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1. Introduction

The Health Bureau of the Government of the Hong Kong Special Administrative Region (“HHB”) implemented
the Voluntary Health Insurance Scheme (“VHIS") with the aim to provide an alternative to public healthcare
services through indemnity hospital insurance. Tax concession was also introduced to encourage purchase
of VHIS products. Manulife, being the protection partner of individuals, has successfully registered as a
VHIS provider and continues to provide various medical solutions to our valued customers to meet their
medical needs.

The basic plan, Manulife Supreme VHIS Flexi Plan (“VHIS Supreme”) and the new supplementary benefit,
Manulife Supreme Lite VHIS Supplementary Benefit (“VHIS Supreme Lite") offer full coverage on
major medical expenses in Asia, with 2 plan levels (i.e. Smart and Advance) and up to 5 deductible options
to suit different customers’ needs. Moreover, these plans offer a variety of extended medical support to take
care the different needs of the insured person throughout the medical journey.

2. Target Customers

o Those who want to receive comprehensive and quality healthcare services in a timely manner when
needed

» Those who have group medical insurance but are worried that the insufficient coverage or no other
medical protection after leaving the company

o Those who don’t have any medical insurance and are looking for a high protection medical plan with
affordable premium

o For those who have accumulated certain amount of wealth, and is willing to prepare for themselves
at?d their family members to cope with sudden and huge medical costs when misfortunes strike on
them

¢ HKID cardholders who can enjoy the tax deduction

3. Product Positioning [UPDATED]

@ Available in HK

e Available in Macau

L] r/ ManuShine Plan/Benefit (MMMS)
¥ Elite (Worldwide)/ Premier (Worldwide exclude US)
~  Private
~ Annual Limit/ Lifetime Limit
= Elite: HKD 22,000,000/ HKD 66,000,000
= Premier: HKD 20,000,000 / HKD 60,000,000
Manulife Supreme VHIS Flexi Plan (VHIS Supreme Basic)*/
Manulife Supreme Lite VHIS Supplementary Benefit (VHIS Supreme Lite Rider)*
¥ Advance (Asia) T ™
v Semiprivate 5
¥ Annual Limit! Lifetime Limit
HKD12,000,000/ HKD 60,000,000
Manulife Supreme VHIS Flexi Plan (VHIS Supreme Basic)*/
Manulife Supreme Lite VHIS Supplementary Benefit (VHIS Supreme Lite Rider]
¥ Smart (Asia) — ~
v Ward oo ‘! - F_uII‘cova!'w!th annual and
' Annual Limit/ ifefime Limit - lifetime limit
+__HKD5,000,000/ HKD 20,000,000
Cancer Treatment Benefit (CTE
¥" Focus on cancer freatment

Coverage

¥ 3plan levels

Manulife First VHIS Flexi Plan * {(VHIS First) ManuGuard Medical Plan or Benefit (MG)
v Hospital and surgical coverage with optional _ ~ Hospital and surgical coverage with optional

supplementary major medical cover supplementary major medical cover ?. 8
¥ 3planlevels ¥ 4 plan levels b * - Benefits with sub-limits

Manulife Shelter VHIS Standard Plan" (VHIS Shelter) -‘r
¥ Basic hospital and surgical coverage b

ManuEnrich Medical Top-Up Plan (ME

+  High deductible with co-payment :". = Top-up plan
¥ 3plan levels 24
P
Mass market Target Customer Segment Affluent
Remarks:

* Hospital Income Benefit and Outpatient Benefit are not on list
“Only applicable to HK ID cardholders
#Non-VHIS version will be provided in Macau
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4. Product Highlights

Well-rounded lifetime protection with full cover' on major items

e Full coverage! for a wide range of benefits with no sub-limits applied throughout Asia
(including Australia and New Zealand)

Including but not limited to hospitalization benefits, diagnostic benefits, surgical
benefits and prescribed non-surgical cancer treatments

Please refer to section 5.1 for details

Flexible options of plan levels and deductible
e 2 plan levels: Smart and Advance
e Up to 5 annual deductible options:
o VHIS Supreme: HK$0/8,000 (Advance only)/ 22,800/ 45,000/ 100,000
o VHIS Supreme Lite: HK$0/ 25,000/ 50,000/ 100,000 or US$0/ 3,125/ 6,250/
12,500
Please refer to section 5.1 for details

Cover unknown pre-existing conditions starts after 30 days
o First 30 days from the policy effective date: 0%

e 31st day onwards: 100%

Please refer to section 5.2 for details

Reduction of deductible at specific age without re-underwriting

e One-time option

e Reduce the deductible at age 50, 55, 60, 65, 70, 75, 80 or 85 without providing
any health information for re-underwriting

Please refer to section 5.3 for details

Extended Medical Support Services?

e (Claimable Amount Estimate

e Cashless hospitalization, Cashless outpatient cancer treatment service, Cashless
day surgery eService (HK$0/US$0 deductible only)

e Holistic "Medical Professional Support Service"

o International medical assistance3/Worldwide emergency assistance3 services

e Medical referral services

Please refer to section 5.4 for details

Rewards for staying healthy

e Health Discount (VHIS Supreme only): up to 16% premium discount if no claim is
made for at least 2 consecutive policy years

e ManulifeMOVEZ: up to 10% premium discount if specified activity goal is achieved

Please refer to section 5.5 for details

Tax deduction offers extra savings
e Tax deduction up to a ceiling of HK$8,000 per insured person per year
e No limit on the number of specified family member(s) eligible for tax deduction

Extend the application eligibility to Macau and MCV customers
e Available to Hong Kong, Macau, Mainland China or other designated place of
residency

1Y)
N2
K3

' Full cover / Full coverage shall mean no itemised benefit sub-limits, and the benefit payable shall be subject to the
remaining deductible (if applicable), annual benefit limit, lifetime benefit limit and other limitations. Full cover / Full
coverage applies to de5|gnated benefit items only, while other benefit items are not fully reimbursable and subject to
respective benefit item’s limits. Please refer to Benefit Schedule and policy provisions for details.

2 Cashless Hospitalization, Cashless outpatlent cancer treatment service, Cashless day surgery eService (Applicable to
HK$0/US$0 deductible onIy) Holistic "Medical Professional Support Service", International medical assistance/
WorI](cjw(ljdeI emergency assistance services, Medical referral services and ManulifeMOVE do not form part of the VHIS
certified plan.

3 For international medical assistance/ worldwide emergency assistance services, the insured person’s place of
permanent residence is based on his/her information when the request to use the services is made.
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5.1 Benefit Schedule

Manulife Supreme VHIS Flexi Plan

Basic Plan
Advance

Manulife Supreme Lite VHIS Supplementary Benefit

| Product |

Plan Level Smart Smart Advance

Annual Benefit Limit for benefit

items

|. Basic benefits (a) - (I),

Il. Other benefits (i) - (ii) and
I1l. Enhanced benefits (i) - (xiv)

HK$5,000,000
per Policy Year

HK$12,000,000
per Policy Year

HK$5,000,000/
US$625,000
per Policy Year

HK$12,000,000/
US$1,500,000
per Policy Year

Lifetime Benefit Limit for benefit
items

|. Basic benefits (a) - (I),

Il. Other benefits (i) - (ii) and

I1l. Enhanced benefits (i) - (xiv)

HK$20,000,000

HK$60,000,000

HK$20,000,000/
US$2,500,000

HK$60,000,000/
US$7,500,000

Deductible for benefit items
|. Basic benefits (a) - (I) and
I11. Enhanced benefits (i) - (xiv)

HK$0 /22,800/
45,000 /100,000

HK$0/8,000/22,800 /
45,000/100,000

HK$0/25,000/50,000/100,000 or
US$0/3,125/6,250/12,500

Territorial scope of cover

Asia, including A

ustralia and New Zealand

Hong Kong, Australia
and New Zealand

General ward®

Semi-private room®

General ward®

Semi-private room®

Mainland China
(designated
hospitals)*, Macau
and the rest of Asia
(except Hong Kong,
Australia and New
Zealand)

Designated
Ward Class

Semi-private room®

Standard private room®

Semi-private room®

Standard private room®

Outside Asia
(Emergency
treatment only)*

Semi-private room®

Standard private room®

Semi-private room®

Standard private room®

Benefit items 3 Benefit limit
|. Basic benefits

(@) Room and board Full cover
(b) Miscellaneous charges Full cover (1 (12)
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(c) Attending doctor's visit fee Full cover (1
(d) Specialist's fee @ Full cover
(e) Intensive care Full cover (1
(f) Surgeon's fee Full cover () regardless of the surgical category
(8) Anaesthetist's fee Full cover (1
(h) Operating theatre charges Full cover (1
(i) Prescribed Diagnostic Full cover (1
Imaging Tests @ © Coinsurance: 0%

() Prescribed Non-surgical

1
Cancer Treatments @ Full cover ™

Full cover 0 for the following specified visits, except chiropractic treatment, physiotherapy, occupational therapy
or speech therapy:
o All prior outpatient visits or Emergency consultations (within 30 days before each Confinement or Day Case

Procedure)
(k) Pre- and post- . Lprio:joutg)atient visit or Emergency consultation (more than 30 days before each Confinement or Day Case
) rocedure
Confu:jement/Day.Case @ o All follow-up outpatient visits per Confinement/Day Case Procedure (within 90 days after discharge from
Procedure outpatient care Hospital or completion of Day Case Procedure)

Full cover (0 for chiropractic treatment, physiotherapy, occupational therapy or speech therapy:
e Maximum 3 follow-up outpatient visits in total per Confinement/Day Case Procedure (within 90 days after
discharge from Hospital or completion of Day Case Procedure)

[ Psychiatric treatments Full cover
o e pronadurazs. o0 | HK$1,000 per day HK$1,000/ US$125 per day
HK$1,000 per HK$1,000/ US$125 per
(i) Cash benefit for Confinement continuous 24 hours continuous 24 hours
in General Ward of a private N/A period (For Hong Kong N/A period (For Hong Kong
Hospital ®©) and Macau private and Macau private
Hospitals only) Hospitals only)
(i) Compassionate death benefit | HK$80,000 HK$80,000/ US$10,000
(iv) Accidental death benefit HK$80,000 HK$80,000/ US$10,000
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I1l. Enhanced benefits

i) Medical implants ® Specified items (9: $800,000 per Policy Year | SPecified items (: HK$800,000/ US$100,000 per Policy
Other items (9: $200,000 per Policy Year Other items 09: HK$200,000/ US$25,000 per Policy Year
.. . , Full cover (0
(i) ~ Private nurse’s fee @ Maximum 30 days per Policy Year, 2 visits per day
(i) Hospital companion bed (10 Full cover (1
(iv) Outpatient kidney dialysis @ Full cover ™
g : Full cover
(v) Post.Conflnement home Maximum 30 days per Policy Year, 2 visits per day (within 120 days after discharge from Hospital following a
nursing @ - L > .
surgical procedure or admission to Intensive Care Unit)
(vij Additional post-Confinement/ | HK$1,000 per visit | HK$1,000/ US$125 per visit
Day Case Procedure outpatient | Maximum 30 outpatient visits per Policy Year, 1 visit per day (within 90 days after discharge from Hospital or
ancillary benefit @ completion of Day Case Procedure)
(vij Post-surgical procedure/Day HK$600 per visit | HK$600/ US$75 per visit
?naes:iz;‘:::f::;t?:r:g‘:se Maximum 20 outpatient visits per Policy Year, 1 visit per day (within 90 days after discharge from Hospital
outpatient care following a surgical procedure or completion of Day Case Procedure)
e Conecri o " HK$200,000 per Specific Cancer Surgery HK$200,000/ US$25,000 per Specific Cancer Surgery
(ix) Rehabilitation @ HK$50,000 per Policy Year HK$50,000/ US$6,250 per Policy Year
(x) gﬁ':;::;s for Living Donor HK$640,000 per Living Donor Surgery HK$640,000/ US$80,000 per Living Donor Surgery
(xij Hospice care® HK$80,000 per Policy Year HK$80,000/ US$10,000 per Policy Year
(i) Pregnancy complications @ Full cover (1)
(xiii) Emergency outpatient care Full cover (1
(xiv) Emergency dental care Full cover (1

*For non-emergency treatment received outside Asia and/or for non-designated hospitals in mainland China, the benefits shall be payable in accordance with the VHIS Standard
v _*_ Plan Terms and Benefits.

Version Date: Jan 2025
All the information contained in this document, produced by Manulife (International) Limited (“Manulife”), is for the reference of specified recipients only and Manulife shall not be liable for the truthfulness or
correctness of such information. Unauthorized re-dissemination or reproduction of this document or any part of it is strictly prohibited.

Page 7

INTERNAL




Manulife Supreme VHIS Flexi Plan/ Manulife Supreme Lite VHIS Supplementary Benefit
A SR BERAREESTE/ 205k 8RR RM INRE Internal Reference Only

Notes -

(1) General Ward shall mean a Hospital room with more than two (2) patient beds (not including any companion bed).
Sﬁm!-prlvate Room shall mean a Hospital room with not more than two (2) patient beds %not including any companion bed) and a bath/shower room for
sharing.
Standard Private Room shall mean a Hospital room for Insured Person's private use with its own private facilities including a bedroom and bath/shower
room(s) only, but excluding a room of any higher ward class with its own kitchen, dining or sitting room(s) or otherwise.

Hospitals offer various accommodation options with different facilities, and the categorisation used by the Hospitals may be different from the definitions
above. If you are unsure of whether a particular accommodation option meets the General Ward, Semi-private Room and Standard Private Room definitions
under these Terms and Benefits, please contact the Company before Confinement.

(2) Ugless otherwise specified, Eligible Expenses incurred in respect of the same item shall not be recoverable under more than one (1) benefit item in the table
above.

(3) Eligible Expenses and/or expenses incurred shall also be subject to the limitations as specified in the Supplement for Limitations of Benefits and the
Supplement for Benefit Calculations.

(4) The Company 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.

é g Provided that surgeon's fee under Section 3(f) of Part 6 of the Terms and Conditions is payable.
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.

(7) Treatments covered here only include radiotherapy, chemotherapy, targeted therapy, immunotherapy and hormonal therapy.
OnIy applicable for the Confinement in a General Ward of a Hong Kong and Macau private Hospital.
Prowded that room and board under Section 3E ; of Part 6 of the Terms and Conditions is payable.

O) Provided that room and board under Section 3(a) or intensive care under Section 3(e) of Part 6 of the Terms and Conditions is payable.
) Eull cfov«le_r shall mean no itemised benefit sublimit, and the benefit payable shall be subject to the Deductible (if applicable), Annual Benefit Limit and Lifetime
enefit Limit.

§12§ Save and except for the benefit items listed under Section 1 of Part 1 of the Supplement for Enhanced Benefits.

13) For details, please refer to Section 1 of Part 1 of the Supplement for Enhanced Benefits.

This benefit schedule only provides information on the benefit amount covered under this Certified Plan. It does not contain full terms of the benefit items. For the

exact terms and conditions that apply to this Certified Plan, please refer to the Terms and Benefits.
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5.2 Cover unknown pre-existing conditions starts after 30 days

e Pre-existing condition(s) that the policy holder and/or insured person was not aware
and would not reasonably have been aware at the time of submission of application,
including any updates of and changes to the required information

e Eligible expenses arising from unknown pre-existing conditions shall be payable

according to the table below:

policy effective date pre-existing conditions
First 30 days 0%
o 31st day onwards 100%

5.3 Reduction of deductible at specific age without re-underwriting

e Upon Renewal Date when the insured person’s birthday nearest to such Renewal
— Date is of age 50, 55, 60, 65, 70, 75, 80 or 85
e One-time option to reduce the deductible to the Deductible options available at that
time
e Without medical re-underwriting
e Policy Holder may submit written request to reduce the deductible within 31 days
before such Renewal Date

Illustrative Example

The below illustration assumes:
e plan level = Advance;
e policy anniversary (AVY) = Feb 1, 2020; and
e Deductible = HK$22,800

The insured person is at age 59 (ANB) on Feb 1, 2020, and would like to exercise the right to reduce the
Deductible to HK$8,000 on the next Renewal Date at age 60 (ANB) without re-underwriting.

Deductible=HKS22.800 Deductible=HKS$8.000

Submit written request
(within 31 days before next Renewal Date)
Jan 1, 2021 - Jan 31, 2021

Next
im Renewal
AVY < i — Date

| | i I
Feb 1, 2021 (Age
60)

Feb, %%?0 (Age Jan1, 2021 Jan 31, 2021

o Reduced Deductible (HK$8,000) will be effective from Feb 1, 2021

o The right to reduce Deductible at specific age without re-underwriting can only be exercised
once during the lifetime of the insured person

o Ifthe insured person wants to further reduce the Deductible to HK$0 after exercising this
right (even at specific age mentioned above), underwriting will be required for such change

If the insured person wants to reduce Deductible without underwriting,

he/she has to submit a written request within 31 days before the Renewal
Date at specific age. Upon approval by the Company, the new Deductible
will be effective from the Next Renewal Date.
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5.4 Extended Medical Support Services

o Provide an estimate on the amount that may be claimed
under the VHIS policy before the insured person receives

Claimable Amount Estimate medical service

Note: CAE is for customer's reference only. The actual claimable

amount will be the final claim decision

o Provide credit arrangement before admission when
hospitalization is needed

Cashless Hospitalization e Upon approval, we will pay the estimated approved credit
amount of the eligible hospital and surgical expenses
directly on your behalf

o Provide credit arrangement for the chemotherapy or

. radiotherapy that receive at a designated medical service

Cashless outpatient cancer provider, provided that the insured person has been

treatment service diagnosed with cancer and successfully claimed

hospitalization or surgical benefits under the VHIS policy

o We will pay the service provider the pre-authorized amount
directly on your behalf

e Provide credit arrangement before receiving

Cashless day surgery eService designated day surgeries within Manulife specialist
(Applicable to HK$0/US$0 deductible network
only) e Service covered day surgeries in 8 major specialties

o Upon approval, we will pay the estimated approved credit
amount of the medical expenses directly on your behalf

e Healthcare Hotline to answer the questions on health,

such as treatment plan, healthy lifestyle coaching for
Holistic “Medical Professional chronic diseases L

Support Service” e Personalized Medical Case Manager is assigned when

the insured person diagnosed of cancer or planning to

undergo designated surgeries to provide medical service

provider recommendation, pre-approval service and follow

up on claims-related matters

International medical assistance | ¢ Free 24-hour alarm centre hotline for prompt medical
.éfor Hong Kong or Macau
resi

ts)/ Worldwid : care in the event of an emergency when travelling abroad
assisfanncs:e se?\ricx (&sr::n:gﬁggé e Opt for the service without incurring additional premium
Kong or non-Macau residents)

e Receive second medical opinion from a network of
leading specialist doctors in the USA

. . e Privileged rate when receiving medical treatment from
Medical Referral Services selecte§ hospitals in the USA

e Upon approval of any claim on a specified disability
e Application for the service is required

Claimable amount estimate, Cashless Hospitalization, Cashless outpatient cancer treatment service, Cashless day surgery eService
(Applicable to HK$0/US$0 deductible only) and Holistic “Medical Professional Support Service” do not form part of the VHIS certified
plan. These services are an administrative arrangement and are not part of the product features. Manulife reserves the right to change
our designated medical services provider(s) for each service from time to time, or terminate these services at any time without prior
notice.

International medical assistance (for Hong Kong or Macau residents)/ worldwide emergency assistance (for non-Hong Kong or non-
Macau residents) and second medical opinion do not form part of this VHIS certified plan. These are provided by third party service
providers which are independent contractors and are not our agents. We shall make no representation, warranty or undertaking as to
the availability of any medical opinions given by the medical service providers including hospitals or any services given by the service
providers. We shall not be liable for any fault, negligence and/or default in the services provided by the service providers. These services
may be subject to service charges payable to and determined by the third party service providers from time to time. The Company will
not be liable for any transactions therein or any default in the services offered by the third party service providers. The services may
change from time to time. Please visit our company website (www.manulife.com.hk) for the latest medical referral services provisions
and emergency assistance benefits provisions (for Hong Kong or Macau residents)/ PRC and worldwide emergency assistance benefits
provisions (for non-Hong Kong or non-Macau residents) for the terms and conditions of these services. For the avoidance of doubt, for
international medical assistance and worldwide emergency assistance, the insured person’s place of permanent residence is based on
his/her information when the request to use the services is made.

For the details of ‘extended medical support services’ above, please visit our company website (www.manulife.com.hk).
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5.5 Health Discount (Applicable to VHIS Supreme only)

e Enjoy premium discount if no benefit has been paid in relation to medical expenses
which were incurred during the Relevant Period:

Relevant Period during which the policy Health Discount
must remain in force and effective Percentage (%)
“Relevant Period” ge (%

2 - 4 consecutive Policy Years* 8%
5+ consecutive Policy Years™ 16%
* Refers to policy years immediately prior to the premium due date

Illustrative Examples
On timing:
The below illustrations assume:

e policy anniversary (AVY) = Jan 1, 2020

(a) Claim within the same policy year

Claim period:
Sep 1, 2020 - Dec 1, 2020

%%H 4§,

Jan1, 2020 Sep1,2020 Dec1,2020 Jan1,2021 Jan1,2022 Jan1, 2023

Benefits paid for medical expenses incurred between Sep 2020 and Dec 2020
No medical expenses incurred with benefits paid from Dec 2, 2020 onwards
Relevant Period will start from Jan 1, 2021

Enjoy 8% Health Discount in 2023

O O O O

(b) Claim spans across 2 policy years

Claim period:
Sep 1, 2020 - Jan 10, 2021

4_%% 4§>

Jan 1, Sep 1, Jan 1, Jan 10, Jan1, Jan1, Jan1,
2020 2020 2021 2021 2022 2023 2024

Benefits paid for medical expenses incurred between Sep 2020 and Jan 2021
No medical expenses incurred with benefits paid from Jan 11, 2021 onwards
Relevant Period will start from Jan 1, 2022

Enjoy 8% Health Discount in 2024

O O O O

If claim spans across two policy years, the claim will be settled under two
policy years according to the actual medical expense incurred date.

Claim payment will be separately settled under two policy years.

Version Date: Jan 2025 Page 11

All the information contained in this document, produced by Manulife (International) Limited (“Manulife”), is for the reference of specified
recipients only and Manulife shall not be liable for the truthfulness or correctness of such information. Unauthorized re-dissemination or
reproduction of this document or any part of it is strictly prohibited.

INTERNAL



Manulife Supreme VHIS Flexi Plan/ Manulife Supreme Lite VHIS Supplementary Benefit

BN BAERARERE/ BH 5% BEE R INfRE Internal Reference Only
On payout:

The below illustrations assume:
e policy anniversary (AVY) = Jan 1, 2020; and
e Deductible = HK$22,800

(c) Benefit paid with actual payout >S0

Actual payout
=HK$27,200

$ < § >

-

Jan1, 2020 Sep 1, 2020 Jan1, 2021 Jan1, 2022 Jan1, 2023

o Benefit payable under VHIS Supreme (before deduction of deductible)
= HK$50,000

o Deductible of VHIS Supreme = HK$22,800

o The actual benefit paid after deduction of Deductible
= (HK$50,000 - HK$22,800, floored by zero)
= HK$27,200

o The actual benefit paid > HKSO

Relevant Period will start from Jan 1, 2021

o Enjoy 8% Health Discount in 2023

O

(d) Benefit paid with actual payout =S0

Actual payout
=HK$0

Jrif &

>
w

Jan1, 2020 Sep 1, 2020 Jan1, 2021 Jan1, 2022 Jan1, 2023

o Benefit payable under VHIS Supreme (before deduction of deductible)
= HK$20,000

o Deductible of VHIS Supreme = HK$22,800

o The actual benefit paid after deduction of Deductible
= (HK$20,000 - HK$22,800, floored by zero)
= HK$0

o The actual benefit paid = HKSO

o Relevant Period will start from Jan 1, 2020

o Enjoy 8% Health Discount in 2022

Relevant Period means the period with no actual benefit payout
(i.e. actual claim payout = $0).

For example, if there is a claim made in the past 2 years where the
claim has $0 actual payout (e.g. due to deduction of deductible), Health
Discount is still entitled for such 2-year Relevant Period.
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E:tﬁ (In case PWB is attached with VHIS Supreme Lite) Premium Waiver Benefit on VHIS Supreme
ite

e If the insured person becomes totally disabled before age 65 and remains so for at

least six consecutive months during lifetime, all premium of VHIS Supreme Lite will
be waived up to the policy anniversary on which the insured person is nearest to the
age of 65, as long as the insured person remains totally disabled.

Illustrative Example
The below illustrations assume:
e Theinsured person becomes totally disabled at age 35;

e His policy is as follows:
Basic plan: ManuGlobal Saver (MGL); and
Riders: Cash Assistance Benefit (CAB) and VHIS Supreme Lite
Policy holder needs to
resume the remium

p
payment of VHIS Supreme
Lite to continue its coverage

A Only premium due

i () S
poticy CAB will be waived

Age 35 Age 65 Lifetime
(totally (remains totally (remains

disabled) disabled) totally
disabled

If the insured person remains disabled for lifetime:
o The premium due for VHIS Supreme Lite will be waived up to the policy anniversary on
which the insured person is nearest to the age of 65
o The premium due for MGL and CAB will be waived continuously

6. Limitations and Exclusions

6.1 Key Limitations

i. Geographical coverage
Territorial scope of cover: Asia, including Australia and New Zealand

- Benefits payable

Emergency Treatments Up to Benefit Schedule
Non-Emergency Treatments .

(within area of cover) Up to Benefit Schedule
Non-Em.ergency Treatments Up to VHIS Standard Plan Benefit Schedule

(outside area of cover)
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Illustrative Examples

The below illustrative examples assume no exclusion is applied
a. Claims incurred outside territorial scope of cover

& Insured person received non-emergency treatment in the USA

Deductible of VHIS Supreme: HK$100,000

M= Billed Amount (before deduction of Deductible) HK$180,000

(2) =  Benefit payable under VHIS Standard Plan (before Deduction of HK$125,000
Deductible)

(3) =  Deductible of VHIS Supreme HK$100,000

The actual benefit paid after deduction of Deductible HK$25,000

= (2) - (3), floored by zero

For non-Emergency Treatments incurred outside the area of cover, benefits

shall be payable up to VHIS Standard Plan Benefit Schedule.

b. Claims incurred within territorial scope of cover (non-designated Hospital in mainland China)

* Insured person received non-emergency treatment in a non-designated
hospital in mainland China

Deductible of VHIS Supreme: HK$100,000

M= Billed Amount (before deduction of Deductible) HK$200,000

(2) = Benefit payable under VHIS Standard Plan (before deduction of HK$115,000
Deductible)

(3) =  Deductible of VHIS Supreme HK$100,000

The actual benefit paid after deduction of Deductible HK$15,000

= (2) - (3), floored by zero
For non-Emergency Treatments incurred in a non-designated Hospital in
mainland China, benefits shall be payable up to VHIS Standard Plan Benefit
Schedule.

ii. Choice of Hospitals in mainland China

Benefits Payable
(for both Emergency and non-Emergency

Designated Hospitals Up to Benefit Schedule
Elite Hospitals ! Adjust to 90%
Non-designated Hospitals 2 Up to VHIS Standard Plan Benefit Schedule

" no benefits payable under Expenses for Living Donor Surgery
2 no benefits payable under Enhanced Benefits and Cash benefit for designated Day Case Procedures

lllustrative Example o . o . .
a. Claims incurred within territorial scope of cover (Elite Hospital in mainland China

*
I—Ib Insured person received treatment in an Elite Hospital in mainland China

Deductible of VHIS Supreme: HK$100,000
Elite Hospital adjustment factor: 90%
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()=  Billed Amount (before applying adjustment factor and deduction of HK$100,000

Deductible)

(2) = Benefit payable under VHIS Supreme after applying Elite Hospital HK$100,000x 90%
adjustment factor (before deduction of Deductible) = HK$90,000

(3) = Benefit payable under VHIS Standard Plan (before deduction of HK$110,000
Deductible)

(4) = Deductible of VHIS Supreme HK$100,000

(5) = The higher of (2) and (3) HK$110,000 Q

The actual benefit paid after applying adjustment factor and HK$10,000 -
deduction of Deductible
= (5) - (4), floored by zero

For treatments incurred in an Elite Hospital in mainland China, an adjustment

factor of 90% shall be applied.

If the benefit payable under VHIS Supreme/ VHIS Supreme Lite after applying
O adjustment factor is less than the benefit payable under VHIS Standard Plan, the actual
— benefit will be paid under VHIS Standard Plan.

iii. Choice of ward class

Plan level . Smart | Advance |
Hong Kong, Australia and Semi-private
New Zealand General Ward Room
Mainland China (designated
. hospitals)*, Macau and the Semi-private Standard
Designated rest of Asia (except Hong Rorc))m Private
Ward Class Kong, Australia and New Room
Zealand)
Outside Asia S Standard
(Emergency treatment only) Sele-prlvate Private
* oom R
oom
+ Designated Ward class of the Ward Class
Ward class Confinement* Adjustment
Factor
Standard Above Standard 25Y
Private Room Private Room °
Ward Class Semi-private Standard Private 50%
Adjustment S Rt?or.n t b R%ct)md q
Factor 3 emi-private ove Standar 259
Room Private Room
General Ward Semi-private Room 50%
General Ward Standard Private 259
Room or above
*or confinement in respect of the Living Donor under Expenses of Living Donor
Surgery

*For non-emergency treatment received outside Asia and/or for non-designated hospitals in mainland China, the
benefits shall be payable in accordance with the VHIS Standard Plan Terms and Benefits.

3 Any benefits payable under Sections 3(a) to (j) and (I) of Part 6 of the Terms and Conditions and Sections 1 to
3, 8, 10 and 12 of Part 1 of the Supplement for Enhanced Benefits are subject to the Ward Class Adjustment
Factor.
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lllustrative Examples

The below illustrative examples assume:
¢ plan level: Advance; and
e no exclusion is applied.

a. Voluntary upgrade to a room of class higher than the Designated Ward Class

ﬁ/‘ Insured person confined in a Standard Private Room in Hong Kong due to

personal preference
Designated Ward Class: Semi-Private Room

Ward Class Adjustment Factor (Semi-Private -> Standard Private): 50%

Deductible of VHIS Supreme: HK$100,000

M= Billed Amount (before applying adjustment factor and deduction

of Deductible)
2) = Benefit payable under VHIS Supreme after applying Ward Class

HK$220,000
HK$220,000 x 50%

Adjustment Factor (before deduction of Deductible) = HK$110,000
(3) = Deductible of VHIS Supreme HK$100,000
The actual benefit paid after applying adjustment factor and HKS$10,000

deduction of Deductible
= (2) - (3), floored by zero

Ward Class Adjustment Factor shall be applied if the insured person is confined in
a room of class higher than the Designated Ward Class due to personal

preferences.

b. Voluntary upgrade to a room of class higher than the Designated Ward Class

'_I.I' Insured person confined in a Deluxe Room in Australia due to personal

preference
Designated Ward Class: Semi-Private Room

Ward Class Adjustment Factor (Semi-Private -> above Standard Private): 25%

Deductible of VHIS Supreme: HK$22,800

M= Billed Amount (before applying adjustment factor and deduction

of Deductible)
(2)=  Benefit payable under VHIS Supreme after applying Ward Class

HK$200,000
HK$200,000 x 25%

Adjustment Factor (before deduction of Deductible) = HK$50,000
(3)=  Benefit payable under VHIS Standard Plan (before deduction of HK$60,000
Deductible)
(4) =  Deductible of VHIS Supreme HK$22,800
(5) = The higher of (2) and (3) HKS$60,000 O
The actual benefit paid after applying adjustment factor and HK$37,200

deduction of Deductible
= (5) - (4), floored by zero

If the benefit payable under VHIS Supreme/ VHIS Supreme Lite after applying
O adjustment factor is less than the benefit payable under VHIS Standard Plan, the actual

— benefit will be paid under VHIS Standard Plan.
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c. Involuntary upgrade to a room of class higher than the Designated Ward Class (Standard Private Room)

Insured person confined in a Standard Private Room in Hong Kong due to
isolation reasons

Designated Ward Class: Semi-Private Room
Deductible of VHIS Supreme: HK$100,000

M= Billed Amount (before deduction of Deductible) HK$280,000

(2) =  Benefit payable under VHIS Supreme (before deduction of HK$280,000
Deductible)

(3) =  Deductible of VHIS Supreme HK$100,000

The actual benefit paid after deduction of Deductible HK$180,000

= (2) - (3), floored by zero

Ward Class Adjustment Factor shall NOT be applied if the insured person is
confined in a room of class higher than the Designated Ward Class due to

isolation reasons.

6.2 Benefit calculation formula
The benefit amount payable under Terms and Benefits shall be calculated according to the formula below:

the remaining balance
of the benefit limits ..
(the benefit limits are a“g ’Iema'“'f"g
[ (A-B)xCxD, subjectto as stated in the Benefit ] less D:dauncct‘iabTe
Schedule, less the (if applicable)
benefit amount(s) PP
previously paid)

where:
= Amount of Eligible Expenses and/or other expenses payable in accordance with the Terms
and Conditions and Supplements, after applying exclusion and before applying the benefit
limits
B=  Amount of Eligible Expenses and/or other expenses payable in accordance with the Terms

and Benefits already reimbursed under any other insurance coverage or as otherwise
described in Section 13 of Part 7 of the Terms and Conditions™*

C = Adjustment factor under Section 2(c)(i) of Part 1 of the Supplement for Limitations of Benefits
(if applicable)

D= Adjustment factor under Section 3 of Part 1 of the Supplement for Limitations of Benefits (if
applicable)

* If there are any Eligible Expenses and/or other expenses payable under the Terms and Benefits already
reimbursed under any other insurance coverage or as otherwise described in Section 13 of Part 7 of the
Terms and Conditions, such amount shall be reduced from the remaining balance of Deductible in the
relevant Policy Year, if applicable.
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6.3 Benefit payable under VHIS Standard Plan Terms and Benefits

For any benefits payable in accordance with the Standard Plan Terms and Benefits due to the limitations
as stated in Section 1(c)(i) or 2(b)(i) of Part 1 of the Supplement for Limitations of Benefits , the benefit
amount payable shall be calculated according to the formula below:

Bhe rt;mlaining(bhalabnce ?f the

enefit limits (the benefit .

limits are as stated in the ?,2 a;ecrga(l)lpmg

[ (A-B), subject to benefit schedule attachedto ] less Deductible
the Standard Plan Terms and (if applicable)
Benefits, less the benefit PP
amount(s) previously paid)

where:
= Amount of Eligible Expenses payable in accordance with the terms and conditions attached
to the Standard Plan Terms and Benefits, after applying exclusion and before applying the
benefit limits
B = Amount of Eligible Expenses payable in accordance with the Standard Plan Terms and

Benefits already reimbursed under any other insurance coverage or as otherwise described
in Section 13 of Part 7 of the Terms and Conditions#

#|f there are any Eligible Expenses payable in accordance with the Standard Plan Terms and Benefits
already reimbursed under any other insurance coverage or as otherwise described in Section 13 of Part 7
of the Standard Plan Terms and Benefits, such amount shall be reduced from the remaining balance of
Deductible in the relevant Policy Year, if applicable.

The below illustrative examples assume:
e no claim has been made from other insurance coverage; and
o Billed Amount = Eligible Expenses.

1. Deductible
a. Claims incurred in the same policy year with Deductible

L] 1stclaim: Insured person confined in a Semi-private Room in a Hong Kong private
Hospital (payable up to VHIS Supreme Benefit Schedule)

Deductible of VHIS Supreme = HK$100,000

For the first claim:
M= Billed Amount (before deduction of Deductible) HK$80,000
(2) =  Benefit payable under VHIS Supreme (before deduction of Deductible) HK$80,000

(3) =  Deductible of VHIS Supreme HK$100,000
The actual benefit paid after deduction of Deductible HK$0

= (2) - (3), floored by zero

The remaining balance of Deductible in the policy year HK$20,000

= (3) - (2), floored by zero
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2nd claim: Insured person received non-emergency treatment outside territorial
scope of cover (payable up to VHIS Standard Plan Benefit Schedule)

Remaining balance of Deductible of VHIS Supreme = HK$20,000

For the second claim:

(4)=  Billed Amount (before deduction of Deductible) HK$40,000

(5) =  Benefit payable under VHIS Standard Plan (before deduction of HK$30,000
Deductible)

(6) = Remaining balance of Deductible of VHIS Supreme HK$20,000

The actual benefit paid after deduction of Deductible HK$10,000

= (b) - (6), floored by zero

The remaining balance of Deductible in the policy year HKSO

= (6) - (5), floored by zero

The actual benefits paid must be reduced by any remaining balance of

Deductible, regardless of whether the benefit is payable under VHIS Supreme/
VHIS Supreme Lite or VHIS Standard Plan.

Assume other claims are made in the same policy year and the remaining balance of Annual Benefit Limit

under VHIS Supreme = HK$20,000, for the next claim:

Insured person received non-emergency treatment outside territorial scope of

(e} cover (payable up to VHIS Standard Plan Benefit Schedule)
Remaining balance of Deductible of VHIS Supreme = HK$0

(7) = Billed Amount (before deduction of Deductible and applying benefit HK$50,000
limits)

(8) =  Benefit payable under VHIS Standard Plan (before deduction of HK$50,000
Deductible and applying benefit limits)

(9)=  Remaining balance of Deductible of VHIS Supreme HK$0

(10) = Benefit payable after deduction of Deductible (before applying HK$50,000
benefit limits)
= (8) - (9), floored by zero

(11) = Remaining balance of Annual Benefit Limit under VHIS Supreme HK$20,000

The actual benefit paid after applying benefit limits and deduction HK$20,000

of Deductible
= lesser of (10) and (11)

( ) Benefits payable under VHIS Standard Plan shall also be subject to the benefit limits
under VHIS Supreme/ VHIS Supreme Lite (e.g. Annual Benefit Limit).
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b. Claims incurred in two consecutive policy years with Deductible

1st policy year: Insured person performed Prescribed Diagnostic Imaging Test in
a setting for providing Medical Services to a Day Patient

Deductible of VHIS Supreme = HK$100,000

For the first policy year:

M= Billed Amount (before deduction of Deductible) HK$8,500
2) = Benefit payable under VHIS Supreme (before deduction of Deductible) HK$8,500
(3) =  Deductible of VHIS Supreme HK$100,000
The actual benefit paid after deduction of Deductible HK$0

= (2) - (3), floored by zero

The remaining balance of Deductible in the first policy year HK$91,500

= (3) - (2), floored by zero

I-I- 2nd policy year: Insured person confined in a Semi-private Room in a Hong Kong
private Hospital

Deductible of VHIS Supreme = HK$100,000

For the second policy year:

(4)=  Billed Amount (before deduction of Deductible) HK$120,000
(5) = Benefit payable under VHIS Supreme (before deduction of Deductible) HK$120,000
(6) = Deductible of VHIS Supreme HK$100,000
The actual benefit paid after deduction of Deductible HK$20,000
= (5) - (6), floored by zero

The remaining balance of Deductible in the second policy year HKSO

= (6) - (5), floored by zero

The Deductible will be applied on an annual basis and will be recalculated every
policy year. Any remaining balance of Deductible from previous policy years will

not be carried forward to the next policy year.
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6.4 Key Exclusions

VHIS Supreme/VHIS Supreme Lite Key Exclusions

Medically Necessary

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

Diagnostic procedures
or allied health services

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.

Human
Immunodeficiency Virus
(“HIV") and its related
Disability

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 Policy
Holder 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 the Company under Section 8 of Part 1 in the Terms and
Conditions) such Disability shall be generally excluded from any coverage
of the Terms and Benefits 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 the entire Section 3 of Part 7 in the Terms
and Conditions 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 shall apply.

Drugs, self-inflicted
injuries or attempted
suicide, illegal activity
or sexually transmitted
disease

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 Part 7 in the Terms and Conditions applies).

Beautification or
cosmetic purposes,
vision correction

Any charges in respect of services for -

(a) beautification or cosmetic purposes, unless necessitated by Injury
caused by an Acceident and the Insured Person receives the Medical
Services within 90 days of the Accident, or except to the extent
covered by the reconstructive surgery for Specific Cancer payable
under Section 8 of Part 1 of the Supplement for Enhanced Benefits; 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.

Prophylactic treatment
or preventive care

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, Section 6 of Part 7 in the Terms and Conditions does
not apply to -
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VHIS Supreme/VHIS Supreme Lite Key Exclusions

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

(b) removal of pre-malignant conditions; and

(c) treatment for prevention of recurrence or complication of a previous
Disability.

e Expenses incurred for dental treatment and oral and maxillofacial
procedures performed by a dentist except for Emergency Treatment and
surgery during Confinement arising from an Accident or to the extent
covered by the Emergency dental care payable under Section 14 of Part 1

Dental and oral in the Supplement for Enhanced Benefits. Fol/low-up dental treatment or

treatments oral surgery after discharge from Hospital shall not be covered except to
the extent covered by the Emergency dental care mentioned above.

e Emergency dental care benefit - this benefit shall not be payable for
orthodontic treatment, the use of any precious metals, any bridge, crowns,
dentures and dental implants.

e 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
gjaculation, regardless of cause; except to the extent covered by the
pregnancy complication payable under Section 12 of Part 1 of the
Supplement for Enhanced Benefits.

e Pregnancy complications benefit - the date of first diagnosis of
such Covered Pregnancy Complications must be at least 12 months after
the Policy Effective Date.

e Expenses incurred for the purchase of durable medical equipment or
appliances including but not limited to wheelchairs, beds and furniture,
airway pressure machines and masks, portable oxygen and oxygen therapy

Medical equipment or devices, dialysis machines, exercise equipment, spectacles, hearing aids,

appliances special braces, walking aids, over-the-counter drugs, air purifiers or
conditioners and heat appliances for home use. For the avoidance of
doubt, this exclusion shall not apply to rental of medical equipment or
appliances during Confinement or on the day of the Day Case Procedure.

e Expenses incurred for traditional Chinese medicine treatment, including
but not limited to herbal treatment, bone-setting, acupuncture,
acupressure and tui na, except to the extent covered by the post-
Confinement/Day Case Procedure Chinese medicine practitioner
outpatient care payable under Section 7 of Part 1 of the Supplement for
Enhanced Benefits; and other forms of alternative treatment including but

Traditional Chinese not limited to hypnotism, gigong, massage therapy, aromatherapy,

medicine treatment naturopathy, hydropathy, homeotherapy and other similar treatments.

e Post-surgical procedure/Day Case Procedure Chinese medicine
practitioner outpatient care benefit - this benefit shall not be
payable for acupressure, tui na and any of the following traditional Chinese
medicines: agaricus blazei murill, antelope horn powder, antler,
cordyceps, cubilose, donkey-hide gelatin, ganoderma, all kinds of ginseng,
hippocampus, moschus, pearl powder and placenta hominis.

Maternity conditions
and its complications

Experimental or e Expenses incurred for experimental or unproven medical technology
unproven medical or procedure in accordance with the common standard, or not approved
technology or by the recognised authority, in the locality where the treatment, procedure,
procedure test or service is received.
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IS Supreme/VHIS Supreme Lite Key Exclusions

e Expenses incurred for Medical Services provided as a result of Congenital
Condition(s) which have manifested or been diagnosed before the Insured
Person attained the Age of 8 years.

Congenital Conditions

Eligible Expenses e Eligible Expenses which have been reimbursed under any law, or medical
reimbursed by third program or insurance policy provided by any government, company or
party other third party.

e Expenses incurred for treatment for Disability arising from war (declared
Wars and hostilities or undeclared), civil war, invasion, acts of foreign enemies, hostilities,

rebellion, revolution, insurrection, or military or usurped power.
o Expenses for Living Donor Surgery benefit - the cost incurred by the
Living Donor due to any complications arising from the Living Donor
Living Donor Surgery Surgery, the cost of handling and preparation of any harvested organ,
marrow or stem cells and the cost incurred in connection with identifying
and procuring a replacement organ shall not be payable under this benefit.

7. Important Notes / Concepts

7.1 Reasonable and Customary

o Itrefersto the level of charges that does not exceed the general range being charged
for similar treatment, services or supplies to individuals with similar conditions.

e In practice, to determine whether a charge is Reasonable and Customary, we shall
make reference to:
o treatment or service fee statistics and surveys in the insurance or medical
industry
o internal or industry claim statistics
o gazette published by the government
o other pertinent source of reference in the locality where the treatments, services
or supplies are provided
*Please see Terms and Conditions for the exact definition.

7.2 Medically Necessary

e It 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.

e In particular, such medical service must:
o require the expertise of, or be referred by, a registered medical practitioner
o be consistent with the diagnosis and necessary for the investigation and
treatment of the disability
o berendered in accordance with standards of good and prudent medical practice,
and not rendered primarily for the convenience or the comfort of the insured
m person, his family, care taker or the attending registered medical practitioner
o 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
o 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
“Please see Terms and Conditions for the exact definition and circumstances to determine a
Confinement as Medically Necessary.
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7.3 Pre-existing Conditions

e Pre-existing condition(s) shall mean, in respect of the insured person, any sickness,
disease, injury, physical, mental or medical condition or physiological degradation,
including congenital condition, that has existed prior to the policy issuance date or
the policy effective date, whichever is the earlier.

e An ordinary prudent person shall be reasonably aware of a pre-existing condition,
where:

(a) it has been diagnosed;
(b) it has manifested clear and distinct signs or symptoms; or
(c) medical advice or treatment has been sought, recommended or received

Example 1: No Waiting Period

ILI Insured person suffers from appendicitis and is confined in Hospital

VHIS Supreme/ VHIS Supreme Lite Coverage

Confined in Hospital:
Jan 21, 2024 - Jan 24, 2024 Benefits payable under

Policy VHIS Supreme/ VHIS
Effective |T|.I Supreme Lite
Date
| | |
January 1, January 21, January 24,
2024 2024 2024

There is no waiting period under VHIS Supreme/ VHIS Supreme Lite (except for
unknown Pre-existing Condition(s) and Pregnancy complications).

If the signs/symptoms and sickness occur after the Policy Effective Date, benefits
will be payable in accordance with Terms and Benefits.
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Example 2: Claim regarding congenital condition(s) diagnosed before the insured person
attained age 8

@ Insured person is diagnosed congenital heart defects at age 6

- Assume the insured person is at age 0 on policy effective date

No coverage for Congenital Condition(s) manifested/diagnosed before the
insured person attained age 8 under VHIS Supreme/ VHIS Supreme Lite

Diagnosed with

congenital
heart defects
Policy
Effective @ Lnesrlégenqs
D?te I attained age
Age 0 Age 6 Age 8

No benefits will be payable for Congenital Condition(s) which have manifested or
been diagnosed before the insured person attained age 8 under VHIS Supreme/
VHIS Supreme Lite according to the General Exclusions as follows:

“Expenses incurred for Medical Services provided as a result of Congenital

Condition(s) which have manifested or been diagnosed before the Insured Person
attained the Age of eight (8) years.”
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8. Product Description

Plan Name Manulife Supreme VHIS Flexi Manulife Supreme Lite
Plan VHIS Supplementary Benefit
Plan Type Basic Plan Rider
Plan Code HS599 HU599
aunch Bate 17 Feb 2020 (1 Jan 2024) 6 Nov 2023
Plan Nature Indemnity hospital insurance plan certified under VHIS by the Health Bureau of

the Government of the Hong Kong Special Administrative Region (“HHB").

HE IR VT Premiums are payable for each policy year throughout the lifetime of the insured
Period person. Premiums are not guaranteed.

The coverage period is 1 year”. Guaranteed renewable annually throughout the

Benefit Term lifetime of the insured person upon payment of premium.

0 (15 days) — 80 (Attained age)

Currenc HKD | HKD/ USD
Ei;r::orlal Scope of Asia, including Australia and New Zealand
Plan Level Smart Advance
Hong Kong, Australia and New Zealand General Ward | Semi-private
room
Choice of ward Mainland China (designated hospitals)*, | Semi-private Standard
classes Macau and the rest of Asia (except Hong | room private room
Kong, Australia and New Zealand)
Outside Asia Semi-private Standard
(Emergency treatment only)* room private room
Smart: HK$5,000,000/US$625,000
Limit Advance: HK$12,000,000/US$1,500,000
Smart: HK$20,000,000/US$2,500,000
Limit Advance: HK$60,000,000/US$7,500,000
Smart: Smart:

HK$0/22,800/45,000/100,000 HK$0/25,000/50,000/100,000 or

Deductible US$0/3,125/6,250/12,500

Advance: Advance:
HK$0/8,000/22,800/45,000/100,0 HK$0/25,000/50,000/100,000 or
00 US$0/3,125/6,250/12,500
v *
| Annual [l
Payment Mode [ Semi-annual [JEE
& Modal Factor | Quarterly  JHE
| Monthly  [HOKGE
Rating o Based on age nearest birthday and coverage class

Characteristics o No difference for smoking status and gender

Participating Non-participating

Attachable
Supplementary Outpatient Benefit (0B570)+ N/A
Benefit

"Please note that if Manulife Supreme Lite VHIS SupFIementary Benefit is added after the basic plan’s poIic%.has been
issued, its coverage period before its first renewal will be the remaining period of that policy year of the attaching basic
plan and could be less than 1 year.

*For non-emer%ency treatment received outside Asia and/or for non-designated hospitals in mainland China, the benefits
shall be payable in accordance with the VHIS Standard Plan Terms and Benefits. Please refer to the ‘Limitations and
Exclusions’ section below for details.

+Qutpatient benefit do not form part of the VHIS certified plan.
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9. Special Administration Rule

9.1 Application

Scenario ‘ Forms

New Business

Internal Reference Only

“Application For Traditional Products” (U03)

Rider addition on
existing policy

e eQuotation:“Application For Change In Policy/ Reinstatement”
e Paper form: “Application for Change in Policy” (T02) and
“Application For Reinstatement/ Statement Of Insurability” (U36)

Note: If VHIS Supreme Lite is added after the basic plan’s policy has
been issued but 2 months before the next policy anniversary, its policy
effective date will be the next policy anniversary

9.2 Underwriting

e  Full underwriting

residency*

Proposed insured person working
or studying outside Hong Kong

and in Australia and New Zealand

person age at 71 or above

e Available to Hong Kong, Macau, Mainland China or other designated place of

Residential loading of 1.1 times
premium?”

A Counter Offer of the loading will
be reconsidered after the client
returned to original country of
residency for 6 consecutive

months & above, and with
intention to stay in the original
country of residency
permanently.

*details on selected place of residency, please refer to the eAOM.

e Medical Examination maybe required due to medical conditions of the insured person
(Medical fee at client’s own cost). For applicable details, please refer to eAOM

e Medical Examination will be required for insured person age at 71 or above

e Any application with loading or exclusion(s) imposed is not acceptable for insured

Single policy holder only (joint owner is not allowed)

Single insured person only (family plan is not allowed)

Company as policy holder is not allowed

Each insured person is allowed to have ONE Manulife Supreme VHIS Flexi Plan or
Manulife Supreme Lite VHIS Supplementary Benefit only.

e Each insured person is NOT allowed to have Manulife Supreme VHIS Flexi Plan,
Manulife Supreme Lite VHIS Supplementary Benefit, Manulife Supreme Medical Plan
(Applicable to Macau only), Manulife Supreme Lite Medical Supplementary Benefit
(Applicable to Macau only), ManuMaster or ManuShine plan at the same time

9.3 Policy service

e Plan upgrade/downgrade : Next AVY
e Reinstatement: Not allowed

and rider addition on existing policy)

=4 .

Example:

e Cooling-off period: 21 days immediately following the day of the delivery to policy
holder or the nominated representative of the policy holder (Applicable to both NB

Rider addition on existing policy: Next MVY
o Policy anniversary (AVY): Jan 1, 2024

o Apply and approval date of VHIS Supreme Lite: Jan 20, 2024
o Policy Effective date of VHIS Supreme Lite (MVY): Feb 1, 2024
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Back-date: Not allowed
Mode change: Next MVY
Ownership change:
o VHIS Supreme: Once per year
o VHIS Supreme Lite: Follow basic plan
Beneficiary change:
o VHIS Supreme: Once per year
o VHIS Supreme Lite: Follow basic plan
Reduce Deductible medical without underwriting:
upon policy anniversary of Age 50, 55, 60, 65, 70, 75, 80 or 85 (once per lifetime)
Surrender of VHIS Supreme: Anytime, provided that there has been no benefit
payment under VHIS Supreme during the relevant Policy Year

Rider deletion of VHIS Supreme Lite: Next MVY, provided that there has been no
benefit payment under VHIS Supreme Lite during the relevant Policy Year

9.4 Policy Effective Date

VHIS Supreme

o It refers to the commencement date of terms and benefits
o Equivalent to policy year date, which is the issue date

VHIS Supreme Lite

e The policy year date of the basic plan’s policy (i.e. issue date) (if VHIS Supreme
Lite is included when the policy is firstly issued); or

o The change effective date of this supplementary benefit (if VHIS Supreme Lite is
added after the policy has been issued)

9.5 Claims
Claims Procedures & Enhanced Claims Management

(Applicable to VHIS Supreme, VHIS Supreme Lite, ManuMaster/ManuShine Healthcare

products)

(B)

Additional documents required
While the existing claims document requirements remain, there will be additional basic
documents required for VHIS Supreme, VHIS Supreme Lite, ManuMaster/ ManuShine
Healthcare products as follows:

1. Full set copy of medical documents from hospital, including copy of laboratory,
diagnostic, imaging & histopathology report and discharge summary
2. Breakdown of charges of laboratory, investigation tests, medication and meal

Enhanced claims management

To make prudent claims assessment for policy holders’ interests, there will be
enhanced claims management to detect and against abusive claims. More thorough
investigations will be carried out for the following scenarios and the claims processing
time is anticipated to be longer:

1. prolong hospitalization (e.g. non-surgical confinement >7 days, surgical
confinement >14 days)

early claims, chronic disease or major illness

high charges on laboratory tests and investigation fee or medication

more than 1 specialist / multiple attending doctors during the confinement
excessive meal charges

oRwn

Remarks: generally, it takes at least 8 weeks to obtain medical reports from hospitals
under Hospital Authority and it takes around 1-2 months for private hospitals.
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9.6 Claims control measures

'Average inforce annualized premium of ALL in-scope products in previous 4 quarters
before premium discount is used in calculation of Claim Ratio

Ensure good claims experiences (medical expenses are within reasonable and
customary range)
On portfolio basis for ALL in-scope products
In-scope products include:
Manulife Shelter VHIS Standard Plan
Manulife First VHIS Flexi Plan
Manulife Supreme VHIS Flexi Plan
Manulife Supreme Medical Plan (Applicable to Macau only)
Manulife Supreme Lite VHIS Supplementary Benefit
Manulife Supreme Lite Medical Supplementary Benefit (Applicable to Macau
only)
o ManuGuard Medical Plan/Benefit
o ManuMaster Healthcare Series/Benefit
o ManuShine Healthcare Series/Benefit
Agents involved
o All writing agents with more than 12 insured person having approved claims
paid under all the above in-scope products in previous 4 quarters

Hit Rate and Claim Ratio (on portfolio basis)
Hit Rate = Total number of policy with claims of ALL in-scope products in previous 4 quarters

Average inforce coverage count of ALL in-scope products in previous 4 quarters
o Claim Ratio! = Total claim reimbursement of ALL in-scope products in previous 4 quarters

Average inforce annualized premium of ALL in-scope products in previous 4 quarters

O O 0O O O O

o

Monitoring period

o Starting from the product launch of respective in-scope products or when the
agent joins Manulife

o Onrolling basis, for the most recent 4 quarters before calculation cut-off date

Thresholds

| HitRate 20%
200%
Reports

o Issue on quarterly basis (from 2021 Q2)

o Individual report for each agent is ready in Workbasket on ManuTouch
ManuTouch > Home > Sales And Service > Workbasket > Servicing
Workbasket

Company Actions

o If BOTH Hit Rate AND Claim Ratio on portfolio basis exceed the

thresholds, we will impose sales suspension to that agent for a period

of 12 months on ALL in-scope products
o Such review and action started from 2022 Q1

Other notes
o Experience from split cases are shared among the agents in proportion
o Unassigned policies (orphan cases) are not-in-scope
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9.7 Annual Record of Premium Paid

Annual Record of Premium Paid

e In compliance with the VHIS requirement, companies should provide proof of
premium payment to assist policy holders to claim tax deduction in April every
year.

¢ Manulife will send Annual Record of Premium Paid to our customers by policy level
annually showing the Premiums Paid and Due specifying the tax year the
premiums fall into.

o If the premium of VHIS Supreme Lite is waived due to the Premium Waiver Benefit,
such premium amount of VHIS Supreme Lite will not be shown in the Annual Record
of Premium Paid.

e The Annual Record of Premium Paid must show clearly the information required by
the Inland Revenue Department for claiming tax deduction, including -

(a; the marketing name and certification number of the VHIS certified plan;
b) the policy number;

c) the names of the policy holder and the insured person;

d) the amount of premium net of discount paid for each insured person of the
VHIS certified plan;

(e) the benefit coverage period that the premium covers; and

(f the prem;um payment date (i.e. the date when the premium is collected by the

company

o Below is a sample of the Annual Record of Premium Paid for reference:

i 1 g &
i1l Manulife % Annual Record of Premium Paid
LEE XX X0 Issue Date: 21042020
130 000000000 X000 No. 3BOOV000N
0000 X0000¢ 00X o
X000 X0 Finanaul Advisor TH0000000
NosLoN Contaot No. 220000000
Policy Details
Poboyonnes LEE 50 X000
Life Insured LEE XX 2000¢
Policy Year Date [DWY) U209
Payment Mode: Morthiy
VHIS Certified Plan Manuide Frst VHIS P Plan (Ward) with Mayer Medical
Certification No. FOO018-01-001-01

Premium Payment Pedod: 01 Aol 2016 - 31 March 2020

Pramiam Paymart Dute / Transacton Preeums Padand Due  Bersedt Coverage Period
Preemium Reversal Date oy bt v
01082019 Apsly Premium 500000 01042019 - 310¥2020

Total Presium Paid and Due KDy 5,00000 PAID

Remarks:
+  Promwum Payment Date refers 10 7w premwum due date In Tw event of preanum overdue, The Premum Payment

Wm:wwmmnnurmmuunm’
+ For Preriums Paid and Do,
2 Premiurs Paid and Dus refers 10 The premiums paid by the policyowner and sppled 10 the policy on the
Preerwum Paymert Date.
b Incase of any premum discounts That are appécable 10 the polcy. the Premiums Pad and Due shal mean
the premuums Jter 3l appicatie daoounts.
©  The amount of Premium Paid and Oue does not inchude the followings: (1) any premiums have been pasd
DUt nOt yet due and appied for e COMSPONANg Deneft cOverage Panad; (2) premium levy. and (3) any
Premuss pand 10r the SLODMMErtIry benefals) of the pokcy.
+ Inthe evert that more a0 GNe YaNsaction carned out I 3 gven Denefit Coverage penod, coly Bhe ret amount
Qg 3 Banelt COWAgE Dred wil De Shown under Premium Pad and Dus.
* Yot Premum Pad and Due & shown as “Zero” f the toral net amount of transactions s equal or less than 2ero,
o TINS Sevnl premim SLICeMant i 50 LIt PORCYOWN Wl 1e0AAT 10 Lix SeALCon clanm of the qualtyng
Premiums paxd under e above VHS catfied plan
+ Manuife does not provide tax andior kgl advioe. You Should consult independent Lax andior legal adviscr #
reced

« ¥ you have any enquines, please contact your Manule Financal Advisor or call our Customer Service Hotine at
(852) 25103941

Man e e taal Limiee
P UBIed » b 33 0T ot Ty RO S MY X

224 Tower A Varute Frasca Contre, 113:331 Wil Ve Sinel Kwum Tong, Kowioon, Wong Kiang PRSP
TEL M 0041 Fax BEDNCT NI mammpouitisede
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In general, the annual customer communication timeline for Annual Record of
Premium Paid will be as follows:

Annual Record of o o i paid and due

date**

Premium Paid
Generation Date

From 1 April of preceding

VHIS plan inforce as at
year to 31 March of current

31 March of current 1 April of current year

year year
Effective date of : .
Original ownership change From 1 April of preceding
. |policy holder (Name before year to effﬁ_ctwﬁ date of
2“"::’:“'9 ownership change) ownership change
g New 1 April of current year| Next day of the effective
olicy holder (Name after date of ownership change
policy ownership change) |to 31 March of current year

VHIS plan termination
on or before 31 March of
current year

Cooling off/rescind the No Annual Record of Premium Paid will be

From 1 April of preceding

Date of termination year to Date of termination

9.8 Renewal Notice

Renewal Notice

VHIS plan generated

**In the event of the premium refunded/ reversed from the VHIS plan will be
reflected in the Annual Record of Premium Statement in which its transaction date
falls into. Please refer to the attached Simple Guide for Annual Record of Premium
Paid for an illustrative example of premium refund / reversal.

Please refer to the “Simple Guide to Annual Record of Premium Paid” for further
details and illustrative examples of the Annual Record of Premium Paid, which will
be uploaded to ManuTouch (ManuTouch > Sales and Service > Products &
Comparison > Manulife Supreme VHIS Flexi Plan/ Manulife Supreme Lite
VHIS Supplementary Benefit > Sales Admin).

In accordance with the VHIS requirement, . . .
Manulife shall give the policy holder a written renewal notice prior to the

o
renewal date.

o  Manulife will send out this renewal notice at 45 days prior to the policy
anniversary date.

o  For VHIS Flexi Plan policy holders, Manulife should offer the Flexi Plan for

renewal and also the Standard Plan as the fall-back renewal option if the
policy holder refuses to accept the Flexi Plan offered for renewal. This option
is also mentioned in the Renewal Notice, please refer to the red box in the
below sample of renewal notice.
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e The renewal notice shows premium breakdown for the subsequent policy year
including the following items (if applicable):

Premium of VHIS plan;

Extra Premium;

Health Discount;

ManulifeMOVE Discount/ManulifeMOVE Bonus Premium Discount; and

Supplementary Benefits (including Outpatient Benefit (OB570) premium, if

any (applicable to VHIS Supreme only)

e Premium levy to Insurance Authority (IA) will not be shown (same as VHIS Policy
Schedule).

DO O TN

o Below is a sample of the Renewal Notice for reference:

i1 Manulife =%

To continue your medical coverage, we are pleased to inform you the following renewal premium information (which does not reflect
any levy on premium) for the next policy year.

Mext Renewal Date: 18-JUN-2025

Payable To: Lifetime

Covered Period”: 1 Year

Total ANNUAL Premium is made up as follows:

Basic Plan:Manulife Supreme VHIS Flexi Plan
Premium HKD 12,155.00
Total Basic Plan Premium HKD 12,155.00

While as Voluntary Health Insurance Scheme Certified Flexi Plan, Manulife Supreme VHIS Flexi Plan offers guaranteed renewal
annually throughout the lifetime of the insured person, you also have the option to choose Manulife Shelter VHIS Standard Plan for
renewal.

If you have any enquiries on the renewal arrangement, please contact your Manulife financial advisor, or contact our customer
service hotline at 2108-1333.

Yours sincerely,

Individual Financial Products
Manulife {International) Limited {Incerporated in Bermuda with limited liability)
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9.9 Coverage Change for VHIS Plans

(a) Coverage Change Eligibility

VHIS policy holders are allowed to change their existing VHIS coverage to a new coverage of the
same or different VHIS plans if the coverage change fulfils one of the following criteria:

1. It is within the same VHIS plan with different plan levels;
2. It is across different VHIS plans of the same type (i.e. Manulife Shelter to Manulife

First); or

3. ltis a fall-back renewal option to VHIS Standard Plan (i.e. Manulife Shelter) in
compliance with HHB’s requirement

Coverage change across different VHIS plans of different types (i.e. Manulife Shelter/Manulife

First > VHIS Supreme/ VHIS Supreme Lite, or VHIS Supreme/ VHIS Supreme Lite >
Manulife First) will NOT be allowed.

The following table summarises the eligibility for coverage change for VHIS plans:

. Manulife
: Manulife ?
Original shhgftgl:l\llfms Manulife First Supreme Supr\tlamg Lite
coverage Standard Plan VHIS Flexi Plan VHIPSiaFJem Sup%Iemtfa];tary
enefi
e Seandars” | N licabl ’ (dift (difterent types)
tandar ot applicable ifferent ifferent types
Plan (same type) types)
v
Manulife First f Coae pian te x
anulife Firs ifferent war: . x
VHIS Flexi Plan (fall-back class and/or (different (different types)
renewal option) different SMM types)
levels)
7
Manulife v (same plan to
different plan x
Supreme VHIS (fall-back o X :
Flexi Plan renewal option) (different types) /edlgec’]{ jc/;/q[’)//gr (different types)
I options)
Manulife v
SuPriie Hte (t: Jipach ; (it df(fs o o tevel
all-bac . ifferent ifferent plan leve
Supplementary | renewal option) (different types) types) anasor deductible
Benefit options)

v" means coverage change is allowed
x means coverage change is not allowed

Note: For those where coverage change is NOT allowed. policy holder will need to apply
or a new policy for such change and normal underwriting is required.

(b) For coverage change within the same VHIS plan:
e Applicable to the coverage change involving:
- within Manulife First VHIS Flexi Plan: change to different ward class
and/or different SMM level; or
- within Manulife Supreme VHIS Flexi Plan/ Manulife Supreme Lite VHIS
Supplementary Benefit: change to different plan levels and/ or deductible
options
» Since the coverage change only involves the same VHIS product, follow
existing upgrade/downgrade handling for medical products

Scope

Handling

(c) For coverage change across different VHIS plans:
| Scope | e Applicable to the coverage change involving:
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- Manulife Shelter VHIS Standard Plan upgrade to Manulife First VHIS
Flexi Plan (“Upgrade™); or

- Manulife First VHIS Flexi Plan/Manulife Supreme VHIS Flexi Plan/
Manulife Supreme Lite VHIS Supplementary Benefit downgrade to
Manulife Shelter VHIS Standard Plan (“Downgrade”)

Note:

(i) Manulife Shelter VHIS Standard Plan/Manulife First VHIS Flexi Plan CANNOT
be upgraded to Manulife Supreme VHIS Flexi Plan/ Manulife Supreme Lite
VHIS Supplementary Benefit.

(i) Manulife Supreme VHIS Flexi Plan/ Manulife Supreme Lite VHIS
I§|upp|ementary Benefit CANNOT be downgraded to Manulife First VHIS Flexi

an.

e Since the coverage change involves different VHIS products, a new policy will
be issued with the new coverage, hence New Business selling process shall
apply (see below table for details of underwriting and other arrangements)

o Application submission: within one month before next policy anniversary

o Compensation rules: follow existing upgrade/downgrade handling for medical
products

e Required Documents:

o Application for Coverage Change for VHIS Plans (TO1(VHIS)) -
[11/2023 version] (see sample below)

o Application For Traditional Products (U03) (Note: If the coverage change
is a downgrade, skip part /Il to Vi)

o VHIS Coverage Change proposal of new coverage (Note: “Outpatient
Benefit” should be attached to the new proposal if the policy holder
wants to adad/retain “Outpatient Benefit” in the new basic plan coverage)
(See sample below)

o Other documents same as existing NB practice

e Once the coverage change application has been approved, the original
coverage will be terminated and not be renewed.
e The new coverage will be effective immediately after the termination and non-
renewal of the original coverage.
Important Notes:

1. Health Discount arrangement (Applicable to Manulife Shelter VHIS
Standard Plan/ Manulife First VHIS Flexi Plan/ Manulife Supreme VHIS
Flexi Plan)

- The relevant period being used for calculating the Health Discount of
the original coverage will be carried forward to the new coverage at
the time of coverage change.

- Health Discount of the new coverage in the subsequent policy years
will be calculated with reference to such relevant period.

Handling

Note: If Manulife Supreme Lite VHIS Supplementary Benefit is downgraded to
Manulife Shelter VHIS Standard Plan, any period during which no benefit has
been paid or becomes payable under Manulife Supreme Lite VHIS
Supplementary Benefit will not be counted towards the "relevant period" used
for calculating the Health Discount under Manulife Shelter VHIS Standard Plan.

2. Promotional Discount arrangement
- Any promotional campaigns and/or offers (including ManulifeMOVE
Discount)(if applicable) in respect of the original coverage will be
terminated after the coverage change.
- If the insured person is a ManulifeMOVE member, ManulifeMOVE
premium discount (if any) is applicable only if the VHIS Policy after
coverage change remains in force for at least 12 months.

3. “Outpatient Benefit” arrangement (Applicable to Manulife Shelter
VHIS Standard Plan/Manulife First VHIS Flexi Plan/ Manulife Supreme
VHIS Flexi Plan)

- If “Outpatient Benefit” is attached to the original coverage, it will be
terminated upon the non-renewal of the original coverage.
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- New “Outpatient Benefit” coverage will become effective together with
the new coverage.

Q

Implications on the new coverage once the coverage change application
across different VHIS plans has been approved and the new coverage has

been issued:

Policy Number

Manulife Shelter VHIS Manulife First VHIS
Standard Plan Flexi Plan/Manulife
upgrade to Supreme VHIS Flexi

Manulife First VHIS Flexi Plan/ Manulife
Plan Supreme Lite VHIS

Supplementary Benefit
downgrade to
Manulife Shelter VHIS
Standard Plan

e Issue with new policy number

Policy Effective
Date

o Same as the last policy anniversary date of the
original coverage

Policy provisions

o New policy provisions will be generated for
customers

Health Discount
(Applicable to
Manulife Shelter
VHIS Standard
Plan/ Manulife
First VHIS Flexi
Plan/ Manulife
Supreme VHIS
Flexi Plan)

Except Manulife Supreme Lite VHIS Supplementary
Efneﬁt downgrade to Manulife Shelter VHIS Standard
an,

o Relevant period being used for calculating the
Health Discount of the original coverage will be
carried forward to the new coverage.

¢ Health Discount of the new coverage in the
subsequent policy years will be calculated with
reference to such relevant period.

Promotional
Discount

e Any promotional campaigns and/or offers (including
ManulifeMOVE D|scountR if applicable) in respect of
the original coverage will be terminated after the
coverage change.

e If the insured person is a ManulifeMOVE member,
ManulifeMOVE premium discount (if any) is
applicable only if the VHIS Policy after coverage
change remains in force for at least 12 months.

Underwriting

e Re-underwriting shall e No re-underwriting
be applied to such required
upgrade or additional
benefits

Riders (Applicable
to Manulife First
VHIS Flexi Plan,
Manulife
Supreme VHIS
Flexi Plan and
Manulife Shelter
VHIS Standard
Plan)

o If “Outpatient Benefit” is attached to the original
coverage, it will be terminated upon non-renewal of
the original coverage

e New “Outpatient Benefit” coverage will become
effective together with the new coverage

Exclusion(s)
and/or extra
premium

Manulife Shelter VHIS Manulife First VHIS

Standard Plan Flexi Plan/Manulife

upgrade to Supreme VHIS Flexi
Manulife First VHIS Flexi Plan/ Manulife

Plan Supreme Lite VHIS
Supplementary Benefit

andard Plan
Any exclusion(s)

Manulife may impose

extra premium and/or and/or extra premium
apply case-based applicable to the
exclusion(s) or decline original coverage will

the coverage change
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application accordin be carried forward to
to the risks assessed in the new coverage

relation to such
upgrade or additional
benefits
e For the avoidance of
doubt, any exclusions
and/or extra premium
applicable to the
original coverage will be
carried forward to the
new coverage after
coverage change.
Waiting period for | «  Count from the effective | ¢  Count from the
unknown pre- date of the new effective date of the
existing coverage original coverage
condition(s) of
the new coverage
Change in health [« Such health condition | e Such health condition

condition of the change will be treated change will not be
insured person as pre-existing treated as pre-
after the effective conditions under the existing conditions
date of the new coverage in under the new
original coverage relation to such coverage

upgrade or additional

benefits
Coverage for o Count from the effective date of the original
death benefit for coverage
suicide
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e Below is a sample of the Application for Coverage Change for VHIS Plans
(TO1(VHIS)) - [11/2023 version] applicable to plan change across different
VHIS plans mentioned above only:

Eranch code Localeon
3 Mu:! eoxde
1l Manulife E#I APPLICATION FOR COVERAGE CHANGE  ssnan
FOR VHIS PLANS M'_';_" =.-.'"
SNSRI R
DRIGIMAL PLAN'S POLICY MO IR HAME OF POLICYOWNER SN AR HAME OF INSURED PERSON SHIUAIESR

ORIGINAL COVERAGE JEIHRIE NEW COVERAGE SRR

MSMMMEJWWLELGWM or
| TR R B R BS LR RS

ipleass compieia this form (TOVHIS) and full set of Application for Traditional Preducts (M) with othar relevant decuments

A IO YELT MESERH IR IR IR B RS
(i) Manulife Fist VHIS Flexi Plan’ Manulife Supreme WHIS Flexi Plan/ Manulife Supreme Libe WHIS Supplementary Benefit downgrade in

e T ) TR (R S B ) R R 5 i Y RS O DR R PESRTE ERNE P B e

(ploase coamplots this form (TEVHIS) and Application for Traditisnal Products (U3 - skip part 1l to V1 with othor ralevant documants

I nt Notes: Please read before filling in this form
1. Unbess olherwise expressed hensin, capitalized lerms used in his Coverage Change Application form shall have fe same meanings as

ascribed 10 in e New Coverage. [R50 « 000 e 0 o A FELD S FIRNREL 5 {7 FE -7 FL 90 4 Rl

2. Any promolional campaigns andior offers (including ManulifeMOVE Discount, if applicable) in nespect of the Oniginal Coverage will be
lerminabed afler lhe coverage change. For lhe avoidance of doubl, if the cuslomes would ke o enjoy the ManulfeMOVE premium
discount on the New Coverage, the insured person must be a ManulileMOVE member and the Mew Coverage remaining in force for at
I=ast 12 months when apulyng premium discounts upon a palicy anlw!saly For details, please refer 1o waw.manulile com. bl MOVE. |

e TR A i e EA (15 MarulileMOVE 5750 - s f 1y

T4 ManulifeMOVE RIRETFD - SRS Manulif=MOVE B E
VA wave.manulife.com hkMOVE

3. Once the Coverage Change Application has besn approved, the Original Coverage will be terminaled and not be renewed. The New

Coverage will be effsctive immedistely afier the termination and non-renewal of the: Original Coverage. This Coverage Change Application

3

should be submibied Dgl:{1|:f with a propasal 5pec|n:d for coverage Ll'airlgr.L and .'Llplu..llur for Tradiional Products” for ihe Mew

4 "Cll.lu::'er' Benefil” is aftached io an Onginal Coverage that is Manulife Shelter VHIS Standard Plan’ Marulife First VHIS Flexi Pland

Manulife Supreme VHIS Flexi Plan, i will be lerminated upon the non-seneswal of Be O gl'u Cm\-_-w!,e Hew “Oulpalienl Benshil®

ouueagrml become effective Iugl:he with the Newcuvmuge S T B A

5. \4:1u|r= shall have the right to updabe Sis farm from time bo time and 1o accep! or reject the form submilted b_'.- you if you Tal Lo full the

Company's requirsments. ] SRREEY W LRSS - SN F RS R OSIrHEE MR S o RN R R

PARTICULARS e

liens (I} to (1} below will be applicable io your New Coverage afier the approval of this Coverage Change Applicaion and the application of the
MNew Coverage, subject i the following terms and conditions:

PR SR e B SRR e R R + BT (0) 2 (M) SRR S T A 2T P B

i the Py policy no. hasa
il

X
g A T

Wanuie ) rlb"uln:nal Limited (Incomerated in Bermuda wih imiled Rabiy)

(For afios usa saly £ 58|

TOTVHIS [HI'EI?]) Page1a13
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FARTICULARE ([CONTINUED| 32455 o)
(I} Resundersriing and unknown pre.exking condbion(s] SHEEES DL ENTE EE
s e coverage change b a downgrade from Manuile Fist VHIE Flexl Fland Manulde Supreme WHIS Flesd Plan' Manuife Supresee Like
WHIS Supplemendary Benefil fo Banulfe Sheller WHIS Standard Flan, SEREEFSEN ST ENEEE SRS
FEREERE AT CEEEYIGEREZ I RTESSEREERNE
1) e waling penod for uninown pre-eusting candiion]s) of the New Coverage will be counting from e effective dabe of the Originad
Coverage; FER T AN RN TSRS I TRES = EERR &N E HA
[y any exclusions andlor exira premdum rale applicable o e Driginal Coverage wil be camed forwarnd to the Nes Coosmage afier
covEfage change: and EREEFERE T ESAEEERRESfREE « SFARHSRouaARFEE i &
[1E] dar any change Inthe heatih condBen of the insured person afer the electve date of the Originad Coverage, the healh cond@on

change wil noi be inealed as pre-exisiing condions under e Mew Coverage. For the avoldance of doubd, the healih condiiion of
e insuned person before he effecive date of the Orignad Coverage wil be regarded as proe-existing Condilions under he M
Coverage. RRAEFEREEMOLNSE  FREFEFERENEL - EEERENRLESFRETHF TS REENEE RS -
AESE  EREREENENRRANERSREEFERTOEEERESNTEER -

& Wihe coverage change & an upgrade Trom Manuife Eheber VHIE Standand Pian o Manulfe First VHIS Flex Flan, re-undanaring shal
apply, (1) Manulife may impose extra premium and'or apply case-based exdusionis) or decine this Cowerage Change Applcaion
apcording 10 1he rSks assEssed In reation o Ssuch upgrade or adlionad benatls; and (2) the waling period 10r Unknown pre-edising
condifonis) wil be counting fom ine effectve date of ihe New Cosemge For the evcidance of doubt any exclusions andior e
premism applicabie fo the Orignal Coverage will be camied forsand fo the New Coverage afier coverage change. SERSRHEEN S

FIEFE D FSRENEHEIIFISENOESRRENS - EFEFER - I IEfTRREEFEDRMREE
RS RE R RN RN RS RRNSEEERNETE RIS EEN RS SR =S RRES T ERaE
M RETE SESEEEE TEANFEEERNESRE SEEEEHESEEREANSEE -

TEEE

R
®  Inine event that the insured person comenils swickde afier ihe effectve of Mew Coverage, whether sane or insane, death beneli will b
payable under ihe Hew Coverage. HSRBANFEESNEIE  FRESIGWITED - FRETHEUREERERE -

(i) Cowerage for deaih benefi for sukide SE

(1) Heakh Dizscount SRR (Applkable io Manulfe Shater YHES Efandard Flan' Manuife First VHIE Flexl Plani Manulbe Supreme WHIS Flax
Flan SRR LR ECFSERMrE LfsENoREeREErE LFITHIEEEEEN]
#  The Relevand FPedod being used for calowabng the Healih Dicound of the Orignal Coverage will be caried donsard Bo e Mo

Cowerage al the s of coversge change, and ihe Health Dhecount of the Nos Coverage in the subsequent poloy years will be
caiculaled wEn refenence b such Relevan Perod
R EERRT RTINS RERRRr NN EFER  EERRESFEFLERFL - SRR REH
=
®  Afler ooverape change, the Relevant Period being wsed for calosafing thie Health Discownt of Original Coverage wil be canded farwand
io the Mew Coverage at he Gme of coverage change as set oul in fhe Bbie belos. For the definiion of Health Discound, please refer o
Ihe policy provisions
EHERHIES AR EEEERESEFINNENESEEDR
FEa

HEITHRTIRYEFER - ¥EEREFIIER - BRNE

Relawvant pariod balng usad for paleulafing the Hestts Dicoount of

Hezalts DI kP o %) for the I d
the Naw Coverage at the fime of coversge changs |“Ralavani = szount Peraentage |%) for pramium dus

and payabde of the Mew Cowerage =t the time of

Period’
:=_Fﬁ.=@_-=;.=w=;ar;;=5,m=,yr PE— coverage change EESERF IHFRESERTER
EREErIRSREES E TEE [ g iyt

K. )

Two {) 1o feur [4] consecuilee poloy years under Original Covenage

Immezdatey prior i the premdun due date of the Bes Coverage al the

Eme of coverage change B%

TR EE SRS R mE T E W R R 1
TEESEE

Five 5} or more consecuive policy years under Original Covenage
Immadaney pros 1o e e doe dabe of the Ree Cowerage al the
s of cowErape 6%,
FRAEENEERENEEIT BEENEERESEE(SE

REpEEARET i = _
TOHVHIE (/222 Pope2of 2
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* Caleulation of Heath Discound of the New Cooerage in fhe subsequent poloy years wil also fake indo consideration of e Relevant
Perind caried fersard fom Original Cowerage. For examnphe, T no benefi (excepd Heakh Désoaunt) has been pakd o beoomes payable
for 4 conseculive policy years under Original Coverage, 8% Heallh Discount can be carmied foreard 1o ihe Mew Covensge af the e of
oowerage change: and B in the subsequent policy year afier cowerage change, ihere is 511l no benefil (except Heallh Discount) that has
hizan pakd or becomes payablie under the Mes Coserage, the Heallh Discount wil become 16% [Rekewand Perod s 4 conseosfive polioy
wears under Dviginal Cowerage and 1 policy year under the New Coverage) on fhe prenvums dug and payabke immedabely after the fist
policy year of the New Conerage
FRENEESSFNERSIHEG NS SRE RRTRSIEEE - & AEEERTES 4 GRFLEFDEEERETRE
wHERE (EENIRY)  ANERFIREREREFINTRESZIFER  fEFRERFESNERRSTEN « EHEETIEYD
EECAMNEEALNRE (ERFCRS)  FEFEREEEREESSNEERELEERE 10WERFI (SEFEREEREN
ZRLIEESZERSFREES 1 EE =1

®  [nEhg sugng Jhal any benedt becomes payabbe under Orginal Coverage affer Bhe Health Discount has been camied forsand and offemed
10 e Mo Coverage, e policyowner shall repay 10 tha Company e difference between the Healh Discount actually provided oy thi
Company and the recalcuated Health Dikcount fo be enfitied Immedabely upon the Company's demand
HTEA R EREERFIRSESETRERSEY REAF  EsXHNERE T Iy EEX LN RRSsmEERT
HMEESFEESHES SEE -

* W Manulfe Supreme LBe WHEE Supplemendary Benelil is downgraded o Manuile Sheber VHIS Standard Plan, any peried during wihich

nix benefi has hean pad or becomes payabke under Manulife Susreme Lie VHIS Supolemeniary Benefil wil nod be counded foeards the
“relvanl pericd” used dor calculaing The Heath Discount under Manuife Shetier VHIS Standard Flan
SR RN I REEE SR ETECRERRATE PR T L RSN I RR TR T TREN TR ELRERF
TERGFEITETECEDE SRS BTN TemERs . -

ACHNOWLEDGEMENT, AGREEMENT AND DECLARATION 85 - RSN

By signing bokow, L fhe policyowner of e Original Coverage, hereby declare. fuly ypdergiand and agres with the folowing
=i FEREISESE.  BEETIES  EERT - T AFESIEETINEN -

® | herchy apply for the coverage change from the Ovigingl Coverage fo e Mew Coverage as described in this Cowerage Change
Application subeniled ogeiher with the "Apploalion for TradEonad Prodiscls™ | understand thad once Coverage Change Apoicalion has
hian apnroved. the Original Coverage will be terminaled and will ol be renewed upon e ssuance of the Hew Coverage. The Mee
Coverage wil be eflectve mmedialely after the semination and nonsrendsal of the Onginal Covwerage. The benefils under my Originad
Coverage in relation fo fhe covered nsured person will HOT be payable Tor any insurable event ocouring thenafen and the benelis

under the Mes Coverage will be sayable subject io the Terms and Benefils of the New Coverage. | also understand fhat affer the cooling

* | hawe read, fdly yodergigqd and agree with the Ml conlents of this Coverage Change Appication, including withoul liniadon the

"Imporiant Nodes™ and the “Faticulers” o sef oul above. X\ B8R SEXEEXEERRIrEdE 28N E S5E £
TESEA. E TS, -
- | wnderstand and agree fhat in case of any confliol or Inconsisency beteeen the provisions of the "Applkafion for Tradional Froducis™

[for the Mew Coserage) and this Coverage Change Appication, the provisions of this Covesage Change Application shall prevall. Z 45
SRETHFERY TRHHSLSESED,. REERARNSTEISInEEAEART RSy  ALEFREEHE SIS

i

Sigruat o a0
= 1] Oy & Warth N Ve 2

3

Sigratan of it revnc sbis Basefceny)es) || appioeh ) FTEE0r e | S GIEE

Page 2ol 4
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AN EERAREGE/ BBk B RS RN RE
| Customer Sea ePO of Eligib

Manulife

Prospects/Customers Referral List Archived Customers

Q_  Customer Name / Chinese Name / Phone Number All Clients

Customer Name Chinese Name Age Phone Number
Products Customer/Prospect list is hidden

Click to show all customers/prospect.

2. The “List of Eligible Customers” screen is captured below

P ® il e

€ 5 C 0 & eoibkustmsmiecomhiedioos queb-hkg-spp2/e gl it

Manulife

Search with one of the following filtering criteria:
e Policy Number

e Surname
e Given Name
Note:

e Only policy within Pre-30 of AVY will be shown.

person.

checked.

search is not applicable to Policy Number.

Internal Reference Only

1. After login to ePOS, click “eProposals” > “VHIS Cross Plan Change”

Email address

e Surname and Given Name can refer either the policy owner or the insured

o Keyword search is only allowed under Surname and/or Given Name if the
“Allow Keyword Search in Surname and Given Name separately” checkbox is

o If Policy Number is used as a filtering criterion, the full policy number must
be entered correctly and completely in order to get the correct result. Keyword
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Generate ge Propo

Fromt e searc result above, select the original coverage that the customer wants
to appIy for a coverage change

i o FART— «

B o =

2/ groppis (o TE e e 2320485 4241 4188 D33 €724 4l0n3 SpelNLm=TO00 | T76 1 a % » 02 :

o ——— @ e B hese

Polcy Quer e} Inaared

JASON DEVS1779 VHIS TCO2

Malz

2. Verify the insured person’s and policy owner’s information. Please note that insured
person and policy owner Information would be auto-populated from the original
coverage to the VHIS Coverage Change proposal

€« Ty @& apihh a hieg-ap 23155
Insured
Hi T o
[t of birth oo tae” @
3
. ol
)en'- 2 L
Cancel H
[ e x| [ Maruae x| M eoas v ® i) eproponss x4
4 e C O 8 apihkustmanulifecombik/ed/pos-qg-web-hkg-app-i2/4) proposecustomerhioTcustomerld=62ae0dbS-4241-4185-8313-72dafdd 034 SpolNum=TB00
Policy Owner
A
[oap——
@ N
Cancel ﬂ
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Generate VHIS Coverage Cha

3. Goto “Basic Plan” tab. Select the new coverage that the customer wants to change

to. Please note Existing Policy No, Existing Policy Plan Name and Health Discount
would be auto-populated.

1033 diflret VHIS Plens
AV 1o AVY

TRO0ITTEN Manulfe Suprema YHIS Fleal Pian (Smart - Asla, Deducible HKDO

Total (A+B) HKD 3,766.76 ~

4. Input and verify other details before printing the proposal.
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Sample of VHIS Coverage Change Proposal

e Below is a sample of the Policy Summary (the first page) in a VHIS Coverage
Change Proposal

e The policy number and the plan name of the original coverage will be shown.
e Health Discount (if applicable) will also be reflected on the page

i Manulife Z#

Manulife Shelter VHIS Standard Plan

This proposal is designed for

Proposed Life Insured / Insured Person ¢ YHIS QWEWQE
Sex / Age Nearest Birthday' / Rate : Male /37 (10 Oct 1985) / Non-Smoker

Your Existing VHTS Policy
Policy No.: 2875285874
Plan Name: Manulile First VHLS Flexi Plan (Private Room) (HV599)

Policy Summary

Policy Currency: HKD

Premium
) Payment Up
Benefit Descriptio Amount® i 1o Age
Basic Plan (a)
Manulife Shelter VITIS Standard Plan 10,000 2.642.40 No 100 100
(11V599)
Supplementary Benefits (b)
- N/A 3.146.00 No 70 70
Health Discount from Manulife First VHIS
Flexi Plan (Private Room)
(2875285874) (¢)
Health Discount® 422.78
Total lnitial Annual Premium (a) + (b) - (¢) 5,365.62
Premium levy to Insurance Authority (IA)* 537
Total (Including premium levy on Initial Annual Premium) 5.370.99

‘This proposal is for REFERENCE only. Please reler 1o policy provisions for the complete terms and conditions.
Insurance Advisor : XXX XX KETNJ

Branch : 83410 ( ML’ 9/F ) Page | of 12 {Supplementary nformation; Page 1 of 9) Date: 22 Octlober, 2021
Ver. 2021.12.2.0.1107 This proposal is valid until 20 November, 2021 AOBGL22 1 AMBNUWW-1022-
599-E1N
Manulife (Inieenational) Limited A(;300693A|Xi{'\).[] (9;(5.101
{Incorporated in Bermuda with
limited Liubility)
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10. Market Comparison [UPDATED]
a. Benefits Comparison

1. VHIS Supreme/ VHIS Supreme Lite (Advance)

VHIS Supreme VHIS Supreme PrXvilege Ultra /‘PerIege Ultra WXseGuard Pro PRXHealth VHIS VIP
Pearl (Asia Plan Enhance

Product Name

Advance Lite (Advance
Basicplan |  Rider |  Basicplan |  Rider |  Basicplan/Rider |  Basic plan/ Rider

Launch Date Feb 17, 2020 Nov 6, 2023 Apr 22, 2024 Jul 25, 2019 Apr1, 2019

(Revamp Date) (Jan1, 2024) (Jul 31, 2023) (Jul1, 2023)

Annual Benefit Limit (per HK$12,000,000 HK$12,000,000/ | HK$12,000,000/ US$1,500,000 HK$25,000,000/ HK$12,000,000/

Policy Year) US$1,500,000 US$3,225,806 US$1,500,000
Compassionate Death Benefit and Compassionate Death Benefit will not Compassionate Death Compassionate Death
Accidental Death Benefit will not be be counted towards the Annual Benefit | Benefit will not be counted | Benefit and Accidental Death
counted towards the Annual Benefit Limit towards the Annual Benefit | Benefit will not be counted
Limit Limit towards the Annual Benefit

Limit

Lifetime Benefit Limit HK$60,000,000 HK$60,000,000/ | HK$60,000,000/ US$7,500,000 Nil HK$56,000,000/

per life US$7,500,000 per life US$7,000,000 per life
per life
(Compassionate Death Benefit and (Compassionate Death Benefit will not (Compassionate Death
Accidental Death Benefit will not be be counted towards the Lifetime Benefit and Accidental Death
counted towards the Lifetime Benefit Benefit Limit) Benefit will not be counted
Limit) towards the Lifetime Benefit
Limit)

Deductible - HK$0 HK$0/US$0 - HK$0/US$0 - HK$0/US$0 HK$0/US$0

(per Policy Year) - HK$8,000 HK$25,000/ - HK$16,000/US$2,000 - HK$20,000/US$2,500 HK$20,000/US$2,500
- HK$22,800 US$3,125 - HK$25,000/US$3,125 - HK$50,000/US$6,250 HK$50,000/US$6,250
- HK$45,000 HK$50,000/ - HK$ 50,000/US8%$6,250 HK$96,000/US$12,000
- HK$100,000 US$6,250

HK$100,000/
US$12,500

Policy Currency HKD HKD/USD HKD/USD HKD/USD HKD/USD

Benefit Period Lifetime Lifetime Up to age 100 Lifetime
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VHIS Supreme VHIS Supreme PrXvilege Ultra /‘PerIege Ultra WXseGuard Pro PRXHealth VHIS VIP
Pearl (Asia Plan Enhance

Product Name Advance Lite (Advance

Plan Type [ _Basicplan | Rider ] _Basicplan | __Rider | _ Basicplan/Rider

Internal Reference Only

Basic plan/ Rider

Territorial scope of cover

Asia includes Australia and New Zealand

Asia includes Australia and New
Zealand

Asia includes Australia and
New Zealand

Asia includes Australia and
New Zealand

Within territorial scope of
cover

For PRC:

Designated Hospitals: up to Benefit
Schedule

Elite Hospitals*: Adjust to 90%
Non-designated Hospitals: up to VHIS
Standard Plan Benefit Schedule

*no benefit shall be payable under
Expenses for Living Donor Surgery

N/A

N/A

N/A

Emergency Treatment
outside territorial scope of
cover

Up to Benefit Schedule

Up to Benefit Schedule

Up to Benefit Schedule

Up to Benefit Schedule

Non-Emergency Treatment

Up to VHIS Standard Plan Benefit

1) For VHIS: Up to VHIS Standard Plan

Up to VHIS Standard Plan

Up to VHIS Standard Plan

outside territorial scope of | Schedule Benefit Schedule Benefit Schedule Benefit Schedule
cover 2) For non-VHIS: Base Plan Benefit
Schedule
Designated ward class
- Hong Kong Semi-Private Semi-Private Semi-private Semi-private
- PRC & Macau Standard Private
- Australia and New Semi-Private Standard Private Standard Private
Zealand

- Asia outside Hong Kong,
PRC, Macau, Australia and
New Zealand)

Standard Private

Ward class adjustment
factor

Semi-Private to Standard Private
50%

Above Standard Private
25%

Adjusted by the following formula

Semi-private to Standard

Semi-private to Standard

highest daily room charge of a range
of covered room in the Hospital in
which Confinement takes place
divided by

daily actual room charge of each such

days of confinement

Private
50%

Above Standard Private
0%

Private
50%

Above Standard Private
25%
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Product Name

VHIS Supreme
Advance

VHIS Supreme
Lite (Advance

Internal Reference Only

PrXvilege Ultra / PrXvilege Ultra WXseGuard Pro
Pearl (Asia Plan Enhance

PRX
PRXHealth VHIS VIP

Plan Type [_Basicplan | Rider ] _Basicplan | __ Rider | _Basicplan/Rider

Option to reduce
deductible without
re-underwriting
(once per lifetime)

Upon policy anniversary of Age 50, 55,
60, 65, 70, 75, 80, 85

Upon policy anniversary of Age 50, 55,
60, 65, 70, 75, 81

Upon policy anniversary of
Age 55, 60, 65, 70, 75

Basic plan/ Rider
Upon policy anniversary of
Age 50, 55, 60, 65, 70, 75,
80, 85

Elderly Cancer Support -
Waiver of Deductible for
Designated Cancer

N/A

The remaining balance of annual

deductible (if any) shall be reduced to

$0 in the relevant policy year for the

medical services arising from the

designated cancer if the insured

person

- has attained age 75 or above;

- suffers from designated cancer ;

- and receives any medical services as a
result of designated cancer

N/A

N/A

confinement definition

l. Basic benefits

Unknown No. of days from Coverage for Coverage for Coverage for
. . . . Days after the
Pre-existing conditions the policy unknown Days after the policy unknown olic unknown
(% of coverage) effective date pre-existing commences pre-existing Full cover from policy policy pre-existing
" " . commences o
conditions conditions effective date conditions
First 30 days 0% First 30 days 0% First 30 days 0%
31st day onwards 100% 31st day and onwards 100% 31st day and 100%
onwards °
Min. no of hours to fulfil N/A 6 hours 6 hours 6 hours

(a) Room and board Full Cover Full Cover Full Cover Full Cover

(b) Miscellaneous charges | Full Cover Full Cover Full Cover Full Cover

(c) Attending doctor's visit | Full Cover Full Cover Full Cover Full Cover
fee

(d) Specialist's fee Full Cover Full Cover Full Cover Full Cover

(e) Intensive care Full Cover Full Cover Full Cover Full Cover
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Product Name

Plan Type

VHIS Supreme VHIS Supreme
Advance Lite (Advance

Basic plan Rider

Internal Reference Only

PrXvilege Ultra / PrXvilege Ultra
Pearl (Asia Plan

Basic plan

WXseGuard Pro
Enhance

Basic plan/ Rider

P

PRXHealth VHIS VIP

Basic plan/ Rider

Confinement/
Day Case Procedure
outpatient care

visits, except chiropractic treatment,

physiotherapy, occupational therapy or

speech therapy:

- More than 30 days before each
Confinement or Day Case
Procedure: 1 prior outpatient visit or
Emergency consultation
Within 30 days before each
Confinement or Day Case
Procedure: All prior outpatient visits
or Emergency consultations
Within 90 days after discharge from
Hospital or completion of Day Case
Procedure: All follow-up outpatient
visits per Confinement/Day Case
Procedure

More than 30 days before each
Confinement / Day Case Procedure:
1 prior visit

- Within 30 days before each
Confinement / Day Case Procedure:
All prior visits

- Within 90 days after each discharge
from Hospital or completion of Day
Case Procedure: All follow-up visits
other than dietitian consultation
visits

- Within 365 days after each hospital
discharge or completion of Day
Case Procedure for major or
complex surgery: All follow-up visits
other than dietitian consultation
visits

physiotherapy, chiropractic

treatment, occupational

therapy and speech

therapy)

- More than 30 days
before each Confinement
/ Day Case Procedure: 1
prior outpatient visit /
Emergency consultation
per Confinement / Day
Case Procedure
Within 30 days before
each Confinement / Day
Case Procedure: All prior
outpatient visits /
Emergency consultation
Within 90 days after
discharge from Hospital
or completion of Day

(f) Surgeon's fee Full Cover regardless of the surgical Full Cover regardless of the surgical Full Cover regardless of the | Full Cover regardless of the
category category surgical category surgical category

(g) Anaesthetist's fee Full Cover Full Cover Full Cover Full Cover

(h) Operating theatre Full Cover Full Cover Full Cover Full Cover
charges

(i) Prescribed Diagnostic Full Cover Full Cover Full Cover Full Cover
Imaging Tests (per
Policy Year)

(j) Prescribed Non- Full Cover Full Cover Full Cover Full Cover
surgical Cancer
Treatments (per Policy
Year)

(k) Pre- and post- Full cover for the following specified Full Cover Full Cover (excluding Full Cover

- More than 30 days
before each admission/
day case procedure: 1
visit of prior outpatient
visit or emergency
consultation per
confinement/ day case
procedure

- Within 30 days before
each admission/ day
case procedure: All
visits of prior outpatient
visit or emergency
consultation per
confinement/ day case
procedure

- Within 90 days: All visits
of follow-up outpatient
visit per confinement/
day case procedure
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VHIS Supreme
Advance Lite (Advance
Basic plan Rider

Full cover for chiropractic treatment,

physiotherapy, occupational therapy or

speech therapy:

- Within 90 days after discharge from
Hospital or completion of Day Case
Procedure: Maximum 3 follow-up
outpatient visits in total per
Confinement/Day Case Procedure

Product Name

Plan Type

Internal Reference Only

PrXvilege Ultra / PrXvilege Ultra
Pearl (Asia Plan
Basic plan
Dietitian consultation outpatient visits:
HK$680/ US$85 per visit
- Within 90 days after each discharge
from Hospital or completion of Day
Case Procedure: Max. 4 visits

(Company [  Manuife | 0 oax [ @ oax |

WXseGuard Pro
Enhance

Basic plan/ Rider
Case Procedure: All
follow-up outpatient
visits per Confinement/
Day Case Procedure
Within 180 days after

discharge from Hospital:

All follow-up outpatient
visits per Confinement
during which surgical
procedure categorised
as major or complex in
the schedule of surgical
procedures has been
performed on the
insured person

For physiotherapy,
chiropractic treatment,
occupational therapy
and/or speech therapy:

- within 90 days after
discharge from Hospital or
completion of Day Case
Procedure: Max. 3 visits in
total for physiotherapy,
chiropractic treatment,
occupational therapy
and/or speech therapy on
follow-up outpatient basis
per Confinement/Day Case
Procedure

P

PRXHealth VHIS VIP

Basic plan/ Rider
Within 365 days: All
visits of follow-up
outpatient visit per
confinement/ day case
procedure after major or
complex surgery
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X
PrXvilege Ultra /‘PerIege Ultra WXseGuard Pro PRXHealth VHIS VIP
Pearl (Asia Plan Enhance

Product Name

VHIS Supreme

VHIS Supreme
Advance Lite (Advance

Internal Reference Only

Plan Type

() Psychiatric
treatments (per Policy
Year)

Basic plan Rider
Full Cover
(In Hong Kong and Macau Hospitals
only)

Basic plan
HK$40,000/ US$5,000
(In Hong Kong and Macau Hospitals
only)

Basic plan/ Rider
HK$30,000/US$3,898
(In Hong Kong and Macau
Hospitals only)

Basic plan/ Rider
Full Cover
(In Hong Kong Hospitals
only)

I1l. Enhanced benefits

(i) Medical implants (per Specified items Specified items Medical appliances benefit for Specified items Specified items
Policy Year) HK$800,000 HK$800,000/ reconstructive surgery Full cover Full cover
Other items US$100,000 (each item) Other items Other items
HK$200,000 Other items HK$96,000/ US$12,000 HK$150,000/ US$19,481 HK$250,000
HK$200,000/
US$25,000
(ii) Private nurse’s fee (per | Full Cover Full Cover N/A Full cover
day) Max. 30 days per Policy Year and 2 Max. 30 days per Policy Year - Max. 30 days per Policy
visits per day Following a surgery or after Year and 2 time slots per
Following a surgical procedure or discharge from ICU day
after discharge from ICU - Following a surgical
procedure or after discharge
from ICU
(iii) Hospital companion Full Cover Full cover Full Cover Full Cover
bed (per day)
(iv) Outpatient kidney Full Cover Full Cover Full Cover Full Cover (include during
dialysis Confinement)
(v) Post-Confinement home HK$1,600/ US$200

nursing (per day)

Full Cover

- Max. 30 days per Policy Year and 2
visits per day

- Within 120 days after discharge from
Hospital following a surgical
procedure or admission to ICU

Full Cover

- Max. 196 days per Policy Year

- Within 196 days after discharge
from Hospital following a surgery or
admission to ICU

Full cover

- Max. 90 days per Policy
Year and 1 qualified
nurse per day

- Within 90 days after
discharge from Hospital
or completion of Day
Case Procedure

Max. 30 days per Policy
Year and 2 time slots per
day

- Within 60 days after
discharge from Hospital or
completion of Day Case
Procedure

(vi) Additional post-
Confinement/ Day Case

HK$1,000 per HK$1,000/

visit US$125 per visit

N/A

HK$6,000/US$780 per
Policy Year

- N/A
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Product Name

Plan Type |_Basicplan | ___Rider |

Procedure outpatient
ancillary benefit

Advance Lite (Advance
- Max. 30 outpatient visits per Policy
Year and 1 visit per day
- Within 90 days after discharge from
Hospital or completion of Day Case
Procedure

VHIS Supreme

Internal Reference Only

Basic plan

[Company |  Manuife | @ omax | 0 omx | @ PRX |

X
PrXvilege Ultra /‘PerIege Ultra WXseGuard Pro PRXHealth VHIS VIP
Pearl (Asia Plan Enhance

Basic plan/ Rider

- Within 90 days after
discharge from Hospital
or completion of Day
Case Procedure
Payable only if the limit
under the benefit “Pre-
and Post- Confinement/
Day Case Procedure
Outpatient Care” is
exhausted

Basic plan/ Rider

(vii) Post-surgical
procedure/Day Case
Procedure Chinese
medicine practitioner
outpatient care (per visit)

HK$600 | HK$600/ US$75
- Max. 20 outpatient visits per Policy
Year and 1 visit per day
Within 90 days after discharge from
Hospital following a surgery or
completion of Day Case Procedure

HK$600/US$75

- Max. 15 follow-up outpatient visits
per Confinement/Day Case
Procedure and 1 visit per day

- Within 90 days after discharge from
Hospital or completion of Day Case
Procedure

N/A

HK$ 30,000/ US$3,750 per

policy year

- HK$ 400/ US$50 per day
during hospital stay
HK$ 600/ US$ 75 per
visit after discharge/day
case procedure (within 90
days after discharge from
Hospital or completion of
Day Case Procedure (up
to 1 visit per day))

(viii) Phase 3 Clinical Trial
Drugs benefit for Stage Ill
and Stage IV Designated
Cancers and incurable
haematological
malignancy

N/A N/A

HK $500,000/ US$62,500 per policy
year

For any reasonable and customary
charges incurred outside of Hong
Kong, Macau and mainland China
which are payable under this benefit
item, such reasonable and customary
charges incurred shall be reduced to
60% in the calculation of the total
benefit amount payable, up to a

N/A

N/A
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[Company |  Manuife | @ omax | 0 omx | @ PRX |

X
VHIS Supreme V!-IIS Supreme PrXvilege Ultra /‘PerIege Ultra WXseGuard Pro PRXHealth VHIS VIP
Lite (Advance Pearl (Asia Plan Enhance

Advance
Basic plan Basic plan/ Rider Basic plan/ Rider

Internal Reference Only

Product Name

Plan Type |__Basicplan | Rider |

maximum of HKD500,000 or
US$62,500 per policy year
(ix) Reconstructive surgery (For Specific (For Specific (For restoration of appearance of a (For Specified (For Specific Cancer)
Cancer) Cancer) b )
ody part or a breast) reconstructive surgery) HK$200,000/ US$25,000
HK$200,000 per | HK$200,000/ |56 000/ US$20,000 Full C Policy Y
o , , per ull Cover per Policy Year
Specific Cancer US$25,000 per .
Surgery Specific Cancer accident/ mastectomy -
Surgery (more than 90 days and within 12
months from the accident)
(x)Rehabilitation (per HK$50,000 HK$50,000/ HK$80,000/ US$10,000 N/A HK$80,000/ US$10,000
Policy Year) US$6,250 Max. 60 days per Policy Year - Max. 60 days per Policy
Year
Stay in Rehabilitation
Centre within 90 days
after discharge from
Hospital
(xi) Expenses for Living HK$640,000 per | HK$640,000/ 30% of the sum of surgical expenses N/A N/A
Donor Surgery Living Donor US$80,000 per for organ transplantation of heart,
Surgery incurred Living Donor kidney, liver, lung and bone marrow
by the Living Surgery incurred
Donor by the Living
Donor
(xii) Hospice care (per HK$80,000 HK$80,000/ HK$80,000/ US$10,000 N/A HK$60,000/ US$7,500
Policy Year) US$10,000
(xiii)Pregnancy Full Cover Full Cover N/A Covered
complications Waiting period: 12 months Waiting period: 300 days Waiting period: 300 days
(xiv)Stroke rehabilitation N/A (i) Home facility enhancement benefit N/A Rehabilitation benefits for

benefit

HK$50,000/ US$6,250 per Incident
(ii) Stroke ancillary benefit

1. Chiropractor / physiotherapist /
speech therapist /occupational

Covered Cancer, Heart
Attack and Stroke

(i) Home facility
enhancement: HK$50,000/
US$6,250 per accident
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[Company |  Manuife | @ omax | 0 omx | @ PRX |

X
Product Name VHIS Supreme V!-IIS Supreme PrXvilege Ultra /‘PerIege Ultra WXseGuard Pro PRXHealth VHIS VIP
Advance Lite (Advance Pearl (Asia Plan Enhance

Plan Type Basic plan Rider Basic plan Basic plan/ Rider Basic plan/ Rider

therapist / neurosurgeon for (i) Rehabilitation
consultation and / or treatment treatments: HK$1,000/

2. Neurologist for consultation, US$125 per visit (Maximum
treatment and / or medicines 15 visits per Policy Year, up
prescribed to 1 visit per day for each

3. Chinese medicine practitioner for type of covered treatments,
consultation, treatment and / or Maximum HK$45,000/
medicines prescribed US$5,625 per Incident)
HK$1,000/US$125 per visit, up to

HK$100,000/

US$12,500 per Incident

(Max. 30 visits per Policy Year)
(iii) Disability subsidy benefit
HK$5,000/US$625 per month
(Max. 24 months per Incident)

(xv) HIV / AIDS Treatment Payable under core benefit Payable under core benefit Payable under core benefit | Payable under core benefit
(xvi) Emergency outpatient | Full Cover Full Cover Full Cover Full Cover
care (per Policy Year) (within 24 hours of the Accident) (within 24 hours of the Accident) (within 24 hours of the (within 24 hours of the
Accident) Accident)
(xvii) Emergency dental Full Cover Full Cover N/A Full Cover
care (within 14 days of the Accident) (within 3 months of the Accident) (within 14 days of the
Accident)
(xviii) Lifestage check-up N/A Receive 1 check-up in the policy year N/A One of the Health screening
benefit immediately following every 3rd tests or vaccination provided
consecutive renewal of the policy by the plan can be selected

for each Policy Year
immediately following every
3rd Renewal

* Not including the eye
examination which is solely a
visual acuity and / or
refraction test.
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[Company |  Manuife ] Ax PRX

Product Name VHIS Supreme V!-IIS Supreme PrXvilege Ultra /‘PerIege Ultra WXseGuard Pro PRXHealth VHIS VIP
Advance Lite (Advance Pearl (Asia Plan Enhance

Plan Type | Basicplan |  Rider | Basicplan |  Rider | Basic plan/ Rider Basic plan/ Rider
111. Other benefits

(i) Compassionate death HK$80,000 per HK$80,000/ HK$10,000/ US$1,250 per life HK$10,000/US$1,299 per | HK$80,000/ US$10,000
benefit life US$10,000 per life Policy per Policy
(ii) Accidental death HK$80,000 per HK$80,000/ N/A N/A HK$80,000/ US$10,000
benefit life US$10,000 per life per Policy
(iii) Cash benefits Cash benefit for Confinement in General | Cash benefit for Lower ward class Cash benefit for lower ward | Cash benefit for
Ward of a private Hospital (Advance (for Hong Kong and Macau private class in Hong Kong and Confinement in room type
only) Hospitals only) Macau below the Semi-Private
(for Hong Kong and Macau private (Max. 60 days per Policy Year) HK$1,000/US$130per day | Room in Hong Kong:
Hospitals only) (Max. 10 days per HK$1,000/US$125 per day
HK$1,000 per HK$1,000/ HK$1,200/ US$150 per day confinement)
continuous 24 US$125 per
hours period continuous 24
hours period

Cash benefit for designated Day Case Cash benefit for Day surgery

Procedures (Max. 1 designated Procedure per
(Max. 1 designated Day Case Procedure | Policy Year)

per day)

HK$1,000 per day | HK$1,000/ HK$1,600/US$200 per procedure

US$125 per da

Second Medical Opinion Included Included Included Included
International Medical Included Included Included Included
Assistance/ Worldwide
Emergency Assistance

No claim benefits No claim discount | N/A N/A No claim discount N/A
up to 16% up to 15% premium
premium discount discount
Wellness Programme Manulife MOVE AlA Vitality AXA Goal Cover the eligible expenses

of any one of the health
screening tests or
vaccination once within the
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[Company |  Manuife | @ omax | 0 omx | @ PRX |

X
Product Name VHIS Supreme V!-IIS Supreme PrXvilege Ultra /‘PerIege Ultra WXseGuard Pro PRXHealth VHIS VIP
Advance Lite (Advance Pearl (Asia Plan Enhance

Plan Type Basic plan Rider Basic plan Basic plan/ Rider Basic plan/ Rider

year after every 3rd policy
renewal
: (1) Cashless day surgery eService §1) Medical concierge services §1) Cashless hospitalization §1) Treatment Sure service
Value Added Services (applicable to $0 deductible only) 2) Medical Expense Pre-approval 2) Free hospital admission | (including Medical
(2) Cashless outpatient cancer Service and Cashless Service for deposit guarantee Concierge)
treatment service hospitalization for network doctor service in Mainland (2) Cashless Service for
E3g Cashless hospitalization (3) Personal Medical Case China hospitalization, day case
4) Holistic "Medical Professional Management Services with §3§ Case management procedure and Prescribed
Support Service" Rehabilitation Management 4) AXA nurse hotline Diagnostic Imaging
§3§ Medical Green Channel
4) SmartAppoint Service

2. VHIS Supreme/ VHIS Supreme Lite (Smart)

jcompany [  Mawife | oA ]
Product Name VHIS Supreme (Smart) VHIS Supreme Lite (Smart) WXseGuard Pro (Regular)

Plan Type ____Basicplan | Rider | Basic plan/ Rider

Launch Date Feb 17, 2020 Nov 6, 2023 Jul 25, 2019
(Revamped Date) (Jan 1, 2024) (Jul 31, 2023)
Annual Benefit Limit (per | HK$5,000,000 HK$5,000,000/ US$625,000 HK$5,000,000/ US$645,161
Policy Year) (Compassionate Death Benefit and Accidental Death Benefit will not (Compassionate Death Benefit will not be counted towards the Annual
be counted towards the Annual Benefit Limit) Benefit Limit)
Lifetime Benefit Limit HK$20,000,000 per life HK$20,000,000/ US$2,500,000 per Nil
life

(Compassionate Death Benefit and Accidental Death Benefit will not
be counted towards the Lifetime Benefit Limit)

Deductible - HK$0 - HK$0/US$0 - HK$0/US$0

(per Policy Year) - HK$22,800 - HK$25,000/US$3,125 - HK$20,000/US$2,500
- HK$45,000 - HK$50,000/US$6,250 - HK$50,000/US$6,250
- HK$100,000 - HK$100,000/US$12,500

Policy Currency HKD HKD/USD HKD/USD
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Company | Manulife [ oM ]
Product Name VHIS Supreme (Smart) VHIS Supreme Lite (Smart) WXseGuard Pro (Regular)
Plan Type | Basicplan [ Rider | Basic plan/ Rider

Benefit Period Lifetime Up to age 100
Territorial scope of cover Asia includes Australia and New Zealand Greater China
Within territorial scope of | For PRC: N/A

cover Designated Hospitals: up to Benefit Schedule

Elite Hospitals*: Adjust to 90%
Non-designated Hospitals: up to VHIS Standard Plan Benefit
Schedule

*no benefit shall be payable under Expenses for Living Donor Surgery

Emergency Treatment Up to Benefit Schedule Up to Benefit Schedule

outside territorial scope of

cover

Non-Emergency Up to VHIS Standard Plan Benefit Schedule Up to VHIS Standard Plan Benefit Schedule

Treatment outside
territorial scope of cover

- Hong Kong General ward General ward

- PRC & Macau Semi-Private

- Australia and New General ward N/A
Zealand

- Asia outside Hong Kong, | Semi-Private
PRC, Macau, Australia
and New Zealand)

Ward class adjustment General ward to Semi-Private General ward to Semi-Private
factor 50% 50%
Above Standard Private General ward to Standard Private
25% 25%
Above Standard Private
0%
Option to reduce Upon policy anniversary of Age 50, 55, 60, 65, 70, 75, 80, 85 Upon policy anniversary of Age 55, 60, 65, 70, 75

deductible without
re-underwriting
(once per lifetime)
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Company | Manuiife |
VHIS Supreme (Smart) VHIS Supreme Lite (Smart) WXseGuard Pro (Regular)
[ PlanTyppe |  Basicplan |  Rider | Basic plan/ Rider

Unknown Pre-existing No. of days from the policy | Coverage for unknown pre-existing Full cover from policy effective date

conditions effective date conditions

(% of coverage) First 30 days 0%

31st day and onwards 100%
Min. no of hours to fulfil N/A 6 hours

confinement definition
|. Basic benefits

(a) Room and board Full Cover Full Cover

(b) Miscellaneous Full Cover Full Cover
charges

(c) Attending doctor's Full Cover Full Cover
visit fee

(d) Specialist's fee Full Cover Full Cover

(e) Intensive care Full Cover Full Cover

(f) Surgeon's fee Full Cover regardless of the surgical category Full Cover regardless of the surgical category

| (2) Anaesthetist's fee Full Cover Full Cover

(h) Operating theatre Full Cover Full Cover
charges

(i) Prescribed Diagnostic | Full Cover Full Cover
Imaging Tests (per
Policy Year)

(i) Prescribed Non- Full Cover Full Cover

surgical Cancer
Treatments (per

Policy Year)
(k) Pre- and post- Full cover for the following specified visits, except chiropractic Full Cover (excluding physiotherapy, chiropractic treatment,

Confinement/ treatment, physiotherapy, occupational therapy or speech therapy: occupational therapy and speech therapy)

Day Case Procedure |-  More than 30 days before each Confinement or Day Case - More than 30 days before each Confinement / Day Case Procedure:

outpatient care Procedure: 1 prior outpatient visit or Emergency consultation 1 prior outpatient visit / Emergency consultation per Confinement /
Within 30 days before each Confinement or Day Case Procedure: Day Case Procedure
All prior outpatient visits or Emergency consultations - Within 30 days before each Confinement / Day Case Procedure: All

prior outpatient visits / Emergency consultation
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WXseGuard Pro (Regular)

Plan Type | Basicplan | Rider | Basic plan/ Rider

Within 90 days after discharge from Hospital or completion of
Day Case Procedure: All follow-up outpatient visits per
Confinement/Day Case Procedure

Full cover for chiropractic treatment, physiotherapy, occupational
therapy or speech therapy:
Within 90 days after discharge from Hospital or completion of
Day Case Procedure: Maximum 3 follow-up outpatient visits in
total per Confinement/Day Case Procedure

- Within 90 days after discharge from Hospital or completion of Day
Case Procedure: All follow-up outpatient visits per Confinement/
Day Case Procedure
Within 180 days after discharge from Hospital: All follow-up
outpatient visits per Confinement during which surgical procedure
categorised as major or complex in the schedule of surgical
procedures has been performed on the insured person

For physiotherapy, chiropractic treatment, occupational therapy

and/or speech therapy:

- within 90 days after discharge from Hospital or completion of Day
Case Procedure: Max. 3 visits in total for physiotherapy,
chiropractic treatment, occupational therapy and/or speech
therapy on follow-up outpatient basis per Confinement/Day Case
Procedure

0]

Psychiatric
treatments (per

Full Cover
(In Hong Kong and Macau Hospitals only)

PoIici Yeari

Il. Enhanced benefits
(i) Medical implants (per

Specified items Specified items

HK$30,000/US$3,898
(In Hong Kong and Macau Hospitals only)

Specified items

home nursing (per day)

Policy Year) HK$800,000 HK$800,000/ US$100,000 Full cover
Other items Other items Other items
HK$200,000 HK$200,000/ US$25,000 HK$150,000/ US$19,481
(ii) Private nurse’s fee (per | Full Cover N/A
day) Max. 30 days per Policy Year and 2 visits per day
Following a surgical procedure or after discharge from ICU
(iii) Hospital companion Full Cover Full Cover
bed (per day)
(iv) Outpatient kidney Full Cover Full Cover
dialysis
(v) Post-Confinement Full Cover Full cover

Max. 30 days per Policy Year and 2 visits per day

Max. 90 days per Policy Year and 1 qualified nurse per day
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Plan Type | Basicplan [ Rider | Basic plan/ Rider

Internal Reference Only

- Within 120 days after discharge from Hospital following a surgical
procedure or admission to ICU

- Within 90 days after discharge from Hospital or completion of Day
Case Procedure

(vi) Additional post-
Confinement/ Day Case

HK$1,000 per visit HK$1,000/ US$125 per visit

Procedure outpatient
ancillary benefit

Max. 30 outpatient visits per Policy Year and 1 visit per day
Within 90 days after discharge from Hospital or completion of Day
Case Procedure

HK$3,000/US$390 per Policy Year

- Within 90 days after discharge from Hospital or completion of Day
Case Procedure
Payable only if the limit under the benefit “Pre- and Post-
Confinement/ Day Case Procedure Outpatient Care” is exhausted

(vii) Post-surgical

HK$600 | HK$600/ US$75

procedure/Day Case
Procedure Chinese
medicine practitioner
outpatient care (per visit)

Max. 20 outpatient visits per Policy Year and 1 visit per day
- Within 90 days after discharge from Hospital following a surgery
or completion of Day Case Procedure

N/A

(viii) Reconstructive

HK$200,000 per Specific | HK$200,000/ US$25,000 per Specific

(For Specified reconstructive surgery)

surgery Cancer Surgery Cancer Surgery Full Cover
(For Specific Cancer)
(ix) Rehabilitation (per HK$50,000 HK$50,000/ US$6,250 N/A
Policy Year)
(x) Expenses for Living HK$640,000 per Living HK$640,000/ US$80,000 per Living N/A
Donor Surgery Donor Surgery incurred by | Donor Surgery incurred by the Living
the Living Donor Donor
(xi) Hospice care (per HK$80,000 HK$80,000/ US$10,000 N/A
Policy Year)
(xii) Pregnancy Full Cover N/A
complications Waiting period: 12 months
(xiii) Stroke rehabilitation | N/A N/A

benefit

(xiv) HIV / AIDS Treatment

Payable under core benefit

Payable under core benefit

(xv) Emergency outpatient | Full Cover Full Cover
care (per Policy Year) (within 24 hours of the Accident) (within 24 hours of the Accident)
(xvi) Emergency dental Full Cover N/A

care

(within 14 days of the Accident)

I1l. Other benefits
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[Company |  Manuife

Product Name VHIS Supreme (Smart) VHIS Supreme Lite (Smart)
Plan Type | Basicplan [ Rider |

WXseGuard Pro (Regular)
Basic plan/ Rider

(i) Compassionate death
benefit

HK$80,000 per life HK$80,000/ US$10,000 per life

HK$10,000/US$1,299 per Policy

(ii) Accidental death HK$80,000 per life HK$80,000/ US$10,000 per life N/A
benefit
(iii) Cash benefits Cash benefit for designated Day Case Procedures N/A
(Max. 1 designated Day Case Procedure per day)
HK$1,000 per da HK$1,000/ US$125 per da
Second Medical Opinion Included Included
International Medical Included Included
Assistance/ Worldwide
Emergency Assistance
No claim benefits No claim discount N/A No claim discount
up to 16% premium up to 15% premium discount
discount

Wellness Programme

Manulife MOVE

AXA Goal

Value Added Services

1) Cashless day surgery eService (applicable to $0 deductible only)
2) Cashless outpatient cancer treatment service

3) Cashless hospitalization

4) Holistic "Medical Professional Support Service"

?) Cashless hospitalization _ o

2)CFrr]¢e hospital admission deposit guarantee service in Mainland
ina

$3§ Case management

4) AXA nurse hotline
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b. Annual Premium Comparison

Manulife VHIS Supreme Basic (Advance)
Annual Premium (in HKD
Manulife AIX AIX AXX PRX
VHIS Supreme o PXivilege WXseGuard Pro
PriXilege Ultra
Ultra Pearl

PRXHealth
VHIS VIP

) HK/Macau/ HK/Macau/
Residency PRC PRC PRC HK/Macau
Annual Benefit Limit 12M 12M 25M 12M

L!feflme Benefit 60M Nil
Limit

11,019 10,640
13,517 11,912 13,104 9,886 12,252
16,582 16,488 18,144 13,785 16,900

22,522 22,240 24,464 18,394 23,609
g 36,832 34,280 37,712 26,723 35,166
Deductible 22,800 25,000 20,000
4,302 4,048 4,456 4,010 4,854
5,362 4,688 5,160 4,423 4,656
6,683 6,552 7,208 6,094 6,321

o

do o (ja (Ga (o 0 (@ (R o | 2 o ke ko b Q (@ (R (o ki |&
o

c

o

=4

’ <A
o

8,976 10,032 8,825 8,535
g 13,943 15,656 12,942 14,401
Deductible 45,000 50,000
3,751 3,480 2,612 4,006
4,675 3,664 4,032 3,390 3,844
5,828 5,12 5,624 4,275 5,270
7,827 7,832 5,952 6,968
g 12,158 12,216 9,347 11,495
Deductible 100,000 100,000 ‘ 96,000
2,545 2,924
3,139 2,806
3,985 3,847
5,684 5,086
9,614 8,392
%The premium will be effective from 1 Jan 2025
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Manulife VHIS Supreme Basic (Smart)
Annual Premium (in HKD
VHIS Supreme (Smart) % WXseGuard Pro (Regular)
HK/Macau/PRC HK/Macau/PRC
5M 5M
20M Nil
| Deductible | ... ..o |
(age0 | 6378 7,188
(hge2s 7,881 7,003
(hgess 1275 9,482
Chgess | 14,330 13,047
(ngess 21,404 19,348
Deductible | 22,800 20,000 |
Age 0 3,097 3,618
[Age25s | 3,708 3,993
[Agess | 5,304 5,086
[ Ageas | 6,867 7,557
Age 55 10,326 11,466
Deductible 45,000 50,000
2,271 1,980
2,608 2,589
3,269 3,148
4,554 4,640
7,958 7,358
%The premium will be effective from 1 Jan 2025
Manulife VHIS Supreme Lite Rider (Advance)
Annual Premium (in HKD
Manulife AIX AIX AXX PRX
VHIS Supreme PriXilege Ultra PXivilege Ultra | WXseGuard Pro PRXHealth VHIS
Lite (Advance) % Pearl (Enhance) VIP
HK/Macau/PR | 1\ /Macau PRC PRC HK/Macau
Annual - Benefit 12M 12M 25M 12M
Limit
.. 60M 60M Nil 56M
Limit
Deductible o |
7,120 8,376 9,216 8,428 11,851
9,448 10,312 11,344 9,886 12,252
13,886 14,288 15,720 13,785 16,900
18,023 19,264 21,192 18,394 23,609
26,361 29,688 32,664 26,723 35,166

Deductible

25,000 20,000

Deductible
2,623

2,728

3,008

2,612

2,993 3,488 3,840 4,010 4,854
3,794 4,096 4,512 4,423 4,656
5,625 5,664 6,232 6,094 6,321
7,374 7,872 8,664 8,825 8,535
11,087 12,280 13,512 12,942 14,401

4,006

50,000

c
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3,344

3,200

3,520

3,390

3,844
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Deductible

100,000 100,000

4,360 4,424 4,872 4,275 5,270
6,073 6,144 6,760 5,952 6,968
10,205 9,584 10,544 9,347 11,495

2,175 2,924

2,683 2,806

3,406 3,847

4,858 5,086

8,217 8,392
%The premium will be effective from 1 Jan 2025

Manulife VHIS Supreme Lite Rider (Smart)

Annual Premium (in HKD

VHIS Supreme Lite (Smart) * WXseGuard Pro (Regular)
HK/Macau/PRC HK/Macau/PRC
5M 5M
20M Nil
| Deductible | 0 |
[ Age0 | 5,695 7,188
| Age2s | 7,038 7,003
| Age3s | 10,067 9,482
| Ageas | 12,795 13,047
| Agess | 19,111 19,848
25,000 20,000 |
[ Age0 | 2,693 3,618
| Age2s | 3,224 3,993
| Agess | 4,612 5,286
| Ageas | 5,972 7,557
| Agess | 8,980 11,466
[ Age0 | 1,892 1,980
[ Age2s | 2,173 2,589
[ Agess | 2,724 3,148
| Ageas | 3,795 4,640
| Agess | 6,632 7,358
%The premium will be effective from 1 Jan 2025
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