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Hospital & Surgical Benefits bt & F i {RbE

“Hospital & Surgical Benefits” are payable for eligible medical expenses

charged for sickness or injury and applicable for:

« Hospital Confinement (surgical and non-surgical)

« Day Case (surgical procedure, Non-surgical Cancer Treatment and
kidney dialysis) undertaken at a clinic or day-case unit of a Hospital

“YEB K F T RE AR ERKRRIEGRT T H 2 S ERER RERR:
« ERE (FHM7EIEFi)
- BYE (ZFhEi Bl BIER Rl B MEIT 2 F i1, FFFINEELRRIET)
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Hospital & Surgical Benefits Pt & F i {RbE
[Benefit scheauic trmmnmFmoms 0000000000

1. Room & Board per day limit (¥f[zRiEE, SHRE=2%
Maximum 90 days per disability per year B B8RS %5908

2. Hospltal Miscellaneous per disability per year limit FRiE SEEERSTHE
including drugs, dressing, general nursing, diagnostic x-ray & laboratory fees
- (TR, oM, —AREEE X-AEERILERER)
- Non-surgical Cancer Treatment (chemotherapy, radiotherapy, targeted therapy, immunotherapy and hormonal
- Therapy) undertaken at a clinic or day-case unit of a Hospital
- REHER BEREITZIEFIEESLRE (L&, MEEaR. RIEEAR. REARRAARER)
- Kidney dialysis (haemodialysis or peritoneal dialysis as a result of chronic and irreversible kidney failure)
- EBRE (EERUENTAERZEVEREH5 M2 MREARKEREETEE)
- extended to cover MRI, CT Scan and PET Scan carried out at Hospitals, outpatient department of Hospitals, clinics or
laboratory centres
- BXARER., BrzMEa, ZAaUtBRFTETHE N LIREE, EREEREEREEF RN EEBiRE
3. Private Nursing per day limit AR E#E, EAR=S5
(subject to written referral from attending physician BB 2B A EEREN)

Maximum 90 days per disability per yearG £ &8z =%84 90 H
REDHMABREETHEEREINERIRREREER DR Z EERE
4. In-patient Physician’s Fee per day limit (XFARE4E, SRS

Maximum 90 days per disability per year 8 Sz =%84 90H
payable for in-patient medical attendance for non-surgical cases only
X AT EF ML ARMERBEKEE
one pre-hospitalisation/pre-surgery consultation
—RABRRIRFHTATELEZEE
all post-hospitalisation/post-surgery consultations within 6 weeks after discharge from Hospital or after surgery
HEEE K F e ERAN—VLENESIHEE
5.  In-patient Specialist’s Fee per disability per year limit (¥[rEH B4 E, SEEEERSTHE
subject to written referral from the attending Registered Medical Practitioner except for pathologist, radiologist or Physiotherapist
who provides services during Hospital Confinement/ZXé 2 MABNEEEN (KEBR - WFBR KB LEME ERIAE
PR tH 7 ARFEER I )
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Hospital & Surgical Benefits bt & F i {RbE
EocmesiclbE SR ]

6.  Surgeon's Fee per disability per year S\ R4 FiE - BEBER=24E
payable for surgeon and medical attendance charges for surgical cases
HREXZFNEEBLEERFHMEARNERBEKER
- Complex Operation 3 F iR =248
- Major Operation X Ffiifx=&%8
- Intermediate Operation hF iR =48
- Minor Operation /NEREE4E

7. Anaesthetist‘s Fee per disability per year fk B6fl 24 EF - BEEBER= 28
- Complex Operation £ F iR =%

- Major Operation X FiiRZE&4E
- Intermediate Operation FF i HEEL%E
- Minor Operation /NEfiixE &4

8.  Operating Theatre Fee per disability per year Fii=&H - SEBERa 248
- Complex Operation 3 F iR =248
- Major Operation X FfiifxE£%E
- Intermediate Operation HF iR EL4E
- Minor Operation /NE W REE4E
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Hospital & Surgical Benefits ¥z & F i {RE

9. Out-patient Surgery Cash Allowance (per day limit) FIS2F#iENERE (S HERZE)

payable in addition to Surgeon’s Fees for undergoing the below Clinical Operations or Day Case at a clinic or day-case unit of a Hospital
by a Registered Medical Practitioner, provided that no Room and Board Benefit is payable:

Arthroscopy, Bronchoscopy, Colonoscopy, Colposcopy, Cystoscopy, Esophagogastroduodenoscopy, Haemorrhoid Artery Ligation (HAL) /
Rubber Band Ligation (RBL), Hysteroscopy, Loop Electrosurgical Excision, Procedure (LEEP), Stapled Haemorrhoidectomy

n ; EIHH;E;%;FE?FEEE%K% BERETLUTEMRZHAFMRBE LREKENBEBLEEZL REEEGINEIERERERENER
TX{TEES BE{E:

FMEBRE  XRERNDE  SHERSE - REHENE - BtiRRE - DEEBNRRERE  SREIIERN SEREEERE. FE&
BE - FERERVUIRIM - FRIRRIBRFMN
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Supplementary Major Medical Benefit (SMM )} hnE& i {7 &

Max. limit per disability per contract year x5 B{E%8 (EABESE) 40000
Reimbursement %8 {& 3= 80%
Deductible per disability BAEE (44E) 500

1. To give extra protection for reimbursement of eligible expenses when the Hospital & Surgical Benefits are exceeded Ith{RfE R @R RMER R FHTRERRR T AE
HEEE,

2. Applicable to & F®:

» Payable to Hospital Confinement, Day Case or Clinical Operation in Hong Kong (except pre-hospitalisation and post-hospitalisation follow-up visits,
Psychiatric treatments Benefit, Hospital Cash Benefit, Out-patient Surgery Cash Allowance Benefit and Second Claims Incentive Benefit if applicable). ZEF R
EEEBZER - BEREZFAFM - MEREFIRE (ARIWFIZZEE - LRENEZZEE - BHADAERE - ARIRSRE - BEFINERIMNEERE
KRE_REBRRERS)

> No Benefit will be payable for Hospital Confinement in VIP suite or deluxe suite. AXEEEENEZEEEFABILERESZER -

» If a Member is confined in a higher room level than the restricted room level under the Scheme, the eligible amount payable under this Benefit shall be subject
to the following adjustment factors: #1E A= 2 B EBRBIRAGEIFMIEEN RS - HR I RE O 2 AR RO R B DU N R B E AR R E

Restricted level I8 EEXELR A Chosen level B AEZREI Revised Reimbursement
Percentage FREEREER
Ward XK= Semi-Private K E 50%
Ward X% Private AR E 25%

SMM Benefit Formula: (Eligible Expense — Deductible) x Revised Reimbursement Percentage
MINERREANGE: (EEEBRER-RKE) x RERER

» If a Member is confined in a Hospital where there is no classification of level of Hospital facilities and services and the average daily room and board charges
incurred during such confinement is higher than the Room and Board Benefit under the Hospital and Surgical Benefit, an adjustment factor will be applied to
the eligible expenses. The adjustment factor is derived from dividing the Maximum Limit of Room and Board Benefit by the average daily room and board
charges incurred during the Hospital Confinement. B A BRI BEEERBINN EARZRERNEHEFHAEERERERREREFMRET ZERR
EBeRESS  RMERIEREISAANERGREREERRENETE - AREZGEREREEERENEHERSBERERUZXRERNEHERF
BEEKAERER -
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Supplementary Major Medical Benefits [ INEEE RS

Without SMM 38 5 i N {R b=

With SMM &Mt 1R &

. = Member Pays
Paid by Member =5 \ =
y ZEBE & S e
Shortfall Z=%8 6,400
R > HKS6,400
HKS60,000 HKS$30,000 SMM 80% by Bupa
Incurred RIAAZRINSZ AT
Hospital & Surgical HKS23,600
Expenses Basic Basic Bupa
&M Hospital & Surgical Hospital & Surgical Totally Pays
Benefit Benefit RS
E EX) .
A EABEGE HK$53,600
HKS30,000 HKS30,000
SMM Benefit (Paid by Bupa) {RA83L( Member's Burden & & 45
= (Shortfall Z%8- Deductible # JE£Z) x Reimbursement %85{E 3 = (Shortfall Z%&- SMM[{{ N EE (R [E)
= ($30,000 - $500) x 80% = ($30,000 - $23,600)
= HKS$23,600 = HKS$6,400
Bupa Private and Confidential 11



Supplementary Major Medical Benefits Mt INEE{RFE

Standard SMM &£

SMM with Upgrade

Ward -> Semi-Private

FHREFThRE

Member Pays & 5 B - Member Pays
$6,400 Bear by Member € E B+ ey
SMM 80% by Bupa HKS$15,250 HKS$15,250
HKS$60,000 RIBEEINSZ Y SMM 50% by Bupa {RTHERSMNZ A
Incurred HKS23,600 HKS$14,750
Hospital & Surgical Basic Basic Bupa
Expenses Hospital & Surgical Hospital & Surgical Totally Pays
g Benefit Benefit =y sE=< Ny}
HK$44,750
BEAXBEFE EABEGE
HKS30,000 HKS30,000
SMM Benefit (Paid by Bupa) {RA83L( Member‘s Burden® & 1
_ (ShortfallZ%8 - Deductible & [EEE ) x Re\;;gi{Relmbursement Percentage _ (shortfall - SMM)
= ($30,000 - $500) x 50% = ($30,000 - $14750)
= HKS14,750 = HKS15,250 (vs Standard HK$6,400)
Bupa Private and Confidential 12
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Claim Procedure BZ{ERERF -XFx / HEKZErFilo

Hospital admission / Day Case or Settle the bill first and claim
Clinical Operation ¥z / BEiERK 2 for reimbursement

e EREBTRMERE R

Reimbursement will be made by Send to Bupa after the Bupa Claim Form

autopay in HKD within 7-10 Day Case or Clinical With Original receipts and
working days from submission Operation/discharge from referral letter (if required)
with all required information hospital - o e e o
AR L E HE T NiB AR BRI | Rt e L A
B ShaEEE L T < RS S % 90 B 1 %5 [l R AT AU . ENME (A0A)

s

i
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Claim Procedure BZ{EREFR — (X% / HE K2R FiT

For Hospital and Surgical Claims 28252

1.Hospital claim form {¥BzEE

1. Part | — To be Completed by Member (Member no. of patient must be completed)
BEERZEZFRPHERREERE

2. Part Il — To be Completed by Attending Physician
REDBELEERE_MME, BEREE

2.Attached all original payment receipts, doctors slips, medical reports and hospital bills
bt LRT A EEAREKE  BERHERBEKWEEZLER

3.Attached referral letters for any specialist consultations or Private Nursing Bff £ 25528
IRBEZELEHENE

4.Attached the copies of histopathology, endoscopic diagnostic / laboratory tests reports,
and / or operating theatre summary it EfRIEE . RFE . ZEIMELR / SRRE / AFHERE
2lx
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Claims Procedure — Hospital Claim Form
BRERERF - FREEER

=RI=KES - 70 AR 1B AX

Bupa Hospital & Day Surgery Claim Form X5k E BEFHERBER M
For hospitalisation and day case surgeries {£87;5%& - 8RB BB LT |

Please complete in BLOCK latters and prefarably in English. Patient's membership number is MANDATORY and MUST be provided. a4 2 % [FS 18 5K - ;ﬁ}!:ﬂiﬁ A RERR -

Membership No. of Patlent £5.4 & S 1835 (5 digits fr MANDATORY #2180 Name of Employer (for group contract onlyy 18 = 278 (R @R MBS

Mame of Subscriber / Employee (Sumame followed by Given name, please leave a space between words) {5 A /EB M-S (REME - BEE  SETESHT =

Mame of Patient (If other than Subscriber / Employae)(Sumame followed by Given name, please leave a space between words) #5 A M-S (MEFFAGRENSHEER BEE  FEFESE T

\ Oceupation (For Bupa Hospital cash schame only) Date of Hospitalisation / Day Case Surgery: From to
B e ek cnear 2 T RTINS 5

opE  MMA  FYE o g MM YFE

o0 e MMA  YrE

Mobile Number
EEBERE
If hospitallsation was due to lliness & E & &Fm &k If hospitalisation was due to accident EEE SR
1. Describe symptoms leading to hospitalisation Date when s%mptc-ms appeared | a. Please provide detalls of the accident 3§3iE{s & 52T
SR EETEEERE AR ERHEREE!
Date Time Placa
A% o mwg  yrs EE: HaEE:

2. Past medical consultation history - Name & address of
BERP LS - EMEENEE Besh

a. Doctor who recommended this hospitalisation
HRE L EoEY

b Other attending doctor K4+ 8 R+

C. Usual medical doctor R R S84

b. How did It happen? 5 miEs?
First consultation date 373 A3

c. Injured area, type and severity of Injury S5 - 515 ES
oo g MM T F¥ &

First consultation date 75 5 5§

d. Has the accident been reported to police? EABR T T HE?
[ Yes & (please provide a copy of the police report (4t S MM EEIF—{H
O No &

oo E MM YYE
First consultation date 5 B E]

00 & MMA Y E

Name of Insurer
SRS TR

If this clalm has been / will be flled with another Bupa contract or other Insurer, please specify below I8 AR E /AAEEFRAME NI HA SR O SIEMN - HNWMT

Palicy / Membership Mo.
SE/eEEs:

Bupa Private and Confidential
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Claims Procedure — Hospital Claim Form
EIEERF - EREER

| hereby declare that the abowve Information given Is true and correct. | also authorise any medical practiticner, hospital, clinic, by whom or where | / the Member have /
has been observed or treated or any Insurance company or organisation that has any records or health Information concerning me and / or the Member for any reason,
to give full particulars thereof Including prior medical history to Bupa. A copy of this authorisatlon shall be consldered as effective and valld as the original. | understand
that If | and / or the Member fall to provide any Informaticn requested In this dalm form, It may result in the Inablllt%. f Bupa t%%%e.%t or process the clalm.

u]
TADRE - | L HEE T R - SRERSY o A A SR SERET ARNRE - B 5 BEEE = ML B S S A
R e A R T L ALY AR RS AR LT e &

AR B ErhEs

FEEAEERTER f{[ TR EREESEES
Personal Information Collection Statement {5 A, ¥ ¥ # 3% 9 T\
I have read and understood the Persomal Information Collectlon Statement on the last Eage of this form. | understand that | have the right to request Bupa to cease using
my / the member’s Personal Information for direct marketing purposes by writing to Bupa's Data Protection Officer or calling the Customer Care helpdesk.
FADENTHS SRREE— NIRRT ERE - YHOFASHNHEENRRES T TREEFAFES - LERERFLAE A/ RO HRIFEET SR MR -

(MANDATORY @#iHEH)

¥ Sgned on

wnzam oo g el YY

X X

Signature of Patient / Parent or Legal Guardian {If Patlent below 18 years of age) | Mame (in BLOCK letters)
FAER FRN SRS, FRERR T ARNTIRA) HHE (WL EREE W) HKID Card No/ Passport No 5o B0 8 ) @R

Remarks: before sanalveg &1 8 farm, piease read Bedow Jialms Submisson Guidelne s fo axpadie Hhe process of jour cBim refmbusoment. @ - AERESE T ENER - @R TELENSRA R T EN TR FTENERES -

Clalms Submission Guidelines 2% B & W53

Please tick agalnst the below Items submitted with this claim form. Please note that no relmbursement of clalms shall be made for (1) Claims submitted after 90 days from the
date of discharge / treatment, {2} Clalms with missing / Insufficlent Information.

AR RNEERRR TRIEA N b - FEERELTRE - BNsEHTESE — OENeERReRERERS - OFBEETE -

Document List 37788 Reminder on common missing Information i % i Moy

O Cialm form Part | (completed by patient) 2EHE—Z 9 (HFHAHEE) v Membership number

O Claim form Part Il (completed by doctory SEEE S5 (HFEBEEE) wRER

O Original receipts E# i s Patlent signature on Clalm form Part |

[0 Certified true copy of recelpts {if criginal kept by other Insurer) and,for claims statement advice BARSERE—HoEY
EXBFYR (DESWHE B aERLT) RaERERSNE

[0 Hospital Authority discharge summary / discharge slip with diagnosls, If any ,/ Dﬁoggg;gg;?gggr_n E;ﬂ part Il
EEETARRLOLESRE  PEERNEE (k) SETEREERE o

[0 Coples of all lab test / medical reports {F8& ¢ M EeS BIE Dector signature and chop on Claim form Part 11

: . vV BEREREARSRRE-55
O pre-authorisation confirmation, If any 185 BT (04)

Request return of certified true copy of recelpt(s). Originals will be retained by Bupa and not be returned 22 EEWHAOEX ST - SRSAFEFEEET T - |:| Yes 2 [ | No

Bupa Private and Confidential 17



Claims Procedure — Hospital Claim Form
HIEERF - EREER

Mame of

Patient HEID Card Ma. / Passport Mo,
mAKE EERERE /) MERE:
Admisslon Date AREH Discharge Date KB H

005 MME  ¥YF 005 MME  YFF
A. Clinical History M 518
1. Patlent’s maln symptoms / complaints during the first consultation A BN EEHN T ERE / S5

2. Date of first consultation for this main symptoms / complaints

FEAHNRAEEFRERSNEAREAN ooE  MMA WY F
3. Patlent suffered from the above symptoms / complaints ror days / weeks / months / years prior to the first consultation
EARENFRN RS TEERRRRETE B/#@/A!F

B. Hospitalisation History 558
1. Date of medical procedure / treatment / diagnostic tests

BEFW/ EE ) RREERN OS5 MME  YYF
2. Operation / procedura(s) performed Fif &8 CPT code 5 H{ER B EEELE
3. Fimal diagnosis £ & ET ICD code MRS HAHE

Bupa Private and Confidential
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Claim Procedure at Hospital Authority hospitals
REEERF — BUFEERs

For confinement 74,

No need to ask the attending doctor to complete the Bupa Hospital Claim Form.

BARIPEEER [REERBERFER]
 Bupa Hospital Claim Form with Part | — Member’s Particulars completed.
BEx [MRREREERFR] -85 —g8&H
» Original Receipts Ui IE A&
» Sick Leave Certificate or discharge summary with diagnosis marked by the attending doctor.

wREAE 5 HBEEAE — AR 2B LI RAZERE.

*

L)

L)

>

L)

D)

We may require the employee to provide further information on his/her medical history if the submitted information is not
sufficient for claim processing. fiEFTIRXMEHN AT EUEEEHEE, GHEEERGEREHETEN.

Bupa Private and Confidential 19



Claim Procedure — eClaims Service 4 L Z{EIRFE
;t:%aq/L A ,Q © 539 i

Home Member Profile Claims Doctors Finder Documents Download Forms

|

Your last login was a success: Login time was 15/05/2017 02:13:50 PM

Find a doctor

eClaims Applicable to Hospital & Surgical Benefits, Day Case or Clinical Operation claims T A48 _E12 32X e & F 7, HAEE X2
Service FRFiTRIE

- Submit within 90 days after the Day Case or Clinical Operation/discharge from hospital B i & 52 Fr F1il7 / HEe#% 908
RIER

- No maximum limit per receipt E3R4 - REUWIBERR LR

- One claim submission allow maximum 3 receipts S RIZ R &% —RkWIE

- Maximum total file(s) size of the whole claim submission is 15Mb R FT L&A T B3815MB

- Please keep the original receipt for 180 days from the date of claim submission

AR FIEXWIRERD 180H(BEH L ERXRREE HIE)

- Bupa may request you to provide the original receipt for auditing purpose

RSB R E REMBEXNIE AR 2 A

Bupa Private and Confidential
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Claim Procedure — eClaims Service i FZEIRE

LR ERBAEAREEREKBEZERI AR HMmERIEAFRE

. QDWHEJ@EHQ%&EEM& RIEZBEERFER, ERMEEEX G

FBIEARWE  EBNEMNA) . REZ . WRE . SEHEEER / 185
wE  EFNERERIAFEERM

eClaims Service not applicable if require to return certified true copy

of receipts and file claim to other insurer

 If certified true copy of receipts is required, please complete claim
form and submit required documents including original receipts,
referral letter (if required), histopathology, endoscopic diagnostic /
laboratory tests reports, and / or operating theatre summary to
Bupa

Bupa Private and Confidential

21



Exclusions
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ltems which the Scheme does not covered

ZAETEIRERIER

The Scheme shall not cover any treatments / expenses incurred directly or indirectly relating to:

KA AREE NS IEEESEES IR ZER

1. Medical expenses incurred outside Hong Kong.

2. Routine or general check-up or routine blood tests, health examinations, check-ups or tests not incidental to treatment or
diagnosis of a covered disability. (Note: An annual physical/gynaecological check-up for staff aged 35 and above will be
separately covered by the University.)

3. Cost incurred as a result of treatment, which is not medically necessary, or expenses not incurred as a result of accidental
bodily injury, disease or sickness, as well as any experimental, investigational or unproven treatments.

4. Injuries or sickness arising prior to effective date of membership in the Scheme and which presented signs or symptoms
of which the Member was aware or should reasonably have been aware of. Nonetheless, expenses incurred for such
disability shall be considered covered expenses after an Insured Member has joined the scheme for six months. (Please
refer to a list of pre-existing conditions for details.)

5. Treatment directly or indirectly arising from self-inflicted injuries or sexually transmitted diseases.

6. Treatment directly or indirectly arising from infertility including in-vitro fertilization or any other artificial method of inducing
pregnancy.

7. Birth control or sterilization.
8. Treatments, supplies and prescribed drugs for smoking cessation programmes and the treatment of nicotine addiction.
9. Prescribed drugs used in connection with drug addiction, alcoholism, weight reduction, and treatment of baldness.

10. Treatment which in any way arises from, is attributable to, or is consequential upon Human Immunodeficiency Virus
Infection (AIDS).

11. Treatment for congenital abnormalities or diseases.

Bupa Private and Confidential 23



ltems which the Scheme does not covered

ZAETEIRERIER

The Scheme shall not cover any treatments / expenses incurred directly or indirectly relating to:

KA AREE NS IEEESEES IR ZER

12. Treatment (including psychological therapy and counseling and psychiatric treatment) directly or indirectly arising from
any insanity, psycho-geriatrics or psychiatric condition including but not confined to psychoses, neuroses of any kind,
anorexia nervosa, bulimia, schizophrenia and other behavioral disorders except that minor psychiatric conditions such as
stress, anxiety and depression will be covered under out-patient benefits and for staff members only.

13. Charges for Blood and Blood Plasma.

14. Charges for procurement or use of special braces, appliances, spectacles, hearing aids, wheel chairs, crutches, any
implants, contact lenses, correction of eye refraction, prosthesis, fitting of the same or other medical equipment, and non-
medical services such as television, telephone and domestic use equipment and appliances.

15. Cosmetic surgery, any treatment for the purpose of beautification unless necessitated by an accident or iliness during
the period of membership, treatment of acne, routine eye or hearing tests, preventive vaccinations.

16. Treatment directly or indirectly arising from or consequent upon war (whether war is declared or not), invasion, acts of
foreign enemies, hostilities, civil war, rebellion, revolution, insurrection or military or usurped power or terrorist acts, or
racing on horses or wheels.

17. Rest cures or treatment in sanatoria, clinical home care, custodial care in any setting; day care; hospice; private duty
nursing, respite care.

18. Alternative treatments (such as but not limited to hypnotism, acupressure, rolfing, massage therapy, aroma therapy, and
other forms of alternative treatment).

Bupa Private and Confidential
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ltems which the Scheme does not covered

ZAETEIRERIER

The Scheme shall not cover any treatments / expenses incurred directly or indirectly relating to:

Kt ERARER TS IEEESEESIRZER :

19. Other education treatment (such as but not limited to occupational therapy, speech improvement, health treatment classes
and nutritional treatments, or group support treatments).

20. Room, board, general nursing care or special hospital services not in accordance with the diagnosis and treatment of the
condition for which the hospital confinement is required.

21. Any treatment not performed or referred by registered medical practitioners.

22. Expenses that are recoverable from a third party.

Bupa Private and Confidential
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Bupa Online




myBupa

Member Profile

BRERER

Membership
Documents

NEEREHF

eClaims Service

A LIRRRE

Claims status & claim amount
(recent 12 months)

BERECHENRE AR

(&E121ER )

Outstanding Shortfall
Amount /

Shortfall History
=RATiE | iR

Download e-statement

FEHEFE

Bupa Private and Confidential

27



myBupa — First time registration BXE&C

Login ID or email

Password

Forgot login ID or Forgot password
Forgot email address?

Haven't registered on myBupa?
Register now

Bupa Private and Confidential




myBupa — First time registration BXE&C

Step 1: Get started

Please enter the correct membership number,
HKID, and date of birth.

Step 2: Account Creation

Before creating your login 1D, we need to verify
your email. Please enter your email address,
then click "Send Verification Code," to get the
code sent to your email. Enter the verification
code in the field within 15 minutes. If needed,
you can request for another verification code by
pressing "Resend Code "

Membership no. *

HKID/Passport no. ™

Date of birth ®

Email address™®

Mobile no. *

Create Login ID*

Create password ™

Confirm new password ™

* Mandatory

membership number on

Bupa card & personal

details

WMASERBELBEAEN

Submit
- <

Enter your email to
receive an
Verification Code
g A EE Epih it
LIEER S R

}

Create your login ID
& password
B2 37 {8 A BRAR

AV

Bupa Private and Confidential
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myBupa Bupa Member Login EEE A
0) A2, = S =] N

Welcome!

eClaims Service - Clinical

Your last login was a success. Login time was 1905/2017 02:13:50 PM .
9 - Find a doctor

Member Profile ER & s R EMBEER
« View your scheme details, bank account number for claims reimbursement, and your contact

information in our record ERIE %8, XTI EZIRTTRO, BAREER

Claims &{&

» Check your claims status and view your claims and shortfall history for the past 12 months
MERBIOENREEEE (&AI12ER )

* View your outstanding shortfall records since the start of your membership
EREFRTE | ZfRacix

« View and download claims statement and shortfall invoice F & 13

«  Submit claims online using myBupa’s eClaims Service#d 12 X R(E

Bupa Private and Confidential 30



myBupa Bupa Member Login EEEA
) 2, £ IS N4

eClaims Servide - Clinical

Welcomel

Your last login was a success: Login time was 15/05/2017 02:13:50 PM

Find a doctor

Doctor Finder
* Download a full list of Medpass Network Hospitals

MNEEPEEEERRE - PEIAMMAAGE SRR E

Documents
* View and download your Membership Guide/Handbook Schedule of Benefits, IPA Leaflet

TEHRERGHEY - MRESER 8155/ FRAHEHMBRNESE Y

Download Forms
«  Download claim forms and other administrative forms &S ERFHR L EMEBFRE
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myBupa — e-Statement Service &

E-mail Notification %

B E @ Al

|

(= N

Message

Bupa e-Claims Statement fRAGETHEEE (Member No. & 5 {RiE: ) - Message (HTML)

— — ®
LA KDY P e B Yy B
. — || 2y Related -
Reply Reply Forward | Delete Maveto Create Other Block [ ot Junk Categorize Follow Mark as
Folder~ Rule Actions = || Sender - Up~ Unread | ki Select =
Respond Actions Junk E-mail Pl Options {F] Find
Fram: daims@bupa,com.hk Sent:  03/11/2016 (Th|
Ta:
Cc
Subject: Bupa e-Claims Statement {RASEFHEEE (Member No. B SIRIE: 1

Login ID or email

Dear Member,

We would like to notify you that your new e-Claims Statement is now available.
Please click here to log in to Bupa Active and view the e-Claims Statement.
Should you have any questions, please feel free to contact our customer care advisar.

Thank you for choosing Bupa, and we committed ourselves to serve you better in the
many years to come.

Yours faithfully,

Bupa (Asia) Limited

help desk: (852) 2517 5388 | fax: (852) 2548 1848

email: customercare@bupa com.hk

address: 18/F, Barkshire House, 25 Westlands Road, Quarry Bay, Hong Kong.
website: www.bupa.com.hk

This email and any files transmitted with it are confidential and intended solaly for
the use of the individual or entity to whom they are addressed. If you have
received this email in error please notify your system manager.

Password

Login

Forgot login ID or Forgot password

Forgot emall address?

Haven't registered on myBupa?
Register now

Link to myBupa Login Screen

myBupai & AE @

> Dependants should check their e-Statements through Employee Login. %JE_IEEEEI:J—”‘)WE%IE

» Only recent 12 months’ e-Statement can be accessed on myBupa R

R@ZE 12 {8 A WA
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Bupa’s Customer Help Desk {Ri1EE B RFZE4Z

Bupa Private and Confidential

24—hour Bupa’s Customer Help Desk24/NEHR IR F IRIEELF
TelE:E . 2517-5388

Faxf@E : 3973-6970

e-mailE & : customercare@bupa.com.hk

Within Office Hours $§4 B8 A

9:00 am — 7:00pm, Monday to Friday, except public holiday
EP—EZZEHH, SRMEBRRN, EFORETF7H

- We are pleased to answer all your enquiries Fi g &5

Outside office hours## 2N BEFfE LUy

« information of HealthNet Service Providers, if applicable

REARBRRGHERMNEN

* information of benefit entitlement

RERRRIEEBRMNEN

« information on claims and administration procedures
RUEBHPERERERF REMTEREFHNEMN

* claim forms
[k B RIS REE

Bupa’s Websiteff 881t
www.bupa.com.hk 33



mailto:customercare@bupa.com.hk
http://www.bupa.com.hk/

Thank youl!
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Question & Answer [
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