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Comparison of Bupa MyBasic VHIS Plan (Standard Plan) and MyFlexi VHIS Plan (Flexi Plan)

TG EBEAERIETEI ZEEREE (BJT ) © The amounts shown below are the benefit limits of Bupa’s VHIS plans in HKD.

FTEIERE

Plan choices

EHK{R[E Basic Benefits

RIE SR
MyBasic VHIS Plan

Bid / FRE

Deluxe / Deluxe Plus

fRIAEE A B RE RS fR =t 2l
MyFlexi VHIS Plan
BE / HREE

Advance /
Advance Plus

BEX /[ ARER

Standard /
Standard Plus

Room and board

(BREFERZ 180 H

Maximum 180 days per
Policy Year)

Maximum 270 days per Policy Year)

RELRB 1RO] BEREE AR ~ ;
ne B R B frE R E RS
ard class ZHENFE « FIFRE - =
REARE - #FARE - KBS (BERRE  HRRE  AES)
Ward class Of_ your chou_:e Ward class of your choice
(Standard Private, Semi- (Standard Private, Semi-private, Ward Room, etc.)
private, Ward Room, etc.) ’ P ’ T
a | mERES £H $750 per day £H $3,550 per day £H $1,670 per day £H $860 per day

(BEREEERZ 270 H

b | #IEMX

Miscellaneous charges

BREFE $14,000

per Policy Year

BREFE $42,000
per Policy Year

BREFE $24,000
per Policy Year

BREFE $15,000
per Policy Year

c | EZBEKREE

Attending doctor’s visit fee

H$750 per day

(BREFERZ 180 H

Maximum 180 days per
Policy Year)

H=H $2,830 per day

Maximum 270 days per Policy Year)

£H $1,280 per day

(BREFESRZ 270 H

BH $750 per day




HRBEE SREFE $4,300 SREFE $12,200 SREFE $4,480 SIRBERE $4,300
Specialist’s fee per Policy Year per Policy Year per Policy Year per Policy Year
P3N

Intensive care

£=H $4,500 per day

#H $3,800 per day

#H $3,500 per day

£=H $3,500 per day

—

(BREFERZ 25 H Maximum 25 days per Policy Year)

SRBLEE
Surgeon's fee

o 18X Complex

o K& Major

o & |Intermediate
o /MB!I Minor

BIEFM - HFMREDWFMILE
Per surgery, subject to surgical category for the surgery/procedure in the Schedule of Surgical

Procedures:
$50,000 $114,000 $70,800 $53,200
$25,000 $57,000 $39,600 $29,000
$12,500 $24,200 $16,600 $12,500
$5,000 $8,580 $7,080 $5,560

BN ELEE

Anaesthetist’s fees

o 1EH Complex

¢ K& Major

¢ & |Intermediate
o /NE Minor

BIEFMN - RFMREIDWFMNOE
Per surgery, subject to surgical category for the surgery/procedure in
the Schedule of Surgical Procedures:

BEIMIBEERN 35% $39,900 $24,780 $18,620
35% of Surgeon’s fee $19,950 $13,860 $10,150
$8,470 $5,810 $4,375
$4,100 $2,650 $2,350

Fili=EE
Operating theatre charges

o {EH Complex

o K& Major

e I E |Intermediate
e /B Minor

BIEFMN  RFMREDWFMOE -
Per surgery, subject to surgical category for the surgery/procedure in
the Schedule of Surgical Procedures:

SNRIBBEER 35% $39,900 $24,780 $18,620
35% of Surgeon’s fee $19,950 $13,860 $10,150
$8,470 $5,810 $4,375

$4,350 $2,650 $2,350

HEEEA 194 33

Prescribed Diagnostic Imaging Tests

BREFE $20,000 per Policy Year (88 30%H£[E Rk subject to 30% Coinsurance)

AT RRIEF MBI RS
Prescribed Non-surgical Cancer Treatments

BREEE $80,000 per Policy Year




e 2 prior outpatient visits or Emergency consultation per
Confinement/Day Case Procedure

¢ All related follow-up outpatient visits per Confinement/Day Case
e 1 prior outpatient visit or Procedure (within 90 days after discharge from Hospital or
Emergency consultation completion of Day Case Procedure)
per Confinement/Day Case
rrrrrrrrr

visits per Confinement/
eeeeeeeeeeeeeeee

(within 90 days after
discharge from Hospital or
completion of Day Case
rrrrrrrrrr

Psychiatric treatment
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