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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.

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”,
“us” refers to Blue Cross (Asia-Pacific) Insurance Limited.
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Employee Medical Care Plan

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, a cost-effective and flexible medical
plan that benefits both employers and employees. At a
modest premium, employers can offer employees and
their dependants® an extensive medical coverage,
allowing employees to work worry-free, thereby fostering
further development of the company.

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, with renewal
up to age 75

Extensive and Flexible Medical Benefits

= Well-rounded Basic Hospital and Surgical Benefits and
3 optional benefits below for extra protection:
> Optional Supplementary Medical Benefits
> Optional Outpatient Benefits
> Optional Dental Benefits

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

= Worldwide coverage for members (including employees
and their dependants®)

Easy Access to Extensive High-quality
Outpatient Medical Network

= Healthcare Card offers extra convenience at over 3,000
designated service points from different medical
disciplines in Hong Kong and Macau

= Apart from General Practitioner’'s and Specialist’s
Consultations, credit facilities services are also extended
to Chinese Medicine Practitioner Treatment and
Physiotherapy under the Optional Outpatient Benefits

= 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

= Referral letter is not required for outpatient Specialist’s
Consultation

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 the Basic Hospital and Surgical
Benefits will be increased by 100%.

o Referring to the employee’s spouse and child(ren).
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Pre-assessment Service

Simply provide the required information online at least 7
working days before receiving the medical procedure or
treatment. We will provide an estimate of the eligible
claim reimbursement amount' based on 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 the “Cashless
Service” from Blue Cross before admission to private
hospitals in Hong Kong. If the application is approved, we
will settle his/her hospital bill directly with no prepayment
upon admission and no claims upon discharge.

24-Hour Worldwide Emergency Aid Service

Our “24-Hour Worldwide Emergency Aid Service” operates
round-the-clock. Whenever and wherever 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 China Service

In case of emergency requiring hospitalisation in China,
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

By downloading the “Blue Cross HK” mobile app and
logging in to BlueCross+, the insured will enjoy one-stop
digital medical insurance services. He/she can easily search
for network doctors nearby, and enjoys speedy registration
at designated network clinics with electronic medical card.
He/she can also submit claims®, and keep track of 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:

= Offering Basic Hospital and Surgical Benefits$, Optional
Outpatient Benefits* and Optional Dental Benefits*

= Coverage of pre-existing conditions

* Yearly renewal with coverage until age 100

= Worldwide medical coverage

= 24-Hour Worldwide Emergency Aid Service

§ Underwriting not required, except under certain specified
circumstances
* Underwriting not required



EXEREFEAIRE Basic Hospital and Surgical Benefits
AREZFI100%EERER  BREFESEESE The benefits cover 100% of eligible expenses’ up to the
W following maximum benefit limit per disability:
fREEIEE BRIGFRBEEE
Benefit Items Maximum Benefit Limit per Disability (HK$)
sTEIZR R Plan Level HS1 HS2 HS3 HS4 HS5
ERNRER BRE *RE LidE LiaE LiaE
Entitled Level of Accommodation Private  |Semi-private Ward Ward Ward
1. 'WEEHMA Room and Board
&R182K - §ARBREE Max. 182 days, limit per day 2,500 1,650 900 660 >00
2. BEBEMEIEEM Miscellaneous Hospital Charges
(BRAEMDETHERFHE
HAOHIREF RIEE TIRA) 30,000 20,000 13,000 10,500 5,500
(including CT scan, MRI and PET scan
performed at an outpatient setting)
3. SMEIEEEER Surgeon’s Fees
» BHEFM Complex 112,000 96,000 64,000 57,000 42,000
s REFH Major 56,000 48,000 32,000 28,500 21,000
= REFM Intermediate 28,000 24,000 16,000 14,250 10,500
= PNEFT Minor 11,200 9,600 6,400 5,700 4,200
4. FREERIEEEBE M Anaesthetist’s Fees
" BHFM Complex 33,600 28,800 19,200 17,100 12,600
= REFHM Major 16,800 14,400 9,600 8,550 6,300
s RAFH Intermediate 8,400 7,200 4,800 4,275 3,150
= PNEF Minor 3,360 2,880 1,920 1,710 1,260
5. FHZEEM Operating Theatre Charges
= BT Complex 33,600 28,800 19,200 17,100 12,600
n REFH Major 16,800 14,400 9,600 8,550 6,300
s AEFH Intermediate 8,400 7,200 4,800 4,275 3,150
= NEUEHT 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
EEEHEE N Referral letter is required 10,000 7,500 >/000 3,000 1,000
8. RYAEEFM Charges for Intensive Care
B&R30K - §XPREE Max. 30 days, limit per day >,000 2,000 3,000 3,000 2,000
9. IMIREEER Registered Private Nurse's Fees
BRA45XK » GXRBREE Max. 45 days, limit per day 2,500 1,650 900 660 >00
10 BN ER R _
(FafEmE - &8RAM) BUE [EAERRF AR ] #00100%
Top-up Overseas Accidental Medical Expenses Increase by 100% of the above Basic Hospital and Surgical Benefits
Benefits (exclude China, Hong Kong and Macau)
. BRERR SR
Daily Hospital Cash Allowance’ 1,250 825 450 330 250
B&R182K » §RIREE 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 EBRABHASREES
Hospital Income for Double Benefit* 1,250 825 450 330 250
HR182K » BAPREE Max. 182 days, limit per day
14. 24/ NS 2 IREEZIERD TRER
24-hour Worldwide Emergency Aid Unlimited
15 FERSERLE IR
Emergency Medical Assistance in China Extended Benefit

‘ AEARAIEBRSER AV BRNLERE
* REARUTEE BEFNER : RES T —EBARERSE -

EHERE  ERENE  BHERES RERRT XREH

BE - RARRENEHTNR=RHERE -

THZRARRZRNE —BRBOE - WRIELEMZRBARR
HEERE (THERAZRZRMEAAIERRE)  E+F§

ZATBLARES o

# Only aplplicable to confinement in general ward of eligible public

hospitals in Hong Kong.

* Only applicable to the followinﬁ day case surgical procedures:
o

oesophagogastroduodenoscopy, colonoscopy, cystoscopy, arthroscopy,
colposcopy, bronchoscopy, repair of retinal detachment and
hysteroscopy.

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.
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Benefit Items

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

The benefits cover 80% of eligible expenses® payable in
excess of the maximum benefit limit of the designated
benefit items* under the 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%.

BRGRREEEE

Maximum Benefit Limit per Disability (HK$)

sHEI4R R Plan Level MM1 MM2 MM3 MM4 MM5
A ERIRERH WRE FURE LidE LiaE LiaE
Entitled Level of Accommodation Private Semi-private Ward Ward Ward
BE{EE 3Lk Reimbursement Percentage 80%

REFmeREEERE
SRS S H,\uﬁﬁ? o T 150,000 100,000 70,000 60,000 50,000
Overall Maximum Benefit Limit per Disability

*EEREEEBERFEEM BREMEAEM  INELER -
BRIEEER - FNEER  BEKEER  ERELERA -
RUVABRER - EMAREEEARSIZIMNLEERRE -

MERABBAEZHRERSRATZERE - AEREE
SHESERATHBEEETE

* 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.

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 below scale
of reimbursement:

AR EE DL

A E R ER B ER R ER
Entitled Level of Accommodation | Actual Level of Accommodation | Reimbursement Percentage of All Eligible Claims*

EiEE Ward HFARE Semi-private 50%
Ei®E Ward FZRE Private 25%
Ei®E Ward RERE Deluxe 12.5%
H¥FAKE Semi-private FZRE Private 50%
¥FAKE Semi-private RERE Deluxe 25%
FARE Private ZZRE Deluxe 50%

A REAR [MgENERERE] -

2 Only applicable to the Optional Supplementary Medical Benefits.




i I P9 E2 (R BE Optional Outpatient Benefits

B [ BT R FATREE | —HFIRIR Must be enrolled together with the Basic Hospital and Surgical Benefits
[HMINPISARIE | 355 2 (BEEEE 2 DRIRESERERS The benefits offer 2 reimbursement options — 80% or 100% of

B180%30100% © SR A AIZ ?%E/\{{ﬂ SIS aE - 2 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

RRESEERE  Z80%BEEILBERE  BE+F#

ERE0%NEERER » MERAMBRERER20% will reimburse 80% of the eligible expenses incurred, and the
NEEE ; MET100%EBEBRSLET  E+FEE2EEGTE insured will have to bear the remaining 20%; while the full
BB o amount of the eligible expenses incurred will be paid by Blue
Cross under the 100% reimbursement percentage option.

FIRASERE+FEEE  OMEAIEEREDES The insured will be issued with a Blue Cross Healthcare Card
WIBAIEE A ST  hESAE - SRNAERYIELE o which entitles the insured to use it at any designated network

o B sp 7 clinic for General Practitioner’s Consultation, Chinese Medicine
BEMREMAS0%MN:E  SAREARDMDEREN Practitioner Treatment, Specialist's Consultation or Physiotherapy.
HK$30 ; aNEZEEEZER100%METE » BIEERNER - 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.

{REEIEH
Benefit Items
sHEI4R 5! Plan Level OP1C |OP1IN | OP2C | OP2N | OP3C | OP3N | OP4C | OP4N | OP5C

BE{EE 57tk Reimbursement Percentage 80% |100% | 80% [100% | 80% [100% | 80% |100% | 80%
1. EBERIEEDIES

General Practitioner’s Consultation4
BRUR - BIRRE
1 visit per day, limit per visit
MEBEENE
Network Doctor Co-payment
2. HERE (28 BRITRE )4
Chinese Medicine Practitioner Treatment
(General practice, bone-setting and acupuncture)A
SREFFI0X > XK > BRRE 280 220 170 140 120
10 visits per policy year, 1 visit per day,
limit per visit
AR BT 5 30 0 30 0 30 0 30 0 30

Network Doctor Co-payment
3. Eﬂ%ﬁ*ﬂ* Specialists Consultation

330 260 200 160 140

30 0 30 0 30 0 30 0 30

10 VISItS per pollcy year, 1 visit per day,

limit per visit

AR B 1 5 30 | 0o [ 30| o |30 | o |3 ] o 30
Network Doctor Co-payment

4. XHZERALR
Diagnostic X-rays and Laboratory Tests
FEEM@EN Referral letter is required
BREFEPREE Limit per policy year

5. YA ERAE AR
Physiotherapy and Chiropractic Services
BREFEI10X  BRUR > BRRE 330 260 200 160 140
10 visits per policy year, 1 visit per day,
limit per visit
REBLEENE  BRARNIELRR
Network Doctor Co-payment for Physiotherapy

6. B Prescribed Medicines and Drugs
RERIDPAUNEMEREE - A
FEEL . 2,500 2,000 1,500 1,000 500
Procured from outside pharmacy, and
prescription letter is required
BSREFERREE Limit per policy year

7. EERERNERERRE,

Vaccination or Routine Checkup

2,200 1,700 1,200 1,000 700

30 0 30 0 30 0 30 0 30

o N N 330 260 200 160 140
BREFEUR - BIRREE
1 visit per policy year, limit per visit
AERIELYE DERAEREEREREREERESRE A Max. 30 visits per policy year for General Practitioner’s Consultation,
EESHESI0K o Chinese Medicine Practitioner Treatment and Vaccination or 5

Routine Checkup.
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Benefit Items

Optional Dental Benefits

Must be enrolled together with the Optional Outpatient Benefits

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.

sHEIAR R Plan Level D1C DN D2C D2N D3C D3N

BE{EE 5Lt Reimbursement Percentage 80% 100% 80% 100% 80% 100%

1. OERER KT BREFE 2R BREFE 1X
Oral Examination and Scale & Polish 2 visits per policy year 1 visit per policy year

2. FRUGHE

Dental Treatments

BMERNTSIMNEERER :
Cover eligible expenses incurred by:

a. ZFERBRIEAIPR R RIER

X-rays required prior to performance of dental service

b. FEABEZEY (HATEBER)

Medication for dental treatments as prescribed by a dentist

c. BBE
Abscesses
d. ##5F
Fillings
e. BREF

Extractions
f. EEERNT T
Pins for cusp restoration

g. BRF (BHEEEBIHSIZ)

Dentures (as a result of an accident only)

h. EEEER (XEERBMEIH) @ R

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

Palliation of acute dental pain

BREFEFSRSRER

3,000
Overall Maximum Benefit Limit per Policy Year

3,000 2,000 2,000 1,000 1,000




RE&EFR Premium Table (HK$)*

BEHRE2 Annual Premium22

E AR EP R F AR Basic Hospital and Surgical Benefits

BE / RE F#"~ HS1 HS2 HS3 HS4 HS5
Employee/ ARE *RARE LERE TiEE TiEE
Dependant? Age* Private Semi-private Ward Ward Ward
65 EL T 6,812 3,811 2,132 1,566 941
Age 65 or below
= =
Employee/ /E;\Eg)?gg@?o 13,624 7,622 4,264 3,132 1,882
Spouse 71BE758"
= =8
Age 71 1075" 20,436 11,433 6,396 4,698 2,823
F 12BZ255%
Child#s 12 days to age 25 5,449 3,049 1,706 1,252 754
Fi hnZE S BE B {REE Optional Supplementary Medical Benefits
BS / KBOFE#H" MM1 MM2 MM3 MM4 MM5
Employee/ BRE ¥IRE LiERE LiEE LidE
Dependant? Age* Private Semi-private Ward Ward Ward
65B AT
Age 65 of below 2,248 1,312 721 533 398
BB /BB
= 6688 Z705%
Employee/ | Age 66 10 70 4,496 2,624 1,442 1,066 796
Spouse pre—
71BRE758
Age 711075 6,744 3,936 2,163 1,599 1,194
F e 12BZE255%
Chilges 12 days o age 25 1,799 1,049 577 426 318

P INFIE2fREE Optional Outpatient Benefits

OP1C | OPIN | oP2C | OP2N | oP3C | OP3N | OP4C | OP4N | OP5C

BS / KBOFEH"
Employee/ BE{EE Lt Reimbursement Percentage
Dependant® Age* 80% 100% 80% 100% 80% 100% 80% 100% 80%
ﬁ5ﬁﬁm¢ 3,800 | 4,940 | 2,693 | 3,501 | 2,088 | 2,716 | 1,680 | 2,184 | 1,621
ge 65 or below
&S /BB | oopmzr0m
Employee | agg 56 10 70 7,600 | 9,880 | 5386 | 7,002 | 4176 | 5432 | 3,360 | 4368 | 3,242
Spouse
71TRE758
Age 71to 75" 11,400 | 14,820 8,079 | 10,503 6,264 8,148 5,040 6,552 4,863
F 128 Z258
Child#* 12 days to age 25 5,700 7,408 | 4,041 5,253 3,133 4,073 2,520 3,275 2,432
P INFEHRFE Optional Dental Benefits
BB/ RBOEm pic | DIN | D2c | D2N D3C D3N
Employee/ BE{EE DEL Reimbursement Percentage
Dependant® Age*™ 80% 100% 80% 100% 80% 100%
_ 70B% AT
B& /EfB | Age 70 or below
Employee/
71TRE758
Spouse Age 7110 75" 1,170 1,490 870 1,100 480 620
T2 12BZE258%
Child** 12 days to age 25

AN
a

100% 2 BREFARREFFAALN -

#E

*k

A

EREENEMBMFZ -

FRUBGIERBHHE - IZRAT—ELBRERRA
HiEsteol@ A zA - RERGUT —ELERFRAE - BRI
ZRABAFEAE - MRBERAHERRBYAE - B
LREBAE M BEREC EF & ©
HEAABRERERRRMAG [RE] VR KEBH
ZMER -

REARER -

i

100% of the full premium should be paid by the policyholder.
Referring to the employee’s spouse and child(ren).

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.

The applicant needs to verify the eligibility for enrolment in
accordance with the definition of “Child” as stated in the
Policy Terms and Conditions.

Applicable to renewal only.



sTEIHE Plan Summary
EmEHE

Product Name

BEANKREER
Purchase Objectives and Needs

EmBARME
Product Type and Nature

ZRAER
Eligibility of Insured

REH

Period of Insurance

RIRFR

Enrolment Age

REBR

Policy Renewal

REER

Policy Currency

ERRE

Core Benefits

EAMER K F iR E R T IR A!
Plan Level for Basic Hospital and
Surgical Benefits

B IOEREE
Optional Benefits

EEEREREE
Employee Medical Care Plan

" BERNBREFEREER R
s XEEER
m To prepare for future healthcare needs; and
= To settle medical expenses

BRRERRES (EHREH)
Medical protection insurance plan (Reimbursement)
BERHERE
Employees and their dependants®

1%

1 Year

12HZE708%
12 days to age 70

BEBERETSBR
Annual renewal up to age 75
BT
HK$
EAEBR R FATERE

Basic Hospital and Surgical Benefits

m HS1 - FAZKE Private /
m HS2 — ¥FAREE Semi-private /
= HS3 — B Ward /
m HS4 - E3BE Ward /
= HS5 - E3&E Ward

= [ INZESMNES R AR IR
= NPT ARIE
w [0 T RHRES
= Optional Supplementary Medical Benefits
= Optional Outpatient Benefits
= Optional Dental Benefits

23
(BEAERRFHRET DENEIEERRERE |
(FEfEhE « EERAR) DR [ SRR

(EEARAEARATBREERRE) REBSEMHN)

R3] Worldwide
Cover Area (Except for Top-up Overseas Accidental Medical Expenses Benefits
(exclude China, Hong Kong and Macau) and Daily Hospital Cash Allowance
(For Confinement in General Ward of Eligible Public Hospitals Only)
which are provided in Hong Kong only) under Basic Hospital and Surgical Benefits
BERN FH
Payment Mode Annual

CHEREMEBNT XL -

EAZE/BEE Application Checklist

Application Form

BE e

Enrolment Form

[EE3CERE

Business Registration Certificate

ROBERESAH
Minimum Number of Employees

[MEAEEDE | Ri& (WEA)
Personal Health Record Form
(if applicable)

BB R REERE
Application for Outpatient Credit
Facilities Services

o Referring to the emplyee’s spouse and childr(en).

v

3

MEREEABES AR L - BARIKRE
Submission of the form is not required
if the number of insured employees is 5 or above

HZRARE  URHRFRIREERE —MEE (2]
Complete the Application Form and tick “Yes”
on application for credit facilities services
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Remarks

1.

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.

“Cashless Service” is one of the Credit Facilities
Services provided by Blue Cross. It is only applicable
to admission to private hospitals in Hong Kong. The
Pre-assessment Form is required to be completed and
returned to Blue Cross for application and approval
4-7 working days prior to admission. Blue Cross
reserves the right to determine whether to approve
any such application. 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.

Any insured who wishes to make a claim must, within
90 days after clinic visit or discharge from
confinement, submit claims application (i) via
BlueCross+, or (ii) by sending us the prescribed form,
together with all necessary original documents.

For details of Caring Medical Protection Plus, please
refer to the respective product brochure and policy.

All expenses incurred must be Reasonable and
Customary and Medically Necessary.

“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 or suppliers of similar standing
in the locality where the charge is incurred for similar
treatment, 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”, Blue
Cross 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;
industrial treatment or service fee survey;

internal claim statistics;

extent or level of benefit insured; and/or

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

a) require the medical expertise of 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 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.
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Remarks

6.

Blue Cross reserves the right 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.

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.
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Major Terms and Conditions

Change of Benefits

Any change of benefits or coverage under the policy as
requested by the policyholder shall only take effect at
renewal or subject to the approval by Blue Cross.

In respect of the Basic Hospital and Surgical Benefits and
the 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.

Cancellation

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:

{REEAEJHA Period Covered from the
(HEEZRH EREZRE Effective Date of the Premium to be Refunded
2 HE3 B HkEsT) First Period of Insurance
2 @A 75% 2 months 75% ‘th
4 18R 55% Not 4 months 55% ofthe
N A |
FER 6 188 SERHEZ 35% exceeding 6 months 35% ;?gr:laum
8 18R 15% 8 months 15%
8 AL L i Over 8 months Nil
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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. For the avoidance
of doubt, the policy shall remain effective for the
remainder of the policy period in respect of other
insured(s).
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Exclusions

Unless specifically included in the Schedule of Benefits or
any endorsement to the policy, Blue Cross shall not pay
any claims, costs or expenses in relation to or arising out
of the following:

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

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

5. 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. 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. 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.

8. Any charges in respect of services for beautification or
cosmetic purposes; except as otherwise provided by
Vaccination or Routine Checkup under the Optional
Outpatient Benefits, expenses in relation to but not
limited to hearing tests, routine 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
Blue Cross); 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.
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11.
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Except as otherwise provided by the Optional Dental
Benefits, 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.

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.

Purchase of artificial limbs, body organs and
prosthetic devices including those prosthetic devices
that are surgically implanted. Purchase or rental of
durable medical equipment or appliances including
but not limited to wheelchairs, beds and furniture,
airway pressure machines and masks, portable
oxygen and oxygen therapy devices, dialysis
machines, exercise equipment, spectacles, hearing
aids, special braces, walking aids, air purifiers or
conditioners and heat appliances for home use.

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

Alternative treatment including but not limited to
acupressure, cupping, tianjiu, tui na, hypnotism,
gigong, massage therapy, aroma therapy and such
alike.

Experimental, unproven and/or new medical technology
or procedure not yet approved by Blue Cross with
reference to the common standard in the locality
where the treatment is received.

Non-medical services, including but not limited to
guest meals, radio or TV rentals, telephone charges,
photocopy charges, medical report charges, taxes and
the like.

Treatment or disability directly or indirectly arising
from war (declared or undeclared), civil war, invasion,
acts of foreign enemies, hostilities, rebellion, revolution,
riot, insurrection or military or usurped power; resulting
from taking part in military, air force, naval and other
disciplinary services.

Notes:

= 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.

Employee Medical Care Plan is underwritten by Blue Cross

(Asia-Pacific) Insurance Limited, an authorised insurer in Hong
Kong.

= 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.
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