Blue Cross B+ =%

Member of BEA Group — HEiRiR{ITEBKE

Standard Premium Schedule (HK$)

Name of the Certified Plan CareForYou Flexi Plan for VHIS
Payment Mode Annual Mode Semi-annual Mode
Attained Age Male Female Male Female
0 7,081 4,932 3,604 2,528
1 5,976 4,192 3,063 2,149
2 5,139 3,605 2,634 1,848
3 4,523 3,173 2,319 1,627
4 3,980 2,792 2,040 1,431
5 3,685 2,613 1,889 1,340
6 3,605 2,511 1,797 1,287
7 3,334 2,439 1,709 1,250
8 3,171 2,369 1,626 1,215
9 3,016 2,324 1,646 1,192
10 2,966 2,355 1,521 1,207
11 3,017 2,490 1,547 1,277
12 3,069 2,632 1,573 1,349
13 3,122 2,783 1,601 1,427
14 8,175 2,969 1,628 1,622
15 3,255 3,163 1,669 1,622
16 3,361 3,361 1,723 1,723
17 3,470 3,524 1,779 1,807
18 3,584 3,749 1,837 1,922
19 3,701 3,989 1,897 2,045
20 3,778 4,138 1,987 2,119
21 3,814 4,172 1,955 2,139
292 3,850 4,212 1,974 2,159
23 3,887 4,252 1,993 2,180
24 3,924 4,293 2,012 2,201
25 3,980 4,338 2,040 2,224
26 4,055 4,388 2,079 2,249
27 4,132 4,439 2,118 2,275
28 4,210 4,490 2,158 2,302
29 4,290 4,542 2,199 2,328
30 4,394 4,635 2,252 2,376
31 4,523 4,772 2,319 2,446
32 4,656 4,912 2,387 2,518
33 4,798 5,057 2,457 2,592
34 4,934 5,206 2,629 2,669
35 5,108 5,387 2,616 2,761
36 5,302 5,604 2,718 2,873
37 5,508 5,830 2,823 2,988
38 5,723 6,064 2,934 3,108
39 5,946 6,309 3,048 3,234
40 6,216 6,624 3,186 3,395
41 6,539 7,018 3,352 3,597
42 6,878 7,435 3,625 3,811
43 7,234 7,878 3,708 4,038
44 7,610 8,346 3,901 4,278
45 7,973 8,775 4,087 4,498
46 8,322 9,158 4,266 4,694
47 8,687 9,658 4,453 4,899
48 9,068 9,976 4,648 5,113
49 9,465 10,411 4,851 5,336
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Blue Cross B+ =%

Member of BEA Group  EiriRiTEBKE

Name of the Certified Plan CareForYou Flexi Plan for VHIS
Payment Mode Annual Mode Semi-annual Mode
Attained Age Male Female Male Female
50 9,954 10,949 5,102 5,612
51 10,542 11,597 5,403 5,944
52 11,164 12,284 5,722 6,296
53 11,824 13,011 6,060 6,669
54 12,523 13,782 6,419 7,064
55 13,269 14,462 6,801 7,412
56 14,068 15,041 7,210 7,709
57 14,914 15,643 7,644 8,018
58 15,811 16,269 8,104 8,338
59 16,763 16,920 8,592 8,672
60 17,557 17,557 8,998 8,998
61 18,176 18,176 9,316 9,316
62 18,818 18,818 9,645 9,645
63 19,482 19,482 9,985 9,985
64 20,170 20,170 10,338 10,338
65 21,163 21,163 10,847 10,847
66 22,489 22,489 11,526 11,526
67 23,898 23,898 12,248 12,248
68 25,395 25,395 13,015 13,015
69 26,986 26,986 13,831 13,831
70 28,200 28,200 14,453 14,453
71 29,001 29,001 14,864 14,864
72 29,823 29,823 15,285 15,285
73 30,670 30,670 15,719 15,719
74 31,540 31,540 16,165 16,165
75 32,486 32,486 16,650 16,650
76 33,461 33,461 17,149 17,149
77 34,465 34,465 17,664 17,664
78 35,499 35,499 18,194 18,194
79 36,564 36,564 18,740 18,740
80 37,661 37,661 19,302 19,302
81% 38,414 38,414 19,688 19,688
82%* 39,182 39,182 20,081 20,081
83* 39,966 39,966 20,483 20,483
84.% 40,765 40,765 20,893 20,893
85% 41,580 41,580 21,310 21,310
86%* 41,996 41,996 21,523 21,523
87% 42,416 42,416 21,739 21,739
88* 42,840 42,840 21,956 21,956
89%* 43,268 43,268 22,175 22,175
90%* 43,701 43,701 22,397 22,397
91% 43,920 43,920 22,509 22,509
92% 44,140 44,140 292,622 22,622
93% 44,361 44,361 292,736 22,736
94% 44,583 44,583 292,849 22,849
95% 44,806 44,806 292,964 22,964
96%* 45,030 45,030 23,078 23,078
97* 45,255 45,255 23,194 23,194
98%* 45,481 45,481 23,310 23,310
99%* 45,708 45,708 23,426 28,426

*Applicable to renewal only
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Blue Cross B+ =%

Member of BEA Group ~ RapiRITEEKS
Thls Standard Premium Schedule does not include levy which is collected by the Insurance

Authority.
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