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1. Introduction

Health Bureau (HHB) implemented the Voluntary Health Insurance Scheme (VHIS) with the aim to provide
an alternative to public healthcare services through 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,
one Standard Plan - Manulife Shelter VHIS Standard Plan and one Flexi Plan - Manulife First VHIS Flexi
Plan are introduced.

2. Market Opportunities [UPDATED]

Overwhelmed public healthcare services
e During peak flu season, the medical inpatient bed occupancy rate exceeded

100 % most of the time
e The waiting time for new case medicine bookings could be as long as

118 weeks:in 2018

Source:

(1) Hospital Authority: Public Hospitals Key Statistics during Winter Surge. Taking early 2019 as an example, the medical
inpatient bed occupancy rate exceeded 100% on January 1 — 31 and February 7 — 14, 2019

(2) Hospital Authority: Waiting Time for New Case Bookings at Specialist Out-patient Clinics (January 1 — December 31,
2018). The waiting time for stable new case bookings in the New Territories West could be as long as 118 weeks

Huge and rising medical costs

e The median expenditure of a private hospital stay is $ 45,0001which is close
to

3 times? the median personal income in Hong Kong

e Maedian fees for surgical operations have increased by 33 % over the last 4

years>.

Source:

(1) 2017 survey conducted by the Life Underwriters Association of Hong Kong (LUAHK), published in Insurance &
Financial Planning Bimonthly E-Magazine of LUAHK (November & December 2017 Edition) (Chinese version only)

(2) Census and Statistics Department: Women and Men in Hong Kong - Key Statistics (2018 Edition). The median
monthly employment earnings was HK$15,500 in 2017

(3) Comparison of fees between 2014 and 2018 for ultra-major, major and intermediate surgical
operations/procedures, published in Hong Kong Medical Association Doctors' Fees Survey 2018

Group insurance may not be sufficient

ﬁ e Group medical insurance can only cover 66% to 76%: of hospitalization
expenses
= e The coverage may even discontinue in case of changing job, retirement or layoffs
Source:

(1) The Hong Kong Federation of Insurers, Medical Claims Statistics 2016
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Longer life, more medical reserves is needed
e The average life expectancy is 86.8 years for women and
@ 80.7 years for men in Hong Kong!

- e Amongst Hong Kong people who had been admitted into hospitals, 31.2%

were aged 65 or above
Source:
(1) Centre for Health Protection, Government of the HKSAR, Life Expectancy at Birth (Male and Female), 1971-2022
(2) Census and Statistics Department, Thematic Household Survey Report No. 63, December 2017. The survey was
conducted in 2016-2017

3. Target Customers

Mass market and mid-affluent

Those who would not like to rely on public medical system and prefer 1) more choices of medical
treatments and 2) quality medical services provided by private hospitals

Those who have no medical coverage

Those who have group medical coverage only but the scope of coverage is insufficient

Those who are inclined to government certified plans

Those who are sensitive to tax concession

4. Product Positioning [UPDATED]
Our internal medical products positioning is deployed as below:

@ Available in HK

A o Available in Macau

ManuMaster/ ManuShine Plan/Benefit (MMMS)
v Elite (Worldwide)/ Premier (Worldwide exclude US)
v Private
v Annual Limit/ Lifefime 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 Suj Basicl/

ManuMaster/ ManuShine Series/Benefit (MMMS) _Manul'rfe Suy Lite VHIS Supplementary Benefit (VHIS Sul Lite Rider)#
¥ Classic (Asia) - ¥ Advance (Asia) "
+  Semi.private o ¥ Semi-private o
¥ Annual Limit/ Lifetime Limit - ¥ Annual Limit/ Lifefime Limit
= HKD 12,000,000/ HKD 36,000,000 +  HKD12,000,000/ HKD 60,000,000
Manulife Supreme VHIS Flexi Plan (VHIS Su e Basic]

= Full cover with annual and

@
B ¥ Annual Limit/ Lifetime Limi - lifetime limit
H .
o
¥ Focus on cancer freatment
¥ 3plan levels
Manulife First VHIS Flexi Plan* (VHIS First ManuGuard Medical Plan or Benefit (MG)
¥ Hospital and surgical coverage with optional v Hospital and surgical coverage with opfional
supplementary major medical cover i) supplementary major medical cover e
¥ 3plan levels ¥ 4 plan levels < % + Benefits with sub-limits
Manulife Shelter VHIS Standard Plan® (VHIS Shelter) 0
v Basic hospital and surgical coverage o
» Top-up plan
v 3planlevels
Mass market Target Customer Segment Aﬁlue;I
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5. Product Overview & Highlights

5.1 Product Overview

Plan Name el Suelisr Ul Manulife First VHIS Flexi Plan
Standard Plan

Plan Code e HV599
e Medical insurance plan certified by the Health Bureau of the
Plan Nature . . . .
Government of the Hong Kong Special Administrative Region
Plan Type e Basic Plan
[ ]

Premium Payment Period Up to age 100 (Attained age) Lifetime
Benefit Period Up to age 100 (Attained age) Lifetime

o Standard Plan: Guaranteed up to age 100 (Attained age)
Renewability . e ..
e Flexi Plan: Lifetime guaranteed
e Yearly renewal and non-guaranteed
Policy Currency e HKD

* 0 (15 days) - 80 (Attained age)

1.00
0.52
Quarterly 0.265

Monthly 0.09

e Based on age nearest birthday, gender, ward class and

Payment Mode
&
Modal factor

Rating characteristics supplementary medical benefit option (if applicable)
o No difference for smoking status
Participating e Non-participating

Rider Available e Qutpatient Benefit (OB570)

International Medical .
e Optional as free
Assistance
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5.2 Product Highlight

Dedicated Protection Along The Way

e Cover medical service expenses on reimbursement basis, from diagnostic
tests to post-treatment care

+ e Including but not limited to hospitalization benefits, diagnostic benefits,

surgical benefits and pre- and post -Confinement/Day Case Procedure

outpatient care

Guaranteed Renewal

e Guaranteed renewal up to age 100 regardless of the insured’s health
conditions at the time of renewal (applicable to Manulife Shelter VHIS
Standard Plan)

o Lifetime guaranteed renewal regardless of the insured’s health conditions at
the time of renewal (applicable to Manulife First VHIS Flexi Plan)

Health Discount
e 8%/ 16% premium discount if no claims for certain policy years

@@

; &E%Ull%el ‘ ManulifeMOVE
MO\/ I: o 5%/7%/10% premium discount if specified activity goal is achieved

Tax Incentive

e Relevant premiums paid by policy holder for himself and his specified family
member(s) can be applied for tax deduction up to a ceiling of HK$8,000 per
insured per year

Claimable amount estimation
e Upfront claimable amount estimation with reference to customer’s coverage
for non-emergency surgical procedures

Additional peace of mind with extra safety-net (applicable to Manulife First VHIS

Flexi Plan)

e If Supplementary Medical Benefit is selected, offer additional reimbursements
when the actual eligible medical expenses exceed the benefit limit

e 20% coinsurance can be waived if there’s preliminary assessment
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6. Benefit Schedules
Benefit limit (in HKD)

Private Room

Benefit items Manulife Shelter VHIS Manulife First VHIS Flexi Plan
Standard Plan | Wad | Semi-privateRoom |

Certification no.

S00034-01-000-02

Ward: Semi-private Room: Private Room:
F00019-01-000-03 F00019-02-000-03 F00019-03-000-03
Ward with MM: Semi-private Room with MM: Private Room with MM:

F00019-01-001-03
Ward with MMP:
F00019-01-002-03

F00019-02-001-03

Semi-private Room with MMP:

F00019-03-001-03
Private Room with MMP:

F00019-02-002-03

F00019-03-002-03

I. Basic benefits

(a) Room and board
(Maximum 180
days per Policy
Year)

(b) Miscellaneous
charges

(c) Attending doctor's
visit fee
(Maximum 180
days per Policy
Year)

(d) Specialist's fee

(e) Intensive care

$750 per day $1,200 per day $2,500 per day $4,500 per day

$14,000 per Policy Year $15,000 per Policy Year $21,000 per Policy Year $35,000 per Policy Year

$750 per day $900 per day $1,900 per day $3,900 per day

$4,300 per Policy Year $4,300 per Policy Year $6,000 per Policy Year $12,000 per Policy Year

(Maximum 25
2 1

days per Policy 53,500 per day $4,200 per day $5,600 per day $10,000 per day
Year)

(f) Surgeon's fee Complex $50,000 Complex $52,500 Complex $73,500 Complex $105,000
(Per surgery,
subject to surgical Major $25,000 Major $26,250 Major $36,750 Major $52,500
category for the
surgery/ Intermediate $12,500 Intermediate $13,125 Intermediate $18,375 Intermediate $26,250
procedure in the
Schedule of . . ) )
Surgical Minor $5,000 Minor $5,250 Minor $7,350 Minor $10,500
Procedures)
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(g) Anaesthetist's fee

(h) Operating theatre
charges

(i) Prescribed
diagnostic imaging
tests

(j) Prescribed non-
surgical cancer
treatments

(k) Pre- and post-
confinement/day
case procedure
outpatient care

(1) Psychiatric
treatments

35% of Surgeon's fee payable

35% of Surgeon's fee payable

$20,000 per Policy Year
Subject to 30% Coinsurance

$80,000 per Policy Year

$580 per visit, up to $3,000 per
Policy Year

1 prior outpatient visit or
Emergency consultation per
Confinement/Day Case
Procedure

3 follow-up outpatient visits
per Confinement/Day Case
Procedure (within 90 days after
discharge from Hospital or
completion of Day Case
Procedure)

$30,000 per Policy Year

Other limits for basic benefits

Annual Benefit Limit
for benefit items I.
Basic benefits (a) — (I)
Lifetime Benefit Limit
for benefit items I.
Basic benefits (a) — (I)
Il. Other benefits

(a) Special bonus

Version Date: Jul 2024

$420,000 per Policy Year

Nil

$150 per day of Confinement

35% of Surgeon's fee payable

35% of Surgeon's fee payable

$25,000 per Policy Year

Subject to 30% Coinsurance

$100,000 per Policy Year

$1,100 per visit, up to $16,000
per Policy Year
1 prior outpatient visit or

Emergency consultation
per Confinement/Day
Case Procedure

10 follow-up outpatient
visits per
Confinement/Day Case
Procedure (within 90
days after discharge
from Hospital or
completion of Day Case
Procedure)

$30,000 per Policy Year

Nil

Nil

$300 per day of Confinement
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35% of Surgeon's fee payable

35% of Surgeon's fee payable

$30,000 per Policy Year
Subject to 30% Coinsurance

$150,000 per Policy Year

$1,400 per visit, up to $20,000 per
Policy Year

1 prior outpatient visit or
Emergency consultation per
Confinement/Day Case
Procedure

10 follow-up outpatient visits
per Confinement/Day Case
Procedure (within 90 days after
discharge from Hospital or
completion of Day Case
Procedure)

$35,000 per Policy Year

Nil

Nil

S600 per day of Confinement

35% of Surgeon's fee payable

35% of Surgeon's fee payable

$35,000 per Policy Year
Subject to 30% Coinsurance

$225,000 per Policy Year

$2,000 per visit, up to $29,000 per
Policy Year

1 prior outpatient visit or
Emergency consultation per
Confinement/Day Case
Procedure

10 follow-up outpatient visits
per Confinement/Day Case
Procedure (within 90 days
after discharge from Hospital
or completion of Day Case
Procedure)

$40,000 per Policy Year

Nil

Nil

$1,200 per day of Confinement
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Benefit limit (in HKD)
Manulife Shelter VHIS Manulife First VHIS Flexi Plan

Standard Plan

Benefit items

Private Room

Semi-private Room

(Maximum 180
days per Policy
Year)
(b) :::::Zf;::;te $10,000 $10,000 $10,000 $10,000
(c) ::f":;:ta' death $10,000 $10,000 $10,000 $10,000
(d) x:::;:ce bencfit $100,000 $100,000 $100,000 $100,000
11l. Enhanced benefits
(a) Isolation room
2’::::::‘;;5: $1,100 per day $2,300 per day $4,000 per day
Year)
(b) Hospital
companion bed
(Maximum 180 Full cover per day Full cover per day Full cover per day
days per Policy
Year)
(©) ;‘;:s:igent kidney N/A $90,000 per Policy Year $135,000 per Policy Year $200,000 per Policy Year
$660 per visit, up to $13,000 per | $960 per visit, up to $19,000 per Policy $1,760 per visit, up to $35,000 per
Policy Year Year Policy Year
(d) Post-confinement o 15 follow-up nursing visits e 15 follow-up nursing visits at e 15 follow-up nursing visits at
home nursing at home per Confinement home per Confinement (within 90 home per Confinement (within 90
(within 90 days after days after discharge from days after discharge from
discharge from Hospital) Hospital) Hospital)
(e) E:;:ragt?::tycare $6,600 per Policy Year $11,000 per Policy Year $15,000 per Policy Year
(f) Supplementar Supplementary medical benefit shall be payable for the Eligible Excess Expenses of the following benefit items —
m::ical benef‘i,t e |. Basic benefits (a) — (h); and
(optional) N/A ¢ |Il. Enhanced benefits (e)
P payable in accordance with (i) to (ix) below, subject to 20% supplementary medical Coinsurance and up to-
Major medical e Before Age 76: $100,000 | e Before Age 76: $160,000 per e Before Age 76: $250,000 per

Version Date: Jul 2024
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Major medical
plus

(i) Miscellaneous
charges

(ii) Specialist’s fee

(iii) Surgeon’s fee

(iv) Anaesthetist’s
fee

(v) Operating
theatre charges

(vi) Emergency
outpatient care

(viij Room and
board

(viii) Attending
doctor’s visit fee

(ix) Intensive care

Other limits
Annual Benefit Limit
for benefit items

Version Date: Jul 2024

N/A

per Disability per Policy
Year

On or after Age 76:
$105,000 per Disability per
Policy Year

Before Age 76: $175,000
per Disability per Policy
Year

On or after Age 76:
$183,750 per Disability per
Policy Year

Disability per Policy Year
On or after Age 76: $168,000 per
Disability per Policy Year

Before Age 76: $305,000 per
Disability per Policy Year
On or after Age 76: $320,250 per
Disability per Policy Year

Disability per Policy Year
On or after Age 76: $262,500 per
Disability per Policy Year

Before Age 76: $525,000 per
Disability per Policy Year
On or after Age 76: $551,250 per
Disability per Policy Year

Payable after exceeding the benefit limit as stated under I. Basic benefits (b)

Payable after exceeding the benefit limit as stated under I. Basic benefits (d)
Payable after exceeding the benefit limit as stated under I. Basic benefits (f)

Payable after exceeding the benefit limit as stated under I. Basic benefits (g)

Payable after exceeding the benefit limit as stated under I. Basic benefits (h)

Payable after exceeding the benefit limit as stated under Ill. Enhanced benefits (e)

Payable after exceeding the limit on the number of days (i.e. 180 days per Policy Year) as stated under

$1,200 per day

I. Basic benefits (a), subject to -
$2,500 per day

$4,500 per day

Payable after exceeding the limit on the number of days (i.e. 180 days per Policy Year) as stated under

$900 per day

I. Basic benefits (c), subject to -
$1,900 per day

$3,900 per day

Payable after exceeding the limit on the number of days (i.e. 25 days per Policy Year) as stated under

$4,200 per day

Page 10

I. Basic benefits (e), subject to -
$5,600 per day

Nil

$10,000 per day
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Benefit limit (in HKD)

Benefit items Manulife Shelter VHIS Manulife First VHIS Flexi Plan
Standard Plan Semi-private Room Private Room
Il. Other benefits (a)
- (d) and
I1l. Enhanced benefits
(a) - (f)

Lifetime Benefit Limit
for benefit items

Il. Other benefits (a)
—(d) and

I1l. Enhanced benefits

(a)-(f)

N/A Nil
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7. Product Details

Different from Standard Plan with

7.1 Plan structure same or higher benefit limit @

Different from Standard Plan with @
extra benefit item

Manulife Shelter VHIS Standard Plan Manulife First VHIS Flexi Plan
Basic Benefits Basic Benefits 9
Other Benefits @

Other Benefits
Enhanced Benefits c

Health Discount

Health Discount

* Also with free International Medical Assistance, this is not part of the Certified Plan

7.2 General scope of coverage

Geographical Coverage
e  Worldwide, except for
o Psychiatric treatments restricted in Hong Kong
o Supplementary medical benefit (if applicable) with adjustment factor

Choice of Healthcare Services Providers*

e No restriction
* Example of Healthcare Services Providers include registered medical practitioners and hospitals

o Supplementary medical benefit (if applicable) with adjustment factor

Confinement and non-Confinement Services

e Cover eligible expenses arise from confinement

e Cover eligible expenses arise from day case procedure, prescribed diagnostic
imaging test (with 30% co-insurance) or prescribed non-surgical cancer
treatment

e Subject to conditions including but not limited to Reasonable and Customary
expenses and Medically Necessary treatments

*
* Choice of Ward Class
w e No restriction, except for

While under ManuGuard, some
items require in-patient setting
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7.3 Basic benefits

@

VHIS Plans and ManuGuard are using different benefits base.
In general, VHIS Plans: Per Policy Year& Per Surgery; ManuGuard: Per Disability

Per Policy Year V.S. Per Surgery V.S. Per Disability? Which one is better?

It depends.

e |n case of illness that requires long term treatment, e.g. Cancer, plans calculated on a per
policy year basis will be beneficial as the benefit amount can be reset every year

e In case of a disability requires more than one surgery, e.g. Oesophagogastroduodenoscopy
(OGD) follow by Partial gastrectomy for stomach cancer, plans calculated on a per surgery
basis will be beneficial as two surgeries will be paid, while under plan with per disability
base, only surgery with highest reimbursement percentage will be paid

e While in case there are more than one disability in a year, plans calculated on a per
disability basis will be beneficial as each disability will have their own set of benefit amount

(a) Confinements and procedures

Room and board e cost of accommodation and meals
e costof
o road ambulance service to and/or from the hospital

o anaesthetic and oxygen administration
o administration charges for blood transfusion
o dressing and plaster casts
Miscellaneous charges o medicine and drug prescribed and consumed during confinement or
any day case procedure
Items to be o medicine and drug prescribed upon discharge from confinement or
covered is completion of day case procedure for use up to the ensuing 4 weeks
different from @ o additional surgical appliances, equipment and devices and implants,
ManuGuard disposables and consumables used during surgical procedure other

than those included in “Operating Theatre Charges”
o medical disposables, consumables, equipment and devices
o diagnostic imaging services, including ultrasound and x-ray, and
VHIS: Inpatient their interpretation, other than those included in “Prescribed
and day case Diagnostic Imaging Tests”
procedure o intravenous (“IV”) infusions including iv fluids
o laboratory examinations and reports, including the pathological
examination performed for the surgery or procedure during the
confinement or any day case procedure
o rental of walking aids and wheelchair for inpatients
o physiotherapy, occupational therapy and speech therapy during
confinement

ManuGuard:
Inpatient only

Attending doctor's visit . . . . . -
fee e cost of visit or consultation by attending registered medical practitioner

e  cost of visit or consultation by specialist

e such specialist is not the attending registered medical practitioner

Specialist's fee
. e recommended in writing by attending registered medical practitioner is

needed
Intensive care e cost of intensive care services
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While under ManuGuard, there’s respective

(b) Surgeries reimbursement % per disabilitv for surgeries @

e  cost of surgical procedure performed by attending surgeon
o payable according to the categorization (minor, intermediate,
Surgeon's fee major, complex) listed in Schedule of Surgical Procedures*
* if a surgical procedure is not included in the Schedule of Surgical Procedures, the Company will

determine its surgical category according to the gazette published by the Government or any
other relevant publication or information

Anaesthetist's fee e cost of anaesthetist for a surgical procedure
Operating theatre e cost of operating theatre for a surgical procedure
charges o e.g.treatment room, recovery room
While under ManuGuard, outpatient @
(c) Prescribed diagnostic imaging tests claim will not be covered

e cost of computed tomography (“CT” scan), magnetic resonance imaging
(“MRI” scan), positron emission tomography (“PET” scan), PET-CT
combined and PET-MRI combined
recommended in writing by attending registered medical practitioner is
needed

e  with co-insurance of 30%

e both inpatient and day case setting are covered

Prescribed diagnostic
imaging tests

(d) Pre- and post-confinement/day case procedure outpatient care

Pre- confinement/day e outpatient visit or emergency consultation before admission /
case procedure procedures
outpatient care o e.g.consultation, western medication prescribed, diagnostic test

e outpatient visit after admission / procedures
o e.g.consultation, western medication prescribed, dressings,
physiotherapy, occupational therapy, speech therapy, diagnostic
test

Post- confinement/day
case procedure
outpatient care

While under ManuGuard, cover outpatient chemotherapy,
radiotherapy and target therapy under Long Term Care Benefit, else, @

(e) Other treatments treatments in inpatient setting will be covered under Hospital Service

e cost of chemotherapy, radiotherapy, targeted therapy, immunotherapy
and hormonal therapy

e cost of outpatient consultation for treatment planning, monitoring of
prognosis and development during the treatment course by a specialist

e both inpatient and day case setting are covered

e  Restricted in Hong Kong

e confinement* is needed

e recommended by a specialist is needed

Psychiatric treatments * if confinement is not solely for the purpose of psychiatric treatments, this benefit only cover
expenses related to psychiatric treatments
* if confinement involve psychiatric and non-psychiatric treatments and no cost break down can
be made, payment from which benefit item will be determine by the initial purpose of
confinement

Prescribed non-surgical
cancer treatments
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7.4 Enhanced Benefits (applicable to Manulife First VHIS Flexi Plan only)
(a) Confinements and procedures

e cost of accommodation and meals
e such confinement is due to infectious illnesses*
Isolation room e pay if “room and board” is payable

e pay the eligible expense in excess of room and board’s daily limit
* Please see provision for the full list

e cost of 1 extra bed for 1 person who accompanies the insured during
Hospital companion bed confinement
e pay if “room and board” or “intensive care” is payable

(b) Post-confinement care

e cost of nursing services by 1 registered nurse during a home visit
e recommended in writing by attending registered medical practitioner is
Post-Confinement home needed
nursing e such home visit is directly related to and as a result of the condition
arising from the same cause of confinement following a surgical
procedure or admission to an intensive care unit

(c) Other treatments

e cost of haemodialysis or peritoneal dialysis for insured who is diagnosed
with chronic and irreversible kidney failure in day case setting
Outpatient kidney e recommended in writing by attending registered medical practitioner is
dialysis needed
e pre- /post- day case procedure outpatient care regarding Outpatient
Kidney Dialysis will be paid in this benefit
cost of emergency treatment
such treatment must be received in the outpatient unit of hospital within
24 hours of an accident

Emergency outpatient
care
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(d) Supplementary medical benefit (applicable if selected)
e This benefit will be calculated using the following formula, subject to the respective limits for

each Disability in a Policy Year as stated in benefit schedule:

Internal Reference Only

+ ’7&
| /‘.f' 74
- &9
1 - Supplementary Ward Class Location )
. Medical Adjustment Adjustment
Eligible Excess
E Coinsurance Factor Factor
Xpenses (if applicable) (if applicable) (if applicable)

Eligible Excess Expenses
e Refers to the following expenses in excess of the respective benefit limits
Miscellaneous charges
Specialist’s fee

Surgeon'’s fee
Anaesthetist’s fee
Operating theatre charges
Emergency outpatient care

While under ManuGuard, Hospital
Companion Bed, Pre- / Post-
Hospitalization / Outpatient Surgery
Outpatient, Post-Hospitalization Home
Nursing, Post-Hospitalization Ancillary
Service are included in Major Medical
Benefit / Maior Medical Plus Benefit

CAURRRS

e  Also refers to the following expenses exceeding the respective limits on the number of
days
v" Room and board
v' Attending doctor's visit fee
v Intensive care
Supplementary Medical Coinsurance

Limits on the number of days different
from ManuGuard

Without Preliminary Assessment 20%

With Preliminary Assessment 0%
* Please see section 9.6 for details of Preliminary Assessment

Ward Class Adjustment Factor

Ward Private Room or above 25%

Ward Semi-private Room 50%

+ “ Semi-private Room Private Room or above 50%
IJI ‘ Private Room Above Private Room 50%

¢ Not applicable if such upgrade of confinement
v" not involve personal preference
v" due to absence of available room of Designated Ward Class

v
v

%
'?')

-

due to medical conditions that require a specific class of room for isolation
any other Medically Necessary reason

Location Adjustment Factor
Expenses incurred outside Asia (excluding the United States of America) 75%

Expenses incurred in the United States 50%

Manulife First and ManuGuard have different SMM claim basis.
Manulife First: Per Disability Per Policy Year; ManuGuard: Per Disability
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Per Disability Per Policy Year V.S. Per Disability? What is the difference?

Under Per Disability per Policy Year claim basis, SMM benefit limit for each disability shall
be counted anew every policy year; while it is not the case for Per Disability claim basis.
Let’s look at the examples below.

Benefit Limits for Supplementary Medical Benefit
e For Eligible Excess Expenses incurred in different Policy Years
v" SMM benefit limits for each Disability shall be counted anew every Policy Year

ManuGuard SMM benefit limits for each disability shall NOT be counted anew
every policy year

e For Eligible Excess Expenses incurred within the same Policy Year
v Concerning Different Disabilities: SMM benefit limits shall be counted anew for
each Disability in the same Policy Year"
v" Concerning Same Disability: The SMM benefit limit shall be counted anew for
each Medical Service concerning the same Disability in the same Policy Year

$ provided that the relevant Medical Service performed on the Insured Person does
/ \ not occur within 90 consecutive days following the Last Date* of the previous
Medical Service in relation to the same Disability.
~—

"Any Medical Service involving more than 1 Disability within the same Policy Year shall
be subject to 1 benefit limit for supplementary medical benefit.
*Last Date shall mean the following date:
a. the discharge date of Confinement; or
b. the date on which the Medical Service is performed on the Insured Person as a
Day Patient,
whichever is later.

Same as ManuGuard on the SMM claim basis regardless of the same/different @
disability(ies) incurred within the same policy year
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lllustrative Examples

(A) Eligible excess expenses incurred in different policy years

Assumption: @ SMM benefit paid = HK$100,000
e SMM benefit limit = HK$100,000

e The limit of basic benefits of both confinements have been exhausted after benefit paid for Disability (A)

Since the 1st confinement

ManuGuard @ x and 2" confinement are

separated less than 90

Manulife First @ @ consecutive days apart,
the SMM benefit of

ManuGuard will not be
1%t policy 2" policy

r ~ payable for the 2nd
year | | | year | | | confinement.
I Disability (A) _'7 Disability (A) —

1Jan, 2021 1% Confinement 1Jan,2022 2" Confinement
27-30 Dec, 2021 5-9 Jan, 2022

The SMM benefit limits of Manulife First will be counted anew in every policy year for

each disability; while the SMM benefit limits of ManuGuard will be counted anew for
each disability only
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lllustrative Examples ‘
(B) Eligible excess expenses incurred within the same policy year on different disabilities

Assumption:
e SMM benefit limit = HK$100,000

o The per policy year limit for basic benefits has been exhausted after benefit paid for 1% confinement for
Disability (A)

ManuGuard @ @
Manulife First @ @

w Fh Fh
I Disability (A) p—— Disability (B) —

1Jan, 2021 1% Confinement 2" Confinement
17-20 Mar, 2021 18-21 Apr, 2021

@ SMM benefit paid = HK$100,000

SMM benefit limits of both Manulife First and ManuGuard will be counted anew for each disability in

the same policy year

What happen if there are more than 1 disability incurred in the same confinement?

ManuGuard @
Manulife First @

AVY ITl'I
I Disability (A) & (C)

1Jan, 2021 Confinement Date
17-20 Mar, 2021

v

For both Manulife First and ManuGuard, the expenses incurred for all disabilities involved in the same

medical service shall be subject to 1 SMM benefit limit

Version Date: Jul 2024 Page 19

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.



Manulife Shelter VHIS Standard Plan / Manulife First VHIS Flexi Plan Internal Reference Only
BRI T B R LT E / BRI 2B B R RE S TS

lllustrative Examples
(C) Eligible excess expenses incurred within the same policy year on the same disability

Assumption: @ SMM benefit paid = HK$100,000
e SMM benefit limit = HK$100,000

o The per policy year limit of basic benefits has been exhausted after benefit paid for the 1 confinement

ManuGuard @ @
Manulife First @ @
More than 90
consecutive days
T
I Disability (A) pu— Disability (A) —
1Jan, 2021 1% Confinement 2" Confinement

17-20 Mar, 2021 19-25 Jun, 2021

For both Manulife First and ManuGuard, SMM benefit limit will be counted anew for each

medical service” concerning the same disability in the same policy year which are more
than 90 consecutive days apart

What will happen if the medical services received for the same disability are less than 90 consecutive days
apart?
Post-Confinement
E outpatient care = HK$1,000

ManuGuard @ E x
Manulife First @ E x

& |III|.I
AVY [ey
B . VA

1Jan, 2021 1% Confinement Physiotherapy visit: 2" Confinement
17-20 Mar, 2021 3 Apr, 2021 19-25 Jun, 2021

Less than 90 consecutive days

For both Manulife First and ManuGuard, SMM benefit limit will NOT be counted anew for

each medical service® concerning the same disability in the same policy year which are
less than 90 consecutive days apart

*Medical services shall mean medically necessary services, including, as the context requires, confinement, treatments, procedures,
tests, examinations or other related services for the investigation or treatment of a disability.
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7.5 Other Benefits
(a) Bonus

Special Bonus

(b) Death

Compassionate death
benefit

Unlike ManuGuard, there’s no hospital cash under VHIS
as these plans encourage use of private health services

e offer extra cash bonus for each day of confinement if a claim in respect of
the eligible expenses incurred during a confinement is payable under
Manulife Shelter VHIS Standard Plan / Manulife First VHIS Flexi Plan and

o such eligible expenses have been fully reimbursed under any other
hospital reimbursement plans provided by any insurance
company(ies) other than us; or

o we reimburse such eligible expenses after any reimbursement has
been paid under any other hospital reimbursement plans provided
by any insurance company(ies) other than us

e death of insured

e death of insured due to accident

Accidental death benefit

Medical negligence
benefit

7.6 Health Discount

Version Date: Jul 2024

e such death occurs within 90 days of the accident

o death of insured due to negligence of a healthcare professional of a
hospital during the course of medical procedure or treatment

e such death occurs within 30 days of such recorded and proven incident
constituting such negligence

e a public admission of such negligence and liability therefore is made by
the hospital concerned

e such death is independent of any other cause

Enjoy premium discount if no claim made under this policy for a certain period of
time:

2 - 4 consecutive Policy Years* 8%

5+ consecutive Policy Years* 16%
* Refers to policy years immediately prior to the premium due date

To determine if there’s a claim in a policy year, we use
o Medical expenses incur date

s No claim from
"l Feb 2019 onward
Sep 2018 Dec 2018 Jan 2019 Feb 2019

Have medical services in 2018 and 2019

No claim period will be counted starting from 2020

o But not confinement date

+ + + + No claim from
— — — — — — — Feb 2019 onward
[oseira] roseracf
Il jj Il Il
Sep 2018 Dec 2018 Jan 2019 Feb 2019

Confine in a hospital from 2018 till 2019
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Taking ManuGuard as an example, no claim period will be count starting from 2019

* The above illustration assume policy anniversary = Jan 1, 2014

ManuGuard and VHIS Plans define
no claim period in different ways

7.7 International Medical Assistance [UPDATED]
e Services in time of emergency when travelling abroad
o Provided by a third-party service provider
o Manulife shall make no representation, warranty or undertaking as to the availability of any
medical opinions given by the medical service provider or any services given by the service

providers

o Manulife shall not be liable for any fault, negligence and/or default in the services provided
by the service provider
o The services may change from time to time

e Provided for free

e This is not part of the Certified Plan

8. Important Notes / Concepts

8.1 Reasonable and Customary
It refers to the level of charges that does not exceed the general range for
similar treatment, services or supplies to individuals with similar conditions

O

In practice, we will take reference from

o

O

treatment or service fee statistics and surveys in the insurance or medical
industry

internal or industry claim statistics

gazette published by the government

other pertinent source of reference in the locality where the treatments,
services or supplies are provided

* Please see provision for the exact definition

8.2 Medically Necessary

Version Date: Jul 2024

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

In particular, the medical service should

o

require the expertise of, or be referred by, a registered medical
practitioner

be consistent with the diagnosis and necessary for the investigation and
treatment

be rendered in accordance with standards of good and prudent medical
practice

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

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
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* Please see provision for the exact definition, in particular, how to determine a Confinement is Medically

Necessary

While under ManuGuard, there’s
exclusion on pre-existing conditions

8.3 Pre-existing Conditions [UPDATED]

Version Date: Jul 2024

e For
o)

known pre-existing conditions

case-based exclusion(s) may be imposed due to pre-existing conditions
(only before Policy Issuance Date or the Policy Effective Date (whichever
is the earlier))

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. 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

e  For unknown pre-existing conditions

O

i.e. the pre-existing condition(s) that the policy holder and/or insured 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

eligible expenses arising from that will be payable according to the table
below

Manulife Shelter VHIS Standard Plan

Days after the Reimbursement arrangement
policy commences (% of eligible medical expenses incurred)
1st Policy Year no coverage
2nd Policy Year 25%
3rd Policy Year 50%
4th Policy Year full coverage
onwards (Subject to maximum benefit limit)

Manulife First VHIS Flexi Plan

Days after the Reimbursement arrangement
policy commences (% of eligible medical expenses incurred)
First 30 days no coverage
31 day and full coverage
onwards (Subject to maximum benefit limit)
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While under ManuGuard, there’s 30 days waiting
period for non-accidental hospital benefits @

8.4 Policy Effective Date
e It refers to the commencement date of Terms and Benefits
e Equivalent to Policy Year Date, which is the Issue Date
e Back-date: Not allowed

8.5 Exclusions (Key differences between ManuGuard and VHIS)

Pre-existing conditions

Medical appliances and
medical devices

High risk activities

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

Congenital conditions

Sleep disorders

Treatment of obesity, weight
control programmes or
bariatric surgery

Version Date: Jul 2024

Has such exclusion

Procurement or use of medical appliances and
medical devices for the benefit of the Insured
is excluded

The insured engaging in, taking part in or
otherwise involving himself or herself in (i) scuba
diving; or (ii) any kind of race on motorized
vehicles or on horse; or (iii) mountaineering
involving the use of ropes or guides, in the course
of performing his or her duties under a contract of
employment or a contract for service or a
partnership or as a sole proprietor is excluded

Treatment or test performed on the Insured that
relate to Acquired Immunization Deficiency
Syndrome (AIDS) any Human Immunodeficiency
Virus or any related or associated condition or
AIDS Related Complex (ARC) is excluded

Any congenital or inherited disorder or
developmental conditions (only applicable if the
disorder gives rise to signs or symptoms or was
diagnosed before the Insured reaches age 16) of

the Insured is excluded

Sleep disorders (except for the treatment of sleep
apnoea which is life-threatening as confirmed by a
Specialist and approved by the Company in
advance) is excluded
Treatment of obesity (including morbid obesity),
weight control programmes or bariatric surgery
(except when bariatric surgery is necessary as
confirmed by a Specialist after failure of
conventional treatments and approved by the
Company in advance) is excluded

Page 24

No such exclusion
Purchase of durable medical
equipment or appliances is
excluded, while rental of medical
equipment or appliances during
Confinement or on the day of the
Day Case Procedure is not excluded

No such exclusion

Expenses arising from Human
Immunodeficiency Virus (“HIV”) and
its related Disability, which is
contracted or occurs before the
Policy Effective Date is excluded

* 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.

Expenses incurred for Medical
Services provided as a result of
Congenital Condition(s) which have
manifested or been diagnosed before
the Insured Person attained age 8 is
excluded

No such exclusion

No such exclusion
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9. Special Administration Rules

9.1 Application [UPDATED]

— New Business “Application For Traditional Products” (U03)
o 4 Form F856 — Application Supplement for VHIS
Migration Migration (Full Underwriting)

* Please see VHIS Migration Reference Manual for details

9.2 Underwriting

Full underwriting
Available for Hong Kong Identification (ID) Card holder*

* Please see Residency Underwriting Guideline for details
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 Single policy holder only (joint owner is not allowed)
e Single insured only (family plan is not allowed)
e Company as policy holder is not allowed
e Multiple Manulife Shelter VHIS Standard Plan / Manulife First VHIS Flexi Plan
policies are allowed per insured

9.3 Policy service
e Plan upgrade / downgrade: Next AVY (see section 9.9 for details)
e Reinstatement: Not allowed
e Back-date: Not allowed
e Rider addition / deletion: next MVY
e Ownership change: once per year
e Beneficiary change: once per year

9.4 Claims

e Follow existing practice to provide notice and proof of claim
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9.5 Claims control measures [UPDATED]
e Ensure good claims experiences (medical expenses are within reasonable
and customary range)
e On portfolio basis for ALL in-scope products
e In-scope products include:
o 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
e Agentsinvolved
o All writing agents with more than 12 Insured having approved claims
paid under all the above in-scope products in previous 4 quarters

e Hit Rate and Claim Ratio (on portfolio basis)
. Total number of policy with claims of ALL in-scope products in previous 4 quarters
o HitRate= Py pep P a

O O O O O

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
e Monitoring period
o Starting from the product launch of respective in-scope products or
when the agent joins Manulife
o On rolling basis, for the most recent 4 quarters before calculation cut-
off date
e Thresholds

Claim Ratio 200%
e 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

e 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 has been implemented since 2022 Q2

e Other notes
o Experience from split cases are shared among the agents in proportion
o Unassigned policies (orphan cases) are not in-scope

1Average inforce annualized premium of ALL in-scope products in previous 4 quarters before
premium discount is used in calculation of Claim Ratio
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9.6 Claim estimation / preliminary assessment
e Claim estimation
o By providing the estimated charges from the medical provider, Manulife
will then provide an estimate on the claimable amount
o Such estimate is for reference only
e Preliminary assessment
o ltis a written notice issued by Manulife which sets out the claimable
amount
o To obtain a preliminary assessment, following conditions should be
fulfilled
=  Complete and submit the prescribed form at least 5 working days
before receiving medical services
= |n case of any variations on the medical services, resubmission of the
revised prescribed form is needed
=  Preliminary assessment is issued before receiving medical services
= The medical treatment must receive in Hong Kong
o For emergency treatment due to accident or emergency, preliminary
assessment should be done within a reasonable period of time after

receiving medical services
* Please see Simple Guide on Claimable Amount Estimate / Preliminary Assessment for the procedures

9.7 Annual Record of Premium Paid
Annual Record of Premium Paid \
e In compliance with the VHIS requirement, companies should provide proof

== of Annual Record of Premium Paid to assist policyholders to claim tax
— deduction in April of every year.
N e 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.

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;
5/ (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 premium payment date (i.e. the date when the premium is
collected by the company)
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o Below is a sample of the Annual Record of Premium Paid for reference:

IIl Manulife % ¥ Annual Record of Premium Paid
CHENG XX 300008 Issus Date: 30/11/2022
MO8 K00 Palicy No.: 2 E000000K
ﬁﬁmﬂ Financial Advisor: ECT 3004 30000 XX
RN Contact Mo.: 13000 000
Policy Details

Policyowner: CHENG K0 30000

Life Insured: CHENG 004 20000

Policy Year Date (D/M/Y): 22/10/2018

Payment Mode: Annual

VHIS Certified Plan: Manulife First VHIS Flexi Plan {Semi-private Room)

Certification No.: FO00153-02-000-03

Premium Payment Period: 01 July 2022 - 31 October 2022

Premiu mﬁ ']
F'raniLrl“n Rwra.all:l?.aif; Premiums Paid and Due Benefit Coverage Period

(HED) M/
oMY : c
22072022 Apply Premium 20,234.48 22/10/2022- 211072023

Total Premium Paid and Due (HKD): 70 23445 PAID

Remarks:

= Premium Payment Date refars to the premium due date. In the svent of premium overdus, the Premium Payment Date
rafars to the date onwhich the overdue premium is received and applied to the policy. Inthe evant of premium reversal, the
Premium Revarsal Date rafers to the date on which the premivm is reversed from the policy. In the event that more than
one transaction carried cut in a given benefit coverage period, Pramium Payment Date / Premium Reversal [rata refers to
the last transaction data of all the transactions.

= For Premiums Paid and Due,

a. Premivms Paid and Due refers to the premivms paid by the policyosner and applied to the palicy on the Premium
Payment Date.

b. In case of any premium discounts that are applicable to the policy, the Premiums Paid and Due shall mean the
premiums after all applicable discounts.

c.  The amount of Premium Paid and Due does not include the followings: (1) any premivms have bean paid but not yat

due and applied for the cormesponding benefit covarage period; (2) premiwm levy; and (3) any premiums paid for the
supplemeantary banefit{s) of the policy.

= In the svent that mora than one transaction carried out in a given benafit coverage period, only the net amount during such
benefit coverage pariod will be shown undsr Pramivm Paid and Due
*  Total Premium Paid and Due is shown as “Zerg”if the total net amount of transactions is equal or less than zero.

= This annual record of premium paid is to facilitate policyowner with regard to tax deduction claim of the gualifying premiums
paid under the abowe VHIS certified plan.

= Manulife does not provide tax and/or legal advice. You should consult independent tax and/or legal advisor if needed.

= IFyou have any enguinies, please contact your Manulife Hnancial Advisor or call our Customer Senice Hotline at (852)
2510-3941.

Manulife (International) Limited B B
Incorparated in Bermuds with limised liabiicy 2/RTIA331 1 BEMT 17,7

20T, Tower &, Manulife Firancial Centre, 723-231 Wa ¥ip Street, Kamn Tong, Kowloon, Hong Kong Page 10f?
Ted: (B52) 2510 3041 Fac (B52) 2807 3352 weew. marwbfe com.bis
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In general, the annual customer communication timeline for Annual Record
of Premium Paid will be as follows:

Annual Record of
Premium Paid

Premium paid and due

. date**
Generation Date <
From 1 April of pr in
Policies inforce as at 1 April of current year ° ear t(??»lloMZriEe:fl °
31 March of current year P ¥ 4
current year
Original Effec“:f da;e of From 1 April of preceding
policyowne ownership change year to effective date of
(Name before .

r ) ownership change
Ownership ownership change)
change 1 Aoril of Next day of the effective

New pritofcurrentyear | yate of ownership change

. (Name after
policyowner . to 31 March of current
ownership change)
year

Policy termination on or From 1 April of preceding
before 31 March of Date of termination year to Date of
current year termination
szﬁ::g i B No Annual Record of Premium Paid will be generated

** |n the event of premium refund / reversal, the premium refunded / reversed from the
policy will be reflected in the Annual Record of Premium Paid in which its transaction date
falls into. Please refer to the attached Simple Guide to 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 Shelter VHIS Standard Plan / Manulife
First VHIS Flexi Plan > Sales Admin).
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9.8 Renewal Notice
Renewal Notice

e |n accordance with the VHIS requirement,

o Manulife shall give the policyholder a written renewal notice prior to the
renewal date.

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

o For VHIS Flexi Plan policyholders, Manulife should offer the Flexi Plan for
renewal and also the Standard Plan as the fall-back renewal option if the
policyholder refuses to accept the Flexi Plan offered for renewal. This
option is also mentioned in the Renewal Notice, please see the red box
in the sample of renewal notice as below.

e The renewal notice shows premium breakdown for the subsequent policy
year including the following items (if applicable):

(a) Basic Plan Premium;

(b) Extra Premium;

(c) Health Discount;

(d) ManulifeMOVE Discount/ManulifeMOVE Bonus Premium Discount;

(e) Campaign discount (including Premium Saver for VHIS Family Discount);
and

(f) Supplementary Benefits (including Outpatient Benefit (OB570))
premium

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

Policy Schedule)

e For the sample of the renewal notice, please refer to Manutouch > Home >

Sales And Service > Products & Comparison > Manulife Shelter VHIS

Standard Plan / Manulife First VHIS Flexi Plan > Others

9.9 Coverage Change for VHIS Plans [UPDATED]

(a) Coverage Change Eligibility

VHIS policyholders 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. Itis within the same VHIS plan with different plan levels;

2. ltis across different VHIS plans of the same type (i.e. Manulife Shelter to Manulife First);
or

3. It is 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.
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The following table summarises the eligibility for coverage change for VHIS plans:

Internal Reference Only

: Manulife
: Manulife A
Original ShMeftgg I\',fﬁls Manullife.Fi:st Supre:ne. squmg Lite
coverage Standard Plan VHIS Flexi Plan VHIPSIaFnem Supplementary
- Benefit
"VilS Standard | Not applicabl ’ (it (different types)
andar ot applicable ifferent ifferent types
Plan (same type) types)
v
Manulife First f Came it x
anulife Firs ifferent war . x
VHIS Flexi Plan (fall-back class and/or (different (different types)
renewal option) diffarent SMM types)
levels)
v
Manulife v (same plan to
different plan x
Supreme VHIS (fall-back o X .
Flexi Plan renewal option) (different types) /%627{ L/ac[;%)//gr (different types)
options)
Manulife v
T (t: Jiback ; (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, policyholder will need to apply for 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

Scope - within Manulife Supreme VHIS Flexi Plan/ Manulife Supreme Lite VHIS
Supplementary Benefit: change to different plan levels and/ or
deductible options

Handling e Since the coverage change only involves the same VHIS product, follow

existing upgrade/downgrade handling for medical products

(c) For coverage change across different VHIS plans:
e Applicable to the coverage change involving:
- 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”)

Scope

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

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)

e Application submission: within one month before next policy anniversary

e 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 policyholder wants
to add/retain “Outpatient Benefit” in the new 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
Handling 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.

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) in respect of the original coverage will be terminated after
the coverage change.

- If the policyowner 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.

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

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

Manulife First VHIS Flexi Supreme Lite VHIS

Plan Supplementary Benefit
downgrade to
Manulife Shelter VHIS
Standard Plan
Policy e Issue with new policy number
Number
Policy e Same as the last policy anniversary date of the
Effective original coverage
Date
Policy e New policy provisions will be generated for
provisions customers
Health Except Manulife Supreme Lite VHIS Supplementary
Discount Benefit downgrade to Manulife Shelter VHIS Standard
(Applicable | Plan,
to Manulife | ¢ Relevant period being used for calculating the
Shelter Health Discount of the original coverage will be
VHIS carried forward to the new coverage.
Standard e Health Discount of the new coverage in the
Plan/ subsequent policy years will be calculated with
Manulife reference to such relevant period.
First VHIS
Flexi Plan/
Manulife
Supreme
VHIS Flexi
Plan)
Promotiona | ¢ Any promotional campaigns and/or offers (including
| Discount ManulifeMOVE Discount) (if applicable) in respect of
the original coverage will be terminated after the
coverage change.
o If the policyowner 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.
Underwritin | «  Re-underwriting shall | ® No re-underwriting
g be applied to such required

upgrade or additional

benefits
Riders e [f “Outpatient Benefit” is attached to the original
(Applicable coverage, it will be terminated upon non-renewal of
to Manulife the original coverage
Shelter
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VHIS e New “Outpatient Benefit” coverage will become
Standard effective together with the new coverage
Plan/
Manulife
First VHIS
Flexi Plan /
Manulife
Supreme
VHIS Flexi
Plan)
Exclusion(s) | ¢ Manulife may impose Any exclusion(s) and/or
and/or extra premium extra premium
extra and/or apply case- applicable to the
premium based exclusion(s) or original coverage will
decline the coverage be carried forward to
change application the new coverage
according to the risks
assessed in 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 e Count from the Count from the
period for effective date of the effective date of the
unknown new coverage original coverage
pre-existing
condition(s)
of the new
coverage
Change in e Such health condition Such health condition
health change will be change will not be
condition of treated as pre- treated as pre-existing
the insured existing conditions conditions under the
person under the new new coverage
after the coverage in relation
effective to such upgrade or
date of the additional benefits
original
coverage
Coverage e Count from the effective date of the original
for death coverage
benefit for
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:

Banch code Lixdan

o ]
Il Manulife 75 % APPLICATION FOR COVERAGE CHANGE

F S ms -N'.‘vril“ﬂllll
Sl i CE R i e L35 e Cortact =

DRIGINAL PLAN'E POLIGY NO. GR87 | NAME OF POLICYOVINER SESSELAEE WAME OF IMBURED PEREON BAME
HETARERE
ORIGINAL COVERAGE EREIR HEW COVERAGE AR

= Ty : =
upgrace o koraife Fire) VHIS Fiewi Blan: or
CIETELsEREERES SEST risEreEwaEEnre i H
ipleace complete this form [TOWH 8 and full cet of Application for Tradiional Produsts (U] wiih ciner mibsvant doguments

; EgrE EGE ISETENIREENHE
iipbea e complede this form [TOHVH E) and Applosiion for Tradiional Produsbs |LUEZ) - ckip part 18 bo W with other ralevant documendc
e T IR e e gl {5y

ascrined o in the New Coverage. ByEsET TESEES SEEEEE -

I Any promotional campaigns andion offers {inchueding Manul feMOWVE Discouwnd, # applicable) in respect of e Original Coverage wil be

4 / ferminated atler the oowverage change Faor the avoadance of doubt i the cusiomaer woul ke 1o enpy the ManaieMOVE ramdum

’// discound on the New Coverage, e insured person must be a BanulfeMDVE member and the Hew Coverage remaining in force for af

least 12 montns when anolying premium dscounts upen a policy anniversary. For datalls, please refer (o wsw manulie com hkMOVE. &

TRAREGESEINARRFNES (L5 MandleMOVE 3570 - £ 5F) SETREREFTSH.L - REYE - o3 FENRFEETEN

T# ManulfelDVE BEEFT - 2RSSR ManulileMOVE 2 SR ESERSENEH ERFINEE R DRSS 12 &5 -
MR www. man e com haREOVE «

Onece the Coverage Change Applicalicn has been approved., fhe Original Coverage will be ferminaied and not be renewed. The Mew

w

Covarage wil be afscive mmadately after th lminason and nonrenewal of e Onginal Coverage. This Coverage Change Applisson
shoukd be submiiied together wih a proposal specilied for cowerage change and “Application for Tradiional Freducls” for fhe Mew
Coverage. FEXERHITERLE - FYRENESLATEEE - FRENEFFEEHLEFERRENREN - TEEREHE
TESEREEARHESIIZECR "HRFSSERTEDS. —EER -

4 T "Qutpatend Benelil ks alfached o an Orignal Coverage thal is Manuife Shelter VHIS Elandard Flanf Manuliie First VHIS Flexl Fland
Manudife Supreme WHIS Flaxl Flan, it wil be femunated upon the non-reneeal of the Onginal Coverage. New "Outpatient Benafi®
coverage will hecame effective geiher with the New Coverage. 4 "FIBEIIEE . MIREHFSE - I ETECETEERNS

ERSFSREEIE  IATROESAESHE - EXNCENN EH BETENRREEL - Y MIBRDER. ¥RFE

B Manudife shall have he right io updade this form from #nee to fimee and 1o accept or refect Bhe form submied by you B you Kl to Tullll the
Comganys requinnants. SREEERESFISENE IR TARFSILNNSYT - FFNTEERNSNT TEN T DR -

FARTICULARE go9F

tems [7] bo (W1} below wil be applicable fo your New Coverage after the apprval of fni Soverage Change Aaphcalion and the appication of the
MW CQ'IC'HQC‘ iu:‘lﬂl e r:llm-n:] termis and conditians:
EEEREENIEIERFERTEERER LT E(EEETRETRFEREE TRIERRERINE -

*OBJTAGECON*
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FARTICULARS [CONTINUED| 355 o)

(I} Resundersriing and unknown pre-exking condiion(s] SRR SR SDSNEENTE SR
. I e coverage change & a downgrade dom Manuile First VHIE Fiexd Fland Manulie Supreme WHIS Flex Flan' Manuile Supreme Lile

WHIE Bupplemendany Benefit fo Manulfe Shelter VHIE Edandard Flan. SESREEFEENE S ErEEEER S

FEREEIE 7] CEEETNIREIR ST RTEDFEREETE -

1] e waling penod for UNERCEN pre-exisiing condiionis) of thie Mew Covenage will be counting bom e efective date of the Orign
Coverage; R R T ASSNE RN CEFE SRR =EE RSN E AT

iy any exclusions andor exira premduns rale applicable o fhe Criginal Coverage wil be camed forwand (o the Mew Coseage afier
cowerage change; and EREEHRETEELFAEERARRESEER « S ERRHESRRAESARFREE &

1] dar any change Inthe heatih condBen of the insured person afer the electve date of the Originad Coverage, the healh cond@on
change Wil not be INealed &5 presexdsnng condions under M New Covenage. For the avoidance of dould, the health conditon of
ine insuned person before the effective date of the Orignad Coverage wil be reganded a8 pre-existing condiions under the Mo
Coverage. SRAEFERESNELE - FRETESRER HRCERRETHFTEERFEENCE RS -
AeSE EREEEENENIE ANERREEFERTOERE R SNEE R -

s e coverage change & an upgrade fromn Manuile Shelber VHIE Slandard Plan o Manulfe First VHIS Fles Plan, re-undenarifing shal

B

apply, (1) Manuife may impese exira premium and'or apply case-based excuskon(s) or decine this Cowerage Change Applcaion
acconding 1o the rsks assessed Inorefabion o such upgrade or sddfionad beradts; and (2) the waling period for unknown preaxisiing
condifons) wil be counting dom ne effective date of ihe New Codemge For the evcidance of doubt any exclusons andior et
premim applcabie to the Orignal Covwerage will be cammied forsand 10 the New Goverage aiter coserage change. SFRSEHSER S

FIETELFEERNIFETEITTISENQFEERRENE - EREFER - I EFTRHEEESERRMRER
S ENEESRE RN REHE NS F SRS TE
i BERE SREFEFEETEANTEEERFEENMRE

(1) Cowerage for deatn heneft for sukide 558 BrEEEE
®  Inine event that the insured person comenils suickde afier ihe effectve of Mew Coverage, whether sane or insane, death beneli will be
payabie under ihe Hew Coverage. SSRBANFEFESNEIE  FTRESIHGRRITED - FRETHEIRERER -

(1) Heakh Discount S50 (Applkabie io Manulfe Shetier YHES Elandard Flan' Manuife First VHIE Flex] Plani/ Manulibe Supreme YHIS Flex
Plan EERTARTESFSRENII TFASENOFEES i oS REE
®  The Relevand Perod being used for calouwatng the Healh Discound of the Orignal Coverage will be caried donward Bo e Mo
Cowerage al ?e tme of coversge change, and the Health Discount of the Mow Coverage in the subsequent poioy years will be
cabculated wiEn refenanca io sich Relenant Period
AR R BRI EDREr SN RESF ER  BARREEFERLESRSI - FUsRESNTEN
=

®  Afler coverage change, the Relevant Period being wsed for calosaling thie Health Discownt of Original Coverage wil be canded farwand

io e Mew Coverage al ine ime of coverage change as sef outin ihe @bie below. For e definiiion of Health Disceund, please refer (o
the policy provisions.

SEERHES
=Lt i

R R RN NN RN EE R RRr SN TRTAREEFNER - ¥ HERSILEa - FaXE

Relawant pariod balng usad for paleulafing the Heatts Dicoound of

Health DI kP ia %) Tor the I d
thve Newr Coverage at the fime of coverage changs {“Relavani = seount Peroeniage |%) for pramium dus

and payabie of the Mew Coverage =t the time of
ooverags change SESEEFEHNSFEEEEEEERE
ErfEEFIES

Farlod®)

=EEEREFIEE

L TegE

(k2]

K.

Two {2 1o Tour (4] consecuiive polcy years under Original Soverage
il abey pres 10 e premun due dase of the Mee Coverage al the
Eme of poerage change A%
R RRNEE SRS EENEE N EE R SR

oEERREE

Fiv [5} of MORe CONSGOUIME polloy yEars under Original Cosenge

Iimmzdatey prior i the premdum due date of the Bes Coverage al the

e of cOVErapE 16%:
FESREN NIRRT N L RES N E LN EE RE ST Es

Version Date: Jul 2024 Page 36
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.



Manulife Shelter VHIS Standard Plan / Manulife First VHIS Flexi Plan Internal Reference Only
BRI T B R LT E / BRI 2B B R RE S TS

*  Calculation of Heath Discount of 1he New Coverage o e subsequent polioy years wil aiso take im0 consdcration of e Reevant
Perind cared fersard from Original Cowerage. For examnphe, T no benefit (excepd Heakh Discaunt) has been pakd o beoomes payable
for 4 congecutive policy years under Original Coversge, 8% Healih Discount can be carmied forsard o e Bew Coverage of the s of
CoWETage change: and ¥ in the Subsequent policy year afer coverage change, there is S91 no benefit {except Health Discount] than has
bien pakd or becomes payablie under the Mes Coverage, the Heallh Discount wil become 16% [Relevand Perod s 4 conseosfive polioy
wears under Cviginal Cowerage and 1 polloy year under the New Coverage) on the prenvum due and sayab ke mmedabely afer e fist
policy year of the New Coverage
FREERESLINESSTIECESSRESRTRENENHE - & - SEFEFSETER 1 GRSLFNRECAARE
AERE (EENDEE)  ANERSIRERERETIHNTRESZIFEE  fEERRRFESNERRES TSN  EHRETIED
EEFEXARERLNEE (EEFCRA) FEFEREEAREESSNENRELEENE 1IWERSI (SNEEREEREER
SR TRELIRSFREER 1 ERELER] -

® |nEhg sygnd hal any benedt becomes payatke under Original Coverage afizr the Healh Discount has been camed forsard and offered
1o the Mew Coverage, e policyowner shall repay io the Company the difference between the Healih Discount actually provided by the
Company and the recalcuated Health Discount fo be enditied Immedately upon the Company’s demand

AEER R RREERTIRYRASRTSERERERN REAR A XL SRRz N EST N REERNERSD
MEESHEEESNESFDNRE -
*  Iianuife Supreme Lie YHIE Bupplementary Benaii is downgrased o Manuile Sneler WHIS Standard Plan, any penod during which

nix benefi has bean pad or becomes payabke under Manulfe Supreme Lile WHIS Supolemeniary Benefil wil nod be counbed fowards the
“relevant paricd” wsed dor caloulating the Heath Discound ander Manuie Shitier WHIS Standard Flan
IR LRSI REEE SR T ETECRERERArs R T L FESN IR TR T THEN TR ELRERF
TEREERTETECESRERIS BT T
ACHNOWLEDGEMENT, AGREEMENT AND DECLARATION 85 - RIERESE
By skgring bekow, L ihe polioyowner of e Dnginal Coserage, hereby declane. fuly ppdergipnd and agres with the fdlowing
T4 FEREZEESE)  BEETIES EEEW - TAFEs ETEE

® | heereby apply for e coversge change from the Ovignal Coverage fo fhe Mew Coverage as described in this Coverage Change
Application submiied together wilh ne “Applcation for Tradiional Products™. | understand hat once Covenage Change Apgicalion has
been aporoved. the Original Coverage will be terminaled and will reod De renewed upon e ssuance of the Mew Coverage. The Mo
Coverage wil be efiecive mencdiaiely after ing temination and non-renewal o e Original Covwerage. The benefits under my Origina
Coverage in relalion 10 e covered neured perscn wil NOT be payabie 1or any insurable event 000uming Menamen and e beneds
under the Mew Coverage will be payable subjedt fo the Terms and Benefis of the New Coverage. | alse undersiand fhal affer the cooling
off period of the Mes Coverage, fhe Original Coversge canndd be renslabed once B & lerminaled. £ L EgSERStFEERHED
E+Fd - SEREREXAFAR - I TEHNELETES. —EEY - A FEFSEERERNETRERE - FXEENE
FREFSFRRERIEFEER - FERENEFEFREF AT REERTH LY - SLTNTFTHESTF ISR/ NEEEERLER
SZTEENTREEE - FRELREHSRFEELSIERREEE - TAFFEFSESRERELTEN LE FEERRNELER
FREs -

* | hawe nead, fdly yodergioqd and agree with the ful contents of this Coverage Change Applcation, Including wihowl invtation the
"Imporian Hotes™ and fhe "Particulers™ as sef ol above. X\ 88 - EEEEEFEERIrE R LN AE -

TEEEE. R S

EFERLS

- | wndersiand and agree ihat in case of any confliol or Inconsisiency beteeen the provisions of the "Appliadion Tor Tradiional Froducis™
[for thee New Coverage) and this Coverage Change Appdoation, the provisions of this Covermge Change Anplication shall prevall. £ 8
SLETHFERY TRNHSLEES. REERARNEEISINESAEART R Y - MU FEEErE e S

o B

Sigrud o iy o,
SEED Loy W Mreh | eur 2

n

Sigruabani] of itvevnc b Sisefiemny o) | asploish | FTES0r s | SF SEE

‘!iT" .|
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2. The “List of Eligible Customers” screen is captured below

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.

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

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

o If Policy Number is used as a filtering criterion, the full policy number must

Manulife

Prospects/Customers Referral List Archived Customers

Q_  Customer Name / Chinese Name / Phone Number All Clients v

Customer Name Chinese Name Phone Number Email address

@

Customer/Prospect list is hidden

Click to show all customers/prospect.

x| me XM s +

Centact o e Mtsiosd bge Py N Pl Hame Comage Class  Coverage Stals Fayment mode Cureocy

(2222772

e 3 MONTHIY

HonTHL

122222222
1133333333

0 aNTHLY
[ MONTHL

MONTHLY

(2322722

(M33333335 1MoL

23 MONTHLS

MoNTHLY
MONTHLY

B0S2021  MONTHLY

be entered correctly and completely in order to get the correct result.
Keyword search is not applicable to Policy Number.
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Generate VHIS Coverage Change Proposal \

1. From the search result above, select the original coverage that the customer
wants to apply for a coverage change.

[ Fceer * | [ Manuite x | N1 epas PR — = N - R
4 e @ {1 @ apibkustmanusto.comhioc/pos qq-web-hg-spp-uEfproposofastomernfoleustomced ~62se0db. 4241 418b A1 <723 Hd0k Ak palNum=T000 7761 a @+ s 0O0& i
= chucomls > Manlfe VHE Sees @ e B K
Polcy Ovees ® f—
J%ON DEV5I779 VHIS TCO2
e emae
! 1
a nemater anr

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

- B
<« G @ apihkustmanulifecom.hi/eetpos-0-wel- hkg- ape-v2//propase/customeninfa foustamerid=62ac0dbi- 42414 18b-A3F -c7 2dxf450b34Ap olNum = THOOT 7€

Insured
e

002

[ Date of birth ozt @
o

- [}

.-

'!u ¥ J No

Coree! ﬂ

X | MY eeos

x o+

ey e kg app 2/ preg

241 8188 315 +72s 0L Aol urm =TE0)
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Generate VHIS Coverage Change Proposal \

3. Go to “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.

Customer Information Manulife VHIS Series

Basic plan Manuile Snelter VIS Standare Plan
s 1o

1 Pian {Smart - Asla, Deduciole 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

Il Manulife 7= F

Manulife Shelter VHIS Standard Plan

This proposal is designed for

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

Your Existing VHIS Policy
Policy No.: 2875285874
Plan Name: Manulife First VHIS Flexi Plan (Private Room) (HV599)

Policy Summary

Premium
Initial Annual | Guaranteed | Payment Up [ Protection Up
Premium Premium* Io Age I'o Age

Policy Currency: HKD

Benefit Description

Basic Plan (a)

Manulife Shelter VHIS Standard Plan 10.000 2.642.40 No 100 100
(HV599)
Supplementary Benefits (b)
o N/A 3.146.00 No 70 70
Health Discount from Manulife First VHIS
Flexi Plan (Private Room)
(2875285874) (¢)
Health Discount® 42278
Total Initial 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 refer to policy provisions for the complete terms and conditions.
Insurance Advisor : XXX XX KETNIJ

Branch : 83410 (MT 9/F ) Page 1 of 12 (Supplementary Information: Page 1 of 9) Date: 22 October. 2021
Ver. 2021.122.0.1107 This proposal is valid until 20 November, 2021 AO6GL221 AM3NUWW-1022-
HV599-EIN

Manulife (International) Limited AG300693A1XVMIUQ-01
(Incorporated in Bermuda with
limited liability)
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10. Internal Product Comparison
10.1 Key structural differences

Manulife Shelter Manulife First ManuGuard
VHIS Standard Plan VHIS Flexi Plan
Cover Period Up to age 100 Lifetime Lifetime
Yes
Lifetime Benefit Limit No No (O;;ﬁ:f?tdfgﬂl\:jsgflzﬂl\:ji‘i:al
Plus Benefit)
Annual Benefit Limit Yes No No

Basic and enhanced
benefits (except

SMM) (if any):
Benefit Limit Unit Per policy year / Per policy year / per Per disability
per surgery surgery
Per disability per
policy year
Unknown P r e-existing Cover Cover Not cover
Condition(s)
Death Benefit: No
Confinement Benefit
Waiting Period No No (accident): No
Confinement Benefit (non-

accident): Yes

Manulife MOVE Yes Yes No

Tax Concession Yes Yes No
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10.2 Benefit items**

Standard
Plan

Basic benefits

(a) Room and board v v v

(b) Miscellaneous charges v v v

(c) Attending doctor's visit J J Y
fee

(d) Specialist's fee v v v

(e) Intensive care ) ) v

(f) Surgeon's fee v v v

(g) Anaesthetist's fee v v v

(h) Operating theatre charges v v v

(i) Presc'ribed Diagnostic N N . Cover inpatient claim only, under.
Imaging Tests Miscellaneous Charges (Hospital Service)

Inpatient cover under Miscellaneous Charges

(j) Prescribed Non-surgical (Hospital Service), outpatient over under

Cancer Treatments v v Outpatient Cancer Treatment & Kidney
Dialysis
(k) Pre-and post- J J J
Confinement/Day Case
Procedure outpatient care
(I)  Psychiatric treatments v v v
Other Benefits
(i) Special bonus v v v
(ii) Compassionate death N N ]
benefit
(iii) Accidental death benefit \V v v
(iv) Medical negligence N N ]
benefit
Enhanced benefits
(i) Isolation room X v v
(ii) Hospital companion bed X v v
(iii) Outpatient kidney dialysis X v v
(iv) PostjConflnement home X J J
nursing
(v) Emergency outpatient X 4 v
care
vi) Supplementary medical
(vi) ppf. y X \/ V (optional)
benefit (optional)

+ For more detail comparison, please see Benefit Comparison for Original Coverage and VHIS Plan(s). The
comparison is not exhaustive; there are also differences for the same benefit item under different plans. You
should always refer to provision of respective products for the exact terms

A For ManuGuard, the plan also offers Hospital Cash, Major Iliness Care and Benefit Step-up Option
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10.3 Annual Premium (Male) [UPDATED]

Manulife Shelter VHIS :
Standard Plan ManuGuard Medical Plan

(a) Standard Plan

1,699 2,697
35 2,078 3,299
45 2,901 4,608
55 4,779 7,591

(b) Ward

Manulife Manulife Manulife
First VHIS ManuGuard First VHIS ManuGuard First VHIS ManuGuard

Flexi Plan Medical Plan Flexi Plan Medical Plan Flexi Plan Medical Plan

2,456 2,697 4,182 4,276 4,941 5,136

4,194 4,608 7,141 7,306 8,436 8,774

(c) Semi-private
Manulife | ManuGuard | Manulife | ManuGuard Manulife

First VHIS Medical First VHIS Medical First VHIS Man-uGuard
Age Flexi Plan Plan Flexi Plan Plan Flexi Plan MEEICSIESn
25 5,038 5,444 7,018 7,024 8,774 8,779
35 6,161 6,665 8,583 8,591 10,731 10,737
45 8,603 9,315 11,984 12,001 14,982 15,000
55 14,242 15,341 19,840 19,744 24,803 24,678
(d) Private
Manulife | ManuGuard | Manulife | ManuGuard Manulife ManuGuard
First VHIS Medical First VHIS Medical First VHIS .
Age Flexi Plan Plan Flexi Plan Plan Flexi Plan aiLlzllach
| private | PrivatewithMM | PrivatewithMMP___|
25 9,770 9,747 13,160 13,162 15,800 15,794
35 11,948 11,950 16,096 16,111 19,323 19,332
45 16,683 16,723 22,473 22,519 26,979 27,022
55 27,616 27,580 37,203 37,068 44,662 44,479
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10.4 Annual Premium (Female) [UPDATED]

Internal Reference Only

(a) Standard Plan

Manulife Shelter VHIS Standard Plan ManuGuard Medical Plan

25 1,973 3,137
35 2,840 4,517
45 4,076 6,479
55 4,930 7,837
(b) Ward
Manulife | ManuGuard | Manulife | ManuGuard | Manulife | ManuGuard
First VHIS Medical First VHIS Medical First VHIS Medical
Flexi Plan Plan Flexi Plan Plan Flexi Plan Plan
2,854 3,137 4,291 4,395 5,070 5,274
5,984 6,479 8,861 9,055 10,470 10,864

(c) Semi-private

Manulife | ManuGuard | Manulife | ManuGuard | Manulife | ManuGuard
First VHIS Medical First VHIS Medical First VHIS Medical
Age Flexi Plan Plan Flexi Plan Plan Flexi Plan Plan
25 5,169 5,647 7,201 8,306 9,003 10,797
35 7,440 8,128 10,365 11,930 12,958 15,509
45 10,676 11,666 14,872 17,102 18,594 22,232
55 12,914 14,129 17,990 20,726 22,491 26,945
(d) Private
Manulife | ManuGuard | Manulife | ManuGuard | Manulife | ManuGuard
First VHIS Medical First VHIS Medical First VHIS Medical
Age Flexi Plan Plan Flexi Plan Plan Flexi Plan Plan
| private | PrivatewithMM | Private with MMP |
25 10,025 13,038 13,504 14,951 16,212 17,943
35 14,428 18,802 19,438 21,522 23,334 25,824
45 20,703 27,023 27,891 30,893 33,482 37,066
55 25,043 32,715 33,737 37,416 40,500 44,894
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