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Blue Cross (Asia-Pacific) Insurance Limited
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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.

HORFEFEERENTEFRRMAE  BRAHSZ2M - EEFERRRARAE TR 2BE - BIURERE -
EHMEFR - TE+F] ~ TAXE] & [RMA] REETF (EX) REBAERQF -

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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All-in-one Outpatient Insurance
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Health is our greatest wealth, and when we feel unwell, we proactively seek medical advice or treatment. However,
medical expenses are on the rise, and at times we may be unable to bear such unexpected costs. Therefore, having
a high-quality medical insurance plan is crucial.

All-in-one Outpatient Insurance (the "Plan") provides extensive medical coverage through a vast panel network,
offering a wide range of medical services to meet your healthcare needs. With the Plan, you can access services
provided by network doctors, including general practitioners, specialists, Chinese medicine practitioners and
physiotherapists. Additionally, you can benefit from clinical procedures, diagnostic tests, and free preventive health
check-up within the network. You can conveniently use your electronic medical card with a co-payment at network

clinics to receive the corresponding medical services, without the need for a claim process.

5T EIHZ Plan Summary

EmEH — AP ERE
Product Name All-in-one Outpatient Insurance
EmitE BRREREE
Product Nature Medical protection insurance plan
SR 15

Period of Insurance' 1 year

BRFR 15 B2 65 5%
Enrolment Age Age from 15 days to 65 years
REER FFEER - REZ 100 5%
Policy Renewal Annual renewal with coverage until age 100
REER BT

Policy Currency HK$

RI% 315 E6 & o

Territorial Scope of Cover Hong Kong

e EAES 15 H

Cooling-off Period for New Applications 15 days

BEEK F8

Payment Mode Annual
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Plan Highlights

Extensive Panel Network

An extensive panel network of doctors throughout Hong
Kong Island, Kowloon and the New Territories is ready to
serve you. You can use the electronic medical card at the
network clinics for:

e General practitioner consultations

* Specialist consultations

¢ Chinese medicine practitioner consultations
¢ Physiotherapist treatment

General Practitioner Consultations

By just making the specified co-payment amount according
to the selected plan level at the panel network clinics, you
will enjoy an unlimited number of general practitioner
consultation services.

Specialist Consultations

You are eligible to receive specialist consultation services
upon our panel network doctor’s referral. The co-payment
amount required per visit and the maximum number of visits
per year will be based on the plan level selected.

Clinical Procedures

The Plan covers specific clinical procedures performed
at our panel network clinics, upon a network doctor’s
recommendation.

Diagnostic X-ray and Laboratory Test

To provide coverage tailored to your needs, the Plan covers
diagnostic X-ray and laboratory test for Plan B and Plan C
upon a panel network doctor’s referral. No co-payment
is required for Plan C.
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Free Preventive Health Checkup

Each insured of Plan B and Plan C is entitled to one free
preventive health checkup at a designated medical centre,
once a year. The checkup includes a basic physical
examination and any 3 of the following 8 items of your pick:

e Complete blood count e AST
e Total cholesterol e ALT
e Triglycerides e Uric acid
e Fasting glucose e Urinalysis

“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. You can easily search for network doctors nearby, and
enjoy speedy registration at designated network clinics with
electronic medical card. You can also check policy details
round-the-clock.

Blue Cross HK App
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Period of Insurance

After enrolment, you will enjoy the coverage until age
100 and your policy will also be automatically renewed
annually'. Each coverage period is 1 year, with effect from
the 12 working day after we received the application.

Easy Enrolment

Enrolment is quick and easy. Anyone aged 65 or below is
eligible to apply. No medical examination is required.




{RBE3R Benefit Schedule

REER" o ELRACE SR
Benefit Hems® o-payment and Limit per Year
(HK$)
sHEIER B aHEl A 5tEl B 5HEl C
Plan Level Plan A Plan B Plan C
1. EBERIBEAPIE2 General Practitioner Consultation
BFE 3 REFEY) Including medication for 3 days
o HXBENREMA Co-payment per visith 30 30 30
o BEDERE - BRI1R TRRIRE TRRIRE TERIRE
No. of visits per year, 1 visit per day Unlimited Unlimited Unlimited
2. BRIBE4PIES Specialist Consultation
FEEMEENY Referral letter is required”
BIE 3 REFEY) Including medication for 3 days
o  FRBEEMA Co-payment per visith 80 80 80
o BFDEXRE BR1RX V- N TRRIRE
No. of visits per year, 1 visit per day > R visits 12 % visits Unlimited
3. HEF952 Chinese Medicine Practitioner Consultation
EEARPE2EL General practice only
BIE 2 BPERF Including 2 packs of medication
o  HRENEMA Co-payment per visith TEA N/A 30 30
BIERE P s N N
* gﬁ"/ﬁ./{\%{ X1 o TERA N/A 5 IR visits 10 JR visits
No. of visits per year, 1 visit per day
4. X #2ERRILER’ Diagnostic X-ray and Laboratory Test
FEEME N Referral letter is required”
o HRENEMA Co-payment per visith TERA N/A 20% 0%
o SEPREE Limit per year TEA NA 2,000 5,000
5. YIEE;& & Physiotherapist Treatment
FEEEENY Referral letter is required”
e BRBEfEMA Co-payment per visith TEA NA TEA NA 60
ey N . N s
* DIRE  SR1X FEANA | FEANA | 10K visits
No. of visits per year, 1 visit per day
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Co-payment and Limit per Year

(HK$)

Benefit Items*

sTEIZR R FTEl A 5Tl B st&l C
Plan Level Plan A Plan B Plan C

6. F9E2F47 Clinical Procedures

FEHEREEY Recommendation is required”
Z{RHA : 30 B Waiting period: 30 days

o HXRBERAA Co-payment per visitd 20% 20% 20%
o FEPREE Limit per year 4,000 4,000 4,000
7. TR EEMRTE Preventive Health Checkup
o  BEREXRE No. of checkups per year TEA NA 1R checkup 1 R checkup

* MRERFEEAEBENERARS BN SENEY  BFREEARBEREEMUBREENER -

The panel network doctors reserve the right to charge extra fee for medication if, in the opinion of the panel network doctors, the prescription
required is specific and expensive.

A ZRANEERTE - B 20% BN EREAR > E+FHE2EE 80% NEAEGREBERNER  MEFKBERERIE 20% WEE ; ME 0%
BREAT  E+FB2EINTEREERNER -

Subject to the limit per year, when 20% co-payment applies, Blue Cross will reimburse 80% of the eligible expenses incurred, and customer
will have to bear the remaining 20%; while 100% of the eligible expenses incurred will be paid by Blue Cross if 0% co-payment applies.

V ENEERBREEAKBERY  MELERENEREEAKBETERRATIVEE - BN EREZIHBEAMET c @ARBR
BB — AR -
Referral letter must be issued by a panel network doctor, and recommendation must be made by a panel network doctor who is the attending

doctor at the same time. Both referral letter and recommendation are valid for a period of 6 months from the date of issue on a per disability
basis.

FXADER R EEREREEEAELES UMD TRNETHEE X AR RACFAH -

X-rays and laboratory tests include non-specialised X-ray investigations and laboratory tests performed as outpatient treatment upon the
recommendation of a panel network doctor.




P2 F#I3R Table of Clinical Procedures
THIFS2 FMi Al A S B IR AR BE A 2O FTifETT ©

The following clinical procedures can be undertaken at the panel network doctors’ clinics:

1. REAE
Cryotherapy

2. IREE/ BIE/ Mg/ MBEMIZIMBER/ FRIHRM

Incision and drainage/ puncture aspiration of abscess/ cyst/ hematoma/ seroma

3. PIEIRBRRE TAMKNEY

Incision and removal of foreign body, subcutaneous

4. YBRRMEEEE

Excision of benign skin lesions

5. KALIBRER/ EREE

Excision of nail/ nail matrix for permanent removal

6. FRILUIRREATE/ B4 Bk B Y T4

Wedge excision of skin of nailfold/ avulsion of nail plate (ingrown toenail)

7. BREEIH

Keloid injection

8. BHRKAS

Repair superficial wound

9. PHRBE
Office dressings

10. EHNELFERE

Injection sclerotherapy for hemorrhoid

1. BREREY
Removal of foreign body, ear

12. BRBAMESR (XF)

Removal of impacted earwax (ear lavage)

13. HRXESEFR M

Myringotomy with aspiration

14. MRSEREN

Laryngoscopy for removal of foreign body

15. IE£m

Control of nasal hemorrhage

16. JBERSERY

Removal of foreign body, nose

17. HARE
Antral lavage

18. BRRIREEEY)
Removal of foreign body, eye

19. ERERHLET/ BRE

Removal of chalazion/ meibomian cyst

20. ERERNER

Removal of eyelid lesions

21 EHBERIRE/ 8%/ Bole/ RERE

Injection tendon sheath/ ligament/ trigger points/ ganglion cyst

22. W EST A BEEI 2R R

Arthrocentesis, aspiration and injection




BEHREFR Annual Premium Table (HK$)

stElA atEl B at&lC

Plan A Plan B Plan C

0-4 2,113 3,026 4,262
5-60 1,882 2,679 3,800
61 -65 2,113 3,026 4,262

LT RE RBRRER

The premiums below are for renewal only

66 - 70 4,225 6,052 8,524
71-75 5,282 7,564 10,655
76 - 80 6,867 9,834 13,812
81-99 8,928 12,784 17,955

o FRUGAAEBAHHE - MBRAT—EEARERRBABEST 6 BAZR - REBUT —EEBFERTE - TRANBAIFRAE -
IREEN BHERRAPTE - MURELRBIRED 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.

o 0] BIBHAER 15 B o5 BUTZRABRERFW 18 - 65 BHIRR —BIRIR °
Age “0” means age 15 days. Insured(s) under age 5 must join the plan with their parent(s) aged 18 - 65.
o ETZRETERSARRE - HI0 : AEZRAFROVBR  BINFEIMRES - R EXURRRARRINEF -
Blue Cross reserves the right to adjust the premium upon policy renewal due to other factors, for example, age-related adjustment of the

insured or subscription to additional benefits, etc. and revise the terms and conditions of the policy.

o RBEEERBRBEMEBRIBAFDDRRAVRREHNE - MREEELERRBEEERWNHENER  FUBE+FHE
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.

. REXRAIRVEFHREEZEERRVNREZE -

The premium table does not include levy collected by the Insurance Authority.

i

Remarks

1. EREBREZBERSTERENRE RESFAAEZIRER LAMZRAZMUL - FE b B 222 5 o Kb a2 SRR
B
During the period of insurance, the policyholder shall give immediate notice to Blue Cross in respect of any change of
address, residency, occupation of an insured or any other change of risk which may affect the cover of the policy.




Important Information

aa%ﬁ?ﬁ"ﬂ]iﬁiﬂ’]ﬁﬁ,_ﬁ °

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 condlitions 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. WOBFEETBIKE  REL/DMFEFERTTEERERETBRME - FRERBEIREEARRER
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. [—uAMDBEE] HEBERECRER — E+F (ZX) RBBRQIBER -
All-in-one Outpatient Insurance is underwritten by Blue Cross (Asia-Pacific) Insurance Limited, an authorised insurer in
Hong Kong.

4., BEFZF (EX) REBERABDEPREIZERER AT ZF 28 B Blue Cross and Blue Shield Association & E{E 1]
i E TR = N s R N2l

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.

FEERER
Key Product Risks

1. ZBARBUBAIFNRE - BERREZH AR 30 BRANKRHARRE  RESENREIHMAERRY  AKE/ 2R
ALERERE

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. MUTEA-EERELE  RMESLLEEHRE ML/ SRAGKRERE
s IBZRANFERITERI00 5
o EREFRRAHMGRES [HRPRFRR/ M) FRH [RERAK/ REEF ] RRAAHIBERBEUE ;
s IAZRAGH -
We will terminate your policy and you/the insured will lose the cover when one of the following happens:
e all insureds under the policy have attained the age of 100;

¢ 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

¢ all insureds have passed away.

3. WEBHEMEAR  ALESRMANGEERRATE - ERMNBERAETHNAEBITRMANYKET  SRATREE
KERE - METARBAREFERTCHNRE -
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 insured may lose the cover and you may also lose the remaining premium paid for that policy year.

4. BIRSESCRREBEZMEM - At AHSNBESHEURRRRELE TEZAE - URREBIR -

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.
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Major Exclusions

1. BRENEIBACHZRANEMRBIBERES S 2EEHEE -

Care or treatment for which payment is not required or payment has been made by any other insurance or indemnity
covering the insured.

2. RRMKREZ-

Congenital conditions.

3. BRACHFENSER -
Pre-existing conditions.

4. REESETHEYLAE MERBB=X - BYAERESTEAMEMERRE  BREETRRTIFE : (i) BX
RBEANRZE (B#m) 5 (i) BARRE (i) BE; (v) BEIREL: (v) BHRES . (vi) 8EFL

(vii) BOE ~ DIEBEROMEE ;. (vii)) #ERFE : (ix) SMERSEREME & (x) SmE - FARRMER

¥ FIRIRVEERE - RER - FE  RSBE - 4RE BRIB - BERT  BUBEHARASMADIRE o
Long-term repeated medication that exceeds 3-day treatment. No medication will be provided for chronic disease treatments
including but not limited to: (i) Acquired Immunisation Deficiency Syndrome (AIDS); (ii) Alzheimer’s Disease; (iii) Cancer;
(iv) Chronic Bronchitis; (v) Chronic Eczema; (vi) Chronic Hepatitis; (vii) Coronary Heart Disease, Heart Disease and Heart
Failure; (viii) Diabetes Mellitus; (ix) Hyperlipoidema and Hypercholesterolaemia; and (x) Hypertension, Hyperthyroidism,
Hypothyroidism, Migraine, Onychomycosis, Parkinson’s Disease, Psoriasis, Renal Failure, Osteoporosis, Chronic Arthritis
and Systemic Lupus Erythematosus.

5. BERMER - Bl KREMEBERNER  URABERENRZIERS - 45K - 2RBRETZBE B8 3 EAN
iR B R o
Any treatment for infectious diseases such as sexually transmitted diseases, and treatment of human immunodeficiency
virus, venereal diseases, AIDS or AlDS-related complications and tuberculosis.

6. EXERFEICEER  THERBEREBE -
Intentional self-inflicted injury or attempted suicide, while sane or insane.

7. BERAEERESRNEUEYRERSHENESR - HABLEERS AaRZREBNWENRI
Disability arising out of excessive consumption of alcohol or narcotics or similar drugs or agents unless they had been
prescribed by a doctor for treatment of a covered disability.

8. BERH - BRIHREMEREE - FRAKBEZZRENEZINATIRRE - RERSIRE
Vaccinations, immunisations and any preventive treatment. Routine physical examinations, health checkups or tests not
recommended and referred by the network doctors.

LHFFRR 2 TRBEIHBE - BREZBRFAZTRER - F2HREEARADA -
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.

REAERESNTXE

Premium Adjustment and Product Features Revision

1. REHAR
Premium Adjustment
BTHENCRERE  RASSFERLHITHRE - WEEE  RMAENREFELLERRERREFELBER
B RMEBEZRSZENEZSRFEETRA :
o WHEBITHERENEFERARRFNFEARERE LY (RREFBY BENABRENERASRBFATROTE)
o HREHEFANIHRSEEERWBEEREX
o ZRAFERNAE - T ERBIEER I EE




Important Information

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
e age-related adjustment of the insured, a particular risk class or change of risk class

2. REFAERERNERD

Premium Adjustment and Product Features Revision

BPRETREITRENRERDIRBHOET - LRSBENRIES - FERECRMRE -
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.

EmPRH

Product Limitation

1. BMRERE [XFBERYE | NREA - AZRAFEXINNERR/ REAXZFHEE -

[ RFEEERY ] EEEERERARZLTRY - REITREEEEXSE  BERBLACTEBERITHERE
BRABEY - BERLEN - UTHE (THREM) ST RE/LEN -
(a) NEREBHEBEERMRBEE AR 2R |
b) TFBRA/ZRA - BEZRAZEMALTHIZRAZEMARERSRAEAEFERTE 2 R RRHE ;
(€ ERAZEFAETAERTHIAREZREAWAENERT - MERBA S D EESHRBE KRN ; =
(d) BHARZZREMEEZRAGHENVRBRREEBOFEIFHEX

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

“Medically Necessary Services” shall mean the services which are necessary for the care or treatment of the disability
involved. Such services must be widely accepted professionally in Hong Kong Special Administrative Region as effective,
appropriate and essential based upon recognised standards of the health care specialty involved. In no event will the
following (but not to the exclusion of all others) be considered to be medically necessary:

(a) those services rendered by a provider that do not require the technical skills of such a provider;

(b) those services and supplies furnished mainly for the personal comfort or convenience of the insured, any individual who
cares for him or any individual who is part of his family;

(c) those services and supplies furnished to an insured solely because he is an inpatient on any day on which the insured’s
disability could safely and adequately be treated while not confined; or

(d) that part of the cost which exceeds that of any other service or supply that would have been sufficient to safely and
adequately treat the insured’s disability.

2. BEMSBREHAKEBLEM HNEKBLEREBFEAZRBTNEATRIRZ  E+FHTAE - E+FRE

Bk - BERAL L RRBLESENERN - RFS5TEA - EXEAEEREN - FLABLESRBYERUBRENS
BHRRBEEZERERERY -
Medical network services are provided by network doctors. Blue Cross shall not be responsible for any act or omission of
network doctors in the provision of medical network services. Blue Cross reserves the right to amend, suspend or terminate
the list of network doctors without further notice. Please seek independent advice from doctors before receiving any medical
treatment to ensure such treatment is suitable to your health condition.

3. MEMARBAMKENRELREHE - BRAAFALETFHE -
If you would like to change your benefits or coverage after policy inception, such a request shall be subject to Blue Cross’
approval.
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Cancellation Right
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b) WRAHFHNBEEABEFIRERERBESEZEMEERY - ATSERERE -

}féi,ﬁﬁi@?é  REFEATERRERERES (WF) UFPR 7 RNEEBRNE+FRRF  EtFESEWIILEER
NZ K IEREE o

B RESEUATHERABRL  UHREERE

@ ERZRENFAEZRANFERIGEE 100 5 ZZRENVEE—X

b) EREFEABEREIERERRBHNREIRBFEFRARARAFIOBLWEUE ©
0 RERE-EEEZZRASHER -
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The policyholder may exercise the right to cancel the policy with full refund of paid premiums and levy during the cooling-off
period. The cancellation right is subject to the following conditions:

(@) the request to cancel must be signed by the policyholder and received directly by Blue Cross within the cooling-off period.
The cooling-off period is the period of 15 days immediately following the day of the delivery to the policyholder or the
nominated representative of the policyholder, of the policy or the cooling-off notice, whichever is the earlier. For the
avoidance of doubt, the day of delivery of the policy or the cooling-off notice is not included for the calculation of the 15-
day period. However, if the last day of the 15-day period is not a working day, the period shall include the next working
day; and

(b) no refund can be made if the medical card or medical check-up coupon was used for receiving any medical services during
the cooling-off period.

The policyholder can request to cancel the policy after the cooling-off period by giving not less than 7 days’ prior written notice
to Blue Cross together with the return of medical check-up coupon (if any) to Blue Cross and the policy will be cancelled on the
date Blue Cross receives such written notification.

No premium will be refunded for policy cancelled or terminated after the cooling-off period.
In addition, the policy shall be automatically terminated on the earliest of the following:
(@) the last day of the period of insurance in which all insureds have attained the age of 100;

(b) when the policyholder cancels the policy, or the policy is cancelled due to non-payment of premiums or any circumstance
as set out in the terms and conditions of the policy; or

(c) the date of death of the last remaining life insured under the policy.
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