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Application for re-certification of an existing Voluntary Health Insurance Scheme (VHIS) Certified Plan

Please tick as appropriate. Please read “Part Five — Important Notes” carefully before submitting application.
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Part One — Product Information

REBEAEI(T AT )FIE (20

Name of insurance company (“the Company’’) (English)

FREE AR I IR SL( AL ) )R (F130)

Name of product for re-certification (‘the Product™) (English)

EmELSHY(HE/B BIEE) IRA L] fh4m5% Existing certification number
Proposed Product launch date (DD/MM/YY) (GEHEHE T T AT B ZIE Al a7 o)

(Please provide the certification numbers of all plans under the Product)
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Part Two — Changes of Product

SHEEALE UERl Please provide information of the changes accordingly :
O #HWREBEEE(" 577 B aRZREE)

Changes according to the new complying requirements announced by the Health Bureau
O =ekekEprg !

Changes of Standard Premium!
O KA RE RS T HHRE N A E H @

No changes have been made on the Standard Premium schedule or the relevant contents 2
O HAhES - FEYIBAEAE IR HE R 25 &

Other changes, please specify the changes and references to the attached documents clearly —
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For changes of Standard Premium only (i.e. no changes have been made to the terms and benefits), please fill in the “Notification Form of
Standard Premium or Policy Schedule Changes for an Existing Certified Plan” and re-certification is not required.
AR BRI B A EIE) » RIS A (R B 2 Excel -

If no changes have been made on the Standard Premium schedule, submission of SPS Excel is not required.
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Part Three — Declaration
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By signing this form,
the Product Officer declares to the best of his/her knowledge, information and belief as follows —

1) the information contained in this application form is true and complete;

2) other than the changes stated in Part Two of this form, no further changes have been made to the Product;

3) the Product has met the complying requirements of the prevailing versions of the following Voluntary Health Insurance Scheme (“VHIS”)
Scheme Documents published by the Health Bureau at the time of submitting application for product certification —
a) Voluntary Health Insurance Scheme Certified Plan Policy Template;
b) Code of Practice for Insurance Companies under the Ambit of the Voluntary Health Insurance Scheme;
¢) Product Compliance Rules under the Ambit of the Voluntary Health Insurance Scheme; and
d) Registration Rules for Insurance Companies under the Ambit of the Voluntary Health Insurance Scheme;

4) in the event of any inconsistency between —
a) the terms and benefits of the Product; and
b) the prevailing version of the Standard Plan Terms and Benefits published by the Health Bureau at the time of submitting

application for product certification,

then so far as the scope of Standard Plan Terms and Benefits is concerned, the terms and benefits which are more favourable to the Policy
Holder or the Insured Person will prevail to the extent of such inconsistency and the terms and benefits which impose additional restrictions
or limitations to the Policy Holder or the Insured Person will become ineffective, save for the exceptions of Case-based Exclusions, the
Coinsurance of Prescribed Diagnostic Imaging Tests, the Coinsurance or Deductible on a plan level (if any) and any other exception as may

be approved by the Government from time to time; and
the Qualified Actuary declares to the best of his/her knowledge, information and belief as follows —

5) the inclusion of all Other Benefit items of the Product, if any, constitutes no more than 10% of the actuarially fair value (i.e. cost of insurance

and services) on average terms across all ages and gender.
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Cont’d Part Three — Declaration

R/ \E]45E Signed on behalf of the Company

EE B Product Officer EERREED Qualified Actuary

4

Name

B&AL

Position

e B
Telephone

BEE

Email

=E
Please Please

Signature3 Sign Your Name Here Sign Your Name Here

After you After you
save the signed form, you will no longer be able to edit it. Save a copy first before you sign, if necessary. save the signed form, you will no longer be able to edit it. Save a copy first before you sign, if necessary.

ANFEHIE
Company Chop*

HEA
Date
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Submission by electronic means (i.e. via GovHK or by encrypted email) requires digital signatures by a valid Hongkong Post e-Cert
(Organisational) certificate issued by Hongkong Post or Organisational ID-Cert (Class 2 and Class 5 only) issued by the Digi-Sign Certification
Services Limited.

NIPANST/ENE=AL 3 forl i i G S AT
Company Chop is only required for submission by hardcopy.
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Part Four — Required Documents
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To process the product re-certification promptly, please ensure that the following documents have been enclosed —

Pt BAE NI ER EARRES A °
Required Documents Please insert the corresponding file(s) here’
CHEZH " RS ORETE (BRECR) BAN A ELEE AR ) #48 N NA

The completed “Application for re-certification of an existing Voluntary Health
Insurance Scheme (VHIS) Certified Plan” form

i es&ll

Terms and Conditions

PRI (BIETITR)

O
O
Benefit Schedule (including the Schedule of Surgical Procedures)

O CHEzryE R Rt EIEE R e R H A xcel( " FEIRE REXcel 4 ) °
O

The completed VHIS Standard Premium schedule template Excel (“SPS Excel”)®
PREEERIHE
Policy Schedule
O R AR 7RSO )
Supplements of terms and conditions (if any)
P BB E T R A 7 ST -

For the use of submission by electronic means only.
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FEFEVIES - FrEXE

Cont’d Part Four — Required Documents

O PrERHI R 7 A (R B e Excel FFLREBH —# » PTFEHTERE (R B Ao Excel Tt EE LIEE (FFL  xlsx ;) &
E) -

The number of Benefit Schedule(s) and SPS Excel file(s) submitted must tally accordingly. The SPS Excel should be saved as a macro-free
workbook (a file ends with “.xlsx”) for submission.
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Part Five — Important Notes
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1) This form is for use by the Company applying for product re-certification of an existing VHIS Certified Plan.

2)  This form must be submitted with all the required documents as listed in Part Four of this form. Otherwise, product re-certification will not

be proceeded.

3) This form can be submitted to the Health Bureau —
a) via GovHK, please click here ;

b) by email containing the required documents encrypted with e-Cert’ and sent to: vhis_esubmit@healthbureau.gov.hk ; or

c) by post or in person to: Voluntary Health Insurance Scheme Office,

Units 2902 & 2907, Millennium City 6,

392 Kwun Tong Road, Kowloon, Hong Kong

(Attn: Compliance Team)
Upon receipt of the form and any relevant information, the Health Bureau will send out an acknowledgement email or mail to the Product
Officer according to the details provided in this form. If the Product Officer does not receive such acknowledgement email or mail, the
form and any relevant information will not be regarded as delivered to the Health Bureau and the Product Officer must resend the form and

any relevant information to the Health Bureau.

7 Should you send us an encrypted email, please download our e-Cert (Encipherment) certificate from the Hongkong Post. For detailed
information on the use of e-Cert, please browse the e-Cert user guide of the Hongkong Post.

4) The personal information collected in this form will be kept confidential and will be used for the purpose of product certification only. The
parties concerned have a right of access to and correction of their personal data as provided for in Section 18 and Section 22 and principle 6
of Schedule 1 of the Personal Data (Privacy) Ordinance.  The right of access includes the right to obtain a copy of the personal data

provided in this form.
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