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Bupa MyFlexi VHIS Plan offers the options below (VHIS certification numbers in brackets):
o &Y / FHERE R Deluxe / Deluxe Plus (FO0029-03-000-06 / FO0029-03-001-06)

o N / FHREIE Advance / Advance Plus (FO0029-02-000-06 / FO0029-02-001-06)

o B / FHREZA Standard / Standard Plus (FO0029-01-000-06 / FO0029-01-001-06)

A A ERZIREHE Summary of Benefits for the Certified Plan

1) BZs{RFE Basic Benefits B / FHEEH i / ARSI #
Deluxe / Deluxe Plus Advance / Advance Plus | Standard / Standard Plus

{REEIEE © Benefit items® BZ{EPREE (7T ) Benefit limit (in HKD)
a REREER £H$4,000 per day ‘ &H$2,100 per day ‘ £H$1,000 per day
Room and board (SIREFE R %270 HMaximum 270 days per Policy Year)
b MIEMEX BIREFE $45,600 BIREFE $25,600 BIREFE $16,400
Miscellaneous charges per Policy Year per Policy Year per Policy Year
c IUBEKESHR SH$3,900 per day 5H$1,800 per day 4H$1,000 per day
Attending doctor’s visit fee (BREFERE %270 HMaximum 270 days per Policy Year)
d FERELH? BIREFEE $13,400 BIREF/E $5,050 BIREF/E $4,600
Specialist’s fee® per Policy Year per Policy Year per Policy Year
e FiAE &H$8,000 per day SH $5,400 per day &H$4,000 per day
Intensive care (SREFEFR%25HMaximum 25 days per Policy Year)
f IHELE BIEFI - RFMER DTN L -
Surgeon’s fee Per surgery, subject to surgical category for the surgery/procedure in the Schedule of Surgical Procedures -
o ¥ Complex $126,000 o ¥ Complex $81,000 o FEH Complex $58,600
o KA Major $63,200 o KE! Major $44,400 o KA Major $31,600
o mfl|ntermediate  $26,800 o A |ntermediate  $18,700 o m#Intermediate  $13,550
o /B Minor $9,650 o /B! Minor $8,100 o /B Minor $6,180
o MBHELE BIEFI - BFMERDHFM DL -
Anaesthetist’s fee Per surgery, subject to surgical category for the surgery/procedure in the Schedule of Surgical Procedures -
o ¥ Complex $43,200 o ¥ Complex $28,300 o FE¥ Complex $20,500
o K& Major $22,000 o K& Major $15,550 o K& Major $11,200
o m#|ntermediate  $9,350 o & |ntermediate  $6,560 o m#lIntermediate  $4,750
o /B Minor $4,720 o /A Minor $2,930 o /B Minor $2,600
h FHER BEFN  RFHERDOFHAE -
Operating theatre charges Per surgery, subject to surgical category for the surgery/procedure in the Schedule of Surgical Procedures -
o fEH Complex $43,200 o ¥ Complex $28,300 o fEH Complex $20,500
o KE Major $22,000 o KE! Major $15,550 o K& Major $11,200
o m#|ntermediate  $9,350 o & |ntermediate  $6,560 o m#lIntermediate  $4,750
o /B Minor $4,720 o /B! Minor $2,930 o /B Minor $2,600
i FTBEZETREGER A OO SIREFZ $40,000 SIREFE $30,000 SIREFE $20,000
Prescribed Diagnostic Imaging Tests@® per Policy Year per Policy Year per Policy Year
(5% 30% H[FALREE Subject to 30% coinsurance)
i ETERFEFiEIE AR © SIREF/Z $158,000 BIREFZ $123,000 BIREFZ $83,000
Prescribed Non-surgical Cancer Treatments® per Policy Year per Policy Year per Policy Year
k  ABRHISKHFRE / AEFATRIBRIPISHIE BIREF/E $6,000 BIREF/Z $3,600 BIREF/E $3,200
Pre- and post-Confinement / Day Case Procedure per Policy Year per Policy Year per Policy Year
outpatient care® o 2R{ERT/ ARIF MRS / SIED FE
2 prior outpatient visits or Emergency consultations per Confinement/Day Case Procedure
o FAEHRR/ A/EFME 90 BRZ IRIEFI
All related follow-up outpatient visits per Confinement/Day Case Procedure (within 90 days after
discharge from Hospital or completion of Day Case Procedure)
| #E#ESAE Psychiatric treatments SREEEE$30,000 per Policy Year
2) 889MRP&E Enhanced Benefits B / R Wi/ FHREIE Bz / FHRES
Deluxe / Deluxe Plus Advance / Advance Plus | Standard / Standard Plus
{RFEIEE © Benefit items® BZ{EPR%E (&7 ) Benefit limit (in HKD)
a TAREEBC SH$1,020 per day \ SH$680 per day \ FH $410 per day
Private nursing® (EBREFER%120 B Maximum 120 days per Policy Year)
b FBKRE £H$1,880 per day \ G H $850 per day \ §H $450 per day
Companion bed (SIREFE R %270 HMaximum 270 days per Policy Year)
c BREFIIFIZRRE BREFZ $11,900 BIREF/Z $8,700 BIREF/Z $6,600
Emergency outpatient treatment for Accidents per Policy Year per Policy Year per Policy Year
d AEBRAKBC BIREFZ $158,000 BIREF/E $123,000 BIREF/E $83,000
Day Patient kidney dialysis® per Policy Year per Policy Year per Policy Year
e MENIEEARERAMABMBMZZESH R . L - . - .
Consultation or acupuncture by a Registered HFHX$360 per visit HH$270 per visit HFH$225 per visit
Chinese Medicine Practitioner after Confinement - - _ . L .
or specific treatments (SREFER% 20 R Maximum 20 visits per Policy Year)
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3) H{th{RFE Other Benefits B / FHESH
Deluxe / Deluxe Plus

a

{RFEIEE Benefit item

BRERS RO

Second Claims Incentive®

H{PRE Other limits

1) EARME « 2) BIMRIER 3) HtfRIE FAAARIEIER
WS FERIERER

Annual Benefit Limit for all benefit items under

1) Basic Benefits, 2) Enhanced Benefits and

3) Other Benefits

H$2,000 per day

BiE / AHREE

Advance / Advance Plus

B2 {EMR%E (&5 ) Benefit limit (in HKD)
&H$1,050 per day |

45 Nil

Bupa
=6

B / ARES
Standard / Standard Plus

&H $500 per day
(SREFERZ270H Maximum 270 days per Policy Year)

1) BAEMRE « 2) EIMRIER 3) HtRIETAARIEER
A2 5 (RIERER

Lifetime Benefit Limit for all benefit items under

1) Basic Benefits, 2) Enhanced Benefits and

3) Other Benefits

Nl

4) BIEIRFAHRME - ARFRME (REBREFRRNAERER)C
Optional Enhanced Benefit - Push the Limit

Benefit (Applicable to Eligible Expenses incurred within

Hong Kong only)®

FHRE I

Deluxe Plus

FHiREE

Advance Plus

FHEREL

Standard Plus

PREHEARBI© BEENSE FHzE AE
Restricted ward class® Standard Private Room Semi-private Room Ward Room
fRIBIEE BB {EMREE (Br)

Benefit items Benefit limit (in HKD)

a Z2HEEERE Full cover benefit?

IEARFEAZEEER 1) %ﬂﬂ?@gﬁ"ﬁ?[‘%lﬁﬁ @) - (J)IEF)?};\E’J?@EJQEE > BEAE ES BB O 2HEEEO
AKREESRARES  RENEEESHBEZ DN SRR RS S REEE S REEE S REEE
AR (T - L . $1,076,000 A $536,700 A8 $272,500 A
This benefit is payable for Eligible Expenses of benefit items described

under (a) - (j) under 1) Basic Benefits incurred at Bupa MyFlexi Appointed Full cover® Full cover® Full cover®
Hospitals®, Bupa HealthPlus Appointed Specialist’s clinics® or Bupa up to $1,076,000 up to $536,700 up to $272,500
HealthPlus Appointed Service Providers® per Policy Year per Policy Year per Policy Year

b [iNEERFE Supplementary major medical benefit
IEAR S SZ A . N N
: - RS EE () - () S R—— 3 20% ZERME 52 20% KR 52 20% KRS
@) ggggg;)&%ﬂsﬁﬁa'lzﬁﬁﬂ BH (a) - (j) 1Bk 4a) 2 HESE R EREN S B S B S RE
G R 1) BARBZRES ) FENOLARE $636.880 IR $338.700 81 $155,500 8%
This benefit is payable for Subj_ect to 20% Subj_ect to 20% Subj_ect to 20%
(i) Any Eligible Expenses in excess of the benefit payable under benefit u C?é“;g;%nggo u Ca;n;ggasnggo uCct);nsssﬁjggné:go
items (a) - (j) of 1) Basic Benefits or 4a) full cover benefit; and p%r Policy Year pre)}r Policy Year pgr Policy’Year
(ii) Any Coinsurance paid under benefit item (i) of 1) Basic Benefits
s f# Notes

O F—EHENSEEZFATPIED BEARET (@) - () B K& 2) RIMRET @) - () BZN—EREEBHEE -
@ ZFRFARBRAMEMERNER > NN EHATLBENZHHELEREPFRAR MR

0 BARGEREMEAE (CT BE) -

@ ilﬂl&ﬂ;?ﬁﬂ”ﬂz&ﬁ/# AR FTREN S EEEA > MasEEEACERRMFRAAZHERDBOZN » ARERMZREGNS —HIHEH -

© FHEREPASZ BB EBUR R AR PRAERRE &R > It QB AR EERRNSEEZA (RAEGIIMER) o SIREL R B REM A LS RATEE 8IRPREIR

e@e

ARRBERIIEAR B  RILER - REARRFBFAR ©

ﬁmjé%ﬁﬁ?ﬁ (“MRI” #B#) ~ EBFHETEIE R (“PET” 1ZH#) ~ PET-CTHAKRPET-MRIAAS °

mERA

() 2HEEEREERTI - (RNSEEEFRER) gzs:ﬁrigz{?ﬁgrﬁa(a)-(J)‘Fﬁ%;ruifﬁﬂgﬂﬁﬁﬁf‘*ﬂﬁﬁmﬁ ):d
(i) MINEERERRBERIIRFAT B 20% ZERERE—SRUTIREE:

o FREREERERZKE 50%

o ABE¥FZKE ' 50%

o ABEFEMKE 1 25%

o KB/ ¥HEKE/BEVRKEZRHFER - BERARER 1 0%
B2 YEEERE

() EBEARHEERME > BREUATHRE:
o RAR RIGE /Emkﬁgﬂﬁiﬁ"“‘&'ﬂ’ SR RAG I (R FF 1 B B A (52 Sk AR A ief R 5 B R P 11 P 1 2 F R SF 1y ~ J@?##'WEE/ gjz,m EFRES R A 5
o WEREESEFEZHRE (REHN  KEBDE - @H - RE B HREN N RRREREIRN) G FRAUERGEHRLNEEDEN;
o FRERT ~ BRIFM ~ FTEHIEF ML B TesTHAL BT AL R I8 » W BRRIGH RIS ERRBERN ~ TR HEE;
o RUARERRAR Fhpis L —EALIERAFLAFTRINT REBIZERE » WEALATHZ (BT REEZZSH > F2HEEHE5])
o ANBRBSHREEEEFER RN REEZE &
o {RIMEB R UBAEIRRE B RER B ATHRE ©
(i) WMEEREMEULSE ()BHRTE > H2HEHENEMHREEES  MHNSBERRMEKR ) BEXREZRIEER () - () B’J*EFEE"T“F%EE*{E SRR G R M NN B R IR T A o
B2 EAFH (www.bupa.com.hk/tc/medical-insurance/myflexi) BRRMNFIHE S IF EBE T E o L RBAAEGTRB N
BE AL RFNEFIRFEAIL myBupa BRIR MM RIS 217 BB R AR RFFERFE BB B o ILREPREEREFEN o
2HEERIERR DB ERE -
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1% Notes
® Eligible 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)
to (e) of 2) Enhanced Benefits.
@ 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.
® 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.
® Benefit payable under Push the Limit Benefit is dependent on the ward class you stay in during Confinement and only applicable to Eligible Expenses incurred in Hong Kong
(exceptions apply). If you are voluntarily Confined at a ward class level higher than the restricted ward class of your chosen plan,
(i) Full cover benefit will not be payable and your Eligible Expenses will be reimbursed under benefit items (a) - (j) of 1) Basic Benefits up to their corresponding benefit
limits; and
(ii) Supplementary major medical benefit will be further adjusted (after applying 20% Coinsurance) by multiplying the following adjustment factors for ward class upgrade:
o From Semi-private Room to Standard Private Room: 50%
o From Ward Room to Semi-private Room: 50%
o From Ward Room to Standard Private Room: 25%
o From Ward Room/Semi-private Room/Standard Private Room to suite, VIP or deluxe room: 0%
@ About full cover benefit
(i) Please follow all requirements below to enjoy full cover benefit:
o You must be Confined at a Bupa MyFlexi Appointed Hospital or receive the Day Case Procedure, Prescribed Non-surgical Cancer Treatment or Prescribed Diagnostic
Imaging Test at a Bupa HealthPlus Appointed Specialist’s clinic or Bupa HealthPlus Appointed Service Provider;
o A written referral must be obtained from a Registered Medical Practitioner prior to the consultation with a Bupa HealthPlus Appointed Specialist (except for
dermatology, family medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric surgery, paediatrics and psychiatry);
o The Confinement, Day Case Procedure, Prescribed Non-surgical Cancer Treatment and Prescribed Diagnostic Imaging Test must be referred, attended and/or
performed by a Bupa HealthPlus Appointed Specialist;
o You must submit the pre-authorisation form to the Company at least one (1) working day prior to Confinement and treatment/procedures for the Company’s approval
(please refer to the Membership Guide for the pre-authorisation procedure);
o You must present the BHP Card and/or pre-authorisation document to the provider upon registration; and
o You must stay at your chosen ward level or lower for Confinement.
(ii) If the requirements in (i) above are not fully satisfied or there is no remaining balance of benefit limit under full cover benefit, your claims, if eligible, will be reimbursed
under the benefit items (a) - (j) of 1) Basic Benefits up to the corresponding benefit limits. The excess amount shall be payable under supplementary major medical benefit.
Please refer to the Company’s website (www.bupa.com.hk/en/medical-insurance/myflexi) for the latest list of Bupa MyFlexi Appointed Hospitals. This list is subject to change
from time to time.
® Please log in to the Company’s customer service portal myBupa to view the latest list of Bupa HealthPlus Appointed Specialists and Bupa HealthPlus Appointed Service
Providers. This list is subject to change from time to time.
Full cover shall mean no itemised benefit sublimit.

#1572 E www.bupa.com.hk/myflexipolicy 2BMR B RIREEZ K} o
Please refer to the Policy and Benefit Information at www.bupa.com.hk/myflexipolicy for details.
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UTAFHE SR BEBREINEERE > WIFA A ERN—E2 Y BERERRRERENR
The optional benefits of the Bupa MyFlexi VHIS Plan shown below are not part of the Certified Plan and
are not eligible for claiming tax deduction.

B BIEREZIRMEEE Summary of Benefits for Optional Benefits
B2{EFR%E (5T ) Benefit limit (in HKD)

1) PIE2{RFE® Clinical Benefit®

(RHEEEA REEZ ALIRE IR RE O

Network benefit®

FEABAE R IE

Non-Network Benefit

Only available for enrolment after selecting
Push the Limit Benefit)

IRIG I (R 17 B AR 7S (e B ©

No. of Bupa HealthPlus Appointed Service Providers® #3Around 1,800 TBRBN/A
a TEREEE” BRZA $340 (RIRZEH)
General practitioner® $340 per visit (Consultation fee only)
b ZFEELC ES =t
Specialist® (BRESEEBRRESSAZERNBEEAEER)

o REZMELEmMEN 0 KEH - KEBRSE - HE IR
B BE - HEER NI BRIRERERRI

o Subject to written referral from a Registered
Medical Practitioner, except for dermatology, family

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

FRPA $640(2PRZEE)
$640 per visit (Consultation fee only)

~C y Medication)
medicine, gynaecology, ophthalmology, orthopaedics,
otolaryngology, paediatric surgery, paediatrics and
psychiatry
c  RPAE:2 FiEFA BRELA $760(RRZIEH)
Home consultation N/A $760 per visit (Consultation fee only)

d  HEEE®
Physiotherapist®
o AEAMBLEEEIEN

o Subject to written referral from a Registered Medical

Practitioner

EYEE (RRDEE)

Full cover (Treatment fee only)

e FEO
Chiropractor®

FRA $630(RRLEE)
$630 per visit (Treatment fee only)

. AEAMBEEENN oE
o Subject to written referral from a Registered Medical
Practitioner
f  RERET 8R%7A $350
Chinese herbalist (BIEDIEE ~ BABBEHEFEER ~ #HRARKR
g BITEN WS ISR A EATE 7 SRR (T
Chinese bonesetter TR ZEMABMNPIL L) BT 2 A
2 HEEE BRESFEHEER)
(BEDEBRRBESME 2 BAREHETEER) $350 per visit
Full cover (Includes consultation fee, basic Medically

(Includes consultation fee
and up to 2 packets 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  BHRERER®
Psychiatric-related treatments®

B|RA $550
(BIESIEE  BRArEGEE ~ P38  $R06% ~
SSERL R R AEER)

TEA $550 per visit
N/A (Includes consultation fee, Medically
Necessary Western Medication, Chinese
Medicines, acupuncture, diagnostic imaging
and laboratory tests)
i EREROESHE
Psychological counselling ® A PEEUNIN -
/] N -K&Z7 t
o PEEHEBEREEN N/A BXeza $550 per visi
o Subject to written referral from a Psychiatrist
i SRR RIEEE©
Diagnostic imaging and laboratory tests®
o EEZMEL CERNREZERGKRIER) RZMHAEMm/
FEO(REARX A RIEER) EEEN ES Gl
o Subject to written referral from a Registered Medical Full égver SREFE/E$5,200 per Policy Year

Practitioner for all diagnostic imaging and laboratory

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

k  EHAFE

Prescribed Western Medication

BIREFE $5,200 (BHAMEELERFUHA EZRERSZEBMEAZER)
$5,200 per Policy Year (Medically Necessary Western Medication prescribed by a Registered
Medical Practitioner and obtained at a legitimate source)

WU THassRIE) K THFABARIZ ) G5t > SREFERMEE@ -2

AR ERAHB 30X - HPEE () - (9) ZFAR

AR LRANEHASFREFEZIOR - E—EHEUSHREZ—RAR
Maximum number of visits for both network benefit and Non-Network Benefit in aggregate per Policy Year for items (a) - (i) is 30 in total, with a sub-limit of 20
visits per Policy Year for items (f) - (g) and a sub-limit of 10 visits per Policy Year for items (h) - (i). Subject to a maximum of one visit per item per day.

HEREHBEREFEF20R > MEB ) -(HZ
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BE{EFREE (BT ) Benefit limit (in HKD)

2) F#{AME Dental Benefit A4 T I (R JEARLE IR R
(REBREHENAFISHE 0 EZSEA Network Dental Centre benefit Non-Network Dental Centre benefit

#1&) Plan A &l Plan B £t2 Plan A &l Plan B

Only applicable to Insured Persons
from Age 15 days to 80 years)

ARSI 8B © N
No. of Network Dental Centres® 16 FEAN/A

BRNEAASFRPOUINRZMFE (FREEAEER) R
. . HMFEHES (RBERRIER () EITHNEERT R
DERREAAET A O SERBMUNRZMTE (F | 75 - rES ERTR B AU TINRBEREAR - #%E
BERAER) WM FEFLEE (REARER @) E1T | #aFRRSEHERSNER » AEBHLAFTHEEE -
HNEBERFRRE Applicable to eligible dental services from a
BREE Only applicable to covered dental service items Registered Dentist (for all applicable items) or
Eligibility performed by a Registered Dentist (for all Registered Dental Hygienist (for item (a) only)
applicable items) or Registered Dental Hygienist which are not performed at Network Dental

(for item (a) only) at Network Dental Centres within | Centres. All eligible dental expenses will be subject
consultation hours® to the benefit limits below. Please settle the

expenses with the dental providers directly and
submit your claim to the Company.

BZ {8 Reimbursement percentage TiER N/A 100% 100%
a R

Scaling and polishing SREFEL—R SEREFFETR

One visit in total per Two visits in total per

b EHORGZE Policy Year Policy Year

Routine oral examination
c  OFEXXREY RHEEHEO

Intra-oral X-rays and medications Full cover®
d  WIRRF 2HEHO

Fillings and extractions (REPEREFRBREFERZFEZ AT (B1p) 5t

PITF (B f5F o MIRE 28  BWERT -
OREFMARMA W ~ BREF B FE « EROEF
HAKELE F e F i R EIETERIER )

Full cover®
(Applicable to fillings and extractions due to tooth
decay or gum disease only, including amalgam
(silver) fillings for premolar and molar teeth and
white (composite) fillings for front teeth. Extraction

of wisdom teeth, complicated extractions, BREEFE$300 SIREFZ $500
extractions requiring bone removal, surgical per Policy Year per Policy Year

extractions or extractions for orthodontic reasons
are excluded)

e FRAKAE 2HEZEO
Periodontal (gum) treatment (RIRHE BN ZMF FETZ EMEPENT FRHRER
BIEBRFERNNFEE R FREAEFEIER)
Full cover®

(Includes treatment of mild to moderate Periodontal
(gum) disease, which involves curettage and root
planing with medication as required, and is limited

to treatment by a general Registered Dentist)

f  FRESERE 2HEZEO
Emergency consultation and treatment (REANR2THETE (BIEE R EY))
fRBE IR RBER)
Full cover®

(Includes emergency pain relief of toothache
(including dressing and medication), incision and
drainage of abscesses only)

MP273/8/0425



RHEEEBC HFEE (RETE]
Bupa MyFlexi VHIS Plan

BE{EFREE (&7 ) Benefit limit (in HKD)

3) EFRFEME Maternity Benefit

(RERREE N T 18 2 40 B2 HESEA B / 7 U

BiE / AREE B/ AREL

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

Deluxe /
Deluxe Plus

Advance /
Advance Plus

Standard /
Standard Plus

a JEE BFRIEF $42,960 BRIEE$29,230 BRIEE $18,420
Normal delivery per pregnancy per pregnancy per pregnancy

b EIREEE BRIEZF $64,440 BRIEZF $43,850 BRIRT $27,630
Caesarean section per pregnancy per pregnancy per pregnancy

c RE BFRIEF $21,480 BRIEF $14,620 BREZ$9,210
Miscarriage per pregnancy per pregnancy per pregnancy

o

ENRERSZNRRZSIRBRER » QESEN - AMSESERESNAR  SUCER - ERRERERRE > URNERZEEEA -

IR EIENE L RS AR 2 EARREA - UEARRZMS I RAERESRE « 0OI2 « BRERITAMBEZIER -

o BRAVERFRELERAZEZZAAEGEMN  SoAASRPATTRGHEM - MERARILREFHFE WHR20E37BAZHNDE) » WEMMRER T ERA 9 BEASEIAME
BEE > WRRALARILERRELERARRZ - ARFE > EZRARER37 BREN IO EAFEARDIGE » BAEILERHREREE -

FrERRZREFEMNBRE BETFIERMREESRE » TRGRFTER JHEM BB RE T ESRE CREN BB HRR R ZFTER K/ HPI2RIEAMEEBEERIBRIN

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.

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).

°

o

5% Notes

® AR TP IREE) Z THRARIRIE)
(h BRERFFIZDREZEARZFFAGER SRFELHEF - FEANCBRFRGHEZFZREURBERE - ESRKBEUTHRERE:
o AREPIRS AT R B AR AT i R 5 B AR 7 P FE AT AR (R Re M ELBS FR MR T S
o HEBEDE (KA - RERSE - ®H - RE - B8 HEBR N\RIE - SRBERERIN) RIS ALHEMELEN;
o MARRAHEEIES 2 BERAALFRISTS REBZHED > FAZAZHRGERCEZZHEE (ARSI RESZZIH > A2REEHE ;&
o EERDERFHRIMEFEEEF » LU FET R o
(i) WRAKIEU LS () BHMRERE - RNEERBRE BRI S RE TR - ALERNHEEACEREA  RARAFLTHFRME -
@ BRARIGH 1SR (R
ABALRENE P IRE M myBupa BRIGRHBIRIEE BITERB HREBRE - LEEFTRENR -
® RENERLAEN 6EAR » AIMERSEMBECAZENGE - BRZADMIFEBMIBIE > AIERMNENE -
@ REEAREM OB BERTAER « RAERNE (ML EE) RIBEERNPIZ 2 A (REREY KREET 5 B BARMERIERIRIN) o SIRETHEBIFREZ R
FIRETHEMEE - BMAMBRAEILIRE (h) HBHE > MASESHMERZBH -
O BABERGRONTRZ R MPELT BB TOIRLE XA - AR > BEERHEARPO
©® PIZRETHSBEHNRE « FHELRTRTRERESERSHERHTBENEE  FHEL RPRINETHNRRZERBHIZEH - LRETTREREERGSERBHEBNEYE
ZHA (AOESBERBERDEM o EENRGSERBHAERSEATNELQE NWAILER > bR Er R BIUREH
O MERETHEBRBERERERETEESFESERETNETMNANRAR (FEUEHAEN) UTFERMERRRS 7RNEREY
TR EREREMN/RE B - &% - BRERFNSHMEERE (B8  REAR  BHRENES) - SREFMBAHERE—EHRBIER
AR EECEERERENEYIAEASRIALHEE -
FRAGARTEMNREBRR RS DERAXG > AUIZARRERBREYIEH o 498 SEATERGEEIMENBLUESE -
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58I https://www.bupa.com.hk/pdf/bupa-pharmacare-generic.pdf B FARIAZEEIRFEI S B o
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% Notes

® About network benefit under Clinical Benefit
(i) A BHP Card will be issued to every eligible Insured Person with Clinical Benefit. The Insured Person may use the BHP 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 HealthPlus Appointed Service Provider and carried out at their clinic(s);

o Specialist consultation (except for dermatology, family medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric surgery, paediatrics and psychiatry)
and physiotherapy must be referred by a Registered Medical Practitioner;

o Pre-authorisation confirmation must be obtained from the Company as required by the Company’s provider guidelines to enjoy full cover for diagnostic imaging and
laboratory tests (Please refer to the Membership Guide for the pre-authorisation procedure); and

o Please present your BHP Card upon registration for treatment and use it to pay the medical expenses.

(i) If the 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 the Company.

@ About Bupa HealthPlus Appointed Service Providers
Please log in to the Company’s customer service portal myBupa to view the latest list of Bupa HealthPlus Appointed Service Providers. This list is subject to change from
time to time.

® A referral letter is valid for the same or related medical condition for 6 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.

® General practitioner, Specialist and Chinese herbalist under Clinical Benefit also covers the consultation fee charged by the general practitioners, Specialists and Chinese
herbalists of video consultation service providers. This benefit shall also cover the medication delivery charge incurred by the designated video consultation service
provider (general practitioner and Chinese herbalist only). The list of designated video consultation service providers can be found on the Company’s website. The list may
be updated and amended by the Company from time to time.

@ The general practitioner under the network benefit will be extended to cover the consultation by pharmacist and up to 7 days’ basic medication for curing (not for the purpose of
prevention) the following Minor llinesses at designated Mannings pharmacies in Hong Kong:

o “Minor lliness” includes cold and/or flu, allergy, pain and aches, gastrointestinal conditions, and minor skin issue (Athlete’s foot, Eczema treatment, minor burns and allergies) only.

Only one sign and symptom will be covered for each pharmacist consultation.

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

To enjoy cashless services and full cover, Insured Person must present a valid Bupa medical card and identity document for verification. Following the consultation a pharmacist’s

note will be issued upon request, please keep it for own reference.

For the complete list of Mannings pharmacies and their locations, please log in to the Company’s customer service portal myBupa and select “Pharmacies” under “Service Type” in

network doctors finder. This list is subject to change from time to time without prior notice.

Each consultation at a Mannings pharmacy will be counted as one visit under general practitioner of network benefit and subject to the maximum number of visit per day under the

general practitioner mentioned in the Benefit Schedule of Optional Benefits. It is also not payable under any other benefit such as prescribed Western Medication (if any).

Please refer to https://www.bupa.com.hk/pdf/bupa-pharmacare-generic.pdf for the steps of using Bupa PharmaCare service.

® Network Dental Centre refers to the network of dental service providers appointed by the Company to provide dental services items listed under “Network Dental Centre
benefit” in the Summary of Benefits for Optional Benefits. Locations of the Network Dental Centres include Admiralty, Causeway Bay, Quarry Bay, Tsim Sha Tsui, Tseung Kwan O,
Sha Tin, Tsing Yi, Tung Chung, etc. Please log in to the Company’s customer service portal myBupa to view the latest location list. This list is subject to change from time to time.
Please contact the Network Dental Centres for their consultation hours.

® To enjoy full cover under Network Dental Centre benefit:

(i) The Insured Person must use cashless service at designated Network Dental Centres by presenting the Bupa membership card, medical card or membership number
and Hong Kong Identity Card for verification and record. If the payment is made by the Insured Person to the Network Dental Centres directly, eligible claims will be paid
under Non-Network Dental Centre benefit and subject to the benefit limits thereunder.

(ii) There is no limit on the number of visits for Network Dental Centre benefit Items (c) - (f) per Policy Year.

°
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C R E&{RFERIRFS Free Benefits and Services
1) SEFHEEFFEBEE

Free Bupa Worldwide Assistance Programme

RIEINETEERREB IR > 2HINRZBREXEAREREBEEEBE 12BTMEEIMERRE » WA 24 /\RFHSIRMERE « BRIUEEEARLZIE -
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 REMRMERENFIEFEEERRITERN IS - SMAFEZRBUHRERE > FUZTEEANFRE ©
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.

{2 B 2 1R IR 75 Wi/ FHREN | SR/ ARSE | B4/ ARELS
Deluxe / Advance / Standard /
Deluxe Plus Advance Plus | Standard Plus

Health Coaching Services

MR RARTS ) HEE - AERETNRBEEEEBEN > AFREEANRREEIERS o
The Health Coaching Services give you access to personal healthcare support delivered by a team of doctors, qualified nurses and health management
professionals.

24 /N\EEEFEE4LR 24-hour Healthline
RIEX 24 /NIRRT > AMBRESREMBLIRMISS]  REFEIFRERSBENMOE

24/7 guidance on health-related queries, suggesting a suitable course of action based on v v v

your symptoms and condition

B2 hILMEIE Healthcare Centre Choices

ARBMAIIEE B RNBERMIRES IREREEUMSE v v TERA
Provide a list of clinics and hospitals based on your specific condition or needs for your Not applicable
reference

f2EERERI Care Manager (ﬁgfﬁgﬁﬂﬁggg
AANERBILED > {%fﬁﬁ’ﬂﬁ%lﬁ&ﬁ@@%ﬁ%ﬁﬂ ) SRR T BRITBAR BN BRI TR E » BIREE %ﬁ%ﬁﬁﬁ%
BAMAR « HIRRREARRRESEE v v Care Manaaar wil

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

support you in the
event of cancer
and heart failure)

$_BEER Second Medical Opinion

WMEZERAFR LBRREERE > AT ZHRRERAMREHEENE SR » BREERBRM
RIEAR A v v
Clarify any doubts about your diagnosis and proposed treatment by obtaining medical
advice from a panel of medical specialists

RiEA
Not applicable

1814 % % B8 Chronic Conditions Programme

REIEGHEMRRIRERS « SMENER > SFLEFREERRRERBEERS

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

T#EA RiEA
Not applicable Not applicable

52IE R MAEIE www.bupa.com.hk/health-coaching-services &I B 2 1E IRFS AU IS TR 4B ©
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 FARBEXERBUFEENIMER - ERMBRBNRBFEMN ROBEELEMEB R 2RESER > RMEACTERER -

o BEGNPARMAZELETMERE - PARHAEH—EH > LFIRKETF 6K (FEERH) » ARBHRI ©

o The use of Health Coaching Services is free of charge. If the services suggested aren’t covered under your Bupa MyFlexi VHIS Plan, you'll be responsible for the fees
incurred.

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.

1#48 (T2 )AEPFRAT Bupa (Asia) Limited

ik BB NAERRIEERB 77 REEES 2E6 2

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

8

MP273/8/0425



