Voluntary Health Insurance Scheme
Preamble

1. The Voluntary Health Insurance Scheme (*VVHIS”) is a policy initiative introduced by
the Health Bureau (“HHB”, formerly known as the “Food and Health Bureau”) of the
Government of the Hong Kong Special Administrative Region (“Government”) concerning
indemnity hospital insurance plans (“IHIP”) offered to individuals, with voluntary
participation by insurance companies and consumers.

2. VHIS seeks to offer consumers an additional choice, so that the VHIS-insured can
choose to use private healthcare serviceswhen inneed. The Scheme offers a Standard Plan
with basic standardised features for the insured, including —

(@) guaranteed renewal rights, despite changes to the health conditions of the insured,
up to the age of 100;

(b) no lifetime benefit limit;
(c) cover for Pre-existing Conditions not known at time of joining; and
(d) cover for day case procedures like endoscopy provided medically necessary, etc.

The Scheme also allows VHIS Providers to offer “Flexi Plans” with enhanced protection for
the insured provided generally all protection under a Standard Plan is preserved.

3. The Scheme is administered by HHB. Insurance companies seeking to offer
VHIS-compliant products must first register as a VHIS Provider; the Standard Plan, along
with Flexi Plans if offered, must each be certified as VHIS-compliant Certified Plans before
so marketed. Applications for registrations and certifications started on 1 December 2018.

4. The Scheme has been fully launched, i.e. offered to consumers, as from 1 April 2019.
Premium paid on Certified Plans on or after 1 April 2019 may be eligible for tax deductions.

Scheme Documents

5. VHIS Providers must comply with all the scheme rules set out below (collectively
referred to as “Scheme Documents”) —

(@) Registration Rules for Insurance Companies under the Ambit of the VHIS -
Insurance companies must be successfully registered with HHB as



VHIS Providers before they are allowed to sell Certified Plans.

(b) VHIS Certified Plan Policy Template — The policy terms and benefits of all
Certified Plans — whether as Standard or Flexi Plans, must be based on this
template.

(¢) Product Compliance Rules under the Ambit of the VHIS — All insurance plans
must be certified by HHB according to these Rules before they can be marketed
as Certified Plans.

(d) Code of Practice for Insurance Companies under the Ambit of the VHIS -
VHIS Providers must comply with the required practices stated in this Code which
covers, among others, product offering, migration, sales and marketing,
cooling-off period, and underwriting.

6. The Scheme Documents are non-statutory in nature. They should not supplant or
conflict with any applicable statutes, laws, rules, regulations, codes or guidelines.

7.  HHB may review and amend/update the Scheme Documents on a need basis. HHB
may also offer clarification or elaboration on certain parts of the Scheme Documents (say,
in the form of Frequently Asked Questions). Such information will not form part of the
Scheme Documents but will provide guidance on the interpretation and/or elaboration.

8. HHB reserves the final right to —

(@) interpret the Scheme Documents, including the right to determine the meaning of
the rules in both English and Chinese versions and to resolve inconsistency, if any,
between the two versions of the same Scheme Document; and

(b) grant exemption from compliance with part of the Scheme Documents under
exceptional circumstances.

Any determination made by HHB is conclusive.

Enquiries

9. Enquiries about the VHIS may be addressed to the VHIS Office of HHB
via vhis_enquiry@healthbureau.gov.hk.
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1.1

1.2

1.3

1.4

1.5

Part 1 — Complying requirements of Certified Plans
Basic principles

The product compliance under the Voluntary Health Insurance Scheme (“VHIS”)
Is defined by a set of minimum complying requirements determined by HHB.
An individual Indemnity Hospital Insurance Plan (“IHIP””) must be certified by
HHB to be compliant with such minimum requirements before it can be marketed
as a Certified Plan.

All Certified Plans must be an individual IHIP —
(a) Classified as a contract of insurance which —

(i) falls within Class 2 (sickness) of Part 3 of Schedule 1 to the Insurance
Ordinance (Chapter 41)(or simply Class 2 (sickness)), which provides
for benefits in the nature of indemnity against risk of loss to the
Insured Person attributable to sickness or infirmity; or

(i) combines long term business and additional business of the nature in
relation to Class 2 (sickness) following paragraph 3 of Part 1 of
Schedule 1 to the Insurance Ordinance (Chapter 41), for example by
writing an insurance policy with both life and medical coverage or
writing a medical insurance rider attached to and forming part of a life
insurance policy;

(b) With hospital confinement as the core coverage of the plan; and
(c) Requiring individuals as Policy Holder and Insured Person.

For the avoidance of doubt, the following insurance plans are some examples that
are not deemed as individual IHIP —

(@) Group insurance plans with master policy for employees, trade association
members, etc.;

(b) Outpatient insurance plans;

(c) Non-indemnity insurance plans, including hospital cash plans and critical
ilIness cash plans; and

(d) Indemnity insurance plans that cover specific illnesses (e.g. cancer) only.

There are two types of Certified Plans, namely Standard Plan and Flexi Plans.
Subject to product compliance and prior certification by HHB, an individual IHIP
can qualify as either a Standard Plan or a Flexi Plan.

A Standard Plan is virtually fixed in product design, save for minor allowable
variations. It must offer terms and benefits equivalent to the minimum
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1.6

1.7

1.8

1.9

requirements of Certified Plans under the VHIS, namely Basic Benefits.

A Flexi Plan must provide Enhanced Benefits as defined in Section 4 in addition
to the Basic Benefits. The concept of Flexi Plans is to promote product
innovation and competition for more consumer choices. The design of
Flexi Plans must adhere to the “better-off principle” entailing terms and benefits
that will bring more protection to the customers when compared with a
Standard Plan while Policy Holders’ entitlement to the Basic Benefits would not
be adversely affected, save for the exceptions in Section 6.5.

Both Standard Plan and Flexi Plans may encompass a minor element of benefits
other than Basic Benefits and Enhanced Benefits, namely Other Benefits in
these Rules.  Allowing Other Benefits to form part of a Certified Plan is
intended to cater for the licensing requirement by which long-term insurers have
to provide long-term insurance benefits (e.g. life insurance) in the individual IHIP
they offer, and the common practice that individual IHIP includes a
supplementary coverage of emergency services and other health benefits (see
Section 5 for the definition and scope of Other Benefits).

The table below illustrates the principles in defining Standard Plan and Flexi
Plans in accordance with Section 1.5 to Section 1.7 —

Standard Plan Flexi Plan
Basic Benefits Must include Must include
Enhanced Benefits Must not include Must include
Other Benefits Optional Optional

An insurance policy issued by the Company under a Certified Plan may attach,
or be attached to, other insurance plan(s) aswell. However, such other insurance
plan(s) will not be considered by HHB as part of the Certified Plan. Besides,
the policy terms and conditions of these insurance plan(s) must not contradict
with the objectives of the VHIS, and must not reduce the protection of the
Certified Plan to the Policy Holders under the same policy.



2.

Complying requirements of Standard Plan

Definition of Standard Plan

2.1

2.2

2.3

2.4

2.5

A Standard Plan refers to an individual IHIP with terms and benefits equivalent
to the minimum requirements of Certified Plans under the VHIS.

A Standard Plan is defined by Basic Benefits that include the following terms and
benefits (together as the Standard Plan Terms and Benefits) prescribed by HHB
under the VHIS Certified Plan Policy Template —

(a) Standardised Policy Terms and Conditions for Certified Plans (“STC”); and
(b) Benefit Schedule for the Standard Plan (“SBS”).

An insurance policy that is in whole or in part issued under a Standard Plan must
adopt the VHIS Certified Plan Policy Template as far as the Standard Plan Terms
and Benefits announced by the Government are concerned.

Inclusion of Other Benefits is allowed subject to the requirements in Section 5.

A Standard Plan must not share the same marketing name with any other
insurance plan(s).

Policy terms and conditions

2.6

2.7

An insurance policy issued under a Standard Plan must adopt STC as far as the
Basic Benefits are concerned.

There are some minor allowable variations in policy terms and conditions under
STC. Companies are required to provide the information or choose the options
provided (see Section 7 for details).

Benefit Schedule

2.8

An insurance policy issued under a Standard Plan must adopt SBS.



Other Benefits

2.9 Inclusion of Other Benefits as part of a Standard Plan is subject to the complying
requirements (e.g. guaranteed renewal and maximum actuarially fair value) and
the approval by HHB (see Section 5 for details).

2.10 If any supplementary terms and benefits are adopted in respect of Other Benefits,
they must be included in the application for product certification by HHB.

Age group

2.11 Companies offering Standard Plan are required to consider applications in
relation to persons to be insured who are Hong Kong residents?, and aged between
15 days and 80 years. A Standard Plan is not allowed to target at particular age
groups of customers.

2.12 Certain Other Benefits under a Standard Plan may target at a particular age group
(e.g. younger age groups) subject to the approval by HHB. The targeted age
group and the relevant product design must be specified in the application for
product certification.

Ward class

2.13 Standard Plan is not allowed to limit coverage to the use of particular ward class.
In other words, the benefit entitlement of Policy Holders is not affected by the
class of ward used during confinement.

Deductible, Coinsurance and Lifetime Benefit Limit
2.14 Deductible is allowed for Standard Plan only when it applies to Other Benefits.

2.15 Coinsurance other than the 30% Coinsurance for the prescribed diagnostic
imaging tests is only allowed for Other Benefits of the Standard Plan.

2.16 Lifetime Benefit Limit is not allowed at plan level and for specific benefit items.

! Including holders of Hong Kong Identity Card, and children who are Hong Kong residents and under the age of 11.
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Number of Standard Plan offered by each Company

2.17 The minor allowable variations for STC are intended to ease adaptation of
Companies to the complying requirements. They are not intended to encourage
any Company to offer more than one Standard Plan.

2.18 Request for certifications of more than one version of Standard Plan will only be
accepted by HHB with strong justifications provided.

Currency

2.19 Denomination of benefit limits must be in Hong Kong dollars for Standard Plan.



3.

Complying requirements of Flexi Plans

Definition of Flexi Plans

3.1

3.2

3.3

A Flexi Plan refers to an individual IHIP offering Enhanced Benefits on top of
Basic Benefits (see Section 4 for details about Enhanced Benefits).

An insurance policy that is in whole or in part issued under a Flexi Plan must
adopt the VHIS Certified Plan Policy Template as far as the terms and benefits of
the Flexi Plans are concerned.

Inclusion of Other Benefits is allowed subject to the requirements in Section 5.

Plan structure

3.4

3.5

3.6

3.7

3.8

Subject to the scope and complying requirements of Enhanced Benefits stated in
Section 4, and the allowable flexibilities stated in Section 6, the design of
Flexi Plans can be flexible and various.

The Enhanced Benefits may be an optional or embedded product feature of a
Certified Plan.  Where the entire Enhanced Benefits are optional, the
Basic Benefits alone will form a Standard Plan while the Basic Benefits together
with the Enhanced Benefits will be treated as a Flexi Plan.  Such Standard Plan
and Flexi Plans will be classified as two different Certified Plans in nature and
cannot share the same marketing name.

Where the Enhanced Benefits are embedded as an inseparable part of a
Certified Plan, the plan will be treated as a Flexi Plan in entirety.

Where different benefit limits are offered based on the same benefit framework
(e.g. varying limits for ward, semi-private room and private room
accommodations respectively), each different set of benefit limits would be
treated as different Certified Plans and will be assigned different certification
numbers (see Section 12 for details). This arrangement is necessary for
enforcement of the VHIS requirements, such as the definition of overall Portfolio
basis in the requirements related to guaranteed renewal and Migration.

Where optional Enhanced Benefits are offered to a basic coverage of a Flexi Plan,
different combinations will be treated as different Certified Plans from the scheme
perspective according to the reasons stated in Section 3.7, and will be assigned



different certification numbers (see Section 12 for details).
Policy terms and conditions

3.9 An insurance policy issued under a Flexi Plan must adopt the STC as the basis
with necessary variations to reflect the Enhanced Benefits. The following
variations may be allowed subject to the approval by HHB (see Section 7 for
details) —

(a) Minor allowable variations in policy terms and conditions under STC; or
(b) Direct amendment or use of supplementary terms and benefits.

Benefit Schedule

3.10 An insurance policy issued under a Flexi Plan must adopt SBS as the basis with
necessary variations to reflect the Enhanced Benefits. The variations may take
the form of direct amendment or additional terms set out in the footnotes to the
benefit schedule, which are subject to the approval by HHB.

Other Benefits

3.11 Inclusion of Other Benefits as part of a Flexi Plan is subject to the complying
requirements (e.g. guaranteed renewal and maximum actuarially fair value) and
the approval by HHB (see Section 5 for details).

3.12 If any supplementary terms and benefits are adopted in respect of Other Benefits,
they must be included in the application for product certification by HHB.

Age group

3.13 AFlexi Plan at plan level or certain Enhanced Benefits and Other Benefits under
a Flexi Plan may target at a particular age group (e.g. younger age groups) subject
to the approval by HHB. The targeted age group and the relevant product design
must be specified in the application for product certification.

Client group

3.14 AFlexi Plan at plan level or certain Enhanced Benefits and Other Benefits under
a Flexi Plan may target at a particular client group (e.g. members of the same
association) subject to the approval by HHB. The targeted client group and the



relevant product design must be specified in the application for product
certification.

Ward class

3.15 AFlexi Plan may target at a particular ward class and thus the use of higher ward
class than the targeted ward class may lead to downward adjustment of benefits.
If this product feature is to be instituted, the definition of ward classes and the
details of benefit adjustment involved must be specified in the application for
product certification.

Deductible, Coinsurance and Lifetime Benefit Limit

3.16 Deductible is allowed for Flexi Plans at plan level and for specific benefit items
only when it applies to —

(@) Enhanced Benefits;
(b) Other Benefits; or
(c) situation specified under Section 6.5.

3.17 Coinsurance other than the 30% Coinsurance for prescribed diagnostic imaging
tests is allowed for Flexi Plans at plan level and for specific benefit items only
when it applies to —

(@) Enhanced Benefits;
(b) Other Benefits; or
(c) situation specified under Section 6.5.

3.18 Lifetime Benefit Limit is not allowed at plan level and for specific benefit items,
save for the exceptions in Section 6.5.

Number of Flexi Plans offered by each Company

3.19 Subject to product certification, there is no limit on the number of Flexi Plans
offered by a Company.

Currency

3.20 Denomination of benefit limits must be in Hong Kong dollars (HKD),
Renminbi (RMB) or US dollars (USD) for Flexi Plans.
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3.21 For Flexi Plans with benefit limits in RMB or USD —

(@)

All the complying requirements of Flexi Plans equally apply;

(b) At the time of application for certification or re-certification, all the benefit

(©)

limits, when converted to HKD, must be no less than those of the prevailing
version of the Standard Plan Terms and Benefits published by the
Government. The conversion will be based on the opening indicative
counter exchange selling rate published by The Hong Kong Association of
Banks in respect of the currency concerned on the first working date of the
month in which the application for product certification or re-certification is
received by HHB; and

At all times when claims are made, the benefit entitlement of the
Policy Holders must not be less favourable than the terms and benefits of
Standard Plan according to Sections 5 and 6 of Part 1 of the VHIS Certified
Plan Policy Template.
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4, Complying requirements of Enhanced Benefits

Definition

4.1 Enhanced Benefits are defined by HHB and the definitions are subject to review
and revision by HHB from time to time.

4.2 In principle, there are two defined types of Enhanced Benefits, the inclusion of

either of which can qualify an IHIP as a Flexi Plan -

(a) The first type of Enhanced Benefits is based on the Standard Plan framework
(i.e. hospital and surgical benefits related) manifested by STC and SBS. It
covers the following —

(i) Higher benefit limits (e.g. supplementary major medical coverage);

(i) Extra benefit items (e.g. expenses on companion bed during
confinement);

(iii) Reduction or removal of Coinsurance for prescribed diagnostic
Imaging tests; and
(iv) Amendment to policy terms and benefits to the advantage of

Policy Holders, such as reduction in scope of general exclusions or
shorter Waiting Period for Unknown Pre-existing Conditions;

and

(b) The second type of Enhanced Benefits is prescribed by HHB which are
considered to have significant complementarity with the Standard Plan
benefits. The prescribed benefits are listed under Annex |I.

Complying requirements

4.3

4.4

As a general principle, all variations in product design are subject to the
“better-off principle” as defined under Section 1.6. This means that the
existence of Enhanced Benefits must be advantageous to the Policy Holders and
must not adversely affect the Policy Holders’ entitlement to the Basic Benefits.

Enhanced Benefits are subject to guaranteed renewal as defined in STC that
applies to all policies issued under that Flexi Plan. Moreover, the renewal
cannot entail reduction in benefit limits and/or increase in Deductible and/or
Coinsurance requirements over the preceding Policy Year.
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4.5

4.6

4.7

4.8

Subject to the approval by HHB, the design of an Enhanced Benefit upon
inception may encompass a pre-defined schedule of future benefit reduction (e.qg.
as defined by an age, a year, or a time after completion of certain Policy Years).
Under this circumstance, the benefit reduction according to such schedule is not
deemed to contravene the requirement in Section 4.4. However, the relevant
details must be specified in the policy terms and conditions upon policy inception
and must be included in the application for product certification by HHB.

Save for the exemptions in Section 6.5, no lifetime benefit limit is allowed for
Enhanced Benefits.

Any ambiguity on whether a product feature is an Enhanced Benefit will be
subject to the interpretation by HHB according to the “better-off principle” as
defined under Section 1.6 and other basic principles under the ambit of the VHIS.

Enhanced Benefits may be an optional or embedded product feature of a
Flexi Plan. In either case, the Enhanced Benefits will be certified as part of the
Certified Plan.

Illustrative examples

4.9

This section provides some illustrative examples of what qualify as
Enhanced Benefits —

(@) Removal of itemised benefit limit is normally treated as an Enhanced Benefit
as it is advantageous to the Policy Holders in terms of benefit entitlement;

(b) A combined benefit limit for two or more benefit items (be it Basic Benefits
or Enhanced Benefits) can be treated as an Enhanced Benefit provided that
the combined benefit limit is not less than the sum of benefit limits under
SBS for the benefit items concerned; and

(c) Splitting of a benefit item into two or more benefit items can be treated as
an Enhanced Benefit provided that the benefit limit for each item after the
split is not less than the benefit limit of the corresponding benefit item under
the prevailing Standard Plan as certified by HHB. For example, if
“Implants” is taken out from “miscellaneous charges” to form a separate
benefit item, the benefit limit for “implants” after the split must be no less
than the benefit limit of “miscellaneous charges” under the prevailing
Standard Plan as certified by HHB.

13



5. Complying requirements of Other Benefits

Definition

5.1 Other Benefits are defined by HHB and the definitions are subject to review and
revision by HHB from time to time.

5.2 Inline with the principle set out in Section 1.7, Other Benefits must be by nature
insurance benefits or services related to life protection, accident protection, or
health protection as prescribed by HHB.

5.3 Alist of benefits accepted by HHB as Other Benefits is listed under Annex II.
Benefits not shown on the list are normally not accepted.

5.4  Though Other Benefits can form part of a Certified Plan, their inclusion is not

essential for both Standard Plan and Flexi Plans.

Complying requirements

9.5

5.6

5.7

Other Benefits must not constitute more than 10% of the actuarially fair value of
the Certified Plan on average terms across all ages and gender. The actuarially
fair value is measured by the cost of insurance and services, i.e. the estimated
claim cost. Other business cost pertaining to administration, marketing,
distribution, commission, cannot be counted towards cost of insurance and
services. Also, profit margin and premium discount cannot be counted.

Compliance with the requirement on actuarially fair value must be declared in the
form of application for product certification by a qualified actuary authorised by
the Company (“Qualified Actuary”) whose name and contact details must be
stated in the form entitled “Application for Registration as a Voluntary Health
Insurance Scheme (VHIS) Provider” as required by the Registration Rules for
Insurance Companies under the Ambit of the VHIS.

The existence of Other Benefits must be advantageous to the Policy Holders and
must not adversely affect the Policy Holders’ entitlement to the Basic Benefits
under Standard Plan, or Basic Benefits and Enhanced Benefits under Flexi Plans.

Other Benefits are subject to guaranteed renewal that applies to all policies issued
under that Certified Plan. Moreover, the renewal cannot entail reduction in
benefit limits and/or increase in Deductible and/or Coinsurance requirements
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5.8

5.9

5.10

5.11

over the preceding Policy Year.

Subject to the approval by HHB, the design of an Other Benefit upon inception
may encompass a pre-defined schedule of future benefit reduction (e.g. as defined
by an age, a year, or a time after completion of certain Policy Years). Under this
circumstance, the benefit reduction according to such schedule is not deemed to
contravene the requirement in Section 5.7. However, the relevant details must
be specified in the policy terms and conditions upon policy inception and must be
included in the application for product certification by HHB.

Save for the exemptions in Section 6.5, no lifetime benefit limit is allowed for
Other Benefits.

Any ambiguity on whether a product feature is an Other Benefit will be subject
to the interpretation of HHB.

Other Benefits must be embedded as an inseparable part of a Certified Plan. In
other words, Other Benefits provided as an optional product feature will not be
certified as part of the Certified Plan.

15



6.1

Other flexibilities allowed for Flexi Plans

Apart from flexibility inherent to Enhanced Benefits, Flexi Plans may apply the
benefit limitations listed in Section 6.2 to Section 6.4 at plan level provided that
the “better-off principle” as defined in Section 1.6 is not compromised.

Territorial scope of coverage

6.2

Flexi Plans may reduce benefit coverage for eligible medical expenses incurred
in territories outside Hong Kong. However, the reduction must not apply to the
Basic Benefits of the Flexi Plans, i.e. the coverage equivalent to the Standard Plan.
Besides, the relevant details, including the definition of territories with restriction
and the benefit adjustment rules, must be specified in the policy terms and
conditions and/or the benefit schedule.

See Part 6 of STC for the policy terms and conditions that must be adopted when
the above restriction is applied.

Benefit adjustment for ward upgrade

6.3

Flexi Plans with targeted ward class specified may adjust the payable benefits
where a confinement involves the use of ward class higher than the class specified.
However, the adjustment must not apply to the Basic Benefits of the Flexi Plans,
I.e. the coverage equivalent to the Standard Plan, and is subject to the following
requirements —

(@) The benefit adjustment must not apply where the ward upgrade arises from —

(i) unavailability of accommodation at the specified ward class due to
ward or room shortage for emergency treatment;

(if) isolation reasons that require a specific class of accommodation; or

(iif) other reasons not involving personal preference of the Policy Holders
and/or the Insured Persons.

(b) The relevant details, including the definition of all ward classes (at least for
hospitals in Hong Kong) and benefit adjustment rules, must be specified in
the policy terms and conditions and/or the benefit schedule.

See Part 6 of STC for the policy terms and conditions that must be adopted where
such restriction is applied.
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Choice of healthcare services provider

6.4

Enhanced Benefits under the Flexi Plans may be provided subject to restriction
in the choice of healthcare service providers. However, the restriction must not
apply to the Basic Benefits part of the Flexi Plans, i.e. the coverage equivalent to
the Standard Plan. Besides, the relevant details, including the up-to-date
approved list of approved healthcare service providers, must be specified in the
policy terms and conditions and/or the benefit schedule.

See Part 6 of STC for the policy terms and conditions that must be adopted where
such restriction is applied.

Deductible, Coinsurance and Lifetime Benefit Limit

6.5

Subject to special approval by HHB, the restrictions in Section 3.16 to
Section 3.18 for Flexi Plans can be partly relaxed to allow the application of
Deductible, Coinsurance and/or Lifetime Benefit Limit to Basic Benefits
at plan level (which are normally not allowed for both Standard Plan and
Flexi Plans) provided that a Flexi Plan can fulfill the following conditions —

(@) The Annual Benefit Limit is at least HK$5 million at plan level;

(b) There is no itemised dollar benefit limits, itemised Deductible and/or
Coinsurance applied for at least 10 of the 12 benefit items as prescribed
under the Standard Plan framework (i.e. items (a) to (1) of the SBS);

(c) The out-of-pocket amount on all the Deductible and Coinsurance instituted
into the plan (including the Coinsurance for prescribed diagnostic imaging
tests) per Policy Year must not exceed 3% of the Annual Benefit Limit (e.g.
a maximum of HK$150,000 on all the Deductible and Coinsurance if the
annual benefit limit is HK$5 million);

(d) For the same product at policy inception, the Policy Holders must be given
an option for coverage without any Deductible and Coinsurance at plan level;

(e) After policy inception, the Policy Holders must be given at least one
opportunity to switch, without any Re-underwriting, to coverage without any
Deductible and Coinsurance of the same product at plan level. The timing
of that switch can be specified in terms of an age, a year, or a time after
certain Policy Years. The relevant details must be specified in the policy
terms and conditions at policy inception; and

() The Lifetime Benefit Limit must be at least 4 times of the
Annual Benefit Limit at plan level.
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7.

Variations in terms and benefits of Certified Plans

Definition of terms and benefits of Certified Plans

7.1

7.2

7.3

According to the STC under the VHIS, the terms and benefits of Certified Plans
include the applicable policy terms and conditions together with the benefit
schedule (including benefit coverage and the schedule of surgical procedures) and
any related Supplements to cater for Enhanced Benefits, Other Benefits and
Case-based Exclusions where they exist. See Part 1 of the STC for details.

The prevailing versions of the STC and the SBS must be adopted as the terms and
benefits of the Standard Plan, which may include Supplements to cater for
Case-based Exclusions and Other Benefits where they exist.

The prevailing versions of the STC and the SBS must be the basis for formulating
the terms and benefits of the Flexi Plan, with variations on this basis allowed to
cater for Enhanced Benefits and Supplements to cater for Case-based Exclusions
and Other Benefits where they exist.

Major allowable variations in terms and benefits

7.4

7.5

7.6

Variations in terms and benefits are allowed on a need basis to cater for
Enhanced Benefits, Other Benefits and Case-based Exclusions.

Variations in terms and benefits to cater for Enhanced Benefits can take the form
of (a) direct amendment to STC and/or SBS; or (b) insertion of Supplements.

Where (a) is adopted, the amendment must be clear and effective in defining the
rights and obligations involved while unnecessary textual changes must be
avoided.

Where (b) is adopted, the Supplements must be clear and effective in defining the
rights and obligations involved with unambiguous cross reference to the policy
terms and conditions and/or the benefit schedule.

Variations in terms and benefits to cater for Other Benefits and
Case-based Exclusions must take the form of Supplements. The Supplements
must be clear and effective in defining the rights and obligations involved with
unambiguous cross reference to the policy terms and conditions and/or the benefit
schedule.
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7.7

7.8

Variations that do not fall under Enhanced Benefits, Other Benefits or
Case-based Exclusions but offer more favourable provisions to Policy Holders
(e.g. premium-related clauses like no-claim discount or discount available for
staff of a company or members of an association, or claim-related clauses like
direct billing) must take the form of Supplements.

The Supplements must be clear and effective in defining the rights and obligations
involved, including those upon renewal (e.g. staff discount no longer valid after
resignation), with unambiguous cross reference to the policy terms and conditions
and/or the benefit schedule.

HHB reserves the right to decline variations proposed by Companies for the
purposes stated in Section 7.4 to Section 7.7. The burden of revising the
variations must rest with the Company concerned.

Minor allowable variations within STC

7.9

7.10

7.11

In order to ease market adaptation without causing significant impact to the
standardisation framework, HHB allows some minor variations in policy terms
and conditions within STC. Other things equal, such minor variations may
render one Certified Plan (Standard Plan and Flexi Plan) slightly different from
another.

Typical variations is the deviation from the prescribed minimum or maximum
length of period for action or notification. Only deviation for the sake of
enhancing consumer protection is allowed, such as a longer cooling-off period.

The relevant policy terms allowing such variations are clearly indicated in the
VHIS Certified Plan Policy Template with square brackets starting with “insert a
period of”.

Minor allowable variations may also take the form of additional or optional
clauses where the VHIS so allows and where the Company so adopts. For ease
of understanding, the relevant policy terms are clearly indicated in the VHIS
Certified Plan Policy Template with square brackets starting with wordings such
as “Option” or “Optional”.
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8. Definition and structuring of a VHIS policy
Definition of insurance policy

8.1 An insurance policy is defined as the contract between the Policy Holder(s) and
the Company, and is underwritten and issued by the Company. An insurance
policy includes but is not limited to the terms and conditions, the benefit schedule,
application documents, declarations, Policy Schedule and any Supplement(s) as
defined in the STC. Where an insurance policy contains additional terms and
benefits other than those of a Certified Plan, the meaning of the insurance policy
must also cover such additional terms and benefits as well.

Definition of a VHIS policy

8.2 A VHIS policy is an insurance policy that is in whole or in part issued under a
Certified Plan. This means that in order to qualify as a VHIS policy, an
insurance policy must cover at least a Certified Plan with or without other
insurance plan(s).

Multiple Policy Holders

8.3  Multiple Policy Holders are allowed subject to Part 9 of the STC.
Multiple Insured Persons

8.4  Multiple Insured Persons per coverage of a Certified Plan is not allowed.

8.5 For the avoidance of doubt, it is acceptable to have a policy covering one
Insured Person for a Certified Plan and other Insured Person(s) for another
insurance plan(s).

Policy Schedule

8.6 There is no standardised template for Policy Schedule but the necessary
information that must be shown is set out in the VHIS Certified Plan Policy
Template.

8.7 Subject to the approval by HHB, a few words and expressions in the
Policy Schedule may differ from those in the VHIS Certified Plan Policy
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Template despite same meaning, with a view to facilitating market adaptations
where an insurance policy covers both a Certified Plan and other insurance plans,
and involves different terminology in different insurance context.

Terms and benefits

8.8  Where an insurance policy is in whole issued under a Certified Plan, the terms
and benefits of the policy pertain to the Certified Plan concerned in entirety.

8.9  Where an insurance policy is in part issued under a Certified Plan, the policy has
to show clearly which part of the policy pertains to the Certified Plan and which
part of the policy pertains to other insurance plans.

8.10 For ease of distinction in the situations stated in Section 8.8 to Section 8.9, each
page of the policy terms and conditions, benefit schedule and any Supplement(s)
of the VHIS policy pertaining to the Certified Plan must have footer with
wordings standardised by HHB -

The content on this page is part of the Terms and Benefits of Certified Plan
[(SXXXXX = first 6-digit alphanumeric of the certification number of the
Certified Plan)]
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9.

Part 2 — Product certification

Important notes

Obligation of Companies

9.1

9.2

9.3

9.4

An IHIP for the purpose of certification as a Certified Plan must be submitted by
the Company which intends to offer the IHIP to individual customers and issues
policies with the Certified Plan in whole or in part.

Regardless of the delivery channel, submission of the IHIP must be endorsed with
signatures of the Product Officer and Qualified Actuary appointed by the
Company whose names and contact details must be stated in the form entitled
“Application for Registration as a Voluntary Health Insurance Scheme (VHIS)
Provider” as required by the Registration Rules for Insurance Companies under
the Ambit of the VHIS.

The Product Officer must acknowledge in the submission that the Company fully
understands and agrees to comply with the following —

(@) These Rules and all other Scheme Documents;

(b) The requirement that the documents submitted for certification are complete
and accurate in accordance with the relevant requirements in these Rules; and

(c) The requirement that the Company will cooperate with HHB in matters
related to product compliance, product certification, enforcement and
supervision activities by HHB, and investigation by HHB to handle relevant
enquiries and complaints.

The Qualified Actuary must endorse and declare the actuarially fair value as
specified under Section 5.5.

Meaning of certification

9.5

9.6

After certification, an IHIP will become a Certified Plan under the VHIS, meaning
that it is certified by HHB to be in compliance with the VHIS requirements.

According to the Inland Revenue Ordinance (Chapter 112), qualifying premiums
in relation to a VHIS policy are eligible for tax deduction.
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10.

Required documents

Application form

10.1

10.2

There are three sets of application forms for certification purpose to cater for —
(a) Certification of a new Standard Plan;

(b) Certification of a new Flexi Plan; or

(c) Re-certification of an existing Standard Plan or Flexi Plan.

The application form for product certification must be duly signed by the
Product Officer and Qualified Actuary mentioned in Section 9.3 to Section 9.4
according to the Registration Rules for Insurance Companies under the Ambit of
the VHIS.

Terms and benefits

10.3

10.4

In the context of the VHIS, the terms and benefits of an IHIP are defined to
include the following documents in compliance with Part | of these Rules —

(@) Terms and Conditions as defined under the VHIS Certified Plan Policy
Template;

(b) Benefit schedule (including the Schedule of Surgical Procedures); and

(c) Supplements as defined under the VHIS Certified Plan Policy Template, i.e.
supplementary documents that form part of the terms and benefits of the plan
(e.g. Supplements for Other Benefits or premium-related terms and
conditions), including but not limited to endorsement, rider, annex, schedule
or table that the Companies intend to attach and issue as part of the policy
terms for the IHIP.

While submission of other documents that the Companies may attach and issue
as part of the policy terms for the insurance plan (e.g. application form for the
plan or exclusion letter template) is not required, Companies are required to
comply with the Code of Practice for Insurance Companies under the Ambit of
the VVHIS in designing such documents.

Policy Schedule

105

Though there is no standardised template or wording required, the Policy
Schedule of the IHIP has to comply with the information requirement as specified
in the VHIS Certified Plan Policy Template. The Policy Schedule must be
included in the submission of product certification for compliance check.
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Standard Premium schedule and premium-related terms and conditions

10.6 The premium levels of Certified Plans rest with the decision of the Companies
and are not subject to the approval under the VHIS. Nevertheless, the
Companies are required to file —

(a) Standard Premium schedule; and
(b) premium-related terms and conditions (e.g. those related to no claim discount)

of all Certified Plans to HHB for product certification to serve the following
purposes —

(c) Publicity through the official VHIS website to enhance market transparency;

(d) Enforcement of the Code of Practice for Insurance Companies under the
Ambit of the VHIS which requires transparency and clarity of premium
information to the consumers; and

(e) Record keeping by HHB for monitoring the performance of the VHIS and
compiling aggregate statistics.

10.7 For the sake of easy distinction from the terms and benefits mentioned in
Section 10.3, the premium-related terms and conditions in addition to those under
Part 3 of STC (if any) are required to be shown in the form of Supplement attached
to the policy terms and conditions.

Marketing materials — not required

10.8 While submission of marketing materials (e.g. brochures) is not required,
Companies are required to comply with the Code of Practice for Insurance
Companies under the Ambit of the VHIS in the sales and marketing activities
related to Certified Plans.
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lHlustration

10.9 The following table illustrates the documents required under various scenarios.

Plans Scenarios Certification Documents required
required?
(a) Standard New product Yes (i) Application for Certification of a Voluntary
Plan certification Health Insurance Scheme (VHIS) Standard Plan

(Form no.: VHIS_CTD_01)

(if) Terms and benefits
e Terms and conditions
* Benefit schedule (including the Schedule of
Surgical Procedures)
» Supplements of terms and conditions
* Policy Schedule

(iii) Standard Premium schedule

(b) Flexi Plans New product Yes (i) Application for Certification of a Voluntary
certification Health Insurance Scheme (VHIS) Flexi Plan
(Form no.: VHIS_CTD_02)

(i) Terms and benefits
* Terms and conditions
* Benefit schedule (including the Schedule of
Surgical Procedures)
* Supplements of terms and conditions
* Policy Schedule

(iii) Standard Premium schedule
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11.

Certification process

Means of submitting applications

111

11.2

11.3

11.4

115

HHB accepts submission of documents for company registration and product
certification through one of the following means —

(@) The electronic platform of GovHK (for e-Cert? holders only);
(b) Encrypted email (for e-Cert holders only); or
(c) Hard copies.

Submission of documents through electronic means other than Section 11.1(a)
and 11.1(b) above will not be accepted.

In the light of information security and efficiency, insurance companies are
strongly advised to submit application through electronic means as stated in
Section 11.1(a) or 11.1(b) above. Submission through hard copies will result in
longer processing time.

All the key persons whose signatures are required in the application form for
company registration® must be e-Cert holders if the application is submitted
through electronic means stated in Section 11.1(a) and 11.1(b) above.

Irrespective of the means of submission, HHB will not be responsible for any risk
and/or loss associated with the delivery of the documents for company
registration and product certification.

Compliance check

11.6

Insurance companies are required to cooperate with HHB in the process of
submission and vetting for product certification or re-certification. HHB
reserves the right not to accept an IHIP for certification if the information
submitted is incomplete, ambiguous, or deviant from the Standard Plan
framework.

2 E-Cert refers to 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.
3 Including the Authorised Person, Qualified Actuary and Product Officer.
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11.7 Upon receiving an application for product certification, HHB will issue an
acknowledgement of receipt within seven calendar days, addressed to the
Product Officer of the company concerned by email or by post.

11.8 HHB may approach the insurance company for additional information,
clarification and revision on a need basis, where for instance the information in
the application is —

(@) not compliant with the VHIS requirements;

(b) incomplete, unclear or incorrect;

(c) altered without proper authority;

(d) inconsistent on its own;

(e) inconsistent with information as recorded by the A or other authorities; or

(F) inconsistent with any applicable statutes, laws, rules, regulations, codes or
guidelines.

Application result
11.9 For a successful product certification, HHB will —

(@) assign a unique certification number to the Certified Plan; and

(b) publicise the name of the Certified Plan, its certification number and the
effective date of the certification on the official VHIS website.

11.10 HHB may reject an application for product certification if the Company
concerned fails to provide any information or perform any action required under
Section 11.8 within a reasonable timeframe as determined by HHB.

11.11 HHB will provide reasons in writing for unsuccessful product certification.
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12.

121

12.2

12.3

12.4

Certification number

A unique certification number will be assigned to each Certified Plan according
to the following structure —

(a) “Basic coverage” code to correspond to a unique marketing name of a
Certified Plan;

(b) “Extension for variation in level of coverage” to identify the level of coverage
of the plan (including embedded coverage);

(c) “Extension for optional Enhanced Benefits” to identify the optional
Enhanced Benefits (e.g. supplementary major medical); and

(d) “Version of plan” to distinguish the updating of plan details from time to time.

For a situation when different levels of coverage are to be put under one marketing
name of a Certified Plan (e.g. levels pitched at ward, semi-private room and
private room accommodation respectively), “extension for variation in level of
coverage” will be used to distinguish the different levels of coverage and they
will be treated as different insurance plans from the scheme perspective for the
purpose of enforcing scheme requirements (e.g. the requirement to offer
Migration arrangements on an overall Portfolio basis under the Code of Practice
for Insurance Companies under the Ambit of the VHIS).

For the same reason in Section 12.2, where optional Enhanced Benefits exist, the
combination of “basic coverage” and such optional Enhanced Benefits will form
a separate Certified Plan from “basic coverage” alone, which can be demonstrated
by different codes of “extension for optional Enhanced Benefits”. Where
different levels of coverage for “basic coverage” co-exist as mentioned in
Section 12.2, all unique combinations will be assigned unique certification
numbers through the use of codes for “extension for variation in level of coverage”
and “extension for optional Enhanced Benefits” combined.

The part of the VHIS policies pertaining to the Certified Plan must have a footer
printed on each page stating that the content on the page concerned is part of the
terms and benefits of the Certified Plan, and certification number where
applicable.
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12.5 The following table illustrates the structure of certification number under various
scenarios —

Nature
certification

of | Basic coverage

Extension for

variation in level

of coverage

Version
of plan

Ilustrative Examples

New product | “SXXXXX” “01”

Re-
certification

(Standard Plan)

“EXXXXX” e.g.

(Flexi Plan)
level (A);
“02” for coverage
level (B);
“03” for coverage
level (C).
“SXXXXX” “01”
(Standard Plan)
“EXXXXX” “017; “02™ “03™.
(Flexi Plan)

“01” for coverage

— no Enhanced|01

Benefits

Each combination of 01
optional Enhanced Benefits
will be assigned a code, e.g.
“001” for supplementary
major medical (SMM);
“002” for Full Cover
Benefit (FCB);

“003” for Inpatient
Maternity Benefit (MB);
“004” for SMM+FCB;
“005” for SMM+MB;
“006” for FCB+MB;

“007” for SMM+FCB+MB.

“000” - no Enhanced 02
Benefits

Each combination of 03
optional Enhanced Benefits

will be assigned a code,
e.g.“001"; “002”; “003™;

“004; “005”; “006™; “007”
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Standard Plan
(S00001-01-000-01)

Flexi Plan (A) with no
Enhanced Benefits
(F00011-01-000-01);

Flexi Plan (A) with SMM as
optional Enhanced Benefits
(F00011-01-001-01);

Flexi Plan (B) with MB as
optional Enhanced Benefits
(F00011-02-003-01);

Flexi Plan (C) with SMM
and MB as optional
Enhanced Benefits
(FO0011-03-005-01).

Standard Plan
(S00001-01-000-02)

Flexi Plan (A) with no
Enhanced Benefits
(F00011-01-000-03);

Flexi Plan (A) with SMM as
optional Enhanced Benefits
(FO0011-01-001-03);

Flexi Plan (B) with MB as
optional Enhanced Benefits
(FO0011-02-003-03);

Flexi Plan (C) with SMM
and MB as optional
Enhanced Benefits
(FO0011-03-005-03).



13.  Effective date and validity

13.1 After product certification, Companies are required to notify HHB at least seven
calendar days in advance of the product launch date of a Certified Plan, i.e. the
date when the Certified Plan starts to be made known to the customers for sales
and marketing purpose.

13.2 A Certified Plan will be valid as from its effective date determined by HHB, and
HHB will upload the product and premium information of the Certified Plan on
the official VHIS website on or after the product launch date.

13.3 A Certified Plan will become invalid when HHB revokes certification of the plan
under any of the situations mentioned in Section 15.1. The Company concerned
Is required to follow the usual product certification process to have the relevant
plan recertified if it wishes to do so.
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14.

Re-certification and other changes

Re-certification of existing Certified Plans

14.1 If a Company intends to revise the terms and benefits of a Certified Plan, it is
required to comply with the relevant restrictions as set out in Part 4 of STC.
Moreover, the IHIP with the revised terms and benefits incorporated has to be
re-certified according to the normal certification process. In any event, the
Company is not allowed to revise the terms and benefits of a Certified Plan
without prior approval by HHB.

14.2

If HHB intends to revise the complying requirements of Certified Plans, the
following procedures will take place —

(a)
(b)

(©)

(d)

(€)

HHB will notify all Companies at least six months before the new complying
requirements become effective (“Notification Date™);

Within one month after the Notification Date, all Companies will be required
to inform HHB that to the best of their understanding, which of their existing
Certified Plans are compliant with the new complying requirements and
which are not;

For those existing Certified Plans considered by the Companies as
non-compliant with the new requirements, and those existing Certified Plans
considered by the Companies as compliant but deemed otherwise by HHB,
the Companies will be required to revise the terms and benefits of the plans
and submit the revised product information to HHB for re-certification;

At least one month before the new complying requirements become effective,
HHB will notify all Companies whether their existing Certified Plans remain
valid under the new complying requirements or are successfully re-certified,
save for the circumstances that longer processing time is needed by HHB for
re-certification; and

After the new complying requirements become effective, Companies will be
required to undertake actions as stated in Section 15.2 for any insurance plans
not yet successfully re-certified.

14.3 The re-certification procedures will be the same as those for new certification.

Changes in Standard Premium and/or premium-related information

14.4 For any subsequent changes in Standard Premium only, in the wordings of the
Standard Premium schedules, and/or premium-related terms and conditions for a
Certified Plan -
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(@) Re-certification of that Certified Plan is not required as such changes will not
amount to a change in terms and benefits; and

(b) For the purposes stated in Section 10.6(c) to 10.6(e), Companies must submit
the new Standard Premium schedule to HHB at least one month prior to the
effective date of such change for compliance check and prior approval before
adoption, together with a declaration made by the Qualified Actuary that such
changes must not result in the percentage of actuarially fair value attributed
to Other Benefits exceeding the threshold set out by HHB as stated in
Section 5.

See “Notification Form of Standard Premium or Policy Schedule Changes for an
Existing Certified Plan”.

Changes of Policy Schedule

14.5 For any subsequent changes in the wording of the Policy Schedule of a Certified
Plan -

(@) Re-certification of that Certified Plan is not required as such changes will not
amount to a change in terms and benefits; and

(b) Companies must file the new Policy Schedule to HHB at least one month
prior to the effective date of such change for compliance check and prior
approval before adoption.

See “Notification Form of Standard Premium or Policy Schedule Changes for an
Existing Certified Plan”.
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lHlustration

14.6 The following table illustrates the documents required under various scenarios.

Plans Scenarios | Certification Documents required
required?
(a) Standard and |Product Yes (i) Application for Re-certification of an existing
Flexi Plans changes Standard Plan or Flexi Plan (Form no.:
VHIS_CTD_03)
(if) Revised Terms and benefits
* Terms and conditions
* Benefit schedule (including the Schedule of
Surgical Procedures)
* Supplements of terms and conditions
(iii) Latest Policy Schedule
(iv) Latest Standard Premium schedule
(b) Standard and | Standard No (i) Notification of Standard Premium or Policy Schedule

Flexi Plans Premium or
Policy
Schedule
changes only

15.

Changes for Existing Certified Plans (Form no.:
VHIS_CTD_04)

(i1) Revised premium-related terms and conditions (if
applicable)

(iii) Revised Policy Schedule (if applicable)

(iv) Revised Standard Premium schedule (if applicable)
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15.1

15.2

Non-compliance

HHB reserves the right to revoke the certification of a Certified Plan when —

(a) any of its product features is found to be non-compliant with the requirements
of the VHIS;

(b) any of its product features is found to breach the “better-off principle”;

(c) changes are made by the Company without prior approval of HHB (if
required); or

(d) there are other justified grounds.

For any of the situations mentioned under Section 15.1, Companies are required
to -

(a) immediately disclose this revocation of certification to the general public at
least through their company websites;

(b) immediately stop offering the relevant IHIP and stop accepting new customer
applications for the relevant IHIP;

(c) immediately stop processing outstanding customer applications for the
relevant IHIP;

(d) continue to renew the policies issued under the relevant IHIP according to the
relevant requirements as stated in Part 4 of the VHIS Certified Plan Policy
Template; and

(e) take remedial actions as requested by HHB for certification of the relevant
IHIP.

The renewed insurance policies in (d) above are considered as VHIS policies
which are eligible for the tax deduction under the VHIS.
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Annex | — List of Enhanced Benefits

In addition to the Enhanced Benefits as defined by principle in Section 4.2(a), the benefit items
prescribed below may be approved by HHB as Enhanced Benefits according to Section 4.2(b). The
approval will be based on HHB’s interpretation of the details of product information submitted by the
Companies. Clarification from the Companies may be required by HHB if there is ambiguity. The
descriptions below serve illustrative purpose only.

All the Enhanced Benefits (including those defined in Section 4.2(a) and those prescribed in this Annex)
together with the Basic Benefits must constitute at least 90% of the actuarially fair value of the

Certified Plan on average terms across all ages and gender.

HHB reserves the right to interpret and decide whether a benefit item is an Enhanced Benefit.

Prescribed Enhanced Benefits Description
1. Donor benefit Benefit payable expenses incurred —
(@) by the organ donor where the organ recipient is the
Insured Person; and/or
(b) by the Insured Person as an organ donor.

2. Emergency outpatient care Benefit payable for emergency treatment provided by a
Registered Medical Practitioner as a result of an
accident at an emergency room or out-patient unit of a
Hospital.

3. Home nursing Benefit payable for medical services rendered by
licensed or registered nurses at home, which is directly
related to and a result of the condition arising from the
same cause necessitating a Confinement or
Day Case Procedure.

4. Hospice and palliative care Benefit payable for hospice and/or palliative care
provided for terminal health conditions in a hospice
and/or palliative care centre or facility.

5. Outpatient kidney dialysis Benefit payable for haemodialysis or peritoneal dialysis
in an outpatient setting.

Note: Kidney dialysis treatment during Confinement
are covered under Standard Plan Terms and Benefits.

6. Rehabilitative care Benefit payable for rehabilitative care in an inpatient
rehabilitation centre or facility, which is directly related
to and a result of the condition arising from the same
cause necessitating a Confinement or
Day Case Procedure.
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Annex Il — List of Other Benefits
The benefit items prescribed below may be approved by HHB as Other Benefits according to
Section 5.3.  The approval will be based on HHB’s interpretation of the details of product information
submitted by the Companies. Clarification from the Companies may be required by HHB if there is
ambiguity. The descriptions below serve illustrative purpose only.

All the Other Benefits must not constitute more than 10% of the actuarially fair value of the
Certified Plan on average terms across all ages and gender.

HHB has the final right to interpret and decide whether a benefit item is an Other Benefit.

Prescribed Other Benefits Description

1. Accidental death benefit | Benefit payable for death when the Insured Person dies as a result
of an Accident.

2.  Cash benefit Benefit payable in terms of cash for —

(@ hospitalisation”;

(b) selected surgeries to be done as day case / outpatient basis;
(c) second claim; or

(d) No Claim Bonus.

A Special requirement on hospital cash benefit — This benefit must
not restrict the use of service in a public healthcare facility only.

3. Check-up benefit Benefit payable in terms of general health check-up or wellness
program for health improvement.

4.  Critical illness benefit Benefit payable when the Insured Person is diagnosed with one of
the critical illnesses covered, such as cancer, heart attack or organ
failure.

5. Dental care benefit Benefit payable for prevention of oral disease, as well as
identifying and treating any dental problems.

6.  Life benefit or Benefit payable if the Insured Person passes away.

(compassionate) death
benefit

7. Medical negligence Benefit payable when an Insured Person dies directly as a

benefit consequence of any negligence of healthcare services providers.

8.  Optical benefit Benefit payable for optical care such as optical test and purchase of
spectacles, contact lenses or prescription sunglasses.

9.  Outpatient care benefit | Benefit payable for outpatient visits (including but not limited to

general practitioner, specialist, Chinese medical practitioner, allied
health professionals) not arising or resulting from Confinement or
Day Case Procedure.
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Prescribed Other Benefits

Description

10. Outpatient maternity Benefit payable for outpatient expenses associated with giving
benefit birth and receiving maternity medical treatment.

Note: Benefit payable for inpatient maternity care must be
considered as ““Enhanced Benefit™.

11. Personal accident benefit| Benefit payable in the unfortunate event of loss of use,
dismemberment or death as a result of an accident.

12. Second opinion service | Service of providing access to medical expertise for second opinion
on Insured person’s medical condition.

13.  Vaccination benefits Benefit payable for the cost of vaccination.

14. Worldwide emergency | Service provided to the Insured Person who is injured or becomes

assistance service

ill suddenly and needs immediate medical treatment when abroad.
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Annex Il — Glossary

1. Case-based Exclusion(s)
The exclusion of a particular sickness or disease from the coverage of Certified Plan that may
be applied by the Company based on a Pre-existing Condition or factors affecting the
insurability of the Insured Person.

2. Certified Plans

Individual Indemnity Hospital Insurance Plans certified by HHB as VHIS-compliant, including
the Standard Plan and Flexi Plans.

3. Coinsurance
A percentage of eligible expenses the Policy Holder must contribute after paying the
Deductible (if any) in a Policy Year. For the avoidance of doubt, Coinsurance does not refer to
any amount that the Policy Holder is required to pay if the actual expenses exceed the benefit
limits of the Certified Plan.

4. Deductible
A fixed amount of eligible expenses that, in a Policy Year, the Policy Holder must pay before
the Company reimburses the remaining eligible expenses.

5. Flexi Plan
Any individual Indemnity Hospital Insurance Plan under the VHIS framework with
enhancement(s) to any or all of the protections or terms and benefits that the Standard Plan
provides to the Policy Holder and the Insured Person, subject to the certification by HHB. Such
plan must not contain terms and benefits which are less favourable than those in the Standard
Plan, save for the exception as may be approved by HHB from time to time.

6. Government
The Hong Kong Special Administrative Region Government.

7. Indemnity Hospital Insurance Plan

An insurance plan with classification of contract of insurance which —

(@) falls within Class 2 (sickness) of Part 3 of Schedule 1 to the Insurance Ordinance
(Chapter 41) (or simply Class 2(sickness)), which provides for benefits in the nature of
indemnity against risk of loss to the Insured Person attributable to sickness or infirmity; or

(b) combines long term business and additional business of the nature in relation to
Class 2 (sickness) following paragraph 3 of Part 1 of Schedule 1 to the
Insurance Ordinance (Chapter 41), for example by writing an insurance policy with both
life and medical insurance coverage or writing a medical insurance rider attached to and
forming part of a life insurance policy.
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10.

11.

12.

13.

14.

15.

Insured Person
Any person whose risks are covered by the Certified Plan, and named as the "Insured Person™
in the Policy Schedule.

Migration
The process for existing individual Indemnity Hospital Insurance Plan policy holders and
insured persons to transfer their plans to Certified Plans voluntarily.

Place(s) of Residence

The jurisdiction(s) in which a person legally has the right of abode. A change in the
Place(s) of Residence refers to the situation where a person has been granted the right of abode
of additional jurisdiction(s), or has ceased to have the right of abode of existing jurisdiction(s).
For the avoidance of doubt, a jurisdiction in which a person legally has the right or permission
of access only but without the right of abode, such as for the purpose of study, work or vacation,
will not be treated as a Place of Residence.

Policy Effective Date
The commencement date of the part of policy issued under the Certified Plan which is specified
as "Policy Effective Date" in the Policy Schedule.

Policy Holder
The person who is a legal holder of the Certified Plan policy and is named as the
“Policy Holder” in the Policy Schedule.

Policy Issuance Date
The date of first issuance of the Certified Plan.

Policy Schedule

A schedule which sets out, among others, the Policy Effective Date, renewal date, the name
and the relevant particulars of the Policy Holder and the Insured Person, the eligible benefits,
premium and other relevant details.

Policy Year

The period of time the Certified Plan is in force. The first Policy Year will be the period from
the Policy Effective Date to the day immediately preceding the first renewal date as specified
in the Policy Schedule (both days inclusive) within one (1) year period; and each subsequent
Policy Year will be the one (1) year period from each renewal date.
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16.

17.

18.

19.

20.

21.

Portfolio

All policies of the same terms and conditions and benefit schedule. As an illustrative
example, if an existing Indemnity Hospital Insurance Plan has three levels of coverage, namely
“General ward”, “Semi-private” and “Private”, and each with an optional supplementary major
medical (“SMM?”) rider, there will be six Portfolios as shown below —

(@) Portfolio one — “General ward”;

(b) Portfolio two — “Semi-private”;

(c) Portfolio three — “Private”;

(d) Portfolio four — “General ward + SMM”;

(e) Portfolio five — “Semi-private + SMM”; and

(F Portfolio six — “Private + SMM”.

Pre-existing Condition

Any sickness, disease, injury, physical, mental or medical condition or physiological
degradation, including congenital condition, that has existed prior to the Policy Issuance Date
or the Policy Effective Date in respect of the Insured Person, whichever is the earlier. An
ordinary prudent person should be reasonably aware of a Pre-existing Condition, where —

(@) it has been diagnosed;

(b) it has manifested clear and distinct signs or symptoms; or

(c) medical advice or treatment has been sought, recommended or received.

Premium Loading

Additional premium on top of the Standard Premium charged by the Company to the
Policy Holder according to the additional risk assessed for the Insured Person.

The level of Premium Loading is correlated to the risk class determined through Underwriting.
One common form of Premium Loading is in a percentage of the Standard Premium.

Standard Plan

The insurance plan with terms and benefits equivalent to the minimum compliant product
requirements of the VHIS, which are from time to time published and subject to regular review
by the Government.

Standard Plan Terms and Benefits
The terms and conditions and the benefit schedule of the Standard Plan, which are from time
to time published and subject to regular review by the Government.

Standardised Policy Terms and Conditions for Certified Plans

The Terms and Conditions that apply to the Standard Plan and the part of Flexi Plans
tantamount to the Standard Plan.
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22.

23.

24.

25.

Standard Premium

The basic premium for the coverage under an insurance plan charged by the Company to the
Policy Holder on an overall Portfolio basis, which may be adjusted in accordance with the age,
gender and/or lifestyle factors of the Insured Person.

Standard Premiums also vary from one product to another and from one Company to another,
depending on the cost factors and pricing strategy.

Supplement(s)

Any document which may add, delete, amend or replace the terms and benefits of the policy.
Supplement(s) will include but is not limited to endorsement, rider, annex, schedule or table
attached and issued with the policy.

Underwriting / Re-underwriting

In the context of health insurance, the process by which a Company evaluates the risk of an
Insured Person. The Underwriting result helps the Company decide whether to accept the
application, and whether to introduce Premium Loading and/or Case-based Exclusion(s) in the
insurance policy to manage risk.

Re-underwriting refers to the re-evaluation by a Company of the risk of an individual after he
is insured with a policy.

Waiting Period for Unknown Pre-existing Conditions

A period after issuance of a VHIS policy during which the Policy Holder is not eligible for,
partially or fully, benefit coverage of Pre-existing Conditions that the Policy Holder is not
aware of and will not reasonably have been aware of. For the Standard Plan, the waiting
period is set at three Policy Years, with reimbursement ratio at 0%, 25% and 50% for the first
three Policy Years respectively. A shorter waiting period or higher reimbursement ratio is
encouraged for Flexi Plans.
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Annex IV — Forms

1. Application for certification of a Voluntary Health Insurance Scheme (VHIS) Standard Plan

Application for certification of a
Voluntary Health Insurance Scheme (VHIS) Standard Plan

Please tick as appropriate. Please read “Part Seven — Important Notes” carefully before submitting application.

Part One - Product Information

Name of insurance company (Chinese)

(“the Company™) (English)

Name of product for certification | (Chinese)

(‘the Product”) (English)

Policy structure : Proposed launch date of the Product (DD/MM/YY)
[J Standalone plan only

[J Standalone plan and rider

Part Two — Benefit Items

Yes No
1)  Are there any Other Benefit items embedded? to the basic coverage of the Product? O O
(If yes, please proceed to question 2 of this part.)
2) Please provide information of such Other Benefit items accordingly
Name of the corresponding benefit item in the
Other Benefit Items embedded to the basic coverage Yes No Benefit Schedule

a) Accidental Death Benefit O O

b) Cash Benefit O O

c) Check-up Benefit O O

d) Critical lllness Benefit O O

e) Dental Benefit O O

f) Life / (Compassionate) Death Benefit O O

g) Medical Negligence Benefit O O

h) Optical Benefit O O

i) Outpatient Care Benefit O O

j) Outpatient Maternity Benefit O O

k) Personal Accident Benefit O O

1) Second Opinion Service O O

m) Vaccination Benefit O O

n) Worldwide Emergency Assistance Services O O

L Other Benefit items not embedded to the basic coverage (i.e. additional premium is required) will not be considered as part of the Certified Plan.

Part Three — Minor Allowable Variations

1) Please provide information of the minor allowable variations accordingly

Reference in the Standardised Policy
Items Contents Product Terms and Conditions
a) Cooling-off period ___daysafter the listed conditions in the policy terms Section 2, Part 2
and conditions
b) Cancellation after cooling-off _____days prior written notice to the Company Section 3, Part 2 and
period Section 1, Part 4
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Cont’d Part Three — Minor Allowable Variations

Items

Contents

Reference in
the Product

Standardised Policy
Terms and Conditions

¢) Currency

0)
0 HKD
[ Others, please specify:

(ii)

Claim for Eligible Expenses in non-HKD currency will

be converted to HKD at the exchange rate published by

The Hong Kong Association of Banks for the date on

which —

I the claim is settled by the Company

[J the actual Eligible Expenses are settled by the
Policy Holder or Insured Person

Section 7, Part 2

d) Misstatement of personal 0] Section 13, Part 2
information Grace period: ____ days after the due date as notified
by the Company
(ii)
Arrangement of refund —
[J For the current Policy Year and the previous Policy
Years in which the Policy was in force
I For the current Policy Year only
e) Arrangement of premium [J For the current Policy Year and the previous Policy Section 14, Part 2
refund regarding Years in which the Policy was in force
misrepresentation or fraud [ For the current Policy Year only
f)  The right to request the Policy | [ Yes, please specify Age: Section 20, Part 2
Holder to transfer the 1 No
ownership of the Policy to the
Insured Person who has
reached the Age specified by
the Company
g) Grace period for regular ____ days after the premium due date Section 3, Part 3
premium payment
h)  Notification of renewal days prior to Renewal Date. Section 3, Part 4
i)  Re-underwriting on the O Yes Section 4, Part 4
Place(s) of Residence J No
j)  Re-underwriting on occupation | [J Yes Section 4, Part 4
1 No
k)  Period of claims submission Within days after the date of treatment Section 1, Part 5
)  Legal action of claims Within the first days from which all proof of Section 3, Part 5
provisions claims has been received by the Company.
m) Definition — Certified Plan J Yes Part 8
Additional Endorsement, 1 No
Rider, other terms attached
n) Definition — Confinement or Minimum length of stay - Part 8
Confined [ Yes, aperiod of no lessthan __ hours
J No
0) Provisions for multiple Policy ] Yes Part 9
Holders J No
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Cont’d Part Three — Minor Allowable Variations

p) The right to request the Policy | [J Yes, please specify Age: Section 4, Part 9
Holder to transfer  the
ownership of the Policy to the | I No
Insured Person who has
reached the Age specified by
the Company ( Multiple Policy
Holders)

2)  Are there any other variable or information included in the policy terms and conditions, the Benefit Schedule or Supplement(s) of the Product
not mentioned in Part Two and question 1 of this Part Three?
[J Yes, please provide information in the table below
O No

ltems Reference

Part Four — Supplementary Information

Please provide the supplementary information of Part One to Part Three here. Please specify the reference clearly.
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Part Five — Declaration

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) 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;
c)  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;

3) 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 and any other exceptions 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 —

4) all Other Benefit items of the Product are listed in Part Two of this form and the inclusion of such Other Benefit items, 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.

Signed on behalf of the Company

Product Officer Qualified Actuary

Name

Position

Telephone

Email

Signature?

Company Chop?

Date

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

Company Chop is only required for submission by hardcopy.
3
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Part Six — Required Documents

To process your product certification promptly, please ensure that the following documents have been enclosed —

Required Documents Please insert the corresponding files here*

O

The completed form “Application for certification of a Voluntary Health Insurance NA
Scheme (VHIS) Standard Plan”

Terms and conditions

Benefit Schedule (including the Schedule of Surgical Procedures)

Standard Premium schedule

Policy Schedule

]
O
O
]
O

Supplements of terms and conditions (if any)

4 For the use of submission by electronic means only.

Part Seven — Important Notes

1.

This form is for use by the Company applying for the VHIS Standard Plan certification.

This form must be submitted with all the required documents as listed in Part Six of this form. Otherwise, product certification will not be
proceeded.

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.
5 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.

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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2. Application for certification of a Voluntary Health Insurance Scheme (VHIS) Flexi Plan

Application for certification of a
Voluntary Health Insurance Scheme (VHIS) Flexi Plan

Please tick as appropriate. Please read “Part Seven — Important Notes” carefully before submitting application.

Part One — Product Information

Name of insurance company (Chinese)

(“the Company™) (English)

Name of product for certification | (Chinese)

(‘the Product™) (English)

Policy structure : Proposed launch date of the Product (DD/MM/YY) | No. of plan levels
[J Standalone plan only

I Rideronly

O Standalone plan and rider

Part Two — Benefit Items

1) Basic Benefit Items (under the framework of the Standard Plan coverage)
Please provide information of the Basic Benefit items accordingly

Full cover up to the
Basic Benefit items Annual Benefit Limit Item limit appliest
a) Room and board O O
b) Miscellaneous charges O O
c) Attending doctor’s visit fee O O
d) Specialist’s fee O O
e) Intensive care O O
f)  Surgeon’s fee O O
g) Anaesthetist’s fee O O
h)  Operating theatre charges O O
i)  Prescribed Diagnostic Imaging Tests O O
j)  Prescribed Non-surgical Cancer Treatments O O
k) Pre- and post-Confinement/Day Case Procedure outpatient O O
care
I)  Psychiatric treatments O O

1 Only Flexi Plans offering full cover up to the Annual Benefit Limit (i.e. no itemised dollar benefit limits) for at least 10 of the 12 Basic Benefit
items listed above are qualified for the exemptions of Lifetime Limit and cost-sharing at policy level in the Product.

2) Enhanced Benefit Items
Please provide information of the Enhanced Benefit items in addition to the enhancement of Basic Benefit Items of (1) accordingly

Name of the corresponding benefit item
Enhanced Benefit Items Embedded?| Optional® in the Benefit Schedule

a) Donor benefit O O
b) Emergency outpatient treatment O O
¢) Home Nursing O O
d) Hospice and palliative care benefit O O
e) Outpatient kidney dialysis O O
f) Rehabilitative care O O
g) Others, please specify:

O O

O O

2The benefit items embedded to the basic coverage do not require additional premium and the applicants cannot opt out from such benefit items.
3 The benefit items provided on an optional basis require additional premium and the applicants can choose not to opt for such benefit items.
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Cont’d Part Two — Benefit Items

3)  Other Benefit Items

Yes No

a)  Are there any Other Benefit items embedded* to the basic coverage of the Product?
(If yes, please proceed to question b of this part.)

b)  Please provide information of such Other Benefit items accordingly

Other Benefit Items

embedded to the basic coverage

=
»
Z
o

Name of the corresponding benefit item in the Benefit Schedule

i)  Accidental Death Benefit

ii)  Cash Benefit

iii)  Check-up Benefit

iv)  Critical Illness Benefit

v)  Dental Benefit

vi) Life / (Compassionate) Death Benefit
vii) Medical Negligence Benefit

viii) Optical Benefit

ix) Outpatient Care Benefit

Xx)  Outpatient Maternity Benefit

xi)  Personal Accident Benefit

xii) Second Opinion Service

xiii) Vaccination Benefit

O|o|jo|jo|jo|o|o|jo|o|o|o|o|od
O|jo|jo|jo|jo|o|o|jo|o|jo|o|o|jod

xiv) Worldwide Emergency Assistance Services O O

4 Other Benefit items not embedded to the basic coverage (i.e. additional premium is required) will not be considered as part of the Certified Plan.

Part Three — Allowable Variations

1) Please provide information of the allowable variations accordingly

Items

Contents

Reference in
the Product

Standardised Policy
Terms and Conditions

a) Lifetime Benefit Limit®

Yes, please specify:
No

Section 1, Part 6

b) Cost-sharing on a policy level®

Deductible
Other cost sharing terms

Section 5, Part 6

c) Territorial scope of cover®

O oo onoo

O

Worldwide without any restrictions
Worldwide without any restrictions (except for
psychiatric treatment)

Restrictions for specific regions

Section 1, Part 6

d) Choice of health care service
provider®

|

No restrictions

Choice of health care service provider may
affect

benefits entitlement

Section 1, Part 6

e) Choice of ward class®

No restrictions
With restrictions, please specify targeted ward
class :

Section 1, Part 6

f) Cooling-off period

days after the listed conditions in the policy

terms and conditions

Section 2, Part 2

g) Cancellation after cooling-off
period

days prior written notice to the Company

Section 3, Part 2 and
Section 1, Part 4
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Cont’d Part Three — Allowable Variations

Reference in

Standardised Policy

Items Contents the Product Terms and Conditions
h) Currency 0} Section 7, Part 2

U HKD

[J Others, please specify :

(ii)

Claim for Eligible Expenses in non-HKD currency will

be converted to HKD at the exchange rate published by

The Hong Kong Association of Banks for the date on

which:

[J the claim is settled by the Company

[ the actual Eligible Expenses are settled by the

Policy Holder or Insured Person
i) Misstatement of personal | (i) Section 13, Part 2
information Grace period: days after the due date as notified
by the Company
(ii)

Arrangement of refund:

[ For the current Policy Year and the previous Policy
Years in which the Policy was in force

[J For the current Policy Year only

j)  Arrangement of premium refund | [0 For the current Policy Year and the previous Policy Section 14, Part 2
regarding misrepresentation or Years in which the Policy was in force
fraud [ For the current Policy Year only
k) The right to request the Policy | (I Yes, please specify Age: Section 20, Part 2
Holder to transfer the ownership | [J No
of the Policy to the Insured Person
who has reached the Age specified
by the Company
)  Grace period for regular premium days after the premium due date Section 3, Part 3
payment
m) Notification of renewal days prior to the Renewal Date Section 3, Part 4
n) Re-underwriting on the Place(s) | [J Yes Section 4, Part 4
of Residence U No
0) Re-underwriting on occupation O Yes Section 4, Part 4
U No
p) Period of claims submission Within days after the date of treatment Section 1, Part 5
q) Legal action of claims provisions | Within the first days from which all proof of Section 3, Part 5
claims has been received by the Company.
r)  Definition — Certified Plan O Yes Part 8
Additional Supplement(s), other | 1 No
terms and benefits
s) Definition - Confinement or | Minimum length of stay: Part 8
Confined I Yes, aperiodofnolessthan __ hours
J No
t)  Provisions for multiple Policy | [J Yes Part 9
Holders U No

49




Cont’d Part Three — Allowable Variations

u) The right to request the Policy | [ Yes, please specify Age: Section 4, Part 9
Holder to transfer the ownership
of the Policy to the Insured | [J No
Person who has reached the Age
specified by the Company

(Multiple Policy Holders)

5 Applicable to Flexi Plans offering full cover up to the Annual Benefit Limit (i.e. no itemised dollar benefit limits) for at least 10 of the 12 Basic
Benefit items prescribed under the Standard Plan framework only.
6 Not applicable to the terms and benefits within the scope of the Standard Plan coverage.

2)  Are there any other variable information included in the policy terms and conditions, the Benefit Schedule or Supplement(s) of the Product
not mentioned in Part Two and question 1 of this Part Three?
[ Yes, please provide information in the table below
U No

Items Reference

Part Four — Supplementary Information

Please provide the supplementary information of Part One to Part Three here. Please specify the reference clearly.
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Part Five — Declaration

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) 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;
c)  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;

3) 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 exceptions 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 —

4) all Other Benefit items of the Product are listed in Part Two of this form and the inclusion of such Other Benefit items, 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.

Signed on behalf of the Company

Product Officer Qualified Actuary

Name

Position

Telephone

Email

Signature’

Company Chop?

Date

7 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.

8 Company Chop is only required for submission by hardcopy.
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Part Six — Required Documents

To process your product certification promptly, please ensure that the following documents have been enclosed —

Required Documents Please insert the corresponding files here®

O

The completed form “Application for certification of a Voluntary Health NA
Insurance Scheme (VHIS) Flexi Plan”

Terms and conditions

Benefit Schedule (including the Schedule of Surgical Procedures)

Standard Premium schedule

Policy Schedule

]
O
O
]
O

Supplements of terms and conditions (if any)

9 For the use of submission by electronic means only.

Part Seven — Important Notes

1)

2)

3)

4)

This form is for use by the Company applying for the VHIS Flexi Plan certification.

This form must be submitted with all the required documents as listed in Part Six of this form. Otherwise, product certification will not be
proceeded.

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.
10" 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.

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

BERRRETE] (BERMR) BHAR Y EnER A HE
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.

FHRBERRTTIN " v 4 R o FEEEAEAT 0 SHAIR TBAE - EEEH, -

F—H - EmEk

Part One - Product Information

R AT T AE ) )FTE (30

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

FREE Pl AT pRb o A )T (30

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

R HIH(H B/ A AIEAE) HA RS FEm &5 Existing certification number
Proposed Product launch date (DD/MM/YY) (FFFELL L T T A A1 ZI0ER Al 57 5%

‘ ‘ | | | | ‘ (Please provide the certification numbers of all plans under the Product)

B - EmERAE
Part Two — Changes of Product

SETR L &R} Please provide information of the changes accordingly —
O #RBEBEAEE( &7 ) R G EOREHEE)
Changes according to the new complying requirements announced by the Health Bureau
I g TS
Changes of Standard Premium?
O HAhECL - 355 IHE SIS HER Ry 25 5k

Other changes, please specify the changes and references to the attached documents clearly —

AR EFERE (KRB RLIFRAR (RIEETTIEIIE) » SR | B A8 o an b R B e R B i E LCAERIZRNS ) T
Y BT AR

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.
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Part Three — Declaration

FEILRA - BIRR
R RRERA (S > (ELH DA TR

1) EAHFEREFTEANERISEIENRE KT

2)  BRARIEE ZEATYIRH RN ESN - RESARE HAL RS E

3) AEMCEFTIIHF/IT AR SRR EI( T SRR ) ) SXFErARI A TR (LU SRR AR AT R BT )
a) HFFRIRETERE A EmIREEA
b) HEEEIRETE MR AFIES TR ;
¢) HFEEBIRETE PEMISHRA K
d) BEFAEEORETE]T PR A FIRVEEMRAL ;

4 E
a) RESHIRR PR | B
b) BT AATHIREAE S BRI (L HH 55 E . AT AR 208 FH Y BT A B )
A B AR SRR 2 BRI S AT B R SRR - DL R B R A A B2 R A R R ORI R 2 - 1
BIRERFA A B2 R A Ee 8RS MY SR FIHIFRAIO PRIETEM L RIS (E R RIA E - STIHR2ER R G IR S F frbe ~ S [E
ORbg R E 2 (08 ) S BUR T REAR B AR Y ELAER SR SR IHRR ) |

BRI RS E A FHE(S - fEHHDAT R

5)  AESPFTELIER T HARRIE E ) () - HR AT R R T BT 5 2 - (BT R R PRI
TA(ER) -

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) \oluntary 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) inthe 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

RKRFAE]EE Signed on behalf of the Company

EESRE B Product Officer ESEMFEEET Qualified Actuary

4

Name

&AL

Position

Telephone

BE

Email

TE

Signature?

ATEIE
Company Chop?

HE
Date

2 LB THF (RHIEBBTF— U2 7 8 TE ) FEHTENRS » R A ae e 1T 2 EI7% B BB R T & B 8 T
52 (F1E) B8 TR0 RIS BIRES Al s ilae & (SRR — 57 71 ) »
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.

 ZNEJHIE R ARSI RS LN E]

Company Chop is only required for submission by hardcopy.

SBUUER - PR

Part Four — Required Documents

Ry T B S R Y R TAR Y 0 SERRORTUb TS
To process the product re-certification promptly, please ensure that the following documents have been enclosed —

e 4 FE YL ER EAHBRS A ¢
Required Documents Please insert the corresponding file(s) here*
O CEZ " EER Rt E (B ) BAR A ELAER TG ) F18 A NA

The completed “Application for re-certification of an existing Voluntary Health
Insurance Scheme (VHIS) Certified Plan” form
O AR
Terms and Conditions
O frlER (BEFER)
Benefit Schedule (including the Schedule of Surgical Procedures)
O FERERER
Standard Premium schedule
O (REERE
Policy Schedule
O {oRmROR A R e e S A (i )
Supplements of terms and conditions (if any)
b HBH T EAE T F A A 7S T/

For the use of submission by electronic means only.
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FHM - EEFH

Part Five — Important Notes

1)

2)

3)

4)

1)

2)

3)

4)

AN R A IR A B R R ORe A 2 e F S A AR B A -

AFAZ A BLEEVUEB A BT R ST —[FESE > BRGRERAEE T FE L AR

KRFAE BB TP RIER R FTT
a) EBBUN—UEE - sEEELL
b) DAEFHE SIEAVEMRFTEE S - EEN 2 vhis_esubmit@healthbureau.gov.hk ; 5%
¢ HHFEHHGIERE: FEEEEE 392 SFal4c s 6 B 2902 K 2907 =
EFgs RatEMtER (Be " &k, )
TEEIARER R E RS - BTSRRI &R A & B B 3 B MR E s 4 DRI UCR » 21 B B A U EIHHRR
AEEEEN T - QAR AR E RN G A TR T/R77 « iR a5 77 EHiRS A FRAE RARRE K -

S FEBEIR TR TABBRE) > LRI ETENE - I FRBIEITHS BB ERR BT84
AR -

AREAEWFTYIIHEIE N E R - B Rt ST fnw iR PP AR - ARIE (ELAEDRE (RLRR) RGBT 35 18 Kz 22 {5k - DAKY
F 156 7 AR ALAEERRESHEANER - BRIV GFERITEAFEA AT E N EREIA -

This form is for use by the Company applying for product re-certification of an existing VHIS Certified Plan.

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.

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.

5 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.

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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4.

Notification of Standard Premium or Policy Schedule changes for an existing Voluntary Health Insurance Scheme (VHIS)
Certified Plan

BRERRETE (HERR) HARAER
RERE SR RE R R FCEA
Notification of
Standard Premium or Policy Schedule changes for an existing
Voluntary Health Insurance Scheme (VHIS) Certified Plan

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

BB T v R o AEERAERT - SRR TR AES - EEEH -

B8 - EmEst

Part One - Product Information

TR AEI( T A ) (F130)

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

B EE B U ORBgEE S " EESL L )ATE (F130)

Name of product for changes (“the Product™) (English)

FEERT AT HEN(H H/IB BIFEE) AP A EE ML 4m5E Existing certification number
Proposed changes launch date (DD/MM/YY) (FFLELL AL AT AT IR 7] FE dn i e)

‘ | | | ‘ (Please provide the certification numbers of all plans under the Product)

FH - FE

Part Two — Nature of Changes

O 59 AR (Rl B (R B R Y6k S2 41 HI] Change of Standard Premium and/or the premium-related terms and conditions
O FXREZERE Change of Policy Schedule

F=E8 - B

Part Three — Declaration

1)
2)
3)

4)

5)

FEILFME - BIRE -

B RRERA (S > (ELH DA TR

HEARHERASFTEA BB LR 5B

PREEECRE R IR AR HFE RS > A AR EMANENE)

AESEEF IPIHBBRER(TEIT ) A E RS RETE " BBk ) ) SAFTErARI AAER (LS el mT R i A A
BOWTRRAS s )

a) EFFRIRETEFE A EmREEA

b) HEEEIRETE MR AFIES TR ;

¢) HFEBIRETE MEMSSHRA K&

H e Rt & T Orbg A SIEIEEARAL

& m 2

AR RIE | B

b) BT AATHIREAE S BRSO (LA HH 55 E . A AR 8 P B B T HAS B )

B EARREER R 2 BREE - HZS RS B R SRR - DU IR B A B2 R A RIS S ORI R » T
BIOREERFA NS IR A IREBRY MY SR FIHIRAOR PRIEFEH S B IR(E R A PRI E ~ STIHRETR G IRy L EI OrEs ~ EEanf 3]
ORbRECE (8 (A0 ) R BUR AT BE R A Y EL A ER S SR IEER D)

BRI RS E A fHE(S - fEHHDA TR

A S PO M T (A ) » G AL R PR S ) A R R BB T 5 1 (B P B RLA T
fEt ) -
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BRESE =2 — B8 Cont’d Part Three — Declaration

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 notification form is true and complete;

2)  other than the changes of Standard Premium rates or Policy Schedule, no further changes have been made to the Product;

3) the Product has met the complying requirements of the prevailing versions of the following 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 (applicable to changes of Standard
Premium only) —

5) theinclusion 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.

22/ AT %2 Signed on behalf of the Company

EESRE B Product Officer ESEMEEED Qualified Actuary?!

4

Name

FAr

Position

BreREEEE
Telephone

BE

Email

TE

Signature?

ATFHE
Company Chop?

HE
Date

EETISIF RIS R 2 Z 1R B R B i ©
1 Information and signature of Qualified Actuary is only required for products with changes of standard premium.
LB T (RITEBEF— Ui Z IR TE ) FEHIENS » LA e ZAE T TH 72 El7% B BB R I & B 8 T
2 5 (1) B T8 RI5 AR AR I E S g & (IR — 2857 ) »
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.
AT/ /2 gl o i Ll AT

3 Company Chop is only required for submission by hardcopy.
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U0 — FrERICf4 Part Four — Required Documents

Ry T EAERSE BRI UL - sEHECREMT B YIS ¢

To process the changes promptly, please ensure that the following documents have been enclosed —

PR ft: SHTE T B AR ¢

Required Documents Please insert the corresponding file(s) here*

CUEZHY " R RaTE (BFHER) BA Al E e R e R BB R H A NA
R R

The completed “Notification of Standard Premium or Policy Schedule changes for an
existing Voluntary Health Insurance Scheme (VHIS) Certified Plan” form

CUEIR (2R (4038 FH) Revised Standard Premium schedule (if applicable)

AR B R E (4178 ) Revised Policy Schedule (if applicable)

4

B EEE 777 F (K IS -

For the use of submission by electronic means only.

BAE - EFEEIE Part Five — Important Notes

1)
2)
3)

4)

1)
2)
3)

4)

ARFAE B AT A 20 ] S I SR B R BB H S E Ham kI A -
ARFAG SIS TUERFI AR P R S —[EIES » BRI ARREHEIT A -
AR EE TR AIEREFTT
a) FBBUN—WhE - SR
b) LIBT3 SHISINENM -GBS E 2 vhis_esubmit@healthbureau.gov.hk ; B¢
c) HFEHRGIEARE: FAEEIEE 392 SRalc 2 6 HY 2902 R 2907 =
BB CRet SRR (Be TaiM )
TEWREIAFIE R E RS 57T S AR~ &R R B 3 B A B R e E A TR - ESE B RAWEIHR R
HITEE I > AIARFAE R E RN Sl BT EIRERL T 577 © s 2 ER 577 ERTETARIE KSR -
S FEIE AL T EFNTHTE TAZRE) » LUIEFN TR I E TET - BB T8 ZHIE/HFENS » 720 & B A T2
TG ©
ARFAGANPFTYIBHRE A BB - R PRl R T SR Ol R P AV R - AR (IEAERE (RABR) R(I1) 55 18 K 22 fik » DAY
F 15 6 [{A > AREALARER KENEMEAER - ERIVEFEIERBIEARIE N AT ENE NEREIA

This form is for use by the Company notifying the changes of Standard Premium or Policy Schedule of an existing Certified Plan.
This form must be submitted with all the required documents as listed in Part Four of this form. Otherwise, changes will not be proceeded.
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
¢) by postor 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 Company must resend the form and any

relevant information again to the Health Bureau.
5 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.

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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