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RIFEN BB RETE (B « FER) RENUTEE ERABTHERBRITERRTRE) °

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

B Deluxe fZE 4 Deluxe Pro
o $0 BfYE Deductible (FO0O040-05-000-05) o $0 BfJE Deductible (FO0040-13-000-03)
o $12,000 Bf4& Deductible (FO0040-06-000-05) o $12,000 Bf1& Deductible (FO0O040-14-000-03)
o $40,000 BfJE Deductible (FO0040-07-000-05) o $40,000 Bf¥#& Deductible (FO0040-15-000-03)
o $80,000 Bf1& Deductible (FO0O040-08-000-05) o $80,000 Bfd& Deductible (FO0040-16-000-03)
A 0 E R 2Z{FEHE Summary of Benefits for the Certified Plan
5121iE1E Plan option EH Deluxe fZE 5 Deluxe Pro
= T~ RN R TR © 2RKEFEFEERC
FRFE I G Asia, Australia and New Worldwide excluding the United
Area of cover ® @
Zealand States
IEERERR @ BEINRE BENRE
Restricted ward class® Standard Private Room Standard Private Room

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

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

EBREA -

o BEREECO; K

o EEFAMBEMNZTEES T EERBE OC B EMBRRY » MER
N EARETMRERHE () - (D K&/ 5302) BIMRETRIEER @ - (O A
FEATBOBE(E > RUSR T RYBTEERER (WA ) BSICHESS BTl % B8 AR TS Rt

DEEIT($0)°
) The remaining balance of Deductible (if any) after diagnosis shall be
[6(6) =y = - 0
First-dollar CFE e%%iﬁjnﬁ'bff%a{iﬁfor Cancer®® reduced to zero dollars ($0) for the Medical Services if the Insured
irs a verag ucti waiv a 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 (1) of 1) Basic Benefits and/or (a) to (k) of
2) Enhanced Benefits.

{RFEIEE © Benefit items® BZ{EMREE (785T) Benefit limit (in HKD)
#WERKEE Room and board 2HEEE® Full cover®
b HIERX 2HBEE® Full cover®
Miscellaneous charges (%22) EIMREETREER () ATRE ) WEEREFTRR)

(Subject to benefit limit of benefit item (i) Prosthetic Device under
2) Enhanced Benefits)

FBREKEE Attending doctor’s visit fee
HRBEE O Specialist’s fee®
FUIA% Intensive care

SMABRER (RIRFMIERRA)

Surgeon’s fee (regardless of the surgical category) -~
o MEBHNBEH (RRFEHES) Fﬁifﬁﬁ
Anaesthetist’s fee (regardless of the surgical category)
h  FiEE (FRFMAEER)

Operating theatre charges (regardless of the surgical category)
i ETBHEZHAAR G158 ©© Prescribed Diagnostic Imaging Tests®®

- o | Q|0

i 3TRAIEFMTEIEAME @ Prescribed Non-surgical Cancer Treatments®

k ABRRiEHiPRE / BRFMAIEHPIZEEC 2HEEE O U TYIBMZE®:
Pre- and post-Confinement / Day Case Procedure outpatient o {XBz/BHEFMAGEE 90 HFF T —RPIZHIIESE;
care® o fEBz/ BRFHMIAT 90 HRFTEITHMFAB I SIESE ; &

o HWikt/BEFM%E 365 HANREREPIZ
Full cover® for the following specified visits®:

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

o All prior outpatient visits or Emergency consultations per
Confinement/Day Case Procedure taking place within 90 days
before admission or Day Case Procedure; and

o All follow-up outpatient visits per Confinement/Day Case Procedure
(within 365 days after discharge from Hospital or completion of Day
Case Procedure)

| ¥E#EELAE Psychiatric treatments 2 EEEE ® Full cover®
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RBAIENBEFERFREE (B EER)
Bupa Hero VHIS Plan (Deluxe, Deluxe Pro)

2) FRIMRAE

. B Deluxe fZ=& % Deluxe Pro
Enhanced Benefits § =
{RFEIEE © Benefit items® BE{EPREA (#T) Benefit limit (in HKD)
a FhAREEEHC 2HEEEC (EREEERS0RH)
Private nursing® Full cover® (Maximum 90 days per Policy Year)

b  BEEKE Companion bed

DHYREMHC

c  SJEESM9E21RFE Emergency outpatient treatment for Accidents ®
Full cover

d  BEBAEEB® Day Patient kidney dialysis®

e [EZHEE Complications of pregnancy
o ANMREAGHECRELENBRE 2BAZEZZURAMSIENEREA
BHEE

f= o eg . f=(oeg .
o This benefit shall only be payable for complications resulting SIRELEE $180,000 per Policy Year SIRELEE $230,000 per Policy Year
from a conception occurring after the first 12 months from the
Policy Effective Date
f FEEA §H $3,150 per day §H $3,300 per day

Rehabilitation
(BREFESHRRZ90H) (WAERSRAZELIE)
(Maximum 90 days per disability per Policy Year)
(Subject to pre-approval by Bupa)

9 ERBRBERENEEC P ) [ )
Hospice and palliative care® SIREEE $120,000 per Policy Year SBIREEE $150,000 per Policy Year

h  (ERFIEEAEEHIMPBMIR M Z 2 ER S R R $750 per visit SR $850 per visit
Consultation or acupuncture by a Registered Chinese Medicine
Practitioner after Confinement or specific treatments (SREEER%207) (Maximum 20 visits per Policy Year)

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

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

(FARFRELRESEEEEN 180 HA5EAH)
(Completed within 180 days after discharge from Hospital due to Stroke)

k  JEEREEIRZESEASR® 2HAE O I EIRIERE BER R R TYIBARISE®
Non-Confinement sleep apnea test® o JE(EFRERIRE SAERIFAIEIB 90 RFTEITM —RPIE ;

o FEEMREEIRE SERIFAT 90 BRFTEITNFRBFIZE 5 &
o JE(ERREEIRE BAERE % 365 HAMAREPZ
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)

Hfth{RF=

-
Other Benefit B Deluxe {&5 4 Deluxe Pro

1RSI Benefit item BZ{EPR%E (78T ) Benefit limit (in HKD)

a  BRHERSEHKC

Second Claims Incentive®

VERBEERRE

§H $2,400 each day

Medical Check-Up Benefit

ERRARRIRAEHE (FREBNERE) @@ 12EAHMUL > THE _AREFERG >  REAREFEZRUTET-ESRRERE -
() PMEEZEBRERSHERHTREZHIREE  UETRESBRSRE R (TEARFR18EUTZRRA) ;3
(i) FARE-—RASRANREFENTAEREMIBERZZSREERBZER - USFREFEET 4800 2R HEIREAR -

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.
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RBAIENBEFERFREE (B EER)
Bupa Hero VHIS Plan (Deluxe, Deluxe Pro)

5) HfthfREA

.. B Deluxe fZ=& % Deluxe Pro
Other Limits =
EITREBEFMLZ 1) EXRETREER @) - () &RK) UKk2) 85 ZEN ~ BN R FER R © (F RSN FEEt S EFREEERE O KRES
SMRIETIRFEIEE (a) ~ (b) ~ ()~ (9)* (h) R (i) KY4R{RIEPREE @ Any area in Asia, Australia and New Any area excluding the United States®
Aggregate benefit limit for benefit items (a) - (i) and (k) under Zealand® excluding Hong Kong and Hong Kong
1) Basic Benefits and (a), (b), (f), (9), (h) and (i) under
2) Enhanced Benefits for organ transplant surgery® SIREFE $1,500,000 per Policy Year SIREEE $1,800,000 per Policy Year

(VARG RIBZ FASCHLE)
(Subject to pre-approval by Bupa)

%# Hong Kong Z# Hong Kong

ZEERIEREEFAR
Subject to Annual Benefit Limit

1) BERER 2) SBIMRETHREREEBNS EREREE
Annual Benefit Limit for all items under 1) Basic Benefits and FIREEE $35,000,000 per Policy Year | SfREEE $40,000,000 per Policy Year
2) Enhanced Benefits

1) BEMRRE « 2) BIMRIER 3) HtRETREREEB N S RIEREE
Lifetime Benefit Limit for all items under 1) Basic Benefits, & Nil
2) Enhanced Benefits and 3) Other Benefits

% Notes

® TEEM ~ BRINRRAFEE ) $6FIE T N ~ RINRL ~ FFF ~ XK ~ RIERE ~ REARE ~ FB EIE B ~ B4  BiER - SASH - 18 R - BRAD  FEAX - R& 4iE -~ BA
T~ PR ~ J68R ~ BEETE  JERE K MR HEWR - A8 EER RE - ®REN - LEE - BERRRER o R RN RIARMMUIMERERER 0 H1) BARE
TZREIEE IR 1R B FE B RARLE ST BIR TR R (R PR AV AR FE RS (I PRAARS (R 2) BASMRIE TR R RS 6 o ¥ BASBM AR ©

@ PREEUNFBHRNEBRER > H) EXMFRET2REEERREEREBREE BRI RIENEREERERER 2) BIMRETHRER FERE - ¥ EA2RBRXMHR -

® FEAZHBRXMN o BENTEBZTRIGERE o

® BIESARE > A—EENSEREARZREZEATIE D BEBXRET () - (DER2) BIMRET (3) - (W EZR—EREEBREHE -

® RINBREREMEDMEENER > HINEN ERHELBENZTMBETRERBRARENBRL

© WRAREFEEREERE (CT” B#) « BAHIREHE CMRI” 17#) « EEFREEERE ("PET” #7#) « PET-CT &% PET-MRI & ©

@ AEIBERSEARE « 6F ~ RIERE - RRABRKRETHRZEARE ©

EHRERIETRDERBMERE -

© ik /BREFM / FFERERESAERSHATNPIZRESE (MER) FIBRZAEREARE > BN () RRALREBRR (o) ETEBFN / FERERESENRER GRIERME)
IO XARRFAAF

HEFSHBAXMGER

® RBARFEMBAFIEERERANIUTHRE - SMERFEEMATIEERBE RN LNGE » IESERBERRBREGRIELRAR ¥ EA2HERXMER -

@ MEREFRMBREMERRFREAEENAEEER > MZABKEACESEMRBRADZHERNIIZ » FREERZRERNE—BXZNEME  MREFZRIEIABE KRB FEFTR
IR X EFEHASERERE o

® “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.

¥ 1E5E 25 www.bupa.com.hk/bupaheropolicy 2BIfRERIRIEERK
Please refer to the Policy and Benefit Information at www.bupa.com.hk/bupaheropolicy for details.
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RBAIENBEFERFREE (B EER)
Bupa Hero VHIS Plan (Deluxe, Deluxe Pro)

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

B R E{RFERARTE Free Benefits and Services
1) MREIENEI BRIk AR

Bupa Hero Card and cashless service

° ?E‘xﬁzkﬁj%zg uﬁﬁﬁiéﬁmagﬁ ?(I/E‘?Aﬁl%ﬁéﬂﬁ) o BFNIEEMNEBTARBEER « RN RAFFASERBS HEREZBRFMN « sTRRIEFITREam T
° %XEI%ZJZQIX/DE/%mﬁﬁ%’l‘\ﬁ?ﬂﬁlfﬁfr‘]ﬁm? RS REBZEE (RS RESZZESR > F2HREA1E5]) > URNECHHTRREIEN R/ ST RE

B ©

° E*EZ%%F"J%I‘njﬂﬁ"fﬁﬁgﬁiﬁﬂ"ﬂ’JA§%§J§§ﬁﬁ s LIS BIZHER /ARREEZERAEAR - MBREAENBRER  REFSAAEBITENM » REAR
REZEME -

o F2RMFEBEMAEE (www.bupa.com.hk/hero) BERIRHMIVIEEETBIARERZE o ILZEASEERBFEN ©

o BEARBNFHERREANELERERFINFBIENFEREHERSE - JH:%ET%‘E@TE%EEQ

o WITEEIMESAE » RRBTRLMERG - @al HAFTEE (RIS i is 8 1Y 88 IR = A UL AR FS

o BEMBRBURBEAN 1) BEXNRETAIINEE (k) ARAIHEHRE/ EFE?%WEUT?E'JF%A%E&IEE () FBERLAE - MKk 2) 3BIMRETARFINIEE (©) - (j) ° B8

BEUARBEARABTARKE RIS o BLZTRRER > RAEBRRBERAERE -
o WMAMRMERHNENE  REFFABARAEREEMER  FEA2RRE -

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 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.

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

Mﬁi‘i#&ﬂﬁi‘%

Health Coaching Services

MERIERS HRE - SEKELNRRESERABRERN - AFREEARREERRS » 01F:
24 INFFREREAR
RHER 24 /NBIERY > HIESREMELRMHIES > REBERBRTERSENHEOR
@ BEDEIER AL
RIS E R B R AR FRBESEUHEE  BARROEENBEDE
2 ERRER
BAERBILARER - RANRREREERERE - BOTRIFARABTIBEAXREASE » BMRERAMAR « HRRREGERREEER
B_EBEER
mEZEIaR LIBRSEEE > RAITRHBREXLMREHEENBE-RR » BEEERBURMAT RS E
1EMRREEE
REZEFIBERRUERS - SIENEE  QEEEBERENRRERBSRE
V FERRIRKEEZIE
BRIFBEEINFE LREMERTESE - S 8FO8MER AR » R AMBRAERE - BORBEZHEERE

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

BB R 485 www.bupa.com.hk/health-coaching-services BRI 2 B 1B IRFSAIIER 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 MER%IBMRT) BEMNRBZEMERAZRABN  RIFZEAERETBRZMRIER -

o BASRWARMAZEELIMRENE WARKAZH—EH > LT IRETT6 R (FBERH) » ARBREBIERI o

o MEREIBART) BRI ERIDZENRBSHEBIRM -

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.

MP284/10/0426
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Bupa Hero VHIS Plan (Deluxe, Deluxe Pro)

3) 24 /MRFIBLERRIEEL

24-hour Mental Health Service Hotline

IR RAAFENRBEERREACBEENAERHEASRBROBZERERIRME - ROBHUBAGUESHEASNEEBEZBERENMCBERS - R
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 ERAALE www.bupa.com.hk/hero &R 24 /\BF 54 RIS HAR B G TR B 4R B ©
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 /NEFIBMEMRISHARERI18 BRI EMREAN 18U THREABNRERFBEAREE AR TERALRT o
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

REBIINPEERZEEBZRE > 2UEMNESBREREXEARZXREEERRERT12ENEEIMERMRIE » WiRH 24 /NFRGIRHIRE « BRI EEARZIE -
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 RBMRAEMFEEFITABERABRIATERN—ED - BMAFERSILEERE > FUSEENRE o

o BIERFBRMIAEAZREMER (FRFFHEER)) B FRETHRFRMAAIR o RESUREEABILAEND > YIFRBRE o RARERZRARRBEEBR
HABREZ REXBEIZERB2EEMERHHBERZHBRZAEMBL 18F - BA « B  FRIUERER > BREFFASZRARKEEFTEE -

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.

MP284/10/0426



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

Bupa

R

KT RRaIENBREEARE (S - S8R ) EERRE » LIFRETRERN—ES I BRERH

ATEHR B R E ST 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 BEMREZREHE Summary of Benefits for Optional Benefits
BZ{EPREE (B7T) Benefit limit (in HKD)

1) PI2IRIE (BERRE)
Clinical Benefit

(Optional Benefit)

{REEMISHEEE Area of cover

SFRSEEEE Overall Annual Limit

RIIEAFHEREMHERHB ®
No. of Bupa Hero Appointed
Service Providers®

a EiER|BR4 ©® General practitioner ®®

b  HREB4EO®® specialist®®
o AREFMBEEEMEN > KEH KEBSE &
B RE - 5 BEE2BRE DR BRKRERS
RS
o Subject to written referral from a Registered
Medical Practitioner, except for dermatology,
family medicine, gynaecology, ophthalmology,

BEIRE

Network Benefit®

JEHALEIRIE
Non-Network
Benefit

o ~ TR R PE R @
Asia, Australia and New Zealand®

$200,000

#9 Around 2,200

ES G
(BESEERRESZSHZ
BEARBMEREER)

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

basic Medically
Necessary Western

NERAN/A

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

PBRE®

Network Benefit®

JEHALEIRIE
Non-Network
Benefit

2IREFEIEER
Worldwide excluding the United States

$250,000

#9 Around 2,200

EHEEE
(BESEERRESZSAZ
BARBEREER)
Full cover
(Includes consultation
fee and up to 5 days
of basic Medically
Necessary Western

NERAN/A

2EEE (RRZEE)
Full cover
(Consultation fee only)

orthopaedics, otolaryngology, paediatric Medication) Medication)
surgery, paediatrics and psychiatry
¢ ZK4FEZ Home consultation TE#EA N/A AEA N/A
d  YIEEHEET® Physiotherapist®
o AEGMBLEEEEN
o Subject to written referral from a Registered
Medical Practitioner 2HEE (RS ESE)
e %8 ® Chiropractor® Full cover (Treatment fee only)
o ERFEMBLEEEEN
o Subject to written referral from a Registered
Medical Practitioner
fEeme . SRA $500 FRPE$600
Chinese herbalist (BESES « BABEERAN (BIE2ES « BARREM
FHREER « HRAER FHREER - HRBER
W IR (T EE MR W TR
BHLEHEERR (FR2 R LHEERR (FR2
R MBI 2 B MR BRI 2
Ff) ER?%Z%ZK%%FE%EP FiT) BiS 2 B ABEFEH
- B e BER)
(EpE AR ST Incioo Per et RN L, I B
frabiiairated ncludes consultation et ncludes consultation
gzt%ﬁffijﬂe%ﬁﬁﬁ) fee, basic Medically Ezkgﬁffijﬂe%%ﬁﬁ) fee, basic Medically

9 EKITEED

Chinese bonesetter

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

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))

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

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))

h  EWEHEaE

Psychiatric-related treatments®

ES G
(REfERFER LT
BIESIEE ~ BRIRFTERAAEE -

SETR R RAEER)

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

B/RLAE$1,000
(BEZEE « BEARA
B REE S SRR V52

BB R 1EER )
$1,000 per visit
(Includes consultation
fee, Medically
Necessary Western
Medication,
Chinese Medicines,
acupuncture,
diagnostic imaging and
laboratory tests)

EHEEE
(REERiEER LT
BIESIEE ~ BRRFTERFREE -

S ETR R RIEE)

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

/R AE$1,200
(BEDEE  BEMERA
B oREE s HRAR S22

BTRLB KRR )
$1,200 per visit
(Includes consultation
fee, Medically
Necessary Western
Medication,
Chinese Medicines,
acupuncture,
diagnostic imaging and
laboratory tests)
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RBAIENBEFERFREE (B EER)
Bupa Hero VHIS Plan (Deluxe, Deluxe Pro)

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

1 FIsfRiE (BERE)

Clinical Benefit Bis Deluxe f&Z i Deluxe Pro

(Optional Benefit)

i N ®) H H ®
LR ey ehological counselling® e SREBERE$30,000 per e SREEE$33,000 per
o Subject to written referral from a Psychiatrist Full cover Policy Year Full cover Policy Year
i O BERERM BRI $1,000 B/RE2A$1,200
Osteopath (R\EZANA ~ BN (REEZANA ~ BEEM
FAEEVE M) FAEBYE A )
REA N/A $1,000 per visit REA N/A $1,200 per visit
(Includes treatment fee (Includes treatment fee
for muscles, bones and for muscles, bones and
joints only) joints only)
k @ BRARRER® BR7A $1,000 B/RELA$1,200
Podiatrist® (BESES « BERFES (BIESES ~ BRAE
o AEZMBEEEIEN EEY) ~ B EARTS K EEY) ~ BB AR K
o Subject to written referral from a Registered AEERRER) AEERRER)
Medical Practitioner 3;1,;)00 per vlisit $1,200 per visit
. (Includes consultation N (Includes consultation
TER N/A fee and charges for TR N/A fee and charges for
Medically Necessary Medically Necessary
topical medicament, topical medicament,
orthomechanical orthomechanical
services and services and
procedures) procedures)
I PERERIEE®
Diagnostic imaging and laboratory tests®
o ZAEGMEL (BRNAAZERGKRICER) siatf
FRERHT / A5 B8 O (RBAMN X K RACE) SEEN A
o Subject to written referral from a Registered Full clgvir
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
m EHEE HIREBEE $30,000 per Policy Year ‘ SIREEE $33,000 per Policy Year
Prescribed Western Medication
(R MEER AT HEE RS BRI AEER)
(Medically Necessary Western Medication prescribed by a Registered Medical Practitioner and
obtained at a legitimate source)
N OBELE SREERE $8,000 per Policy Year | SRBIEE $9,000 per Policy Year
Vaccination
(BEZEFX ~ £NE /NERE ~ B « BEZ RERRS ~ ME - B - BEX
BEFFK M2 - RITREREMBES BB E R G EASTRHHBRNTEIES)
(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)

DUTHRss(RIE ) K TIRMEEIRIE) S5t > SREFEMNLIER (@) - (W ZHZARHUEREHESB 40X > HRIER (F) - (o)~ BE (h) - () REB () - (W ZZARBLBEHBER
BEEZ20R -5 EHBUSHARZ—RAR -

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.

E## Notes
® TS5 ~ RN R R PR $5RT T ~ SN ~ ZONRL ~ A ~ XK ~ R ~ PEIARE B EVE ~EHE ~ B4  ER - WS - &1 0PI - BRAT  FEKAX & @9 BA
B R7ERS ~ AbEE ~ BEHTB C JEERE M C BEE BB A BER Rl REX - LEE - RERIRRME o
B TPISIRIE) 2 THRAR RIS
() ERMFPZERENZERARER MREENE RESRETZA2HEEERE > BXBREUTHRERE:
o fREVPIZ AR ERFAIEAERBHESRERNESIANET;
o WETEAASRE TR MR G RCEERT - X BRRBEERIES ZEREFSFENNS RIESRIZ; &
o PBIERZBEEHRIMRIMIAIENLR > LU RBTEEER ©
(i) WRBEKEN LS () SR RENAERE > MNSERBRE RN TIEEERE TEHEHE - mBAERAEESSCBEER » RBARARERE -
® BARARBIEASERBHES
BEARBNFRERRA AL EH RN RAIEN SRS MERZE ILRBGRBFENR ©
ARZEREBLE  BRNBERPEAMRE
o PIRETHZENEYL ENBERPEMNESREDERBEEHHSERNEE ENBERPEMETHERSERBNZES  IMREINEEHISEIRGR S ERBE HERNE
MEXER (REETENBERPRIT) IEENRESERBEEREESEATRAATNAIGER » IbZBOAEGFRFERREN ©
® BEAE TS ENBER LA E N BT EE EARERETHNERMMNEAR AR (RR U AU TEMERRS 7 RIEAREEY)
TR EEEREMN /R - B8 &F - BRERFNEMRE[E (B8 RZDAR « BHIEGMNIAR) - SRER MEHEEE—BREBAER -
AR EETERERERENEYIES SHIULNES o
SZRAVBETERNRBEIEARREDBBEXY - FUZERRERBREYEE - FHRZRATERREGELMBMNEUESE o
EHBEEEREMENTEYIR  BAXRATNFHRERRANATLE > P ESPERE" ANRFEERIE “ER" > ILFIRAEGTRER > WARSITEH ©
HBEEENS AR MRACHPERR THZERBE—X  LEERERAZTENBENSARSSARYAR » BRFRBEAEMREERESM > BIMESFEEE (NF) ©
BB https://www.bupa.com.hk/pdf/bupa-pharmacare-generic.pdf & R{E BIRIAZESE| RIS HILER ©
RENEREBEANEAR » U ERSERRESBZENE « BEZ AN TERMNFE > JERIHNENE -
IERFEE AR ~ OB ~ BRERTAER  BHBEVE (B1EM &SR EE) RASBRNPIZ2E (R%EREYREETS | BRAAR MR SRR « EILERETHEBTRRZRR
FIRIETRVEMIEE - BREARAIELILIER (h) WIEE > MAGEEBHEMEBEE ZEE -
@ BAZEHEBPOITEZHEMPBEOR / AEFBRENNFEL X KR - MBRME - BFEEBEERA0

o o o o o o
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RIBIEFL BFERRETE (Ef ~ FE M)
Bupa Hero VHIS Plan (Deluxe, Deluxe 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 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.

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

o 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.

o 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.

o 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.
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Bupa

REIENBEEFRETE (B EERH)

Bupa Hero VHIS Plan (Deluxe, Deluxe Pro) 1846

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

2) VFRBRRNOFE (BERE)

B4 Deluxe {£&E % Deluxe Pro

Dental and Optical Benefit (Optional Benefit)

ZIKEAEEER
Worldwide excluding the
United States

T RN TR ®
Asia, Australia and New
Zealand®

{REEMIZEEE Area of cover

F#HRFE Dental Benefit

o HFScaling and polishing

o TEHAOMEHEZE Routine oral examination

o [REX Y Intraoral X-ray and medications

o HWIRIRZF Fillings and extractions

o BBEHEIKR Drainage of abscesses

o EERDEFIE{ETR Pins for cusp restoration

o DFREARE (HLF1R) Root canal treatment

o IFEZFlT Periodontal surgery

o BIEINAE (81F Xt B2EFE BT -2 RBEEIRBER)
Accident emergency treatment (including X-ray, temporary pain relief,
temporary fillings, medication, incision and drainage of abscess)

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

ZRAMBREEZRICUILRESRERRIMU L » AaIESUTEE ZEE -

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

o FRERKFHE Crowns and bridges

o RIBRHT Apicoectomy

o $ZIF Gold inlay

o ERPEEBERARMFELE Partial and complete soft-tissue impaction

o IHFBBA4% Bony impaction

o ZIFEESSIE Orthodontic treatment

o Z2FHFHR Panoramic film

o ZIFEE Night-guard or mouth-guard

R H{RFE Optical Benefit

o UILRERZIHEMBAESNGEMEMETZZES « REMSETSRE » URBIE
RAOMRBRRTH—EIRE 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.

S1REFE $8,000 per Policy Year | SREFE $9,000 per Policy Year

SIREEE $10,000 per Policy

(S{R B8 LERF f
SIREFEE $9,000 per Policy Year Year

SIREFEE $2,000 per Policy Year | S{REEE $3,000 per Policy Year

ERHRE (BERE)
Maternity Benefit (Optional Benefit)

4 Deluxe {54 Deluxe Pro

(RBERANEENTFI18E49RZRIEZFEA
Only applicable to female Insured Persons from Age 18 to 49)

S~ BN R PR © EREFEEER

1RSI EEE Area of cover

EZE Normal delivery

Asia, Australia and New
Zealand®

FRIEZE $50,000 per pregnancy

Worldwide excluding the
United States

SFRIEZE $55,000 per preghancy

ZIBE 4 E Caesarean section

SXEZ $75,000 per pregnancy

SREZ $80,000 per pregnancy

SR Miscarriage

SFXIEZ $25,000 per pregnancy FRIEZE $30,000 per pregnancy

o EMRERXNRIRZSIRZBRER  GEBRRER  SMBESEREHTNAE SR « ERRERERRDS > URERABMERZEERER -

o ILRIEEFEIEME R RERRERARZEARRER - VEARRZMS I HEEMBESTR 0  BRERTHHEZEE

o REABARAREERAZERRZHAIESGEME  S9EASRANTEESEME - MERSKILEZHEE (IR0 E37BZHMNDE) » WERURER TG
Ao EASEAMMEREME  MRRAMNENRLERNREERARRZ - ARER > EXRANERI7BRER IERFEMAAND G - BB ILERREREMHE -

° Fﬁﬁ‘I%Eﬁ%zﬁﬁﬁﬁE’\J%%Eﬁﬁéﬁﬂiéﬂﬁﬁﬁﬁéﬁﬁﬁﬁ P AR ERBEMBERE TESHEME (RERMERNBERRRTLZRIERRK / HPIZRER
FAREEERIRS) 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).

FRrERR R RELUIREE A% - 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

E:E Telephone: (852) 2517 5175 {HHE Facsimile: (852) 2548 1848 #3t Website: www.bupa.com.hk

nl Bupa Hong Kong |Q|

9
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