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Is there any minimum length of hospital stay? Are day case surgeries
and clinical procedures also covered?

No, there’s no minimum number of hours that you must stay in hospital
while receiving treatment. Day case surgeries and clinical procedures are
covered as well. This includes treatments such as plaster casts, wound
sutures, radiotherapy and chemotherapy.

How can | receive a tax deduction for purchasing this plan?

Any Hong Kong taxpayer who has purchased an eligible health insurance
plan (certified by the Health Bureau as VHIS) can receive a tax deduction
on qualifying premiums up to HK$8,000 per insured person each year.
These persons must be included in the list of “specified relatives” in Inland
Revenue Ordinance (Cap. 112).

You can claim the deduction in the same tax year when the premium
was paid. The deduction is available for certified plans, but not any other
Optional Benefits, with effective date of 1 April 2019 or later.

There is no limit on the number of insured persons and/or policies
claimed by each taxpayer. Policies purchased for a domestic partner,
grandchild(ren) or domestic partner’s parents/children are not eligible
for tax deduction.

To help with the tax deduction process, you’ll receive Premium payment
record from Bupa by the end of April each year. If you have any questions,
please contact the Inland Revenue Department or visit our website at
www.bupa.com.hk/taxfag.
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How can | use the Prescribed Diagnostic Imaging Tests Benefit?

This benefit covers the following tests prescribed by your doctor:
computed tomography (CT scan), magnetic resonance imaging (MRI
scan), positron emission tomography (PET scan), PET-CT combined and
PET-MRI combined. Bupa will cover these prescribed tests up to
HK$40,000 per year subject to 30% coinsurance. That means you’ll pay
30% of the eligible expenses and Bupa will pay 70% up to the maximum
benefit limit of HK$40,000 per year.

For example, say your doctor prescribes a CT of your brain. It costs
HK$5,000. So you’ll pay HK$1,500 (30%) and Bupa will cover the
remaining eligible expenses (HK$3,500).

Does this plan include coverage for value-added tax (VAT) and goods
and services tax (GST) levied on medical expenses?

Yes. VAT and GST levied on medical fees and expenses that are covered
under this plan will also be paid as eligible expenses according to the
policy terms and benefits. Please note that VAT and GST are not applied to
medical expenses incurred in Hong Kong. However, they may be
applicable if you seek treatment elsewhere.
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This brochure is a product summary for reference only. You are strongly
advised to read and understand the coverage, general exclusions, terms and
conditions of the complete insurance policy.

We want to help you understand this plan before you enrol. Please read the
information below carefully.

Waiting period

The waiting period for the certified plan and other optional benefits are as
follows:

Certified Plan

No waiting period, coverage starts as soon as your

Optional Clinical Benefit policy is in effect.

Optional Dental Benefit

Optional Maternity
Benefit

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.

Cooling-off period

If you’re not fully satisfied with this plan, you have the right to change your
mind. You can cancel your plan during the cooling-off period (i.e., within 21
days after the delivery of policy documents to you). You’ll need to make your
cancellation request in writing and return all your policy documents to Bupa.
Then you’ll receive a full refund of the premiums paid as long as no benefits
have been paid.

Please refer to the “Notice on cooling-off period of your Policy” enclosed in your
welcome pack for details.
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Cancellation rights

You can cancel your policy at any time by giving 30 days’ written notice to Bupa.
However, cancellation is only available if no benefits have been paid during the
relevant policy year.

Disclosure of information for underwriting

During the insurance application process, it’'s important that you act with
utmost good faith and disclose all material facts to Bupa. If you are uncertain
as to whether a fact is material, then it should be disclosed. If you fail to
disclose or misrepresent a material fact which may impact Bupa’s risk
assessment, this will raise questions about your entitlement to insurance
benefits. Consequences may include cancellation of your policy, application
of an increased premium/exclusion or reduction of entitlement to claims
payments.

Claims procedure

Any claim must be made following Bupa’s claim procedures. All necessary
original documents must be submitted within 90 days after discharge from
hospital or completion of medical service. Otherwise, we won’t be able to
process your claim and it may be rejected.

Premium adjustment

Each insured person’s initial premium is primarily determined based on factors
such as age, health conditions and choice of coverage.

Any claims you make won’t affect your premium at renewal. However, renewal
premiums may still increase as you get older. Bupa may adjust the standard
premium rate on an overall portfolio basis with reference to factors such as
medical inflation, general operating expenses and revision of benefits to cover
increasing medical expenses. In this case, the portfolio is all Bupa MyFlexi
VHIS Plan policies with the same level of coverage under the same terms and
conditions and benefit schedule (i.e., one portfolio each for all Deluxe, Deluxe
Plus plans and so on).
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This policy will last for 1 year and will be renewed with premium payments
collected automatically, unless you submit a written request to cancel your
policy. Bupa guarantees that your cover can be renewed every year until the
age of 100 as long as you meet the requirements as stated in the renewal
provisions of your policy terms and conditions, regardless of any changes in
your health condition.

We understand that your healthcare needs may change throughout your life,
so you have the flexibility to change your benefits every year upon renewal. If
you wish to upgrade your plan or add any benefit(s) in future, you will need to
complete a health declaration form for medical underwriting purposes. Approval
will be subject to underwriting.

Bupa may revise the policy terms and benefits every year at renewal in order
to comply with the latest VHIS requirements. All changes will be certified by
the Health Bureau and are subject to prior written notice to the policy holder
upon renewal.

Payment of premiums

This is a VHIS plan certified by the Health Bureau. The premiums paid under
the certified plan are eligible for claiming tax deduction (excluding Optional
Benefits). Please refer to www.bupa.com.hk/taxfaq for details.

You should pay your premium annually or monthly, based on the payment
method selected during the application process. If you’ve fulfilled the eligibility
criteria for renewal, we will charge your premium automatically at the next
policy renewal, unless we have received other instructions from you.

In addition, you’re allowed a 60-day grace period after the premium due date to
complete the payment process. During that time, your policy will still be in effect
but no benefits will be paid until the premium is paid. However, if you still haven’t
paid your premium when the grace period ends, your policy will be terminated
from the premium due date.

Termination of your policy
Your policy will be terminated automatically in the following situations:

1. non-payment of premiums after a grace period of 60 days after the premium
due date;

2. upon the death of the insured person; or

3. Bupa has ceased to have the requisite authorisation under the Insurance
Ordinance to write or continue to write this policy.
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Changing to a new insurance plan

If you’re currently enrolled in a different health insurance plan and you cancel
it to enrol in this plan, there may be changes to your coverage. For example,
pre-existing conditions payable under your previous plan won’t be covered
unless they’ve been disclosed and accepted by Bupa. Please be mindful of the
differences in coverage when you change insurers, from a group plan to an
individual plan or from a non-VHIS plan to a VHIS plan (and vice versa).

General exclusions

1. Expenses incurred for treatments, procedures, medications, tests or services
which are not medically necessary.

2. Expenses incurred for the whole or part of the confinement solely for the
purpose of diagnostic procedures or allied health services, including but
not limited to physiotherapy, occupational therapy and speech therapy,
unless such procedure or service is recommended by a registered medical
practitioner for medically necessary investigation or treatment of a disability
which cannot be effectively performed in a setting for providing medical
services to a day patient.

3. Expenses arising from human immunodeficiency virus (“HIV”) and its
related disability, which is contracted or occurs before the policy effective
date. Irrespective of whether it is known or unknown to the policy holder
or the insured person at the time of submission of application, including
any updates of and changes to such requisite information (if so requested
by the company under Section 8 of Part 1 of the Policy Terms and Benefits)
such disability shall be generally excluded from any coverage of the Policy
Terms and Benefits if it exists before the policy effective date. If evidence
of proof as to the time at which such disability is first contracted or occurs
is not available, manifestation of such disability within the first five (5)
years after the policy effective date shall be presumed to be contracted
or occur before the policy effective date, while manifestation after such
five (5) years shall be presumed to be contracted or occur after the policy
effective date.

However, the exclusion under this entire Section 3 shall not apply where HIV
and its related disability is caused by sexual assault, medical assistance, organ
transplant, blood transfusions or blood donation, or infection at birth, and in
such cases the other terms of the Policy Terms and Benefits shall apply.
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4.

Expenses incurred for medical services as a result of disability arising
from or consequential upon the dependence, overdose or influence of
drugs, alcohol, narcotics or similar drugs or agents, self-inflicted injuries
or attempted suicide, illegal activity, or venereal and sexually transmitted
disease or its sequelae (except for HIV and its related disability, where
Section 3 of this General exclusions applies).

Any charges in respect of services for -

(@) beautification or cosmetic purposes, unless necessitated by injury
caused by an accident and the insured person receives the medical
services within one (1) year of the accident; or

(b) correcting visual acuity or refractive errors that can be corrected by
fitting of spectacles or contact lens, including but not limited to eye
refractive therapy, LASIK and any related tests, procedures and services.

Expenses incurred for prophylactic treatment or preventive care, including
but not limited to general check-ups, routine tests, screening procedures for
asymptomatic conditions, screening or surveillance procedures based on the
health history of the insured person and/or his family members, hair mineral
analysis (HMA), immunisation or health supplements. For the avoidance of
doubt, this Section 6 does not apply to -

(@) treatments, monitoring, investigation or procedures with the purpose
of avoiding complications arising from any other medical services
provided;

(b) removal of pre-malignant conditions; and

(c) treatment for prevention of recurrence or complication of a previous
disability.

Expenses incurred for dental treatment and oral and maxillofacial
procedures performed by a dentist except for emergency treatment and
surgery during confinement arising from an accident. Follow-up dental
treatment or oral surgery after discharge from hospital shall not be covered.

Expenses incurred for medical services and counselling services relating
to maternity conditions and its complications, including but not limited
to diagnostic tests for pregnancy or resulting childbirth, abortion or
miscarriage; birth control or reversal of birth control; sterilisation or sex
reassignment of either sex; infertility including in-vitro fertilisation or
any other artificial method of inducing pregnancy; or sexual dysfunction
including but not limited to impotence, erectile dysfunction or pre-mature
ejaculation, regardless of cause.
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Expenses incurred for the purchase of durable medical equipment or
appliances including but not limited to wheelchairs, beds and furniture,
airway pressure machines and masks, portable oxygen and oxygen therapy
devices, dialysis machines, exercise equipment, spectacles, hearing aids,
special braces, walking aids, over-the-counter drugs, air purifiers or
conditioners and heat appliances for home use. For the avoidance of doubt,
this exclusion shall not apply to rental of medical equipment or appliances
during confinement or on the day of the day case procedure.

Expenses incurred for traditional Chinese medicine treatment, including but
not limited to herbal treatment, bone-setting, acupuncture, acupressure
and tui na, and other forms of alternative treatment including but not
limited to hypnotism, gigong, massage therapy, aromatherapy, naturopathy,
hydropathy, homeotherapy and other similar treatments.

Expenses incurred for experimental or unproven medical technology or
procedure in accordance with the common standard, or not approved by
the recognised authority, in the locality where the treatment, procedure,
test or service is received.

Expenses incurred for medical services provided as a result of congenital
condition(s) which have manifested or been diagnosed before the insured
person attained the age of eight (8) years.

. Eligible expenses which have been reimbursed under any law, or medical

program or insurance policy provided by any government, company or
other third party.

Expenses incurred for treatment for disability arising from war (declared or
undeclared), civil war, invasion, acts of foreign enemies, hostilities, rebellion,
revolution, insurrection, or military or usurped power.

Medically necessary

We only cover the expenses of the insured person when they are medically
necessary and reasonable and customary.

“Medically necessary” means the need for a medical service for the purpose of
investigating or treating the relevant disability in accordance with the generally
accepted standards of medical practice. This service must:

require the expertise of, or be referred by, a registered medical practitioner;

be consistent with the diagnosis and necessary for the investigation and
treatment of the disability;

be in accordance with standards of good and prudent medical practice, and
not be primarily for the convenience or the comfort of the insured person,
his/her family, caretaker or the attending registered medical practitioner;
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¢ be provided in the setting that is most appropriate in the circumstances and
in accordance with the generally accepted standards of medical practice for
the medical services; and

¢ beatthe mostappropriate level which, in the professional judgment of the
attending registered medical practitioner, can be safely and effectively
provided to the insured person.

Additional factors will be considered to assess whether a hospitalisation is

medically necessary, e.g. the need for emergency treatment, general anaesthesia,

specific equipment in hospital, etc. If a hospitalisation is considered not medically

necessary, benefits payable will be adjusted.

Reasonable and customary

In relation to a charge for medical services, “reasonable and customary” means
a level which does not exceed the general range of charges being charged by
relevant service providers in the locality where the charge is incurred for similar
treatment, services or supplies to individuals with similar conditions, e.g. of the
same sex and similar age, for a similar disability, as reasonably determined by
Bupa in utmost good faith. The reasonable and customary charges shall not in
any event exceed the actual charges incurred.

In determining whether a charge is reasonable and customary, we will make
reference to the following (if applicable):

¢ treatment or service fee statistics and surveys in the insurance or medical industry;
¢ internal or industry claim statistics;
* gazette published by the government; and/or

¢ other relevant sources in the locality where the treatments, services or supplies
are provided.
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This plan is insured by Bupa (Asia) Limited. Bupa (Asia) Limited is authorised and regulated by the Insurance Authority in Hong Kong to carry out general insurance

business in the HKSAR.



