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Bupa Hero VHIS Plan (Advance, Advance Pro)

{REEHHE Summary of Benefits
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Bupa Hero VHIS Plan (Advance, Advance Pro) offers the options below (VHIS certification numbers in brackets):

#23% Advance

o $0 BfIE Deductible (FO0O040-01-000-05)

o $12,000 Bf4& Deductible (FO0O040-02-000-05)

o $40,000 Bfd& Deductible (FOO040-03-000-05)
o $80,000 BfJ& Deductible (FOO040-04-000-05)

{Z%91% Advance Pro

$0 Bf¥& Deductible (FO0040-09-000-03)
$12,000 Bf1& Deductible (FOO040-10-000-03)
$40,000 Bf1& Deductible (FO0O040-11-000-03)
$80,000 BHf1& Deductible (FO0O040-12-000-03)

o

o o o

A P ERZ{REHZE Summary of Benefits for the Certified Plan

512#EI1E Plan option

fRbE I EE

Area of cover

EERERR @

Restricted ward class®

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

BECCZ2EIRME - HRAHE

First-dollar coverage - Deductible waived for Cancer®®

1€ Advance f&%91% Advance Pro

W ves EREFREEER?
ST B ®
Asia Ai/t*ﬁali:é*igzﬁgfﬁzealand@ Worldwide e;(cludlng the United
g tates@

B8 R~ BERPEARE
For Hong Kong, Macau, Taiwan
and mainland China

B R~ BERPEARE
For Hong Kong, Macau, Taiwan
and mainland China

FFAR E Semi-private Room
HeZa ~ BN AR E

For other areas in Asia, Australia
and New Zealand

REMZKE

Standard Private Room

HFAKR E Semi-private Room
SR HE MM S EREIEEER

For other areas worldwide
excluding the United States

REMZKE

Standard Private Room

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

o BEREOS; R

° TE»&FH&%EE’JiELwﬁ‘FEJ%IFF OO IZT A B EARTS > MER
1) EARRETREIER (a) - (1) &5 2) 285MRME MREEHE (@) - (WA
FETRIBEME > BIBR TRV B I EREE (W8 ) B2 BB ERE A
DEET ($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 -

o suffers from Cancer®®; and

o 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 (@) to (I) of 1) Basic Benefits and/or (a) to (k) of
2) Enhanced Benefits.
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Bupa Hero VHIS Plan (Advance, Advance Pro)

H B&RE

Basic Benefits

{RFEIEE © Benefit items®
WEKE® Room and board

%% Advance

BZ{EMREE (385T) Benefit limit (in HKD)

2HELE O Full cover®

{25532 Advance Pro

b HMIEMX EHEEE @ Full cover®
Miscellaneous charges (% 2) FIMRIETRIEIER (DI ATEE ) WEEEIREEFTRR)
(Subject to benefit limit of benefit item (i) Prosthetic Device under 2) Enhanced
Benefits)
c  FPBRLEKESH Attending doctor’s visit fee
d  HREBEEO Specialist’s fee®
e RYIAFE Intensive care
f SMEIBR B (RIRFHIEER)
Surgeon’s fee (regardless of the surgical category)
. pr 2HEEHEC
o WEREER CRIEFHHER) Full cover®
Anaesthetist’s fee (regardless of the surgical category)
h  FHEH (RRFHER)
Operating theatre charges (regardless of the surgical category)
i ETEREER A (548538 ©© Prescribed Diagnostic Imaging Tests®®
j sTRAIEFATEEIE AR @ Prescribed Non-surgical Cancer Treatments®
k  AlRAizttibRE / BRFMAIERNPIZERC 2HEEEOLUTHIANSE?:

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

o ¥R/ BEIFMiAIEIE 90 BTN — RIS RBIEZIE S
o fiBx/BREIFMIAI 00 BAFMEITMAMB IS RESIE
o bR/ BRIFME 365 ARKFIEREFZ

Full cover® for the following specified visits®:

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)

1 prior outpatient visit or Emergency consultation per Confinement/Day Case
Procedure taking place more than 90 days before admission or Day Case

E#REAE Psychiatric treatments

EEIMRPE

Enhanced Benefits

{RFE158 © Benefit items®

2HELE® Full cover®

%% Advance

BZ{4PR%E (78T ) Benefit limit (in HKD)

f&%i% Advance Pro

a FAREHEEC Private nursing® 2YREEC(SREEERZ90R) Full cover® (Maximum 90 days per Policy Year)
b  BEEKE Companion bed
=)
c  RIEESNIZIREE Emergency outpatient treatment for Accidents WS
Full cover®
d  HBEBAES® Day Patient kidney dialysis®
e {EZ{}EAE Complications of pregnancy
o ANMREIRAGHREERBENBERE 2EAZBRZRZARATSIHEAIIER
BHEEE - . - )
o This benefit shall only be payable for complications resulting SIREHFE $150,000 per Policy Year SREEE $165,000 per Policy Year
from a conception occurring after the first 12 months from the
Policy Effective Date
f FEEA SH$2,000 per day SH$2,300 per day
Rehabilitation (SR s e o = oo sm \
BREFESERES90H) (MABISRIAZTALHIE)
(Maximum 90 days per Disability per Policy Year) (Subject to pre-approval by Bupa)
9 ERRHERENAEREC Hospice and palliative care® SREBLEE $100,000 per Policy Year SIREEE $110,000 per Policy Year
h  ERFIEE AR EOEMPEREMIR M 2o AEH T R HR$650 per visit HR$700 per visit
Consultation or acupuncture by a Registered Chinese Medicine e o . . o .
Practitioner after Confinement or specific treatments (SREFEZRZ20R) (Maximum 20 visits per Policy Year)
i AI#E® BREFESHEEE$100,000 BREFESEEE$110,000
Prosthetic Device® per item per Policy Year per item per Policy Year
j AFEMEARERES o FIREEE $50,000 per Policy Year SIREBEE $60,000 per Policy Year
Home facility enhancement due to Stroke , , s .
(FARPREREEEEERN 180 BR5EK)
(Completed within 180 days after discharge from Hospital due to Stroke)
k  FE{EREEIRZESAEAS© 2HEFE O I EIRIERE SAERIE R U TYIRBMZE®:

Non-Confinement sleep apnea test®

o FE{ERRRERRE SAEAISATEIE 90 HFTEITH —RPIZ S
o FF(EPREEERE SAERIEAT 90 HAFTETTHIFREPIES 5
o JFEMREEIRE SEAIEE 365 HANPMARERZ

Full cover® for non-Confinement sleep apnea test and the following specified

visits®:

o 1 prior outpatient visit per non-Confinement sleep apnea test taking

place more than 90 days before such sleep apnea test;

o All prior outpatient visits per non-Confinement sleep apnea test taking

place within 90 days before such sleep apnea test; and

o All follow-up outpatient visits per non-Confinement sleep apnea test

(within 365 days after completion of such sleep apnea test)

MP283/10/0425
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Bupa Hero VHIS Plan (Advance, Advance Pro)

3) HEfthfRfE

Other Benefits

{RFEIEE Benefit item

a  EIRERSEMC
Second Claims Incentive®

HfthpREE

Other Limits

EITREBEFMILR 1) BEXRETREERE () - ()R (k) > UKk 2) §#
SMRIETRIEIEE ()~ (b)~ ()~ (9) (h) K (i) WARRIEIREE ©
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®

%% Advance

{Z%51%€ Advance Pro

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

&H 1,260 each day

% Advance

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

SIREEEE $1,000,000 per Policy Year

f&%53% Advance Pro

EA S EFEIEEE O RE B
Any area excluding the United States®
and Hong Kong

SIRBEEE $1,200,000 per Policy Year

(AR RIAZ FASCHtAE)
(Subject to pre-approval by Bupa)
&8 Hong Kong %7 Hong Kong

R EERERIEFTRR

Subject to Annual Benefit Limit

1) BERER 2) SHIMRIETHRAREEB NS FRIEREE
Annual Benefit Limit for all items under 1) Basic Benefits and
2) Enhanced Benefits

SIREEE $25,000,000 per Policy Year | S1REEE $30,000,000 per Policy Year

1 BARE - 2) BIMRIER 3) Efth{RIE TR RIEEEB NS RERE
Lifetime Benefit Limit for all items under 1) Basic Benefits,
2) Enhanced Benefits and 3) Other Benefits

£ Nil

s f# Notes

@ TEEM ~ BN RRFE ) 36T ST ~ M ~ RINKL ~ A ~ X3 ~ SRS ~ FEAPE ~ FE CEE EE ~ B ~MfER - SWSEE ~ &8RP BRAD  FEAX - Fh e A

o~ HFa ~ 68 - BEETE C JEEE CHINE @R HEEE AE BER  RE - BEN - 1EE - BARIRERE o BRI  BNRMBEEMUIMERNBERER > H1) EARE

T2 AR 0% TE B i AR 1R B PR B8 (R AR E 51 B9 70 e (7 P A0 AR FE B PR AB B 8 % 2) BBSMRIE FIVMRIE NG ARS8 o S¥BeA S BM AR ©

REBUARFMBRMNEEER > 1) ERRET 2 REESRREBE BB RIZES BMETRRREHNADREREEIREEER 2) BIMRE TR TEEE « F5ASHBRXHEER -

BRSBTS o BIEENEBRZTRIEHIRE o

FRIERAHRP > A—EENAERERNZREZERRAE D) BARET (@) - (VER2) BBIMRIET (@) - (WIEZR—EREEEEME ©

RIEEREREMEMERNER > AINENERHTLBRESEMBEEREPFRARMEHMR

RS BEBHEERE (CT 18H#) ~ BAOHIRBHE ("MRI” 1B#)  EEFHIIEERE ("PET” ###) « PET-CT &% PET-MRI & ©

AR EIEMS AR ~ EE  RIDAR  RRARREBRARE

2HEERIERRDIBEEREE o

R / BRFM / IHERZREE SEASAINPIZ RNBEDSE (NER) BN ZAERERRE > B () TRALKRERN (b) BTAMFM / IFERERZESEIAER RIERTME)

290 KRR FAAT ©

HIEESEMEXSER ©

RBBERFERIFIAFIEERTERIIUTHRERE - EMRERFEEMAFIEERERINULNFERE » IEAEEEHBRIFERBERIELAE - EASHABRXER ©

;1;fi%ﬁ‘ﬁ%g%@g;ﬂ{&gﬁﬁﬁggi@%B’Jé%»ﬁ%ﬁﬁ ) MZAEREREESEMRRATDZHABI RN » AREEMZRERNE— B TEME o AMRERZRIEMILBE K 815 &P
IR EEFREFA (RPEIREE o

®e6 AP

® “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.

®6e

¥ 158 2I% www.bupa.com.hk/bupaheropolicy 2RRERREZER o
Please refer to the Policy and Benefit Information at www.bupa.com.hk/bupaheropolicy for details.

MP283/10/0425
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Bupa Hero VHIS Plan (Advance, Advance Pro) 12 10

UTAMRBIENBEEMFRE (BE -« B85E8) NEERERRE » LIFRATERN—I53 ©
The following free benefits and services under Bupa Hero VHIS Plan (Advance, Advance Pro) are not
part of the Certified Plan.

B RE{RFERKARTE Free Benefits and Services
MRHEIEN £ B R iX B BRTE

Bupa Hero Card and cashless service

o RRAFEE > REER MRIBIEN R (AREEBER) c RENIEENEEBLRERER « SN RAIEFERBEERZESZHBFN  STRAEFMBE AR
FARS B BIR AT Z R ~ RERERTE ©

° %%ﬁéggz?ﬁﬁiéﬁ/?ﬁﬁﬁﬁ%bﬁﬁ@lf‘ﬁ%ﬁf%*ﬂ?%i?ﬂﬁﬂ%ﬁ%%&ﬁ% (BENSRERZZPE > F2HE8155]) » TNELFHRRBIENRR ST R
e % °

° iiﬂEggrﬁ]%Bﬁﬁﬂ&ﬁ{ﬁﬁﬁiﬁwméﬁﬁgﬁﬁﬁ s DRIS BRER/NRREBEZEREAR - MBAEARNBRER  REFAAEBTEN > REAR

LIS ©

o FAZRMRIAMLE (www.bupa.com.hk/hero) BRISMIIEEEBIAREIMZE - LZERAEERRFELL ©

o BEARBENERREAL myBupa ERI&MBRBAIFFERGHERMZE - LREREETRRER

o WTEESMERAR - MRRATRLXRERD - el PSRt N HE A BIRE AR o

o RUBRBATERRN 1) BARETRIIFIER () ARAMRHRE BEFMRIEOPIZEERER () HHEUAR » UKk 2) BSMRIETFAFIBIER (©) - () ° B
FAAREARABAREITHIPILE « BEZNREER » RAEBORARERHE

o WMARMERENANE  REFEAZRRAERERMER  FHEAE2RRE -

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 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.

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 () 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.

2SR AR TS

Health Coaching Services

MR ERS) HRE - SERELNREFEREEMBAR - ARREEARREERRE » 61F:

24 INFFZ AR

RIEEX 24/ NREXZIERE > AMEEREMELRMIES > REFHIFTIEZSBENHE

BERLEE

AR RIS E B RN B EAMRHE AR E R BUHESE

R ERER

BAERBARER > RANBEBRE2E0HE > R TRRIAREBENBRASEE  BMEEEMAR - HRERESEARESSER
BIBEHEER

MELEFAR LBRESERE > KM ZHBRRERAMREEENE_RER » BRE2ERBERMATE ARAE

B RREEE

REZERIBERBNRERRE - SMENES > GFLEEERERRERBEERS

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

Provide a list of clinics and hospitals based on your specific condition or needs for your reference

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

52 E R AN www.bupa.com.hk/health-coaching-services BRIfE B 1B IRFFHIIE 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.

o IMEEZIERY BENRBEZEMERBESRARN  RIEZBERETRETBZRIER

o BEENMARBAXEELRERE -MARNBAEN -8 > LFIRKETF R (FBERE) - ARKIRSI -

o TEEEZIER AFRMERAESENREHERREMR o

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

o 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.

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

MP283/10/0425
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Bupa Hero VHIS Plan (Advance, Advance Pro)

3) 24 /MR LERRIBELS

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 BRI www.bupa.com.hk/hero 2R 24 /)\B |54 B RS A4S AR TR B 4R AN ©
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/NEFIEEMRIBAGERN 18U EMNZERA > 18 EUTHZRABRIRERFE AHEE ARBR TEALRS -
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.

R &R EPRE B 512

Free Bupa Worldwide Assistance Programme

REEIRPEERREBERY > 2HENEIBREXEAREREBESEET12BNEIMEIRRIE » WiRHE 24 /NFRGIRHIREE « BEIUEIRENRZIE
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.

o SEMRMEIRE BN FEEMERIIERN - c BIRFHFREBILRERE > FUEFEEARA ©

o EERBERMAVERZRBEER ( TREBMUERD) ) aEREESERRBRINR - RFHEDHABILAENS - WIFRANKIE o RIATARZRARERS HE
FRERBREZREIEZXAZERB 2 MEMEZNEMERZHBR2EFIEEL - BE  EA - BF - FhsUERER > AREFAASAZRRARKEEFEE -

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.

MP283/10/0425
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Bupa Hero VHIS Plan (Advance, Advance Pro)

Bupa

R

UTAREIENBEREMRETE (FE - (F818) NBERMRE » WIEEIrEmRN—Ea 1 B RE AR RERIEIR R RER
The optional benefits of the Bupa Hero VHIS Plan (Advance, Advance Pro) shown below are not part of
the Certified Plan, and are not eligible for claiming tax deduction and family discount.

C BIEREZ{RERZE Summary of Benefits for Optional Benefits

1 FIsfRiE (BERFE)

Clinical Benefit

BE{EPREE (3B7T) Benefit limit (in HKD)

i i = @) HERIRPE = @ HEE AR
(Optional Benefit) MAEGRIE S szf]N“Elﬂjrk HAEGRIE S Nziz-ﬂﬁﬁpfrk
it® jt®
Network Benefit Benefit Network Benefit Benefit
= ZEN ~ RN R Fa R @ 2REREIEER
fRIGHIAGEE Area of cover Asia, Australia and New Zealand® Worldwide excluding the United States
BERBMHEE Overall Annual Limit $100,000 $150,000
RIGIER SRR (8 © ‘ ‘
No. of Bupa Hero Appointed Service #J Around 2,200 REF N/A #J Around 2,200 AR N/A
Providers®
a  BERBEY General practitioner®®
2EEEE 2 EEEE
b HRIER4LE OO Specialist®® (BEZEERRZSAZ (BESEEREZSAZ
o AESMBRAEEEES > HER - RERSH B HEABRBABAREER) EABRBABAREER)
B IRE S B8 BERBER NI S BRKER Full cover s oo Full cover oo
RSN (Includes consultation (;ﬁg%f%%) (Includes consultation (,igl'zgéif[%%)
o Subject to written referral from a Registered fee and up to 5 days 80% rf(;imul;ursement fee and up to 5 days 80% ;:;imul::ursement
Medical Practitioner, except for dermatology, of basic Medically ° ; of basic Medically ° ;
family medicine, gynaecology, ophthalmology, Necessary Western (Consultation fee only) Necessary Western (Consultation fee only)
orthopaedics, otolaryngology, paediatric Medication) Medication)
surgery, paediatrics and psychiatry
¢ XPFE Home consultation FEA N/A EA N/A
d  YIEAEET © Physiotherapist®
o AEFMBAZSEEN
o Subject to written referral from a Registered
Medical Practitioner 2EHEE (RIRZEE) BEME 80% (RIRFZRE ) 2HEEE (RIRZEE) BEE 80% (RPRFZHRE )
Full cover 80% reimbursement Full cover 80% reimbursement
e #E® Chiropractor® (Treatment fee only) (Treatment fee only) (Treatment fee only) (Treatment fee only)
o BEEMELEBEEN
o Subject to written referral from a Registered
Medical Practitioner
f REme _ BE(H80% » LIRA BE(480% » LIRA
Chinese herbalist BRH$500 SREIE$600
(B2 fES « AN ARFT (BIEZES ~ BAREA
FHEER « HRARKRIE THREER -« HRAEKIE
Eis-abzpsdiiiel i =2 BRI EANE
FHAREERR F R EERIR
e i il (TR TN MR
HIPIE22F) BUIS 2 BB BIPIELELFR) EVISZEAER
FFTBREE) FRFTER RS
. %%ﬁlﬁ-‘&i% 80% reimbursement up é§kﬁ!§f§" 80% reimbursement up
(%ﬁﬁégigf;%gm)z to $500 per visit (gﬁ‘%’gizi%gm% to $600 per visit
PR TR (Includes consultation EUlLE S (Includes consultation
Full cover fee, basic Medically Full cover fee, basic Medically
g EEITEREM (Includes consultation Necessary Chinese (Includes consultation Necessary Chinese

Chinese bonesetter

fee and up to 2 doses
of basic Medically
Necessary Chinese
Medicines)

Medicines, acupuncture
and tui na; also payable
for basic Medically
Necessary Chinese
Medicines prescribed by
a Registered Chinese
Medicine Practitioner
and obtained at a
legitimate source (at or
outside the treating
Registered Chinese
Medicine Practitioner’s
clinic))

fee and up to 2 doses
of basic Medically
Necessary Chinese
Medicines)

Medicines, acupuncture
and tui na; also payable
for basic Medically
Necessary Chinese
Medicines prescribed by
a Registered Chinese
Medicine Practitioner
and obtained at a
legitimate source (at or
outside the treating
Registered Chinese
Medicine Practitioner’s
clinic))

MP283/10/0425
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Bupa Hero VHIS Plan (Advance, Advance Pro)

FIs21RiE (BIERME)

Clinical Benefit

(Optional Benefit)

BT AR R

Psychiatric-related treatments®

BE{EPREE (387T) Benefit limit (in HKD)

%% Advance

YREE
(REfEmEHR LT
HIESIESE ~ BRRFTERPEEE -

BRI R AEER)

Full cover
(Includes consultation
fee, Medically
Necessary Western
Medication, diagnostic
imaging and laboratory
tests prescribed by a
Psychiatrist only)

BEE80% > LIR%A
HR2E$1,000
(BEVES « BEAE
FREE ~ FREE « $HRIAR
SERL R R ACER)
80% reimbursement
up to $1,000 per visit
(Includes consultation
fee, Medically
Necessary Western
Medication,
Chinese Medicines,
acupuncture,
diagnostic imaging and
laboratory tests)

{Z%5i%2 Advance Pro

ES ey
(REEREmR LT
WIESIESE ~ BRFTERFEEE -

SER R RIEE)

Full cover
(Includes consultation
fee, Medically
Necessary Western
Medication, diagnostic
imaging and laboratory
tests prescribed by a
Psychiatrist only)

BE{H80% LIRS
BFRE24$1,200
(BIEES ~ BEME
FaSE ~ EE « HRIAR -
SZEIRRERIEER)
80% reimbursement
up to $1,200 per visit
(Includes consultation
fee, Medically
Necessary Western
Medication,
Chinese Medicines,
acupuncture,
diagnostic imaging and
laboratory tests)

BRPR LIRS

BEE80% > LR%A

BEH80% LIR%A

Psychological counselling® ERER(E |RLA $1,000 ES g |RZA $1,200
o AEBERNELEEmEN Full cover 80% reimbursement Full cover 80% reimbursement
o Subject to written referral from a Psychiatrist up to $1,000 per visit up to $1,200 per visit
HEIRR G RIEER©
Diagnostic imaging and laboratory tests®
o AEZMEBL CEARMADERAREER) UM BEE80%  LIRASMRE BEH80%  LIRASRE
REEET, HEO(RBEARX KRR SEEN - £Z $10,000 " #[E $12,000
o oe . : 2HEEH % e 2HEH % ro
ubject to written referral from a Registered Full cover 80% reimbursement Full cover 80% reimbursement

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

up to $10,000
per Policy Year

up to $12,000 per
Policy Year

BEF5 S

Prescribed Western Medication

SIREEEE $8,000 per Policy Year

SIREEEE $10,000 per Policy Year

(EHFMBEEATHE AR ZBEMERHEER)
(Medically Necessary Western Medication prescribed by a Registered Medical Practitioner and
obtained at a legitimate source)

WU THAAE RIS ) Fe TIEMBARIRIE) 5t > SREFEULIER () - D ZARMERELB 40K > HRER () - (O KIEE () - D ZHZARBLREHABREFEEZ20R ©
S-EEUSHRZ—RAR -

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

2) FEURIE (BERRE)

Dental Benefit £i% Advance {&%5i% Advance Pro

(Optional Benefit)

Ml ~ RN R A ©

Asia, Australia and New Zealand®

: ES¢ERNaERE 6]

FRIEMIAEE Area of cover Worldwide excluding the United States

o %Y Scaling and polishing

o FEHAOMEIEZ Routine oral examination

o OREXKKREY
Intraoral X-ray and medications

o IR Fillings and extractions

o [BBfEHERK Drainage of abscesses

o EERT{EFIZ(E1E Pins for cusp restoration

o TFREAH (AL FIR) Root canal treatment

o IFREF Periodontal surgery

o BRIBIMAE (B Xk -BIFEFE - R
oF B RETIEI R HER)
Accident emergency treatment (including
X-ray, temporary pain relief, temporary
fillings, medication, incision and drainage of
abscess)

° g;ﬁlﬂﬁﬁ » FERFE (REARERINBER

SIREEE $5,000 per Policy Year BIREFE $6,500 per Policy Year

Dentures, crowns and bridges (Only if
necessitated by an Accident)

MP283/10/0425



RIENEFERFRETE (FiE - 55iE)
Bupa Hero VHIS Plan (Advance, Advance Pro)

BE{EPREE (387T) Benefit limit (in HKD)

3) ERHrRFE (BEFRE)
Maternity Benefit

(Optional Benefit) £9i%E Advance {Z%53%2 Advance Pro

(RERANFBENFI18E49RZRIEZFEA
Only applicable to female Insured
Persons from Age 18 to 49)

FRIEMILIEE Area of cover Asia, Aiﬁa]ia&éﬂﬁﬁiﬁiialand® Worldwide iﬁl%ﬁgﬁ%%lnited States
a  |JEZE Normal delivery SRIEE $28,000 per pregnancy FRIEZ $30,000 per pregnancy
b  ZIE4EE Caesarean section SRIEZ $42,000 per pregnancy SRIEZ $46,000 per pregnancy
c  RPEE Miscarriage BRIEZ $14,000 per pregnancy FRIEZ $18,000 per pregnancy

o ERRERXANRRZSIRBRER > SFEBKRER  EMBESERESNEE « LR ERRERERRSE > URERBHEAMERZEEER o
o IREFEERERSERRAERABZEMREER » UEMREEZM I RRAARERE O  BERITAMEZ LT -
o BRAMENRAREBEMBZRIZHFESEMHE > HoEASRPATTEGEM - MEEAREERZREE (FR20E37B2ENDR)  WERRERFERE
BoEAEMEMAMEREE  RRAMERLEERMREEMARRE - ARFH > EXRARERI7ARER IERFEMADIE - B TAEIERREEMHE o
° Fgﬁll«%ﬁ%@ﬁ)ﬁﬁﬂ’]%ﬁﬁﬁi@f‘kéﬂﬁﬁaﬁ%ﬁﬁﬁf‘ » WAGH BRI Em A BERE T ESEE (REMBMNERRIR R 2R E MK RIS RIE
HEEERR

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).

% Notes

® TEEN ~ BN R Pa R ) FaR =0T ~ M ~ EANRL ~ AP ~ XHK ~ Eﬁiﬁg REIARE ~ F% - EIE ~ ENE ~ B4 ~ WafES ~ HEWEHT £ ~ 0P - BRES C AKX b @9 BA
RS ~ 16§28« BEHB  JERE I  BEER CHEWE A BER  RE  REX - LEE - BERRKRME o
@ AHRATPI2RIE) 2 TAARIRIE
() ERMFPIZRENZRARER REIELE] #@‘%ﬁﬁi"lt?ﬁﬁéﬂﬂﬁfgﬂﬁ% > MERBRIBEUTHFRARE
o {REVPIES AR EHMRBIEIFERSEREEIRE RN E S AT
° Eﬁ’%ﬁ&ﬁ“ﬂ%ﬁl‘z?ﬂ’]E’)%ﬁﬁﬁ%lﬂb%ﬁﬁu ’M\’Eﬁﬁm{tﬂgﬁihg|2§X7§ﬁ1¥$99’3%ﬂ5ﬁ|‘§§$’? )4
SBIERZ B R HRIRIRIAIER R > WL RS BRE R
(i) ilﬂlxﬁfi?fEL,(J:%(l)ﬁ'ﬁ“ﬁ%ﬁ[‘iﬂ?ﬁﬁﬁﬁm ) f’]‘E’]Aﬁ%§?§§Fﬁﬂ§ﬁA TIEABARIRIE) TIEHEE - MAXERAEEEMCERER  RBARARERME o
® ARRBIEAEREHERS
BEARENEFRB AL myBupa BRI R RBIEFERBHEERRE - LZBERREN
AREERRE « ERBRERPRIMERRE
o PIRMRETHEBENRE SFRBERTRAMESERELERBEHEGTHTBENEL SHBERTRAETHRESERBVDES  ILRFBNEZEHIEERGRLERBHES
HEMEXER(REELERNBRERTEE) o IEENRERD Fﬁlﬁﬁfﬁﬂgﬁ% E—JEAZK’&T H4BILER > IR BRI AER FEEE R EH ©
@ “H%FI?E"FE‘J BRBERLHERETIEEE BR B EREITHNEEIMNEAAR (RRUTEN A BR) U TEMERRS7RINEAREEY) |
MEiRm) EEEREM/URR - B8 &E - B EsRMERRg ErE (E;@ REBE - EMSENBE) - SREDMAHERE—TBHREMER
AR HIEERRERBENEY IBESSHRAMULNEE
SRANBHRERNRIABERREDHAXYS > HUIZERRYRERSHEE o 5B RATERIGEL| B EUERE o
AHBRERRHEMBNTETR > BAFATNESREBIEMyBupat » 1 “ﬁzéfﬂ]ﬂﬁgi” RARFS BRI RBEE "R » ILFIRAIAEGARIEN > MR SITBA ©
HEEEENSIEIRERAERPERRETHEBNEBE—T - UEBRRERASTBNEBENSERSDARUSIR > EFSREBTMEARBIEEEZ M > fIMNEHTESE (E) o
o FEBIE https://www.bupa.com.hk/pdf/bupa-pharmacare-generic.pdf ZRIERRHEEIRIENLS R o
RENEREAEANMEAR > Dt ERSERFESBZENE - BEZ A FERNFEE - AARHHNENE -
IEARPEE AR AR ~ IR ~ IBRERITAER  SRHBEUE (21FMZERCAE ) KRS HERMPIZ 28 (F%PEYRENETS | B AARBERSERIRIN) o SIRETHNEBIFRESZRR
FISMRIE TRVEMIBE - BRIEMRAEILIER (h) WEE - MAGESEMIBEE > BHE o
@ HALEFBRPORTIEZHEMABME, REBENHREL X KR - AR AEEREERTB o

o o o0 o
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5% 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.

(ii) 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:

o “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.

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

1R18 (23N )BPRAE) Bupa (Asia) Limited
ik EBNERIEEEE 7S EESE 2E6 18

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