RIBIEFL BFEBRETE (FBiE - [ZHEE)
Bupa Hero VHIS Plan (Core, Core Pro)

{REEHHE Summary of Benefits

2026 F£ 4 A18KRAS 1 April 2026 Edition
RIBIENBFEBMARETE (FBE ~ F5E) RENUATEE (ERANSFABEREEBRIERRR)

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

T&i% Core fZ#E#E Core Pro

o $0 BfJ& Deductible (FO0040-17-000-02) o $0 BHfY& Deductible (FO0040-21-000-02)

o $15,000 Bf1t& Deductible (FO0040-18-000-02) o $15,000 Bf14& Deductible (FO0040-22-000-02)
o $50,000 Bfd& Deductible (FO0O040-19-000-02) o $50,000 Bft#& Deductible (FO0040-23-000-02)
o $80,000 BHfd& Deductible (FO0O040-20-000-02) o $80,000 Bfd& Deductible (FO0040-24-000-02)

A A ERZIREHE Summary of Benefits for the Certified Plan

£+ #1iEIH Plan option 1518 Core {215 #E Core Pro
KB ®
R 6 E T ~ R e TR
Area of cover Asia, Australia and New Zealand® the United States@g
TEEmERE " KFE Ward Room KEE Ward Room

Restricted ward class®

1) EAFER 2) EEIMRRE (MEH ) FRE
RIZIERZBT&
Deductible for all benefit items under
1) Basic Benefits and 2) Enhanced Benefits
(if applicable)

SREFEBT $0 / $15,000 / $50,000 / $80,000
per Policy Year

EBREA -

o BERIECY; K
AEZEMBENE EEZE TERRE
ECC B EMBRIRE > MARDE
REETNRIEERE (@) - (1) K /3 2) §a5h
RIETRIEIEE (a) - () BEMAIMEE
AR TR B ERREE (INF) KitEZ %
B BRRB A D ESRT ($0)

The remaining balance of Deductible (if

o

EECOZ 2T - HRAHE any) after diagnosis shall be reduced
First-dollar coverage - Deductible waived A N/A to zero dollars ($0) for the Medical
for Cancer®® 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 (a) to
() of 1) Basic Benefits and/or (a) to
(j) of 2) Enhanced Benefits.
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RIENEFERFRETE (FBE - [EEE)
Bupa Hero VHIS Plan (Core, Core Pro)

1 EBRE

Basic Benefits

{RFEIEE © Benefit items®
WEKES® Room and board

i Core

{Z¥5i% Core Pro

BZ{EPREE (78T ) Benefit limit (in HKD)

Z2HAZE O Full cover®

MR

Miscellaneous charges

2EEE ® Full cover®

288X ® Full cover®
(%22) BIMRIETREIER () AT E | HAEEIR
ZEFRFAMR)

(Subject to benefit limit of benefit item (i)

Prosthetic Device under 2) Enhanced Benefits)

FBREKEE Attending doctor’s visit fee

HRIBREEHC Specialist’s fee®

EH89 Intensive care

-0 |Ql0n

SMIBRER (RIRFMERR)

Surgeon’s fee (regardless of the surgical category)

FREFRIBEE B (RRRFHiTEER)
Anaesthetist’s fee (regardless of the surgical
category)

FMEE (RRFHER)
Operating theatre charges (regardless of the
surgical category)

STRARS ER AL iR ©©

Prescribed Diagnostic Imaging Tests®®

STRRIEFTE AR @

Prescribed Non-surgical Cancer Treatments®

2HHIEO
Full cover®

ABRist izt / BRFHARAPISHEC

Pre- and post-Confinement / Day Case Procedure

outpatient care®

o

o

2HEEOLTHRNZES:

£/ BREFATRIRIR 30 BFTETM I RPIZREZ

fn==2h

{EBx / BB F iR 30 BRFTETH 2 X2 =

FESSIE s &R

HiBt / HEFM5% 90 HAFTEITHY 20 RIS ©
Full cover® for the following specified visits®:

1 prior outpatient visit or Emergency

consultation per Confinement/Day Case

Procedure taking place more than 30 days

before admission or Day Case Procedure;

2 prior outpatient visits or Emergency

consultations per Confinement/Day Case

Procedure taking place within 30 days before

admission or Day Case Procedure; and

20 follow-up outpatient visits per

Confinement/Day Case Procedure (within

90 days after discharge from Hospital or

completion of Day Case Procedure).

<]

o

2HEEOLTHIBNZES:

Xz / BREIFATRIERR 30 BFTETMN I RPIZRZ

fn==2h

{EBx / BB F iR 30 HRFTETH 2 X2

FESSIE s &

HiBt / BEFM5% 90 HAFTIEITHI 30 IR ©
Full cover® for the following specified visits®:

1 prior outpatient visit or Emergency

consultation per Confinement/Day Case

Procedure taking place more than 30 days

before admission or Day Case Procedure;

2 prior outpatient visits or Emergency

consultations per Confinement/Day Case

Procedure taking place within 30 days before

admission or Day Case Procedure; and

30 follow-up outpatient visits per

Confinement/Day Case Procedure (within

90 days after discharge from Hospital or

completion of Day Case Procedure).

EHREAE Psychiatric treatments

BRIMRIE

Enhanced Benefits

1RFE1EHE © Benefit items®

2 ® Full cover®

A& Core

fE¥5i% Core Pro

BZ{BPREE (7#7T) Benefit limit (in HKD)

a  FAREFEEHO Private nursing® REF N/A 2HREO(SREEERZ90H)
Full cover® (Maximum 90 days per Policy Year)
FZPRE Companion bed
SERINIZRE <5 2HEHEC
Emergency outpatient treatment for Accidents TR N/A Full cover®
BERBAES © Day Patient kidney dialysis®
EZHEE Complications of pregnancy
o AREBEIREEEETFREEMABERARZERRL
E 5| E AR R 5% 3
o This benefit shall only be payable for RiEA N/A BIREFE $100,000 per Policy Year
complications resulting from a conception
occurring after the first 12 months from the Policy
Effective Date
f RRER £&H$1,500 per day
Rehabilitation (BREFESHHRRZ90A)
TEA N/A (ARG RIAZ TESHLE)
(Maximum 90 days per Disability per Policy Year)
(Subject to pre-approval by Bupa)
9 EERBRENAERE® Hospice and palliative care® TR N/A SREEE $80,000 per Policy Year
h  (ERFEEBREHIMPBMREZSERH R SR $550 per visit
Consultation or acupuncture by a Registered N Rl - N
Chinese Medicine Practitioner after Confinement TBR N/A . (ﬁf%aﬁ_lgﬁ%ZO—k‘)
. (Maximum 20 visits per Policy Year)
or specific treatments
i AIHEO® ; SREFESIEEE $80,000
Prosthetic Device® TEBA N/A per item per Policy Year
j APAMEARESREC SREEE $40,000 per Policy Year
Home facility enhancement due to Stroke® FEA N/A (ARTPREHRESRZEEEN 180 HARRK)

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

MP443/3/0426



RBIENEFERFRETE (FBE - [EEE)
Bupa Hero VHIS Plan (Core, Core Pro)

3) HfthfRbE

: s
Other Benefits & Core {54515 Core Pro

{RPEIEE Benefit item BZ{BPREE (7#7T) Benefit limit (in HKD)
EoRERS KO

Second Claims Incentive®

HfthpREE

&H $600 each day

.. ¥&iE Core f&¥5i% Core Pro
Other Limits =
EITREBEFMILRZ ) EXRETREER @) - (D& TN RN R © (B HEMRN) FEA S ETEIERE O REH
(k) > WU B 2) EEIMRETREIEE @)~ (b)~ ()~ (9)~ (h) Asia, Australia and New Zealand® excluding Any area excluding the United States® and
B (i) BOLE{RIEPREE © (SN ) Hong Kong Hong Kong
Aggregate benefit limit for benefit items (a) - (i)
and (k) under 1) Basic Benefits and (a), (b), (f), (9), SIRELEE $420,000 per Policy Year FIREFEE $500,000 per Policy Year
(h) and (i) under 2) Enhanced Benefits for organ
transplant surgery® (if applicable) (WA FALHE)

(Subject to pre-approval by Bupa)
&8 Hong Kong &7 Hong Kong

R EFRERFEPTRR

Subject to Annual Benefit Limit

1) BARER 2) 8BIMRIE (MER) TRAREEEN
SEMRMEREE

Annual Benefit Limit for all items under 1) Basic
Benefits and 2) Enhanced Benefits (if applicable)

SIREEE $5,000,000 per Policy Year S1REFE $10,000,000 per Policy Year

1) BEARME ~ 2) FIMRIE (NEAH )R 3) EMRETRE
RIZIEE RS RIEIREE

Lifetime Benefit Limit for all items under 1) Basic A N/A
Benefits, 2) Enhanced Benefits (if applicable) and
3) Other Benefits

s Notes

@

CRSNONCNONSNORCNORCNC]

€]

TEEN ~ BN R Pa ) $5RI ST ~ RN ~ FONHL « A ~ XK ~ RIEFE « PEIARE - FE CEE HE ~ B MR ~ SWEH - 18 B/ BRAS  FEKX L @9l
B HEERS - JG%R © BEATIE © JERE MK  BER  TEMR 88 B R RE  REX - LEE - RARIRKAEA o RN RMNRAAMUIMERNERER c 1) BXMRE
T2 RISEE R R B B R RIREE S BIR R R R IEAE R IR MR 2) B|IMRIE THRIER A ERE - FBEASRBRANMGE -

REEUAFMBRNERER - H1) BARETZRIEEERIRESBRAREA BTN RIENAREERERER 2) BIMRE THRERFERBE - ¥BEAFSHBRAXMGE -
HEASREBRXMN  BENERITRIFERS

FIESRARA > A—REENSEREARZRES BARAED BARET (2) - () Bk 2) BIMRET (2) - () BEZR—EREES (W#ER) MEH -
FABTERERAMEDZZNER » NS T EHAELBENEMBEEREPFRARMBIBRL o

AR EEEMETERE (CT7 ) ~ BOHIRBHE ("MRIVRHE) « EEFRAEERE (“PET” ##)  PET-CTHERPET-MRIEE ©

JARRBERSTEAR B  RILER - REBRRABSAR °

EYUBEBIETRDABHEIRE -

R/ BRFMAINMZRESE (WEA) FBRZAERBRARE » AR @ RRALKREDN (o) ETAMFHER GRIERME) 90 RARZFAAT -

HEASREMANMSE ©

IREARFEMIRAEISE R B RBIATHRERE « SRERFERMAGIEERBERINULNZE @ IASERBEARRBREGRRELAR - FIEASRBRXXMGE -

MR ERMBREMFRRAEARENGERER > MAGEREARESEMRRARNEZHIBAXN » FREFUZRERNE BB HE - ARERZ REMIREERBL &R
IR > it BFRE AT FRIERE ©

“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) - (1) of 1) Basic Benefits and items (a) - (j) of 2) Enhanced Benefits (if applicable).

The Company 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 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.

5% 1535215 www.bupa.com.hk/bupaheropolicy 2RIfRERREER o
Please refer to the Policy and Benefit Information at www.bupa.com.hk/bupaheropolicy for details.

MP443/3/0426



RIFENBREBRETE (RS FEE) Bupa
Bupa Hero VHIS Plan (Core, Core Pro) 1276

UTAMRBIENBEBMFRE (BE « EHE) NREFRERRT > XIERERN—3D o
The following free benefits and services under Bupa Hero VHIS Plan (Core, Core 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 > (REFER MRIBIENE] (AREEMER) o BRNIEENEBIAREBIER « SUMRAJEFERBHERZESZ ARFN  STRAEFMRBERENET
B ERRR IR R AT Z R IR BN ~ e RERT o

° %ﬁggﬁ:ﬁ?&&iﬁﬁ/%Wiﬁﬁaﬁiﬂ‘ﬁm’ﬂﬂl{’ﬁirﬂﬁffﬂ}Ef'é?ﬂzﬁﬁli%%*%ﬂ% (BRS RESFZZSR > F2RBE1E5]) » TN FERERRIAIENFR / HFRE
Bz °

° g:ﬂiigrE-]%Fﬁﬁx“ﬂ&%ﬁ%%iﬁﬂ?ﬂ@ﬁﬁ%%%%ﬁﬁ s LS BIESR / NRREBEZIEAEAR - MBRCHENRERER  REFBEABEBRTHEN » KEAR

ELFRIR ©

B2 RBABL (www.bupa.com.hk/hero) BERIRIAIIEE S BIAKEITZE o IbZBETEGREFEN ©

FEEARENFREREX NPT RBIENTERBSHEEERE - LR EAEFFREN -

WMTEEIMESZ AR » RRBTALHERIA - 0] HEFTEE (RIS ith 5 86 [ #O B8 Fr = A UL AR 755 o

FIRERBUFBAR 1) EARETARAVINER (k) ARASLHRE / BREFMEEHNPI2 B RIER () HBERUaR - Wk 2) BBIMRETRYINIER (© - () (0@

A)e BREFIAEARABIRRERNPISE « AR GREER > ABERRIOPHERE -

MBEEREENENE > REFBAERRARESHMER  FHEF2HRE -

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 (if applicable). 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.

o o o o

o

PRS2 IR ARTS

Health Coaching Services

MERRZEMART) MEL - SERELNREREEERAEMN > ATREEARREEIERY > 61

24 \EHERREL

REESXK 24/ NIRRT - ARBRSRERELRMEIES]  REFBSRNZZGENME

BRhLRE

ARBRAIEE B RN BESRRHZSFARBREURSE

2 BERAR

BAERBARER - RANRREEREERREHRE - R TRIFFARSBTNBRBEXRASE » BMRERAMAR « HRRRESRERREEER
BFBEER

mESEA AR LB SEEE AR HFREERSTREFEXNECRR » BREERRBURIAT GRS A

1EMRREEHE

REZEHIBERBNRERE - SIEBNER > SFEE8EEERREREERS

The Health Coaching Services give you access to personal healthcare support delivered by a team of doctors, qualified nurses and health management
professionals including:

24-hour Healthline

24/7 guidance on health-related queries, suggesting a suitable course of action based on your symptoms and condition

Healthcare Centre Choices

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

Care Manager

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

Second Medical Opinion

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

Chronic Conditions Programme

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

52 EF M 4EIE www.bupa.com.hk/health-coaching-services 23R B % 1B IRFE AR 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.

Mg R ARYS ) EENRB2AMBEARZRABN  RIFZEAEFRETEBRMRER °

BEERNHARNEAZEELMENE MANMAEH =51 EFIRETTF 6 (FBRRE) » ARBEARKRI o

MR & AR75 | IR R R ENRBSEERIR G -

Any fees for the services suggested by Health Coaching Services will be paid by the Insured Person unless otherwise covered under the Policy.
Doctors will be available during scheduled office hours to support the nurses in answering enquiries. Office hours: Mon - Fri, from 9am to 6pm (Hong
Kong time), except public holidays.

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

o o o o o

MP443/3/0426



RBIENEFERFRETE (FBE - [EEE)
Bupa Hero VHIS Plan (Core, Core Pro)

3) 24 /MRFIBLERRIGELG

24-hour Mental Health Service Hotline

IERRFS AT ENRBEEBRACBEENGERBEASRBROZEREEIRME o MR BRREAGUESHEA BN S EBESZEREAMCBEERY - M58
2 BEASEAAMLHERHROESRNARFEERY (BREFENR) « FHO » RAARHENEIGRE -

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 > 2HEAESIBREXEARZEREBESERT12ENEIMEIRRIE » WiRE 24 /NFRGIRMHIRE « 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 RBEIEEAZERF2HEMERNMER IR ZEMBL 18 « 8 - B  FASEEER » IREFBEAAZRARKBEIFMETE

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.

MP443/3/0426



RIENEFERFRETE (FBE - [EEE)
Bupa Hero VHIS Plan (Core, Core Pro)

UTARBIENBEBFRTE (B « S5E) NRERME » LIFIRERN—ER5 I B E AR RERIEINR
The optional benefits of the Bupa Hero VHIS Plan (Core, Core Pro) shown below are not part of the Certified
Plan, and are not eligible for claiming tax deduction.

C BIEREZREHE Summary of Benefits for Optional Benefits

) FIZRE (BERE)

Clinical Benefit

(Optional Benefit)

{REEMIFEEE Area of cover

LIRS @

Network Benefit®

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

JEMRLRIRIE
Non-Network
Benefit

Sl ~ RN R R ©

Asia, Australia and New Zealand®

MBAEIRmE©

Network Benefit®

JEMRLRIRIE
Non-Network
Benefit

2IKMEFBIEER
Worldwide excluding the United States

SERESMHETE Overall Annual Limit $80,000
RIIER RS (R HE © ‘ ‘
No. of Bupa Hero Appointed Service #9 Around 2,200 AEFEN/A #9 Around 2,200 AR N/A
Providers®
a EiERIBR4 ©9 General practitioner®®
2EEEE 2 EERE
b =4 ®® Specialist®® (BESEERREZSHZ (BESEERRSS5HZ
o FRESMBLEEZESEN > HER  RERSH - F BEABBARAREER) EABRABEAEER)
B BRE S BR - HE2BE DRI S BRREE Full cover o Full cover o o
RERSM (Includes consultation (iﬁgg%f;’i%) (Includes consultation (iﬁzgs,f{%%)
o Subject to written referral from a Registered 1’eef gnd up tod5 dﬁys 80% ;éimnl;ursement fei znd up tod5 dlelays 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 2YEE (RIBSHE) | BHE0%(RRSHE) | MM (RRSHE) | BEs0%(RRSHEE)
Full cover 80% reimbursement Full cover 80% reimbursement
e #E® Chiropractor® (Treatment fee only) (Treatment fee only) (Treatment fee only) (Treatment fee only)
o AEGMBLEEEEN
o Subject to written referral from a Registered
Medical Practitioner
f B AT © BEE80% > LIR%A BEE80%  LIRA
Chinese herbalist® FRZA$400 |RLE$400
(BEDES « BARBEAR (BIESES « BARREMN
TBHREEMA - HRBERK THEER « HRBER
R RETHEMAE W TR R
BlER 75 M & E AR (R BB AL REERR (R
WA &M AT s Ll ]
PIe2 50PN ) BUIS Z B B8 BIPIE2 32 P ) BB Z H A
RATEPEEE) BRFTEREE)
R 80% reimbursement up ES Gt 80% reimbursement up
(pEpERRESWAZ | 0$400pervist | (mprmpgsmmy | Lo $400 pervisit
HABR SR EREEE) (Includes consultation EARBR R E A ) (Includes consultation
fee, basic Medically fee, basic Medically
Full cover Necessary Chinese Full cover Necessary Chinese
(Includes consultation Medicines (Includes consultation Medicines
g KITEE fee and up to 2 doses i fee and up to 2 doses ’

Chinese bonesetter

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)

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))

MP443/3/0426



RBIENEFERFRETE (FBE - [EEE)
Bupa Hero VHIS Plan (Core, Core Pro)

FIs21RiE (BIERME)

Clinical Benefit

(Optional Benefit)

BT ERa R

Psychiatric-related treatments®

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

i Core

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)

BEE80%» LR
#AENLA$800
(BEVES - BEAME
FEEE ~ FREE « $H UK
SER R R ACER)
80% reimbursement
up to $800 per visit
(Includes consultation
fee, Medically
Necessary Western
Medication,
Chinese Medicines,
acupuncture,
diagnostic imaging and
laboratory tests)

{Z¥5i5% Core 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)

BEE80% kIR
AENLA$800
(BIEES « BEME
FHEE ~ EE ~ $HRIGR
SEIR B RIEER)
80% reimbursement up
to $800 per visit
(Includes consultation
fee, Medically
Necessary Western
Medication,
Chinese Medicines,
acupuncture,
diagnostic imaging and
laboratory tests)

BRRLEHE®

BEE80% LIRA

BEE80% > LR%A

Psychological counselling® 2 ENAEME |RZA $800 G |RZ A $800
o ZAERBMEEAEEEmEN Full cover 80% reimbursement Full cover 80% reimbursement
o Subject to written referral from a Psychiatrist up to $800 per visit up to $800 per visit
HEIRR BRI ®
Diagnostic imaging and laboratory tests®
o REGMEL (BRARMAZETARKRIER) M BEE80% > LIRASRE BEE80%  LIRASRE
FREEET/ BB O (RBAR X RICEH) E@EN - £ $8,000 " £ $8,000
) . - 2HEE o pei ZEEEE o i
o Subject to written referral from a Registered Full cover 80% reimbursement Full cover 80% reimbursement
Medical Practitioner for all diagnostic imaging up to $8,000 up to $8,000 per

and laboratory tests, or from a Registered
Chinese Medicine Practitioner or Chiropractor®
for X-ray only and laboratory tests

per Policy Year

Policy Year

k EHFEE

Prescribed Western Medication

SIREEEE $6,000 per Policy Year BIREFE $6,000 per Policy Year

(BHFMBEEATHEERRNS 2 BEMBAEER)
(Medically Necessary Western Medication prescribed by a Registered Medical Practitioner and
obtained at a legitimate source)

KT RIE) K TR IRIE) B5t > 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) FEMFME (BERE)
Dental Benefit
(Optional Benefit)

RYLREHB 40K > HFBERE - (QKRIEBE (h) - DZBARBLREHREREFES20R ©

A& Core

fE¥5i% Core Pro

Sl ~ RN R R ©

Asia, Australia and New Zealand®

EREFBEEE

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 FEIFRMZ 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

S1REFE $3,500 per Policy Year SIREEE $3,500 per Policy Year

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

MP443/3/0426



RIENEFERFRETE (FBE - [EEE)
Bupa Hero VHIS Plan (Core, Core Pro)

BZ{EMREE (B7T) Benefit limit (in HKD)
3) ERMFRE (BEFRRE)
Maternity Benefit
(Optional Benefit) ¥ Core {Z#5i% Core Pro

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

fRIBMRAEE Area of cover Asia, Aiﬁa]i?ﬁ%ﬁi%faland® Worldwide ifﬁi%;iﬁr\giifl?nited States
a  |BZE Normal delivery FXIFZ $18,000 per pregnancy FXIEZ $18,000 per pregnancy
b  ZIE4EE Caesarean section SXIEZ $35,000 per pregnancy SXIEZ $35,000 per pregnancy
c  fiE Miscarriage SFRIEZE $10,000 per pregnancy SFRIEZE $10,000 per pregnancy

o EMRERAXNRIRZESIHBHEER > GIF8MkRGARKR  sEMBESERE SIS  LHEER ERiRSRERED » URERARMTELRZERER -
o ILMREFEENEERERRERABEABRER  UEARRZMS I XSERMBERE 0E  BERTAHEZ AR
o BRRALBNRBRELEMEZEZZSOESEME  SOEASEANTTESREME - MERASRIERZHTFE (ER20E37BZMNNG) » ILERREE TSR
BoEAZMMAMMEREME  MRRAMVERLERREEMARRZ - AREFR > EXRARERI7ARER IBEAFEMAD R - KB ILERREREHE o
° ;g*ﬁ'g%;ﬁ%ﬁ;@EﬁE’\J%?ﬁ%ﬁﬁféEzkéﬂﬁE%i%E%E s WA IR A EMBERETESEE (RERMERNE RN R L Z R ER K/ HPIZRER
HEBEAIRIS) 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
® TEEM ~EMBIFEE ) $5FIET BN ~ IR - T XK~ TEE  PEAR - FE CENE CHR - B BER  SWEE £ R BRET  EERX X @9 B
B~ FrERS ~ 1688 - BEHTIE  SERE  HNE B CHEWEF A BER Rl RBEN - TEE - BERRRMEE o
@ ARATPIZRIE] Z TAARIRIE)
() BRMRPIZEREHNZHRARER MRAENF RBERIETZA2HEERT  BXAKRBEUTHNRERE:
o REYPIF AR BRARAIEN R HERRE RN AT,
o RIETEMPERIET A2 ERERICERAT - X ERFAEERIES 2 EREFSFRANNT RESZ; &
o FBERZEBTFRERMIMEAIENF > BUERBEBRERER
(i) WRBRIEU LS () SR RENFAERE > MNSERBRE AN TJEEEMRE TEHEHE - fASERREESHNBRER  RBARAPERE -
® ARRBIEARERBEMHERS
FEARHNFREARARALEHEMNRAIENISERBUREZE - LRBEGREFENR ©
ARZERELE  ERNBERPEMRE
o PIZRETHZERELE ENBAERPEMTEEREDERBEEEHSERBE ERNBERPBMETHBRESERBHNZES  IWRENEZEHIEERGZ ERFHEFE
MEXRER (REETBERBERPREE ) c FEENREZERBHEF S ERTRAATNABIEER > b Z BTG RRFERRERN ©
@ PEERETHEERBEREMERETIEES BB EERBITNEBIMNEAR AR (REUFESABN)UTEMERRS 7 RIEAREEY)
TEEMRmRm) EEEREN /TR « B8~ &% - BRERRMEMEBRIE (B8 REAR - EHMEGNIEHR) - SRERMANERE—BRENER -
AR CHETBRERBENEYIBES S MU LNES -
S/RAVBAETEMNRBIELRREDEEXY > AUIZEERBRBRZHIEE - BHEZRANTERIBEBMBHMENESE -
EHBEEEREMINTEIIR  BAXADNFHREARANAGLE » R ESPERE" INRFERDIE "R > ILFIRFPEEREFER > BRBTEM ©
HEERENSNEHRWRACHPERBETHSEREBE—X > UBERERATBENBENSARZYARYAR » BEFRLRBEMEMEBIEEESM > HIMESFERE (NF) ©
RIS https://www.bupa.com.hk/pdf/bupa-pharmacare-generic.pdf ZRIE B IRBHEEIRFSH ST o
RENMEEEBEHNNEARN » IRERSEMBEERZENE - BEZAMBTERMOFE » JIARIMNHNENE o
IEARFEE AR AR ~ 0 ~ BRARTAER  BDHREHE (BFMZEREE) RASHEFBNPIZ 28 (BEREYREETS | AR MR SRR o BILRETHEBTREZRR
FIRIETHEMIBE > AMEMBRAIEILIER (h) WEE > MAGEEEMBEZ8HE o
@ BABEHBPORTIEZHEMP BRI/ AFBENNFEL X KRR - MBRM > FEEBEFRRO -

o o o o o
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RIBIEFL BFEBRETE (FBiE - [ZHEE)
Bupa Hero VHIS Plan (Core, Core 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.

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.

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

1R18 (T2 )BPRAE) Bupa (Asia) Limited
ik EB N ERIEERE 77 REEAEF 2612

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