Blue Cross B+ =%

Member of BEA Group — HEiRiR{ITEBKE

CareForYou Super Flexi Plan for VHIS — Standard Premium Schedule (HK$)
FRER, BB EEHERE - RERER (BT)

For insured persons from Age of 0 to 70 at Policy commencement

RERR FEENR EHENTTF 0 ET0 BZZRA

Plan A with Supplementary Medical Benefit (with 20% Coinsurance)
A2l AERRIMNEB RIS (5% 20%LERE )
Annual Premium Semi-annual Premium
Attained age FRIRE FFEHRE
BERRFRR Male Female Male Female

St ZH St i
0 10,759 10,759 5,514 5,514
1 10,759 10,759 5,514 5,514
2 10,759 10,759 5,514 5,514
3 10,759 10,759 5,514 5,514
4 10,759 10,759 5,514 5,514
5 10,302 10,302 5,280 5,280
6 10,302 10,302 5,280 5,280
7 10,302 10,302 5,280 5,280
8 10,302 10,302 5,280 5,280
9 10,302 10,302 5,280 5,280
10 9,745 9,745 4,995 4,995
11 9,745 9,745 4,995 4,995
12 9,745 9,745 4,995 4,995
13 9,745 9,745 4,995 4,995
14 9,745 9,745 4,995 4,995
15 9,745 9,745 4,995 4,995
16 9,745 9,745 4,995 4,995
17 9,745 9,745 4,995 4,995
18 9,745 9,745 4,995 4,995
19 11,538 12,054 5,914 6,178
20 11,538 12,054 5,914 6,178
21 11,538 12,054 5,914 6,178
22 11,538 12,054 5,914 6,178
23 11,538 12,054 5,914 6,178
24 11,538 12,054 5,914 6,178
25 11,538 12,054 5,914 6,178
26 12,315 13,064 6,312 6,696
27 12,315 13,064 6,312 6,696
28 12,315 13,064 6,312 6,696
29 12,315 13,064 6,312 6,696
30 12,315 13,064 6,312 6,696
31 16,276 16,670 8,342 8,544
32 16,276 16,670 8,342 8,544
33 16,276 16,670 8,342 8,544
34 16,276 16,670 8,342 8,544
35 16,276 16,670 8,342 8,544
36 17,738 18,405 9,091 9,433
37 17,738 18,405 9,091 9,433
38 17,738 18,405 9,091 9,433
39 17,738 18,405 9,091 9,433

10f4



Blue Cross B+ =%

Member of BEA Group — HEiRiR{ITEBKE

Plan A with Supplementary Medical Benefit (with 20% Coinsurance)
AT EI A EEIMNEERIE (3R 20%EERM )

Annual Premium Semi-annual Premium
Attained age FHIFRE FEFEHRE
ERFH Male Female Male Female
B pegic Bt pegicd
40 17,738 18,405 9,091 9,433
41 21,036 23,169 10,781 11,875
42 21,036 23,169 10,781 11,875
43 21,036 23,169 10,781 11,875
44 21,036 23,169 10,781 11,875
45 21,036 23,169 10,781 11,875
46 26,697 29,408 13,683 15,072
47 26,697 29,408 13,683 15,072
48 26,697 29,408 13,683 15,072
49 26,697 29,408 13,683 15,072
50 26,697 29,408 13,683 15,072
51 33,934 37,373 17,392 19,154
52 33,934 37,373 17,392 19,154
53 33,934 37,373 17,392 19,154
54 33,934 37,373 17,392 19,154
55 33,934 37,373 17,392 19,154
56 45,984 45,984 23,567 23,567
57 45,984 45,984 23,567 23,567
58 45,984 45,984 23,567 23,567
59 45,984 45,984 23,567 23,567
60 45,984 45,984 23,567 23,567
61 53,157 53,157 27,243 27,243
62 53,157 53,157 27,243 27,243
63 53,157 53,157 27,243 27,243
64 53,157 53,157 27,243 27,243
65 53,157 53,157 27,243 27,243
66 69,457 69,457 35,597 35,597
67 69,457 69,457 35,597 35,597
68 69,457 69,457 35,597 35,597
69 69,457 69,457 35,597 35,597
70 69,457 69,457 35,597 35,597
The premiums below are for renewal only LI MMRE REARER
71 86,921 86,921 44 548 44 548
72 86,921 86,921 44 548 44 548
73 86,921 86,921 44 548 44 548
74 86,921 86,921 44,548 44,548
75 86,921 86,921 44,548 44,548
76 100,607 100,607 51,562 51,562
77 100,607 100,607 51,562 51,562
78 100,607 100,607 51,562 51,562
79 100,607 100,607 51,562 51,562
80 100,607 100,607 51,562 51,562
81 113,267 113,267 58,050 58,050
82 113,267 113,267 58,050 58,050
83 113,267 113,267 58,050 58,050
84 113,267 113,267 58,050 58,050
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Blue Cross B+ =%

Member of BEA Group — HEiRiR{ITEBKE

Plan A with Supplementary Medical Benefit (with 20% Coinsurance)
AT EI A EEIMNEERIE (3R 20%EERM )
Annual Premium Semi-annual Premium
Attained age FHIFRE FEFEHRE
EIRF#e Male Female Male Female
S g i S g i3

85 113,267 113,267 58,050 58,050
86 121,412 121,412 62,224 62,224
87 121,412 121,412 62,224 62,224
88 121,412 121,412 62,224 62,224
89 121,412 121,412 62,224 62,224
90 121,412 121,412 62,224 62,224
91 125,723 125,723 64,434 64,434
92 125,723 125,723 64,434 64,434
93 125,723 125,723 64,434 64,434
94 125,723 125,723 64,434 64,434
95 125,723 125,723 64,434 64,434
96 128,897 128,897 66,060 66,060
97 128,897 128,897 66,060 66,060
98 128,897 128,897 66,060 66,060
99 128,897 128,897 66,060 66,060
100 128,897 128,897 66,060 66,060
101+ 132,151 132,151 67,728 67,728

Effective from 28 February 2020
2020 £ 2 H 28 HEEENM

This Standard Premium Schedule does not include levy which is collected by the Insurance Authority.
IR EFRERTACVEHRBELRERBNNRERE -
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Blue Cross B+ =%

Member of BEA Group — HEiRiR{ITEBKE

For insured persons from Age of 71 to 80 at Policy commencement
HRERAR FEEYR EZHNT T1 E80 EZZRFA

Plan A with Supplementary Medical Benefit (with 20% Coinsurance)
AT EI A EEIMNEERIE (3R 20%EERM )
Annual Premium Semi-annual Premium
Attained age FHRE FERMFRE
EIRF#e Male Female Male Female
S g i S g i3
71 121,689 121,689 62,366 62,366
72 121,689 121,689 62,366 62,366
73 121,689 121,689 62,366 62,366
74 121,689 121,689 62,366 62,366
75 121,689 121,689 62,366 62,366
76 140,850 140,850 72,186 72,186
77 140,850 140,850 72,186 72,186
78 140,850 140,850 72,186 72,186
79 140,850 140,850 72,186 72,186
80 140,850 140,850 72,186 72,186
The premiums below are for renewal only M T {RE RiE R R ER

81 158,574 158,574 81,270 81,270
82 158,574 158,574 81,270 81,270
83 158,574 158,574 81,270 81,270
84 158,574 158,574 81,270 81,270
85 158,574 158,574 81,270 81,270
86 169,977 169,977 87,114 87,114
87 169,977 169,977 87,114 87,114
88 169,977 169,977 87,114 87,114
89 169,977 169,977 87,114 87,114
90 169,977 169,977 87,114 87,114
91 176,012 176,012 90,207 90,207
92 176,012 176,012 90,207 90,207
93 176,012 176,012 90,207 90,207
94 176,012 176,012 90,207 90,207
95 176,012 176,012 90,207 90,207
96 180,456 180,456 92,484 92,484
97 180,456 180,456 92,484 92,484
98 180,456 180,456 92,484 92,484
99 180,456 180,456 92,484 92,484
100 180,456 180,456 92,484 92,484
101+ 185,011 185,011 94,819 94,819

Effective from 28 February 2020
2020 £ 2 H 28 HEAENM

This Standard Premium Schedule does not include levy which is collected by the Insurance Authority.
IR EFRERTACVEHRBELRERBNNRERE -
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