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Blue Cross (Asia-Pacific) Insurance Limited (“Blue Cross”) is a subsidiary of AIA Group Limited. With over 50 years of
operational experience in the insurance industry, Blue Cross provides a comprehensive range of products and services
including medical, travel, and general insurance, which cater to the needs of both individual and corporate customers.
Blue Cross distributes its products through various channels, including AIA agency force, online platform, direct sales,
bank network, insurance agents and brokers, as well as travel agencies.

In 2024, Blue Cross was assigned financial strength rating of A+ (stable outlook) and issuer credit rating of A+ (stable
outlook) by S&P Global Ratings.
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This brochure does not contain the full terms and conditions 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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In this brochure, “Blue Cross”, “the Company”, “we”, “our”, or “us” refers to Blue Cross (Asia-Pacific) Insurance Limited.
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> 6 JHEEES 6 Key Advantages
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Tax Deduction Guaranteed Lifetime No Lifetime
Renewal Benefit Limit

> 12 IEEEL R AREE 12 Essential Basic Benefits
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FERBER RTEAE F i EE A RTEARCER Y R 48 A
Room and Board  Prescribed Non-surgical Prescribed Diagnostic
Cancer Treatments Imaging Tests

Choosing a suitable medical insurance plan has never been
easier! As a medical insurance expert, Blue Cross ensures
your medical insurance includes extensive, practical and
flexible benefits that can better protect the health and well-
being of you and your family, giving the right support anytime
you need it.

CareForYou Super Flexi Plan for VHIS' (hereinafter “Certified
Plan”) not only offers essential coverage, but also provides
various enhanced benefits and value-added services that are
tailored to your needs. You can also apply for tax deduction
for the premiums paid®, no claim discount, family discount
and much more, getting even fuller protection at a more
cost-effective premium.

Smart Solution of CareForYou Super Flexi Plan for VHIS
That’s All You Need for a Medical Insurance Plan
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> 11 IBZESM R E{b{RFE 11 Enhanced and Other Benefits
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Kidney Dialysis

hRERG
Stroke Rehabilitation

B & RE
Hospital Cash Benefit

FRBE R H Y3 R AT \EEHM REHN
ERRERSEXERR No Claim Family
Coverage for Unknown Discount Discount

Pre-existing Conditions and
Congenital Conditions
—
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E::::l More
iR ABRrist bR/ BB F i
Psychiatric RI#REIPIR2 R
Treatments Pre- and Post-confinement/
Day Case Procedure
Outpatient Care
=
oy
= More
ARR
HBR#&/ ARFHE FERRER S RE
FREEFIRS B Isolation Room

Post-confinement/Day Cash Benefit
Case Procedure Chinese
Medicine Practitioner

Outpatient Care
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Optional Supplementary
Medical Benefit’

P hnPI RS R B’
Optional Outpatient
Benefits’

> 6 I5E F{ERFS 6 Practical Value-added Services

SEAFRRERE Pt EE AR AR FREFE IR
Free Annual Mainland Healthcare Pre-assessment
Health Checkup Network Service
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Cashless Service 24-Hour Worldwide Online Membership
Emergency Aid Service Platform

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
who 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 Annual Renewal with Lifetime Coverage*’

Upon successful enrolment, the period of insurance of your
policy is 1 year. Annual renewal of your policy is guaranteed
with lifetime coverage, giving you non-stop protection
throughout your life. Moreover, no additional premiums will
be imposed individually upon policy renewal, regardless of
changes to insured person’s health status or claim history.

No Lifetime Benefit Limit

There is no lifetime benefit limit under the Certified Plan.
Your benefits will continue for life with the maximum annual
benefit limit as high as HK$830,000.

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.
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No Claim Period Immediately
Preceding Policy Renewal

HE2F
2 consecutive
years years years

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$120,000 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
prescribed diagnostic imaging tests (including CT scan, MRI
scan, etc.), regardless of whether they are conducted during
confinement or not.

Psychiatric Treatments

The Certified Plan covers the eligible expenses up to HK$40,000
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 2 prior outpatient visits or emergency
consultations per confinement/day case procedure, all related
follow-up outpatient visits per confinement/day case procedure
within 90 days after discharge from hospital or completion of
day case procedure.

No Claim Discount’

We know you try hard to keep yourself in great shape. To
cheer you up, we offer you the No Claim Discount. You can
enjoy premium discount on the aggregate premium payable
for the Certified Plan (exclude premiums paid on Optional
Outpatient Benefits) as soon as next year’s policy renewal, if
no claim under the Certified Plan has been made during the
respective no claim periods, as specified below.

HE3E

3 consecutive

HE4F

4 consecutive

5 FaLlE
5 consecutive
years or more

rins= .
Premium Discount ‘ 5% ‘
REF’
JW%%E;& B/ERB (UERERE)  EZREERER

ERE WARE?2 £ L SHRATERRETEUT
REFH ©

EREEBREMESH AR

Number of Eligible Family Members Insured

‘ 10% ‘ 10% ‘ 15%

Family Discount®

If the number of eligible family members” insured on the policy
effective date/renewal date (as applicable) reaches 2 or more, each
Certified Plan policy can enjoy family discount specified below.

2 ZREH L

2 members or more

FREEHTH]

Family Discount

10%
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RRAMERER FafemstEl (B1)
Attained Age of the Insured Person

Basic Health Checkup Profile (B1)

Value-added Services

Free Annual Health Checkup™

We care a lot about your health. With the free annual
checkup, you can better understand your health conditions.

BHEE (V)

Vision Examination (VS)

wEEE
Checkup Items

FEiEmstE 81
Basic Health Checkup Profile (B1)

iR

Description

B R 7% E Anaemia and Blood Diseases Screening
i) ZM&t&E Complete blood count
i) M/ 2 Platelet

HEFRHIRE Diabetic Screening
i) I#E Glucose

MAEAHHE Lipids Pattern Screening
i) #HEEEE Cholesterol total
i) =B HHAE Triglycerides

RNBE (VS)

Vision Examination (VS)

i) $3HH%E Vision Examination
i) BRI Colour Vision Test
(FREE 3R K EMFRE Examination by optometrists)

Pt B R AT AR "
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i~ ERREBIEAE - AFRESER - DAENIDE M
EEAGHEBRTE2RHBRERY  BEARER
REEBWEARS - LMBERITSRMATERZE  HYE
B [FREFERSE] & [RRBRE] -

Mainland Healthcare Network™

We have extended our healthcare network to designated
mainland network hospitals, covering day-case and
hospitalisation procedure, and cancer care. Simply call
the dedicated hotline to make your appointments, and the
designated mainland network hospitals will assist with follow-up
arrangements like treatment preparation, priority check-in and
more. These hospitals can also provide administrative support
in your application for “Pre-assessment Service” and “Cashless
Service”.
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Pre-assessment Service

Simply provide the required information online at least 7
working days before receiving the medical procedure or
treatment. We will provide an estimate of the eligible claim
reimbursement amount'? based on your policy coverage,
allowing you to plan your budget in advance and undergo the
medical procedure or treatment with peace of mind.

Cashless Service"

If necessary, you can apply for our “Cashless Service” before
admission to our designated hospitals in Hong Kong, Macau
and the Mainland. If the application is approved, we will
settle your hospital bill directly with no prepayment upon
admission and no claims upon discharge.

24-Hour Worldwide Emergency Aid Service'

Our “24-Hour Worldwide Emergency Aid Service” operates
round-the-clock. Whenever and wherever you need medical
and emergency assistance and/or services while abroad, our
designated service provider will provide a hotline for services
including but not limited to medical evacuation, repatriation
after treatment, hospital admission deposit guarantee and
legal assistance service, providing you with peace of mind.

“Blue Cross HK” Mobile App

Download the “Blue Cross HK” mobile app and log in to
BlueCross+ to enjoy one-stop digital medical insurance
services. You can easily search for network doctors nearby,
and enjoy speedy registration at designated network clinics
with electronic medical card. You can also submit claims,
keep track of claim status and claim history, and check policy
details round-the-clock.

Blue Cross HK App



{RFEFR Benefit Schedule
1. 20 & 5 Certified Plan

sHEIZR 5 Plan Level

aTEl A 5Tl B aTEl C st&8ID
Plan A Plan B Plan C Plan D

HEHR A Ward Class . .
{REEIER" Benefit Items' PRI No Restriction
1. EE{RE Basic Benefits
KERIER] (BH) Room and Board (Per day)
BREFERZ 180 B Max. 180 days per policy year 4,000 2,200 1,000 800
MIERAZ (FTREEERE) Miscellaneous Charges (Per policy year) 42,000 27,500 22,000 14,000
FPELKESE (SH) Attending Doctor’s Visit Fee (Per day)
BREFERZ 180 H Max. 180 days per policy year 4,000 2,200 1,000 750
HEIBAE" (B{REFE) Specialist’s Fee' (Per policy year) 10,000 7,400 6,300 4,300
FYlia® (8A) Intensive Care (Per day)
BREFERZ 30 H Max. 30 days per policy year 10,000 6,600 5,600 3,500
SpRIBE4EE (BIEFHA) Surgeon’s Fee (Per surgery)
= 8% Complex 150,000 120,000 90,000 50,000
= R& Major 50,000 40,000 35,000 25,000
= 1 # Intermediate 30,000 22,000 18,000 12,500
= /AL Minor 12,000 9,000 7,000 5,000
RFMREZNFM0E

Subject to surgical category for the surgery/procedure in the
Schedule of Surgical Procedures

HEBRIBER SMRIEEE BN 35%'°
Anaesthetist’s Fee 35% of the amount payable under Surgeon’s Fee'®
FHEE SR EEN 35%"
Operating Theatre Charges 35% of the amount payable under Surgeon’s Fee'®
STERRSER A IR (BIRER
Prescribed Diagnostic Imaging Tests15 "7 (Per policy year) 40,000 30,000 20,000 20,000
R 30% HEMRK
Subject to 30% coinsurance

STEAEF MBS (BREFE)
Prescribed Non-surgical Cancer Treatments'® (Per policy year) 120,000 100,000 80,000 80,000
BRIk tHBets/ B EFH" AiEMFISHEE" (BREFE)
Pre- and Post-confinement/Day Case Procedure'’® Outpatient
Care" (Per policy year)
» IR/ BREFMATRS 2 RPIDRSED

2 prior outpatient visits or emergency consultations per 10,800 8,800 4,800 3,000

confinement/day case procedure
= HB/BREIFE 90 B A FTEEERERD

All related follow-up outpatient visits per confinement/day case

procedure within 90 days after discharge from hospital or

completion of day case procedure

pY<Y 5

ﬁ#ﬁ}'n?ﬁ (BREEE) g 40,000 35,000 30,000 30,000
Psychiatric Treatments (Per policy year)




{€PR%ZE Benefit Limit (HK$)

sHEIZR 5 Plan Level
HEHR A Ward Class

Plan A Plan B Plan C Plan D

PR %] No Restriction

{RFEIER" Benefit Items'

11. 89M#%FE Enhanced Benefits

BEN" (SREERE)
Kidney Dialysis> (Per policy year)

120,000

100,000

80,000

50,000

hEERAE" (SREFE)
Stroke Rehabilitation™ (Per policy year)

120,000

100,000

80,000

50,000

R2fsia®” (SREEHE)

Emergency Outpatient Treatment™ (Per policy year)

15,000

11,000

7,000

2,500

{EBEBERER™ (8H) Hospital Companion Bed™ (Per day)
BREFEHZ 90 B Max. 90 days per policy year

3,400

2,040

860

800

HEMALREEER" (80)

Registered Private Nurse’s Fees™ (Per day)
BREFERZ 90 H Max. 90 days per policy year

3,400

2,040

860

800

HBriE/ BEFH" EhBrIsEE" (ﬁ x)
Post-confinement/Day Case Procedure'® Chinese Medicine
Practitioner Outpatient Care™ (Per visit)

BIRPBREE Limit per visit

B 1 RIREMD  dkt/BREFME 90 BRSRS 5 RIREMD
1 follow-up outpatient visit per day, maximum 5 follow-up
outpatient visits per confinement/day case procedure (within 90 days
after discharge from hospital or completion of day case procedure)

200

180

150

150

HEIMEEERE" (F{REESERE) Supplementary Medical Benefit™ (Per policy year)

B
Optional

aiE
Included

EERERF Designated Ward Class®

ARE

Private

YIARE

Semi-private

ZEE
Ward

ZEE
Ward

H#E{RE Coinsurance®

20%

S{REFERMEPREE Limit per policy year

LEARFE S REE
) BHLEAREZREER @) - () WEAREREZEE

WEM
) B ILBIMRE 2 RIBIAR (d) HEMRERECER . R

3) BRI EXREZREER (i xﬁk,,\ DIEREM L ERE -

This benefit shall be payable for:

(1) eligible expenses payable in excess of any of the benefit limits
under benefit items (a) — (j) of I. Basic Benefits;

(2) expenses payable in excess of any of the benefit limits under
benefit item (d) of II. Enhanced Benefits; and

(3) any coinsurance which should be paid by the insured person
under benefit item (i) of 1. Basic Benefits.

600,000

450,000

300,000

120,000
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=t EI4R5 Plan Level Plan A Plan B Plan C Plan D

AEHRRI Ward Class $EPR#H No Restriction

{RPEIER" Benefit Items'

H{hPREF Other Limits

I EXREZEREER @ -0 RIL #MREZFREER @ - @
HESERERE (BREEE)
(BRAFERR 75 BBAT)
Annual benefit limit for benefit items (a)-(I) of I. Basic Benefits
and (a)-(f) of IL. Enhanced Benefits (Per policy year)
(For insured person at age 75 or below)

I BEFRREZREIER @ -0 XIL #MREZREER @ - 0
HESERERE (BREEE)
(ZRAFREB 76 BB L)
Annual benefit limit for benefit items (a)-(I) of I. Basic Benefits
and (a)-(f) of IL. Enhanced Benefits (Per policy year)
(For insured person at age 76 or above)

I BEFRREZFREEE @ -0 RIL #MREZREEE @ - @
B4R 5 (RBEBRER
Lifetime benefit limit for benefit items (a)-(I) of I. Basic Benefits
and (a)-(g) of II. Enhanced Benefits

& Nil

830,000 540,000 540,000 420,000

& Nil

II1. E{h{REE Other Benefits

a. PIF#R&ERE” (SEABFH")
Outpatient Surgery Cash Allowance™” 1,000 1,000 1,000 1,000
(Per day case procedure'®)

b. HEEIRE&MRE" (8H)
Hospital Cash Benefit* (Per day) 1,700 1,010 425 400

BREFERZ 45 H Max. 45 days per policy year

c REHERLSRKERE" (88)
Isolation Room Cash Benefit*’ (Per day) 1,000 1,000 1,000 1,000

BREFERZ 30 H Max. 30 days per policy year

d. FIMRSWERGIRET (ERRHIRESA)
Cash Benefit for Top-up Subsidy’>** (Per day of confinement) 1,200 600 500 500

BREFERZ 90 H Max. 90 days per policy year




2.

BIdOFIESIREE (FTEI A = B)**7

Optional Outpatient Benefits (Plan A or B)ZS’“"27

M BOPIR2ARFERRAE 20% 3R 0% HERER - BRI BREMEADFIEZAR - MEBEREFFIN TR « MRE 20% HERE -
BIRDIEA B HK$30 ; WRE 0% HEMRE » RIBERANER -

Optional Outpatient Benefits offer 20% or 0% coinsurance. You may visit any clinic of your own choice, subject to the

benefit limits listed in the table below. 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.

BRI P 3 sHEI A =HEl AxIN =HEl A
g ‘ Plan A(l) Plan A(l) Plan A(lIl)

HFE{RE> Coinsurance™

{REEIE B Benefit Items 20% % or 0%

1.

LBRIEEAESIE General Practitioner’s Consultation

&H 1R §)RPREE 1 visit per day, limit per visit 350 260 200

hE8&# Chinese Medicine Treatment
BIEBRIT R & & Including Chinese bone-setting and acupuncture 180 150 120
BREFE 15X 8B 1% 8RRHA

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

REZIEE 1 & 2 BREFESHFZ 35X Max. 35 visits per policy year in total for benefit items 1 and 2

E B 4S2IE Specialist’'s Consultation

FEEEMEN Referral letter is required™
s N N 520 400 300

BREFE 10X 801X BRRE

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

BEHZEHY) Prescribed Medicines and Drugs
AERRESDECERIADIUIEMEREBE  UFEL
B fE

Applicable to purchase from a registered pharmacy outside hospital 7,800 5,800 4,300
or clinic where the medical consultation takes place and prescription
letter is required

HREFEREE Limit per policy year

X Ft52E7 R {LER Diagnostic X-rays and Laboratory Tests
FEEEMEN Referral letter is required 2,500 1,900 1,500
B{REFEFREE Limit per policy year

YIRS B RTS Physiotherapy Services
BREFE 10X 80 1.0 BRRE 350 260 200

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

B8 ARTS Chiropractic Services
SREFE 10X 801X SBRRE 350 260 200
10 visits per policy year, 1 visit per day, limit per visit

REZEIEE 6 & 7 BREFESHEHZ 10 X Max. 10 visits per policy year in total for benefit items 6 and 7

BwRLaR (BIREY)

Psychiatric Treatment (including medication)

" BHRNENBARUNDESSCEMBLEEHEN

" SERERAVESIRENDETSEHRENBEEMEN

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

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

BREFE6)R 80 1% SRRHA

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

520 400 300




BE{EPRZE Benefi HAGLE))

=&l B() =H&l BN el LUD)
Plan B(I) Plan B(II) Plan B(lII)

20% &, or 0%

 E 4R Coinsurance®
{RFEIEH Benefit Items

1. EERIBEL I General Practitioner’s Consultation 350 260 200
/R 1% BIXBREE 1 visit per day, limit per visit
2. hE&4%E Chinese Medicine Treatment
BIEBIT R &t % Including Chinese bone-setting and acupuncture - (5 .
BREFE 10X -8B 1R 8RRHA
10 visits per policy year, 1 visit per day, limit per visit
REEEER 1 & 2 BREFEALHZ 30X Max. 30 visits per policy year in total for benefit items 1 and 2
3. ERIEEAZZIE Specialist’s Consultation
FEEEMEN Referral letter is required”
oz \ N A 520 400 300
BREFE 10X 8B 1.8 BRARE
10 visits per policy year, 1 visit per day, limit per visit
4. IEEREIRTE Physiotherapy Services
BREFE 10X 80 1R SRRE 350 260 200
10 visits per policy year, 1 visit per day, limit per visit
5. HHESEIRTE Chiropractic Services
BREFE 10X 8018 SRRE 350 260 200
10 visits per policy year, 1 visit per day, limit per visit
RIEIEE 4 & 5 BREFESHRZ 10X Max. 10 visits per policy year in total for benefit items 4 and 5
6. fHHERA%R (BEEY)
Psychiatric Treatment (including medication)
" BHRENBERUNDESTSEMBELEEREN
" SERBERVESEREHNDERSEHNENBESEEN
= Written referral of r§g|stered physman is required for consultation 590 400 300
rendered by specialist of psychiatry
= Written referral of specialist of psychiatry is required for
consultation rendered by qualified clinical psychologist
BREFE6 R 8R 1R SRR
6 visits per policy year, 1 visit per day, limit per visit




sHEIHHZE Plan Summary

R EmER BEHE

Type of the Certified Plan Flexi Plan

AUEREE [REE] BE BT aEE RS

Name of the Certified Plan CareForYou Super Flexi Plan for VHIS'
EmiE BRRERREE (BHEH)

Product Nature Medical protection insurance plan (Reimbursement)
SERERE & 5% HK$830,000

Annual Benefit Limit Maximum HK$830,000

K ERIEIREE TR EBR

Lifetime Benefit Limit No limit

{5 B 1t 15 85 2B

Territorial Scope of Cover Worldwide®

BERERA ERE (FIERRE (WER) BRI
Choice of Ward Class No restriction (except for Supplementary Medical Benefit (if applicable))
BEEERRBREHE

Choice of Healthcare
Service Providers

PRI

No restriction

ERAER

Eligibility of the Insured Person

REFAA
" REFHABB/FL; R/H
" REFEASREFEABRBHRXE/ (50 R/ 2%/ ik
= Policyholder;
= Spouse/ child of policyholder; and/ or
= Parent/ grandparent/ brother/ sister of policyholder or policyholder’s spouse

BRER 15 B 80 5%
Enrolment Age Aged from 15 days to 80 years
RELH BT
Policy Currency HK$
ZRA 15
Period of Insurance 1 year
REBER RESFER  KIRE"
Policy Renewal Guaranteed annual renewal with lifetime coverage®’
HEE FR/HER/ZH/ AR
Payment Mode® Annual/ Semi-annual/ Quarterly/ Monthly
REH 21 R
Cooling-off Period 21 days
THEESNBERIE HYRESNERARIRER

RO ERiRTE
Certification Number
of the Certified Plan

Without Supplementary
Medical Benefit

With Supplementary
Medical Benefit

H[E4R ke Coinsurance REA N/A 20%

5T2] A Plan A F00043-01-000-02 F00043-01-002-02

512/ B Plan B F00043-02-000-02 F00043-02-002-02

=& CPlanC F00043-03-000-02 F00043-03-002-02

=&/ D Plan D TEA N/A F00043-04-000-02

st Note :

EBREETFTHERERAS - NERETFHNEABRERRBAINREFSAA - CUREELCRENGAZRMARHNERERA
AEMR  HARHIRARTNEEEANERNGRMEERTMGE - FHERMNVERERATERRREEBZHNEE @ FHESNRE
FNAREFRIBER -

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



¥ Remarks

1. ZE—f [REL] BB EERBFRANRERN - TAFZERESEA  MEBORERERE-—EZZIRA -
[REFE] BEREEEERAINRRPBRAELRER @E&#@EI%@%@%H&L%EEWMET é“

Vﬁ R E+FT (i EEE$%%MX@%$REEMI&[&W@WWR% (i) IEBIRREBFEDR (iii) IFRIRRBE
+%%ﬁ%lﬁﬁ ERFAAN/ ZRACEREBERFREUTER » EHRREREFARRE

(@) IBINFEIMRIZ ;

(b) B35 —NREBEHBIMRENVERRRTTE

(c) EXUH ZCRIF hOEY{E B TR 18 B SBE I IRE |

(d) EXHWE R

(e)

EHEE

++ MEZRAERBSEBBEAIE () REEHRARBROLE T (i) REHEESURE 10 KL ETE (i) BREF  (v) 5
(V) FRA  ETFEREEHRREAE -

O ME+FEIREPE  MZREZRALZ 2 BARNRMENRRTIEREREREE 6 MARNU L » BT 15% BIMBEMIIRE -
EE#’?—/JT\E*E?E%@%R)\E%EEEA? EERFIEEBAVRFE ©

MOTEEE] BRATEZZLBEEREENAEAEER - A2 REALEHZAZEBEREEELNARHRT  MERER
# (BINEE - THERKE) - ZAEEBBE RN TRRBZATHEEM

e

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

The application for CareForYou Super 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, (ii) decline an application or (iii)
postpone an application. Blue Cross has the right to re-underwrite the terms and benefits at the time of renewal of policy if
the policyholder/ insured person requests to:
(a) subscribe additional benefits;
b) switch to another medical insurance plan which provides upgrade or addition of benefits;
c) remove the case-based exclusion(s) or reduce premium loading which was/ were previously applied;
d) change the occupation**; or

)

. AN
e) change of place of residence

—~ o~ o~ —

++ 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.

AN “Place of residence” shall mean the jurisdiction(s) in which a person legally has the right of abode. For the avoidance of doubt, a

jurisdiction in which a person legally has the right or permission of access only but without the right of abode, such as for the
purpose of study, work or vacation, will not be treated as a place of residence.

2. [HIMPIRZMREE | BYRE ST HBRSD o
Exclude premiums paid on Optional Outpatient Benefits.

3. [HEbnEESMERRRIRR | 8 BIBRIRES - REMIINRETEI A B C: M [MIINPIR2REE ] 75 BBRME - AR A&l -
?ﬁm/ﬁm%mﬁhﬁﬁﬁ§§°

Optional Supplementary Medical Benefit is an optional benefit available for Plan A, B or C only; whereas Optional
Outpatient Benefits is an optional benefit available for all plans. For details, please refer to respective benefit schedules
and premium tables.



4. FRUERRBSFER  ARZRARUKIRE - RREFAANLRAFBREDE IO/ IRE K/ HE B TR
BRI B+ FREASRIBERNZRARBERGNVRECHEIREIRNR 2B E) - 0 HEEIMERE M N AREE
EERIRE AT E+FHRECARKHUAMEAZARRENER HI0 DEIRAFRNOFE BNBEIMRES -
E+FIRERFENARBUERNERRRER/RAFER —ERREARLRERE -

Annual renewal is guaranteed with lifetime coverage for 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. Blue Cross has the right to
revise the terms and benefits of the Certified Plan and/or adjust the Standard Premium on an overall portfolio basis upon
policy renewal.

5. BETFHYURRER  RESSEDER -

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

6. FETDELRER  WMIRMRE - Bt BER - BEFIH OB ETHRRISUSE

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.

7. NEERSERERNE  E+FREMEECREFEMIMREE E+FEENXNERBEERNTEREFE
ENFHEERSERNEREND - TETFNSEERT  RESFAAEANE+ZREBECKHBNEREITHIREN
AEERSERNERERINZZMHE - TARESMIZAE FMRFHREZURFENREHURE (NEA) FHB
REETEXEIRARGEREINNNER -

In the event any benefit in respect of any previous policy years is paid by Blue Cross after a no claim discount has been
applied, the actual eligible no claim discount shall be recalculated for all policy year(s) subsequent to such benefit being
paid. The policyholder shall repay to Blue Cross the difference between the no claim discount already applied by Blue
Cross and the recalculated actual eligible no claim discount upon Blue Cross’ reasonable demand. Any claim made under
Emergency Outpatient Treatment, Outpatient Surgery Cash Allowance or Cash Benefit for Top-up Subsidy (if applicable)
will not affect the insured person’s eligibility for the No Claim Discount.

8. WERBREFHNERENRELENASIARIEAREAERIEREAMER  E+FHERRE-—EREHNHE
HERREFENTERN - TETFHSEERT - RESFAAANE+ZRECKHNBRNIETNREHNFEERS
ERHORENNZE5 -

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

9. MREHMNME - [AERIEME] L (FAREFEA) - GHEB/F&  SREBHRE/ (H) HRE/R
B/ o RETERBAMERNEGERTERBARN  THEMZEAERTENEZRSVORTERNRE
BEAERTERETREWRER 1 BEEERRERSH -

For the purpose of family discount, “eligible family members” refer to you as the policyholder, your spouse/ child, your
or your spouse’s parents/ grandparents/ brothers/ sisters. In counting the required number of eligible family members
specified in the table, each eligible family member shall only be considered as one eligible family member regardless of
the number of policies of the Certified Plan issued for that eligible family member.



FE Remarks

10.

1. &

12.

13.

14.

15. B

16.

B RETH E%‘é%ﬁ%ﬁi% 20 B AEERTERN -8 - FEESHEERARAR - RATEE
TEZIRY - UBRBHNETT  HEEVFSHREENTE -

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.

FRE+FHIER [Blue Cross HK| FHAEARRIE ABlueCross+ L T #EFEE ©
For details, please log in to BlueCross+ via Blue Cross website or “Blue Cross HK” mobile app.

TRESHE . AERAHSZCA  BERBESEAETFERERAERE - IEREEE RSEFSRERRRAA
&Fﬁﬁ?\ﬁ%ﬁﬁ’ﬂ’%&?’iﬁ °

Assessment of the estimated eligible claim reimbursement amounts is for reference only. The actual eligible claim amount
will be subject to the final claim decision of Blue Cross. All benefits will be payable subject to the terms and conditions of
the policy and the full list of policy exclusions.

F%?ﬂz%&(ﬂ&ﬁj AE+TFREHENGVTIREERENE D —ERE - IREFAETELBREEERIT » BT BT
Emi— c FBEESHMEBEZHRARMAE  c FTRAMAFEEEERBMREKER  ERARAIRL 7 BIEX
iﬁiﬁl‘]ﬁtﬂ-%xlﬁl [FEAFHMERE] WETHEREN - SRADAFEEN KRR - IBERNBARERSREM
THXE HOHIRARZ [RRERE] -E+FEEEE%E [ERNRREZE | INRERERIREE &+ F B
KRIEREERAREEREMAMES AR WREMEHEANREEREEESERSENRELRTE - E+F&R
Eﬁa1$RBEFﬁA$ ANERBTENSERERER  MBHREAREENEEE R EHRE ?—:ﬁ)&/xﬁkﬁdﬁ °
E+FWEmRE ?—r*ﬁ_}\/xﬁ}\ﬂﬁlﬁi ’ﬁ)JEﬁxﬁ)&iﬂﬁ@?ﬁ%ﬁﬁﬁkﬁﬁulE’Jﬁﬁ%ﬁl (mAB) - BERMPESS
BFRAIEEREERNEE BE+ TN [Blue Cross HK] FH#ERAENE A BlueCross+ &R o

“Cashless Service” is one of the Credit Facilities Services provided by Blue Cross. 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. For admission to designated Hong Kong and Macau network hospitals, the insured person is
required to complete and submit to Blue Cross the Pre-assessment Form for application and approval at least 7 working
days prior to admission. For admission to designated mainland network hospitals, the designated mainland network
hospitals can provide administrative support to the insured person in applying for the “Cashless Service”. 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 the Credit Facilities Services anytime without prior written notice. All matters and disputes in
relation to the Credit Facilities Services will be subject to the final decision of Blue Cross. The liability of Blue Cross under
the policy is limited to indemnify the insured person for the eligible medical expenses payable in accordance with the
Certified Plan. Any medical expenses that fall outside policy coverage shall be borne by the policyholder/the insured
person. Blue Cross shall also recover from the policyholder/the insured person the medical expenses settled on behalf
of the insured person which fall outside policy coverage (if any). For the list of our designated Hong Kong, Macau and
mainland network hospitals, please log in to BlueCross+ via Blue Cross website or “Blue Cross HK” mobile app.

BRIFSEHY  BRE-RENSERERATTERERT SN —EREIRE HOREE -

Unless otherwise specified, eligible expenses incurred in respect of the same item shall not be recoverable under more
than one benefit item of the Benefit Schedule.

E+FARERBEZSHEZNER  fIUNENERHAETDBELEREMB LT RERFRAREAOMBRUL -

Blue Cross shall have the right to ask for proof of recommendation, e.g. written referral or testifying statement on the claim
form by the attending doctor or registered medical practitioner.

HEDEEARMIEEBERRENSEIREF NI ETINELEENRERE - UBREERE -

The percentage here applies to the Surgeon’s Fee actually payable or the benefit limit for the Surgeon’s Fee according to
the surgical categorisation, whichever is the lower.



17. @Bl REEEKEERHE ([CT] H#) - BAORIREHE (MR ##)  EETHRHEERFEHE ([PET] F#H)
PET-CT #& K PET-MRI A& - RFEEB R 30% HEHRE  BRUOBHNESEKRERA HK$10,000 » E+FHESEE
HK$7,000 » & F A& EHAERT 2 HK$3,000 °

Tests covered here only include computed tomography (“CT” scan), magnetic resonance imaging (“MRI” scan), positron
emission tomography (“PET” scan), PET-CT combined and PET-MRI combined. This benefit item is subject to 30%
coinsurance. If the eligible expenses incurred for the test is HK$10,000, Blue Cross will reimburse HK$7,000 and the
customer will have to bear the remaining HK$3,000.

18. JEERABEHGIEARE - LF - RIAR - RRGERFEEGE

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

19. [AEFi] REZRAMFAREFATARRERENZH - BAFHHORBRENERES aEMETERAFN
SR ©

“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.

20. BRREREERER 2FRKAR - FSREEXH -
Please refer to the Supplement for the terms and conditions applicable to this benefit item.

21. MERRAEBEBATERAMEZHEEMARBHRBSRATETE TNEERERE - SE/NEERE A E N EE
SRESERATIBEEETE

BERERA B ERIHER Fiae&RERTTERET DL
ZERE YIRE 50%

ZEE BRE 25%

ZERE AREULZHFERE 12.5%

YARE BRE 50%

¥IRE AREULEZHFEERD 25%

IKRE AREUELEZHFERD 50%

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

Reimbursement Percentage

Designated Ward Class Actual Confined Ward Class of All Eligible Claims
Ward Semi-private 50%
Ward Private 25%
Ward Above Private 12.5%
Semi-private Private 50%
Semi-private Above Private 25%

Private Above Private 50%
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22.

23.

24.

25.

26.

27.

28.

29.

ZRASEREEE WEERE - () BUBEBREEEWSERNER A HK$400 LUK 20% HEREER  E+FKE
BZ{E HK$320 » MEF PG ERIEERT 2 HK$80 ; (i) TIE 0% HERET @ E+FHRE2HEESERER -

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.

SEARUBEBFNREREZIUTFN : RES+ _EBEARRRE - GRERE - BRERE - BHRRE - RER
BE - XRERRE - RERKENEHFNR=ZRERS -

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

EZRABSE TSN HibEMRR A AR ENEAEEERBET S 2 RE (ThEBEANEERE) - Mk
ZEMRE AR NEARER  REENERREESEARIRANERECHEREHRE - NMRESHEEEZ
RIZRFFIPIRE - sig A RNERARPE AR TR

For the insured person 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 person 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.

MMMPPRERARVTEMNBRBIERERE FHFESRARERARER  ANUERETIFTELERFTLR
R AREFBRATERN -0 - BRREFTSEEHBIN - FRFSHEE 2R RAR -

Optional Outpatient Benefits are optional medical benefits available under the Certified Plan. For details, please refer
to the Benefit Schedule and the Premium Table. These benefits are not required to be certified by the Health Bureau and

therefore do not form part of the Certified Plan. The premiums paid for these benefits will not be eligible for tax deduction.
Please refer to the relevant terms and conditions for details.

FEHY  FHRAZEXALTERRME [HMPIZRE] HIRE -
Semi-annual, quarterly and monthly payment modes are not available for policies with Optional Outpatient Benefits.
BEERETERT NETETFZRKDMEIETBENEL - PERENBLENEEDS °

You will receive an electronic medical card to access designated Blue Cross network clinics for medical consultations with
general practitioners, Chinese medicine practitioners and specialists.

HE AR KBS BRE - BER - OBERE - BRIRERERS

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

[REHRDERE] BRI o

Except for Psychiatric Treatments.



HNRo ERIEREIZE Certified Plan FAQs

1

. o ERAETE L RHERRBERFTEDR ?

What are the differences between the Certified Plan and other medical insurance products in the market?

RAEMBREBENREGRRMAL - REREEERREHE - MH5 LEBBRERRERZHELRRABRER © B
TARAEMNEEREE

RELGER

TR [ ERERZE]

®AE 21 BLEHS

PREE S HH AT FR B RS HRL

RERMORRACERERR 8 BRUAKREZ AR KR

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

Guaranteed lifetime renewal

No lifetime benefit limit

Cooling-off period of 21 days

Tax deduction for the premiums paid

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

- BRI REEFRIBISH ?

What are the differences between Standard Plans and Flexi Plans?

BEGFENRARREZE -1 TRAREER - HINKEREHERRERE - MBET S LARMESARET SN
EXRRE - BN EEBEMHMIMRE  NESREFERESRERE - LIETERE  MZMNRERZRNBERE
BEHERERA

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

. BRBUERR SO ERA A ERRE 2

Can I still use public hospital services if I enrol in the Certified Plan?
A - RAIAATERBERLE YIS ELER AL ERREHER -

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

. ROUTHRARSH— B ERRE ?

Can | enrol in more than one Certified Plan policy?
A - BUERFEMRREVAVERRE  TARZEARR -

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



R ERIYEREE Certified Plan FAQs

5.

B [E+FEEBRE ] HREFBFA » ROULUERENHEBARF/HE ?
As a policyholder of a Blue Cross’ VHIS plan, can I change the holder of the policy?

AL - ERREFEA - BEBIEENREFBEARBUTAL

@ ZRA - BMZRACFW 18 5%

b) ZRANKRHEEA  BRUZHRARS 18 5% 5 X

© ZERAHE (FERBLARETZREENERANZRESMEAN T AEZNRE) -

BNEHFLEERREFAA  FREX [ERREFBARER] FE+FRE -

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

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

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

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

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

6. B EEBRRERTANSN—BREFAFARSR—BERA?

Is it allowed for a VHIS policy to have more than one policyholder and more than one insured person?
KR - BEERTENGRER - TAFZRAREFBA  MBHREALRE-BZRA -

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

- RN EERFHE+FRRVGENERERRES S > RULEBE [E+FBEERETE]] 05 2 tnRoTLL - infasis ?

If I already have an indemnity hospital insurance plan underwritten by Blue Cross, can | switch to a Blue Cross’ VHIS
plan? And if yes, how can I do so?

AL - HRE+FEEMAABRBROEREHRE  RMEARBHE+FTRRNEABRERRBTE REFEA
RE-AEBZRMNEARERATERNES - RMSL/K BFERME) BEERNEFUEALA R HEBR
BRERMASZY (BEABENZARZE) - BEFE - FRENREPNTASBERMANTFREZGES -

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

. BRUOHERHFEER  ROUTRADITER ? HEANLTHZTESAZ AN ESERRERFBIR ?

Can | enrol in the Certified Plan if I am not a Hong Kong resident? Who can claim tax deduction for the qualifying
premiums paid for the Certified Plan?

FEBER TRERVER  HAREFSRBUBINRNER - BEERNT
@ REAEBBBA

b) ARABRARHEBARTERNRERFEA R

© BRATEABBER

ERBBNEERNFTS - BABBERES -

L EEERRIBERI
"ERABEARATAREZEA

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

(a) the applicant must be a taxpayer;

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

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

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

“ Except for specific countries or regions
¥ Insured person includes the taxpayer himself/herself or his/her dependants



9. a5t B2 u E MR E X H BB R ?

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

SEURBERIERANNRERESHBNR - RSHEEZ/HRA HKS8,000 » o] FFRBEHIBK DA EmRES
ZRABBLELR - RUEFLEUREFEASDAHMBZRANZTERRERFHRBEHAE - LRZRALBAREN
ZEA  BELEHEEHRFL  SRAAREBHRXE - ARXE - IMERXBR T HLHIK

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 certified plan policy or insured person who are eligible for tax deduction. If you wish to
apply for tax deduction as the policyholder of certified plan policies with other insured persons, these insured persons must
be your dependants, who include your spouse/ child, your or your spouse’s parent/ grandparent/ brother/ sister.

BIF1: EERR—HRTERRE

Example 1: If you enrol in one Certified Plan policy

. S ERE B
RIESRESERE TR S (EARBLE = 15%)

Annual Premium for Tax-deductible Amount Amount of Tax Saved
Certified Plan Policy (HK$) (Assuming Tax Rate = 15%)
(HK$) (HK$)

7,000 7,000 1,050

BIF 2 : EERREHRAAN  EHEACRUTEBURERSERER—HBITERRE - BERBEHE S HKS6,150 BIBRK
Example 2: If you are the 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

- an o] A B
BEER : i
- REARRIRES AR THBHIAL R (JBEZBLE = 15%)
ZHRA Certified Plan Polic Tax-deductible Amount Amount of Tax Saved
Insured Person e y (HK$) (Assuming Tax Rate = 15%)
(HKS)
R A You 10,000 8,000 1,200
B8 Spouse 8,000 8,000 1,200
R ¥ Father 30,000 8,000 1,200
&3 Mother 20,000 8,000 1,200
5 Son 4,000 4,000 600
Z 52 Daughter 5,000 5,000 750
#8287 Total 77,000 41,000 6,150

TR BB IAN RS RES FREN B HAE - WRRARNRENMBER - LB R RWRESN - LEHE
REAR—ERRFENERC I AN A BRBEE  EUELTRENBNANAERRESE LRASESZRA
HK$8,000 - BRI AR S - EEBBRHEN -

The date of premium payment determines the tax year for tax deduction, regardless of the payment mode. If you are paying
monthly premium for example, the total premium qualified for tax deduction in a particular tax year would be the total
monthly premium actually paid in the same tax year, with the tax-deductible amount up to HK$8,000 per insured person.
For more details of the eligibility for tax deduction, please contact the Inland Revenue Department.



N2 ERIERRIRE Certified Plan FAQs
10. RNFBAFLZEEEHBEHED « SoRIHEIT (%R - T LABHEABLEAEE 2

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

ST AR AT BE AR

(@) BREERETHWERERTINEE - CEREBEREBNEE  BEERREMH - RUERNEE
b) REEEER - REARBATRRETINA-RIETHBENEE

o BiEE - RERRFBNRNSEE S K

d) REBRFR - ETRBRER -

REFAARRRAB D AIURBIEFZRFRET B ERA - TRAEMIEFDHFEREMUDNES  SEELHRENER
TEBHMBRTETABRRHE -

(
(
(

You may contact the following regulatory body:

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

(b) Insurance Authority — for issues concerning the general conduct of insurance companies and intermediaries;

(c) Inland Revenue Department — for issues concerning claims for tax deduction; and

(d) Insurance Complaints Bureau — for mediation and adjudication.

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



EEZ# Important Information

1.

W) FITEESRER TR - IR TEARRIZAN— 7 - 2 BB AL ERT EFHETR - Kot BIHE
IR R ARSI B MR EZA - BRI AT IR B E 2 « ZARA RAIFI 2 e BRI - 52 FIREIA o It/ ¥ R
AREBEAEGMMNENNERZRRAZAENTSHEES (WH) —0HE - It FHFAEENERELR - i
FENDABLNEXRZR -

This brochure does not contain the full terms and conditions of the policy. It is not, and does not form part of, a contract of
insurance and is designed to provide an overview of the key features of this product. The precise terms and conditions of
this plan are specified in the policy contract. Please refer to the policy contract for the definitions of capitalised terms, and
the exact and complete terms and conditions of cover. This brochure should be read along with other relevant marketing
materials (if any), which may include additional information and important considerations about this product. We would
like to remind you to review the relevant product materials provided to you and seek independent professional advice if
necessary.

2. WMBFEEETBIRE  RBLEIMFATEBETITERRBAETBENMNME  FHBRTEEIRMEARBER -
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.

3. [ TRER] BB EARERTE HEBERE2RREE - E+F (ZEX) RERBRQFER -

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

4. BE+F (X)) RBRERQIFYDIEBREBIZRABR DT ZF2F B Blue Cross and Blue Shield Association K HAE
BARE B SRR A SR AR o
Blue Cross (Asia-Pacific) Insurance Limited is a subsidiary of AIA Group Limited. It is not affiliated with or related in any
way to Blue Cross and Blue Shield Association or any of its affiliates or licensees.

FEEREKE

Key Product Risks

1.

AR AMNRE - EERREIMAE 30 FANKREIRE - RESENREIHMAERK L - BFLE/ZRA
WERERE -

You need to pay the premium for the plan. If you do not pay the premium within 30 days of the premium due date, the
policy will be terminated from the premium due date and you/the insured person will lose the cover.

MU TEA—EERELE - BMFSREENRE - M/ ZTRAGRERE
» RMREZHAE 30 BRDARERRE |

" ZRAGHEH H

n BMTEE (REBERG) RERRIBEAREHRE -

We will terminate your policy and you/the insured person will lose the cover when one of the following happens:

= you do not pay the premium within 30 days after the premium due date;

= the day immediately following the death of the insured person; or

= we have ceased to have the requisite authorisation under the Insurance Ordinance to write or continue to write your policy.

R EREFAER  BREIRMANEERRAZE - HERMNBELRRETHNAGBETRMANYBEL  SRATER
KERE - METAJREBRAREFERTCHNRE -

We underwrite the plan and you are subject to our credit risk. If we are unable to meet our financial obligations under the
policy, the insured person may lose the cover and you may also lose the remaining premium paid for that policy year.

BIRSESCROREEEMIEM - At > A ENBESEURRRRELE TEZ AR - URRER -

Future medical costs will be higher than they are today due to inflation. Hence, the benefit amounts and the future premium of
the plan may be adjusted to reflect the inflation.
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EEZ# Important Information

—RTREE

General Exclusions

1.

EM3E [BEME] BF  JAFREF - 84 RARBRBNEMR -
Expenses incurred for treatments, procedures, medications, tests or services which are not “Medically Necessary”.

FARSESIDEREFAERERRE (BREFSRAYIEEE  BEERSFHEAE) MEk - 2 ERBEERE
2HABLEM - HEZSFEFURBR2EIMBLEZZ TEMETERRATNZE - NEEUS BERARKMERER
BHA X TERMETHEREE - AITEIE -

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.

ERELENAR  ARARERABRZEIRZES ([HV]) REMBNEHEABHENER - THRREFEAR
ERAMEIRRPFXMN (FETZEREGRRRARAE—IBOE 8 HREER - AIREABLFTERNEMTEN
R¥E) BREAHNE BUREFRERELENEMNCHFE  RUERPFERRRERTSRBELLSE - BEEBHIDRZ
RFHBLSHEOER - AILERARELEMBEST 5 FARRK  SREEANRELERBANCRRILE  BEE
5 FREE  BEREEANREERARRRHHR -

AL 3 BN ARBELAEAREMEREL - BEED - FEBE - BMEIBM - HHERFE HIV BERFAEIHNER
BERRESEITERNRARREANEMRREE

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.

HEEARRMEY  BE SRIBUYE (RXHPE) - HEEERIFBICEER - 2HEFLITY - AMHR
EHMEEBERNVARIEREE (HV REBBENSHEEEA-RTREBIASE 3 HEE) NEERBER -

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



5. UTRBAWE :
(@ UEXBRREAHBENHRE - MESRARBHNMZE  TREBIME 00 BRSNS EBERFATELLIR ; R
(b) BEROIEXFENRY  MESRHEETEBEREBBNEBLRTHBE - SEEFRNBIHREILGRE - AR
BABBEFM (LASIK) » UREMEENRA - BEREF KR

Any charges in respect of services for:

(@) 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.

6. FERMAERERMEENER  BFETRREEBERTH-—REERE  EHRAIRNGERF HEAZRA
R/BARANBEFEMETHHEIENRT - AEESEAEIN - ZERERREHTM - ARFHR - A% 6 B
TEAR
(@ RHTEEEREZHMBRERFSIENHFBEMETHIRE « B - REJVEERT
b) BERENRE &

(€ RFEMBEEHERIHEGBIENEE -

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.

7. FRBEETHIRGER OEEEFNNER  EXRARRINSI B EERBBEZINWIEGER FIMRITELILE -
HEERHREFRUARER AREFM AT S REHE -

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.

8. TIHEBEERRBERHERBNER - ERVRRARHEGERE - BEEFRMER - 2% ERIRENZE R . BHFH
MEEE  EAMRINERREN 15 (BRENZZIEMEMATRZ) | URMEEERE  BRETRMEM
FEREHNEE - TERPM -

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.

LRFARER 2 TRBBRAMBE - BEZHRRFAZINMRBE - F2RREGERRAR -

The above-mentioned exclusions are for reference only. Please refer to the terms and conditions of the policy for the complete
list and details of the exclusions.
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EEZ# Important Information

REAERELNTXE

Premium Adjustment and Product Features Revision

1.

RERE

Premium Adjustment

RTHEOCRERE  RMESFEREHETHRE - AFRE  AMENREFELAERRERREFLERESR
B RMAEBKRSZENERCEBERRRN

» WEEITAERENEREARRENARERE L (RREFBD - BEXABRNERARRBAIEROZE)
» BEREEEFENXEEIEELERNVEERX

» ZRAFEOAR  HERBRARBISRE RS HE S

In order to provide you with continuous protection, we will annually review the premium of your plan and if necessary,

the renewal premium will be adjusted at the end of the policy year. We will consider factors including but not limited to

the following during the review process:

m claim costs incurred from all policies under the plan and the expected claim outgo in the coming year which reflects
the impact of medical trend, medical cost inflation and product feature revisions

= expenses directly related to the policy and indirect expenses allocated to this product

m  age-related adjustment of the insured person, a particular risk class or change of risk class

ERATNE

Product Features Revision

EMRERERNTDR 30 BRAIAEMEABAEE SRR RARE 2R - IRRMAMATMAEEBRNERREH
EF - RARERINERE - ZRRREESTEREBEAXMMORET B ZRRARFRENER 2 RHRA

We reserve the right to revise the terms and benefits upon renewal by giving a not less than 30-day advance written notice.
As long as we maintain the registration as a VHIS provider, we guarantee you that the terms and benefits will not be less
favourable than the prevailing version of the Standard Plan terms and benefits published by the Government of Hong Kong
at the time of renewal.

MERAER - EMSEERIREFELLENTON 30 RUEEBAE -

We will give you a written notice of any revision at least 30 days before the end of policy year or renewal.

EmPR

Product Limitation

1.

BMRAERE BEHAE] 1 [GERER] WRE - AZRAMEINNE AR/ RAFHEE -

[BEAE | RERR-—RAOANBEEE  BPEHSaRABEREIBRERENTE  MBARBLAFS T K
0 FEAMBENEXABREN b FEZEFNDERAEMT © O RREMBENBSRER TDEM
BAEENEXAERM  MFTRREIRA - HRERS - REASHTDAMBETRAEERFEAMREH S A&
REREERNE —RABNEBERENRET - RUBERE S & o REIDIMBEFENEXAE - UREEN
KFEBZRAZEREMUE

[EERER | REMNBERBENKEMNS - BHEREUNWAL (BIMEMRAEFER) @ ELUSHRABLUGE -
RISREIES - THRAEHARBRRBHEERIN —RWBHENKF - [GERER| HRBEKTHE+TFEE
RBHERHMBRTE  AEABRT KKEBRSSRERKE - E+FLASRUTER (NERH) UEE [§EK
BE] WE : ) ARRIEBSXFVETIVARIMBE AL RAL ; b) DRAIRNIPHERNBELST © 0 BFE®R
R/ () RECER - REIWBELWEMBEESZEH -



We only cover the charges and/or expenses of the insured person on medically necessary and reasonable and customary
basis.

“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.

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

2. BEREFAABEBARAVERUININEMRE  RESAEARBEAZSREI AR ERETRE - TWUMA - BHR
BERAASRZRACREMREREZFILFIER  AE+FRASHURKAMREBENSERER (WH) FH
B

If the policyholder has taken out other insurance coverage besides the Certified Plan, the policyholder shall have the right
to claim under any such other insurance coverage or the Certified Plan. However, if the policyholder or the insured person
has already recovered all or part of the expenses from any such other insurance coverage, Blue Cross shall only be liable
for such amount of eligible expense, if any, which is not compensated by any such other insurance coverage.

3. [REFFRERSE | AE/MEERYE  YTBRATERN D - E+FREBY  EEIKLRBOER - 2
TRTEA . [REFFRERES | HE+TFREENE=ZFREMEFTHRMT  URZUEHELIET E+F
BARERAEMMNERERZS - B8 - RBVEENEATR - RRAREBERNEE -

“Free Annual Health Checkup” is an additional value-added service and does not form part of the Certified Plan. Blue Cross
reserves the right to amend, suspend or terminate the service without further notice. The checkup items shall be organised
and implemented by third party service provider(s) as designated by Blue Cross and shall be performed at medical clinics
of such provider(s). Blue Cross shall not be responsible for any act, negligence or omission of medical advice, opinion,
service or treatment on the part of them.

4. BEMAZBRBAAKBERAKXERREM HRPAKBLERARBEREREBERAERBTNEATAIRZ  E+F
BAEE - E+FRESH  EEIRLRBEABERARER BENERN VTR TEN - BREMNEEREA @ FL
BELESRBVERUBRENSBIRNESESEREERE -

Medical network services are provided by network doctors and network hospitals. Blue Cross shall not be responsible for
any act or omission of network doctors and network hospitals in the provision of medical network services. Blue Cross
reserves the right to amend, suspend or terminate the list of network doctors and network hospitals without further notice.
Please seek independent advice from doctors before receiving any medical treatment to ensure such treatment is suitable
to your health condition.
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EEZ# Important Information

EmPRH

Product Limitation

5.

[FREFHERE | BEIMNBERY  TRESE2AEIMSZCR  ERRESHEUETFRRAERRERE - B
1%551515 RAEENEREGRRAURABETRBENERT XMW « E+FREER - EERLLRBOEFR - 815
A e

“Pre-assessment Service” is an additional value-added service. Assessment of the estimated eligible claim reimbursement
amounts is for reference only. The actual eligible claim amount will be subject to the final claim decision of Blue Cross.
All benefits will be payable subject to the terms and conditions of the policy and the full list of policy exclusions. Blue
Cross reserves the right to amend, suspend or terminate the service without further notice.

[RILERH | BFEIMEERS U NERRTERN D - E+FREBHR  TEIKULRBOERN - AR 5TEA

“Cashless Service” is an additional value-added service and does not form part of the Certified Plan. Blue Cross reserves
the right to amend, suspend or terminate the service without further notice.

24 NG ZIRBESEPBE | THABERBEIAERFHUMIKEFRME - REAFE=S2FTREM - E+ZHTEEY
ﬁiﬁﬁﬂﬂaﬁﬂﬁ%ﬁi_ CBR - BRBEIEENEATA  RASERNET - E+FREBZ E*FZSZ%EEZ%HW%H’J
R BABTEAM o [24 MERRESEPRE | BEIMEERE - A TBRAATERN—HD

All services under “24-Hour Worldwide Emergency Aid Service” are covered during a journey outside of the place of
residence only. The services are provided by third party service provider(s). Blue Cross shall not be responsible for any act,
negligence or omission of medical advice, opinion, service or treatment on the part of them. Blue Cross reserves the right
to amend, suspend or terminate the service without further notice. Services under “24-Hour Worldwide Emergency Aid
Service” are additional value-added services and do not form part of the Certified Plan.

MR EREEMRERRENRELE - BEFH

'\\\\

S+ o

If you would like to change your benefits or coverage after policy inception, such a request shall be subject to Blue Cross’
approval.

RiEAE

Claim Process

EAZRERFERHERN TR EENERREE BT 00 RRWER - EFAKE+FHERN [ Blue Cross HK] FHERARE

_t

RCEZNWBERBFRRAF BN TFETT - BEPBRIRETFRETH -

Any claims must be submitted within 90 days after discharge from hospital or the date on which relevant medical services are
performed and completed. Customer can submit a completed claim form and required full documentation to Blue Cross via
Blue Cross website or “Blue Cross HK” mobile app. Claim form can be downloaded from Blue Cross website.



EUHIREAER
Cancellation Right

REFAATESHFPATEEANEREREREZHCARERRENE - BTELEERR - XAFSUTHRA :

(@ BUBERMARREFAEAZE  E+FLANSFHNERZRIZER - SHEPAREREYLSFHEAEIS TR
ERBASAEEERRZARHN 21 ANHE  URFEERE - BRERRD  INREJSFPBENEERLFEHE
EFTE 21 BRVEIREA - AW - B3 21 BEXRWIFTHERXR » ASHFNSEEBENTHERN-—XRER &

b) MBLKRREMESEE  ATSERERE -

REBHRR BAREFAACZREFEPRREIRERSTARE  RESBATLUE 30 HAIUEELFABHME+F
EREUHERE -

B RESEUTHERBBLL  UREERE () REFEAL 30 RERPERFNDABIRE ; b SRAFHEA |
() ETFIABE (REREES) REARIEERRZIRE -

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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Blue Cross %_I_ ? 2026 F 1 BAEN

An AlA Company KHREHELR With effect from Jan 2026

[ A% ] & EERERE
CareForYou Super Flexi Plan for VHIS

RE R Premium Table (HK$)

1. §25] & S Certified Plan - 51| A Plan A

SRR 7 M ARSE Certification Number of the Certified Plan

FHEIA (RHFEESMEEEIRFE) Plan A (without Supplementary Medical Benefit):

FO0043-01-000-02

FHEIA (FHEEIMEEEIRFE - 5% 20% HEMREE) Plan A (with Supplementary Medical Benefit — with 20% Coinsurance):
FO0043-01-002-02

REARREEMREFFRNF 0 E 70 BE2ZRA  For insured persons from age 0 to 70 at policy commencement

#E A
S BISA Plan A

Plan Level UM BARRE HHSASMESARIRAE - B2 207% HFEIRI
Without Supplementary Medical Benefit With Supplementary Medical Benefit — with 20% Coinsurance
FEH 4 A% FEY = R
El‘%ﬂiﬁj Semi-annual Quarterly Monthly Semi-annual Quarterly Monthly
Attaine

Age At i B L B L B it | B L B it B ot B o

Male Female Male Female Male Female Male Female| Male Female Male Female Male Female Male Female

0-4 | 13,193] 13,193| 6,764| 6,764 | 3,432| 3,432| 1,157 | 1,157| 16,909| 16,909 8,670 8,670 | 4,400 | 4,400| 1,483 | 1,483

5-9 12,472\ 12,472| 6,393 | 6,393 | 3,245| 3,245| 1,095| 1,095| 16,193| 16,193| 8,301 8301 | 4,213 | 4,213 | 1,419 1,419

10-18 | 11,596| 11,596 5,944 | 5,944| 3,019 3,019 1,017 1,017 15317| 15317 7,852 7,852 | 3,985| 3,985| 1,343 | 1,343

19-25 14,416| 15,228 7,390 | 7,807 | 3,751 | 3,962 | 1,264 | 1,337 | 18,134 18,945| 9,296| 9,710 | 4,717 | 4,929 | 1,590 | 1,661

26-30 | 15264| 16,068 7,825| 8,238 | 3,971 | 4,182| 1,339| 1,410| 19,354| 20,532 9,923| 10,526 | 5,036 | 5,342 | 1,697 | 1,801

31-35 | 20,794| 20,987| 10,659 | 10,758 | 5,410| 5,458 | 1,822| 1,840| 25579| 26,199| 13,111| 13,429 | 6,653 | 6,817 | 2,242 | 2,296

36-40 | 21,830| 22,458| 11,190 | 11,512 | 5,678 | 5,842 | 1,913 | 1,968| 27,876 28,927 14,288| 14,826 | 7,251 | 7,523 | 2,441 | 2,535

41-45 | 25,197| 27,871 12,916 | 14,287 | 6,554 | 7,248 | 2,207 | 2,441| 33,060 36,411 16,945| 18,663 | 8,598 | 9,471| 2,896| 3,189

46 - 50 | 31,981| 35,383| 16,392 | 18,136 8,317 | 9,201 | 2,801 | 3,098| 41,953 46,214 21,504| 23,688 | 10,912 | 12,019 | 3,675| 4,047

51-55 | 40,562| 44,867| 20,790 | 22,997 | 10,548 | 11,668 | 3,552 | 3,929 | 53,325| 58,729| 27,330| 30,100 | 13,869 | 15,273 | 4,669 | 5,143

56-60 | 56,369 56,369 28,891 | 28,891 | 14,659 | 14,659 | 4,934 | 4,934 | 72,261| 72,261| 37,036| 37,036 | 18,792 | 18,792 | 6,325| 6,325

61-65 | 65254| 65,254 33,445 | 33,445 | 16,967 | 16,967 | 5,713 | 5,713 | 83,531| 83,531| 42,813| 42,813 | 21,720 | 21,720 | 7,311 | 7,311

66-70 | 84,833 84,833| 43,481 | 43,481 | 22,060 | 22,060 | 7,426 | 7,426(109,145/109,145| 55,939| 55,939 | 28,380 | 28,380 | 9,554 | 9,554
LTRERBEARER

The premiums below are for renewal only

71-75 |102,554|102,554| 52,561 | 52,561 | 26,667 | 26,667 | 8,977 | 8,977 |136,588|136,588| 70,001 70,001| 35,515 | 35,515 | 11,954 | 11,954

76 -80 |107,787|107,787| 55,244 | 55,244 | 28,028 | 28,028 | 9,436 | 9,436 |163,325(163,325| 83,708 83,708| 42,468 | 42,468 | 14,296 | 14,296

81-85 |113,285(113,285| 58,062 | 58,062 | 29,458 | 29,458 | 9,916 | 9,916 (188,715|188,715| 96,720| 96,720| 49,071 | 49,071 | 16,516 | 16,516

86-90 |119,064(119,064| 61,024 | 61,024 | 30,960 | 30,960 | 10,422 | 10,422 |207,292|207,292|106,242|106,242 | 53,900 | 53,900 | 18,142 | 18,142

91-95 |125,139/125,139| 64,136 | 64,136 | 32,539 | 32,539 | 10,954 | 10,954 |220,143 |220,143|112,826|112,826| 57,239 | 57,239 | 19,267 | 19,267

96 - 100 |131,522/131,522| 67,408 | 67,408 | 34,199 | 34,199 | 11,513 | 11,513 |231,513|231,513|118,653|118,653 | 60,196 | 60,196 | 20,262 | 20,262

101 + |131,5221131,522| 67,408 | 67,408 | 34,199 | 34,199 | 11,513 | 11,513 |236,625|236,625|121,273|121,273| 61,527 | 61,527 | 20,710 | 20,710




Aas ] BEEEBEERTE 2026 F 1 BEM
CareForYou Super Flexi Plan for VHIS With effect from Jan 2026

1. §80] & S Certified Plan - 51| A Plan A

SRR 7 M ARSE Certification Number of the Certified Plan

FHEIA (RHIEESMEEEIREE) Plan A (without Supplementary Medical Benefit):

FO0043-01-000-02

FHEIA (FHEEIMEEEIRFE - 5% 20% HEMREE) Plan A (with Supplementary Medical Benefit — with 20% Coinsurance):
FO0043-01-002-02

AR REERSEFRN T 71 E 80 E2ZRA  Forinsured persons from age 71 to 80 at policy commencement

HEIA
HEIRR S

Plan Level M AR BHESMERARARIS - 32 20% SFIRM
Without Supplementary Medical Benefit With Supplementary Medical Benefit — with 20% Coinsurance
FEH e R FEH = R4
?Fﬁﬁﬁ(j@ Semi-annual Quarterly Monthly Semi-annual Quarterly Monthly
Attaine

Age B X B M B i B i | B i BH i BE o BH i

Male Female Male Female Male Female Male Female| Male Female Male Female Male Female Male Female

71-75 |143,573|143,573| 73,583 | 73,583 | 37,332 | 37,332 | 12,565 | 12,565 |191,218|191,218| 98,003| 98,003 | 49,720 | 49,720 | 16,735 | 16,735

76 -80 |150,898(150,898| 77,338 | 77,338 | 39,236 | 39,236 | 13,206 | 13,206 |228,653|228,653|117,187|117,187| 59,453 | 59,453 | 20,011 | 20,011
LU RE REARER

The premiums below are for renewal only

81 -85 |158,595/158,595| 81,283 | 81,283 | 41,238 | 41,238 | 13,879 | 13,879 |264,200|264,200|135,404|135,404| 68,696 | 68,696 | 23,121 | 23,121

86-90 |166,687|166,687| 85,429 | 85,429 | 43,342 | 43,342 | 14,588 | 14,588 [290,211|290,211|148,733|148,733| 75,458 | 75,458 | 25,397 | 25,397

91-95 |175,190{175,190| 89,787 | 89,787 | 45,553 | 45,553 | 15,332 | 15,332 |308,197 308,197 /157,953 |157,953| 80,136 | 80,136 | 26,972 | 26,972

96 - 100 |184,127|184,127| 94,367 | 94,367 | 47,877 | 47,877 | 16,114 | 16,114 |324,115|324,115/166,111|166,111| 84,275 | 84,275 | 28,364 | 28,364

101 + |184,127(184,127| 94,367 | 94,367 | 47,877 | 47,877 | 16,114 | 16,114 |331,273|331,273|169,780|169,780| 86,135 | 86,135 | 28,990 | 28,990




A BEEEEREERETE 2026 F 1 RERK
CareForYou Super Flexi Plan for VHIS With effect from Jan 2026

RE R Premium Table (HK$)

1. tBEJE S Certified Plan - 12l B Plan B

SRR 7 M ARSE Certification Number of the Certified Plan

5TEI B (THIZESNEEFEIRFE) Plan B (without Supplementary Medical Benefit):

FO0043-02-000-02

521 B (FMIZEINEEBEIRFE - 38 20% H[EREE) Plan B (with Supplementary Medical Benefit — with 20% Coinsurance):
FO0043-02-002-02

REARREEMREFFRNF 0 E 70 BE2ZRA  For insured persons from age 0 to 70 at policy commencement

ABIB
sHEISRBI Rall

Plan Level T AR PHESMERARARIS — 32 20% FIRM
Without Supplementary Medical Benefit With Supplementary Medical Benefit — with 20% Coinsurance
FEH e R FEH F R
?[‘%ﬁﬁj Semi-annual Quarterly Monthly Semi-annual Quarterly Monthly
Attaine

Age B i B M B i B L | B Ll BH i BH O xf BH i

Male Female Male Female Male Female Male Female| Male Female Male Female Male Female Male Female

0-4 8,061 | 8,061 | 4,133 | 4,133 | 2,099| 2,099 709 709 | 10,251| 10,251| 5,256| 5,256 | 2,668 | 2,668 901 901

5-9 7,386 | 7,386| 3,789 | 3,789 | 1,923 | 1,923 648 648 9,577 9,577 4911 | 4,911 | 2,492 | 2,492 840 840

10-18 6,575 | 6,575 | 3,372 3,372 | 1,712| 1,712 578 578 8,763| 8,763| 4,495| 4,495| 2,281 | 2,281 771 771

19-25 7,959 | 8,416| 4,079| 4,315 2,073 | 2,190 700 741 | 10,147| 10,606| 5,201 | 5,438 | 2,642 | 2,762 892 933

26-30 8,514 | 9,085| 4,366 | 4,657 | 2,215| 2,364 746 798 | 10,923| 11,715| 5,601 | 6,006 | 2,842 | 3,048 959 | 1,028

31-35 | 11,539 12,223 | 5915| 6,266 | 3,002 | 3,181 | 1,011 | 1,073 | 14,334| 15,273 7,348 | 7,831 | 3,728 | 3,975| 1,257 | 1,341

36-40 | 12,347 113,568 | 6,330 6,955| 3,213 | 3,529 | 1,083 | 1,191 | 15,862| 17,354| 8,131 | 8,897 | 4,129 | 4,516 | 1,393 | 1,523

41-45 | 16,294 17,906 | 8353 | 9,178 | 4,238| 4,657 | 1,428 | 1,569 | 20,863| 22,904| 10,695 | 11,741 | 5,424 | 5958 | 1,829| 2,008

46 -50 |20,682 22,726 | 10,601 | 11,649 | 5380| 5912| 1,812 | 1,991 | 26,476  29,027| 13,571 | 14,879 | 6,887 | 7,551 | 2,319| 2,543

51-55 |26,741 29,380 | 13,707 | 15,058 | 6,955 | 7,641 | 2,343 | 2,574 | 34,155| 37,501| 17,507 | 19,222 | 8,884 | 9,753 | 2,991 | 3,285

56-60 | 36,108 | 36,108 | 18,508 | 18,508 | 9,389 | 9,389 | 3,163 | 3,163 | 45,340| 45,340| 23,241 | 23,241 | 11,792 | 11,792 | 3,972 | 3,972

61-65 | 41,799 | 41,799 | 21,423 | 21,423 | 10,869 | 10,869 | 3,660 | 3,660 | 52,490| 52,490| 26,902 | 26,902 | 13,650 | 13,650 | 4,596 | 4,596

66 -70 | 54,337 |54,337|27,849|27,849| 14,131 | 14,131 | 4,757 | 4,757 | 68,770| 68,770| 35,245 | 35,245 | 17,883 | 17,883 | 6,020 | 6,020
BT HRERERRER

The premiums below are for renewal only

71-75 |62,940| 62,940 32,260 | 32,260 | 16,367 | 16,367 | 5,509 | 5,509 | 82,425| 82,425| 42,246 | 42,246 | 21,434 | 21,434 | 7,215| 7,215

76 -80 | 66,153 | 66,153 | 33,906 | 33,906 | 17,202 | 17,202 | 5,791 | 5,791 | 98,615 98,615| 50,542 | 50,542 | 25,643 | 25,643 | 8,633 | 8,633

81 -85 |69,527 (69,527 | 35,636 | 35,636 | 18,079 | 18,079 | 6,086 | 6,086 [113,994|113,994| 58,425 | 58,425 | 29,642 | 29,642 | 9,978 | 9,978

86-90 | 73,074 |73,074| 37,454 | 37,454 | 19,001 | 19,001 | 6,397 | 6,397 |125,266|125,266| 64,202 | 64,202 | 32,573 | 32,573 | 10,966 | 10,966

91-95 | 76,802 | 76,802 | 39,365 | 39,365 | 19,970 | 19,970 | 6,723 | 6,723 |133,079|133,079| 68,207 | 68,207 | 34,605 | 34,605 | 11,648 | 11,648

96 - 100 | 80,720 | 80,720 | 41,373 | 41,373 | 20,990 | 20,990 | 7,066 | 7,066 |140,007|140,007| 71,757 | 71,757 | 36,405 | 36,405 | 12,255 | 12,255

101 + | 80,720 80,720 | 41,373 | 41,373 | 20,990 | 20,990 | 7,066 | 7,066 |143,092|143,092| 73,340 | 73,340 | 37,209 | 37,209 | 12,525 | 12,525




Aas ] BEEEBEERTE 2026 F 1 BEM
CareForYou Super Flexi Plan for VHIS With effect from Jan 2026

1. tBEJE S Certified Plan - 12l B Plan B

] 2= 4w S Certification Number of the Certified Plan
5281 B (‘RHZESMEEEIRFE) Plan B (without Supplementary Medical Benefit):
FO00043-02-000-02

521 B (FMIZEINEEBEIRFE - 38 20% H[EREE) Plan B (with Supplementary Medical Benefit — with 20% Coinsurance):
FO0043-02-002-02

SGEARREERFFRNTF 71 E 80 E2ZRA  Forinsured persons from age 71 to 80 at policy commencement

HEIB
HEIERI Plan &

Plan Level T AR BHAESMERMRARIS - 3% 20% SFIRM
Without Supplementary Medical Benefit With Supplementary Medical Benefit — with 20% Coinsurance
FEH F A% FEH = R
?l‘%’—f-ﬂi% Semi-annual Quarterly Monthly Semi-annual Quarterly Monthly
Attaine:

Age B i BHE O B i B i | BE X B i B i BE i

Male Female Male Female Male Female Male Female| Male Female Male Female Male Female Male Female

71-75 | 88,117| 88,117| 45,161 | 45,161 | 22,912 {22,912 | 7,713 | 7,713 |115,394|115,394| 59,141 | 59,141 | 30,004 | 30,004 | 10,101 | 10,101

76 -80 | 92,613| 92,613| 47,466 | 47,466 | 24,082 | 24,082 | 8,107 | 8,107 [138,059|138,059| 70,759 | 70,759 | 35,900 | 35,900 | 12,085 | 12,085
AT 4R 8 RIE AR E AR

The premiums below are for renewal only

81-85 | 97,337| 97,337| 49,888 | 49,888 | 25,310 | 25,310 | 8,520 | 8,520 [159,591|159,591| 81,793 | 81,793 | 41,496 | 41,496 | 13,968 | 13,968

86-90 |102,305(102,305| 52,433 | 52,433 | 26,601 | 26,601 | 8,955 | 8,955 |175,370|175,370| 89,878 | 89,878 | 45,599 | 45,599 | 15,349 | 15,349

91-95 |107,524{107,524| 55,108 | 55,108 | 27,958 | 27,958 | 9,412 | 9,412 |186,312|186,312| 95,489 | 95,489 | 48,444 | 48,444 | 16,307 | 16,307

96 - 100 |113,008|113,008| 57,919 | 57,919 | 29,385 | 29,385 | 9,891 | 9,891 [196,008|196,008100,456|100,456| 50,966 | 50,966 | 17,154 | 17,154

101+ |113,008(113,008| 57,919 | 57,919 | 29,385 | 29,385 | 9,891 | 9,891 [200,331/200,331(102,672|102,672| 52,090 | 52,090 | 17,532 | 17,532




A BEEEEREERETE 2026 F 1 RERK
CareForYou Super Flexi Plan for VHIS With effect from Jan 2026

RE R Premium Table (HK$)

1. §85] & 5 Certified Plan - 51Z| C Plan C
] 2= 4w S Certification Number of the Certified Plan

&I C (FHIZEIMNEEERBE) Plan C (without Supplementary Medical Benefit):

FO0043-03-000-02

&I C (MIZEIMNEERIREE - 3] 20% H[E{RBE) Plan C (with Supplementary Medical Benefit — with 20% Coinsurance):
FO0043-03-002-02

REARREEMREFFRNF 0 E 70 BE2ZRA  For insured persons from age 0 to 70 at policy commencement

tElC
HEIRR e

Plan Level TS AR BHAESMERARARIS - 32 20% FIRM
Without Supplementary Medical Benefit With Supplementary Medical Benefit — with 20% Coinsurance
FEH e R FEH F R
?[‘%ﬁﬁj Semi-annual Quarterly Monthly Semi-annual Quarterly Monthly
Attaine

Age B i B M B i B L | B L BH i BH o BH i

Male Female Male Female Male Female Male Female| Male Female Male Female Male Female Male Female

0-4 4,825 | 4,825| 2,476| 2,476| 1,256 | 1,256 426 426 | 6,198 | 6,198 | 3,178 | 3,178| 1,615| 1,615 549 549

5-9 4,411 4,411 2,262 | 2,262 | 1,148 | 1,148 389 389 | 5,782| 5,782 | 2,964 2964 | 1,506| 1,506 510 510

10-18 3,927 | 3,927 | 2,014| 2,014| 1,023 | 1,023 347 347 | 5,299| 5,299 2,719 2,719| 1,381 | 1,381 467 467

19-25 | 4,509| 4,945| 2,312| 2,536 1,176| 1,288| 398 | 436| 5881 6,316| 3,016| 3,238| 1,533| 1,646| 518 | 556

26-30 4,919 | 5195| 2,522 2,664 | 1,282| 1,353 434 457 | 6,413 | 6,839 | 3,288 | 3,507 | 1,671| 1,781 564 601

31-35 6,049 | 6,390 | 3,100 | 3,277 | 1,576 | 1,663 532 562 | 7,798 | 8,302 | 3,998 | 4,257 | 2,032 | 2,162 686 731

36 -40 7,347 | 7,809| 3,768| 4,003| 1,913 | 2,033 646 686 | 9,498 | 10,144 | 4,870 | 5,200| 2,470 | 2,642 836 890

41-45 9,597 110,578 | 4,920 | 5,422 | 2,498 | 2,754 841 928 | 12,366 | 13,589 | 6,340 | 6,967 | 3,218 | 3,536 | 1,085 | 1,192

46 -50 | 12,224 113,460 | 6,266| 6,900| 3,181 | 3,503 | 1,073 | 1,180 | 15,746 | 17,295 | 8,074 | 8,866 | 4,098 | 4,500| 1,382 | 1,518

51-55 | 15,774 117,373 | 8,087 | 8,906 | 4,104 | 4,520| 1,383 | 1,523 | 20,283 |22,353|10,397| 11,459 | 5,276 | 5,815| 1,778 | 1,959

56-60 |21,924|21,924|11,238|11,238| 5,702 | 5,702 | 1,921 | 1,921 |27,538|27,538| 14,116 | 14,116 | 7,162 | 7,162 | 2,412 | 2,412

61-65 |25,207|25207(12,919|12,919| 6,556 | 6,556 | 2,207 | 2,207 | 31,666 | 31,666 | 16,230 | 16,230 | 8,237 | 8,237 | 2,775 | 2,775

66-70 |32,270|32,270| 16,540 | 16,540 | 8,393 | 8,393 | 2,825 | 2,825 | 41,181 | 41,181 |21,108| 21,108 | 10,709 | 10,709 | 3,607 | 3,607
UTHRERERRER

The premiums below are for renewal only

71-75 |38,350]|38,350|19,655| 19,655| 9,974 | 9,974 3,359 | 3,359 | 50,375 | 50,375 | 25,821 | 25,821 | 13,101 | 13,101 | 4,412 | 4,412

76 - 80 | 40,307 | 40,307 | 20,658 | 20,658 | 10,483 | 10,483 | 3,530 | 3,530 | 60,265 | 60,265 | 30,887 | 30,887 | 15,672 | 15,672 | 5,276 | 5,276

81-85 | 42,363 |42,363|21,712|21,712| 11,018 | 11,018 | 3,710 | 3,710 | 69,657 | 69,657 | 35,702 | 35,702 | 18,115 | 18,115 | 6,099 | 6,099

86-90 | 44,525 |44,525|22,821|22,821| 11,581 | 11,581 | 3,899 | 3,899 | 76,540 | 76,540 | 39,229 | 39,229 | 19,905 | 19,905 | 6,701 | 6,701

91-95 | 46,797 | 46,797 | 23,985 | 23,985 | 12,171 | 12,171 | 4,098 | 4,098 | 81,309 | 81,309 | 41,675 | 41,675 | 21,144 | 21,144 | 7,119 | 7,119

96 - 100 | 49,185 | 49,185 | 25,209 | 25,209 | 12,792 | 12,792 | 4,307 | 4,307 | 85,538 | 85,538 | 43,841 | 43,841 | 22,244 | 22,244 | 7,489 | 7,489

101 + | 49,185 49,185 | 25,209 | 25,209 | 12,792 | 12,792 | 4,307 | 4,307 | 87,422 | 87,422 | 44,808 | 44,808 | 22,734 | 22,734 | 7,653 | 7,653




Aas ] BEEEBEERTE 2026 FF 1 &M
CareForYou Super Flexi Plan for VHIS With effect from Jan 2026

1. §35[#E S Certified Plan - 51Z| C Plan C
O] 2 4w Certification Number of the Certified Plan

&I C (FHIZEINEEERBE) Plan C (without Supplementary Medical Benefit):

FO0043-03-000-02

58I C (MIZEIMNEERIRPE - 3] 20% H[E{RBE) Plan C (with Supplementary Medical Benefit — with 20% Coinsurance):
F00043-03-002-02

AR REERSEFRN T 71 E 80 E2ZRA  Forinsured persons from age 71 to 80 at policy commencement

e ke
S BIRR s

Plan Level T AR BHAESMERMRARIS - 3% 20% SFIRM
Without Supplementary Medical Benefit With Supplementary Medical Benefit — with 20% Coinsurance
FEH F A% FEH = R
?l‘%’—f-ﬂi% Semi-annual Quarterly Monthly Semi-annual Quarterly Monthly
Attaine:

Age B i BHE X B i B i | BE X B i B i BE xiH

Male Female Male Female Male Female Male Female| Male Female Male Female Male Female Male Female

71-75 |53,688 53,688 |27,516 | 27,516 | 13,962 | 13,962 | 4,702 | 4,702 | 70,525| 70,525| 36,147 | 36,147 | 18,341 | 18,341 | 6,176 | 6,176

76 -80 |56,429 | 56,429 | 28,921 | 28,921 | 14,674 | 14,674 | 4,941 | 4,941 | 84,371| 84,371| 43,241 | 43,241 21,939 21,939 | 7,386| 7,386
BUT $R 28 RIE A RE R

The premiums below are for renewal only

81-85 |59,307 59,307 | 30,396 | 30,396 | 15,423 | 15,423 | 5,193 | 5,193 | 97,517| 97,517| 49,981 | 49,981 | 25,358 | 25,358 | 8,537 | 8,537

86-90 |62,334 62,334 31,947 | 31,947 | 16,210 | 16,210 | 5,458 | 5,458 |107,153|107,153| 54,918 | 54,918 | 27,863 | 27,863 | 9,379 | 9,379

91-95 | 65,515 |65,515 | 33,578 | 33,578 | 17,037 | 17,037 | 5,737 | 5,737 |113,832|113,832| 58,341 | 58,341 | 29,600 | 29,600 | 9,965 | 9,965

96 - 100 | 68,858 | 68,858 | 35,291 | 35,291 | 17,906 | 17,906 | 6,029 | 6,029 |119,751|119,751| 61,375 | 61,375 | 31,139 | 31,139 | 10,482 | 10,482

101 + |68,858 | 68,858 | 35,291 | 35,291 | 17,906 | 17,906 | 6,029 | 6,029 |122,391|122,391| 62,728 | 62,728 | 31,825 | 31,825 | 10,713 | 10,713




@] BEEEERERE 2026 F 1 RERK
CareForYou Super Flexi Plan for VHIS With effect from Jan 2026

{RE3X Premium Table (HK$)

1. $3T]&E S Certified Plan - 12| D Plan D

R0l E m#wsE Certification Number of the Certified Plan

5281 D (MIZEINEEEIREE - 3R 20% H[E{RBE) Plan D (with Supplementary Medical Benefit — with 20% Coinsurance):
FO0043-04-000-02

REARREEYEEERNT 0 E 70 E2ZR A For insured persons from age 0 to 70 at policy commencement

381D
§HEIBI AT D)

Plan Level HHASMER AR — 3% 20°% SFIRM
With Supplementary Medical Benefit — with 20% Coinsurance

FEH 4 A%
EIRER Semi-annual Quarterly Monthly
Attained
Age i T i T Bt g St g
Male Female Male Female Male Female Male Female
0-4 5,067 5,067 2,600 2,600 1,320 1,320 448 448
5-9 4,632 4,632 2,376 2,376 1,209 1,209 409 409
10-18 4,125 4,125 2,116 2,116 1,077 1,077 364 364
19-25 4,734 5,192 2,428 2,664 1,235 1,353 417 458
26 - 30 5,165 5,456 2,648 2,799 1,345 1,422 455 481
31-35 6,350 6,710 3,257 3,440 1,653 1,747 560 592
36 - 40 7,716 8,201 3,957 4,204 2,011 2,136 679 721
41 -45 10,077 11,106 5,165 5,695 2,624 2,890 885 975
46 - 50 12,838 14,134 6,582 7,246 3,342 3,677 1,128 1,242
51-55 16,564 18,245 8,492 9,352 4,311 4,747 1,454 1,600
56 - 60 23,023 23,023 11,801 11,801 5,988 5,988 2,017 2,017
61-65 26,468 26,468 13,567 13,567 6,886 6,886 2,320 2,320
66 - 70 33,886 33,886 17,369 17,369 8,813 8,813 2,969 2,969
DT R E RIE AR
The premiums below are for renewal only
71-75 41,451 41,451 21,248 21,248 10,780 10,780 3,631 3,631
76 - 80 49,591 49,591 25,417 25,417 12,896 12,896 4,343 4,343
81-85 57,319 57,319 29,379 29,379 14,907 14,907 5,019 5,019
86 - 90 62,983 62,983 32,281 32,281 16,380 16,380 5,516 5,516
91 -95 66,909 66,909 34,295 34,295 17,401 17,401 5,861 5,861
96 - 100 70,389 70,389 36,077 36,077 18,304 18,304 6,163 6,163
101 + 71,940 71,940 36,871 36,871 18,708 18,708 6,299 6,299




[ AR BEEEEEERTE 2026 F 1 BEM
CareForYou Super Flexi Plan for VHIS With effect from Jan 2026

1. tBTJE S Certified Plan - €2 D Plan D

RO E 4R Certification Number of the Certified Plan

e 5TEl D (PEEINEEEIRRE - 3% 20% HERMER) Plan D (with Supplementary Medical Benefit — with 20% Coinsurance):
FO0043-04-000-02

REARREERRFRNTF 71 E 80 BEZZRA  For insured persons from age 71 to 80 at policy commencement

8D
HEIRR e

Plan Level RSN AR — 32 20% REIRM
With Supplementary Medical Benefit — with 20% Coinsurance

FEH F A&
B EH Semi-annual Quarterly Monthly
Attained
Age oy 3 S oy i3 Sk oy i3 Bt E°3 ;]
Male Female Male Female Male Female Male Female
71-75 58,031 58,031 29,743 29,743 15,090 15,090 5,080 5,080
76 - 80 69,426 69,426 35,582 35,582 18,053 18,053 6,079 6,079
UTREJFARER
The premiums below are for renewal only
81-85 80,245 80,245 41,128 41,128 20,866 20,866 7,026 7,026
86 - 90 88,174 88,174 45,193 45,193 22,930 22,930 7,719 7,719
91-95 93,671 93,671 48,010 48,010 24,359 24,359 8,201 8,201
96 - 100 98,544 98,544 50,508 50,508 25,626 25,626 8,628 8,628

101 + 100,714 100,714 51,617 51,617 26,190 26,190 8,816 8,816




A BEEEEREERETE 2026 F 1 RERK
CareForYou Super Flexi Plan for VHIS With effect from Jan 2026

{RE 3R Premium Table (HK$)

2. MINF9E24REE Optional Outpatient Benefits

o £1&l Plan A

sTEIERRY N
Plan Level £1&l Plan A(1)
oinsurance
HEH 4 A& M = B
BERER Semi-annual Quarterly Monthly Semimannual Quarterly Monthly

Attained
Age B i B M B it BH ki | B LM B i BHE it BH i

Male Female Male Female Male Female Male Female| Male Female Male Female Male Female Male Female
0-18 33,419 33,419| 17,128 17,128 | 8,691 | 8,691 | 2,927 | 2,927 | 25,705| 25,705| 13,178 | 13,178 | 6,687 | 6,687 | 2,252 | 2,252
19-25 | 21,713 | 24,386 | 11,130| 12,501 | 5,648 | 6,342 | 1,903 | 2,137 | 16,709 18,767 | 8,565| 9,621 | 4,346 | 4,882 | 1,465 | 1,645
26-30 | 22,265| 25,004 | 11,412 12,818| 5,792 | 6,502 | 1,951 | 2,190 | 17,125| 19,232 8,779 | 9,857 | 4,453 | 5,003 | 1,501 | 1,685
31-35 | 23,214 26,079| 11,899 13,367| 6,038 | 6,784 | 2,034 | 2,284 | 17,863 | 20,066| 9,159| 10,286 | 4,647 | 5218 | 1,566 | 1,759
36-40 | 23,915 26,864 | 12,259| 13,768 6,220 | 6,987 | 2,095 | 2,353 | 18,402 | 20,670| 9,433 | 10,595 | 4,786| 5,376| 1,614 | 1,811
41-45 | 26,307 29,550| 13,484 | 15,145| 6,842 | 7,685| 2,305 | 2,588 | 20,241 | 22,736/ 10,376 | 11,654 | 5,265| 5,913 | 1,774 | 1,992
46 - 50 | 28,703 | 32,242 | 14,713 | 16,526| 7,465 | 8,386 | 2,515 | 2,824 | 22,086 24,812 11,320 | 12,719 | 5,744 | 6,453 | 1,936 | 2,174
51-55 | 31,572 35,469| 16,183 | 18,181 | 8,210 | 9,224 | 2,765 | 3,106 | 24,294 | 27,291 | 12,453 | 13,988 | 6,318 | 7,099 | 2,128 | 2,391
56-60 | 33,782|37,950| 17,315| 19,450| 8,786 | 9,868 | 2,960 | 3,323 | 25,995| 29,198 13,325 | 14,965 | 6,762 | 7,593 | 2,276 | 2,558
61-65 | 37,158| 41,745 | 19,045 | 21,396| 9,663 | 10,857 | 3,254 | 3,655 | 28,592 | 32,118 | 14,654 | 16,462 | 7,436 8,353 | 2,504 | 2,813
66 -70 | 48,304 | 52,178 | 24,758 | 26,741 | 12,562 | 13,568 | 4,229 | 4,569 | 37,165| 40,151| 19,048 | 20,579 | 9,666 | 10,443 | 3,254 | 3,516
71-80 | 60,381| 60,381 | 30,948 | 30,948 15,703 | 15,703 | 5,286 | 5,286 | 48,317 | 48,317| 24,765 | 24,765 | 12,565 | 12,565 | 4,229 | 4,229
LT RERBERARER

The premium below is for renewal only

81 + | 60,381 ‘ 60,381 ‘ 30,948‘ 30,948‘ 15,703 ‘ 15,703 ‘ 5,286 ‘ 5,286 | 48,317‘ 48,317‘ 24,765 ‘ 24,765 ‘ 12,565 ‘ 12,565 ‘ 4,229 ‘ 4,229

BEEE] i
5T&l Plan A(ID)
E-3
: {%pﬁ
Coinsurance

ER FH R# EH o R#&l

%ﬂ%ﬁﬁj Semi-annual Quarterly Monthly Semi-annual Quarterly Monthly
aine

Age At i B L B L B L | B L B it B ot B o

Male Female Male Female Male Female Male Female| Male Female Male Female Male Female Male Female
0-18 | 25,307 25,307| 12,971 | 12,971 | 6,582 | 6,582 | 2,216 | 2,216 | 19,469 | 19,469| 9,981 | 9,981 | 5,066 | 5066 | 1,707 | 1,707
19-25 | 15909 17,968 | 8,155| 9,210| 4,139| 4,674| 1,396 | 1,576 | 12,231| 13,820| 6,272 | 7,083 | 3,182 | 3,596 | 1,074 | 1,211
26-30 | 16,245| 18,354 | 8,328 | 9,407 | 4,226 | 4,775| 1,423 | 1,608 | 12,497 | 14,116 6,406 | 7,236| 3,251 | 3,674 | 1,096 | 1,240
31-35 | 16,950| 19,150 8,690 | 9,816 | 4,410 4,982 | 1,486 | 1,678 | 13,036| 14,733 | 6,683 | 7,552 | 3,393 | 3,833 | 1,145 | 1,292
36-40 | 17,470| 19,738 8,956 | 10,117 | 4,545 | 5,134 | 1,531 | 1,730 | 13,436 15,182| 6,889 | 7,782 | 3,495 | 3,951 | 1,178 | 1,331
41-45 | 19,624 22,177| 10,059 | 11,367 | 5,105| 5,769 | 1,721 | 1,943 | 15,097 | 17,060 7,738 | 8,746 | 3,928 | 4,439 | 1,324 | 1,496
46 - 50 | 21,410| 24,195| 10,975 | 12,403 | 5,569 | 6,294 | 1,876 | 2,119 | 16,470 18,613 | 8,443 | 9,540 | 4,284 | 4,842 | 1,445 | 1,633
51-55 |23,682|26,759|12,139 | 13,715 | 6,160 | 6,959 | 2,075 | 2,344 | 18,215| 20,585| 9,337 | 10,551 | 4,739 | 5,355 | 1,596 | 1,804
56-60 | 25,501 28,817|13,071|14,770| 6,632 | 7,495| 2,234 | 2,524 | 19,616] 22,167| 10,055 | 11,363 | 5,102 | 5,766 | 1,719 | 1,941
61-65 | 28,815| 32,559 14,769 | 16,687 | 7,493 | 8,469 | 2,524 | 2,852 | 22,165| 25,044| 11,360 | 12,839 | 5,766 | 6,513 | 1,941 | 2,195
66-70 | 34,575| 38,421 17,722 (19,692 | 8,992 | 9,991 | 3,027 | 3,364 | 26,594 | 29,551 | 13,632 | 15,146 | 6,917 | 7,685 | 2,330 | 2,588
71-80 | 43,214 43,214 22,148 | 22,148 | 11,238 | 11,238 | 3,784 | 3,784 | 33,241| 33,241| 17,038 | 17,038 | 8,643 | 8,643 | 2,911 | 2,911

T HRERERRER

The premium below is for renewal only

81 + | 43,214‘ 43,214‘ 22,148 ‘ 22,148‘ 11,238 ‘ 11,238‘ 3,784 ‘ 3,784 | 33,241 ‘ 33,241 ‘ 17,038‘ 17,038‘ 8,643 ‘ 8,643 ‘ 2,911 ‘ 2,911




AEE] BEEEEREERETE 2026 F 1 BEM
CareForYou Super Flexi Plan for VHIS With effect from Jan 2026

2. MINF9E24REE Optional Outpatient Benefits

o £1&l Plan A

sTEIZR R .
Plan Level &t &l Plan A(lII)
oinsurance

M = B#& REER £ B
BERER Semi-annual Quarterly Monthly Semi-annual Quarterly Monthly

Attained
Age B i B LM B it BH i | Bt L B i BHE it B i

Male Female Male Female Male Female Male Female| Male Female Male Female Male Female Male Female
0-18 19,238 | 19,238 | 9,863 | 9,863 | 5,006 | 5006 | 1,685 1,685 | 14,801 | 14,801 | 7,587 | 7,587 | 3,850 | 3,850 | 1,299 | 1,299
19-25 | 12,453 | 14,065 | 6,384 | 7,210| 3,240 | 3,660 | 1,093 1,233 9,575110,819| 4,910| 5,548 | 2,492 | 2,816 840 949
26-30 | 12,714 14,365 | 6,519| 7,363 | 3,309 | 3,737 | 1,116 | 1,261 9,783 | 11,056 | 5,016 | 5,667 | 2,546 | 2,877 858 970
31-35 | 13,264 14,984 | 6,799 | 7,681 | 3,451 | 3,898 | 1,165 | 1,314 | 10,203 | 11,529 | 5,231 | 5910| 2,655 | 3,000 895 | 1,010
36-40 | 13,680 15,458 | 7,011 | 7,924| 3,559 | 4,022 | 1,199 | 1,356 | 10,526 | 11,893 | 5,396 | 6,097 | 2,740 | 3,095 925 | 1,044
41-45 |15,365|17,371| 7,875| 8,905| 3,996 | 4,519 | 1,348 | 1,523 | 11,824 | 13,365 | 6,061 | 6,852 | 3,076 | 3,478 | 1,038 | 1,172

46 -50 | 16,760 18,937 | 8,591 | 9,707 | 4,359 | 4,927 | 1,469 | 1,661 | 12,894 | 14,568 | 6,609 | 7,469 | 3,354 | 3,790 | 1,131 1,278
51-55 |18,544|20,948 | 9,504 |10,737 | 4,824 | 5,449 | 1,626 | 1,834 | 14,257 | 16,116| 7,308 | 8,261 | 3,709 | 4,193 | 1,251 1,413

56-60 |19,971 22,563 |10,238 | 11,565| 5,195 | 5,869 | 1,751 | 1,978 | 15,359 | 17,359 | 7,874 | 8,897 | 3,996 | 4,516 | 1,347 | 1,521

61-65 |22,552|25,483 11,560 | 13,062 | 5,866 | 6,628 | 1,977 | 2,233 | 17,348 | 19,605 | 8,893 | 10,050 | 4,513 | 5,100 | 1,521 | 1,719
66-70 |26,162 | 30,936 | 13,409 | 15,857 | 6,804 | 8,045 | 2,292 | 2,710 | 20,125 23,792| 10,316 | 12,194 | 5,236 | 6,188 | 1,764 | 2,085
71-80 |32,695|32,695|16,759 | 16,759 | 8,502 | 8,502 | 2,863 | 2,863 | 25,158 | 25,158 | 12,895 | 12,895 | 6,543 | 6,543 | 2,203 | 2,203

UTREIEANER

The premium below is for renewal only

81 + | 32,695 ‘ 32,695 ‘ 16,759‘ 16,759‘ 8,502 ‘ 8,502 ‘ 2,863 ‘ 2,863 |25,158 ‘ 25,158‘12,895 ‘12,895 ‘ 6,543 ‘ 6,543 ‘ 2,203 ‘ 2,203




@] BEEEERERE 2026 F 1 RERK
CareForYou Super Flexi Plan for VHIS With effect from Jan 2026

{RE 3R Premium Table (HK$)

2. FINFIE2#RBE Optional Outpatient Benefits
e 518 Plan B
sHEIER R

#1&l Plan B(1)

Plan Level
oinsurance

FEY F R# FEY e R#
HIRFR Semi-annual Quarterly Monthly Semi-annual Quarterly Monthly

Attained
Age B i B LM B it BH ki | B LM B i BHE it BH i

Male Female Male Female Male Female Male Female| Male Female Male Female Male Female Male Female
0-18 22,494 | 22,494| 11,531 | 11,531 | 5,851 | 5,851 | 1,971 1,971 |17,300|17,300| 8,867 | 8,867 | 4,501 | 4,501 | 1,517 | 1,517
19-25 | 14,621 | 16,420 7,495 | 8,416 | 3,804 | 4,272 | 1,282 | 1,438 | 11,249 12,631 | 5,767 | 6,474 2,927 | 3,287 | 987 | 1,108
26-30 | 14,984 | 16,831| 7,681 | 8,629| 3,898 | 4,378| 1,314 | 1,476 | 11,527 12,946 | 5,909 | 6,638 | 3,000 | 3,368 | 1,010 | 1,135
31-35 | 15,631 | 17,556| 8,013 | 9,000| 4,067 | 4,567 | 1,371 | 1,540 | 12,023 |13,506| 6,164 | 6,923 | 3,129 | 3,515 | 1,055 | 1,185
36-40 | 16,098 | 18,084 8,250| 9,270 | 4,187 | 4,705 1,412 | 1,585 | 12,391 |13,915| 6,352| 7,135| 3,225 | 3,620 | 1,086 | 1,221
41-45 |17,711{19,889| 9,079| 10,195 | 4,608 | 5,174 | 1,553 | 1,743 | 13,625 15,307 | 6,985 | 7,847 | 3,545 | 3,982 | 1,194 | 1,341
46 -50 |19,316| 21,705| 9,902 | 11,124| 5,025| 5,646| 1,693 | 1,901 | 14,869 | 16,700 | 7,622 | 8,561 | 3,869 | 4,345 | 1,304 | 1,465
51-55 |21,251 23,871,10,893 | 12,236 | 5,528 | 6,208 | 1,862 | 2,092 | 16,350 | 18,369 | 8,383 | 9,416 | 4,254 | 4,778 | 1,433 | 1,608
56-60 |22,738 ] 25,545| 11,654 | 13,094 | 5,913 | 6,645| 1,992 | 2,237 | 17,496 | 19,654 | 8,969 | 10,075 | 4,551 | 5,114 | 1,533 | 1,723
61-65 |25,009 28,095 12,819 | 14,400 | 6,505 | 7,307 | 2,192 | 2,461 | 19,247 | 21,622 | 9,866 | 11,084 | 5,007 | 5,625 | 1,688 | 1,896
66-70 |32,516 | 35,120| 16,666 | 18,001 | 8,456 | 9,134 | 2,850 | 3,076 |25,015|27,024| 12,821 | 13,851 | 6,507 | 7,029 | 2,192 | 2,367
71-80 | 40,641 | 40,641|20,831 | 20,831 | 10,569 | 10,569 | 3,559 | 3,559 | 32,524 |32,524| 16,671 | 16,671 | 8,460 | 8,460 | 2,850 | 2,850

UTRERERRER

The premium below is for renewal only

81 + | 40,641 ‘ 40,641 ‘ 20,831 ‘20,831 ‘ 10,569‘ 10,569‘ 3,559 ‘ 3,559 |32,524 ‘ 32,524‘ 16,671 ‘ 16,671 ‘ 8,460 ‘ 8,460 ‘ 2,850 ‘ 2,850

BEEE] -
5T &l Plan B(II)
E-3
: {%pﬁ
Coinsurance

- FEH FH A% FEH E 3 R
HIRER Semi-annual Quarterly Monthly Semi-annual Quarterly Monthly

Attained
B i Bt H B it | BE i B LM B i B I

Age B i

Male Female Male Female Male Female Male Female| Male Female Male Female Male Female Male Female
0-18 |17,031 17,031 | 8,729 | 8,729| 4,430 | 4,430 | 1,492 | 1,492 | 13,103 | 13,103 | 6,716| 6,716 3,410 | 3,410 | 1,148 | 1,148
19-25 10,709 12,092 | 5,490 | 6,198 | 2,787 | 3,147 940 | 1,060 8,231 | 9,303 | 4,221 | 4,768 | 2,142 | 2,420 723 817
26-30 |10,935|12,358| 5,606 | 6,336| 2,844 | 3,215 960 | 1,084 8,413 | 9,503 | 4,314| 4,872 | 2,190 | 2,473 740 834
31-35 |11,410{12,890| 5,849 | 6,608 | 2,969 | 3,354 | 1,001 | 1,131 8,778 | 9,916 | 4,501 | 5,084 | 2,284 | 2,579 772 870
36-40 | 11,763 {13,290, 6,030 | 6,814 | 3,061 | 3,458 | 1,033 | 1,166 9,045 | 10,221 | 4,637 | 5,239| 2,354 | 2,661 794 896
41-45 [13,211 14,927 | 6,773 | 7,651 3,437 | 3,883 | 1,158 | 1,308 | 10,166 | 11,486 | 5212 | 5,889 | 2,646 | 2,989 | 892 | 1,008
46-50 | 14,411 16,292 | 7,386| 8,352 | 3,750 | 4,238 | 1,264 | 1,428 | 11,086 | 12,530 | 5,685 | 6,424 | 2,885 | 3,261 974 | 1,098
51-55 115,942 18,012 | 8,171 | 9,234 | 4,147 | 4,686 | 1,397 | 1,580 | 12,265 | 13,857 | 6,287 | 7,103 | 3,192 | 3,606 | 1,075 | 1,215
56-60 | 17,166 19,397 | 8,799 | 9,942 | 4,464 | 5,046 | 1,506 | 1,700 | 13,204 | 14,920| 6,768 | 7,649 | 3,436 | 3,881 | 1,157 | 1,308
61-65 |19,392|21915| 9,940 | 11,233 | 5,045 | 5,700 | 1,700 | 1,921 | 14,918 | 16,858 | 7,648 | 8,641 | 3,881 | 4,386 | 1,308 | 1,477
66-70 |23,27225,862| 11,927 |13,256 | 6,052 | 6,726 | 2,039 | 2,264 | 17,900 | 19,892 | 9,176 | 10,196 | 4,656 | 5,175 | 1,569 | 1,743
71-80 |29,087 |29,087 | 14,908 | 14,908 | 7,566 | 7,566 | 2,548 | 2,548 |22,377 22,377 | 11,472 | 11,472 | 5,821 | 5,821 | 1,960 | 1,960

T HRERERRFER

The premium below is for renewal only

81 + | 29,087 ‘ 29,087‘ 14,908‘ 14,908‘ 7,566 ‘ 7,566 ‘ 2,548 ‘ 2,548 |22,377 ‘ 22,377‘ 11,472 ‘ 11,472 ‘ 5,821 ‘ 5,821 ‘ 1,960 ‘ 1,960




[ AR BEEEEEERTE 2026 F 1 BEM
CareForYou Super Flexi Plan for VHIS With effect from Jan 2026

2. MINF9E24REE Optional Outpatient Benefits

§F§:’€F§@ Semi-annual Quarterly Monthly
Attained

Plan Level

HF
Coinsurance

£t&l Plan B

IR B £+l Plan B(111)

FEY e R# FEG e R#

Semi-annual Quarterly Monthly

Age Bt M Bt M B LM B L | B LM BH L B i B i

Male Female Male Female Male Female Male Female| Male Female Male Female Male Female Male Female
0-18 12,949 (12,949 | 6,638| 6,638| 3,369 | 3,369 | 1,135 | 1,135 9,963 | 9,963 | 5,108 | 5,108 | 2,594 | 2,594 874 874

19-25 8,382 | 9,472 | 4,296 | 4,855| 2,182 | 2,466 735 831 6,449 | 7,285 | 3,306 | 3,735 | 1,680 | 1,897 567 640

26-30 | 8,562| 9,670| 4,390| 4,957| 2,231 | 2,516 | 753 | 850 | 6,583 | 7,440| 3,375 | 3,814 | 1,714 | 1,937 | 578 | 653

31-35 8,931 /10,088 | 4,578 | 5,173 | 2,325 | 2,626 784 886 | 6,870| 7,759| 3,522 | 3,979 | 1,788 | 2,019 604 682

36 -40 9,209 | 10,409 | 4,721 | 5,336 | 2,396 | 2,710 809 913 7,083 | 8,008 | 3,633 | 4,107 | 1,844 | 2,085 624 704

41-45 | 10,346 | 11,686 | 5,304 | 5991 | 2,693 | 3,041 908 | 1,026 | 7,959 | 9,000 4,079 | 4,614 | 2,073 | 2,343 700 792

46 -50 |11,280(12,748| 5,784 | 6,534 2,936 | 3,318 989 | 1,118 | 8,679 | 9,808 | 4,450 | 5,028 | 2,259 | 2,553 762 861

51-55 | 12,478 | 14,101 | 6,396 | 7,229| 3,247 | 3,667 | 1,095 | 1,235 | 9,598 | 10,848 | 4,921 | 5,562 | 2,499 | 2,823 842 952

56-60 | 13,442 15,189 | 6,891 | 7,786 | 3,497 | 3,952 | 1,178 | 1,331 | 10,345 | 11,682 | 5,303 | 5,990 | 2,692 | 3,041 | 908 | 1,024

61-65 | 15,179 17,155 | 7,780 | 8,794 | 3,948 | 4,463 | 1,331 | 1,504 | 11,679 | 13,197 | 5,987 | 6,765 | 3,038 | 3,434 | 1,024 | 1,157

66-70 | 17,608 | 20,822 | 9,026 | 10,673 | 4,580 | 5418 | 1,544 | 1,825 | 13,545|16,014| 6,945 | 8,208 | 3,524 | 4,165 | 1,188 | 1,403

71-80 |22,011]22,011|11,284|11,284| 5,724 | 5724 | 1,928 | 1,928 | 16,937 | 16,937 | 8,681 | 8,681 | 4,407 | 4,407 | 1,486 | 1,486

UTRERERRER

The premium below is for renewal only

81 + |22,011 ‘22,011 ‘ 11,284‘ 11,284‘ 5,724 ‘ 5,724‘ 1,928 ‘ 1,928 |16,937‘ 16,937‘ 8,681 ‘ 8,681 ‘ 4,407‘ 4,407‘ 1,486 | 1,486

JEFE Remarks :

FREIRANBERSFR  REZBUBRFRAE - MRELRAHERRABTE - UARELEREARRECEFEK -
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.

[0l sr¥gH4Em 15 B °
Age “0” means age 15 days.

B+ (EX) RBERASE ([E+7]) SRECERSHREMEZARREBNER - Hli : ARSI KRAFROPE - LM
RES - E+FAREREER [ RE2] BEBFARBRABNERRRER/ SAFER - ERREABLFEERS -

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. Blue Cross has the right to revise the terms and benefits of
CareForYou Super Flexi Plan for VHIS and/or adjust the standard premium on an overall portfolio basis upon policy renewal.

REXEERERBEONEBRBOAARRAVDNRERE - MAETEZFRRBEXEERUEBENEY  FUBEE+F
#E http://bluecross.com.hk/document/general/levy_collection ©

The Insurance Authority will collect a levy on insurance premiums from policyholders through insurance companies in accordance
with the law. For further information about the levy imposed by the Insurance Authority, please visit Blue Cross website at
http://bluecross.com.hk/document/general/levy_collection.

REXRWAREBEHRBEEERBRNREBE o

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

E+FEERERSOMAR —HRRERBEERER - LLEIIHNEERBATHERDBEARARABEINNEERE - E+FE
EBEREFERFHNUEANABARESEARFERAZINNRE (BEMNRE (MER) ) REEHE -

Blue Cross may adjust the standard premium schedule on a portfolio basis if necessary. The listed standard premiums above are not indicative
of the future standard premiums. Blue Cross will send out a written notice to the policyholders before each end of policy year regarding the
actual premiums payable (including premium loading, if applicable) and levy of the coming year.

HCERERARAX A RER -

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

MD196p_DAP, HEB/01.2026





