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

In 2024, Blue Cross was assigned financial strength rating of A+ (stable outlook) and issuer credit rating of A+ (stable
outlook) by S&P Global Ratings.
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This brochure does not contain the full terms and conditions of the policy and is for reference only. Please refer to the policy for the exact terms
and conditions and the full list of policy exclusions.

In this brochure, “Blue Cross”, “the Company”, “we”, “our”, or “us” refers to Blue Cross (Asia-Pacific) Insurance Limited.
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Caring Medical Protection Plus
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Caring Medical Protection Plus (the “Plan”) is an individual medical insurance plan specifically designed
for employees insured under Blue Cross group medical insurance policy, and their spouse and child(ren).

Even if you leave your current job or enter retirement, you can rest assured that the medical protection
for you and your loved ones will continue throughout different stages of life.

Enrolmentprocedures of the Plan are simple. Except under certain specified circumstances, no underwriting
is required upon enrolment'. The Plan also covers the pre-existing conditions which have been covered
under Blue Cross group medical insurance policy??*#, and provides coverage until age 100°.
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@ Extensive Medical Protection Coverage
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With increasing healthcare costs in Hong Kong, the group
medical insurance coverage provided by your employer
may not be sufficient to pay all your medical expenses. As an
employee insured under Blue Cross group medical insurance
policy, you can now enhance your medical protection by
enrolling in Caring Medical Protection Plus at an affordable
premium, with core benefits (Basic Hospital and Surgical
Benefits) and optional benefits (Optional Outpatient Benefits
and Optional Dental Benefits). In addition, you can extend
the medical protection to your spouse and child(ren).

Continuous Coverage Regardless of Your
Employment Status
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Upon successful enrolment, your medical protection will
remain unchanged even when you leave your current job
or enter retirement.
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No Underwriting
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Except under certain specified circumstances, underwriting
is not required' for the Plan. It saves you the hassle of
undergoing a health check or filling in lengthy health
declarations typically required when enrolling in individual
medical insurance plans.
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If you are currently covered under Blue Cross group medical
insurance policy, or had been covered under such policy
within 30 days prior to the date of submission of application
for the Plan, all of your pre-existing conditions covered
under Blue Cross group medical insurance policy would be
covered under the Plan®*4.

R RBHEMISF R ERTH
Cashless Arrangement for Gastroscopy
& and Colonoscopy®
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Under the Plan, if you need to schedule a gastroscopy
(including esophagogastroduodenoscopy) or colonoscopy
at our designated network clinics, you can simply schedule
the respective day case procedure using the electronic card
we issue. The relevant charges” will be directly settled by us.
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Except for Daily Hospital Cash Allowance (For Confinement
in General Ward of Eligible Public Hospitals Only) and
Psychiatric Treatments which are provided in Hong
Kong only, and Network Outpatient Surgery Benefit for
Gastroscopy and Colonoscopy which is provided at Blue
Cross’ designated network clinics only, wherever you are,
the other benefit items of the Basic Hospital and Surgical
Benefits are applicable worldwide, and the corresponding
benefit limit remains the same. You can fully enjoy your
travels, knowing that we have your back wherever you go.
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Upon successful enrolment, the policy can be renewed
annually®, and the Plan provides coverage for the insured
until age 100, irrespective of the insureds’ health condition
and claim history. The medical protection stays as the
insured ages.
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As you are insured under Blue Cross group medical insurance
policy, you can enrol in the Plan with ease - it's quick and
simple. Just log in to BlueCross+ via Blue Cross website
or “Blue Cross HK” mobile app to enrol. Upon successful
enrolment, you will receive your e-policy shortly.
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Download the “Blue Cross HK” mobile app and log in to
BlueCross+ to enjoy one-stop digital medical insurance
services. You can easily search for network doctors nearby,
and enjoy speedy registration at designated network clinics
with electronic medical card. You can also submit claims,
keep track of claim status and claim history, and check
policy details round-the-clock.

Blue Cross HK App
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Family Discount
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Up to 10% family discount on premium can be applied on each Caring Medical Protection Plus policy, with details as follows:

RIREAE B Y ERE
ZHRRA-BRENZRAME
Number of Insureds under the Same Policy
on the Policy Effective Date or Renewal Date*

RKEEHTI0°

Family Discount?

2 0,
Two %
oy B
3EHHLE 10%
Three or more

FLERERE
As applicable.

EAEHN - ENRAIIZEEERE - FAREEE |

With this discount, you and your family can enjoy medical coverage while saving money!
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We have extended our healthcare network to designated
mainland network hospitals, covering day-case and
hospitalisation procedure, and cancer care. Simply call
the dedicated hotline to make your appointments, and the
designated mainland network hospitals will assist with follow-
up arrangements like treatment preparation, priority check-in
and more. These hospitals can also provide administrative
support in your application for “Pre-assessment Service” and
“Cashless Service”.
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Simply provide the required information online at least 7
working days before receiving the medical procedure or
treatment. We will provide an estimate of the eligible claim
reimbursement amount'® based on your policy coverage,
allowing you to plan your budget in advance and undergo
the medical procedure or treatment with peace of mind.
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If necessary, you can apply for our “Cashless Service” before
admission to our designated hospitals in Hong Kong, Macau
and the Mainland. If the application is approved, we will
settle your hospital bill directly with no prepayment upon
admission and no claims upon discharge.
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Our “24-Hour Worldwide Emergency Aid Service” operates
round-the-clock. Whenever and wherever you need medical
and emergency assistance and/or services while abroad,
our designated service provider will provide a hotline for
services including but not limited to medical evacuation,
repatriation after treatment, hospital admission deposit
guarantee and legal assistance service, providing you with
peace of mind.

— X R {EFHE One-stop Claim Solution
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Submitting two separate claim applications can be
complicated and time-consuming when you have medical
insurance policies underwritten by different insurers and
all your medical expenses cannot be covered by one single
policy. However, if you are covered under a Blue Cross
group medical insurance policy and the Plan, you only
need to submit your claim once by providing the two policy
numbers, and we will take care of the rest for you.

F{§#%E Claim Process
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RS EERR
Any shortfall is then
reimbursed under the
Plan, subject to the
maximum benefit limit

olic under the Benefits
policy Schedule

RIS EIRE S
Eligible expenses are
first reimbursed under

Blue Cross group

medical insurance
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Enrolment Guidelines
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Top-up Option™ Conversion Option'

ZRAEE
Eligibility of the Insured
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Existing employees insured under Blue Cross group medical
insurance policy, and their spouse and child(ren)'

REKR 9 i
10% premium discount for life

RIRRAET IR 30 RAR LE+FEESERRRTER
BAAL » URHEEBMFL"
Employees whose coverage under Blue Cross group

medical insurance plan was terminated within 30 days prior
to enrolment in the Plan, and their spouse and child(ren)"

RIRETER

Enrolment Period

RE+FERBERRITBAREZIRALERADIEER
BERBETN 60 XA

Within 60 days from the insured effective date or each
renewal date of Blue Cross group medical insurance policy

RETFEREEREBRERBALLAARE 30 X
W15

Within 30 days prior to or after the date of termination of
coverage under Blue Cross group medical insurance policy'

REEWMEH
Policy Effective Date
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e The policy effective date will be the date on which
Blue Cross receives the complete application

e The policy effective date is not necessarily the same as
the insured effective date or renewal date of Blue Cross
group medical insurance policy

(Note: Unless Blue Cross has received all the relevant information
and/or documents required for the purpose of policy issuance, the
application will not be deemed complete)

RELAMBHVARE T FEREERRITEARETZR
EBEZ2REZEAZER

The policy effective date must be the day following the
insured employee’s last day of employment under Blue
Cross group medical insurance policy

BHRERSEN
First Premium Due Date
REKHRELEN B BB UE -
Premium will become payable from the policy effective date.

RE4HE

Benefit Coverage Effective Date

o REZEE RESHBREER B HBREMR -

o EHXRAEREBLENERDAER  HEIRERAENRZRAHREERANT —KEBEX

e Coverage for the covered items will be provided from the policy effective date.

e If the insured is still confined in a hospital on the day on which coverage under the policy would have otherwise
become effective, the relevant coverage will only become effective on the next day following the insured's discharge

from such confinement.
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1. BRERRFHRE (5IHREE)

REEFZR
Benefits Schedule

Basic Hospital and Surgical Benefits (Benefit Sub-limit)

RBPIENG BRG] - UTRIEBENFEREERNEAGES 100% WEE  UREFZXRTESRERRSBERAR
SR (BREFERSH) AR
Depending on the plan level selected, 100% of the eligible expenses of the following benefit items will be reimbursed, up to
the maximum benefit limit per disability and maximum number of visits (per policy year and per day) as stated in the Benefits
Schedule'.

on

RIEIEE BRIGFREHBEE (HKS)
Benefit Items Maximum Benefit Limit Per Disability (HK$)
st EI4R A i (1) 2 (2) = (3)
Plan Level Premier (1) = Superior (2) = Standard (3)
T ERMHEER FLRE FIRE LiEE
Entitled Level of Accommodation Private Semi-private Ward
1. #EEM Room and Board
BREFHER 90 X - BRIRH 3,350 1,950 850
Max. 90 days per disability, limit per day
2. EEBRMRIEE M Miscellaneous Hospital Charges 31,500 23,000 18,800
3. SMEIBELEEM" Surgeon’s Fees'”
o TEHEFT Complex 147,000 114,000 90,000
o REFT Major 49,000 38,000 30,000
o HEFST Intermediate 25,000 20,000 15,000
o /PNEYFELHT Minor 10,000 8,000 6,000
BETELRE  BREREZ SR B8R 11 BARE
Including Chinese Medicine Practitioner Treatments, 180 150 120
5 visits per disability, 1 visit per day, limit per visit
4. HEERIBLEBER" Anaesthetist’s Fees'
o HEHEFT Complex 44,100 34,200 27,000
o REFT Major 14,700 11,400 9,000
o HAIF Intermediate 7,500 6,000 4,500
o /PELFHT Minor 3,000 2,400 1,800
5. FHEZEM" Operating Theatre Charges'®
o EHMFT Complex 44,100 34,200 27,000
o REFHT Major 14,700 11,400 9,000
o HAIF Intermediate 7,500 6,000 4,500
o /PEFHT Minor 3,000 2,400 1,800
6. BBAKREEM Physician’s Visit Fees
BREFHR 90 X SRR 3,350 1,950 850
Max. 90 days per disability, limit per day
7. & Specialist’s Fees
BHELRA Speciali 10,400 8,000 6,800

FEEEEN Referral letter is required




REFIZER
Benefits Schedule

REFIEFR
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RIEIEE BRIGFREBMEE (HKS)
Benefit Items Maximum Benefit Limit Per Disability (HK$)
st B4R A i (1) 2 (2) =% (3)
Plan Level Premier (1) = Superior (2) = Standard (3)
T ERHEERH FLRE FIRE LiEE
Entitled Level of Accommodation Private Semi-private Ward
8. FYIAEEEH Charges for Intensive Care
BREFREHR 30 X BXRRE 8,600 6,600 5,600
Max. 30 days per disability, limit per day
9. EMARBEEEHR Registered Private Nurse’s Fees
BRERER 90 X - §XRIRE 1,280 870 420
Max. 90 days per disability, limit per day
10. SEESERIGHE (FEFI2ETT)
Advanced Diagnostic Imaging (Performed in Outpatient Facility) 10,000 8,000 5,000
FEEEMEN Referral letter is required
11. B2PFIE2i&% Emergency Outpatient Treatment 3,000 3,000 2,500
12. ETEAFEFHIREAEISE Prescribed Non-surgical Cancer Treatments 120,000 100,000 80,000
13. BESEAFISTHRE (UEARFARE) e
Network Outpatient Surgery Benefit for Gastroscopy and ! }
Colonoscopy (Only applicable to policies with annual payment mode) Full Cover
14. BRERREEYN (EERARAEESBALBRETERE) "
Daily Hospital Cash Allowance (For Confinement in General Ward of
Eligible Public Hospitals Only)" 1,650 970 420
BREWERR 45 X » BRRE
Max. 45 days per disability, limit per day
15, FIMESBALREY ((ERHMBER)
Cash Benefit for Top-up Subsidy?® (Per day of confinement) 1200 600 00
BREBRER 45 X - BRRH '
Max. 45 days per disability, limit per day
16. FHHELEE Psychiatric Treatments™ 40,000 35,000 30,000

SIREFEPREE Limit per policy year
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Benefits Schedule
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Optional Outpatient Benefits

Bk [XADETRR] K [Berbam (BFEY) | RANHESERERCREESREMEENREZLAEN
BREM - £ [El] H8T  BAXMEARKENE Mk [F2] 58T ARENBERNF HK$40 = HKS$100 ° &
ﬁﬂgémﬁﬁ?z‘ﬁﬂﬁﬁiﬁﬁ FEREERNEA 80% SREE - URENEXRAIBHESHEERZSRE (BREFE
REH) BR-

Except for “Diagnostic X-rays and Laboratory Tests” and “Psychiatric Treatment (including medication)”, both our two plan
levels enable you to choose whether to co-pay for medical expenses at our designated network clinics. Under the Superior Plan,
there is no network co-payment, whereas under the Standard Plan, the network co-payment ranges from HK$40 to HK$100. For
visits to non-network clinics, 80% of the eligible expenses will be reimbursed, up to the maximum benefit limit and maximum
number of visits (per policy year and per day) as stated in the Benefits Schedule.

{£BEIEH Benefit Items

22,23,24

B A5 (€38 Maximum Benefit Limit (HK$)

T EIZR B Plan Level {28 Superior 2% Standard
FRi&s2 R b FHLE e FEHLE
Selection of Clinics Network Non-network Network Non-network
1. %ﬁﬁ%ﬂiafﬁj General Pl:actltlo?er'sAConsuItatlon P P—
{%Efﬁg 25 /?\ =5 /).’Q.’ /KBE%E ‘ N Full cover 150 Full cover 120
25 visits per policy year, 1 visit per day, limit per visit
4% B1TE Network Co-payment 0 TEA N/A 40 TEA N/A
BEEE 2 L Reimbursement Percentage THEA N/A 80% FER N/A 80%
2. hE&&#E Chinese Medicine Practitioner Treatment
e 2%l General practice 120 100
e ¥#T Bone-setting THEE 120 THEE 100
o &% Acupuncture Full cover 120 Full cover 100
BREFE 15X 88X 1K 8XRE
15 visits per policy year, 1 visit per day, limit per visit
#4554 & Network Co-payment
« 2% General practice 0 40
« 3T Bone-setting 0 TiEBA N/A 100 TEA N/A
« &% Acupuncture 0 100
BE{E B 2 Lt Reimbursement Percentage TEA N/A 80% TERA N/A 80%
REEE 1 R 2 BREFESHES 25K
Max. 25 visits per policy year in total for benefit items 1 and 2
3. BHREEHEESEE Specialist’s Consultation
FEEZEEN Referral letter is required THEEE 320 HAEE 250
BREFE 15X B8R 1K 8XRE Full cover Full cover
15 visits per policy year, 1 visit per day, limit per visit
4% B 15 & Network Co-payment 0 TEA N/A 100 TEA N/A
BE{E B 2 b Reimbursement Percentage TEA N/A 80% TEA N/A 80%
4. X Ft32Ei % {LEE Diagnostic X-rays and Laboratory Tests
EHEEME N Referral letter is required 1,900 1,500
BREFEPREE Limit per policy year
BEEE 2 Lt Reimbursement Percentage 80% 80%
5. %E;Eﬁﬂﬁﬁ P\hys:otherap\y Serv:\ces X P P—
ﬁf%ifg‘: 15 /?Z E=F /)’Q /KFE%E‘ . N Full cover 190 Full cover 150
15 visits per policy year, 1 visit per day, limit per visit
& B 15 E Network Co-payment 0 THEA N/A 80 TEA N/A
BE{E B 2t Reimbursement Percentage TEA N/A 80% TEA N/A 80%
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fRBEIEH Benefit Items
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Benefits Schedule

55 BE{E% Maximum Benefit Limit (HK$)

sTEI4R R Plan Level {28 Superior 2% Standard
Fri&s2 e LR ke FEHLE
Selection of Clinics Network Non-network Network Non-network
6. ;i Chi tic Servi o
ﬁ"*ﬁfﬁﬂﬁfﬁ \hlroprac |c\herv1c?: P P
BREFE 15X B8R 1K 8XRE Full cover 190 Full cover 150
15 visits per policy year, 1 visit per day, limit per visit
4% B 1FE Network Co-payment 0 TEA N/A 80 TEA N/A
BEE B Dt Reimbursement Percentage TEA N/A 80% TEA N/A 80%
RIEEE 5 & 6 BREFESHES 15K
Max. 15 visits per policy year in total for benefit items 5 and 6
7. fRWELER (B15EY)
Psychiatric Treatment (Including Medication)
o RBHNENBLRHNDEFSIMBLEETAEN
o AERBACESIEHNDEZTSEHRER
BLEEEEN
e Written referral of registered physician is required 1,500 1,000
for consultation rendered by specialist of psychiatry
e  Written referral of specialist of psychiatry is
required for consultation rendered by qualified
clinical psychologist
FREFEPREE Limit per policy year
BE{E B 2kt Reimbursement Percentage 80% 80%

Bt DOFTE2 ERPEBE R 61-F

Reimbursement Example of Optional Outpatient Benefits

.. Bella ZRAMINPIREN (B2 518 - A3 B3 AR 3 B 11 BAEFERELMESEENELENDIE -
@** DRI HK$140 & HK$300 © EE+FHIBEELER Bella WEANBRAWT :

Bella, insured under the Standard Plan of Optional Outpatient Benefits, visited a non-network clinic for medical
consultation with a general practitioner on 3 March and 11 March, and paid HK$140 and HK$300 respectively.
Blue Cross’ reimbursement amount and Bella’s out-of-pocket expenses are as follows:

:24E HH Consultation Date 3 B3 H 3March 3811 B 11 March
HEREEEHER Amount of Eligible Expenses HK$140 HK$300
HK$120

E+FREEE

(FEREERNER x BEAIL  HEZRNE
S REEER)

Reimbursement by Blue Cross

(7 HK$300 x 80% = HK$240
EREENEEDENGE=EESE (B HKS$120)
WEEEEURSEEERR )

(As HK$300 x 80% = HK$240 exceeds the
maximum benefit limit for general practitioner’s
consultation (i.e. HK$120), the maximum benefit
limit will be reimbursed.)

HK$140 x 80%
=HK$112

(Eligible Expenses x Reimbursement Percentage,
subject to the maximum benefit limit)

Bella B f1&H

(HERBERNER - £+ FHRER

Bella’s Out-of-pocket Expenses

(Eligible Expenses — Reimbursement by Blue Cross)

HK$140 — HK$112
= HK$28

HK$300 — HK$120
= HK$180
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Optional Dental Benefits?>2°

BMOMESIRBIBREOERERATNER  URENZRAIIBNESHERR (BREFE) BSRBAR BT
RUeBRMBT REIME - METERIBEFSREERNERN 80%  UBREFEFSRSBHEEARR -

Our two plan levels reimburse your expenses for oral examination and scale & polish, up to the maximum benefit limit and
maximum number of visits (per policy year) as stated in the Benefits Schedule. As for dental treatments such as extractions and
fillings, both of our two plan levels reimburse 80% of the eligible expenses, subject to the overall maximum benefit limit per
policy year.

fREEIEE Benefit Items & B RE{E2E Maximum Benefit Limit (HK$)
- atEl A st&l B
& 1l
st &4k 5! Plan Level Plan A PlatiE
1. OFEEERKTF Oral Examination and Scale & Polish
BREFESHSXE Maximum visits per policy year 2 1
&R BREE Limit per visit 800 500
2. FeERRFERIPTAREY X S5
X-rays Required Prior to Performance of Dental Service
3. FEAEMEZIEY (ARFEES)
Medication for Dental Treatments as Prescribed by a Dentist
4. [RE Abscesses
. - ﬁl‘ﬁﬁ(\‘*
5. #7F Fillings BREFEHFEBSHEME

E+FEEE 0% EKRER -
Blue Cross will pay 80% of eligible
7. {BEERI9FEST Pins for Cusp Restoration expenses, subject to the overall maximum

benefit limit per policy year.
8. RF (WEREISIF)
Dentures (as a result of an accident only)

9. HEHEGRE (LAREABNMSIF)

Crowns and Bridges (as a result of an accident only)

6. HiZF Extractions

10. REESHETF RS Palliation of Acute Dental Pain

BREFELFERSEERE Overall Maximum Benefit Limit Per Policy Year 4,000 2,000
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Flexible Plan Selection

At EEN  CREBRFOITREAFTERERB YRR | AREENMER K FMREE LR MNP R /REE K M in 2T
RURFB VST BIRBIES - B ATBRBER Q5 - THARKIERFRFE

FERETFERBRERRITEARENZIRA - EERARFENENERERFMRER - JZAHEE - FEEERRRE
RETEZAENERRE (URBEEERE) - MBAKR  NREFERSEARTETHENIR R FMRENER
Bl BIRRZAR ©

M & IR A5 BRI INPI 2 AREE K B 0 23 RHRFE
BYIREE - 9 BERAR ©

BRRENZRERFIINTE -

 BRBEETASTERRURET FEEERREABREGORAZS

The Plan gives you exceptional flexibility. You and your spouse and child(ren) can apply for a policy individually based on your
own needs and requirements, and each of you will not be required to select the same plan level (in respect of Basic Hospital
and Surgical Benefits, Optional Outpatient Benefits and Optional Dental Benefits), or submit the application at the same time?”.

As an insured under Blue Cross group medical insurance policy, when you apply for Basic Hospital and Surgical Benefits under
the Plan, you are entitled to the same plan level (and the corresponding ward level) as the one you are entitled to under Blue
Cross group medical insurance policy, without underwriting. If you wish to upgrade your plan level of Basic Hospital and
Surgical Benefits under the Plan, underwriting will be required.

When you apply for Optional Outpatient Benefits and Optional Dental Benefits under the Plan, no underwriting will be required,
regardless of the plan level you choose or whether you are entitled to such benefits under Blue Cross group medical insurance

policy.

The underwriting requirements upon enrolment are outlined in the table below.

RREFEV LR IR

Underwriting Requirements Upon Enrolment

BEXRERRFHRE (5IRRE)

Basic Hospital and Surgical Benefits
(Benefit Sub-limit)

Pt IOF9E2 R &
Optional
Outpatient Benefits

P I ZFRHREE
Optional
Dental Benefits

sHEI4R 51 Plan Level

BiE (1) | B#(2)  FHE3) ik = FHEl A it&lB
Premier (1) Superior (2) Standard (3)| Superior | Standard Plan A Plan B
RE+FEEER MRE
ﬁl}ﬁ;%}ﬁg Private @ @ @ @ @ @ @
A ERBHERR o
Entitled Level of
Accommodation | Semi-private @ @ @ @ @ @ @
under Blue Cross
Group Medical EFE
Insurance Policy Ward @ @ @ @ @ @ @

BERR

Underwriting is not required.

@ ABBRR

Underwriting is required.
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lllustrative Example

Alex BZER-—ERHETFERERERRNONE - TE=FK  MRERFERK - BT INREERE - AR
ME—EARRE [RBROEE] BREAREE - SESHB0T -
Alex was employed by a company which provides Blue Cross group medical insurance. After working there for three

years, he decided to retire early. To boost his medical protection, he enrolled in Caring Medical Protection Plus within
the first month after retirement, with the following plan details.

RF& Benefit EARER R FMRE (2 IEPREE)
N Basic Hospital and Surgical Benefits (Benefit Sub-limit)
=214k 5l Plan Level & (1) Premier (1)
ATEHHERT L
Entitled Level of Accommodation AL Private

ERKRMNEZF > Alex AFARER (ARE) BE—HEEFM  FxtX  BRRETNFEREEENER
A HK$192,100 ©

In the second year of his retirement, Alex was confined in a private hospital (private room) for seven days to undergo a
complex surgery. The eligible expenses in his hospital bill were HK$192,100.

».
pspital b

i (1) Hid (1) 4%
&8 et IR EE Alex BIRE{E/INGT
I8H Items Amount = Sub-total | Maximum benefit limit = Sub-total of benefit paid to
(HK$) (HK$) under Premier (1) Alex under Premier (1)
(HK$) (HK$)
ﬁhﬂ%i,gﬁﬁ (R iT) 76,000 76,000 147,000 76,000
Surgeon’s Fees (Complex)
W@$4%E;§FH (R i) 20,400 20,400 44,100 20,400
Anaesthetist’s Fees (Complex)
FMEER (BEFI)
Operating Theatre Charges 25,000 25,000 44,100 25,000
(Complex)
mEER (8X)
Room and Board (per day) 3,300 23,100 3,350 23,100
BEKEER (8X)
Physician’s Visit Fees (per day) 2,800 19,600 3,350 19,600
BiMEEN
Miscellaneous Hospital Charges 28,000 28,000 31,500 28,000
483t Total | 192,100 485t Total 92,100

MR EEREIR B NVERBSIIER Alex SERERR FMARRE (2R FEERBINRSEERE - Bt
MHEREERNERES2ERE  MUBAINEAER -

Since the actual expenses for each benefit item incurred by Alex were lower than the maximum benefit limit of
his selected plan level for Basic Hospital and Surgical Benefits (Benefit Sub-limit), his eligible expenses were fully
reimbursed, and he did not have to pay any out-of-pocket expenses.
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Product Name

EmitE

Product Nature

ZRAER
Eligibility of the Insured

R

Period of Insurance

BRREFR

Enrolment Age

REER

Policy Renewal

REER

Policy Currency

FERE
Core Benefits

EANMER K F AR AT BIAR A

Plan Level for Basic Hospital and Surgical Benefits

B HOEREE
Optional Benefits

R B 3 15 86

Territorial Scope of Cover

MR EH
Cooling-off Period for New Applications

HERA
Payment Mode?

AR

Underwriting'

[BZ0EER ] BRRREHE

Caring Medical Protection Plus

BREAERRE (BHEH)

Medical protection insurance plan (Reimbursement)

ZRNETFEREERRTEANES  RERBRFX
Employees insured under Blue Cross group medical insurance policy,
and their spouse and child(ren)

15

1 year

12 BE 71 EBA
12 days to before 71 birthday

BFEER  REZE 100 5

Annual renewal with coverage until age 100
BT
HK$
ERMER R FMIfRE

Basic Hospital and Surgical Benefits

g1 (1) — RRE/ BH 2) - ¥RXRE/ BE 3) - BERE
Premier (1) — Private/ Superior (2) — Semi-private/ Standard (3) - Ward

o HMiNPIRREE
o FfnZFRHREE
¢ Optional Outpatient Benefits
e Optional Dental Benefits

23
(FREAXERRFMEFET [BRERREIE ] (BEARAEEKROLER
LEBE) R [(BurbeR] RESBRM M (B EHRHAKPIDFMRE]

REE+FIEENRZDIEMN
Worldwide
(Except for Daily Hospital Cash Allowance (For Confinement in General Ward of
Eligible Public Hospitals Only) and Psychiatric Treatments

under Basic Hospital and Surgical Benefits which are provided in Hong Kong only,

and Network Outpatient Surgery Benefit for Gastroscopy and Colonoscopy
which is provided at Blue Cross’s designated network clinics only)

40 H
40 days

T8/ ¥FEH/ RS

Annual/ Semi-annual/ Monthly

BERES - AREERANRBEBERZR
No medical examination, health declaration or
individual underwriting is required



10.

m (a) BEBR/ AFLUFSRUE+FERERRETERE . (b) REAMRERFMNRENS - BRUOLHFER
1%E’J*+$J2&EJ|—JEM RIFNE T FEESERRIBRETAZANERG © H (o) BRATETHREBHAL -
MIRFLEERAF - AILRBBER -

Underwriting is required if (a) your spouse and/or child(ren) has/have not been insured under Blue Cross group medical
insurance policy; (b) in respect of Basic Hospital and Surgical Benefits, you wish to be enrolled under a plan level which
is higher than the plan level you are currently entitled to under Blue Cross group medical insurance policy; or (c) your
coverage under the Plan has previously been terminated and you wish to re-apply.

WENEBHNFLZRNE T FERBERRTERE  AOMAZRNEL FEREEREIRE S FENRRE
AT AR - MENRBNFLAFZRNE+FERERRRERE  AMRAHBRELERAHAEFE
HOAR LA TREARAR ©

The pre-existing conditions of your spouse and child(ren) covered under Blue Cross group medical insurance policy will be
covered under the Plan if they are insured under Blue Cross group medical insurance policy. The pre-existing conditions of
your spouse and child(ren) which exist before the policy effective date of the Plan will not be covered if they are not insured
under Blue Cross group medical insurance policy.

MREMZRUBUNE L FERER R BIRE E“JTEZIK*EJE’J%—{W%%@F“ REEXER K FMRERDE
TR M B8 R E A E R R R ETEN 50% @ HEAZRNESRERRRENE RRR AR -

If you remain covered under an in-force Blue Cross group medical insurance policy, in the first policy year of the Plan,
the benefits payable to you for pre-existing conditions under Basic Hospital and Surgical Benefits will only be 50% of the
amount of benefits payable, subject to the maximum benefit limit and other terms and conditions of the policy.

KBl 2 TREIEBRID

Except for the exclusions of the Plan.

FZIRARE R E AR AR R AT B A HERAVAIRT -

Subject to the other terms and conditions of the policy and provided that the Plan continues to be available for renewal.

RERARFHRENRE -

Only available to policies with annual premium payment mode.

TEEEE s — /A¥1ﬁﬁﬁ& RFEMEZDIE  INBLEER EBRFICIHEFEHNMBERBER - £AFHE (BF
15;?@}5" ARERNKEE) 2B HEEM - WABEEIE  REZAEFMHEAEERRERNRRAL/ &Y
MEM -

The relevant charges include one pre-surgical and one post-surgical consultation, surgeon’s fee, anaesthetic service through
intravenous (IV) sedation, charges for the use of an operating theatre (including but not limited to a treatment room and
recovery room), pathology fee, Clo-test and charges for consumables and basic equipment/medication used during the day
case procedure.

MRARHMFKERHNE  B-—RENZRABEEREFERNRD  EFERRMRERBEAVRERTN (NF) =
BHREZHE -

If the number of insureds under the same policy is reduced during the policy year after a family discount has been applied,
you will have to repay the difference in premium amount to us based on the difference in the applicable family discount
(if any).

EBEBE T TR [Blue Cross HK] FHERERTRNE ABlueCross+ B T B ©

For details, please log in to BlueCross+ via Blue Cross website or “Blue Cross HK” mobile app.
IRESHE . AEAMSEC A ERBESHEUETFRELERRERE - TAREIRE RASEFEREFEAR AR
KB TREBENRR T °

Assessment of the estimated eligible claim reimbursement amounts is for reference only. The actual eligible claim amount

will be subject to the final claim decision of Blue Cross. All benefits will be payable subject to the terms and conditions of
the policy and the full list of policy exclusions.
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[RBEBRE] AETFRENBSREERTSHVES —BRS - FEFSEBABZGRRMAR - SRANMAFEES
BREPEEER  ERARARYD 7 BIEREZRBE+TFRE [FAAFERE] UETHBEREN - SRAMA
FIEEANMRRER  BEANHEZERSRETHIE  HOHSRARG [RREBRE] - E+-FTEEESBEE [
PRt FURFEE | SR EPRHIERIREE - E+ FABERA LR E RS IREEREM MMESLEA  YREFEHERNIR
BEEREEESERIENRRRERE -ETFTRRENETRRRAFTELRTERENTSREEENER  EABHR
BEARHENEEERAERREZEA/ SRAKE - E+ZISREZEA/ ZRAVR—VEARZRABMLET
BREARBEENSEER (F) - BERMAEES BPFIRAMIEERKERMNEE » FERETFMIE [Blue
Cross HK] F#E AR Z ABlueCross+ & ©

“Cashless Service” is one of the Credit Facilities Services provided by Blue Cross. Please refer to the relevant terms and
conditions for details. For admission to designated Hong Kong and Macau network hospitals, the insured is required to
complete and submit to Blue Cross the Pre-assessment Form for application and approval at least 7 working days prior
to admission. For admission to designated mainland network hospitals, the designated mainland network hospitals can
provide administrative support to the insured in applying for the “Cashless Service”. Blue Cross reserves the right to not
issue the Letter of Guarantee (LOG) or issue the LOG with a particular limit. Blue Cross may withdraw or suspend the Credit
Facilities Services anytime without prior written notice. All matters and disputes in relation to the Credit Facilities Services
will be subject to the final decision of Blue Cross. The liability of Blue Cross under the policy is limited to indemnify the
insured for the eligible medical expenses payable in accordance with the Plan. Any medical expenses that fall outside policy
coverage shall be borne by the policyholder/the insured. Blue Cross shall also recover from the policyholder/the insured the
medical expenses settled on behalf of the insured which fall outside policy coverage (if any). For the list of our designated
Hong Kong, Macau and mainland network hospitals, please log in to BlueCross+ via Blue Cross website or “Blue Cross HK”
mobile app.

MBERRE ] EERREARF BN ANE+FEEERRRTERE -
“Top-up Option” means that you remain covered under Blue Cross group medical insurance policy at the enrolment in the
Plan.

[ERRRE | FENERRATEE - TEZRNE T ZEESERREIRE -
“Conversion Option” means that you are no longer covered under Blue Cross group medical insurance policy at the
enrolment in the Plan.

FEAR ©

If your spouse and child(ren) are not existing Blue Cross group medical insurance members, health declaration is required
and the application will be subject to underwriting. Pre-existing conditions will not be covered.

REAZETIRE+FEEERRRET BREL L SREEBRAE -

Coverage cannot be terminated as a result of termination or non-renewal of Blue Cross group medical insurance policy.

76 RH A L ZRANSREFEFSHSBEER HKS650,000 (FH5HE) - HK$300,000 (E#ETE) K HK$180,000
(BRAEFHE) - WURERZRAFIPANERRE2EREFRESHERLR -

The overall maximum benefit limits per policy year for insureds aged 76 or above are HK$650,000 (Premier Plan),

HK$300,000 (Superior Plan) and HK$180,000 (Standard Plan), subject to the maximum benefit limit per disability of each

benefit item listed in the Benefits Schedule.

[SMRIEEEA | BRBIMIFHRAE  SRRAIPELZEES  RNEIRHEEZSHINEEETZIINEFRTF
i o SEE BT o
Surgeon’s Fees will be calculated in accordance with the surgical schedule, including operation performed by a surgeon
during a confinement or day case procedure upon the written recommendation of the attending physician.

E+FHERAXM HIRBLEER] WERT  AexXH [MBENELEER] R [FHEEA] -
Charges for “Anaesthetist’s Fees” and “Operating Theatre Charges” will only be payable if “Surgeon’s Fees” are payable by
Blue Cross.

[BRERRER ] REARATEBERANEREERE
Daily Hospital Cash Allowance applies to general ward of eligible public hospitals in Hong Kong only.
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28.

EZRARBRAREAMRRATHINZHBEBFI2NEREERNER K [SXMERRESZR ]| (WER)
5h o TERIMNREFRARE | SR -

Cash Benefit for Top-up Subsidy will be paid in addition to the Daily Hospital Cash Allowance (if applicable) if the insured
has been partly or fully reimbursed by another insurance company in relation to the eligible expenses incurred for the
hospital confinement.

[fEaRbamE] ANEBEM -

Psychiatric Treatments are available in Hong Kong only.

MNP RBRAGT BN BRBANEERE - FIEFZ2HARBANERNRER
Optional Outpatient Benefits are optional medical benefits available under the Plan. For details, please refer to the Benefits
Schedule and the Premium Table.

M NPT RE RE AR F AR BRRE -

Optional Outpatient Benefits are only available to policies with annual premium payment mode.

BRERETERT NETETTAKDMEISTBENEL - 78  ENEL IR aRMREBNERDA
You will receive an electronic medical card to access designated Blue Cross network clinics for medical consultations with
general practitioners, Chinese medicine practitioners, specialists, physiotherapists and chiropractors.

By InZF RURFE —AG BIM B RBINERRIE - HIERSHRENDZRARESR -
Optional Dental Benefits are optional medical benefits available under the Plan. For details, please refer to the Benefits
Schedule and the Premium Table.

M RHREAERIEER ([1. ORERERET] BN FRREEMBY - IRAERBHHREEREH (B
REERE) 00 RERBELSAERE - AN > BREE+ZEREERREREAZETINRENZRAMS - FRH
HEHR

Except for “1. Oral Examination and Scale & Polish”, all benefit items of Optional Dental Benefits are subject to a waiting
period of 90 days from the policy effective date, insured effective date or benefit effective date (whichever is the latest).
However, such waiting period will be waived if the insured is entitled to dental benefits under Blue Cross group medical
insurance policy.

MREMEBR/ RTFLEBRITHE - ZEREBBEZI AT EINREN
If you and your spouse and/or child(ren) submit separate applications, all these policies will not be entitled to family
discount under the Plan.

FFEHRABEXLTERARKE [HINPIZRIE] HRE -

Semi-annual and monthly payment modes are not available for policies with Optional Outpatient Benefits.



1. WMBFITESREF TR - WIHERTHEARERAI—E7 - 2BRHFERT BHEBMEMR o Xt BIE

PRI RARE D BMRE LA BRI ST ENRTAAE S ~ AR R IR = SRR - FBFIREIA o /M F FEER
AREREAERMNENREZZERZARNTHERER (NF) —0HE - i) FHHEENERER - LT
EERFBABINEXER -
This brochure does not contain the full terms and conditions of the policy. It is not, and does not form part of, a contract of
insurance and is designed to provide an overview of the key features of this product. The precise terms and conditions of
this plan are specified in the policy contract. Please refer to the policy contract for the definitions of capitalised terms, and
the exact and complete terms and conditions of cover. This brochure should be read along with other relevant marketing
materials (if any), which may include additional information and important considerations about this product. We would
like to remind you to review the relevant product materials provided to you and seek independent professional advice if
necessary.

2. WMFEEEBIKE  REL/NMIFETEBRTTERZREAETBEME  FHEEZBESIRMTARBER

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

3. [ I2zonE] BRERRsTE] HEAEREZRER - BE+F (X)) REBRIFER -
Caring Medical Protection Plus is underwritten by Blue Cross (Asia-Pacific) Insurance Limited, an authorised insurer in Hong
Kong.

4. E+F (X)) ®REGRABTIIAPBPREZRER AT ZF2A7F » B Blue Cross and Blue Shield Association & E {8

BN B SRR A SR AT B R o
Blue Cross (Asia-Pacific) Insurance Limited is a subsidiary of AIA Group Limited. Itis not affiliated with or related in any way
to Blue Cross and Blue Shield Association or any of its affiliates or licensees.

FEEREE
Key Product Risks

1. BABLHIMNRE - BENREBEIHERE 30 BANKRARRE RENSNREIBMAERIN - BRE/ 2R
AERERE

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

2. W EEA-EBREE  RMBERLEHNRE  ME/ TRABEERRE
* FAEZRANFERIFES 100 5 ;
o EREERBHANRER [HRP|MFER/ SR AR [RERMRE/ REFF] RRPIFINERKECE ;
o FIEXRAGH -
We will terminate your policy and you/the insured will lose the cover when one of the following happens:
¢ all insureds under the policy have attained the age of 100;

e the policy is cancelled due to non-payment of premiums, or any circumstances as set out in the “Misstatement of Age
and/or Sex” clause or “Misrepresentation/Fraud” clause occur; or

e all insureds have passed away.
3. WEEIREMER  AEESHEMNEERRATE - ERMBEEZREETHNEAEBTEMNNMBEEL - SRATER
RERE - METARBEAREFERTCSHNRE -

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

4. BIREEIRREREAEM - Jit - AFHBANBEESHEUARRRREHNEIEIHE - LURBUER -
Future medical costs will be higher than they are today due to inflation. Hence, the benefit amounts and the future premium
of the plan may be adjusted to reflect the inflation.



FETREER

Major Exclusions

1. MHE [BELE| AARIARE  RLFEEBLERSBENEY -

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

2. AREEZ-RIERE X ADH - TEEY  CRIVIBEE RFZAHIGERBEBLRZZRGBELERM
BEALE  MZOARAIARLEENFIZREBRLET) - BF - hE  BFEINEREERY - SFEERRRBEE
SAER S EABRMER
Confinement solely for the purpose of general checkup, diagnostic X-ray, advanced imaging or laboratory test or
physiotherapy, unless such test and service is recommended by a physician for Medically Necessary treatment of a disability
which cannot be effectively performed at outpatient settings, rehabilitation, rest cures, sanitaria care or allied health service,
including but not limited to, occupational therapy and speech therapy.

3. EALRMRE (AR - RERBREAORERI) RRREHHIRRRABELURFIERERE

Treatment related to congenital conditions (except Hernias, Strabismus and Phimosis) or developmental conditions or
disease of similar kind.

4. SEAENRR - BRIFCHRRENRENZRAANZEER o

Pre-existing conditions, unless specified otherwise in the Benefits Provisions of the policy.

5. HESEZERRXEERIRZERS ([HIVHEES] ) REGENEHEMSIBNER  SEFRFER/ HEZZEHMm5
BEVEMRE STERER  ARASZRARZRALEXRBHARR HIV HBEHM5IH - IATMRBIEMS © FIERZR
AERBEE 5 FRAHRE HV HEEENER  SEE/RZRARZRAERBHAIC AR HIV RS-

Expenses directly or indirectly arising from Human Immunodeficiency Virus (“HIV”) and its related disability, including
Acquired Immune Deficiency Syndrome (“AIDS”) and/or any mutations, derivation or variations thereof, consequential
upon an HIV infection occurring before the insured effective date. For the purposes of this exclusion, any HIV related
disability emerging within 5 years after the insured effective date will be conclusively presumed to proceed from an HIV
infection occurring prior to the insured effective date.

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

7. UERBRHEBEEABN2EARBER  BUTHENER  EFRNELAE  FITmRAE - —RE8eE - Ept
AR BREAEYBELN  BEESTEAESN  BERE B2  ASREMMESIAEE  REWEIm BRIEE
RRBHAE) ~ FEFEY  BBERIFEXATEMSIRZER » BREEFRRBIHELGE - R - BERE
HE - URAAAEEF MR R AR
Any charges in respect of services for beautification or cosmetic purposes; expenses in relation to (but not limited to) hearing
tests, routine blood tests, general checkups, prophylaxis treatments, vaccinations or inoculations, Hair Mineral Analysis
(HMA), bird's nest, lingzhi, ginseng and other specialised Chinese tonic medicine, health supplements (unless approved by
the Company), over-the-counter drugs; charges for correcting visual acuity or refractive errors including but not limited to
eye refractive therapy, visual tests, fitting of spectacles or lens and any related operational procedures and services.

8. ERIENKIMABREFZERE - RFRHRRER 2 FRUGER ORI FMN (RRARZINMEEERPREEZNE
SARCAERFMERI) - REFRHARIR OBEMIFMETRRUERBARPFIZRAG I EZINEDER -
Except as otherwise provided under Optional Dental Benefits, treatment of a dental condition and oral surgery (except
treatment of an emergency and surgery arising from an accident received by an insured during confinement) as well as
follow up treatment of the dental condition or oral surgery whether as an inpatient or outpatient.

LFRR 2 TREBRRAMSE - BEZHRRFAZINMREE - F2RRERRRAR -
The above-mentioned exclusions are for reference only. Please refer to the terms and conditions of the policy for the complete
list and details of the exclusions.

20



REAERESNTXE

Premium Adjustment and Product Features Revision

1. REFE

Premium Adjustment

RTHEOCRERE  RMESFELEHETHRE - 1AFE  RMENREFELRALKRERREFLERESR
B RMABLNSZENERBEERRRN

o UFEITAHARENERRAIRENARER I (RREFBE - BERABRNERARNEITRNTZE)

- RREHFAANIERIEEERNBERAX

o RRAFRNOBR - FTERRRBIHERRR AE S

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

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

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

e expenses directly related to the policy and indirect expenses allocated to this product
¢ age-related adjustment of the insured, a particular risk class or change of risk class

2. ERAENE

Product Features Revision

BMRELLFEFULREAH B RERREZRE - FAKRAR - URHREFHBRAER - U S BB AE
Lo FEBERMRE - ERFIRERULFFLEBRERTE  BASHIAZRAERES — @A HBENERERRE

£
We reserve the right to suspend or cease offering the plan, and to revise the benefits, terms and conditions and to make
changes to the policy, so as to keep pace with the times for medical advancement and to provide you with continuous

protection. If we decide to cease or suspend the plan, we will endeavour to transfer the insured(s) to another available
medical insurance plan.



E PR

Product Limitation

1. BMRERE BELE| M [SBE] WRA AZRAFEINNEAR/ B EHEE -
[BEXE | BEREMEREIAEIRYE - MAETHAEIRBEZR-—ROAZNBEEEDBLEN - KA [B
BUE | fRBRRRBELEFSUTHIE
() FESEMBREALHNEEAR ;
(b) B — B - WHEEZMARAMEBLE
0 REZXMBENBERERYE  MAFTBERAEZIRA EXEKE - BEASHIONEERBBEALTRAE
FRBEFEMES S R
(d) EZBER T URERAMBZN S AMRERME o
[SEIES ] EFAR - RBIWHKREN S - THRBEERHAEEKTFRNEBREIYEAEE - BE—ERMEF

BRHA T RLRRRE BRANEECARE - MBI AREREREKRF - [SFEH | WRBEEABRT
YTESHRITBHNERKE - AARAS2RUTEN (MER) UEESEEMNNEEREEM !

(a) BFRBEBERARM2BRPEELLBERODBBERAVRAREREERBNER ;
b) FRFUETHVABERBBEHRE

o) WEPRERIE

d) SREERKFE B/ R

o) REEMEE - RBAMBER 2HMEERBSZEN -

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

(
(
(
(

“Medically Necessary” means the need to have treatment or service for the purpose of treating a disability in accordance
with the generally accepted standards of medical practice and such treatment or service must:

(a) require the expertise of a qualified medical practitioner;

(b) be consistent with the diagnosis and necessary for the treatment of the condition;

(c) be rendered in accordance with professional and prudent standards of medical practice, and not be rendered primarily for

the convenience or the comfort of an insured, his family members, caretaker or attending qualified medical practitioner;
and

(d) be rendered in the most cost-efficient manner and setting appropriate in the circumstances.

“Reasonable and Customary” means a charge for medical treatments, services or supplies, which does not exceed the
general level of charges being charged by the relevant service providers or suppliers of similar standing in the locality
where the charge is incurred for similar treatments, services or supplies to individuals of the same sex and age, for a similar
disease or injury. The “Reasonable and Customary” charges shall not in any event exceed the actual charges incurred. In
determining whether an expense is “Reasonable and Customary”, the Company may make reference to the following (if
applicable):

(a) the gazette issued by the Hong Kong government which sets out the fees for the private patient services in public
hospitals in Hong Kong;

b) industrial treatment or service fee survey;

(b)

(c) internal claim statistics;

(d) extent or level of benefit insured; and/or
(e)

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



E PR

Product Limitation

2. BAGEZROMER - Fiik/ RBERBTESZRNACEREERER (W) - FFHAONBEERFAEZEHR
RERERTESM -

If any confinement, surgery and/or medical treatment covered by the Plan is also covered by other group medical policy (if
any), benefits under the Plan will be paid only after all such group medical policies have been claimed.

3. ERRATHAMRBADRUNEEERRE - &/ IE+FTERBERBIREEFED RN 2ERH 2B
RARERZEEREERE - R/ RE+FERERRETRELSHEE -
In the event that an insured is entitled to recover all or part of the expenses from the group medical insurance plans provided
by other insurance companies, and/or Blue Cross group medical insurance policy, such expenses shall firstly be reimbursed
under such group medical insurance plans, and/or Blue Cross group medical insurance policy.

4. BEAKREHASBERAZBREM HNEKBERAKBRIREBEAZBRETNEFATAIRZ  E+F
BMAEE - E+FREBBY  EEIREAKBLERAKBER SENEF  BRBTEM - EZEMEERBA - FL
BAELSRBEVBRUBRENGBRRESEZ EHEEERY
Medical network services are provided by network doctors and network hospitals. Blue Cross shall not be responsible for
any act or omission of network doctors and network hospitals in the provision of medical network services. Blue Cross
reserves the right to amend, suspend or terminate the list of network doctors and network hospitals without further notice.
Please seek independent advice from doctors before receiving any medical treatment to ensure such treatment is suitable
to your health condition.

5. [FAMERB] BEIMEERS - U ABRATEN -2 - TRESBAERRSECH  BERBESTEUEL
FRABBRERE - IERERE RGENSREGRARAURAETRBENERL TN - E+FREBK - BF
HA L RBROER - MR ZITEA -

“Pre-assessment Service” is an additional value-added service and does not form part of the plan. Assessment of the
estimated eligible claim reimbursement amounts is for reference only. The actual eligible claim amount will be subject to
the final claim decision of Blue Cross. All benefits will be payable subject to the terms and conditions of the policy and the
full list of policy exclusions. Blue Cross reserves the right to amend, suspend or terminate the service without further notice.

6. [RIXBORKE| BEIMEERY - E+FHREBBH - BEREZULRBEHNEFR  BRSTEA -
“Cashless Service” is an additional value-added service. Blue Cross reserves the right to amend, suspend or terminate the
service without further notice.

7. [24 PEZRESEBIRE | THABRBRAERFBUNMIRKEPRME - REBAE=S2FEMH - E+FHFEER
ARMFANERERZR  BER  BBEIVEENEATS  REARERNERE - E+FREMBH - HEIRLERBHOER
BARBITEA o [24 PERRESEYPRE | BEIMEERY - LTBRAEEN D
All services under “24-Hour Worldwide Emergency Aid Service” are covered during a journey outside of the place of
residence only. The services are provided by third party service provider(s). Blue Cross shall not be responsible for any act,
negligence or omission of medical advice, opinion, service or treatment on the part of them. Blue Cross reserves the right
to amend, suspend or terminate the service without further notice. Services under “24-Hour Worldwide Emergency Aid
Service” are additional value-added services and do not form part of the plan.

8. WMIEHRERELEMRENRENREHE H BEFFRACETFHE -

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



RIEBE

Claim Process

WERRFEMRE  LAREZFIDIHRR 00 KARIIEERE - NWEA - KE+FHIUEN [Blue Cross HK] F
HEREAAZEFRETARR X —HREMABREXHFHIER

If you wish to make a claim, you must send us the prescribed form, or submit the claim via e-claim platform at Blue Cross
website or “Blue Cross HK” Mobile App, together with all necessary original documents, within 90 days after clinic visit or
discharge from confinement.

EUHIREEHER
Cancellation Right

AL EERMEBEHADR 7 RNEEBHUBUERE - MABEZRPAFEUTHRS - a) BEFRE  b) EERBTZ
BERE ko) EBES (WA) REES (UWF) RAREARCHRETRN  SUEESRENRICHRE - K
REFRENEMFRRARSIN > TEREZFRESESERTRIE -

{588 4 3 L
(R {RES 42 B HRREST) BREZRE
2 ﬂEUEJ 750/0
4 18R 55%
FER SEREY
6 188 350,
8188 15%
8{EBLLE P

EEEZRYNE 8 BRAK SR TEREEMRE -

You may cancel the policy by giving not less than 7 days’ prior written notice to us. You may be entitled to a refund of part of
the premium paid without interest during the first period of insurance if the following conditions are fulfilled: a) no claims have
been made; b) there is no outstanding annual premium under the policy; and c) all healthcare cards (if any) and coupons (if any)
are not being used and are returned to us. Subject to other terms and conditions of the policy, the premium will then be refunded
in accordance with the table below:

Period Covered :
from the Policy Effective Date Premium to be Refunded
2 months 75%
. 4 months 55% of the annual
Not exceeding i
6 months 35% premium
8 months 15%
Over 8 months Nil

No premium will be refunded to you after the end of the 8" month of the first period of insurance.
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2026 F 1 AEM
With effect from Jan 2026

[2R04FE ] BRiRias S

Caring Medical Protection Plus

REFR Premium Table (HK$)
BEETFEREEERIEKEREREBENFLZAZUTIRE 9 ITEX -

Existing Blue Cross group medical insurance members and their spouse and child(ren) can enjoy a 10% discount on the
following premiums.

1. BRERRFHRE (5 1HFREE)
Basic Hospital and Surgical Benefits (Benefit Sub-limit)

sHEIER A i (1) 2k (2) =£ (3)
Plan Level Premier (1) Superior (2) Standard (3)
A EHHIRERR LRE $ARE LiEE
Entitled Level of Accommodation Private Semi-private Ward
4 Annual 4 Annual 4 Annual
Fil Age
B Male | LM Female | 514 Male | % Female | 31 Male = %% Female
0-4 10,455 10,455 6,391 6,391 3,820 3,820
5-9 9,889 9,889 5,855 5,855 3,496 3,496
10-18 9,194 9,194 5,209 5,209 3,112 3,112
19-25 11,377 12,119 6,280 6,704 3,555 3,937
26 - 30 12,046 12,798 6,718 7,234 3,882 4,140
31-35 16,404 16,712 9,104 9,730 4,774 5,089
36 -40 17,219 17,882 9,737 10,803 5,797 6,219
41 -45 19,874 22,188 12,852 14,257 7,572 8,427
46 — 50 25,232 28,173 16,321 18,096 9,650 10,716
51 -55 31,997 35,715 21,091 23,388 12,440 13,830
56 - 60 44,668 44,668 28,611 28,611 17,378 17,378
61 -65 51,706 51,706 33,127 33,127 19,979 19,979
66 — 70 67,225 67,225 43,062 43,062 25,569 25,569
BT RERERARER
The premiums below are for renewal only

71* =75 81,260 81,260 49,876 49,876 30,393 30,393
76 —99 81,260 81,260 49,876 49,876 30,393 30,393

*MERRAN 71 RERERFHRERN 6 BAZA 71 BHNRETEARZZIRAR 71 B4 BATERZHRE - MRFELEN B HRRR
REITE - SURELRAEREC BFHE -
The premium rate for age 71 is also applicable to new policies effective before the insured’s 71 birthday if the insured’s 71+ birthday falls
within the coming 6 months from the application date. The policy effective date will be used to determine the age attained if it is different
from the application date.
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Caring Medical Protection Plus With effect from Jan 2026

REFR Premium Table (HK$)
BEETFEREEERIEKEREREBENFLZAZUTIRE 9 ITEX -

Existing Blue Cross group medical insurance members and their spouse and child(ren) can enjoy a 10% discount on the
following premiums.

2. B IPIEBREE
Optional Outpatient Benefits

SE#h Age S8 Annual £ Annual
0-4 7,471 5,866
5-9 6,508 5,110

10-18 4,822 3,786
19 -25 4,888 3,830
26 - 30 5,010 3,926
31-35 5,226 4,094
36-40 5,384 4,219
41 -45 5,922 4,641
46 — 50 6,462 5,064
51 -55 7,107 5,570
56 - 60 7,605 5,959
61 -65 7,946 6,228
66 - 70 10,130 7,939
T REIABRARER
The premiums below are for renewal only
71* =75 13,341 10,474
76 -99 13,341 10,474

*MBRRAN 71 REBRERFRRRN 6 BAZA 71 BHNRETEARZZRAR 71 B4 BATERZHRE - MRELER AHRRR
REITE - BURELRAMREC EFHE -
The premium rate for age 71 is also applicable to new policies effective before the insured’s 71+ birthday if the insured’s 71+ birthday falls
within the coming 6 months from the application date. The policy effective date will be used to determine the age attained if it is different
from the application date.



B0 | BRRIRETE 2026 F 1 AEX
Caring Medical Protection Plus With effect from Jan 2026

REFR Premium Table (HK$)
BEETFEREEERIEKEREREBENFLZAZUTIRE 9 ITEX -

Existing Blue Cross group medical insurance members and their spouse and child(ren) can enjoy a 10% discount on the
following premiums.

3. B ISFRHRE
Optional Dental Benefits

FHEIER R &l A stEl B

Plan Level Plan A Plan B
SE# Age FE# Annual 4 Annual

0-70 2,981 1,160

HTREJIBEARER
The premiums below are for renewal only
71* =75 2,981 1,160
76 -99 2,981 1,160

* MZRAN 71 RERERFEHMEN 6 A2 71 BNREBTEARZZIRAR 71 BEBAERZHRE - MRELEN A HERR
AHITE - BURELERAIRED BFE -
The premium rate for age 71 is also applicable to new policies effective before the insured’s 71+ birthday if the insured’s 71 birthday falls
within the coming 6 months from the application date. The policy effective date will be used to determine the age attained if it is different
from the application date.



2026 F 1 A%
With effect from Jan 2026

JE¥E Remarks :

FRUERITE A RHIFTE - MET —EEARERRAMET 6 BAZA  RERGUT —EEBFRHE - SRIUBAFRIE - 10
RELMABRRREBRE - DARELERBARREC EFEK ©
Age refers to the nearest birthday. If your next birthday falls within the coming 6 months from the application date, the premium rate will

be charged according to your next age attained. Otherwise, it will be charged based on your current age. Policy effective date will be used
to determine the age attained if it is different from the application date.

fol] BIEHEM 12 8 o
Age “0” means age 12 days.
LAA Sk FHMRES RN B 5% & 2.5% WHNE - BBRESIARMMNE = FHRELIE x 0.0875 « FFHRESFARM 0
%= FHRESE X 0.5125 - BENESHURRRBHRARRZE -

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

FEYRABEXALTEARKE [HNPIDRE] BRE -

Semi-annual and monthly payment modes are not available for policies with Optional Outpatient Benefits.

E+7 (TEKX) REERAE ([E+F] ) RECEREHERE  fINERIRAFROAE - ENEMES  RESUFRRA
RIAYRER] o

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

REEEERERBEOZBRBATABARRANRRESE - UNESERELEHRRBELEERWEBENER  FHEETFTHE
http://bluecross.com.hk/document/general/levy_collection °

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

HCERERARAXHNAERER -

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

MD187p_HEB/01.2026
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