Blue Cross E£1 =

Member of BEA Group R iRiR{TEERE

CareForYou Super Flexi Plan for VHIS — Standard Premium Schedule (HK$)
FHER, B2EEERERE - RERER (BT)

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

REAR FEENR FLENTFOET0 RZERA

Plan B with Supplementary Medical Benefit (with 20% Coinsurance)
712l B EEIMEBEIRIE (3R 20%HE R )
Annual Premium Semi-annual Premium
Attained age FRHRE FERRE
BIRF#e Male Female Male Female

S g i S g i3
0 6,521 6,521 3,343 3,343
1 6,521 6,521 3,343 3,343
2 6,521 6,521 3,343 3,343
3 6,521 6,521 3,343 3,343
4 6,521 6,521 3,343 3,343
5 6,093 6,093 3,123 3,123
6 6,093 6,093 3,123 3,123
7 6,093 6,093 3,123 3,123
8 6,093 6,093 3,123 3,123
9 6,093 6,093 3,123 3,123
10 5,575 5,575 2,858 2,858
11 5,575 5,575 2,858 2,858
12 5,575 5,575 2,858 2,858
13 5,575 5,575 2,858 2,858
14 5,575 5,575 2,858 2,858
15 5,575 5,575 2,858 2,858
16 5,575 5,575 2,858 2,858
17 5,575 5,575 2,858 2,858
18 5,575 5,575 2,858 2,858
19 6,455 6,748 3,309 3,459
20 6,455 6,748 3,309 3,459
21 6,455 6,748 3,309 3,459
22 6,455 6,748 3,309 3,459
23 6,455 6,748 3,309 3,459
24 6,455 6,748 3,309 3,459
25 6,455 6,748 3,309 3,459
26 6,950 7,453 3,662 3,820
27 6,950 7,453 3,662 3,820
28 6,950 7,453 3,662 3,820
29 6,950 7,453 3,562 3,820
30 6,950 7,453 3,562 3,820
31 9,120 9,718 4,674 4,981
32 9,120 9,718 4,674 4,981
33 9,120 9,718 4,674 4,981
34 9,120 9,718 4,674 4,981
35 9,120 9,718 4,674 4,981
36 10,092 11,042 5,173 5,660
37 10,092 11,042 5,173 5,660
38 10,092 11,042 5,173 5,660
39 10,092 11,042 5,173 5,660
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Member of BEA Group

Blue Cross E£1 =

EERITEERA

Plan B with Supplementary Medical Benefit (with 20% Coinsurance)
=TEl B EEEINERIRIE (&R 20%HRIRIE )

Annual Premium Semi-annual Premium
Attained age FHRE FEMFRE
ERFH Male Female Male Female
S pegi: S pegi:3
40 10,092 11,042 5,173 5,660
41 13,274 14,573 6,803 7,469
42 13,274 14,573 6,803 7,469
43 13,274 14,573 6,803 7,469
44 13,274 14,573 6,803 7,469
45 13,274 14,573 6,803 7,469
46 16,846 18,470 8,634 9,466
47 16,846 18,470 8,634 9,466
48 16,846 18,470 8,634 9,466
49 16,846 18,470 8,634 9,466
50 16,846 18,470 8,634 9,466
51 21,734 23,863 11,139 12,230
52 21,734 23,863 11,139 12,230
53 21,734 23,863 11,139 12,230
54 21,734 23,863 11,139 12,230
55 21,734 23,863 11,139 12,230
56 28,852 28,852 14,787 14,787
57 28,852 28,852 14,787 14,787
58 28,852 28,852 14,787 14,787
59 28,852 28,852 14,787 14,787
60 28,852 28,852 14,787 14,787
61 33,402 33,402 17,119 17,119
62 33,402 33,402 17,119 17,119
63 33,402 33,402 17,119 17,119
64 33,402 33,402 17,119 17,119
65 33,402 33,402 17,119 17,119
66 43,762 43,762 22,429 22,429
67 43,762 43,762 22,429 22,429
68 43,762 43,762 22,429 22,429
69 43,762 43,762 22,429 22,429
70 43,762 43,762 22,429 22,429
The premiums below are for renewal only I MRE REARER
71 52,453 52,453 26,883 26,883
72 52,453 52,453 26,883 26,883
73 52,453 52,453 26,883 26,883
74 52,453 52,453 26,883 26,883
75 52,453 52,453 26,883 26,883
76 60,712 60,712 31,115 31,115
77 60,712 60,712 31,115 31,115
78 60,712 60,712 31,115 31,115
79 60,712 60,712 31,115 31,115
80 60,712 60,712 31,115 31,115
81 68,352 68,352 35,031 35,031
82 68,352 68,352 35,031 35,031
83 68,352 68,352 35,031 35,031
84 68,352 68,352 35,031 35,031
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Blue Cross E£1 =

Member of BEA Group R iRiR{TEERE

Plan B with Supplementary Medical Benefit (with 20% Coinsurance)
a1l B EEHIMNERRIZ (5 20%HFERM )
Annual Premium Semi-annual Premium
Attained age FHRE FEMFRE
BIRF#e Male Female Male Female
S g S g i3

85 68,352 68,352 35,031 35,031
86 73,267 73,267 37,550 37,550
87 73,267 73,267 37,550 37,550
88 73,267 73,267 37,550 37,550
89 73,267 73,267 37,550 37,550
90 73,267 73,267 37,550 37,550
91 75,868 75,868 38,883 38,883
92 75,868 75,868 38,883 38,883
93 75,868 75,868 38,883 38,883
94 75,868 75,868 38,883 38,883
95 75,868 75,868 38,883 38,883
96 77,783 77,783 39,864 39,864
97 77,783 77,783 39,864 39,864
98 77,783 77,783 39,864 39,864
99 77,783 77,783 39,864 39,864
100 77,783 77,783 39,864 39,864
101+ 79,747 79,747 40,871 40,871

Effective from 28 February 2020
2020 &£ 2 A 28 HEEEN

This Standard Premium Schedule does not include levy which is collected by the Insurance Authority.
IR EFRERTAOEHARBEELREBBNNRERE -
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Member of BEA Group

Blue Cross E£E+ =%

EERITEERA

For insured persons from Age of 71 to 80 at Policy commencement

RERAR FEENR EHLENTTF 71 E 80 BRZRRA

Plan B with Supplementary Medical Benefit (with 20% Coinsurance)
aTEl B EEHIMNERRIZ (5 20%HFERM )
Annual Premium Semi-annual Premium
Attained age FHRE FEMFRE
BIRFH Male Female Male Female
S g S g i3
71 73,434 73,434 37,635 37,635
72 73,434 73,434 37,635 37,635
73 73,434 73,434 37,635 37,635
74 73,434 73,434 37,635 37,635
75 73,434 73,434 37,635 37,635
76 84,997 84,997 43,561 43,561
77 84,997 84,997 43,561 43,561
78 84,997 84,997 43,561 43,561
79 84,997 84,997 43,561 43,561
80 84,997 84,997 43,561 43,561
The premiums below are for renewal only A T {RE RiBERARER

81 95,693 95,693 49,043 49,043
82 95,693 95,693 49,043 49,043
83 95,693 95,693 49,043 49,043
84 95,693 95,693 49,043 49,043
85 95,693 95,693 49,043 49,043
86 102,574 102,574 52,570 52,570
87 102,574 102,574 52,570 52,570
88 102,574 102,574 52,570 52,570
89 102,574 102,574 52,570 52,570
90 102,574 102,574 52,570 52,570
91 106,215 106,215 54,436 54,436
92 106,215 106,215 54,436 54,436
93 106,215 106,215 54,436 54,436
94 106,215 106,215 54,436 54,436
95 106,215 106,215 54,436 54,436
96 108,896 108,896 55,810 55,810
97 108,896 108,896 55,810 55,810
98 108,896 108,896 55,810 55,810
99 108,896 108,896 55,810 55,810
100 108,896 108,896 55,810 55,810
101+ 111,646 111,646 57,219 57,219

Effective from 28 February 2020
2020 &£ 2 A 28 HEEX

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