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

TRi6

TRy EBAER TR ZBEERLE (B75) © The amounts shown below are the benefit limits of Bupa’s VHIS plans in HKD.

fRiEIEN B REERETE

Bupa Hero VHIS Plan

Deductible options

Not available

$0 / $12,000 / $40,000 / $80,000

=HEIEIR _ fE& B EEE Bz
Plan options Deluxe Pro Deluxe Advance Pro Advance
R it o & E . i v . S - S
Area of cover o3 eSS ERNEE S SO BN RAH TR 2B OIEEHE S BN R
Worldwide Worldwide excluding Asia, Australia and Worldwide excluding Asia, Australia and
the United States New Zealand the United States New Zealand
FMRE FIMRE
(B%E - BF - 82Kk$ | (82N 8ZKT
EiPNEP! B A BE)
Semi-private Room Semi-private Room
(For Hong Kong, (For Hong Kong,
R *EE*A?K%E A . ’fg—?:*bi’% N Macau, Taiwan and Macau, Taiwan and
(EERRE - ERAFE - AEZ) (ZIKBABEEEE) (CERLINE: ) PS8l )) mainland China) mainland China)
mE R Ward class of your choice Standard Private Standard Private
Ward class (Standard Private, Semi-private, Room Room RREARE REALRE
Ward Room, etc.) (Worldwide excluding (For Asia, Australia (ZEEMMAELREE | (EHthDmw - BN EFA
the United States) and New Zealand) =ED A&
Standard Private Standard Private
Room Room
(For other areas (For other areas in
worldwide excluding Asia, Australia and
the United States) New Zealand)
BREEE A




1) EX{RE Basic Benefits

mERER #H $750 per day
Room and board (BREFERZ 180 H TEEEE
maximum 180 days per Policy Full cover
Year)
AR TEEEE
Miscellaneous BIREEE $14,000 per Policy Full cover
charges Year (2 "TAIEEE | NEEERREREIR)
(Subject to benefit limit of Prosthetic Device)
TEBEKEE 8H $750 per day
Attending doctor’s (BREFERZ 180 H
visit fee maximum 180 days per Policy
Year)
EW%E.E BIREFE $4,300 per Policy Year
Specialist's fee
EAE HH $3,500 per day
Intensive care (BREFERZ 25 H
maximum 25 days per Policy
Year)
SRBEE BIEFM - FWREIDWFNH
Surgeon'’s fee =
Per surgery, subject to surgical 2 BRI
category for the
Full cover

surgery/procedure in the
Schedule of Procedures:

o &% Complex $50,000
e KE! Major $25,000
e % |ntermediate  $12,500
o /NE Minor $5,000
REERI B4 &E EEIRIBEEN 35% - MEBA
Anaesthetist's fee 65%

35% of Surgeon’s fee paid by
Bupa, 65% paid by you
FiNEE SMRIBAEER 35% - MEBHE 65%
Operating theatre 35% of Surgeon’s fee paid by

charges Bupa, 65% paid by you




=] BAEZ e A% 248581

Prescribed BREEE $20,000 per Policy
Diagnostic Imaging Year

Tests ZEEEE
I BRIEFMEiE A & Full cover
Prescribed BREZEE $80,000 per Policy
Non-surgical Year

Cancer Treatments

NG R VARSI SR $580 ¢ BREFERZ$3,000
Fiifauig ZPI2EE o fiBx/ BHEFMAIRZ 1 RFI2
Pre-and post- S ERZAE

Confinement / Day KRS WA=ISES N Tol =N =E 2
Case Procedure 3 RERHEFI2

outpatient care

ZERRELIT YRR ¢
o {ERBE/BBFMIATER 90 HFTETH—RPIZATAEZIE ;
o fERR/BEFMIRI 90 HAMMETHWMBEPIZATERE ; K
o Hf/BHEFE 365 HANABIREPZ

$580 per visit, up to $3,000 per

Policy Year

e 1 prior outpatient visit or
Emergency consultation per
Confinement/Day Case
Procedure

e 3 follow-up outpatient visits
per Confinement/Day Case
Procedure (within 90 days
after discharge from Hospital
or completion of Day Case
Procedure)

Full cover for the following specified visits:

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

e 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)

| IEHRaE
Psychiatric
treatments

BIREFEE $30,000 per Policy TEREE
Year Full cover

2) Z85MRFE Enhanced Benefits

R EEE Private nursing
TEREE

Full cover
(BREFEERZ 90 H Maximum 90 days per Policy Year)

fZFRE Companion bed

ZEREE

Full cover

_
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i A EmEARERHE Home facility enhancement due to Stroke

BREFE $100,000 BREFE $80,000 BREFE $60,000 BRELFE $50,000
per Policy Year per Policy Year per Policy Year per Policy Year

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

JE(EBREERRE 2 AEAIG Non-Confinement sleep apnea test

IR EIEEFrIEIRZE SRR R UL T SIRBRIRZIE -
o FFEMRIEIRZERUEAGAIES 90 HATETH—RFIE ;

o FFEMREERZERAERGIA 90 HAPMETWAAFIRE | &

o FFEMRIEIRZEREAGE 365 HANWMRBIIRE -

Full cover for non-Confinement sleep apnea test and the following specified visits:
e 1 prior outpatient visit per non-Confinement sleep apnea test taking place more than 90
days before such sleep apnea test;
e All prior outpatient visits per non-Confinement sleep apnea test taking place within 90
days before such sleep apnea test; and
e All follow-up outpatient visits per non-Confinement sleep apnea test (within 365 days
after completion of such sleep apnea test).

3) 521G E(R[E Medical Check-up Benefit

HE_Fi SREFE | AE_Fi SREFE
ZRESREBERE—R | ERESERERE—R
FEZR (5E$4,800) | HBR (S5ES$4,000)
One or more free One or more free
medical check-up medical check-up = Nil
service(s) per Policy service(s) per Policy
Year from the 2" year | Year from the 2" year
onwards (up to onwards (up to
| $4,800) $4,000)

‘ 2) H{thfR&E Other Limits 4) E{thfREE Other Limits

1) EXRFREREEH@Q) - (DHEFERERRE
Annual Benefit Limit for benefit items (a) - (I) under 1)
Basic Benefits

1) BEXRIER 2) 8IMRET A REEBNEFRIEREEE
Annual benefit limit for all items under 1) Basic Benefits and 2) Enhanced Benefits

BREFE BREFE BREFE EBREFE
BREFEE $420,000 per Policy Year $40,000,000 $35,000,000 $30,000,000 $25,000,000

per Policy Year per Policy Year per Policy Year per Policy Year




1) EXREREIEE(a) - (DR S RIEREE
Lifetime Benefit Limit for benefit items (a) - (I) under 1)
Basic Benefits

# Nil

D BEFXRER 2) BIMRET FRAEREIEBNEZ B RIERE

Lifetime benefit limit for all items under 1) Basic Benefits and 2) Enhanced Benefits

RFFEREMISEE ( FER ) ETHNREBEFMENSAATNRLLE - H1) EXFRETRERR

@) - HEKk) - KUK 2) EIMRIETRIEIEE @) * (b) * () * (9) * (R(D)IAERIRIEREE
Aggregate benefit limit for benefit items (a) - (i) and (k) under 1) Basic Benefits and (a), (b),
), (9), (h) and (i) under 2) Enhanced Benefits for organ transplant surgery performed in the
chosen area of cover (except Hong Kong)

BREFE $1,800,000
per Policy Year

% ERE KRS Free Benefits and Services

"TRIBIENF . REBERT

BREFE $1,500,000 | BREFE $1,200,000 | BREFE $1,000,000
per Policy Year per Policy Year per Policy Year

Bupa Hero Card and cashless treatment

BEZIERE
Health Coaching Services

24 IR B ISEMAR
24-hour Mental Health Service Hotline

FIz2{RiE
(BESHE$250,000 &
PEZR)

Clinical Benefit
(up to an annual limit
of $250,000)

RO BB E 2l
Bupa Worldwide Assistance Programme

Hitt B # R Other Optional Benefits

SEARL
(BEEF$200,000 R
PEZR)

Clinical Benefit
(up to an annual limit
of $200,000)

PIR2IREE
(BESFFE$150,000
FE%8)

Clinical Benefit
(up to an annual limit
of $150,000)

SEA
(BESF$100,000 R
PEZR)

Clinical Benefit
(up to an annual limit
of $100,000)

FIRRRARE
(FESES$22,000 RE
)

Dental and Optical
Benefit
(up to an annual limit

] of $22,000)

FRKRBARE
(BZEEFE$19,000 RE
L))

Dental and Optical
Benefit
(up to an annual limit
of $19,000)

FRURE
(5E8F%$6,500 fRiE
)

Dental Benefit
(up to an annual limit
of $6,500)

FRRbE
(BESF$5,000 FRE
&)

Dental Benefit
(up to an annual limit
of $5,000)







