Maximum Limit (HKS)

Effective from 1 January 2010 E2010%F1 A1 HBEK BEEEHE CB%)
A) Hospital and Surgical Benefit © PIa;I g I;Ian =& 2 Plan‘wNEJrci%J 3
rivate emi-private ar
A ES S MR R KB

1 Room and Board (maximum 270 days each Contract Year)

EERERE BENFERKZ270R)

2 Miscellaneous Hospital Services (each Contract Year)
EREE (FENFE

3 Intensive Care (supplement to Room and Board) (each Contract Year)

RIAR EEREREZHE) BENFED

4 Private Nursing (maximum 120 days each Contract Year)
AREER BENFERS1208)
« nursing services during Hospital Confinement or at home after discharge from Hospital rendered by a Qualified Nurse BH790eachday S H470 each day & H280 each day
upon recommendation by the attending Registered Medical Practitioner

CREDEMEBEZTHAEREL MERHBRHRRER PR EERY

5 Surgeon and Attendance Fees (for surgical case only) (each operation)

IRBEBRKER (UEARIBLIFIN (@BIRFMED

&H2,750eachday #®H1.400eachday ®H650 each day

33,000 19,600 12,700

24,500 21,500 20,000

« complex 185 72,000 46,000 34,650
« major K& 46,200 31,500 24,150
- intermediate A& 19,950 13,230 9,765
« minor /A 6,825 5,565 4,620

6 Anaesthetist's Fees (each operation)

MREREEE (BRFET)

« complex & 22,700 13,400 10,150
« major K& 12,500 8,500 6,680
« intermediate FREL 5,850 3,820 2,880
« minor /)N 3,050 1,980 1,760

7 Operating Theatre Fees (each operation)

FMEEMA (BRFMD

« complex 185 25,800 15,500 11,400
« major K& 14,100 9,800 7,720
« intermediate &L 6,700 4,400 3,380
« minor /N 3,750 2,250 2,030

8 In-patient Physician’s Fees (for non-surgical case only) (maximum 270 days each Contract Year)

EREEKER (REANEFITAR (BENEERS270R)

9 In-patient Specialist's Fees (each Contract Year)
ERENBER (BEYEE
« subject to written referral@ from the attending Registered Medical Practitioner (except for services performed by

pathologist, radiologist or Physiotherapist during Hospital Confinement)
- BEREIDERESUBEEN QUFERR « M SR REARMEER B REFTREZRIEHRIN

10 Cancer Treatment and Kidney Dialysis (each Contract Year)

BIEARRSEE (BENFER)

« chemotherapy, radiotherapy, cyberknife or gamma knife for cancer treatment or kidney dialysis during Hospital
Confinement or in day case unit of a Hospital or clinic upon recommendation by the attending Registered 100,000 75,000 50,000
Medical Practitioner

- RREDTMAEEEE T IMER AR BERRD AT LR - BE - £ ABSEM D SIS T LUa &
FEESREE

11 Companion Bed (maximum 270 days each Contract Year)

FEBRINKE (BENFERS2708)

12 Pre-admission and Post-hospitalisation Out-patient Care (each Contract Year)
ABATR KBt & 2 FIR R E (B RN FERT)
« including two pre-admission visits and all related post-hospitalisation follow-up visits on an out-patient basis within 4,250 2,390 1,580

6 weeks right after discharge from Hospital
c BFE2R BTN Bt % 6 E A BRI A R A B 2 REFREMDER

§H2200eachday ®H970eachday % H540 each day

9,600 3,350 1,980

HH1375eachday ®H700eachday & H325 eachday

Q Supplementary Major Medical Benefit (Optional) (each Contract Year) Plan 5H#) 1 Plan =t 2 Plan =2l 3
B I AR R (B RRME) (maneEs) Private Semi-private Ward
(subject to 80% reimbursement and HK$500 deductible per claim 80% B8 & )X RIE K & ##5007T) RE EARE RE

*apply after any item of Section A1 to A11 under Hospital and Surgical Benefit is exhausted

*in case of overseas hospitalisation, only medical Emergency case will be covered

« this benefit will not be payable for Hospital Confinement in class of suite / V.I.P. / deluxe room of a Hospital

« adjustment factors for room upgrade will be applied if Member is hospitalised not in accordance with plan level:
- from Semi-private Room to Private Room : 50%

- from Ward to Semi-private Room : 50%
- from Ward to Private Room . 25%
« RERNMEBR R FAHRE TA1 ZA1 A —HERSE A EA 550,000 280,000 110,000

- MBS RIE AR ESIE 2 EPAE
MRESTERATRRESR / BEE | ZREENEIRE AFEHEE
-SSR IFRIBRE 2 EERE - REEKEEAREIEMELRE
- ERREERRE . 50%
- REE¥RRE . 50%
- AEERRE . 25%

CJ %‘;}:ﬁfgg;ﬁé‘ (Baeg{gﬁ'é?"m“a" Plan 381 1 Plan##2  Plan ¥t 3

:g;glg;;g;ﬂ%?f:vﬁ%ﬁrH%Pég%%gggﬁgtz(ga)ximum IR e Gy Ce e & H1,000eachday ®HS500eachday & H300 each day

Notes Hf&E
@ Clinical Operation or Day Case Surgery, if eligible, will be paid under Hospital and Surgical Benefit. Clinical Operation and Day Case Surgery mean Medically Necessary surgical procedures which may be carried out at a clinic
or day case unit of a Hospital by a Registered Medical Practitioner and a stay in Hospital is not required, provided that the surgical procedure is classified as such by Bupa.
@ A referral letter is only valid for the same or related condition for a period of six (6) months from the date of issuance. Treatment received for a new or unrelated condition will require another referral letter
O A&z DRF MR BEFM - IR RFMRETRE - 2FAFNRBEFMEIMEER B A ERETe BRSO B FRMELERE 8
ZEF AR B RDAF MR BEFM -
@ BNMEEHLERMANDAEZEEVIRE - TRER - MEDARERLE R —E - ADEZBNEEBZKE  AIFS—8N1E - Bupa
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Effective from 1 January 2010 H2010%1 A1 HEER

Clinical Benefit © (Optional)
MPRAEC (BERE)

General Practitioner (consultation fee only)

EENEE (RIRDER)

Specialist (consultation fee only)
SREE (RIRDER)
- subject to written referral @ from a Registered Medical Practitioner BT 78 % EEE N ©

Home Consultation (consultation fee only)

RPED (RRDIER)

Physiotherapist (treatment fee only)
WIEEEM (RIRDEE)
- subject to written referral @ from a Registered Medical Practitioner BRI 78 % EE N @

Chiropractor (treatment fee only)

BB (RRDES®)
« subject to written referral@ from a Registered Medical Practitioner St 7558 EE &N @

Chinese Herbalist

FhERED

« consultation fee (including basic Medically Necessary Chinese Medicines prescribed at the Registered Chinese Medicine
Practitioner's clinic and obtained at a legitimate source on the same day of consultation)

cHEE (BERDAE BT BEDIES MRS ERFREHERERELTHEER)

Chinese Bonesetter

BRIT E& AT

« consultation fee (including basic Medically Necessary Chinese Medicines prescribed at the Registered Chinese Medicine
Practitioner's clinic and obtained at a legitimate source on the same day of consultation)

cHEE (BERPAEAHEMTBEDIES LHSERFRENEREELTHEER)

Prescribed Western Medication (each Contract Year)

BERSAE (BENFE

« Medically Necessary Western Medication prescribed by a Registered Medical Practitioner and obtained at a
legitimate source

AR S YW HAERRRS 2 BRAEEEER
Diagnostic Imaging and Laboratory Tests (each Contract Year)

DHEBRIER (BENFES
- subject to written referral@from a Registered Medical Practitioner ZBRE3E 78 5 EEE N @

Free Bupa Worldwide Assistance Programme (each Contract Year)

REFRHERERE (sanEEst)

Plan &/ 1

X360 each visit

H)R640 each visit

HIXT700 each visit

§IR620 each visit

HIR620 each visit

)R210 each visit

)R210 each visit

4,700

3,300

Maximum Limit (HKS)
BSREME O8%)

Plan 5t&/ 2

&R 225 each visit

X440 each visit

HIR500 each visit

K420 each visit

IR420 each visit

IR170 each visit

IR170 each visit

2,850

1.850

Plan 5t&l 3

X165 each visit

X320 each visit

&IR330 each visit

X300 each visit

&)X300 each visit

&)X 35 each visit

)R 35 each visit

1,800

1,400

« Provides admission deposit in the event of hospitalisation overseas and in Mainland China, unlimited cover for emergency medical evacuation and repatriation, and a 24-hour

hotline for travel, medical or legal information and assistance.

REBHNRERERRESBIRE  2EEINEIBREXRER - UR24DEIRE - BRUEARZAREDRE -

Notes FffzE
@ A referral letter is only valid for the same or related condition for a period of six (6) months from the date of issuance. Treatment received for a new or unrelated condition will require another referral letter.
@ Number of visits per Contract Year for items D1 - D7 above is 30 in total and is subject to a maximum of 1 visit per item per day. Number of visits per Contract Year for items D6 - D7 above is 10 in total

@ EEER I A6EANDARZEEMNE - TAEY - MEDARERDE A—IE - XD AERENEEM I HE  AIBS—8N1E -
O B—ENFENER EXDIZEDTEZ2AABA AR - B BAYUEE—RDAAR - 8 SHNFENER EXD6ED7EZ A RBA1AI0K -
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Effective from 1 January 2010 E2010%1 A1 HBEK
Child enrols independently

FUUBILERR All figures in HKS LUB#EETE
) ) Plan 5t & 1 Plan 5t& 2 Plan 5t&I 3
Attained Age of 15 days - 17 years B/EF#R158%E175% Private FARE Semi-private ¥ AR5 Ward X
Scheme Options 5T &2 Annual 324 Monthly %8 Annual 3% Monthly 28  Annual 2% Monthly ¥ A
1. Hospital and Surgical Benefit
B B E AR 6,090 584 3375 324 1,830 175
2. Hospital and Surgical Benefit + Clinical Benefit 12,351 1184 8179 785 5606 537
{EBE R FATREE + PIRRIE ' ' ' '
3. Hospital and Surgical Benefit + Hospital Cash Benefit 7048 676 3844 369 2112 202
EBT R FHRE + EBRRERE ' ' '
4. Hospital and Surgical Benefit + Clinical Benefit + Hospital Cash Benefit
B R FATREE + PIHRAE + IR R R 8,648 830 2688 204
Additional Option S/ ERIEH Additional Subscription Z8/MR#
Supplementary Major Medical Benefit 1530 147 817 78 530 51

M NS B4R IS

Child enrols with one parent - 25% discount on Hospital and Surgical Benefit

FLREXLBEBKRR - R R FHRERETSHT

) ) — Plan &+ 1 Plan 7+ 2 Plan 5+ 3
Attained Age of 15 days - 17 years EfEF #1508 Z175% Private TR E Semi-private ¥ AR Ward X5
Scheme Options st &2 12 Annual 3%  Monthly %8  Annual 3%  Monthly A  Annual 2% Monthly % A
1. Hospital and Surgical Benefit

R F R 4,568 438 2,531 243 1373 131
2. Hospital and Surgical Benefit + Clinical Benefit

R E RS + PR 10,829 1,038 7,335 704 5149 493
3. Hospital and Surgical Benefit + Hospital Cash Benefit

EBE R FMRE + EBRRSRE 2326 230 3,000 288 1653 18
4. Hospital and Surgical Benefit + Clinical Benefit + Hospital Cash Benefit

R R FIORRE + PIORIE + E R SR 1781 1130 7804 79 2431 520
Additional Option 3/ ERIEHR Additional Subscription Z85MR &
Supplementary Major Medical Benefit 1530 147 817 78 530 51

B IS AR IR

Child enrols with both parents - 50% discount on Hospital and Surgical Benefit
FLEAXFERRR - ERRFMHREREFEE

. Plan 5+ 1 Plan 7+ 2 Plan 5+ 3
o z=
Attained Age of 15 days- 17 years B/EFER158E175% Private Fa Semi-private 2 FARE Ward K5
Scheme Options st &= 12 Annual #24  Monthly %28  Annual %% Monthly %A  Annual 2%  Monthly ¥ A
1. Hospital and Surgical Benefit
R FAHRE 3,045 292 1,688 162 915 88
2. Hospital and Surgical Benefit + Clinical Benefit 9306 892 6.492 623 4691 450
{EB R FATREE + PIRREE ' ' '
3. Hospital and Surgical Benefit + Hospital Cash Benefit 4003 384 2157 207 1197 15
B R FATHRIE + EBR R &RFE ' ' '
4. Hospital and Surgical Benefit + Clinical Benefit + Hospital Cash Benefit
R FHTRE + PIRRME + ERRSRE 10.264 o6 6961 008 97 7
Additional Option /B &I1FH Additional Subscription #8/MR#
Supplementary Major Medical Benefit 1530 147 817 78 530 51

Y InES BEAR I

¢ Subscription amount is not guaranteed and Bupa may adjust it on a yearly basis.
o REWIRE - RIOG RIS FIEHBE -
In the event of any discrepancy in respect of the meaning between the Chinese version and the English version, the English version shall prevail. All terms and conditions are subject to the Contract.

o BN ZBRBBEMER]  BATSURE © FRARRRAAAG R

Bupa (Asia) Limited R4 (ZEM) BRAF

Address #4t: 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong B
o e / upa

) 255 AETRHESD
Telephone ®3#: (852) 2517 5175 Facsimile {f§H:(852) 2548 1848
Website #83tF: www.bupa.com.hk
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