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Bupa Hero VHIS Plan (Deluxe, Deluxe Pro)

{RFEHHE Summary of Benefits

202594818 KR4S 1 April 2025 Edition

< BHARSIBR R R

Exclusive coverage and services for Deluxe plans

RIFEN BB RETE (B ~ B8R ) REUTER ERANFTHERBREITEREFT) :

Bupa Hero VHIS Plan (Deluxe, Deluxe Pro) offers the options below (VHIS certification numbers in brackets):
B4 Deluxe

e}

o

o

o

A

$0 Bff& Deductible (FO0O040-05-000-05)

$12,000 BfJ#& Deductible (FO0040-06-000-05)
$40,000 BfJ# Deductible (FO0040-07-000-05)
$80,000 Bf¥#& Deductible (FO0040-08-000-05)

£121i%18 Plan option

fREEtI A E

Area of cover

EERERR©

Restricted ward class®

1) BEXFRER 2) EIMRETREREERZBGE
Deductible for all benefit items under 1) Basic Benefits
and 2) Enhanced Benefits

EAECCZ RRAIHE - SARBHE

First-dollar coverage - Deductible waived for Cancer®®

{RFEIEE © Benefit items®
wERKREE Room and board

fZE 4 Deluxe Pro

° $0 BfJ& Deductible (FO0O040-13-000-03)

° $12,000 Bf4& Deductible (FO0040-14-000-03)
° $40,000 Bfd& Deductible (FO0040-15-000-03)
° $80,000 Bfd& Deductible (FO0040-16-000-03)

PR ERZREHE Summary of Benefits for the Certified Plan

=4 Deluxe {&&4 Deluxe Pro

T~ RN R FR PR © 2HEFEEZEED
Asia, Australia and New Worldwide excluding the United
Zealand® States®
BEINRE BENRE

Standard Private Room Standard Private Room

EREEEHTT $0 / $12,000 / $40,000 / $80,000
per Policy Year

BZMRA -
B HEEYY; K
FEEZHMBENEEES T EERBECC ZZ T MEERE > MER
N EARRETREEIER () - () &5 2) EBIMRE FMREER @) - (WE
FEATRIEEME > RIBR TRVE N EeREE (B ) B2 M B RIRB A
DEZIT($0)
The remaining balance of Deductible (if any) after diagnosis shall be
reduced to zero dollars ($0) for the Medical Services if the Insured
Person -
° suffers from Cancer®®; and
° upon the written recommendation of the attending Registered
Medical Practitioner, receives any Medical Services as a direct
result of the Cancer®® for which benefits are payable under
benefit items (a) to (1) of 1) Basic Benefits and/or (@) to (k) of
2) Enhanced Benefits.

o
o

BZ{EREE (785T) Benefit limit (in HKD)

28EE ® Full cover®

a
b HMIERX

Miscellaneous charges

2HBE{E® Full cover®
(Z2) BIMRIETRIEIER (DI ATEE ) (R EIREEPTRIR)
(Subject to benefit limit of benefit item (i) Prosthetic Device under
2) Enhanced Benefits)

T BREKEE Attending doctor’s visit fee

HRBEE O Specialist’s fee®

FUIAHE Intensive care

- o | Q|0

SMAERE R (RIRFMIERRA)

Surgeon’s fee (regardless of the surgical category)

o FMEERIBER (RRFMER)

Anaesthetist’s fee (regardless of the surgical category)

h FMHEE (FRFMER)

Operating theatre charges (regardless of the surgical category)

:TRBESHR AR 515 A ©© Prescribed Diagnostic Imaging Tests®®

$TRRIEFMTEAE A @ Prescribed Non-surgical Cancer Treatments®

2HEEEC
Full cover®

k  ABrAisiitbig / BRFHTAIRAIPISHEC

Pre- and post-Confinement / Day Case Procedure outpatient
care®

2HEEOUTFIENZE?:
Akt / BRFiTATEES 90 HFTETH —RPIZHIESIE
fEbe/ BEF A 90 HAFTETRIPMAPIRS RESE s &
° bt/ BEFM%E 365 HRMPIERIERZ
Full cover® for the following specified visits®:
© 1 prior outpatient visit or Emergency consultation per Confinement/
Day Case Procedure taking place more than 90 days before
admission or Day Case Procedure;
© All prior outpatient visits or Emergency consultations per
Confinement/Day Case Procedure taking place within 90 days
before admission or Day Case Procedure; and
° All follow-up outpatient visits per Confinement/Day Case Procedure
(within 365 days after discharge from Hospital or completion of Day
Case Procedure)

BHELAHE Psychiatric treatments

28EHE ® Full cover®

MP284/9/0425



RIBIEFL BFERRETE (B~ FE )
Bupa Hero VHIS Plan (Deluxe, Deluxe Pro)

2) FRIMRIE

. B Deluxe {55 Deluxe Pro
Enhanced Benefits § =
{RFEIEE © Benefit items® BE{EPREA (F&7T) Benefit limit (in HKD)
a WMREEEC 2HEEC (BREFEERZ0H)
Private nursing® Full cover® (Maximum 90 days per Policy Year)

b  BEEKE Companion bed

2HEHC

c  2IEEJIMIE21RFE Emergency outpatient treatment for Accidents
Full cover

d HBEEBALEC Day Patient kidney dialysis®

e EZ4EE Complications of pregnancy
o ARERAGHETREENBEE 12EAZEZ W RAMS ERIER
HHEE

=2~k f =¥~k f
o This benefit shall only be payable for complications resulting SIRELEE $180,000 per Policy Year SIREEE $230,000 per Policy Year
from a conception occurring after the first 12 months from the
Policy Effective Date
f EEA §H$3,150 per day 5H $3,300 per day

Rehabilitation
(BREFESHR®RZ 908H) (WARSRBAZTELIE)
(Maximum 90 days per disability per Policy Year)
(Subject to pre-approval by Bupa)

9 ERBRBERENERC R . S )
Hospice and palliative care® SIREEE $120,000 per Policy Year SBIREEE $150,000 per Policy Year

h (ERFIEEAEEHIMPEMIRE 22 EREH R &R $750 per visit SR $850 per visit
Consultation or acupuncture by a Registered Chinese Medicine
Practitioner after Confinement or specific treatments (BREFEER%20X) (Maximum 20 visits per Policy Year)

i ATIHEO FREFESEEE $120,000 per item BREFESEEE $150,000 per item
Prosthetic Device® per Policy Year per Policy Year

i AFEAMEAREREC SIREEE $80,000 per Policy Year SIREFEE $100,000 per Policy Year
Home facility enhancement due to Stroke®

(FARFRLRESEEEEN 180 HN5EA)
(Completed within 180 days after discharge from Hospital due to Stroke)

k  FE(ERREEIRZE SAEAS © 2 HAE O I EPRIERE BER R R TYIBARSE®
Non-Confinement sleep apnea test® °  JE{EBREEARE SJERIFATEE 90 HATEITI—RFIEE;

o JREBREEARE SMERFEAT 90 BRFTEITHAMAMZ s &
° JEEBREEARE SERIFE® 365 HRMFAREMDZ
Full cover® for non-Confinement sleep apnea test
and the following specified visits®:

° 1 prior outpatient visit per non-Confinement sleep apnea test
taking place more than 90 days before such sleep apnea test;

° All prior outpatient visits per non-Confinement sleep apnea test
taking place within 90 days before such sleep apnea test; and

° All follow-up outpatient visits per non-Confinement sleep apnea
test (within 365 days after completion of such sleep apnea test)

Hith{RF=

" —
Other Benefits B4 Deluxe {&% % Deluxe Pro

{RFE1EHE Benefit item BZ{EPR%E (78T ) Benefit limit (in HKD)
a  BoREERSEEC

Second Claims Incentive®

VERRERMRE

H 2,400 each day

Medical Check-Up Benefit

ERRAZRRANE (RnEENEEE) B@12E88U L > THE_AREFERK > NEAREEEZIUTEN—BSRBRERE -

() RIEEZEBERBEHEHHRRAZLNRER  UBRSLESERERE R (REARER 18EUTZRMERA) ;3

(i) FRRE—RRZ RN GEFEREAMEREMFBERZ IBEERF2ER > USHREFEBIT 4,800 REEHERERR -

If the Insured Person has been continuously covered under this plan (regardless of its Deductible option) for 12 months or more, the Insured Person

can enjoy either one of the following medical check-up benefits per Policy Year starting from the second Policy Year -

(i) Redeem one free medical check-up service at designated healthcare providers in Hong Kong by presenting the redemption letter issued by Bupa
(not applicable to Insured Persons below Age 18); or

(ii) Reimburse the fees charged for one or more medical check-up service(s) received in the chosen area of cover within the Policy Year up to an
aggregate maximum benefit limit of HK$4,800 per Policy Year.

MP284/9/0425



FAIENBFEEBREE (B EER)
Bupa Hero VHIS Plan (Deluxe, Deluxe Pro)

5) HfthpREE
Other Limits

B4 Deluxe {f&&i4 Deluxe Pro

EITREBEFMLIZ 1) BARETREER () - ()R (k)» UKk 2) 8
SMRIETRIEIER (a)  (b)~ (F)* (9)* (h) K (i) WA IRIZIRER ©
Aggregate benefit limit for benefit items (a) - (i) and (k) under
1) Basic Benefits and (a), (b), (f), (9), (h) and (i) under

2) Enhanced Benefits for organ transplant surgery®

T RN BT AR © (BRI
Any area in Asia, Australia and New
Zealand® excluding Hong Kong

EEt S EREIEEE O KRESR
Any area excluding the United States®
and Hong Kong
FIREEE $1,500,000 per Policy Year SIREFEE $1,800,000 per Policy Year

(WA RIBZ FASHLE)
(Subject to pre-approval by Bupa)
&8 Hong Kong %% Hong Kong

R EERMEIREAPTAEIR
Subject to Annual Benefit Limit

1) BARER 2) BIMRIETAAREER NS ERIERE
Annual Benefit Limit for all items under 1) Basic Benefits and
2) Enhanced Benefits

FIREEE $35,000,000 per Policy Year | SfREFEE $40,000,000 per Policy Year

1 BARE - 2) BIMRIER 3) Eftt{RIETFAARIEEBNE S RIEREE
Lifetime Benefit Limit for all items under 1) Basic Benefits, % Nil
2) Enhanced Benefits and 3) Other Benefits

% Notes

@

TEEM ~ RN R Fa M ) $5F 5T ~ RN ~ JONHL ~ FFF ~ XK ~ I  hEARE ~ BB CEE S EIfE ~ A IiER C WAL B8~ BP  BRAS  FEAX  X& A8 Bl
B HTEERS  JEER © BEATIE C SERRE MK C BEE  MTEMR C B BE5 R HE RN 1EES - KERIR KA o RIEEN  RNEMAMMUIMERAEREA 0 A1) BARE
T 2RISR E R R 5 B R B (RARAE 1 BI RN R AR PR BVAB E RR (PR BRAS B 2) BRSMRIE FRVRIER REARH - ¥ EASRMAXME -

@ REEUNFBERNBRER > H1) EAMRE T2 IRIEEEB RSB BB RIZE BIERRARIEAE RS EREEREE K 2) BIMRE THRIER/ FEEE - HIEA2HBRXHR

® FFEF2RMRXMN  BENERZTRIFARS o

® BIERAHRR > A—EENSERERRNZREZEATEE D BARET (2) - (D ER2) BIMRET (a) - (W EZR—EREEBRREE -

© RANBEREREMEDEZNEN » HINBNSHHES BENFMEEERERARNIEUBIMRL

® WRAREFEBHETRE (CT” 171#) « BAHIRFHE (‘MR 18#) « EEFRAENERE ("PET” #818) « PET-CT #H&%% PET-MRI &

@ BRERIBERGARE « bF ~ RIEBE - RRARKREHEFAR ©

2HIBHEIETROEEMHRE -

© itk /BREFN / JFERERE SAERFATNPIZRBESE (WMER) BBz EREARE > B () BRALREBRR (o) ETEBFM / FERERZESENZXER GRIBERME)
IO XKARIZRFAAF ©

HIEHSRHBRXXME

@ RBERFEMIIAFIEERERANIUTHRE - SRERFBEMATIEERERINALNEE » IEABERBERBREGREHAE - ¥5FE2HBRXME -

@ MAFRMBREMERRFREMRENSERER > MZAEREREEGEMRRBADZHEIIBA LN » AMRERMZRERNE— B ZMEHE - AMREFZRIEMINFEE R B BT
RIR > LEFR BT ASFIRIERE ©

® “Asia, Australia and New Zealand” means Afghanistan, Australia, Bangladesh, Bhutan, Brunei, Cambodia, mainland China, Hong Kong, India, Indonesia, Japan, Kazakhstan,
Kyrgyzstan, Laos, Macau, Malaysia, Maldives, Mongolia, Myanmar, Nepal, New Zealand, North Korea, Pakistan, the Philippines, Singapore, South Korea, Sri Lanka, Taiwan,
Tajikistan, Thailand, Timor-Leste, Turkmenistan, Uzbekistan and Vietnam. For medical expenses incurred outside Asia, Australia and New Zealand, the benefits payable for the
benefit items under 1) Basic Benefits will be subject to the corresponding benefit limits under the VHIS Standard Plan Terms and Benefits and no benefits shall be payable
under 2) Enhanced Benefits. Please refer to Supplement 5 for details.

@ For medical expenses incurred in the United States, the benefits payable for the benefit items under 1) Basic Benefits will be subject to the corresponding benefit limits under
the VHIS Standard Plan Terms and Benefits and no benefits shall be payable under 2) Enhanced Benefits. Please refer to Supplement 5 for details.

® Please refer to Supplement 6 for details. The definition of Cancer is subject to excluded conditions.

@ Unless otherwise specified, Eligible Expenses or covered expenses incurred in respect of the same item shall not be recoverable under more than one benefit item in the
table for items (a) - (I) of 1) Basic Benefits and items (a) - (k) of 2) Enhanced Benefits.

® Bupa shall have the right to ask for proof of recommendation e.g. written referral or testifying statement on the claim form by the attending doctor or Registered Medical
Practitioner.

® Tests covered here only include computed tomography (“CT” scan), magnetic resonance imaging (“MRI” scan), positron emission tomography (“PET” scan), PET-CT
combined and PET-MRI combined.

@ Treatments covered here only include radiotherapy, chemotherapy, targeted therapy, immunotherapy and hormonal therapy.

Full cover shall mean no itemised benefit sublimit.

® Claims for the Eligible Expenses incurred on prior outpatient visits or Emergency consultations (if applicable) shall be submitted to the Company within 90 days after (a) the
date on which the Insured Person is discharged from the Hospital or (b) the date on which the Day Case Procedure/non-Confinement sleep apnea test is performed, as the
case may be.

Please refer to Supplement 5 for details.

® You must be Confined at the restricted ward class or lower in the specified geographical area. If you are voluntarily Confined in a room at a higher level, benefits payable in
respect of all eligible claims shall be adjusted based on the terms of your Policy. Please refer to Supplement 5 for details.

® If any Eligible Expenses incurred for a Confinement are covered under the Terms and Benefits where such Eligible Expenses have been fully or partly paid by Other Insurance

Company, this benefit shall be payable for each day of such Confinement. This benefit is not subject to area of cover and Deductible, and shall not be counted towards the
Annual Benefit Limit.

s$1555 28 www.bupa.com.hk/bupaheropolicy 2FRERREEZHR o
Please refer to the Policy and Benefit Information at www.bupa.com.hk/bupaheropolicy for details.

MP284/9/0425



RIBIEFL BFERRETE (B~ FE )
Bupa Hero VHIS Plan (Deluxe, Deluxe Pro)

UTAFEIENEREEBFREAE (B -~ B8 ) NRBREKRRT > LIERAERN—IS -
The following free benefits and services under Bupa Hero VHIS Plan (Deluxe, Deluxe Pro) are not part
of the Certified Plan.

B RE{R[ERARFE Free Benefits and Services
TREIEN £ Btk BARTSE

Bupa Hero Card and cashless service

° &ﬁﬁgzg uﬂ"JH—:gEa?;gﬁE?%ﬂ-H ?(I/E”?Aﬁl%ﬁﬁdﬁ) o BRFMIEEREBTARKEER « S RAIE T ERE HEMEZ BB TN  sTSEFATEES RG]
° uﬁﬁ Eliniligx/u%/%mﬁﬁ””'\\Wﬁﬁﬂill{’ﬁfr‘]ﬁm# ERE REEZERE (BRI RERZZIH > F2REEIE5]) » LR ETRETRAIEN R DT R

BIZM o
° E*EZ%%ﬁéﬁniﬂﬁ?{ﬁﬂgﬁiﬁﬂ"ﬁ’JAﬁ@@%Eﬁﬁ U BizER IRREBEZEREAR - MBREAENBRER  REFSAAEBITEM » ABAR
iz 8 °
° .,g SEMRBABIE (www.bupa.com. hk/hero) BRSNS EEBIREBIZE o LZBEREFREE o
o FBEARBNEFRFEK myBupa RISV RIBIEVIFERGHEEZE o ILZBrREEREFER ©
° ITD EBIMES AR > (RRATASCBERIA > @Al A SR 5 1 15 56 B A9 B8 P = A L AR TS ©
° RILERBLABERR 1) EZM?I?E'FFEZJ'UE’JIEE (k) ABRRTSkHiBRE  BEFMAIBHFIZSEERIER () BRbaE > Uk 2) BIMRETRIINIER © - () -8
BREWARBEARABTARKE RIS o B ZTRRER > AEBRRERAERE -
° MBEMEBEMNBLE > REFBAZ ﬂf?*ﬁi@ﬁaﬁﬁﬁgﬁﬁ FIEESHRE -

o You'll receive a Bupa Hero Card (BH card) after enrolling in this plan subject to the eligibility requirements of Bupa. You can use your BH card
to enjoy cashless service without submitting any claims for Confinement at designated private Hospitals in Hong Kong, or Day Case Procedure,
Prescribed Non-surgical Cancer Treatment or Prescribed Diagnostic Imaging Test received at Bupa Hero Appointed Service Providers.

o Please submit a pre-authorisation form to Bupa at least 2 working days before Confinement and treatment/procedures (please refer to the
Membership Guide for the pre-authorisation procedure), and present your BH card and/or pre-authorisation document at registration.

o Bupa will settle your eligible medical expenses with the Hospital or service provider directly, subject to the approved credit limit as stated in the
pre-authorisation confirmation / guarantee of payment letter. For medical expenses exceeding the credit limit, the Policy Holder will need to pay
first and then submit a claim to Bupa for reimbursement.

o Please refer to Bupa’s website (www.bupa.com.hk/hero) for the latest list of designated private Hospitals in Hong Kong. This list is subject to
change from time to time.

o Please login to Bupa’s customer service portal myBupa to view the latest list of Bupa Hero Appointed Service Providers. This list is subject to
change from time to time.

o For overseas hospitalisation, you can enjoy this service in your chosen area of cover by calling Bupa to make the necessary arrangements.

o Cashless service is not applicable to item (k) pre- and post-Confinement/Day Case Procedure outpatient care and item (I) psychiatric treatments
listed under 1) Basic Benefits and items (c) - (j) listed under 2) Enhanced Benefits. Medical card is not applicable to the outpatient department of a
local private hospital. Please settle your payment first and submit a claim to Bupa.

o You may need to reimburse Bupa for the amount of selected Deductible and Shortfall, if any. Please refer to the Policy for more details.

PRz R AR TS

Health Coaching Services
MRS ERT) MBS AERETNERESEENAER > AMRHEARFEIESERYE > 05

24 INFF R EREAR
RMHUER 24 /NIRRT > HIRERERELRMIES > REFERIEAGTENHEE
@ BEDLEIE R AL
FIRBIRHIEE B RNBEAMEHZARBRSELUMSE » BEAIBRROEENBRED
2 FR R
EANERBLRER > RIONRERER SRR - BIRTRMEVARFBEMBRASXEY > SMEEEMAR « HRRREARRRETER
B_EBEER

MEZERAR LBR KBRS > AP ZHBRRERAMREEEENE_ER » BREERBRMAEBESE
EMRREEE
RIEGEMRRIORERS « BMENER > SFLEFRERARRERBESERS
O FERIRIREERIE
EamRETEEINFE LERMERTESE » Sst8BIMERAR  IIRIAMSREBERE - BOKBEIZH EIERY
The Health Coaching Services give you access to personal healthcare support delivered by a team of doctors, qualified nurses and health management
professionals including:
24-hour Healthline
24/7 guidance on health-related queries, suggesting a suitable course of action based on your symptoms and condition

€ Healthcare Centre Choices and Appointment Making
Provide a list of clinics and hospitals based on your specific condition or needs for your reference as well as set up appointments with your selected
doctors

Care Manager
A personal Care Manager will follow you throughout your hospital stay in a local private Hospital to help you understand your treatment plan and
obtain cost estimates, as well as facilitate admission, follow-up treatments after discharge and claims

Second Medical Opinion
Clarify any doubts about your diagnosis and proposed treatment by obtaining medical advice from a panel of medical specialists

Chronic Conditions Programme
Lifestyle coaching and follow-up services to help you manage chronic conditions such as diabetes and hypertension

€” Non-emergency Global Healthcare Support
Locate suitable doctors, arrange medical appointments and support language translation either when you are in need overseas, or plan to travel for
treatment

8B R 485 www.bupa.com.hk/health-coaching-services BRIfE B 1B IRFSAIIE R 4AE) o
Please refer to Bupa’s website at www.bupa.com.hk/health-coaching-services for the terms and conditions of the Health Coaching Services.

° TREZERY BENRBZEMERHZRABN  BIEZBRERETHBZMRIER

° BEERNARMAZEETRERSE NMARNBNARE—E5 > LFIRBETT6 K (FBKH)  ARMBERKRI

° TREZERY ARPERASENREHERRMR o

° Any fees for the services suggested by Health Coaching Services will be paid by the Insured Person unless otherwise covered under the Policy.

©  Doctors will be available during scheduled office hours to support the nurses in answering enquiries. Office hours: Mon - Fri, from 9am to 6pm (Hong
Kong time), except public holidays.

© Health Coaching Services are provided by Bupa and providers appointed by Bupa.

MP284/9/0425



RIBIEFL BFERRETE (B~ FE )
Bupa Hero VHIS Plan (Deluxe, Deluxe Pro)

3) 24 /M BLERRISEAAR

24-hour Mental Health Service Hotline

IERRBSHRARAFENRBEESRACBEYENSEBHEASRBR OVEEREBRRE Mo BRNEAGUESHEA SN EEBEZEREACHERS - M58
2 HEASEAAMLHEZHRROESRNANRBERS (BREFEER) o FH0  (RATREMNEEIIGRE ©

This service is provided by our selected service providers and their team of qualified and experienced counsellors and clinical psychologists. Through
the hotline, counsellors offer free emotional support and personalised advice. They can also arrange face-to-face counselling services with a clinical
psychologist if needed (four times per Policy Year). Rest assured that all information provided will be kept in strict confidence.

2 ERAAE www.bupa.com.hk/hero &R 24 /\BF 54 RIS HAR B G TR B 4R 81 ©

Please refer to Bupa’s website at www.bupa.com.hk/hero for the terms and conditions of the 24-hour Mental Health Service Hotline.

o 24 /NEFIBMERRISAAREAN 18 AU EHNZEA 18U THREABRIRERFE AN EZE AR TEBLLART -
o The 24-hour Mental Health Service Hotline is applicable to Insured Persons aged 18 or above. Insured Persons aged below 18 must be accompanied by
the Policy Holder or guardian to use this service.

% & fRia E PR Z Bh 5121

Free Bupa Worldwide Assistance Programme

REBIINREEREEBLRE > 2HINESBREXEARZXREEESERT12ENEEIMERMRIE » WEH 24 /NEFRGIRMHIREE - BEREUEEEARZIE -
Provides admission deposit in the event of hospitalisation overseas and in China, unlimited cover for emergency medical evacuation and repatriation,
and an extra hospital benefit of HK$120,000 after repatriation to Hong Kong. A 24-hour hotline for travel, medical or legal information and assistance
is also available.

° SERBEREREINFEEMEBRIAERN B c BIRFEEERBIRERE > FUEEBEHRA ©

° EERBRMRVERZRBEER ( TREBMUERD) ) aERETESERRBRAER - RFHEDHABILAENS - WIFRANKIE o RIATARZRARERS HE
FRERBREZREIEZAZERB 2 MEMEZNEMERZHBR2EFIEEL - BE « EA - BF - FhsUERER > AREFAASAZRARKEEFEE -

o The Free Bupa Worldwide Assistance Programme is not part of the VHIS Certified Plan. Please inform Bupa in writing if you don’t want to receive this
free benefit.

o These services are provided by the Service Provider(s) engaged by Bupa and terms and conditions apply. The Service Provider is a third party service
provider, which is an independent contractor and is not an agent of Bupa. Bupa shall not be liable to the Policy Holder or Insured Person in any respect
of any loss, damage, expense, suit, action or proceeding suffered or incurred by the Insured Person, whether directly or indirectly, arising from or in
connection with the services provided or advice given by the Service Provider(s) or its agent, or the availability of such services.

MP284/9/0425



RIBIEFL BFERRETE (B~ FE )
Bupa Hero VHIS Plan (Deluxe, Deluxe Pro)

Bupa

RiB

T RRaIENBRERARE (i - EEH ) EERE » LI ERN—E9 I BF BRI HE

RIEINIR R R EHT o

The optional benefits of the Bupa Hero VHIS Plan (Deluxe, Deluxe Pro) shown below are not part of the
Certified Plan, and are not eligible for claiming tax deduction and family discount.

C BIEREZREHE Summary of Benefits for Optional Benefits
BZ{EPREE (87T) Benefit limit (in HKD)

) FIZRE (BERE)

Clinical Benefit

(Optional Benefit)

{REEHIFEEE Area of cover

SFERSMZEEE Overall Annual Limit

RAIENFHERIEHERHE ©
No. of Bupa Hero Appointed
Service Providers®

a  #iERR4EOY General practitioner®?

b 3?4%&“ ® Specialist®®

AEGMBLEZSEEN > KER REBSH &
B RE s 58 - BB~ NEIML - BRIKRER
RSN

© Subject to written referral from a Registered
Medical Practitioner, except for dermatology,
family medicine, gynaecology, ophthalmology,
orthopaedics, otolaryngology, paediatric
surgery, paediatrics and psychiatry

B

Network Benefit®

JEHALEIRIE
Non-Network
Benefit

o ~ RN R PR @
Asia, Australia and New Zealand®

$200,000

#J Around 2,200

S Gk
(BESEEREZ5HZ
BABBREREER)

Full cover
(Includes consultation
fee and up to 5 days of

basic Medically
Necessary Western
Medication)

NERAN/A

2HAEE (RIRDESE)
Full cover
(Consultation fee only)

- BARIRPE
MBREY Niiﬂ%ﬁxfrk
Network Benefit® !
Benefit
2IREREIEER
Worldwide excluding the United States
$250,000
#3 Around 2,200 ARiEF N/A
2 EAEE
(BiESEERREZSHZ
BEARBEMEAEER)
Full cover - o
(Includes consultation 2HHHE (RIRDEH)
Full cover

fee and up to 5 days
of basic Medically
Necessary Western
Medication)

(Consultation fee only)

¢ ZKfE:2 Home consultation A N/A REA N/A
d  YIEEMEET © Physiotherapist®
° AEGFMBESEEN
© Subject to written referral from a Registered
Medical Practitioner 2HEEE (RIRDEE)
e %E® Chiropractor® Full cover (Treatment fee only)
° AEZMBLEZSEHEN
© Subject to written referral from a Registered
Medical Practitioner
f hEE® HRZIE$500 HRZIE$600
Chinese herbalist® (BIEDIEE ~ EARBEME (EIESIES ~ BABRBRATS
FREEEF ~ SHROARRIES REEF  STROARRIER
RSz (s AR B AT 75 3t R IRz (TP B AR /5 1t
BFERR (RmEEH &t BERR (RmBEH &
FREREMAPIES 22 F) BUSZE FREREMAPIES 22 F) BUSZE
NERFTE P EEE ) NERFTE P EEE )
2EEEE $500 per visit 2 EEEE $600 per visit
(BEDEERRZMAZ [(Includes consultation fee,| (B3ESEEKRRZMAIZ | (Includes consultation fee,
EABRFAEDEEFHR) |basic Medically Necessary| EHABEFAESTEEFMR) |basic Medically Necessary
Full cover Chinese Medicines, Full cover Chinese Medicines,

g BKITEED
Chinese bonesetter

(Includes consultation
fee and up to 2 doses
of basic Medically
Necessary Chinese

acupuncture and tui na;
also payable for basic
Medically Necessary
Chinese Medicines

(Includes consultation
fee and up to 2 doses
of basic Medically
Necessary Chinese

acupuncture and tui na;
also payable for basic
Medically Necessary
Chinese Medicines

Medicines) prescribed by a Medicines) prescribed by a
Registered Chinese Registered Chinese
Medicine Practitioner and Medicine Practitioner and
obtained at a legitimate obtained at a legitimate
source (at or outside the source (at or outside the
treating Registered treating Registered
Chinese Medicine Chinese Medicine
Practitioner’s clinic)) Practitioner’s clinic))
h  BHEEREaR® S oRa(E FRHH$1,000 2 Es(d B/RZIAE$1,200
Psychiatric-related treatments® (D’@}EEEF?%ﬂéEE THR (BESEH  BEAERA (D"ﬂ}EEEis?l;ﬁﬂ%ITEH (BIEZEE - BEFEA
- . BB SRR N | ay BE AR S SRR B
D F% ~ BURPIARTOEE B RALER ) SRS FE ~ BRFAARFOEE B RALE )
PRI R ALER ) $1,000 per visit IR RAER) $1,200 per visit
Full cover . Full cover .
. (Includes consultation ] (Includes consultation
(Includes consultation ) (Includes consultation )
K fee, Medically K fee, Medically
fee, Medically fee, Medically

Necessary Western
Medication, diagnostic
imaging and laboratory

tests prescribed by a
Psychiatrist only)

Necessary Western
Medication,
Chinese Medicines,
acupuncture,
diagnostic imaging and
laboratory tests)

Necessary Western
Medication, diagnostic
imaging and laboratory

tests prescribed by a
Psychiatrist only)

Necessary Western
Medication,
Chinese Medicines,
acupuncture,
diagnostic imaging and
laboratory tests)

i Be PRV IESHE ® Psychological counselling®

o ZHEEE FIREEE $30,000 per EHEEE BIREFE $33,000 per
EZE_F$$%4§$¥E$§ N Full cover Policy Year Full cover Policy Year
° Subject to written referral from a Psychiatrist
i BEARE B/RLAE$1,000 B/RZAE$1,200
Osteopath (RBEZARNA ~ B (REEZAIA ~ S
FAEEFR) FAEMER)
REA N/A $1,000 per visit AiEA N/A $1,200 per visit

(Includes treatment fee
for muscles, bones and
joints only)

(Includes treatment fee
for muscles, bones and
joints only)
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FAIENBFEEBREE (B EER)
Bupa Hero VHIS Plan (Deluxe, Deluxe Pro)

BE{EMREE (FB7T) Benefit limit (in HKD)

A 1ee
s 1RbE (BEERFF)
Cllnlcal Benefit Hi5 Deluxe fZ& i Deluxe Pro
(Optional Benefit)
k TRIRARED © FR38$1,000 SR A$1,200
Podlatrlsto (BUESAER ~ BARFTHRIN (BUESER « BARFTHRIN
o AEGMBLEZSEEN REY) ~ BB EIARTS K REEY) ~ BB EIMARTE K
o Subject to written referral from a Registered AEERRER) AELREER)
Medical Practitioner $1,000 per visit $1,200 per visit
< (Includes consultation < (Includes consultation
T N/A fee and charges for A N/A fee and charges for
Medically Necessary Medically Necessary
topical medicament, topical medicament,
orthomechanical orthomechanical
services and services and
procedures) procedures)

I BEIREBRIER®

Dlagnostlc imaging and laboratory tests®
BEEMELE CBERNRB TR R(CE) s
REE BB O(RBARXARER) SEEN

© Subject to written referral from a Registered
Medical Practitioner for all diagnostic imaging
and laboratory tests, or from a Registered
Chinese Medicine Practitioner or Chiropractor®
for X-ray only and laboratory tests

EHAEHE

Full cover

m  EEJ5FEE SIREERE $30,000 per Policy Year ‘ SIREBEERE $33,000 per Policy Year

Prescribed Western Medication _
(BB E RS RS ARG BRFTRAZER)
(Medically Necessary Western Medication prescribed by a Registered Medical Practitioner and
obtained at a legitimate source)

n QEEEH SREEE $8,000 per Policy Year ‘ F{REFEE $9,000 per Policy Year

Vaccination
(BEZBFFX ~ RNE ~NGERE ~ A2 ~ BEZ - RERRS ~ A ~ BB - IR
BFRRX M2~ RITREREMBES BB R ER B EARTRIEBNTEERE)

(Covers vaccinations for Hepatitis B, Bacillus Calmette-Guerin (BCG), polio (poliomyelitis),
diphtheria-pertussis-tetanus, Leprosy, Japanese encephalitis, Meningitis, Hepatitis A, Measles,
Influenza and other vaccinations recommended by the Hong Kong Government or World Health
Organisation from time to time)

LU TBA& IR ) R TIEMBASRIE) G5t > SREFEEULIER () - (W Z#ZBRHULREHA 40K HFER ) - (9)~ BB (h) - () KBE () - (KW Z#Z AR LREHAER
BEER20R -5 HEUSARZ—RABIR -

Maximum number of visits for both Network Benefit and Non-Network Benefit in aggregate per Policy Year for items (a) - (k) above is 40 in total, with a
sub-limit of 20 visits per Policy Year for items (f) - (9), items (h) - (i) and items (j) - (k) respectively. Subject to a maximum of one visit per item per day.

% Notes

® TZEM ~ BN KRR EE I 46T M ~ RINKL ~ A ~ 3R ~ SRR ~ FEARE ~ B CEE e ~ B MR - SWSEE ~ 18 R -« BRAZ  FEAX - Fh @ A

7~ AFE ~ J6%8 ~ BEETIE  JERE K B8 HEWER - 8 EER  RE - REN - LEE - REAR R RER o
BRATPIZRIE) Z TR

() ERMPIZRENZMHRARER RIEIFLE] #%%Fﬁi"lzyﬁﬁﬁﬂﬁﬁf*ﬂﬁ% > ESARBUATHAERE

o {REGPIZIAML A RIIE AR SRS MR R R I H P iE1T
o REITEMMBSIRIE TR EIRRSUERA > & E&T?*Elfﬁﬁg%?a@IZEX?EHF*EIE’]?B%#FE%V )3
FRTE R H SRR R RRRAIENLE - WL RSB RER

(D) ﬂﬂlﬁﬁﬁ?ffél—xt%(l) EMRAERIENFIBERE » IRNE ﬁﬂ%%%gﬁﬁﬁ?}lf TIEBAR RIS TEHEEME - RAKERAHRESNRRER > ARBRAPFERM
® BRIRBIEITERBSHERD
BEARBNEARB AL myBupa BRI RBIEFERBHEFEBZE - LEBERRFEN ©
BREERRE « ERBRERPRIMRE
o PMIRMRETHEENRE  FRBERTBAMEERGSERBHESHTENELE SRBERTRAETHRESERBNSES  IMRENEZEHIEER G ERBHES

MEMEXER(REESENBERPERED) o 15 NREZERS BRETNAATNAIEER] > thZETTRES RRFE KB ©
@ PBEEETHEENBEREHRERAETIEES ERREBEETHERMMNEA AR (RRUTER A B ) U TEHMERRS7RINEAEY) |

o TEfFR EEEREM/AR - B8 ~ &% - BRERBNEHMEMERE (B  RE AR  BMEGNIBH) - SRERMEHERE —EHEMENR
AR TIECHEPEEMENEYRBESSHAULNES
SRAVAETERNRABRRE R REDHPXN > HAIZE RIRHRBE R HEM o A0EZRATEREUSEEIMBHEUNESE o
BB SERERHMMHTTEYR Ef)\zt’zljﬂﬁﬁﬁﬁﬁi"fﬂiﬁmyBupaé IS ?ﬂzéﬂ%%f’ RRBRFSIER PR “HERE" o WHIRTAERRRER » DARBITIEA ©
EREEERNSGEAREEAERMAERETHEBEREBE— - UEBERERAZENBENSARSLARUAR » ERGRBEAMEMREIEREZ  GIMESFEE (NA) ©
HEE https://www.bupa.com.hk/pdf/bupa- pharmacare generic.pdf ZRAEARIAZEEIRFSHIFBE
® Tf@; MMEBL AR ANEAR » SIHAERSBMFBEEAZENE c BAZADMSREMBFE » BIARIMHENE -
IERIEBE ARG ~ OIR  IBESITAER « BAERHE (SEMZEREGE) RS HEFHFIZ 28 (A fﬁﬁ%&%ﬁﬁﬁ%IEQEUEEEE’UE#EJZ%’%ﬁFﬁ%) o BILRETHEATREZ R
PIRSRIE TRVEMIEE > SRBEAIEIIES (h) WEHE > MAFESHMEE ZEHE -
WAL ERBRFORTIEZHEMABEMR, S EBENNEL X R - MBERR  FEEBEERFA o

®

o o o o

®
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FAIENBFEEBREE (B EER)
Bupa Hero VHIS Plan (Deluxe, Deluxe Pro)

E## Notes

® “Asia, Australia and New Zealand” means Afghanistan, Australia, Bangladesh, Bhutan, Brunei, Cambodia, mainland China, Hong Kong, India, Indonesia, Japan, Kazakhstan,
Kyrgyzstan, Laos, Macau, Malaysia, Maldives, Mongolia, Myanmar, Nepal, New Zealand, North Korea, Pakistan, the Philippines, Singapore, South Korea, Sri Lanka, Taiwan,
Tajikistan, Thailand, Timor-Leste, Turkmenistan, Uzbekistan and Vietnam.

About Network Benefit under Clinical Benefit
(i) The Insured Person enrolled in Clinical Benefit may use the BH card to enjoy full cover under Network Benefit if all of the following requirements are fulfilled:

o Your clinical treatment must be performed by a Bupa Hero Appointed Service Provider and carried out at their clinic(s);
o Pre-authorisation must be obtained from Bupa before any diagnostic imaging or laboratory tests under Network Benefit as required by Bupa’s provider guidelines; and
o Please present your BH card upon registration for treatment and use it to pay the medical expenses.

(i) If the Network Benefit requirements in (i) above are not fully satisfied, your claims, if eligible, will be reimbursed under Non-Network Benefit. You are required to pay the
medical expenses to the provider directly and then submit a claim to Bupa.

® About Bupa Hero Appointed Service Providers
Please log in to Bupa’s customer service portal myBupa to view the latest list of Bupa Hero Appointed Service Providers. This list is subject to change from time to time.

About general practitioner, Specialist, Chinese herbalist benefits
o General practitioner, Specialist and Chinese herbalist under Clinical Benefit also covers the consultation fee charged by the general practitioners, Specialists and Chinese

herbalists of video consultation service providers. This benefit shall also cover the medication delivery charge incurred by the designated video consultation service
provider (general practitioner and Chinese herbalist only). The list of designated video consultation service providers can be found on the Company’s website. The list
may be updated and amended by the Company from time to time.

@ The general practitioner under the Network Benefit will be extended to cover the consultation by pharmacist and up to 7 days’ basic medication for curing (not for the purpose
of prevention) the following Minor llinesses at designated Mannings pharmacies in Hong Kong:
©  “Minor lliness” includes cold and/or flu, allergy, pain and aches, gastrointestinal conditions, and minor skin issue (Athlete’s foot, Eczema treatment, minor burns and

allergies) only. Only one sign and symptom will be covered for each pharmacist consultation.

° Please note that the medication obtained at the designated Mannings pharmacies is only suitable for patients who are 5 years old or above.

©  To enjoy cashless services and full cover, Insured Person must present a valid Bupa medical card and identity document for verification. Following the consultation a
pharmacist's note will be issued upon request, please keep it for own reference.

° For the complete list of Mannings pharmacies and their locations, please log in to the Company’s customer service portal myBupa and select “Pharmacies” under “Service
Type” in network doctors finder. This list is subject to change from time to time without prior notice.

° Each consultation at a Mannings pharmacy will be counted as one visit under general practitioner of Network Benefit and subject to the maximum number of visit per day
under the general practitioner mentioned in the Benefit Schedule of Optional Benefits. It is also not payable under any other benefit such as prescribed Western
Medication (if any).

° Please refer to https://www.bupa.com.hk/pdf/bupa-pharmacare-generic.pdf for the steps of using Bupa PharmaCare service.

A referral letter is valid for the same or related medical condition for six months from the issue date. Another referral letter is required for treatment of a new or unrelated
medical condition.

This benefit is applicable to treatment for psychiatric, psychological, mental or behavioural conditions, senile dementia (including Alzheimer’s disease) and Parkinson’s disease
(except for conditions caused by or related to drug abuse and alcoholism). If the expenses under this benefit are also covered under other benefit items in this Clinical Benefit,
the expenses for such items shall be exclusively paid under this item (h) and no benefit shall be payable under other benefit items.

@ Some diagnostic centres may not accept referrals from a Registered Chinese Medicine Practitioner and/or Chiropractor for certain X-ray and laboratory tests. If you have any

queries, please contact the centres directly.
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RIBIEFL BFERRETE (B~ FE )
Bupa Hero VHIS Plan (Deluxe, Deluxe Pro)

BE{EMREE (FB7T) Benefit limit (in HKD)

2) VHBRERRNFHE (BERE)

. . . . n Del ZE 4 Del P
Dental and Optical Benefit (Optional Benefit) e {84 Deluxe Pro
TN~ RN R PR @ 2IKEFREEEE
{REEMIKEEE Area of cover Asia, Australia and New Worldwide excluding the
Zealand® United States

F#HRFE Dental Benefit

o #% % Scaling and polishing

o EHIOEHRE Routine oral examination

o [fEX B EY) Intraoral X-ray and medications

o IR Fillings and extractions

o FEfEHEIR Drainage of abscesses

° R EFIRIE1E Pins for cusp restoration

o IFEEA/E (HHFIR) Root canal treatment S1REEE $8,000 per Policy Year | S1REERE $9,000 per Policy Year

o ZFEFAiT Periodontal surgery

o BIBINER (BF XX -BITEFE  BREET -2Y RBEEIRBER)
Accident emergency treatment (including X-ray, temporary pain relief,
temporary fillings, medication, incision and drainage of abscess)

o FEBRY - FERFE (REARERIIMNUSERSE
Dentures, crowns and bridges (Only if necessitated by an Accident)

ZRAVBEEEZRICUILRESREAEMU L - FolEESUTEEZEE -

The following items are payable provided that the Insured Person has been continuously covered under this Benefit for six months or more.

o R4S Crowns and bridges

o IRRYIPRAT Apicoectomy

o $&IF Gold inlay

o EHEREELBLFELE Partial and complete soft-tissue impaction

o ZFEPFE4% Bony impaction

o IFEEXSIE Orthodontic treatment

o 2 FE Panoramic film

o IFEE Night-guard or mouth-guard

#H711RFE Optical Benefit

o URMERZMTHREMEBENFMEMETZHES  IRRBERIER » UKRRBIE
RAMBR IR —RIRE o

o This benefit shall cover the expenses incurred for consultation, eye check or
examinations performed by a Registered Medical Practitioner or Registered
Optometrist, as well as contact lenses or one pair of glasses for optical
correction.

SIRBEEE $10,000 per Policy

(S {R B8 ERF f
FIREFE $9,000 per Policy Year Year

SIREFE $2,000 per Policy Year | SREERE $3,000 per Policy Year

ERMRE (BEmRE)
Maternity Benefit (Optional Benefit)

kx4
(REER BN P18 E 40 T HIEBEA AR {8 Deluxe Pro

Only applicable to female Insured Persons from Age 18 to 49)

TE ~ RN R © ZIMEREIEER
(RS EEE Area of cover Asia, Australia and New Worldwide excluding the
Zealand® United States
EZ Normal delivery FRIEZE $50,000 per pregnancy HFRIEZ $55,000 per pregnancy
ZIBE 4 E Caesarean section FREPE $75,000 per pregnancy | EXIEZ $80,000 per pregnancy
SFE Miscarriage FRIEZ $25,000 per pregnancy SFRIEZE $30,000 per pregnancy

o ERMRERSEZNARZSIHNZBERER  SF8RER  EMBESERESNAE « DR ERRERERRE » URFERBBNELRREEER -

o ILREFEENERZERRARPAHERNBRER @ MEMERZMS I RSAERIERE O - BERITARBEZILAR

o RRAMERFREBERAZEZZHEFEE > SoEBSEPNTEESGEME - HEEAKRLEZRHRE (FR20E37BZHEMN D) » KERMRERK T EE
Ao EASEAMERE > REAMENRLERREEMARRZ - ARFR > EXRARERI7EARER IERFEMADE - K AEILERREEMHE o

° FEE’I%Z%EEE%ZSHKHEﬁE@%%E%{iﬁﬁﬁﬂfﬂ%%%ﬂ%%ﬁ P WAEH BRI ERFEMBERE TESHEME (AERMERNERRR R L 2R ER K R RES
FARBEERIRI) o

o The Maternity Benefit shall cover medical expenses incurred during pregnancy, including Hospital Confinement, consultation of a Registered Medical
Practitioner and prescribed Western Medication, diagnostic tests, prenatal check-up and postnatal check-up, as well as nursery care of a newborn baby
during Confinement.

o This benefit does not cover any medical expenses incurred by the newborn baby during Hospital Confinement or any treatments for psychiatric,
psychological, mental or behavioural conditions arising from or in connection with maternity conditions.

o This benefit is payable provided that the conception occurs after the commencement date of this benefit and no benefit shall be payable during
the waiting period of the first 9 months. In the event of premature termination of pregnancy or premature birth (delivery that occurs between 20
and 37 weeks of gestation), this benefit shall be payable without the application of the 9 months’ waiting period provided that the conception of
such pregnancy occurs after the commencement date of this Maternity Benefit. For the avoidance of doubt, if delivery is occurred after 37 weeks of
gestation but within the 9 months’ waiting period, this Maternity Benefit shall not be payable.

o All pregnancy or maternity related medical expenses shall be exclusively payable under this Maternity Benefit and no benefit shall be payable under
the Certified Plan or other optional benefits (except for those maternity related psychiatric conditions covered under the Certified Plan and/or relevant
Clinical Benefit items).

PRSI RIRELRE A% o All terms and benefits are subject to the Policy.

1R18 (23N )BPRAE) Bupa (Asia) Limited

ik BRNERIESEE 77 RS EEL 2E6E

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
B :E Telephone: (852) 2517 5175 {HHE Facsimile: (852) 2548 1848 #3it Website: www.bupa.com.hk ﬂ| Bupa Hong Kong [Q]
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