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Bupa Hero VHIS Plan (Advance, Advance Pro)

{REEHHE Summary of Benefits

2026 £ 4B 1HHKREs 1 April 2026 Edition
RIAIEN BFEEE(RETEY (B9 -

BEE) RENTEE (ERARFRAERBRITERRT)

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

#0i% Advance

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

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

o $40,000 Bfd& Deductible (FO0O040-03-000-05)
o $80,000 BfJ& Deductible (FOO040-04-000-05)

fZ%91% Advance Pro

$0 B{74& Deductible (FOO040-09-000-03)
$12,000 Bf4& Deductible (FO0040-10-000-03)
$40,000 Bft& Deductible (FO0040-11-000-03)
$80,000 Bf1& Deductible (FOO040-12-000-03)

o

o o o

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

512iEI1E Plan option

fRbE I EEE

Area of cover

EERERR @

Restricted ward class®

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

BECCOZ2EIRMHE - MRBAHE

First-dollar coverage - Deductible waived for Cancer®®

€ Advance f&%51% Advance Pro

W ves EREFREEER?
N < SES 0)
Asia Ai’ﬂa“’:gﬂ?ﬁﬁ%ﬁzealandQ Worldwide excludlng the United
’ States®
BB ~RM ~ BEKRPEARE B R~ AEKRPEARE

For Hong Kong, Macau, Taiwan
and mainland China

For Hong Kong, Macau, Taiwan
and mainland China

FFAR E Semi-private Room
HATEN ~ BN AR E

For other areas in Asia, Australia
and New Zealand

BREMKE

Standard Private Room

HFAKR E Semi-private Room
EHREMM S ERNEIEEER

For other areas worldwide
excluding the United States

REMZKE

Standard Private Room

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

BXZEA -

o BIBEOY; R

o EEF &Hﬁ%EE’JiEL%TEEIFECD@ BB RRTS > mE%
1) EARETMREIER (a) - () & /55 2) BIMRE MREEE @) - (KA
FETRIBEME > RIBR TV B(IERREE (W8 ) BB B B ERS R
DEBIT ($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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REIENBEE RS (B8 EEE)

Bupa Hero VHIS Plan (Advance, Advance Pro)

1 BXRE

Basic Benefits

{RFEIEE © Benefit items®
WEKE® Room and board

%iE Advance

BE{EMREE (;85T) Benefit limit (in HKD)

28EZE O Full cover®

{2552 Advance Pro

b HMIEMX EHEEHE® Full cover®
Miscellaneous charges (%22) BIMRBEETREIER () ATRE ) NWEEREFRR)
(Subject to benefit limit of benefit item (i) Prosthetic Device under 2) Enhanced
Benefits)
c  FPBRLEKEE Attending doctor’s visit fee
d  HERBE4EEO Specialist’s fee®
e RY)AHE Intensive care
f SMIBAEE (RIRFMEER)
Surgeon’s fee (regardless of the surgical category)
5 prow 2HEEHEC
g MERBEE (RRFME) Full cover®
Anaesthetist’s fee (regardless of the surgical category)
h  FHEE (RRFHEER)
Operating theatre charges (regardless of the surgical category)
i ETERE ER AR 515 58) ©© Prescribed Diagnostic Imaging Tests®®
j sTRAIEFATEEIE AR @ Prescribed Non-surgical Cancer Treatments®
k  AlRAiZitibzE / BRFMHRIERNPIZERC 2HEEE O U TYIRMZE®:

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

o {EBR/BREFMAIEIB 0 BFTEITHN—RPIZRIEDSE;
o {kPR/BHEFMAIO0 HAFMETMFABPFIRESE &
o bR/ BEFM%E 365 HNMFIARIEZ

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)

FE#FEAE Psychiatric treatments

EEIMRPE

Enhanced Benefits

{RFEI5H © Benefit items®

2HHEE O Full cover®

£5i% Advance

BE{EPR%E (78T ) Benefit limit (in HKD)

{&%i% Advance Pro

a FAREH#EC® Private nursing® 2HEEO(SREEERZ90H) Full cover® (Maximum 90 days per Policy Year)
b  BEKE Companion bed
=)
c  RIEESNIZIREE Emergency outpatient treatment for Accidents F%I%Xcﬂf\%r@
d BAEFAEE® Day Patient kidney dialysis®
e [EZH$EE Complications of pregnancy
o ANMREAGHECRELENBRE 2BAZEIZURAMSIENEREA
BHESEE es . e )
o This benefit shall only be payable for complications resulting SREFE $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 &H$2,000 per day SH$2,300 per day
Rehabilitation as s e P \
(BREFESERRES90H) (WAERSRBZALIE)
(Maximum 90 days per Disability per Policy Year) (Subject to pre-approval by Bupa)
g ERREREMAEE® Hospice and palliative care® S{REEE $100,000 per Policy Year S{REEE $110,000 per Policy Year
h  (ERFIEEAEEHIMPBEMIR M Z 2 ER S R HXR$650 per visit SR $700 per visit
Consultation or acupuncture by a Registered Chinese Medicine . = " . o .
Practitioner after Confinement or specific treatments (BREFERE20R) (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
i AFEMEARERES o FIREEE $50,000 per Policy Year FIREEE $60,000 per Policy Year
Home facility enhancement due to Stroke . B .
(CERPREREBEEEEN IS0 BRTER)
(Completed within 180 days after discharge from Hospital due to Stroke)
k  JE{ERREEIRESAEAS® 2HEEE O IR EIRIERE SAERIE R TYIRBMZE®:

Non-Confinement sleep apnea test®

o FFEEPEIRE SRR AT 90 BFTIETTHI —RPFIS;
o FR{EBAEERE BIERISAT 00 BNFTEITIAMERIZ ;
o FE{ERRBEIRE SAERIF% 365 ANMFTAREPI

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)

MP283/11/0426
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Bupa Hero VHIS Plan (Advance, Advance Pro)

3) Hfth{RpE
Other Benefits

{RPEIEE Benefit item
a  EBIRMERSERC

Second Claims Incentive®

HfthpREE

Other Limits

EITREBEFMILR 1) BXRETREEE ) - (DR k) UKk 2) §#
SMRIETRIEIER (a) ~ (b)~ (F)~ (9)* (h) K (i) WAR(RIEIREE ©
Aggregate benefit limit for benefit items (a) - (i) and (k) under
1) Basic Benefits and (a), (b), (f), (g), (h) and (i) under

2) Enhanced Benefits for organ transplant surgery®

%iE Advance

{2552 Advance Pro

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

5 H$1,260 each day

% Advance

T ~ RN BT AE R © (FABRRIN)
Any area in Asia, Australia and New
Zealand® excluding Hong Kong

SIREEE $1,000,000 per Policy Year

{&%i% Advance Pro

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

SIREEE $1,200,000 per Policy Year

(HEBIFRIAZ FESTHtA)
(Subject to pre-approval by Bupa)

&8 Hong Kong

%7 Hong Kong

R HERERIEFTRIR

Subject to Annual Benefit Limit

1) BFRER 2) BIMRETARAREEENSFRERE
Annual Benefit Limit for all items under 1) Basic Benefits and
2) Enhanced Benefits

SREEE $25,000,000 per Policy Year

S1REEE $30,000,000 per Policy Year

1) BARRE « 2) BIMRIER 3) EtRIE TARARIERBNE S RIEIRE
Lifetime Benefit Limit for all items under 1) Basic Benefits,
2) Enhanced Benefits and 3) Other Benefits

4 Nil

% Notes

@ TEEN ~ RNR A EERE ) $EREST  BUN ~ AL - AFF ~ SR  RHE  PEIARE B EE CEDE C B MiER  SWEY 8 RM  BRAD  BREAKX CX& 49 BA
B ATEERS 038 © BEATIE C SERRE - AN ~ BIEE  TEEIR C B BE R RE C REX - TEES -« KARIR KA o R RN MERLUMERNBRER - B BARE
T2 RIEIR B R R 5 B FR B (RARZE o1 B AR B AR R ROAAAE AR PR ERRE (B K 2) BRSMRIE T RVRIER AR - ¥ EASHMAXME -

FHIEA2HBAXG N BENERRTRIFMHRS o

AR IEERSIEAR ~ BF - RIAR - REAREKERSAR °
2 HIBHBIERRNEBHIRE o

IO XARRFARH
HIEASREBAXHER

®OEe ©OEQPOEOE

IR > 3t BFRESASFRIERE ©

S)

REEUAPMBRNEREA - H1) BARE T 2RIEEE R R RS RE RIRE S BIER R RIENEMRE R EREAREE 2) BIMRETHRIERTERE - FHEASRBEXME -
FIES AR > A—EENAERERNTREZ BRATAE D BARET () - (DER2) BIMRET (2) - (K BER—EREEENEE -

RIEAERERAMEMZRNEDR > NN SRR BENFMBEEREPFRAR MR
BAREEBEEERE (CT” 34 « AOHRBHE CMRI” B#) « EBFRETEERE ("PET” ###) » PET-CT 8K PET-MRI 5 -

AR / BEF / FERRERE RERS R NP NS (NEA) BB EEREARME AR () RRALKRELR (o) EITEMFM / FERERZEENRER (RBERME)

BARREMISAEISERERAIIATHREE « SRERFEBMAGIEERERIULNZE > IAGERBERREBEREGRREHRAR - FHASEMAXUTE -
WRGERMBREMERRAEAAENAERER > MZSERRARESEMRRARDEZHEIBAXN » AREFRZRERNE —HZIEBHE - AMREFZRIEMINEE KRBT ERR

“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.

1153528 www.bupa.com.hk/bupaheropolicy 2EMRERREEL o

Please refer to the Policy and Benefit Information at www.bupa.com.hk/bupaheropolicy for details.

MP283/11/0426



RHAIENEFERFREE (FiE - 55iE) Bupa
Bupa Hero VHIS Plan (Advance, Advance Pro) 12 10

UTARBIENBEEMFRAE (FE - B88) NeEREKRRE » LIFRATERN—ES
The following free benefits and services under Bupa Hero VHIS Plan (Advance, Advance Pro) are not
part of the Certified Plan.

B RERFERKARTE Free Benefits and Services
1) MREIEREI BRIk B RT

Bupa Hero Card and cashless service

o RRAEE > (RIFER MRAIENE CERNEHERER) o BRIVIEENEBTARBIRRER « IMRIAJEAFERBHERZEZ ARMFN  STRAEFMRERRIET
AR B BIR AT R E ~ RERMERT -

° %Egggiﬁ%&iﬁﬁ/?Tﬁiﬁﬁ%ﬂ‘ﬁﬁ@lf’ﬁir‘:ﬂﬁ?fﬂ?ESE?JJ*/H%I?%%*Z?%% (BRANSRESZZ IR F2REE155]) » TRBRFLRRAENLFR /ST RIE
Bz °

° g:ﬂiigrE-]%Fﬁﬁx“ﬂ&%@%%iﬁﬂ?ﬂ@ﬁﬁ%%%%ﬁﬁ s WIS BREER /(IRREEZEAEAR - MBBERAENERER  RESEARRTHN » A2AR
LIS ©

B2 RBABIE (www.bupa.com.hk/hero) BRIRMAVIEEE BMRETZE o ILFERREERIFEN ©

AEARBNFHRERAERNBLERRMBRAIEATERBHERRE - LB EEREENY

WTEBIMER AR  IRRATALREBRID - el PSR N E A BT = IR -

RIMEBRBATEAR 1) BARETATINIER () ARRATSHR® / BEFia 2P £ RIER () BaRNask » Uk 2) BIMRETAFINIEE (©) - () BE

FURBEAREBIRARERAOPILSE c FETBERER > REBOREFFRE -

o MAREMERNBENE  REFAARRRBRESHER  FEASHRE -

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 mobile app or website 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.

2SR AR TS

Health Coaching Services

MERRZEMRT) MELE - SERELNREREEBREN - AFREEARREEXERY > 61!

24 \EEERELR

RESXR 24/ NHIRRY - ARESRERELRMEES]  RERBERLEZZSENHE

BAROEEE

ARBRAIEE B RN B ESRRHSFARBRAEUMRSE

2 BERAR

BAERBARER - RANBEERGEREHE B0 TRIFFARFSBTNERERAXRAE » BREEAMAR « HRRREGERREEER
FBEER

WEZEIAR LBRREERE > RAITZHBRBERAMEHREXNE SR » BRERBRBRMARE ARG E

1B Rm SR E

REZEHIBERRNRERE - SIEBNER > SFLEEEEERBERBEERS

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

58 ER M 4E5E www.bupa.com.hk/health-coaching-services 2R % 18 IRFE AU IS R R 4R B ©

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 TMEERXIERE) BRNRE2ARMERRZRASN  BIFXBRERETRZREL -
o BEFNMARMEASERETRENE - MARBMARM—EH > LFIRETF6H (FERME) » ARBHARS -
o MEEEXIEMRT BRBEARBEZENREHERREMH -

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.

MP283/11/0426



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

3) 24 /MRFIBLERRIGELG

24-hour Mental Health Service Hotline

IR RFRAFENRBEHERRACBEENAERBEASRBROZEREBIRME - ROBHUBAGUESHEASNEEBETBEREANMCBERE - 1EE
2 HEASEAAMLHEREROESRNARBEIRY (BREFENR) < 55RO > RAARHNEIGRE -

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.

R BRI www.bupa.com.hk/hero 2R 24 /)\B |54 FREE AR AR TR B 4R A ©
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 NBFIBHEMIBAGBEAI 18 BIULMZMRA 18 EUTHZEREABRRERFE AR E AR TEALR
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.

& Ria EPRZ B 512

Free Bupa Worldwide Assistance Programme

REBIRPEERREBERY > 2N ESBREXEARZEREBESERT12ENEIMEIRRIE » WiRE 24 /NFRGIRHIRE « BEIUEFRENRZIE
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 REMRAEMEEFITTREMBRITERN—ED - SMAFZRSILLERE  FUBEENRE ©

o BERF2RMEAZRBMER (RBEER)) 8 SRETERRAALR - REEEEHABIINEANSD  WIFRENAE - RIEBFNERZHRARRSE AR
HERBREZ REIEEAZERF2HEMERNMER IR ZEMIBL 18 « 8 - B  FASEEER » IREFBEARAZRARKBEIFMEE

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.

MP283/11/0426



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

Bupa

R

UTARBIENBRERFRE (B  E518) NaERME » WIETnERN—21 B R EARRARIER 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 BIEREZREHE Summary of Benefits for Optional Benefits

) FIZRE (BERE)

Clinical Benefit

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

i i @ HEE A = @ HER R
i@ it®
Network Benefit Benefit Network Benefit Benefit
5 TEAN ~ BN R Fa R @ 2REREEER
FRIEIAGEE Area of cover Asia, Australia and New Zealand® Worldwide excluding the United States
SERBMHEE Overall Annual Limit $100,000 $150,000
RIIER SRR (R HE © ‘ ‘
No. of Bupa Hero Appointed Service #9 Around 2,200 AEFEN/A #9 Around 2,200 AR N/A
Providers®
a  ZiBFE4E O General practitioner®®
2EEEE 2 EERE
b =4 ®® Specialist®® (BESEERREZSHZ (BESEERRSS5HZ
o EENMBAEEEN > UER RERSE G BARBMEREER) BEARBERAMEAEER)
B BRE S BR - HE2BE DRI S BRREE Full cover o Full cover o
RERSM (Includes consultation (iﬁgg%f;’i%) (Includes consultation (,E?l‘zgs,f{oﬁ%)
o Subject to written referral from a Registered fee and up to 5 days 80% ;éimnl;ursement fee and up to 5 days 80% ;t;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
¢ ZPAEL Home consultation A N/A REA N/A
d  ¥IEAEET® Physiotherapist®
o AEEMBEEEMEN
o Subject to written referral from a Registered
Medical Practitioner 2EEE (RIRZERE) BEE 80% (RIRFZIRE ) 2EEE (RIRZEE) BEE 80% (RIRZRE )
Full cover 80% reimbursement Full cover 80% reimbursement
e #E® Chiropractor® (Treatment fee only) (Treatment fee only) (Treatment fee only) (Treatment fee only)
o PEERBLEEEN
o Subject to written referral from a Registered
Medical Practitioner
f B AT © BEE80% > LIR%A BEE80% > LIR%A
Chinese herbalist® R AE$500 B/RZIAE$600
(BEDEE - EAREE (BEDESE « BARERER
FREEREEEM ~ #H&0a FRRPEER « #tRA
BRI ; 2B BRIEE ; TR
FRERAMAR 75 3 B & AR FR B8 AR 75 3 FH & A SRR
(R EH ZE M+ B8em (R EN &I EaEm
HIF9E2 52 Pl ) B Z B2 BIPI2 2P ) BB Z B AR
BRETEER) BRmMEPEER)
2 EREE(E 80% reimbursemgr)t up 2 80% reimbursemc_—mt up
(@?ﬁ%ﬁ%iﬁ%%lﬁﬁﬂz to $500 per visit ('@;géegg%éfgﬁmz to $600 per visit
AR EhEEE) (Includes consultation gzﬁ?ggﬁﬁﬁ%mﬁﬁﬁﬁ) (Includes consultation
fee, basic Medically - fee, basic Medically
Full cover Necessary Chinese Full cover Necessary Chinese
(Includes consultation Medicines (Includes consultation Medicines
g BRITERER fee and up to 2 doses ; fee and up to 2 doses ;

Chinese bonesetter

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))

of basic Medically
Necessary Chinese
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))

of basic Medically
Necessary Chinese
Medicines)
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RHAIENEFERFREE (FiE - 55iE)
Bupa Hero VHIS Plan (Advance, Advance Pro)

FIs21RiE (BIERME)

Clinical Benefit

(Optional Benefit)

BT ERa R

Psychiatric-related treatments®

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

%% Advance

EREE
(REEHBERBETA
VEOIEE ~ BRIRFTERPAEE -
S ETR R RAEER)

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

BE{880% > LIRA
R E$1,000
(BEVES - BEAME
FEEE ~ FREE « $H UK
SER 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)

{253 Advance Pro

ES ey
(REEREmT LT
VRIS ~ BRIRFTERPHEE -
SETRIR R ACER)

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

B2{880% LFRA
B/RE2A$1,200
(BIEES « BEME
FHEE ~ EE ~ $HRIGR
SEIRR B RIEER)
80% reimbursement
up to $1,200 per visit
(Includes consultation
fee, Medically
Necessary Western
Medication,
Chinese Medicines,
acupuncture,
diagnostic imaging and
laboratory tests)

BRIV EEHE®

BEE80% LIRA

BEE80% > LR%A

Psychological counselling® 2 ENAEME |RZA $1,000 G |RZA $1,200
o ZAERBMEEAEEEmEN 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 BRI ®
Diagnostic imaging and laboratory tests®
o REGMEL (BRARMAZETARKRIER) M BEE80% > LIRASRE BEE80%  LIRASRE
rhEGET /A8 @ (RERAMN X X RICE) SEEN " £E $10,000 o FFE $12,000
. eun : . 29e oo 29 Bivie
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 P

SIREEEE $8,000 per Policy Year

S{REEE $10,000 per Policy Year
Prescribed Western Medication
(BHFMBEEATHEERRNES 2 BEMBAEER)

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

KT RIE) K TR IRIE) f5t > SREFENLEB @ - (W Z82h
S—EEUSARZ—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

RYLREHB 40K > HFBEA M - (QKREB (h) - DZBARBLREHREREFES20R o

#2i% Advance {&%5i% Advance Pro

(Optional Benefit)

Sl ~ RN R R ©

Asia, Australia and New Zealand®

. E2XEREIEEE

RIEMIAEE Area of cover Worldwide excluding the United States

o ¥ IFScaling and polishing

o EHAAMIEE Routine oral examination

o OEXXREY
Intraoral X-ray and medications

o #FRKIRYT Fillings and extractions

o [BfEHEIX Drainage of abscesses

o EERBNEFIBIETE Pins for cusp restoration

o DFEEAM (HLF1R) Root canal treatment

o IFAZF1iF Periodontal surgery

o BEBEIMNER (81 XX BRFETE REH
oF 2y RETIEI R HER)
Accident emergency treatment (including
X-ray, temporary pain relief, temporary
fillings, medication, incision and drainage of
abscess)

° g?ﬁi?; » FERFE (REARERINBER

S1REEE $5,000 per Policy Year SIRBEEE $6,500 per Policy Year

Dentures, crowns and bridges (Only if
necessitated by an Accident)
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RHAIENEFERFREE (FiE - 55iE)
Bupa Hero VHIS Plan (Advance, Advance Pro)

B2{EPREE (F7T) Benefit limit (in HKD)
3) ERHRME (BERE)
Maternity Benefit
(Optional Benefit) Ei® Advance &% Advance Pro

(RERANFBENTFI18E49B2ZRIEZFEA
Only applicable to female Insured
Persons from Age 18 to 49)

RIBMRAEE Area of cover Asia, Aiﬁa]i?ﬁ?ﬁéﬁ\;fifaland@ Worldwide ifﬁi%;iﬁr\giifl?nited States
a  |BZE Normal delivery SRIEE $28,000 per pregnancy FXIEZ $30,000 per pregnancy
b  ZIEE4EE Caesarean section FRFEZ $42,000 per pregnancy SREZ $46,000 per pregnancy
c  fiE Miscarriage FRIEZ $14,000 per pregnancy FXIEZ $18,000 per pregnancy

o EMRERXNRIRZESIHBHEER > QIF8MHRGAR  sEMBESERE SIS « LHEER ERRERERERD » URERARMTELRZERER -
o ILMREFEENEERERRERABEABRER  HEARRZMS I XSERMBERE 0IE  BERTAHEZ AR
o BRRALBNRBRELEMBZEZZSOESEE  S9OEASEANTTESREME - MERSKRIERZHTFE (FR20EI7BZMNNG) » ILERREE TSR
BoEASMMAMERME  RRAMNERLERNREEMARRZ - AREFR > EXRARERI7ARER IBERFEMAND R - KB ILERREREMHE o
° ;g*ﬁ'g%gﬁ%ﬁiﬁEﬁ%%?ﬁ%ﬁﬁfi&zkéﬂﬁﬁﬁﬁﬁﬁgﬁ s WA EMABEMBERETESHEE (RERMERNBE RN AL Z R ER K/ HPIZRER
HEBEAIRS) 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).

& Notes

®

@

TR ~ SRR EE L 5 BT BN ~ BANHL ~ FFF ~ SO ~ SURE « FEIARME BB CEE CER « B 4R - SWEH - £ 2 RP  BRAS  BEREAX X4 @8 B
>~ HFaE ~ b8 C BEYTE C JERE WK BE CHEWE A EER KB REN - LEE - BERIERERE ©
B TPIZIRIE) 2 THRARIRIE )
(i) BRMPIZEREBHZHERARER RAENF RESRIETZA2HEEERT > BXAKRBEUTHNFRERE:
o REYPIZ AR ERFAIFA RS HEFRE RN ES FIANET;
o PEITEAMLSRIE TR B RCERAT - X BRRAEERIES | 2 EREFFANNLS RESRZ &
ETERPE SRR R RIAIENE > WLULRRSBRER o
(i) ill]/xﬁﬁ?ﬁk,u:%(l)ﬁﬁ"ﬂ“ﬁﬁ[‘iﬂ’]ﬁﬁﬁ%ﬁm ) IR A B BT E A TFEARARRIE ) TEHEEM - MAXBERAHESSCRRER » REARAPERME -
ARRAIEF SR HER
FEARMNFRERRA RSN RAIENIS SRS URERE - LREGREFENR ©
ARZERELE « BRBE RPEMRE
o PIZRETHZEREYE ENBERPEMMNESREDERFEEHHSERNEE ENBERPEMETHERSERBSNZES  IWRENEEHIEERGR S EREHERNE
MEXER (REELERNBERTEE) I5ENRESERBUEEIETRAATNEIEER > LR BAEG TR ERREH ©
S RETHEENBERIEMERETIEEE BR B ERETHNELMN AN RAR (RERUFERABN) UTEMERRS 7 RIWEREEY)
rﬁ”ﬁiﬁf@ ZEEREN /R ~ B8 - &% - BREFRFRNEHNEERNE (28  BREARE - EHMRGHNAER) - SRELMEHERE—BRHMER o
AR CETBREEBENEYIES S AU LNESE o
SZRAVBHRNERNRBIEAERSDEBEXN - FOIZERBRBRERZHEE - BHERZTRATERREREMBMEUESE o
EHBEEEREMENTEYIR  FAXRATNFHRERRANATLE > X ES@ERE NNRFEERIE “ER" > ILFRAAEGTEER > WARSITEH ©
T‘% EENSRAARBRACRAERETHTENEE X LBERBRAZENBENESARSZARUAR - EFGRIBEAEMREEREL > FINEHFFEZE (NE)
EBIE https://www.bupa.com.hk/pdf/bupa-pharmacare-generic.pdf 2R fE A{RAZELI RFSHLER o
ﬁ’:‘ﬁﬂ%?éﬂ:‘:ﬁ@%‘fﬁ@ﬁﬂ > AIEAAEE S ARRRE S X ENE o BEZAR MR ERRRAE » BIZERIIEN(E ©
IR  OI2 ~ IBESITAER ~ SPHIRERVE (BIEMEIREE) RIS HBHIPIZ A (REREYREETS S ERMBERIERBIRIN) o BILRE THEBRERZRR
PISRIE TAORMIEE > BRIEMIRELILER (h) MEHE > MATEFEMERZMHEH -
BALEEBRROR T EZHEMA BN/ REBENHFELE X LRI - NERE > FEEHEBEMPO

o o o0 o0 o0 o
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RHAIENEFERFREE (FiE - 55iE)
Bupa Hero VHIS Plan (Advance, Advance Pro)

% 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 mobile app or website 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 Ilinesses 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.

o 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 BH 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 mobile app or website 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).

o 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.

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

1R48 (T2 )AEPRAT Bupa (Asia) Limited

it BB NAERRIEERE 77 REEEF2E6E

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