights

Strengthen Your Medical Protection with Leverage
Generally, group medical cover aims to provide
employees the basic medical benefits as part of the
remuneration. These plans usually may not be sufficient
to cover all your medical expenses and you will have
to pay the shortfall at your own expenses. To decide
whether you need to top up your health protection,
first, you need to study your group medical insurance
policy in terms of its coverage and maximum benefit
limits.

Take coronary angioplasty as an example, a major surgery
usually costs patient around HK$77,000. If your group
medical cover can reimburse HK$30,000 - HK$40,000
for such operation, you will have to pay a shortfall of
HK$37,000 - HK$47,000 out of pocket. With this Plan,
you can receive an additional benefit (depending on
the selected plan level) on top of your group medical
cover to subsidise the shortfall. With a modest premium,
you can simply enhance your health protection by
“leveraging” your group medical cover and reduce your
chance of paying medical costs.

Maintain Same Protection in Long Run

Whether you are moving from one employer to
another or planning to retire, you will be able to
convert the coverage of your existing Blue Cross
Group Medical Plan to Caring Medical Protection
Plus, ensuring you and your family to enjoy the same
level of individual medical coverage as before.

Your Choice of Benefit Reimbursement Options

Basic Hospital and Surgical Benefits offer 2 reimbursement
options: Benefit Sub-limit per disability or Lump Sum
per policy year, covering expenses including Room and
Board, Surgeon’s Fees, Specialist’s Fees, Charges for
Intensive Care, etc.

If you choose Lump Sum per policy year, you can also
select deductible according to your own budget, which
enables you to enjoy cost-effective yet flexible medical
protection plan.
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Guaranteed Acceptance of Pre-existing Conditions’
without Underwriting'

When you apply for a new individual medical insurance
plan, underwriting and excluding “pre-existing
conditions” are usually a must. Some insurers may
require health examination upon enrolment, so the
chance of having an application declined would
increase with age. For our group medical members
enrolling in this Plan, they can have peace of mind that
no underwriting, medical examination or health
declaration' is required. Apart from offering guaranteed
acceptance, we also guarantee you that all pre-existing
conditions currently covered by your group medical
policy will be automatically covered under this Plan*.

*Except for the exclusions of this Plan.

Guaranteed Renewal up to Age 99°

Many individual medical plans in market are only
renewable till age 70 to 80 or policy renewal is subject to
claim history. The period of cover of this policy is 1 year.
Upon successful enrolment, we guarantee your policy
will be renewable till age 99, giving you coverage up to
age 100, regardless of your health status or claim history.
Moreover, your policy will be automatically renewed for
another period of insurance.

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.

One-stop Claim Solution

You can enjoy greater ease and convenience with this
Plan by submitting two claims in one go. If your group
and individual medical policies are underwritten by two
insurers, you need to submit two claims applications one
after another, when your claim cannot be fully reimbursed
by your group medical cover. The claim procedures are
complicated as the process involves the retrieval of all
medical receipts from one insurer to another.

Worldwide Medical Coverage

Whether you are travelling overseas for leisure or on
business, you can receive immediate inpatient treatment
when needed. Besides, all benefit limits remain the
same no matter how long you stay overseas.

Optional Outpatient Benefits for Enhanced Coverage
You can opt for Optional Outpatient Benefits" to cater
for your personal needs. With this enhanced health
protection, you can be certain that you and your whole
family are well taken care of.

If premium is paid annually, you are entitled to use
healthcare card at Blue Cross network clinics for general
practitioner’s consultations, Chinese medicine practitioner
treatments or specialist’s consultations.

" Outpatient Benefits is the Optional Supplementary Medical Benefit available
for this plan. For details, please refer to respective schedule of benefits and
premium tables.
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Cashless Arrangement for Gastroscopy and Colonoscopy
You can use the electronic Outpatient Surgery Card to
book the corresponding day case procedures at
designated Blue Cross network clinics. The bills will be
settled directly by us and you do not have to worry
about making a subsequent claim.
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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.

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.

HK App

Family Discount®

If the number of eligible family members” insured
under the same Caring Medical Protection Plus policy
on the policy effective date/renewal date (as applicable)
reaches 2 or more, such policy can enjoy family
discount specified below.

ERARHRER BN 3 ERARLLE
Number of Eligible Family Members Insured 2 members 3 members or more

REHTN

Family Discount

5% 10%




BEXEREFHRRE (HIEMRZE) Basic Hospital and Surgical Benefits
(Benefit Sub-limit)

REZH100%EEKRER  BREFRSEMEE  The benefits cover 100% of eligible expenses up to the

mF following maximum benefit limit per disability:
REEE BRIGARBEES
Benefit Items Maximum Benefit Limit Per Disability (HK$)
21|45 7 B Premier {8 Superior | #&# Standard
Plan Level (1) (2) (3)
O EH/HRERR MRE EIRE LiEE
Entitled Level of Accommodation Private Semi-private Ward
1. %E&M Room and Board
BREFHERIOKX  BXRE 3,350 1,950 850
Max. 90 days per disability, limit per day
2. BEPRZRIEEM Miscellaneous Hospital Charges 31,500 23,000 18,800
3. SPRIBEEEM® Surgeon’s Fees®
= WEFI Complex 147,000 114,000 90,000
= REVFH Major 49,000 38,000 30,000
n FHFA Intermediate 25,000 20,000 15,000
= NEEHT Minor 10,000 8,000 6,000
BIEFERE  BRIEFRZXN  BR1UK  BXIREE
Including Chinese Medicine Practitioner Treatment, 180 150 120

5 visits per disability, 1 visit per day, limit per visit
4. FREERIBEAEM® Anaesthetist’s Fees®

= EHFHT Complex 44,100 34,200 27,000

= REFT Major 14,700 11,400 9,000

s FAFEHT Intermediate 7,500 6,000 4,500

= NEIFELF Minor 3,000 2,400 1,800
5. FWEEM* Operating Theatre Charges®

= WHEFT Complex 44,100 34,200 27,000

= REVFH Major 14,700 11,400 9,000

= FAEF Intermediate 7,500 6,000 4,500

= PNEFEHT Minor 3,000 2,400 1,800
6. BHEKEEM Physician’s Visit Fees

BREFHERIOKX ° BXRRE 3,350 1,950 850

Max. 90 days per disability, limit per day

7. BRIBEERM Specialist's Fees
FEEMEN Referral letter is required

8. FYAMEER Charges for Intensive Care
BREFRRIOKR - BRRE 8,600 6,600 5,600
Max. 30 days per disability, limit per day

9. FEMILKEEEN Registered Private Nurse’s Fees
BREFHZRIOK - SRRE 1,280 870 420
Max. 90 days per disability, limit per day

10. SEECERIR (TEPT2ETT)

Advanced Diagnostic Imaging (Performed in outpatient facility)
11. B2FI52/8%8 Emergency Outpatient Treatment 3,000 3,000 2,500
12. STERFEF W R

Prescribed Non-surgical Cancer Treatments

13. BEEREFISFHRE (RERRERIRE)
Network Outpatient Surgery Benefit for Gastroscopy and 2 ZEEE Full Cover
Colonoscopy (Only applicable to annual payment mode)

14. 8XEBRIRE 2R Daily Hospital Cash Allowance’
BREBHRRASK - BRIRE 1,650 970 420
Max. 45 days per disability, limit per day

15. MRS HRNRE" (EEIRER)

Cash Benefit for Top-up Subsidy'® (Per day of confinement)

SRBFERIK - SRRE 1,200 600 500
Max. 45 days per disability, limit per day

FETFEAXN MMRBEER] OBERT  AURELRETBEMNER # Char% s for such benefits will be payable on condition that Surgeon’s Fees are
o 76m AL ERRANSREFEHESREEMES BIHBHKS650,000 (41 payable by Bluc Crass.

10,400 8,000 6,800

10,000 8,000 5,000

120,000 100,000 80,000

R ks: = Th I fit | li fi 7
3 81) + HK$300,000 (BHFHE) RHKS180,000 (BEHE) BHL o aboveare H"%ax'?o“?ogerr‘:?éﬁq:é'?'}ffne’ RSY05B00 Sinerior Bish o
FHEERE S RERE S EEEAR - HK$180,000 (Standard Plan resgectwely and subject to the maximum
benefit Iimit per disability of each benefit item listed above.

T RREAYAR [GRER] " R [BRLR] " 05 - = All expenses incurred must be Reasonable and Customary'' and
Medically Necessary'.



BERERRFHERE (85H)

PARBE R F100%BH B8 (MER) W—FBEE
KBER SREFERSEEENT - RUOEBRE
BEHWEERBABHKS300,000  UREBNES
HK$120,0008F » B+ FHEEEEHKS180,000 > &
PR EAES T 2HK$120,000 °

Basic Hospital and Surgical Benefits
(Lump Sum)

The benefits cover 100% of eligible expenses with a
lump sum payment in excess of the deductible (if
applicable) up to the following maximum benefit limit
per policy year. If the eligible expenses incurred for a
relevant benefit item is HK$300,000 and the deductible
of HK$120,000 applies, Blue Cross will reimburse
HK$180,000 and the customer will have to bear the
remaining HK$120,000.

BREFERSHEER
Maximum Benefit Limit Per Policy Year (HK$)
T BRI B2 Premier f8# Superior #Z# Standard
Plan Level 4) (5) (6)
A ERERERR IRE *RRE LiEE
Entitled Level of Accommodation Private Semi-private Ward
+&F13
ﬁﬁ'%ﬁ 0 120,000 | 300,000 0 60,000 | 150,000 0 30,000 | 80,000
Deductible™
BREFERSEER
Maximum Benefit Limit Per Policy Year" 650,000 300,000 180,000

"E+FRBHENMIERFMRE (DERE) RPF1ENERFEI3E (R
EARREEANENFUREZZRA) 2QERER  ULRSREFER
SEREER LR - HAATEAREAAZRNESERRFIRE (5E
FRER) RAPHIEMIIBHRSEEE -

i AEERAXER [RREA] ' R [EBHEXE] VN -

MERABBEAEZBEERBISRUZERG - &
RESTESEATIIREEENE

AERIHER

Entitled Level of Accommodation

B ERRERR

Actual Level of Accommodation

Blue Cross will reimburse the eligible expenses for items 1 to 12 and item 13 (only
applicable to an insured with no deductible and annual payment mode) in the
table of Basic Hospital and Surgical Benefits (Benefit Sub-limit) up to the above
maximum benefit limit per policy year. However, all benefits payable in respect of
Chinese Medicine Practitioner Treatments are subject to the maximum benefit
limit as stated under item 3 in the table of Basic Hospital and Surgical Benefits
(Benefit Sub-limit).

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

If the insured is confined in a room of a class higher than
the entitled level of accommodation, the eligible claims
will be calculated based on below scale of reimbursement:

A RS EE S L

Reimbursement Percentage of
All Eligible Claims*

EEE Ward HFAZRE Semi-private 50%
EiBRE Ward FKE Private 25%
EBEE Ward ZERE Deluxe 12.5%
¥FAKE Semi-private FRE Private 50%
*FLRFE Semi-private ZERE Deluxe 25%
FARE Private ZEE Deluxe 50%

*REAREAER R FHRIE (B8 -

*Applicable to Basic Hospital and Surgical Benefits (Lump Sum) only.



Bt hn P22 R BE Optional Outpatient Benefits

HREXF80%EERER  BEEAREMEMZAT  The benefits cover 80% of eligible expenses. Customer
EZAE MESEEEXINTE - SRMASEE  may visit any clinic at customer’s own choice and
EEE MR SEME  BUAEEEERaEKRs  subject to the maximum benefit limit listed in the table

below. Subject to the maximum benefit limit for each
) BE
FRHKS400 - B+ FHREREHK320 - WESHE benefit item, if the eligible expenses incurred for a

AHEERT ZHKS$80 ° relevant benefit item is HK$400, Blue Cross will
reimburse HK$320 and the customer will have to bear
the remaining HK$80.

MREFHRE  BFEERETTEEF > AMME  If premium is paid annually, customer will be issued with
ME+FEEDFIESTEREASE - hEKEs, a Blue Cross Healthcare Card which entitles customer

HRIEASE SRS EABRAHKS30 o to use it a}t Blue Cr.oss network Clln.l(.js for ggrjeral
practitioner’s consultations, Chinese medicine practitioner

treatments or specialist’s consultations. Each consultation
at a network clinic is subject to a co-payment of HK$30.

REEE BEiEESA
Benefit Items Maximum Benefit Limit (HK$)

&t EI4R Bl B 2 =E
Plan Level Premier Superior Standard
EEBEEDE

General Practitioner’s Consultation
BXR 1R BRRE 350 260 200
1 visit per day, limit per visit

hEaRR

Chinese Medicine Practitioner Treatment
(2R~ BRITRE %)

(General practice, bone-setting and acupuncture)
BREFE 10X B8R 1R BRREAE

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

180 150 120

HMIEREEE SREFESHREZ25R

Max. 25 visits per policy year in total for these two benefit items

ERIEEAIE Specialist’s Consultation
FEHEMBS) Referral letter is required
BREFE 10X 88X 1% 8RRAE

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

B EEY) Prescribed Medicines and Drugs
RBARBRRTUIEMEREEE - WE

EJEE =

Applicable to purchase from a registered pharmacy 7,800 5,800 4,300
outside hospital or clinic only and prescription
letter is required

BREFEREE Limit per policy year

X KB R

Diagnostic X-rays and Laboratory Tests
FEEEMES) Referral letter is required
BREFEREE Limit per policy year

IR ER SR ERE

Physiotherapy and Chiropractic Services
BREFE 10K 8K 1K SKRRE

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

520 400 300

2,500 1,900 1,500

350 260 200

T EERANLES [REEA] "R [BEXE| "HNEX - Remark: All expenses incurred must be Reasonable and Customary'" and Medically

Necessary'?.
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Enrolment Guideline

Top Up Option
= 10% off First Year and Renewal Premium
= Applicable to existing Blue Cross Group Medical

Insurance Members in which the group policy includes
Basic Hospital and Surgical Benefits.

= Spouse and child(ren)* of the Blue Cross Group
Medical Insurance Members as mentioned above can
also enrol in this Plan.

Enrol within 60 days from the Member’s commencement
date or upon each renewal date of the group medical

policy.
Policy effective date is not necessarily to be the same

as the Member’s commencement date or renewal
date of the group medical policy'.

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

Claim Tips

- When the insured files a claim with us, we will
assess the claim based on the group medical
policy and this Plan in one go if both policy numbers
are provided. Fast and simple!

REBEATTEZRESRE (0F)

Any shortfall will then be reimbursed
by this Plan

- For claims related to pre-existing conditions® (if
applicable), the shortfall will be reimbursed by
this Plan according to the following table:

[ B A (B & F A RE |

Basic Hospital and Surgical Benefits

AERERZBETSIL
Reimbursement Percentage of Eligible Expenses®

50%

100%

*All benefits payable above are subject to the maximum limits as per schedule
of benefits (if applicable).

Conversion Option

= Applicable to Blue Cross Group Medical Insurance
Members with Basic Hospital and Surgical Benefits
who are going to resign or retire.

= Spouse and child(ren)* of the Blue Cross Group Medical
Insurance Members as mentioned above can also
enrol in this Plan.

= Enrol within 60 days from the date of termination"
of the group medical membership.

= Policy effective date must be the day following
the last day of employment'*.

#If spouse and child(ren) are not existing Blue Cross Group Medical Insurance
Members, health declaration is required and subject to underwriting. Pre-existing
conditions will not be covered.
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Existing Group Medical Insurance Policy

Plan Level

Without underwriting, the existing Blue Cross Group
Medical Insurance Members can choose a corresponding
plan level based on their existing group medical insurance
policy. The higher level of accommodation they are entitled
in the group medical cover, the more options of plan level
they will have. Please refer to the below table for details:

M4 | BRRMETE

Caring Medical Protection Plus

HEZ [ ERERREFHRE] 5HEIRH

Corresponding Plan Level of Basic Hospital and Surgical Benefits

A EFHRER5
Entitled Level of Accommodation

FAZRFE Private

HFLZRFE Semi-private

Li@ERE Ward

ERBEARERROT BRI LR HAOBER
BARE REE [MNMIZRE] (MEBEREER
BEWRERELRFRE) @ AARBEBRERR

ERE THPIRBREE] - RBAMENTEIREE
ZRFER [EREBRRFMRE ] B9RB) - F15F
BETR:

[ B ER R FHRE | SHEIRH

Plan Level of Basic Hospital and Surgical Benefits

g (1) /B8 2) /8% )/ 8iE 4) /Bl (5)/F%E (6)
Premier (1)/Superior (2)/Standard (3)/Premier (4)/Superior (5)/Standard (6)

B )/ 1BE 3) /B (5) /2% (6)

Superior (2)/Standard (3)/Superior (5)/Standard (6)

BE (3) /12 (6)
Standard (3)/Standard (6)

If applicants opt for a plan level higher than the
corresponding plan levels listed above, or opt for
Optional Outpatient Benefits while such benefits are
not provided under the existing group medical policy,
their applications are subject to underwriting.

If applicants enrol in Optional Outpatient Benefits, they
can only opt for a plan level corresponding to or lower
than the plan level of Basic Hospital and Surgical
Benefits. Please refer to the below table for details:

HHREZ [BAPIESEREE | s EISR A

Corresponding Plan Level of Optional Outpatient Benefits

i (1) /8l (4)

Premier (1)/Premier (4)

B’ 2) /B 5)
Superior (2)/Superior (5)

B (3) /2% (6)
Standard (3)/Standard (6)

gl /B RE
Premier/Superior/Standard
B/ R
Superior/Standard
e
Standard
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Product Name

BEEHNRRE

Purchase Objectives and Needs

ERRE
Product Type

REEHA

Period of Cover

RIRER

Enrolment Age

REERR
Policy Renewal
REEH
Policy Currency

&t BB

Plan Level

BEEB X

Reimbursement Options

EXREREFHRE (88 2BHFE

Deductible' for Basic Hospital and
Surgical Benefits (Lump Sum)

RIS

Cover Area

REHY
Cooling-off Period'®

HERX
Payment Mode

33

Underwriting

EFEMRR’

Pre-existing Conditions’

HEIHE Plan Summary

[E2Z0K% | BEREEE

Caring Medical Protection Plus

DRV RE B

Prepare for future health care needs:

s XNERER S R

To settle medical expenses; and

s EE Rz WARE

To compensate for the loss of income during hospital confinement

ER - BEEFERRERE

Indemnity, but incorporated with non-indemnity cash benefits

14E Year

2R ER715%4£ R Al
Age 12 days or above and before 71¢ birthday

BEERZEIR (RE)’

Annual renewal up to age 99 (guaranteed)’
it
HKD
i (1) /B ) /5% Q) /8l @)/ B# (5) /5% 6)
Premier (1)/Superior (2)/Standard (3)/Premier (4)/Superior (5)/Standard (6)
BRI R FHM{REE Basic Hospital and Surgical Benefits

2 IBFREE Benefit Sub-limit
B (1) /8% (2)/ 2% (3) Premier (1)/ Superior (2)/ Standard (3)
#A%E Lump Sum
B (4) /B (5)/ 2% (6) Premier (4)/ Superior (5)/ Standard (6)

B (4) Premier (4) : HK$0/HK$120,000 / HK$300,000
& (5) Superior (5) : HK$0 / HK$60,000 / HK$150,000
2% (6) Standard (6) : HK$0 / HK$30,000 / HK$80,000

28 ( MBXERBRERE BRI
Worldwide (except for “Daily Hospital Cash Allowance”)

40H Days

FH/FEH/ RE

Annual/Semi-annual/Monthly

BERY - FRBEMRTBBERRERZR
No medical examination, health declaration
or individual underwriting is required’

REFREEERBERECZIRNER
Guaranteed acceptance of conditions which are currently
covered under the group medical policy”
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E+FHETH-

Important Notes

1.

The application is subject to underwriting if the
customer opts for a higher level of inpatient or
outpatient benefits than his previous group medical
insurance policy, enrols in the outpatient benefits where
his previous group medical insurance policy does not
provide any outpatient coverage, was insured under this
Plan but then terminated the policy and re-enrols, or the
spouse or child(ren) of Blue Cross Group Medical
Insurance Members who are currently not insured by
Blue Cross Group Medical Insurance Plan. In which case,
Blue Cross reserves the right to charge extra premium or
impose additional exclusions or decline his application
according to its underwriting decision.

With respect to pre-existing conditions, the insured shall
retain coverage provided by the preceding group policy
under the policy of Caring Medical Protection Plus i.e.
the benefits payable to the insured under the Basic
Hospital and Surgical Benefits (Benefit Sub-limit) and
Basic Hospital and Surgical Benefits (Lump Sum) will be
equivalent to 100% of the eligible expenses for any
claim, subject to the applicable maximum benefit limits
and other terms and conditions of this policy.

In case where the insured remains covered by the
in-force group policy, if he is suffering from a disability
which is a pre-existing condition covered under the
in-force group policy, the benefits payable to the insured
under the Basic Hospital and Surgical Benefits (Benefit
Sub-limit) and Basic Hospital and Surgical Benefits
(Lump Sum) will be equivalent to 100% of the eligible
expenses, subject to the applicable maximum benefit
limits and other terms and conditions of this policy.
Notwithstanding the aforesaid, during the first period of
insurance, Blue Cross shall only pay 50% of the eligible
expenses under the Basic Hospital and Surgical Benefits
(Benefit Sub-limit) and Basic Hospital and Surgical
Benefits (Lump Sum), subject to the applicable
maximum benefit limits and other terms and conditions
of this policy. Blue Cross is not liable for any claim for
disability which is a pre-existing condition that is not
covered under the preceding group policy or in-force

group policy.

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

In addition, Blue Cross also reserves the right to cease
offering or suspend this Plan and to make changes to the
policy. If Blue Cross decides to cease offering or suspend
this Plan, Blue Cross will endeavour to transfer the insured
to another available medical insurance plan.

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

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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Important Notes

6.

In the event that the required number of eligible family
members set out as at the policy effective date or
renewal date cannot be fulfilled after a family discount
has been applied, the family discount shall be
recalculated for the relevant policy year(s) based on
same requirement specified. The policyholder shall
repay to Blue Cross the difference between the family
discount already applied by Blue Cross and the
recalculated actual eligible family discount upon Blue
Cross reasonable demand.

For the purpose of family discount, “eligible family member”
refers to the policyholder and/or his spouse/ children/
parents/ brothers/ sisters/ grandparents/ grandchildren/ legal
guardian/ parents-in-law.

Surgeon’s Fees will be calculated in accordance with the
Surgical Schedule, including operation performed by a
surgeon during a confinement or Day Case Procedure upon
the written recommendation of the attending physician.
“Day Case Procedure” means a medically necessary
medical or surgical procedure which is performed by a
physician in an outpatient facility. An outpatient facility may
refer to a physician’s clinic, a day case centre, a day care
centre or an outpatient department or equivalent facility
established and operated by a Hospital.

Daily Hospital Cash Allowance applies to general ward
of eligible public hospital in Hong Kong only.

. Please refer to the Supplement for the terms and conditions

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

. “Reasonable and Customary” refers to a charge for

medical treatments, services or supplies which does not
exceed the general level of charges being charged by the
relevant service providers or suppliers of similar standing
in the locality where the charge is incurred for similar
treatments, services or supplies to individuals of the same
sex and age, for a similar disease or injury. The
“Reasonable and Customary” charges shall not in any
event exceed the actual charges incurred. In determining
whether an expense is “Reasonable and Customary”,
Blue Cross may make reference to the following (if
applicable): a) the gazette issued by the Hong Kong
Government which sets out the fees for the private patient
services in public hospitals in Hong Kong; b) industrial
treatment or service fee survey; c) internal claim statistics;
d) extent or level of benefit insured; and/or e) other
pertinent source of reference in the locality where the
treatments, services or supplies are provided.

. “Medically Necessary” refers to the need to have

treatment or service for the purpose of treating a
disability in accordance with the generally accepted
standards of medical practice and such treatment or
service must: a) require the expertise of a qualified
medical practitioner; b) be consistent with the diagnosis
and necessary for the treatment of the condition; c) be
rendered in accordance with professional and prudent
standards of medical practice, and not be rendered
primarily for the convenience or the comfort of the
insured, his/her family members, caretaker or attending
qualified medical practitioner; and d) be rendered in the
most cost-efficient manner and setting appropriate in the
circumstances.
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Important Notes

13.

Deductible is only applicable to the Basic Hospital and
Surgical Benefits (Lump Sum). With respect to the
insured of age 50, 55, 60 or 65 at renewal, the
policyholder may apply for lowering the Deductible
within 31 days before or after the relevant renewal
without providing Blue Cross with further evidence of
the insured’s health status. This right can only be
exercised once during the lifetime of the insured and is
irrevocable. The change shall only take effect on renewal
and subject to the approval of Blue Cross.

. Notwithstanding anything to the contrary, the benefit

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

. Such termination of membership cannot be as a result of

termination or non-renewal of Blue Cross Group
Medical Insurance Schemes.

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

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

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

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

In addition, the policy shall be automatically terminated
on the earliest of the following: a) the last day of the
period of insurance in which all insureds have attained
the age of 100; b) when the policyholder cancels the
policy, or the policy is cancelled due to non-payment of
premiums or any circumstance as set out in the terms and
conditions of policy; or ¢) the date of death of the last
remaining life insured under the policy.
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1.

10.

11.

12.

No

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

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

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

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

Expenses directly or indirectly arising from Human
Immunodeficiency Virus (“HIV”) and its related
Disability, including Acquired Immune Deficiency
Syndrome (“AIDS”) and/or any mutations, derivation or
variations thereof, consequential upon an HIV infection
occurring before the Insured Effective Date.

Treatment or disability directly or indirectly arising from
or consequent upon: the abuse of drugs or alcohol,
self-inflicted injuries or attempted suicide, illegal activity,
or driving or maneuvering machines whilst exceeding the
prescribed alcohol and drug limit, or venereal and
sexually transmitted disease or its sequelae.

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

Treatment of a dental condition and oral surgery (except
treatment of an emergency and surgery arising from an
accident received by an insured during confinement) as
well as follow up treatment of the dental condition or
oral surgery whether as an inpatient or outpatient.

All investigation, treatment, surgical procedure and
counselling service relating to maternity conditions and
its complications, including diagnostic tests for pregnancy
or resulting childbirth, abortion or miscarriage; birth
control or reversal of birth control; sterilisation or sex
reassignment of either sex; infertility, etc.

Treatment directly or indirectly arising from any psychotic,
psychological, or psychiatric conditions and any
physiological or psychosomatic manifestations thereof.

Treatment or disability directly or indirectly arising from
war (declared or undeclared), civil war, invasion, acts of
foreign enemies, hostilities, rebellion, revolution, riot,
insurrection or military or usurped power; resulting from
taking part in military, air force, naval and other
disciplinary services.

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

tes:

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.

Caring Medical Protection Plus 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.

Blue Cross shall not be deemed to provide cover (including not to pay
any claim or provide any benefit), when the provision of such cover
would expose Blue Cross to any, or any risk of, sanction, prohibition
or restriction under United Nations resolutions or the trade or economic
sanctions, laws or regulations of the European Union, United Kingdom,
United States of America or any jurisdiction applicable to Blue Cross.
13
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Caring Medical Protection Plus

REZFR Premium Table (HK$)

IEREEEERRE - LITRENTE 9 #7EBE -
You will enjoy a 10% discount of the following premiums for applying Top Up Option.

1. B AR (EBR R FA{REE Basic Hospital and Surgical Benefits

sTEIR R B (1) B @)
Plan Level Premier (1) Premier (4)
FLEL]

R

Reimbur'sement Bengiiﬁspflﬁimit Lump Sum
Option
De?igfiﬁble TR N/A 120,000 300,000
EH EH EB ER EB E8 EH EH
i Annual Annual Annual Annual Annual Annual Annual Annual
Age B4 Male %4 Female | B Male i Female | 34 Male %t Female | B4 Male %1% Female
0-4 8,122 8,122 12,238 12,238 5,814 5,814 2,993 2,993
5.9 7,682 7,682 11,574 11,574 5,498 5,498 2,829 2,829
10-18 7,142 7,142 10,764 10,764 5,114 5,114 2,631 2,631
19-25 8,838 9,414 13,032 14,493 6,186 6,887 3,197 3,531
26 -30 9,358 9,941 13,797 15,305 6,552 7,272 3,386 3,727
31-35 12,744 12,983 18,793 19,988 8,924 9,497 4,612 4,868
36-40 13,377 13,892 19,725 21,388 9,364 10,162 4,842 5,210
41 -45 15,440 17,237 22,767 26,536 10,808 12,607 5,588 6,463
46 — 50 19,602 21,887 28,901 33,696 10,977 12,806 5,673 6,566
51 -55 24,858 27,747 36,653 42,718 13,922 16,238 7,195 8,322
56 — 60 34,703 34,703 52,295 52,295 19,871 19,871 10,229 10,229
61 -65 40,170 40,170 60,532 60,532 23,000 23,000 11,838 11,838
66 —70 52,227 52,227 78,703 78,703 29,904 29,904 15,391 15,391
LUTRE R B ARER The premiums below are for renewal only
71 - 75% 63,131 63,131 95,133 95,133 36,149 36,149 18,603 18,603
76 - 99 63,131 63,131 95,133 95,133 36,149 36,149 18,603 18,603

*71 BRRETBANZIRA 71 BEBAIERZHRE -

Premium rate for age 71 is applicable to new policy effective before insured's 71 birthday.



1. B AR (EBx R F#{REE Basic Hospital and Surgical Benefits

HFARE Semi-private Room

Plan Level Superior (2) Superior (5)
Reiiﬁfﬁrjsieﬁent ﬁ:IEFﬁﬁ' . R
Option Benefit Sub-limit Lump Sum
B8 ;
Deductible TER N/A 0 60,000 150,000
B 8 k-3 k-3 F S B 8
il Annual Annual Annual Annual Annual Annual Annual Annual
Age 5fE Male % Female | 51E Male 1% Female | 5% Male %1% Female | 514 Male 1% Female
0-4 4,965 4,965 7,482 7,482 3,176 3,176 1,303 1,303
5-9 4,548 4,548 6,852 6,852 2,907 2,907 1,195 1,195
10-18 4,046 4,046 6,097 6,097 2,587 2,587 1,062 1,062
19-25 4,878 5,208 7,190 8,017 3,046 3,402 1,259 1,390
26-30 5,218 5,619 7,695 8,655 3,263 3,673 1,345 1,503
31-35 7,072 7,559 10,429 11,637 4,423 4,938 1,825 2,020
36-40 7,564 8,392 11,154 12,920 4,864 5,482 1,951 2,242
41 -45 9,984 11,076 14,722 17,051 6,242 7,235 2,573 2,957
46 - 50 12,679 14,059 18,694 21,644 6,341 7,347 2,616 3,005
51 -55 16,385 18,169 24,159 27,970 8,196 9,496 3,379 3,882
56 - 60 22,227 22,227 33,495 33,495 11,367 11,367 4,668 4,668
61 -65 25,735 25,735 38,782 38,782 13,158 13,158 5,406 5,406
66 —-70 33,454 33,454 50,414 50,414 17,107 17,107 7,025 7,025
AT R E R E AR &R The premiums below are for renewal only
71 - 75% 38,748 38,748 58,391 58,391 19,813 19,813 8,137 8,137
76 -99 38,748 38,748 58,391 58,391 19,813 19,813 8,137 8,137

*71 BRRETBANRZIRA 71 BEBAERZHRE -

Premium rate for age 71 is applicable to new policy effective before insured's 71% birthday.

¥&i# = Ward

sHEIR B 5= (3) BRE (6)
Plan Level Standard (3) Standard (6)

Reifﬁfeﬁent ﬁ.lﬁmﬁ. . B
Option Benefit Sub-limit Lump Sum
Bt ;
Deductible @A N/A 0 30,000 80,000
B8 EH k-3 k-3 EH 8 B8 b3
il Annual Annual Annual Annual Annual Annual Annual Annual
Age Bt Male 20t Female | 514 Male %% Female | 314 Male  Zr14 Female | 514 Male %% Female
0-4 2,968 2,968 4,474 4,474 1,932 1,932 765 765
5-9 2,715 2,715 4,091 4,091 1,768 1,768 700 700
10-18 2,417 2,417 3,641 3,641 1,572 1,572 623 623
19-25 2,761 3,058 4,073 4,708 1,758 2,033 702 804
26-30 3,015 3,215 4,445 4,951 1,920 2,139 764 844
31-35 3,708 3,953 5,467 6,085 2,361 2,630 940 1,036
36 -40 4,504 4,831 6,642 7,438 2,866 3,213 1,141 1,267
41 -45 5,882 6,546 8,673 10,075 3,744 4,353 1,491 1,717
46 - 50 7,496 8,324 11,053 12,817 3,819 4,428 1,521 1,748
51 -55 9,664 10,744 14,252 16,544 4,920 5,716 1,958 2,255
56 — 60 13,500 13,500 20,341 20,341 7,026 7,026 2,787 2,787
61 -65 15,521 15,521 23,389 23,389 8,077 8,077 3,202 3,202
66 —-70 19,864 19,864 29,934 29,934 10,340 10,340 4,098 4,098
AT R E R AR &R The premiums below are for renewal only
71 - 75% 23,612 23,612 35,581 35,581 12,290 12,290 4,870 4,870
76 -99 23,612 23,612 35,581 35,581 12,290 12,290 4,870 4,870

*71 BRRETBANZIRA 71 BEBAERZHRE -

Premium rate for age 71 is applicable to new policy effective before insured's 71* birthday.



2. B NP9z REE Optional Outpatient Benefits

Plan Level Premier Superior Standard
£ F4 F4 F4 4 £

Annual Annual Annual Annual Annual Annual
Age B Male 201 Female B Male 20t Female Bt Male 20t Female
0-18 15,118 15,118 11,450 11,450 8,705 8,705
1925 9,827 11,039 7,192 8,127 5,632 6,362
26 -30 10,073 11,313 7,351 8,302 5,754 6,502
31-35 10,505 11,802 7,667 8,664 6,001 6,780
36 -40 10,823 12,157 7,903 8,929 6,190 6,995
41 - 45 11,905 13,373 8,880 10,033 6,952 7,858
46 - 50 12,991 14,593 9,688 10,946 7,583 8,570
51-55 14,289 16,050 10,714 12,106 8,387 9,478
56 - 60 15,290 17,172 11,539 13,038 9,034 10,212
61 - 65 16,817 18,894 13,036 14,730 10,203 11,528
66 -70 21,862 23,616 15,644 17,380 11,837 13,994
LU R 8 RIE A RER The premiums below are for renewal only

71 -75% 28,420 28,420 19,552 19,552 14,798 14,798
76 - 99 28,420 28,420 19,552 19,552 14,798 14,798

*71 BNREBTEARZRA 71 B BAIERZHRE -

Premium rate for age 71 is applicable to new policy effective before insured's 71 birthday.
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Remarks :

Age refers to the nearest birthday. If your next birthday falls within
the coming 6 months from the enrolment date, the premium rate
will be charged according to your next age attained. Otherwise,
it will be charged based on your current age. Policy effective date
will be used to determine the age attained if it is different from the
enrolment date.

Age “0” means age 12 days.

Premiums to be paid by monthly or semi-annual payment modes
are subject to a surcharge of 5% and 2.5% respectively. Premium
amount with surcharge for monthly payment mode = annual
premium amount x 0.0875. Premium amount with surcharge for
semi-annual payment mode = annual premium amount x 0.5125.
Please refer to the debit note for the total amount payable.

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

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 above remarks are applicable to all premium tables listed
herein.
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