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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 2025, 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.
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In this brochure, “Blue Cross”, “the Company”, “we”, “our”, or “us” refers to Blue Cross (Asia-Pacific) Insurance Limited.
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Employee Medical Care Plan
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Medical protection is a key component of employee benefits. Extensive medical protection can help attract and retain
high-calibre employees, maintain manpower stability, enhance productivity and create a positive, caring company culture.

Blue Cross fully understands the needs of small and medium enterprises and thus we have tailored Employee Medical
Care Plan (the “Plan”), a cost-effective and flexible medical plan that benefits you as the employer and your employees as
well. At a modest premium, you can offer your employees and their dependants® an extensive medical coverage, allowing
employees to work worry-free, thereby fostering further development of the company.
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Plan Highlights

Easy Enrolment
= SMEs with as few as 3 employees can enrol

= Personal Health Record Form is not required if the number
of insured employees reaches 5 or above

= Broad enrolment age from 12 days to age 70
= Annual renewal with coverage until age 76
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Extensive and Flexible Medical Benefits
= The Plan offers well-rounded medical protection:
> Core benefits: Basic Hospital and Surgical Benefits
> 3 optional benefits: Optional Supplementary Medical
Benefits, Optional Outpatient Benefits, and Optional
Dental Benefits

* Meeting employers’ budgets and needs:
Flexible combinations of inpatient and outpatient benefits,
with options of ward class and reimbursement percentage
for different grades of employees

= Worldwide coverage:
For all members (including employees and their dependants®)

Easy Access to Extensive High-quality
Outpatient Medical Network

= Electronic medical card offers extra convenience at
about 3,000 designated service points from different
medical disciplines in Hong Kong and Macau

= Each consultation at a designated network clinic is only
subject to a co-payment of HK$30 under the 80%
reimbursement option, while no co-payment is required
under the 100% reimbursement option

= Credit Facilities Services:
Available for General Practitioner’s Consultation, Chinese
Medicine Practitioner Treatment, Specialist’s Consultations,
and Physiotherapy

= Referral letter not required:
Applicable to Specialist'’s Consultation

@ Referring to the employee’s spouse and child(ren).
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Plan Highlights

Top-up Overseas Accidental Medical Expenses Benefits

In the event of accidental injury requiring hospitalisation
overseas, the maximum benefit limit of the designated
benefit items under Basic Hospital and Surgical Benefits
will be increased by 100%.

Psychiatric Treatments

The Plan covers the eligible expenses up to HK$30,000
per policy year charged for psychiatric treatments received
during confinement in Hong Kong.

Designated Mainland Hospitals Surgical Cash Allowance
(Market-first*)

The Plan provides a Designated Mainland Hospitals
Surgical Cash Allowance, payable per confinement if the
insured is confined in a designated hospital in Chinese
Mainland' and receives surgical procedure during the
same confinement with eligible expenses incurred.

Chinese Mainland Healthcare Network?

We have extended our healthcare network to designated
Chinese Mainland network hospitals, covering day-case
and hospitalisation procedure, and cancer care. Simply
call the dedicated hotline to make appointments, and the
designated Chinese 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 the insured’s application
for “Pre-assessment Service” and “Cashless Service”.

Pre-assessment Service

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

Cashless Service*

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

Blue Cross Care Pathways®

This service is an innovative, integrated healthcare support
service. By connecting leading healthcare providers across
Hong Kong and the Greater Bay Area, it offers coordinated
support from diagnosis and treatment to surgery and
rehabilitation. A dedicated Health Concierge provides
personalised assistance with appointments, administrative
coordination and care navigation, helping customers make
informed healthcare decisions while enhancing treatment
outcomes and overall experience.

In addition to supporting customers in managing their
musculoskeletal (MSK) treatment journey currently, this
service will expand to cover other medical conditions over
time. Please visit Blue Cross website for details.

* As of Aug 2026, this benefit feature is market-first among group
medical package plans offered by major insurance companies in
Hong Kong.
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24-Hour Worldwide Emergency Aid Service

Our “24-Hour Worldwide Emergency Aid Service” operates
round-the-clock. Whenever and wherever the insured
needs 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
the insured with peace of mind.

Emergency Medical Assistance in Chinese Mainland Service

In case of emergency requiring hospitalisation in Chinese
Mainland, the insured can simply call our hotline and
he/she will be able to access an extensive network of
hospitals and medical units without paying any deposits.

“Blue Cross HK” Mobile App

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

Blue Cross HK App
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Enhanced Protection

Caring Medical Protection Plus®

Caring Medical Protection Plus is an individual medical
insurance plan specifically designed for employees insured
under Blue Cross group medical insurance policy, and their
spouse and child(ren). Not only will it enhance the medical
cover currently enjoyed by the employee, but also it will
continue the medical protection for the employee and
his/her loved ones even if he/she changes jobs or retire.

Plan Highlights:
= Offer 4 major benefits:
Basic Hospital and Surgical Benefits®, Optional Supplementary
Medical Benefits, Optional Outpatient Benefits*, and
Optional Dental Benefits*

= Cover pre-existing conditions

= Annual renewal with coverage until age 100

= Worldwide medical coverage

= 24-Hour Worldwide Emergency Aid Service

$ Underwriting not required, except under certain specified
circumstances. Please refer to the Remarks section of the Caring
Medical Protection Plus product brochure for details.

* Underwriting not required.
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REFIZFR Benefits Schedule

BEAXER R FHIRFE Basic Hospital and Surgical Benefits

FREZN100%FEREERNER  SRERESBERNT ¢

The benefits cover 100% of eligible expenses up to the following maximum benefit limit per disability:

RIEIEE

Benefit Items

BRERREHBER

Maximum Benefit Limit per Disability (HK$)

FTEIA B Plan Level HS1 HS2 HS3 HS4 HS5
AEENHEERB ARE ¥FIKE BEE ZEE ZEE
Entitled Level of Accommodation Private | Semi-private Ward Ward Ward
1. BEEMA Room and Board

BR182K » §RIREE Max. 182 days, limit per day 2,500 1,650 900 660 500
2. BEBRMIEEM Miscellaneous Hospital Charges

(BRAEMDETHNERFHE

WO HIES R EEF1F0H) 30,000 20,000 13,000 10,500 5,500

(including CT scan, MRI and PET scan

performed at an outpatient setting)
3. %ﬂ%iﬁﬁﬁ Surgeon’s Fees

= WHFM Complex 112,000 96,000 64,000 57,000 42,000

= REFH Major 56,000 48,000 32,000 28,500 21,000

m REFH Intermediate 28,000 24,000 16,000 14,250 10,500

m PEFH Minor 11,200 9,600 6,400 5,700 4,200
4. FREFRIBEEEM Anaesthetist’s Fees

» BWHFM Complex 33,600 28,800 19,200 17,100 12,600

= REFM Major 16,800 14,400 9,600 8,550 6,300

s REFHM Intermediate 8,400 7,200 4,800 4,275 3,150

u PNEUFEAE Minor 3,360 2,880 1,920 1,710 1,260
5. FHMZEEM Operating Theatre Charges

= BT Complex 33,600 28,800 19,200 17,100 12,600

= REFH Major 16,800 14,400 9,600 8,550 6,300

» EFH Intermediate 8,400 7,200 4,800 4,275 3,150

= NEFH Minor 3,360 2,880 1,920 1,710 1,260
6. BEKEERA Physician’s Hospital Visits

&R182K - BRPREE Max. 182 days, limit per day 2,500 1,650 900 660 >00
7. ERELEER Specialist's Fees

EEEMAE N Referral letter is required 10,000 7,500 >,000 3,000 1,000
8. RYAEEM Charges for Intensive Care

&R30K » §RFREE Max. 30 days, limit per day >/000 >,000 3,000 3,000 2,000
9. TIMAREEER Registered Private Nurse’s Fees

BR45K » GXRPREE Max. 45 days, limit per day 2,500 1,650 900 660 >00
10 BIMNEIMBEEBRRE

(TEEFEA - FERRM)

Top-up Overseas Accidental Medical Expenses
Benefits (exclude Chinese Mainland, Hong Kong
and Macau)

BLE [EAMERE R FATREE ] #550100%

Increase by 100% of the above Basic Hospital and Surgical Benefits




REIEE

Benefit Items

BRIGFRBIEEE

Maximum Benefit Limit per Disability (HK$)

=t BI4R 5! Plan Level HS1 HS2 HS3 HS4 HS5
QEX): b =% K= ¥HRE HiERE B8R BBE
Entitled Level of Accommodation Private  |Semi-private Ward Ward Ward
11. gi‘iﬁlﬁﬁﬁiﬁﬂﬁ (BERARNERA Y EHREE
BT)
Daily Hospital Cash Allowance (For Confinement 1,250 825 450 330 250
in Ward of Eligible Public Hospital Only)
&R182K » §XRFREE Max. 182 days, limit per day
12. FI F TR 228
Outpatient Surgery Cash Allowance’ 2,500 1,650 900 660 500
R BAEFAITERE Per day case surgical procedure
13 B RERE
Second Claim Incentive® 2,500 1,650 900 660 500
HR182K » BAPREE Max. 182 days, limit per day
14 35 E R SN F TR 202 Bh
Designated Mainland Hospitals Surgical Cash 800
Allowance
BIXRBEPE Per confinement
15 fBHEDERE
Psychiatric Treatments 30,000
FREFEPREE Limit per policy year
16. 24N 2 IRE SR BIBR S TRLER
24-Hour Worldwide Emergency Aid Service Unlimited

Emergency Medical Assistance in Chinese
Mainland Service

Extended Benefit
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2. KiInEESPEEREIREE Optional Supplementary Medical Benefits
HAE [BEXREERFMRE] (FHEFERREEETZENHEERE) —HRR

Must be enrolled together with Basic Hospital and Surgical Benefits (with the same plan level and corresponding entitled level of accommodation)

AREXNBE [EXNMERRFNRE] (HETZENREERE) 2EERERBE &ESREEUNMTESREERNE
RE80%  BREFRSBEENT - E+FHEBES0XLNTEREERNER  MERAKZEERER20%NEHE

The benefits cover 80% of eligible expenses payable in excess of the maximum benefit limit of the designated benefit items?
under Basic Hospital and Surgical Benefits (with the corresponding entitled level of accommodation), up to the following
maximum benefit limit per disability. Blue Cross will reimburse 80% of the eligible expenses incurred and the insured will have
to bear the remaining 20%.

RETEE BRIEFREEER
Benefit Items Maximum Benefit Limit per Disability (HK$)

&t &8I Plan Level MM1 MM2 MM3 MM4 MM5
AEENHEERE ARE ¥HHE EERE HERE ZERE
Entitled Level of Accommodation Private Semi-private Ward Ward Ward
BE{E B 2 Lt Reimbursement Percentage 80%

BREFFERSBER

Overall Maximum Benefit Limit per Disability 150,000 100,000 70,000 60,000 >0,000

WERABBAEZRERISRAZERE - JERESELRATIIREREESE
If the insured is confined in a room of a class higher than the insured’s entitled level of accommodation, the eligible expenses
will be calculated based on the scale of reimbursement below:

T ERHIRER B ER R ER REEE S
Entitled Level of Accommodation | Actual Level of Accommodation Reimbursement Percentage”

Ei®E Ward HFARE Semi-private 50%
Ei®E Ward FZRFE Private 25%
EiBE Ward RERE Deluxe 12.5%
EFLKE Semi-private FZRFE Private 50%
*¥FZRFE Semi-private EERE Deluxe 25%
FARE Private REE Deluxe 50%

> REAR [MmEIMEERE] o
Only applicable to Optional Supplementary Medical Benefits.




3. BiINFIs2#REE Optional Outpatient Benefits
MHEEE [EAR(EfE R FMRE] —HHRIR  Must be enrolled together with Basic Hospital and Surgical Benefits

[FINPIRSMRIE | 3B 2 EREEE - DRIRFESREERNEAMNB0%HK100% ° ZHRAVBEMEMD RS HE -
ZRNESEESE - E80%BEAD LLERN - E+FHERESBNNTAREERNER » MBRAEERERER20%
MEE s ME100%FEEAILT  E+FE2BXINAFSREERNER -

FRAGEZRETFERS  AMEAEERKZMER [EENBLEDE] ~ (186K - [EREBEDE] = (128
B o MEBRREERS0%MET S BARBEDZIERBNHKS30 ; MBRBREBEA100%M5T8 - ABRENEM -

The benefits offer 2 reimbursement options — 80% or 100% of eligible expenses. The insured may visit any clinic of their own
choice. Subject to the maximum benefit limit, when the 80% reimbursement percentage option applies, Blue Cross will
reimburse 80% of the eligible expenses incurred, and the insured will have to bear the remaining 20%; while the full amount of
the eligible expenses incurred will be paid by Blue Cross under the 100% reimbursement percentage option.

The insured will be issued with an electronic medical card which entitles the insured to use it at any designated network clinic
for General Practitioner’s Consultation, Chinese Medicine Practitioner Treatment, Specialist's Consultation or Physiotherapy.
Each consultation at a network clinic is subject to a co-payment of HK$30 under the 80% reimbursement option; while no
co-payment is required for the 100% reimbursement option.

&I B Plan Level

OP1C

OP1IN

OP2C

OP2N

OP3C

OP3N

OP4C

OP4N

OP5C

B €5 2 Lt Reimbursement Percentage

80%

100%

80%

100%

80%

100%

80%

100%

80%

1.

EZBRIEEDIEL
General Practitioner’s Consultation
FRUK » BIRBREE 1 visit per day, limit per visit

330

260

200

160

140

1% 84 B9 E Network Doctor Co-payment

30 0

30 0

30 0

30 0

30

hEEE (28 BRI K#tR)4

Chinese Medicine Practitioner Treatment
(General practice, bone-setting and acupuncture)A
BREFEI10X  BRUR > BRRE

10 visits per policy year, 1 visit per day,

limit per visit

280

220

170

140

120

H#%EEE B+ E Network Doctor Co-payment

30 0

30 0

30 0

30 0

30

EREEEDIE Specialist’s Consultation
BREFEI0R 8RR BIRRHE
10 visits per policy year, 1 visit per day,

limit per visit

650

520

380

300

260

H#%EEE B+ E Network Doctor Co-payment

30 0

30 0

30 0

30 0

30

XD R AL B

Diagnostic X-rays and Laboratory Tests
EEHEEEN Referral letter is required
SREFERREE Limit per policy year

2,200

1,700

1,200

1,000

700

YA R R EHEERSE

Physiotherapy and Chiropractic Services
BREFEI10X  BRUR > BRRE
10 visits per policy year, 1 visit per day,
limit per visit

330

260

200

160

140

HEELENE  BERARNELRR
Network Doctor Co-payment for Physiotherapy

30 0

30 0

30 0

30 0

30

. BIEY) Prescribed Medicines and Drugs

REBRIDFIUNEMEERE - B
FREREMF

Procured from outside pharmacy, and
prescription letter is required

FIREFEPREE Limit per policy year

2,500

2,000

1,500

1,000

500

BEERERERREEREL
Vaccination or Routine Checkup*
BREFEU SXARE

1 visit per policy year, limit per visit

330

260

200

160

140

A TEBNBEDE] - [HEAR] K [BEREIERERRE ] SREFEAHBKZI0X °

Max. 30 visits per policy year for General Practitioner’s Consultation, Chinese Medicine Practitioner Treatment, and Vaccination or Routine Checkup.

7
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4. MIMFEHREE Optional Dental Benefits
7R [HIANPTRIRIE ] —BEHRIR  Must be enrolled together with Optional Outpatient Benefits

[ InZFRHREE | 5B 2 ERRES S DRIRFSREERNERNG0%H100% - ZRNESEETE  E80%BEESD
ELEARE  E+FHERERNTAREERNER  MEBRABERERER20%NEHE  MAE100%BEEILT
E+TFRE2EIXNANEREERNER -

The benefits offer 2 reimbursement options — 80% or 100% of eligible expenses. Subject to the maximum benefit limit, when
the 80% reimbursement percentage option applies, Blue Cross will reimburse 80% of the eligible expenses incurred, and the
insured will have to bear the remaining 20%; while the full amount of the eligible expenses incurred will be paid by Blue Cross
under the 100% reimbursement percentage option.

REEIEE
Benefit Items e
st 845! Plan Level D1C DIN D2C D2N D3C D3N
BE{E H 2 kb Reimbursement Percentage 80% 100% 80% 100% 80% 100%
1. OEmERET BREFE 2R BREFE 1R
Oral Examination and Scale & Polish 2 visits per policy year 1 visit per policy year
2. FRLAE BEBUTSIMNHEREERNER -
Dental Treatments Cover eligible expenses incurred by:

a. FTERBAIFFFENXARE
X-rays examination required prior to performance of dental services

b. FEEBRAEZEY (RATEER)

Neccessary medication for dental treatments as prescribed

by a dentist
c. BE
Abscesses
d. ##5F
Fillings
e. BREF

Extractions
f. BEERNTTEE
Pins for cusp restoration

g. BRF (HEREEBIMEIZ)

Dentures (as a result of an accident only)
h. BEEEE (LEREMNIE) @ &

Crowns and bridges (as a result of an accident only), and
i ORESMITRE

Palliation of acute dental pain

BREFERARSHBER

Overall Maximum Benefit Limit per Policy Year 3,000 3,000 2,000 2,000 1,000 1,000




REZXR Premium Table (HK$)

SFERE22 Annual Premium22

1. BA(EBE R FHTRBE Basic Hospital and Surgical Benefits

&S/ XEOFH" HS1 HS2 HS3 HS4 HS5
Employee/ ARE HAXRE ZEE ZBRE ZBE
Dependant® Age?* Private Semi-private Ward Ward Ward
ﬁzeﬁfgﬁﬁe[w 7,766 4,421 2,511 1,845 1,108
B8 /BB =
Employee/ 22?6?{85% 15,531 8,842 5,023 3,689 2,217
Spouse
ey A
Z\fﬁ{f% 23,297 13,262 7,534 5,534 3,325
FL 12B&255
Childges 12 days to age 25 6,212 3,537 2,010 1,475 888
2. M nZASPEEREIRBE Optional Supplementary Medical Benefits
BE / ZEOFH MM1 MM?2 MM3 MM4 MM5
Employee/ MRE *IRE BBEE BBEE BEE
Dependant® Age** Private Semi-private Ward Ward Ward
?\Ziﬁgﬁﬁe[w 2,720 1,627 970 726 542
&8 /EfE =
Employee/ gg?;{g% 5,440 3,254 1,939 1,452 1,084
Spouse
ey A
Z}fﬁt{fﬁfﬁ 8,160 4,881 2,909 2,178 1,626
F L 12B&255%
St 12 days to age 25 2,177 1,301 776 580 433
3. B INFIE2REE Optional Outpatient Benefits
BB/ REOER OPIC | OPIN | OP2C | OP2N | OP3C | OP3N | OP4C | OP4N | OP5C
Employee/ BEE B DLt Reimbursement Percentage
Dependant® Age** 80% | 100% | 80% | 100% | 80% | 100% | 80% | 100% | 80%
g\gfﬁfgz’{rge[ow 4191 | 5449 | 2,970 | 3,862 | 2,303 | 2,996 | 1,853 | 2,409 | 1,788
&8 /EfE =
Fmployee/ gg?;{g% 8,383 | 10,898 | 5941 | 7,723 | 4,606 | 5991 | 3,706 | 4,818 | 3,576
Spouse
by A
Z\fﬁﬁ% 12,574 | 16,346 | 8,911 | 11,585 | 6,909 | 8,987 | 5559 | 7,227 | 5364
F L 12BE255%
il 12 days toage 25 | 0287 | 8171 | 4457 | 5794 | 3,456 | 4493 | 2780 | 3,612 | 2,682
4. BtINFEHRE Optional Dental Benefits
EE / REOER piIc | DIN | D2c | D2N D3C D3N
Employee/ BB B 2tk Reimbursement Percentage
Dependant® Age** 80% 100% 80% 100% 80% 100%
_ 70BR AT
B’E /Efb Age 70 or below
Employee/
71BRE758%"
Spouse AT 75 1,291 1,643 960 1,213 529 684
F2ex 12BE255%
Child** 12 days to age 25

A8 100%2 BIRBEHRRERFH A © 100% of the full premium should be paid by the policyholder.

©  JEEEMEBAF L o Referring to the employee’s spouse and child(ren).

# TR BITE A AMEHE - MISRAT AL ARERRBBBEEA 2R  RERGUT —EERFRAE - TUUAZRABAFERTTHE o
HMREBAERN B HERAR BEIRE - BIBMRE A B ERED BEH © Age refers to the nearest birthday. If the insured’s next birthday falls within
the coming 6 months from the enrolment date, the premium rate will be charged according to the insured’s next age attained. Otherwise, it will
be charged based on the insured’s current age. Policy effective date will be used to determine the age attained if it is different from the enrolment date.

REQRBRBREGARMAIFT [RE | iR  ZEHZSIER © The applicant needs to verify the eligibility for enrolment in accordance

with the definition of “Child” as stated in the Policy Terms and Conditions.

~ RIEFAREIR o Applicable to renewal only.

» ETFREBTERSHBREZNRE - fINERBEELLE - URESFHRRABIAER] © Blue Cross reserves the rifht to adjust the premium
rate and the subsequent renewal premium upon policy renewal due to, for example, claim history, and revise the terms and conditions of the policy.

r REXEERKERBAFZBRBAANREFFANDRELRE - IRSEESFRRMEAEERRNNABNER  BUEE+FHR

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.



sHEIHZE Plan Summary

Ema EEERRETE

Product Name Employee Medical Care Plan
EmitE BRRERRE (EREH)
Product Nature Medical protection insurance plan (Reimbursement)
ZRAER BERHRE

Eligibility of the Insured Employees and their dependants®
R 15

Period of Insurance 1 Year

BAR TR 12HZE708%

Enrolment Age 12 days to age 70

REBER BEER  REZ765%

Policy Renewal Annual renewal with coverage until age 76
REER BT

Policy Currency HKS$

ERRE EAMER K F M RE

Core Benefits

Basic Hospital and Surgical Benefits

EMER R F i RE R T EIAR B
Plan Level for Basic Hospital and
Surgical Benefits

m HS1 — FAZRFE Private /
» HS2 — ¥ FLZKSE Semi-private /
m HS3 - Ei@E Ward /
m HS4 - E3ERE Ward /
= HS5 - E3\E Ward

B OEREE
Optional Benefits

= [ INEESNER AR R
= [t hOPIRAREE
= [ 025 BHREE
® Optional Supplementary Medical Benefits
= Optional Outpatient Benefits
= Optional Dental Benefits

R P 1t 33 €0 ] 2
Territorial Scope of Cover Worldwide™
BHEREN a8
Payment Mode Annual

AN

EEENEREBMFL -

Referring to the employee’s spouse and child(ren).

AT REETE B BRSb

(i) DEIZIMBEEERRE] (TEEPERL - FBRRM) |

(i) [BRERRESER | (BEARGRALEBREERER) k [BHrbaER] REFTBRHE X

(iii) [TEE A BB MR F MR SRR ] o

Except for the following benefit items:

(i) Top-up Overseas Accidental Medical Expenses Benefits (exclude Chinese Mainland, Hong Kong and Macau);

(ii) Daily Hospital Cash Allowance (For Confinement in Ward of Eligible Public Hospital Only) and Psychiatric Treatments, which are
provided in Hong Kong only; and

(iii) Designated Mainland Hospitals Surgical Cash Allowance.

EZE/EEE Application Checklist

BRE v
Application Form

RIS IR ,

Enrolment Form

WRBRR ,

Business Registration Certificate

B2 REE AR }
Minimum Number of Employees

BARERSERE (NEA)
Personal Health Record Form
(if applicable)

MZREEABES AS L - BARTRE
Submission of the form is not required
if the number of insured employees is 5 or above

REFIP [ RARERR
Application for Outpatient Credit
Facilities Services

HZRFRE - URHRE [RAREERE | —WEE (=)
Complete the Application Form and tick “Yes”
on application for Credit Facilities Services




71 Remarks

1. BREEPEANHEREE  BFEAETFTHNEFFE A [Blue Cross HK] FHEEATRER BlueCross+ & ©

For the list of designated Chinese Mainland hospitals, please log in to BlueCross+ via Blue Cross’ customer portal
or “Blue Cross HK” mobile app.

2. BERTEAHEEAKFERIEETENEREEREE  BEAETENEFFEAER [Blue Cross HK] F#FERER
BlueCross+ &[] °

For details of Chinese Mainland Healthcare Network and the list of designated Chinese Mainland network hospitals,
please log in to BlueCross+ via Blue Cross’ customer portal or “Blue Cross HK” mobile app.

3. TRESHEAERAMBEC A BERBESHENETFEREBRERE - MARBEE REEFERERAR
AMANBTREBENBERT M

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.

4., [RERER®E | BETFREN [RAIREERSE] WEP—ERK - FHEFSHBEZGRRAR - SRADAFE
EEEBRBEMPKER > ERARARY 7 BIEXEZROETFRE [FEETGRSE | LETHBEREL - TRA
MAFREEPEAMFKRER @ BEFEARSERSRATHSE  HBHSRABRS [RRERE] - E+FEE
EBEE [ERMARREBFE ] SINREREHRRE - E+FUESEHERBENUL EREEEM [ R4 REER
#l o WIREBHEE [RAREERE] HESERIENRKATE - BE+FRRNETRBERFTFENFTEREN
HEREERNER  TABHEREAREENEEEREHREZEA/ZRARE -E+FUTERREZIEA/Z
BRANBM—IERZRABSEFRBREARBENEEREER (W8) - BERMEES BRAKRTEAIEERE
BT REE - 5B BE+FMHILE [Blue Cross HK] FH#EFE A2 X Z ABlueCross+ &R o

“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 Chinese Mainland network hospitals, the designated Chinese 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 any
Credit Facilities Services anytime by giving a 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 Chinese Mainland network hospitals, please log in to BlueCross+ via Blue
Cross website or “Blue Cross HK” mobile app.

5. [E+FREXERE | RBERY A FEHEATEANSHRIRREAR  TTBRERM - E+FZREMBERE
B WAL (2ERID) AR - R/ AEIRBREE - REBEREROERMBEAS LB

MERER| ERETRHAR—RER - [REER] RABGARBIFSHETFR/IEZENE=FRHK
REUERE  BEKEEEERE (BF2H  BERERRE) WREEH9ABLF=TERREREHRE E+F
BAREAE=FBRREEHRENE =S REEHRELRBEEME=SRE (BEEFRRDE ARk ERER
FEERSE) BHOEATH  MERRRZAREMEAIERESE -

[E+FREXERYE | (BEEF [REER] REBEHARSE) X EREASEERE - 28  SaREZUER -
BRIEEE AL T BEREE o

Blue Cross Care Pathways is a value-added service and does not form part of the contractual terms and benefits of
the plan and is non-guaranteed. Blue Cross reserves the right to amend, suspend or terminate (in whole or in part) the
service, and/or change service providers, scope or terms at any time without prior notice.

The Health Concierge provides administrative coordination and general information only. The Health Concierge and its
related coordination support may be provided by Blue Cross and/or by appointed third-party service providers from time
to time. Medical and healthcare services (including diagnosis, treatment and clinical decisions) are provided solely by
independent third-party healthcare providers, and Blue Cross shall not be responsible or liable for any act, omission or
negligence of any third-party healthcare providers or third-party service providers in connection with any third-party
services (including but not limited to any diagnosis, treatment and medical and healthcare services).

Blue Cross Care Pathways (including any Health Concierge support and related coordination support) does not
constitute medical advice, diagnosis, treatment or recommendation.

For details, please visit Blue Cross website.



7EEE Remarks

6. BB [B2ZURE] BRERIRTEZHE  F2HEBRER M TRRE -
For details of Caring Medical Protection Plus, please refer to the respective product brochure and policy.

7. REARUTEEBEFMNER  REST-EBANRERE SBEHERE - BRERE  BHERE - RER
BE - RERRSE - RARFENEHFNREERERE

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

8. WMERARBZRNE —BREAF  LRELOZFRBARDZEEERE (TRIZRAZZRNMEASEERE)
E+FAIILRE -

Blue Cross will pay this benefit when the insured is covered by another insurance company which is the first payer of
the medical benefits regardless of whether the insured is covered by an individual or group policy.

9. BEERBEEGE [HEEM] - [BREEER] - [INBLEER] - [MENBLEER] - [FWEER] - [
AKEER] - [ENELEEA] - RIVAEER] ~ [EMAREEER] Kk D8IRIMEEBERE] -

The designated benefit items shall mean Room and Board, Miscellaneous Hospital Charges, Surgeon’s Fees, Anaesthetist’s
Fees, Operating Theatre Charges, Physician’s Hospital Visits, Specialist’s Fees, Charges for Intensive Care, Registered Private
Nurse’s Fees, and Top-up Overseas Accidental Medical Expenses Benefits.

EE&# Important Information

1. WA)BFIETEERENTEIFSL - WIHRTERRER—E5 - 2RRHRAER T EREBEMR - Fat 21
TERENRTA RARIE D BMRERA) © BRI S BIRTKAYE S ~ ZARARIKM 2 T BRI - B2 FHRERZA - th/MBF
ERAESERERMMENREREERZEBNMSERER (WH) —HHE - i) FHREENERER
THEFEFEABLNEXER -

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. WBFEETBIRE  RBEL/DMFEFERTTEKZREAETBENME  FHBTEEIRMEARBER -

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. [REBERE S mEBERECRRE - E+F (LX) REBERATER

Employee Medical Care Plan is underwritten by Blue Cross (Asia-Pacific) Insurance Limited, an authorised insurer in
Hong Kong.

4, BEFZF (EX) REBERABDAPREIZRERAT ZF 2T B Blue Cross and Blue Shield Association K EE{T
REE D ] SR A I T BB o

Blue Cross (Asia-Pacific) Insurance Limited is a subsidiary of AIA Group Limited. It is not affiliated with or related in any
way to Blue Cross and Blue Shield Association or any of its affiliates or licensees.

FEERERE
Key Product Risks

1. BARBUIHMNRE - EERREIHARI0EADRARRE - REZSTNREIHPAERLN  ARZRALE
RERE

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 the insured will lose the cover.



2. BREBEMER  DTHRENREENZRBIFLLE
Unless the policy is renewed by us, the benefits under the policy shall be terminated at the expiry of the period of insurance.

3. WEFEIBBEMAR  BUHEZHRMANEERBAZE - BRMELIRRETNARBITRMANUBEE  SRATEE
BARERRE - METAJRBAREFERT EHNRE -

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 the cover and you may also lose the remaining premium paid for that policy year.

4. BRSEIHARRBEEREN - Bt A ANBESEUARRRRELNETEZRAE - URRBEIR -

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.

FERRER

Major Exclusions

1. REEES - BEAIIEMRE  TAEARA - 48 AREABDIEAE=FEFNEMER - XHR
BH-

Where any loss, costs or expenses is recoverable under any law, medical program, or other insurance policy provided
by any government, company, other insurers or any other third party.

2. WHBBRELBREVEEIAF  AFEETMBEESTBENEY -

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

3. AREEZ-REERE  EFRAE EEIEREERY  @EETRAVELRE  BEEERSHAE M
Bz ©

Confinement solely for the purpose of general checkup, rehabilitation, rest cures, sanitaria care or allied health service,
including but not limited to physiotherapy, occupational therapy and speech therapy.

4. EAERMERE LR - fHRSEKEORERIN) S REBIRRABELRFEHEBDEE -

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

5. BREEMMRR  MESRABNZIZSEBRTERAZE LRFHRERNER - IEBARZRAEREHA
WANBEZBRENFINEEIEENER  AEBEZRACZRRERETDR365 REEE -

Pre-existing Conditions, which shall mean any disability which presented signs or symptoms of which the insured was
aware or should reasonably have been aware or for which the insured received medical or surgical care or treatment
within 90 days immediately preceding the Insured Effective Date, unless the insured has been covered under the policy
for not less than 365 days.

6. EEFBMERERRZEIRZERS ([HIV HE] ) REEENESHEMSIBNER - BEEZHER/ IR ZFMS|
BEEMRE  TAREE  AERZRANZRAERBHAIRE HIV HEMSIH - RATRBEMS @ ERE
RAEMAEE 5 FAHBRE HIV BEEENGR  BEERZRARZRAERBHAICRBR HIV BEMEIH -

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.

7. EESRMEERARBUTEEMARGARREE  EAENRES  ARVGRLEER - TEHEH - REBER
EATAEA SR BB R AT BN RSN R | A SRR R -

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.



EE&¥| Important Information

8. UUXAHEFRAENZEMREER | REMREIZHRACIHLE7E (EERENERBERE) P2 EHRE  H

LUTHEBNER  EFRRAELIE - TR/ HFEMRAE - —REBRE  FBRELRE  EEREIRRE

5 EEESERESH  BRERE B2  AEZRHEMPBERWE  BEEETE BRIEERQTHLE)  EEHE

#g ; %EIE%E%;ERE%TEW%IE&ZEFE B ETRRIREIENEE - RAORE - REERESERES - URFMEE
MR KR -

Any charges in respect of services for beautification or cosmetic purposes; except as otherwise provided in Section C.7
(Vaccination or Routine Checkup) of the Benefits Provisions, expenses in relation to but not limited to hearing tests, routine
and/or screening blood tests, general check-ups, vaccinations or inoculations, prophylaxis treatment, 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.

9. BRIFMRERZBMRADID (INZTRHMREE) REAERE - FRUGER ORIISFH (BSSMEEERBBEZN
ESORBRRFMRN)  RREZTRVARK ORI FM MR HRERIRFID T RREETHES ARSI ORI
Fly

Except as otherwise provided in Section D (Optional Dental Benefits) of the Benefits Provisions, dental treatment and
oral surgery (except emergency treatment and surgery arising from an Accident received by the insured during
Confinement); follow up dental treatment or oral surgery after inpatient stay or at outpatient dental facility.

10. BEMRAMBIEAFNRE 67  IEFREARE - BEREIHEENI KR - BIRIRE  EUMEES
MEEERE Y ) TERE  BREENSIZRUEFEMATSTEZERER | REBELTR  ERETRMETRE
BEYNBE - T8 Bt o

Investigation, treatment, surgical procedure and counselling service relating to maternity conditions and its complications,
including diagnostic tests for pregnancy or resulting childbirth, abortion or miscarriage; birth control or reversal of birth
control; sterilisation or sex reassignment of either sex; infertility including in-vitro fertilisation or any other artificial
method of inducing pregnancy; and sexual dysfunction including but not limited to impotence, erectile dysfunction,
pre-mature ejaculation regardless of cause.

1. BEESEZREAEESOERR - AREEEROERRMSI RAFIZRE -

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

12. READFARSRETREN 2 BB RERRTNABRM R/ FBRERMRERT -
Experimental, unproven and/or new medical technology or procedure not yet approved by the Company with reference
to the common standard in the locality where the treatment is received.

LR 2 MREBBERA MBS E - BRAZHERFHZNMREIR - F2HRERRKAR -

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.

REAERERATHE

Premium Adjustment and Product Features Revision

1. RERE

Premium Adjustment

ATHENERERE  BMNSEFBREFETHRE - MEFE  AMNERREFELRENTHERREF LR
AR RMAEBLRSZENERSEBERRRN

. WEHETHAERENERRARRENARERIH (RREFEBED - BEREKABRNERANB LB AHREN
)

BRREEEAREN NN EE L E MR EER
ZRAFROAE - BERBRBIRELRDHNES

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:
= claim costs incurred from all policies under the plan and the expected claim outgo in the coming year which
reflects the impact of medical trend, medical cost inflation and product feature revisions
expenses directly related to the policy and indirect expenses allocated to this product
age-related adjustment of the insured, a particular risk class or change of risk class



2. ERANETNH

Product Features Revision
HRE FEHETREMRERNREBIER - UESBEERIAES » BFEATIRMBRE

We reserve the right to revise the benefit structure under the policy, so as to keep pace with the times for medical
advancement and to provide you with continuous protection.

EE PR

Product Limitation
1. BARERE BEXE] M [GEEM] WER AZSRAFEIANERR/RBE/EHEE -

F%#ﬁz\EJ EEERERITRHNREZAELRYE > MAETHAEIRBEER—ROARNERSZEDNBLE
o WiIRA [BELE | WABLRESLEFTESUTEE -

(a) EEHEN BB FE - BE - WIEREMRERNEE (RERAME) WEZEMSE

(b) HEPE—F > LEHERAEMSBLE

(c) ﬁg;%gﬁ{ﬁﬁm%ﬁ*ﬁ—.—hf T MUFFEAFEZRA - ERERE  BEAERETLDERAEFTRAEGR
BEFEm iR

(d) EZBERTURZREREMEZN S AR MBI -

(BB BERAR RBIWBBENS - THRBEEMRHBREKFNEBRBIMEHERES - BrEELl
RSB (BER—MRMFR) HATRENBBELUNEE - H&ﬁ%‘i#@ﬁﬁﬁﬂ&ﬂiﬂ’]ﬂ&§*$  WHE+FRER
BHEMMBRE - [FEBE] WRBETABRTHTESRABRNERRE - E+FE2RUTER (W@
R) UEE [RI1E) | MEEREM

(@) HEBBUFRM2BR

) HRBEEBXESETIARNRBERARRAS |

) ETFRAMIERNRERE

) RERESKY 5 K/R

) REMEE - REBIMHE 2 HEESEZER -

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

“Medically Necessary” shall mean the need to have treatment or service for the purpose of treating a disability or dental

condition in accordance with the generally accepted standards of medical practice and such treatment or service must:

(@) require the expertise of a Chinese Medicine Practitioner, Chiropractor, Dentist, Registered Medical Practitioner,
Physiotherapist or Specialist, as the case may be;

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

(c) be rendered in accordance with professional and prudent standards of medical practice, and not be rendered primarily
for the convenience or the comfort of the insured, his family members, caretaker or attending practitioner; and

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

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

(@) the gazette issued by the Hong Kong Government;

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

¢) Blue Cross’ internal or industry claim statistics;

d) extent or level of benefit coverage; and/or

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

2. EXRFEZROER - FIR/REERETEEZRNACEEERRER (NF) - AHENFBERIEZEE
RERERIESRA -

—~ o — —

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. BERATEEMRBRARDRUNEREERE &/ IE+FERBERBABMRERBEEIRLS 2B - 2B
RARERZEERERERE - R/JIE+FERERRREREBEHME -

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.



EEZ¥ Important Information

4.

BEENEREHAKEL  ARERERAREREVRER - HRAKEL  FRERACBREVERHUBERG
BBPNEFATARGER  E+FHAEE - E+FREBSHN - TEIRLPREL FEBREEARBREVRE
HVRER - MARBITEA - SRABRZEMEERBA - FLOBLESRBUBZRUBRREBRNESEIEHRERERT -

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

[TEAEEIRTE | REIMNEERS U TBEATEN -2 - IRESE2AERUSZ R BRBESEU
EtFRLERRATERE - ARBEEERASANSRERARMBARFETRBENBER TN - E+FRE
EoR ~ EEHAR L RIBAER - R SITEA -

“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.

[RFHIRFE | REIMBERY  BRE+FEHN [2NRERRE | 2— B+ FUBBREEMBAURLRE
FEM [ RAREERSE] @ WREMBE [RNREERE ] HRSERFBNRERERE -

“Cashless Service” is an additional value-added service. It is one of the Credit Facilities Services provided by Blue Cross.
Blue Cross may withdraw or suspend any Credit Facilities Services anytime by giving a written notice. All matters and
disputes in relation to Credit Facilities Services will be subject to the final decision of Blue Cross.

[E+FEEXERYE | BEBERYE  ATBEATEANSHRIARRERNS  FTTEBREBRHE - E+FREMBERE
B BEHLL (2BRIBD) KR - R/ REIRBREE - REEESIFEROERNMBASEBA

Blue Cross Care Pathways is a value-added service and does not form part of the contractual terms and benefits of the
plan and is non-guaranteed. Blue Cross reserves the right to amend, suspend or terminate (in whole or in part) the
service, and/or change service providers, scope or terms at any time without prior notice.

4P 2RESEMRE | THABEREIEREDUNNREPREY - REAF=F2FREM -E+FHIEE
FEREMFANSEEE B8R - REIVEENEMTS - BRARERNEL - E+FREMBN - EEILLRED
R - BARTEM o 24PB2RESEYRE | BEIMEERS - XTBRAEN -7 -

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.

MEREREERRERRENRESLE - BEPFACETFHE -

B ERNEREFMRE] R [MNENEERE] M5 BEZRAREHRENC B LEM-EEK - XRAZ
SH AR SNRERUZRARSA R L2ERETER 2 RERDRE - EREEBRI3SKRE - MRFEAFRRE
RARCRLNEREILAE  SRATVEZERARZRFRE - A - ERXRARRERALEMEXRDAER ( [EA
ZAEBR ] ) RERABFERARER <X YREEZRALRES ERNER -

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

In respect of Basic Hospital and Surgical Benefits and Optional Supplementary Medical Benefits, if an insured is
afflicted with a disability prior to the benefit upgrade, the insured shall only be entitled to the benefit level in force at
the time when the disability commences. However, if the benefit upgrade has been in force for 365 days when the
insured receives medical treatment for a disability that precedes the benefit upgrade, the insured shall be entitled to the
benefit level after the benefit upgrade. Nevertheless, if the insured is confined in a hospital at the time when the benefit
upgrade first takes effect (the “Current Confinement”), the benefit upgrade will have no application to the Current
Confinement and will only take effect after the insured is discharged from the Current Confinement.



FRIEBR

Claim Process

WZRAFZERFEARE - LAREZFID IR RIORNERIEERE - FMER - LE+FHUH [Blue Cross HK ]
FREABRAAZETREFARER X —HREMABMFEXHFHIER

If an insured wishes to make a claim, he/she 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.

EvHREEHER)
Cancellation Right

REFEAATNAETFZHRETDRI0RNEMBAUBERE - R EEZHRBATE AT IR © o) BEARE  b) &

HABNBFRE ko) EAETFREMBERFT (WF) REES (WH)  REFAEATEESRENICHR
B -BREZRESHEMBBRBTRIE

{RES A .
(IS R 2 A 3 B HIREET) RREZRE

2 @A 75%

4 {813 55%

TER 6 @A BFEREZ e

8 188 15%

FEEZRPNFEEAR  REFAASTERETRE -
BEBEAHEMRE  E+FRERREZRENNRRET HAREEZEMIHK -
EREFFAREBEZAPTELBREIERE - B TERBEMARE -

E+FUEEMZRAREBEREVEMERMBUSERE - £ZIBERT - REFBATERLIREZZRARIERR
ENENGRE - A SREZHMZRANE - RERGT 2REDBNHRBEENY -

The policyholder may cancel the policy by giving not less than 30 days’ prior written notice to Blue Cross. The policyholder
may be entitled to a refund of part of the premium paid without interest during the first period of insurance if the following
conditions are fulfilled: a) no claims have been made; b) there is no outstanding annual premium under the policy; and c)
all healthcare cards (if any) and coupons (if any) are returned to Blue Cross. The premium will be refunded in accordance
with the table below:

Period Covered from the

Effective Date of the First Period of Insurance Premium to be Refunded

2 months 75%
) 4 months 55% .
Not exceeding 6 months 359% of the annual premium
8 months 15%
Over 8 months Nil

No premium will be refunded to the policyholder after the end of the 8" month of the first period of insurance.

Notwithstanding anything to the contrary, any indebtedness which may be owing under the policy shall be deducted from
the premium to be refunded.

If cancellation shall take place after the policy has been renewed upon the expiry of the first period of insurance, no
premium will be refunded to the policyholder.

Blue Cross may cease to provide cover to any insured if any requirement under the policy has not been complied with and

in such event, Blue Cross may refund the premium to the policyholder on a pro-rata basis for the unexpired policy period of
that insured. However, the policy shall remain effective for the remainder of the policy period in respect of other insured(s).
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