RiaERER D EEERFES (BHRE) Bupa
Bupa Empower SME Health Insurance Scheme (Starter Tier) =210

= -
RIZ£&AR Schedule of Benefits SRR BB B 5 BaL LREM Y < 2 F 4 R
20244 1818HR 1 January 2024 Edition BOTD B S5 ISR B AR I BO ST BIISEIE o
ig{%pﬁ Core Benefits The Flyer tier plan options are applicable to companies with
=i |y T Hh—IF Please choose one of the options below: 5 or more employees. For compgnies with 2_to 4 employees,
. A R REHAEME Hospital and Surgical Benefit please choose from the Starter tier plan options.

+ B. P92 FHI{RFE Out-patient Procedure Benefit
+ C. P9s21RFE Clinical Benefit
o A. R R FMIRRE Hospital and Surgical Benefit + C. PFI521%FE Clinical Benefit

+ B. PFIE2 FMI{RFE Out-patient Procedure Benefit + C. PI521RFE Clinical Benefit SUGERSHEMEE (GBK)
Maximum Limit per Member (HK$)

A (EPBRBFTRE© . $8IPlan A5 B Ward®
Hospital and Surgical Benefit? A EREmO AT EREN

QualityNet Benefit® Non-QualityNet Benefit
(RBARES (EAR RS
HK coverage only) Worldwide coverage)

E# B Canossa Hospital
EBEPXASER CUHK Medical
Centre
14807 Gleneagles Hong Kong
BRSO Hospgal . . ‘
QualityNet Hospitals® &35 @8I HK Baptist Hospital REA N/A
BA1EE B Matilda International
Hospital
/R34 5[ St. Paul’s Hospital
BB St. Teresa’s Hospital
{Z% 0% Union Hospital

E Zi%IE Basic option 100% 80%
FH#Ri%EIE Upgrade option 100% 100%

BZ{8= Reimbursement percentage

1 EERERE (BNEEFSHERS120H)
Room and Board (Maximum 120 days per Disability per Contract Year)

2 (IR (BS54 EET) Miscellaneous Hospital Services (Per Contract Year) 6,000
FAR (TEREREZHRE) (BENEESHE:)

Intensive Care (Supplement to Room and Board) (Per Disability per Contract Year)
4 FAREH#E Private Nursing A N/A
SMEIBEERKEE (RBARIIEFN) (BENEESHIEST)

Surgeon and Attendance Fees (For surgical case only) (Per Disability per Contract Year)

&H500 each day

5,000

o 83 Complex 26,000
o KA Major 13,000
o %! Intermediate 6,500
o /\BI Minor 3,250
6 FilERIBER (B4 FEESRIEST) Anaesthetist’s Fees (Per Disability per Contract Year)
o % Complex 7,800
o KB Major 3,900
o A% Intermediate 1,950
o /\B! Minor 975
7 FHEBR (S8 EESRKIEST) Operating Theatre Fees (Per Disability per Contract Year)
o 183 Complex 7,800
o K& Major 3,900
o %! Intermediate 1,950
o /\B! Minor 975
8 (IRBEKEER (REAREFIER) (BENEEHSHKERS120H)
In-patient Physician’s Fees (For non-surgical case only) &H500 each day

(Maximum 120 days per Disability per Contract Year)

9 (FRERNRBEE (SALNEEST) In-patient Specialist’s Fees (Per Contract Year)
o AEFZAMABUZEEN C(FEER « M BRKYIREREM T EREARE PR 42 BRFSFRIM)
o Subject to written referral® from the attending Registered Medical Practitioner (except for services
performed by pathologist, radiologist or Physiotherapist during Hospital Confinement)
HREIF#7{RFE © Day Case Procedure Benefits?

A10 E AN IBR 2SO MABRNSHARERDERETLMFNRBER (DEFBRNARNER - TSMPERE RVBEISREEZHNER © WNBRERE (08) RS
Mo

3,000

o

o

BEREATIARIRNMSREBSZNER T » REZBRNAEIMETUTEFEMS I NNAEEER > U T ESH@ERRE] 28UEEBREHEMEREEAR > MMBRERE (ng)
WAEA o MBRBBROEREEEN S REHZ 0 SEREARE TSMAGRRE MATSHAEER) X TTFEM@EMAR]  CNAEEMEER) TA - AJIERMMEERRE (N#E
) THEEE -

Items A0 - A1l cover expenses incurred for (i) Clinical Operations or Day Case at a clinic or day-case unit of a Hospital performed by a Registered Medical Practitioner or
(ii) Hospital Confinement without an overnight stay. Expenses are payable under QualityNet Benefit only when pre-authorisation has been obtained. Supplementary Major
Medical Benefit (if any) will not be applicable.

Exclusively payable for eligible expenses incurred by the procedures below performed during overnight Hospital Confinement without pre-authorisation obtained up to
the Maximum Limit per Member of Non-QualityNet Benefit only, subject to the reimbursement percentage. Supplementary Major Medical Benefit (if any) will not be
applicable. If pre-authorisation is obtained for Hospital Confinement with an overnight stay, eligible expenses shall be payable under benefit items Al - A9 of QualityNet
Benefit for Confinement at QualityNet Hospitals or Non-QualityNet Benefit for Confinement at other hospitals, and Supplementary Major Medical Benefit (if applicable).

10 HRAARFEERF (BENFESHE)
Day Case Endoscopy Procedure (Per Disability per Contract Year)
N HRABRSURKRREBREEF®Y (B5OFES)
Day Case Viral Warts and Skin Lesions Procedure® 5,200
(Per Contract Year)

o

o

5,200
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‘ BUEEERSEEE (BK)
Maximum Limit per Member (HK$)

A (B R F i RbE ©

12

Hospital and Surgical Benefit® SRR RRE© JE I ABAR (RS

QualityNet Benefit® Non-QualityNet Benefit
(REARES (GERR RSt
HK coverage only) Worldwide coverage)

ABRi Rk HRE 2z I #E (EENFEE)

Pre-admission and Post-hospitalisation Out-patient Care (Per Contract Year)

o BIE—REIEERR « ZAIFMSEEMNPIZRAAAEELR « 22 PRFiT B ER 6 2 BANRERIZPISEE

o BREEIEDE - BELBIEE 2 5&UE§C&%E§%%§E’J§F¥J

o Including one out-patient visit resulting in a Hospital Confinement, Clinical Operation or Day Case 1,500
and all related follow-up visits on an out-patient basis within six weeks after discharge from Hospital,
Clinical Operation or Day Case

o Payable for consultation fee, Medically Necessary Western Medication, diagnostic tests and
physiotherapy

13

BHELAR (BENEES) (REBRNEE) <
Psychiatric Treatment (Per Contract Year) (Applicable to Hong Kong only) TBA N/A 3,000

14

RERBRERREC(BENFESHE)
Cancer and Serious Infectious Disease® (Per Disability per Contract Year)
° %FIE J;EEE ESZ{I{EF:E@?% RRBZAE > EREFMREEB AI-AI KR A-AIBNESHEEERTRAE
3l BIRLL © _ _ E=: v 0,
o A%  ARMSER LF5INEARSENRBMERIAAEE TRETE o oo R AT-AO R AT2-AlS BTGS2 120%
S : . N . ) 6 of the Maximum Limits of items A1-A9 and
o If the Member is diagnosed with or receives treatment due to Cancer or a Serious Infectious Disease, A12-A13
the Maximum Limits of items A1-A9 and A12-A13 under Hospital and Surgical Benefit shall be increased
up to the maximum percentage as specified.
o For the avoidance of doubt, the applicable maximum number of days and reimbursement percentage as
shown in this Schedule of Benefits shall remain unchanged under all circumstances.

15

BE_RERE Y (BENEEFRZ1208)

Second Claims Incentive (Maximum 120 days per Contract Year)

o IR R F AT RIE P E S FREE - B EE R EMRRAR R (RIBFRIAEEANKEFAF MR
I8 o ILRIER M EEERERRBRUNERETERERENERT » REAERZIEE -

If any reimbursement is payable in respect of a Hospital Confinement under Hospital and Surgical & H 250 each day
Benefit and such reimbursement has been paid by an insurance company other than Bupa or any
company within the Bupa group of companies, this Benefit shall be paid on a per day basis provided
that actual room and board fees are charged by the Hospital on the costs of accommodation and
meals to the Member for such day of Hospital Confinement.

o

16

]

9:2 Fi15ESMRE Out-patient Surgery Cash Allowance

ERESEATEREEERENERLT @ BREREINBEERKEE Y FZHUNMEAREMARES
Fat BB BEE R ETH A BB TN FHREDS - TRERRD  AHLERE  REFERE - BRERE - &
%ﬁﬂz ERRESIRE « FEBRARN/ SEREELRE  TEHERS  FTEESBRM  SEBRIRT
[L]

Payable in addition to Surgeon and Attendance Fees for any of the following eligible surgeries §H250 each day
performed 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

o

o

BUGEESIHELE (BK)
Maximum Limit per Member (HK$)

952 F T RIE £ Plan B1

Out-patlent Procedure Benefit SHMIEIREC QualityNet
DBAMNE# HK coverage only)

HIABAE AR HAER SR No. of QualityNet Service Providers ‘ #) Around 70

W& B H AR A4S BR TS HFE s PSR BE PO B S R 4B AS SE MR PR BB AT 2 RIMEL 4 - ILRIERBEET B1 - BSIENABERER > UEEESHHEEAR - SRIMIFMH
RENERGERER - BEER - BERBRKRER -

This Benefit is payable for eligible expenses of the following items B1 - B5 incurred for the following covered surgical procedures performed at a QualityNet
Service Provider’s clinic or day case centre by a QualityNet Registered Medical Practitioner, subject to the applicable Overall Annual Limit. The covered
surgical procedures include the specialties of dermatology, gastroenterology, otorhinolaryngology and ophthalmology.

ZRIMELFAMT® Covered surgical procedures®:

o NER (HIMBHKEH) Endoscopy e.g. gastroscopy and colonoscopy

o RERIFM Dermatological procedures

o  HEMRF Ear, nose and throat procedures

o BREIFM Eye procedures

o FEESEAELL Haemorrhoid injection or ligation

o HJEIX%3I Incision and drainage

° /J\ﬁ—_tﬂﬁ KFREY) /B T4% Minor excision, removal of foreign/substaneous object

o KA ~EME1EFEIE « #kl Suturing, wound repair and care, office dressings

SERSEEE E 75518 Basic option 100,000
Overall Annual Limit F4RIEIE Upgrade option 200,000

-

SRIBEERKESE (RiEAMRIMIFM) Surgeon and Attendance Fees (For surgical case only)

2 FREER}B4EE Anaesthetist’s Fees
3 FifEHMA Operating Theatre Fees %%ﬂliﬁéﬁ%ﬁ@%%%ﬁﬁ
\ 'EETﬁ =y
4 HIEHIERRFS Miscellaneous Day Case Services FuII(éé\iﬁe;i:;iae/i?griébﬁgeﬂ%éical
5 {iiAiF9s2 £ I2 Pre-surgical Procedure Out-patient Care expenses
o BIE—REIMZAFMREENFIZ (Subject to the Overall
o MEGENZMFNRAEERZZE - BRAENAERSEIZNER Annual Limit)

° Including one out-patient visit resulting in a Clinical Operation or Day Case
o Payable for consultation fee, Medically Necessary Western Medication and diagnostic tests on the same day of Clinical
Operation or Day Case

MP323/4/1023
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Cc

[ EAAE

Clinical Benefit

SR HEREAEE No. of QualityNet Service Providers

Bupa

R

S EERSEHELE (B) Maximum Limit per Member (HK$)

12 Plan C4

#t& Plan C5 #t2l Plan C6

BB IRE® QualityNet Benefit®

#9 Around 600

#J Around 500

#J Around 400

IRE2SZ AU TEERNEBEER (B BHTERIN  USENEEZBARY (AR REEE NS IBREAR-
This Benefit fully covers the eligible medical expenses shown below subject to co-payment (if any), maximum number of visits in aggregate and sub-limits

on the number of visits for each benefit item per Contract Year.

= as0 " A Item C: HEH Item C:
o . . $30 $30
BB (SR BF@RBasicoption | RMAItems €2-C3, | g jtoms c2-C3: | A Items C7 - C8:
Co-payment (Per visit) $50 : $50 $50
FH4R 5218 Upgrade option $0 $0 $0
RBRY (BENEET) I8 Items C1- C3, I5H Items C1- C3, EH Items C1,
Maximum number of visits in aggregate (Per Contract . . C7-C1: C9 - CI: C7-Cs8:
Year) A L #30% #30% #30%
o B RMERHINZ T IERREEEMNABERHFAR » 8—EEMU 30 visits in total 30 visits in total 30 visits in total
SARZ—NAR

°

The maximum number of visits in aggregate is also
subject to the sub-limits below on the number of visits for
each benefit item and a maximum of one visit per item
per day

FH#Ri5EIE Upgrade option

TIRRE
No visit limit

TIRRE
No visit limit

TIRRE
No visit limit

&i@FI %84 General Practitioner

o HE (BESEERNEBREBESEARIISHNERS 5 HZEABBELRHE)

o Consultation (Including consultation fee and up to 5 days of basic Medically Necessary
Western Medication prescribed and obtained at the General Practitioner’s clinic)

BENEEIOR
30 visits per
Contract Year

BANEEIOR
30 visits per
Contract Year

BANEEIOR
30 visits per
Contract Year

HRB4 Specialist

PE (AESEERNERBESHEHRISHNES 5 A2 ERBRUTBAE « ZHEHAE
AMAEREEmEN© RER - REBS2E - FR  BRE - B8 BEEBR )R BR
FetE RSN

Consultation (Including consultation fee and up to 5 days of basic Medically Necessary
Western Medication prescribed and obtained at the Specialist’s clinic. Subject to
written referral® from a Registered Medical Practitioner, except for dermatology, family
medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric
surgery, paediatrics and psychiatry)

o

°

BENEEIOR
30 visits per
Contract Year

BAMNEEI0OR
10 visits per
Contract Year

Y)IB;AHEET Physiotherapist

o QRS RERAEIMEESEEN®

o Treatment fee only and subject to written referral® from a Registered Medical
Practitioner

BENEEIOR
30 visits per
Contract Year

AMNEEIOR
10 visits per
Contract Year

#B& Chiropractor

RS/ 1% Rk 16EE Diagnostic Imaging and Laboratory Tests

B4 R 5 P5E Prescribed Western Medication

REA N/A

B ER Chinese Herbalist

o MIE (BfEEERENREMPBELE A THRAF RIS ERBRLNEHESER)

o ILIRIER 2 B EE R B IEITRIR 08

o Consultation (Including consultation fee and basic Medically Necessary Chinese Medicines
prescribed at a Registered Chinese Medicine Practitioner’s clinic and obtained at a
legitimate source on the same day of consultation)

o Payable for tianjiu performed by a Registered Chinese Medicine Practitioner

B $TEEEM Chinese Bonesetter

o IE (B EERENREMPBELHAEALRGFRRRISZEFBRLNEHESER)

o Consultation (Including consultation fee and basic Medically Necessary Chinese Medicines
prescribed at a Registered Chinese Medicine Practitioner’s clinic and obtained at a
legitimate source on the same day of consultation)

BENFEHIOR
30 visits in total per
Contract Year

TERA N/A

TEA N/A

BAENEEHIOR
10 visits in total per
Contract Year

BRI AERAA @ Psychiatric-related Treatments®

10

BEPR OV ESE Psychological Counselling
o BEBHRBEEEENC

o Subject to written referral® from a Psychiatrist

BENEEHSR
5 visits in total per
Contract Year

BENEEHSRK
5 visits in total per
Contract Year

n

1R{2BRF5 Wellness Service

BREETNIEEFOZANTAR

o FRIRES )

Each Member is entitled to the following service at a designated centre:
o Dental service (scaling and polishing)

BANEE 1R
1 visit per Contract
Year

BANFEE IR
1 visit per Contract
Year

TEA N/A
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SugEs=EEE (BE)

D MiINE A GRIE (HIERME) (RERR s BAN LERNRH) 58 Plan DS
. . . . KE @ Ward?®
Supplementary Major Medical Benefit (Optional) (REBRRIEET AR REENERRTAREHE A5

BiE{RPE Optional Benefits ‘ Maximum Limit per Member (HK$)

H H H Only applicable if choosing Hospital and Surgical
(Only applicable to companies with 5 or more employees) Bnefit Plan AB with Upgrads eption)

BZ{% Reimbursement percentage 80%

o ILREZMMEMBHERARRFMERETAI - AR (FRBEEREBEENRSHAY) I EBE 2B ER -
BEERSHAFIMNAERER (KR MAEEEHE > AESEUIEERZHHRERITIMERETFMIRIR
48 USRI Z S AR ERE AR o

o IWREBIAERATBRER/ 85 E/ REENEREAMIELEHE -

c MEEERKIIFMRBEAZFEERE @ RISEFEEAREEMIELAE:

- KEEHIKE : 50%

- KEEFRE : 25%

AT > BRREERERU LERRARGHFEAREERSBEREDARNER TARUIERMAATRSEER

Bl HERERETMEAEIREEERANNER

This Benefit is payable for any eligible expenses incurred during Hospital Confinement, Day Case and

Clinical Operation in Hong Kong (unless the hospitalisation or surgery overseas is directly resulting 50.000

from medical Emergency outside Hong Kong as certified by a Registered Medical Practitioner) in (EAQ‘]E}EQZ’%E‘E")

excess of the benefits payable under items A1 - A9 of Hospital and Surgical Benefit (either exceeding = = "
the maximum limit or maximum number of days), which is subject to the Maximum Limit of this
benefit.

This Benefit shall not be payable for Hospital Confinement in class of suite/VIP/deluxe room of a

Hospital.

Adjustment factors for room upgrade will be applied if a Member is hospitalised not in accordance

with plan level:

- From Ward to Semi-private Room: 50%

- From Ward to Private Room: 25%

However, the adjustment factors and room class restrictions above are not applicable to Confinement

in a higher room level due to room shortage for Emergency treatment or isolation that requires a

specific room level.

o

°

(Per Disability per Contract Year)

o

°

°

HRERRREMAE (BERE) (REBK S BRU LRENEHE)

Special Hospital Cash Benefit (Optional) 5t&) Plan E1 st#) Plan E2
(Only applicable to companies with 5 or more employees)

1 BSMERIREC (BAMNEE®RL120R)°
Accidental Hospital Cash® (Maximum 120 days per Contract Year)®
o HERIMERR S —RABZ A

o Payable from the first day of Hospital Confinement due to an Accident

2 BERBREFRFERRE® (BENEERZ120H)®
Cancer and Serious Infectious Disease Hospital Cash® (Maximum 120 days per Contract Year)®
o HARENBREERFERE —RBBZM REEERFENER > BEARF—RARRREEAERIAR
mEZE/L10H) &H2,000 each day &H1,000 each day
o Payable from the first day of Hospital Confinement due to Cancer or Serious Infectious Disease (in the
event of Serious Infectious Disease, the Member must be confined in the Intensive Care Unit for at least
10 consecutive days in one Hospital admission)

&H1,000 each day &H500 each day

ERHRE (BIEMFRE) (REARsSREU EESHDE)

Maternity Benefit (Optional) 2| Plan F1 2 Plan F2
(Only applicable to companies with 5 or more employees)

BZ{E3 Reimbursement percentage 100% 100%

|EZE (Zk1%EZ ) Normal Delivery (Per pregnancy) 40,000 25,000
LIRS & (S RIEZET) Caesarean Section (Per pregnancy) 60,000 32,000
TRE (SRI1®ZE5T) Miscarriage (Per pregnancy) 20,000 11,000

o ERMRIERZNRAZRZSIMUTEEZBEER - QEEk  SMABSERBLERSFEE - SR - ERTRERERRDE » URVNELREEER o

o ILMREBEAREIEEAMNELREERPRZEBEER > EREEZMS IR EMREHRE « LI « BERTAREZ AR
SRABERNREENBZEZZAHAERBEE > 59 ERASRARNTEESEE - HERARLREZREE (FIR20EI7BEZENDE) » ILERMRELTGERA9
B AEEIAMIERE » BV ARILERMREENBERZ - %75 > H28NER37EREN IEAZFEANNE » B AREILERRIEEE -

FrEREEZ S ERBRNE RSB ETRAERMRISERFREE » TAFRERKRFMIRE/PI2FA RIS EMBERE T RS EE (EERBRNBER R R L2 E R K&
FMRER./SHPI2RIERMEEEZAIRRIN)

The Maternity Benefit shall cover medical expenses incurred for the following 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
newborn baby.

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.

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 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.

All pregnancy or maternity related medical expenses shall be exclusively payable under this Maternity Benefit and no benefit shall be payable under the
Hospital and Surgical Benefit/Out-patient Procedure Benefit or other optional benefits (except for those maternity related psychiatric conditions covered
under relevant Hospital and Surgical Benefit and/or Clinical Benefit items).

o

o

o

o

o

o

MP323/4/1023
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Bupa

R

G FElRME (BERRE) (BENFE)

Dental Benefit (Optional)
(Per Contract Year)

WA FRIFLEE No. of network dental centres

FUTERSHEMEE (BEE) Maximum Limit per Member (HK$)

1% Plan G1

LR RORE FEHEAR R OMREE
Network Dental Centre benefit Non-Network Dental Centre benefit

12

TER N/A

ER%E Eligibility

QEAREABIRAPO© 2ERBEUNBERF
B (FMEERER) =EMIa®Es (REARE
B G BTN AERFRRS
Only applicable to covered dental service
items performed by a Registered Dentist (for
all applicable items) or Registered Dental
Hygienist (for item G1 only) at Network Dental
Centres® within consultation hours

BRAREABIRBOUIMEERT R (FEEA
EH) hEfMFEFES (REARIEER G1) EITH
FRURTS > AT RRORIEUINOIER © A
BREREARUTIINESBEEAR - FXE
EOFRRBEESSCER > RAEBRRHARG
Applicable to dental services from a
Registered Dentist (for all applicable items) or
Registered Dental Hygienist (for item G1 only)
which are not performed at Network Dental
Centres or covered under Network Dental
Centre benefit. All eligible dental expenses
will be subject to the maximum limits below.
Please settle the expenses with the dental
providers directly and submit your claim to
Bupa.

BE{H= Reimbursement percentage

TERA N/A

100%

1 &Y Scaling and polishing

BENFEH—R

2 FEHAOMEE Routine oral examination

One visit in total per Contract Year

3 AREXFKREY Intra-oral X-rays and medications

EHEEE
Full cover®

4 IR Fillings and extractions

2HHE? Full cover®
(REAREFRBREFAR 2 FEZART (IR
) WP (EW) BT o MIFE2E EBRRT -
OREFMARMR AN ~ BREF S FE « RO
FMRERIE T MR F R R EIEERERN)
(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, extractions
requiring bone removal, surgical extractions
or extractions for orthodontic reasons are
excluded)

5 BEEHEKR Drainage of abscesses

Z2HELE? Full cover?®
(RIEARBESFROR TORE TR K )
(Includes incision and drainage of abscesses
for dental emergency cases only)

6 EERIEIZIETE Pins for cusp restoration RiEA N/A
7 EEBET FERFE (REBREEIIMNER) FEBA N/A

Dentures, crowns and bridges (only in case of an Accident)

8 ZIFAfRIAM Periodontal (gum) treatment

2HHBE{E @ Full cover®
(RIRAEBERAMFRETZEMERENTER
AR BEBEFARNNTER KR FIREAES
Bha%E)

(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)

9 IFESJERRIE Emergency consultation and treatment

2HEE® Full cover®
(REBERBR2TRETE (BEBRREY))
(Includes emergency pain relief of toothache
(including dressing and medication) only)

2,600
CEFRNEEHEFEEH—R)
(Scaling and polishing is subject to one visit
in total per Contract Year)

REMRTS Free Service
H & RAEEER 2 (FENFEES)

Free Bupa Worldwide Assistance Programme (Per Contract Year)

RIEBIRERERBEBZRY > 2UINESBREXEARXREEREERE 2B uVEIMIRRIE » WakHE 24 /NFHGIRHIRE « BERIUEEENREE ©
Provides admission deposit in the event of hospitalisation overseas and in Mainland 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.

MP323/4/1023
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iz Notes
O BRAMERKRFHIRE
o A—EEMNSERE BN MERRFHiRE) ﬁ*%ﬁ'z‘-ﬁlﬁﬁﬁ@@ﬂ'ﬂﬁ%% o
o BERZHFMRBE > 7 MERRFHIRIE) TEE o SSFTF iR BES iﬂﬂﬁ%ﬁf;’)ﬁﬁ:ﬁ%l‘mﬂr%}_ﬁzgv‘?%%?mﬁﬁmﬁﬁmﬁ BREFMARRADEASHFMREE
T o 1 ERERTHRIE FERERED EPFﬁ?'JZEi%Ei§5U'5$EEA$¥JT‘%EJ%§F7‘:&3F$¥J?4§£§§B%A1#u+§2“ EBRRH o
@ AfFBIRERES AR > 552% www.bupa.com.hk/pdf/ghk.pdf B3 saf?ﬂ?l7“ﬂﬁﬁﬁﬁ%iﬁﬁuﬁrﬁmﬁﬁﬁﬂgl THEZ(ERER
® ILARENRIARRITZ SMAREEIREE » ILREOAEGTRFEN « RANARAINBRIAEHRHNZE -
® FEAEENEHHBE 6BARN » MERRARRMREERZENE - BED AR TERNGRE » BIBRIHNENE
© BRBERBEGLRFRE
LEARPER AT IS R R AR E
GERSRAEL AFREER/ES 6 /N LSS ZRENBRLENA ???3’2 SBT3
GEE FEAREGRF > LER—RARBATBRIETERFRRVEE 10 B> UESZBREERRNBRLBHERRDE o
ﬁ{i*‘é%’&ﬂi@ o HEHABMmEEN « A2RFMER - TEA&E&iﬁlE%EZF?}%ﬁﬁ% BESRRESFEAREEEEE2MHE - EABEANIE  RERRAE - UTSER

a. FALE ~ BEHEE « CIN-1+ CIN-2~ CIN-3 BEREBMC AR AR A 22 LAt it 25 T R R A RO BBV
b. BEMEEREUINIFIERERE;
c. AR FWHILATNM T1(a) : T1(b) DR E A M BE D RAVATTIARRE ;
d. EHRAI I EBEYIS MM B 4RRE B MR 5
e. TEARMZ F3 LA TNM TINOMO D HASE BiE D MR R AR BRE ©
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About Hospital and Surgical Benefit

o Eligible expenses incurred in respect of the same item shall not be recoverable under more than one benefit item in the table for Hospital and Surgical Benefit.

o Clinical Operation or Day Case, if eligible, will be paid under Hospital and Surgical Benefit. Clinical Operation and Day Case 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 where a stay in Hospital is not required, provided that the surgical procedure is
classified as such by Bupa. The maximum number of days specified under the benefit items of Hospital and Surgical Benefit apply to the aggregate sum of Hospital stays under
QualityNet Hospitals and Non-QualityNet Hospitals.

For in-patient treatments at Gleneagles Hong Kong Hospital, please visit www.bupa.com.hk/pdf/ghk.pdf or call Bupa to get details of the room types and how they are classified

under Bupa’s cover prior to your hospital stay.

The list of QualityNet Hospitals is current at the date of printing and it is subject to change from time to time. For the current list, please call Bupa before hospital admission.

A referral letter is valid for the same or related medical condition for six months from the issue date. Another referral letter is required for treatment of a new or unrelated medical

condition.

About Cancer and Serious Infectious Disease Benefit

This benefit is payable provided that:

o The Member is diagnosed with Cancer and confined in a Hospital for at least 6 consecutive hours for the purpose of receiving Medically Necessary treatment and diagnosis of
such Cancer; or

o The Member has contracted any of the Serious Infectious Diseases and is confined in the Intensive Care Unit of a Hospital for at least 10 consecutive days in one Hospital
admission, for the purpose of receiving Medically Necessary treatment and diagnosis of such Serious Infectious Disease.

o Cancer means the presence of a malignant tumour that is characterised by progressive, uncontrolled growth of malignant cells and invasion and destruction of normal and
surrounding tissue. Cancer must be positively diagnosed with histopathological confirmation. This also includes leukaemia, lymphoma or sarcoma. The following are excluded:

a. Tumours showing the malignant changes of carcinoma-in-situ, cervical dysplasia, CIN-1, CIN-2, CIN-3 or which are histologically described as pre-malignant;
b. All skin cancers other than malignant Melanomas;

c. Prostate cancers which are histologically described as TNM Classification T1(a) or T1(b) or are of another equivalent or lesser classification;

d. Chronic Lymphocytic Leukaemia less than RAI Stage III;

e. Thyroid cancers which are histologically described as TNM classification TINOMO or a lesser classification.

o Serious Infectious Diseases include Severe Acute Respiratory Syndrome (SARS) (SARS Cov-1), Dengue Fever, Japanese Encephalitis, Creutzfeldt-Jakob Disease (Including Variant
Creutzfeldt-Jakob Disease, human form of Mad Cow Disease), Legionnaires’ Disease, Amoebic Dysentery, Cholera, Malaria, Measles, Tetanus, Anthrax, Leprosy, Rabies (Human),
Diphtheria, Acute Poliomyelitis, Yellow Fever, Plague, Scarlet Fever, Coronavirus Disease 2019 (COVID-19) (SARS Cov-2) and any future Public Health Emergency of International
Concern (PHEIC) according to the World Health Organization (WHO).

About QualityNet Benefit under Hospital and Surgical Benefit

o To enjoy 100% reimbursement for confinement at the Bupa QualityNet Hospitals, you must fulfil the below requirements:

- Bupa QualityNet (BQN) Card must be presented to the Bupa QualityNet Hospital before confinement and used for payment of medical expenses;

Hospital treatment must be referred by a Registered Medical Practitioner and performed by a QualityNet Registered Medical Practitioner, and carried out at a QualityNet

Hospital where you are confined according to the restricted room level or below as specified in this Schedule of Benefits;

Pre-authorisation must be obtained from Bupa for:

« Hospital Confinement;

« Clinical Operation or Day Case (as required by Bupa’s provider guidelines);

« Diagnostic imaging or laboratory tests (as required by Bupa'’s provider guidelines); or

« Any treatment by a Specialist referred by a QualityNet Registered Medical Practitioner if the relevant specialty is not available in Bupa QualityNet.

If the above requirements are not followed, eligible medical expenses will be reimbursed under Non-QualityNet Benefit.

o For the full list of Bupa QualityNet Service Providers eligible for Hospital and Surgical Benefit, please log in to Bupa’s customer service portal myBupa. This list is subject to
change from time to time.

About Day Case Procedure Benefits

o For procedures performed at a QualityNet Service Provider and to be paid under QualityNet Benefit, pre-authorisation must be obtained through the QualityNet doctor from
Bupa prior to endoscopy and viral warts and skin lesions procedures (as required by Bupa’s provider guidelines).

o For procedures performed by your choice of doctor and service provider for (i) Clinical Operations or Day Case at a clinic or day-case unit of a Hospital or (ii) Hospital
Confinement without an overnight stay, the eligible expenses incurred will be payable up to the Maximum Limit per Member of Non-QualityNet Benefit without
pre-authorisation required.

o For procedures performed in Hospital Confinement with an overnight stay, no pre-authorisation is required in any of the following situations:

- Any treatment performed outside Hong Kong;
- Hospital Confinement and surgical procedures performed at ward level in the public sector of government Hospitals; or
- If you file a claim for your procedure with another insurer first and submit a second claim to Bupa.

o For the full list of endoscopy and viral warts and skin lesions procedures covered under Day Case Procedure Benefits, please refer to the Documents section of Bupa’s customer
service portal myBupa. This list is subject to change from time to time.

If a Member receives more than one viral warts and skin lesions treatments at the same time on the same day, it will be counted as one operation. Bupa reserves the right to ask for

a medical report for review.

About QualityNet Benefit under Out-patient Procedure Benefit

o To enjoy full cover for eligible medical expenses incurred from covered surgical procedures up to the Overall Annual Limit, you must fulfil the below requirements:

- Bupa QualityNet (BQN) Card must be presented to the Bupa QualityNet Service Provider’s clinics or day case centres before treatment and used for payment of medical
expenses;

- Surgical procedure must be performed by a QualityNet Registered Medical Practitioner and carried out at a QualityNet clinic or day case centre;

- Pre-authorisation must be obtained from Bupa as required by Bupa’s provider guidelines for Clinical Operation, Day Case, diagnostic imaging and laboratory tests.

If the above requirements are not followed, medical expenses will be considered as ineligible for reimbursement.

o For the list of Bupa QualityNet Service Providers eligible for Out-patient Procedure Benefit, please log in to Bupa’s customer service portal myBupa. This list is subject to change
from time to time.

For the full list of surgical procedures covered under Out-patient Procedure Benefit, please log in to Bupa’s customer service portal myBupa. This list is subject to change from time

to time.

About QualityNet Benefit under Clinical Benefit

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

o To enjoy full cover for eligible clinical treatments under QualityNet Benefit, you must fulfil the below requirements:

- BQN Card must be presented to the Bupa QualityNet Service Providers before treatment and used for payment of medical expenses;

Clinical treatment must be performed by a QualityNet Service Provider and carried out at their clinics (except for treatment by a Specialist where the relevant specialty is not

available in Bupa QualityNet and pre-authorisation has been obtained);

- Specialist consultation (except for dermatology, family medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric surgery, paediatrics and psychiatry) and

physiotherapy must be referred in writing by a Registered Medical Practitioner;

Pre-authorisation must be obtained from Bupa for any treatment by a Specialist referred by a QualityNet Registered Medical Practitioner if the relevant specialty is not available

in Bupa QualityNet.

If the above requirements are not followed, medical expenses will be considered as ineligible for reimbursement.

o For the full list of Bupa QualityNet Service Providers eligible under Clinical Benefit, please log in to Bupa’s customer service portal myBupa. This list is subject to change from time
to time.

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 9 and no benefit shall be payable under other benefit items.

About Accidental Hospital Cash Benefit

Accidental Hospital Cash Benefit is payable provided that:

o Hospital Confinement lasts for 6 consecutive hours or more in the same hospital and Room and Board Benefit is payable; and

o The occurrence of an Accident and the unplanned Hospital Confinement resulting from such Accident are not separated by more than 48 hours.

About Cancer and Serious Infectious Disease Hospital Cash Benefit

Cancer and Serious Infectious Disease Hospital Cash Benefit is payable provided that:

o Hospital Confinement for at least 6 consecutive hours as a result of being diagnosed with Cancer, for the purpose of receiving Medically Necessary treatment and diagnosis of
such Cancer, and Room and Board Benefit is payable; or

o Confinement in the Intensive Care Unit of a Hospital lasts for at least 10 consecutive days in one Hospital admission as a result of contracting any of the Serious Infectious
Diseases, for the purpose of receiving Medically Necessary treatment and diagnosis of such Serious Infectious Disease, and Intensive Care Benefit is payable.

The rrf\aximum number of days covered per Contract Year is the aggregate sum of the Accidental Hospital Cash Benefit and Cancer and Serious Infectious Disease Hospital Cash

Benefit.

Network Dental Centre refers to the network of dental service providers appointed by Bupa to provide dental services items listed under “Network Dental Centre benefit” in

the Schedule of 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 Bupa’s customer service portal to view the latest location list. This list is subject to change from time to time. Please contact the Network Dental Centres to

understand their consultation hours.

To enjoy full cover under Network Dental Centre benefit:

° Members must use cashless service at designated Network Dental Centres by presenting their Bupa medical card and Hong Kong Identity Card for verification and record. If the
payment is made by the Members to the Network Dental Centres directly, eligible claims will be paid under Non-Network Dental Centre benefit and subject to the maximum limits
thereunder.

o There is no limit on the number of visits for Network Dental Centre benefit items 3-5 and 8-9 per Contract Year.
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FE{RFE Core Benefits

HEELTHSP—IE Please choose one of the options below:
o A {EBRRFMREE Hospital and Surgical Benefit

+ C.P921RBE Clinical Benefit

. G yting ) . ) SAEEE ol )
A FREFMERE Hospital and Surgical Benefit + C. PFI221RFE Clinical Benefit S{ERBEEEE GE%) Maximum Limit per Member (HKS)

ARSI EREREAN S B HEEN B - 2E 4 7R
TR R AR B RV ST EIEEIE o

The Flyer tier plan options are applicable to companies with
5 or more employees. For companies with 2 to 4 employees,
please choose from the Starter tier plan options.

A {IF)?:&%%L%FE ® £t2) Plan A1 FAZE @ Private® 18l Plan A2 ¥FAKE © Semi-private? st&) Plan A3 ¥FAXKE @ Semi-private® &) Plan A4 KE®Ward?®
Hospital and Surgical Benefit? MBI IRE Jem IR BIEIRREC JEARAE AR {RRIRREC JEARAE RIS IRIREEC JEHRARIREE
HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit
(REBANEE (EARER M (REAREE (BERARERSM (RBAREE (BARER S QBAREE (BRARERSMH
HK coverage only) Worldwide coverage) HK coverage only) Worldwide coverage) HK coverage only) Worldwide coverage) HK coverage only) Worldwide coverage)
EoaiEe b S M ER R EARER FEaam ek
Canossa Hospital Canossa Hospital Canossa Hospital Canossa Hospital
BHERXKERENT BHEPX KSR BHBRXKEER BHERX KB
CUHK Medical Centre CUHK Medical Centre CUHK Medical Centre CUHK Medical Centre
AlaBkk BIRE BIRER BIRER
Gleneagles Hong Kong Gleneagles Hong Kong Gleneagles Hong Kong Gleneagles Hong Kong
Hospital Hospital Hospital Hospital
P ERREGER EEREGER BB ETER ERREGER
..... B HK Baptist Hospital < HK Baptist Hospital < HK Baptist Hospital < HK Baptist Hospital <
HealthNet Hospitals® PREE R IR N/A PE BRI TR N/A PRI R RER N/A PREE R B N/A
Matilda International Matilda International Matilda International Matilda International
Hospital Hospital Hospital Hospital
R EEL BRIEEB BRIRERT BB
St. Paul’s Hospital St. Paul’s Hospital St. Paul’s Hospital St. Paul’s Hospital
RIERhBER R REHER @R BB
St. Teresa’s Hospital St. Teresa’s Hospital St. Teresa’s Hospital St. Teresa’s Hospital
CZ 8 1Z% 8k R E8ix T2 8P
Union Hospital Union Hospital Union Hospital Union Hospital
H 7 #E1E Basic option 100% 80% 100% 80% 100% 80% 100% 80%
BZ{83 Reimbursement percentage
FH#Ri%EIE Upgrade option 100% 100% 100% 100% 100% 100% 100% 100%
SEREHRERE (REAREREFHFRIEA - A1318) ;
Overall Annual Limit (Applicable to items Al - A13 under Hospital and Surgical Benefit only) 500,000 300,000 A N/A
FERERE (BENFEFSHERS120H)
Room and Board (Maximum 120 days per Disability per Contract Year) &H1,800 each day &H1,125 each day
FPR3E (B8 XNEE:T) Miscellaneous Hospital Services (Per Contract Year) 22,500 16,200
RER (EEREAEZHE) (SANEESHEN) 27000 13.500
Intensive Care (Supplement to Room and Board) (Per Disability per Contract Year) ’ ’
IWREEE (BENEEFSHRERS120H)
Private Nursing (Maximum 120 days per Disability per Contract Year)
o MEFAMABEEEN CTHEEEE IR H R B ERPIR 4t 2 HIRRTS §H675 each day &H500 each day
o Nursing services during Hospital Confinement or at home after discharge from Hospital rendered by a
Qualified Nurse upon written referral® by the attending Registered Medical Practitioner
SMEIBREERKEE (REARIINEFI) (BENFESHIES)
Surgeon and Attendance Fees (For surgical case only) (Per Disability per Contract Year) TR EEENEERER TR EEEHNERER TR EBEENERER TR EEENERER
o #3k Complex (BENEES » USER (BENEES » USER (BENEE > USER (BENEES  UBER 76,500 58,500
o K& Major EREEERBEEAR) BEEERBEEAR) BEEAERBEEAR) B EAREEEAR) 38,250 29,259
o A Intermediate Cover for eligible Cover for eligible Cover for eligible Cover for eligible 19,125 14,625
o /\BY Minor medical expenses medical expenses medical expenses medical expenses 9,563 7,313
(Per Contract Year, (Per Contract Year, (Per Contract Year, (Per Contract Year,
FEERIBE S (BN EESKIEST) Anaesthetist’s Fees (Per Disability per Contract Year) subject to the Overall subject to the Overall subject to the Overall subject to the Overall
o 8% Complex Annual Limit and Annual Limit and Annual Limit and Annual Limit and 27,900 17,600
o K& Major reimbursement reimbursement reimbursement reimbursement 13,950 8,775
o BhAY Intermediate percentage) percentage) percentage) percentage) 6,975 4,388
o /\BY Minor 3,488 2,196
FHEER (E4NEESHKIEST) Operating Theatre Fees (Per Disability per Contract Year)
o % Complex 27,900 17,600
o KB Major 13,950 8,775
o A Intermediate 6,975 4,388
o /\E Minor 3,488 2,196
ERBEKEE (RBERRIEFITAR) (BANEENESRERZ1208) - -
In-patient Physician’s Fees (For non-surgical case only) (Maximum 120 days per Disability per Contract Year) &H1,800 each day #&H1,125 each day
FRERBEE (S54FE) In-patient Specialist’s Fees (Per Contract Year)
- FEIHEMEBATESN O (FESR - KSR RYIBABME B R 2 RERN) 10.800 8100
o Subject to written referral® from the attending Registered Medical Practitioner (except for services performed : !
by pathologist, radiologist or Physiotherapist during Hospital Confinement)
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SNEERSEELE (BK) Maximum Limit per Member (HK$)

A {$F§&¥ﬁ1%pﬁ ® st& Plan A1 FAXKE @ Private® =&l Plan A2 ¥FARE @ Semi-private® £t# Plan A3 ¥FARE @ Semi-private® tt# Plan A4 KE®Ward®

Hospital and Surgical Benefi MBEEIRME © JEABLR (RIS B ARAE JEBEEIRIE B RS JEBAEIRIE R ARPE© JEHBLE (RIS

HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit
(REANE# (EARER St (REARE# (EAR RS (RBARE® (E AR RS (REBANE# (EAR RS
HK coverage only) Worldwide coverage) HK coverage only) Worldwide coverage) HK coverage only) Worldwide coverage) HK coverage only) Worldwide coverage)

BHREF#i{RFE © Day Case Procedure Benefits?

ATO B AT B (1) ME RS S AT B I BESRITH AT DER()EBBRNERNMA - TSR RENBETS RISEZNNA - WSSRE (0F) REm - ‘ ‘ ‘ ] ‘ ‘ ‘
ERERETRAERNSREESZNERT  REZSRNERMEETUTEFMS BNEERER  USFEREBERN THEERE 28U 8RsREEREHEEZAE  MMBREEE 8 TREA - IREBRNERCERVISRESEY  SEREMARE MEERE] ATEKER) ot BREEAE] AGEMER) TA - AJEKMIMNERRE (MEA) TEHE-

Items A10 - A1l cover expenses incurred for (i) Clinical Operations or Day Case at a clinic or day-case unit of a Hospital performed by a Registered Medical Practitioner or (ii) Hospital Confinement without an overnight stay. Expenses are payable under HealthNet Benefit when pre-authorisation has been obtained. Supplementary Major Medical Benefit (if any) will
not be applicable.

Exclusively payable for eligible expenses incurred by the procedures below performed during overnight Hospital Confinement without pre-authorisation obtained up to the Overall Annual Limit or the Maximum Limit per Member of Non-HealthNet Benefit, subject to the reimbursement percentage. Supplementary Major Medical Benefit (if any) will not be applicable.
If pre-authorisation is obtained for Hospital Confinement with an overnight stay, eligible expenses shall be payable under benefit items AT - A9 of HealthNet Benefit for Confinement at HealthNet Hospitals or Non-HealthNet Benefit for Confinement at other hospitals, and Supplementary Major Medical Benefit (if applicable).

°

o

o

°

10 HEARERF BENEESHET)
Day Case Endoscopy Procedure (Per Disability per Contract Year)
S AERNERER I EBRBERE R
(BENEES > UBFESHEERBEXAR) (BENEES  USFESHBEERBEEAIR) " "
Cover for eligible medical expenses Cover for eligible medical expenses ZEEHE Full cover 16,539 22 E Full cover 11,705
(Per Contract Year, subject to the Overall Annual (Per Contract Year, subject to the Overall Annual
Limit and reimbursement percentage) Limit and reimbursement percentage)
N HEFRSFHRRRIBEEFY E50FE STRAERNBREER TS ERNREER
Day Case Viral Warts and Skin Lesions Procedure® (BAHEES  USEERES (BAMEES  UsEES
(Per Contract Year) B HER R R A R) BEHEA AR EERIR)
(BENEERZO6N) (BANEERZORN) = G 2HEEY
Cover for eligible medical Cover for eligible medical Full cover Full cover
expenses (per Contract 8000 expenses (per Contract 8000 (Maximum 6 visits per 8000 (Maximum 6 visits per 8000
Year, subject to the Year, subject to the Contract Year) Contract Year)
Overall Annual Limit and Overall Annual Limit and (BENEERZ6R) (BENEERZ6R)
reimbursement reimbursement
percentage) percentage)
(Maximum 6 visits per (Maximum 6 visits per
Contract Year) Contract Year)
12 AlRAiRkHibtig 2P0 #E (BENFES) SITABERNERER ) LA ERNERER )
Pre-admission and Post-hospitalisation Out-patient Care (Per Contract Year) (SANEEN > USERSHE SN SERNERER (SANEEN  USEREHE SN AERNERER
o EIE—REIRIEEE « LAFMRBAENPIDRFAIAT N LA FHIREER 6 2 HPRERIZPIL HI2 HERBEEEAR) (BaMFES > USFR HEREEEAR) (BanFEst > USFR
o BRHEEDE - BRUFBNAEE « ZENAERYIEARNER Cover for eligible medical EEEERBEEAR) Cover for eligible medical IR EEREEEABR)
o Including one out-patient visit resulting in a Hospital Confinement, Clinical Operation or Day Case and expenses (Per Contract Cover for eligible expenses (Per Contract Cover for eligible 7,200 5,400
all related follow-up visits on an out-patient basis within six weeks after discharge from Hospital, Clinical Year, subject to the medical expenses Year, subject to the medical expenses
Operation or Day Case ) o ) ) ) Overall Annual Limit and (Per Contract Year, Overall Annual Limit and (Per Contract Year,
o Payable for consultation fee, Medically Necessary Western Medication, diagnostic tests and physiotherapy reimbursement suijsﬁsglolfir;?itoav:éan reimbursement Sui’ﬁﬁﬁ;?fxigﬁa”
percentage) reimbursement percentage) reimbursement
31 5 ; K tage) percentage)
13 SRR (SaNEEN) (RERRES) - percen - - -
Psychiatric Treatment (Per Contract Year) (Applicable to Hong Kong only) B N/A B N/A B N/A 13,500 B N/A 6,300
14 EERBERRLFEC(BEAHNEESKIEST) Cancer and Serious Infectious Disease® (Per Disability per Contract Year)
o MG BESYIRABENBREERFEZT AR » EREFMHRFEER A-AI K A12-A1I3NREBEERFRIRAZMIING
=aMLE -
o BRER  AMABSER LFNERRS AR EEERAEER TOEERE o S B A 120% e 40 190 T A1-A9 R A12-A13 MR BB (82 120% I A1-A9 R A12-A13 MR B EE 82 120%
o If the Member is diagnosed with or receives treatment due to Cancer or a Serious Infectious Disease, the 120%?:‘???2%‘\76{%5%?“”%&““ 120%%ﬁi%€§jlgfnnualoumit 120% of the Maximum Limits of items A1-A9 and 120% of the Maximum Limits of items AT-A9 and
Maximum Limits of items A1-A9 and A12-A13 under Hospital and Surgical Benefit shall be increased up to the AT2-A13 A12-AT3

maximum percentage as specified.
For the avoidance of doubt, the applicable maximum number of days and reimbursement percentage as
shown in this Schedule of Benefits shall remain unchanged under all circumstances.

o

15 E-RMRS 2 (BANEESHRZ120H) Second Claims Incentive (Maximum 120 days per Contract Year)
o WMIRBERRFMRE A ESEIREE > MZEEDHEMRRAR SR (RASFRHEERNEEATRRIN) - iR
ERHREEARERRERUNEREERERENERT » REBERLIEE -
o IMRBAZSERSEEENR (WER) °
o If any reimbursement is payable in respect of a Hospital Confinement under Hospital and Surgical Benefit and #H1,500 each day #H1,200 each day SH900 each day §H565 each day
such reimbursement has been paid by an insurance company other than Bupa or any company within the ! !
Bupa group of companies, this Benefit shall be paid on a per day basis provided that actual room and board
fees are charged by the Hospital on the costs of accommodation and meals to the Member for such day of
Hospital Confinement.
This Benefit is not subject to the Overall Annual Limit, if any.

o

16

-m

93 F1ii§E9MR £ Out-patient Surgery Cash Allowance

EREGEATEREEERENERLT » WRIEKEINBEERKEEZ FX AU MEA R MAREL MRS
fEEERETHEERFN  MOHRRE TREHERDT - EHERDT - REREDS - BREEE - DHEENRER
BE ~ FRBIMGERIN/ FERRBEGERE - FREERD - FERERUIRNG - FRRKIIRFMN

Payable in addition to Surgeon and Attendance Fees for any of the following eligible surgeries performed &H1,500 each day &H1,200 each day &H900 each day SH 565 each day
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

°

o
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friaEZEPNEBRREE (FARA)

Bupa Empower SME Health Insurance Scheme (Flyer Tier)

SUETERSHMEEE (B1) Maximum Limit per Member (HK$)

C P RE® #t# Plan C1 ‘
Fa ?/.1%55 e @ (REARI0BHULEENEE  UEEDSEREES 2 plan C2 2 plan C3
Clinical Benefit™ Only applicable to companies with 10 or more emplo RL= Rr=
at least 5 employees enrolled in this plan)
MBERIRE® i R IRIE 1EeEiRpE® i FEHBARIRIE R RES ) FEABARIRIE
HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit
BIRARTEHAER BB No. of HealthNet Service Providers # Around 2,600 TERA N/A # Around 2,600 TR N/A # Around 2,600 TEA N/A
BHAaE (SR2As) /EEE E 7278 Basic option I5H Items C1- C3, C7 - C8: $30 80% I5H Items C1- C3, C7 - C8: $30 80% JHH Items C1- C3, C7 - C8: $30 80%
Co-payment (Per visit) /Reimbursement percentage FH4R %18 Upgrade option $0 100% $0 100% $0 100%
SERE{E% Overall Annual Limit E 715 Basic option 50,000
o BEREEMEETE FIERNREIER N RS EMERER (REAREE C) o ey e . — S|
o The Overall Annual Limit is also subject to the following maximum limits for each benefit item FH4R 1518 Upgrade option ﬁﬁﬁa,ﬁ,g{;gﬁ&@ﬂﬁ[ﬂ;lﬁa E@Eg.%ﬁ%fégﬁﬂ’g 200% o B N/A
(applicable to Plan C1 only) 200% of Overall Annual Limit and sub-limits of each benefit item
243 = i isits i ; . . I5H Items C1- C4, C7 - C11: IEH Items C1- C4, C7 - C11:
SRR E (SEHFEEST) Maximum number of visits in aggregate (Per Contract Year) HEZEIE Basic option 5 T 5 o
o BRERETNE TIIERIREER NS ER#UFAR (GERARHE C2-C3) » S—BENSERS —RAR 40K 40 visits in total #£ 40K 40 visits in total
° The maximum number of visits in aggregate is also subject to the sub-limits below on the number of TPRREX No visit limit S RGIEREFEIE E (53 B2 iR R S REIERMEFEIE B (53 B2 2L R
visits for each benefit item (applicable to Plans C2-C3) and a maximum of one visit per item per day | ##R¥€I8 Upgrade option Subject to the sub-limits below on the number of visits for Subject to the sub-limits below on the number of visits for
each benefit item each benefit item
1 Ei@FIB4E General Practitioner UL EERNBRER > 18 %%&ﬁﬁﬁzﬁ@ﬂ@%%%% k=)
o BIE (BIESEE RN BN BEDES RIVSHEARR RN FREEE) A BT &R (BEZEERRESSH p— - B &R (BEZEERRSSH = -
o Consultation (Including consultation fee and basic Medically Necessary Western Medication prescribed and obtained at the General SBHMFE 20,000 per Contract Year ZEAEARBRNEEEER) &R 270 per visit ZEFENBRIEEEER) &R 200 per visit
Practitioner’s clinic) Full cover for eligible medical Full cover for eligible medical
" - , subject to expenses, subject to
2 ERB4E Specialist EXpenses, su . > .
A N N N /e N g ip i smaay O q i 2 5 N - t, if Includ - t, if Includ
o BiE (MY ERRNERNBEL RS RGN EFBRARAR - 22 EAREMASEEEN© > HERN  REBSH  BR B co-payment, If any (Including . . co-payment, if any (Including . -
. ol . N T 2 consultation fee and up to HH540 t consultation fee and up to HHR 400 t
BR - ERER DRI - BRIREEERRIN) Ay RE d f basi dicall =X pervisi d f basi dicall =X pervisi
o Consultation (Including consultation fee and basic Medically Necessary Western Medication prescribed and obtained at the SAMEFE 30,000 per Contract Year 5 days of basic Me icaly 5 days of basic Me ically
S S ; - P - ) o - s Necessary Western Medication) Necessary Western Medication)
Specialist’s clinic. Subject to written referral® from a Registered Medical Practitioner, except for dermatology, family medicine,
gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric surgery, paediatrics and psychiatry) FBEHEEIL 40K 40 visits in total per Contract Year BEHNEEHL 40K 40 visits in total per Contract Year
3 ¥IB4EET Physiotherapist EHUINEERNBERER > EYUENEERNBRER -
o ARZEERBEIMERZSEEN® PUESESENE- {5303 JUESISENE-— {533
o Treatment fee only and subject to written referral® from a Registered Medical Practitioner Full cover for eligible medical - n Full cover for eligible medical — o
N expenses, subject to §R 480 per visit expenses, subject to B/ 250 per visit
FEHEE 3,000 per Contract Year co-payment, if any co-payment, if any
4 ¥ Chiropractor ) FiEHE N/A FBEE N/A
o AR RERAEIMARSEEN®
o Treatment fee only and subject to written referral® from a Registered Medical Practitioner FEHFEEHE 10X 10 visits in total per Contract Year FEHFEEE 10X 10 visits in total per Contract Year
5 IR % K168 Diagnostic Imaging and Laboratory Tests
o AR CERRMEZERGRIER) MR S8 O (REARX X RER) SEEN© FEHEE1,500 FEMNEE1,000 BEMNEE1,200 BEMEES00

FAHEE 4,000 per Contract Year

o Subject to written referral® from a Registered Medical Practitioner for all diagnostic imaging and laboratory tests, or from a per Contract Year per Contract Year per Contract Year per Contract Year
Registered Chinese Medicine Practitioner or Chiropractor® for X-ray only and laboratory tests
6 B4 EHPEEE Prescribed Western Medication
o M EEBRNEMARSMES RIS - RIIRAXBERBELERE G444 4,000 per Contract Year FHHEE1,000 FHEHNEEB00 FARHNEES00 FHMNEE 300
o Extra, long-term or expensive Medically Necessary Western Medication prescribed and obtained at a Registered Medical RIS P per Contract Year per Contract Year per Contract Year per Contract Year
Practitioner’s clinic on the same day of consultation
7 thEEf Chinese Herbalist
o I (B EEKEARIMABREZHAES LRSS ERRIIGZERNBRNEFEER)
o ILRIER A IFAERE T ZIHREMPBES TR AR (FREENZEMABNPIEZM) RIS EABREUETEER
o IERPEHRI A HBAR R JEMBAR (RIS T 21T B SR MR B IETT R RoBTR
o IERPEHRI A IEARAS (RIE T (TP BIETHH A RS
o Consultation (Including consultation fee and basic Medically Necessary Chinese Medicines prescribed at a Registered Chinese YL NEERNEEER » YL NEERNEBEER »
Medicine Practitioner’s clinic and obtained at a legitimate source on the same day of consultation) MEBMERIN (BIESEERRES MEEHERI (BRESEERRS
o Payable for basic Medically Necessary Chinese Medicines prescribed by a Registered Chinese Medicine Practitioner and obtained Mz B AR ENEREER) Mz B AR ENERELER)
at a legitimate source (at or outside the treating Registered Chinese Medicine Practitioner’s clinic) under Non-HealthNet Benefit Full cover for eligible medical %270 isit Full cover for eligible medical SR175 isit
o Payable for tianjiu performed by a Registered Chinese Medicine Practitioner under HealthNet and Non-HealthNet Benefit SEHIER 3,000 per Contract Year expenses, subject to =X pervisi expenses, subject to Al/S pervisi
¢ Payable for acupuncture and tui na performed by a Registered Chinese Medicine Practitioner under Non-HealthNet Benefit co-payment, if any (Including co-payment, if any (Including
8 EXiTEEF Chinese Bonesetter consultation feg and up to consultation feg and up to
* BIE (RN B R B M B 15 10 Pl 1 2 S AR 9 2 AR A T ) N e e N e e
o ILRIER A IFRERIE T ZCTHREMPBESLHE AR (FRZ2 TN ZEMABNPISZM) RS2 EABBELETEER
o IEIRPEHRI R JEARAS (RIE R (T s P B ETH S A RS
o Consultation (Including consultation fee and basic Medically Necessary Chinese Medicines prescribed at a Registered Chinese
Medicine Practitioner’s clinic and obtained at a legitimate source on the same day of consultation)
° 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) under Non-HealthNet Benefit
o Payable for acupuncture and tui na performed by a Registered Chinese Medicine Practitioner under Non-HealthNet Benefit BAELYEERI10X 10 visits in total per Contract Year FAHEEIL 102X 10 visits in total per Contract Year
9 FEHREHEREER
Psychiatric-related Treatments® EHXNEERNBEER EYZNAERNEBERER
N : f Full cover for eligible medical X540 per visit Full cover for eligible medical /R 300 per visit
10 ?ggéggﬁésiy%fggggal Counselling SEHEE 20,000 per Contract Year expenses expenses
o Subject to written referral® from a Psychiatrist
FEHNEEHI10R 10 visits in total per Contract Year BEHEEL10R 10 visits in total per Contract Year
N RERY (BSHWFE) SHREEANEEPORIFRERBHEHEHEELTRE » UEEH SREEAMMEEFOEAUTER AR !
Wellness Service (Per Contract Year) FEEBEE,500TAR Each Member is entitled to one of the following services at a designated centre:
Each Member is entitled to free choice of the following services at o FRIBRFS (JLFF) Dental service (scaling and polishing)
a designated centre or a non-network provider up to HK$1,500 per o BRREHEZE Optical check
Contract Year: o KA Health check
o FREIRFS (% F) Dental service (scaling and polishing)
o BREHEZE Optical check SEHEE 1R . SENEE1R .
° fEERE Health check 1visit per Contract Year B N/A 1visit per Contract Year B N/A

o BHZHE® Podiatry service®
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Ei%{RfE Optional Benefits

SAEEHESEMEE GBI) Maximum Limit per Member (HK$)

D FffiNE&ERE (RERFE)

Supplementary Major Medical Benefit (Optional)

BZ{8= Reimbursement percentage

12l Plan D1
IWRE®
Private®
(RBAPEEZTH
BFHRIEIBAI R
R RIEE Al

Only applicable
if choosing
Hospital and

Surgical Benefit
Plan Al with

upgrade option)

80%

£t2l Plan D2
ERRE?
Semi-private®

(REAREET M
BFHRERNERR

FMRESTE A2

Only applicable if
choosing Hospital

and Surgical
Benefit Plan A2
with upgrade
option)

80%

£t2l Plan D3
EIRE?

Semi-private?
(RBAREETH
B RIEEN R R

FHTRIE
Only applicable if
choosing Hospital

B A3

and Surgical

Benefit Plan A3

with upgrade
option)

80%

£+2l Plan D4
RE®
Ward®

(RBAREET M
BFHRIEEN R R
FHTRIE
Only applicable if
choosing Hospital

& A4

and Surgical

Benefit Plan A4

with upgrade
option)

80%

o ILRESZ(MEMBHRAEREFMERETA - AAE (FHRBEREBEBEIREZH
) DPERBEZEBER - BERSHAFMNAERER (KHIMEEEEEA > BT
ifgu7#%%%%%?&%?&&%%&B%Ec“i%ﬁ%ﬁﬁiﬂuﬁ%%) s DIRRIEZ s R EER

o IWMREBELAEMATEGER/ BERE/ KERNEREAMIELEE -

o MBEERFKILIFRBFEAZHEER » RIEEFEEAREEMIELREE:

- ¥REEFARE : 50%
- KEEHHIKE : 50%
- KEEFRE : 25%

o A » BRARABERN EARRRHFEARERSBERIEARNER TERKRA
ERMAATRESEERE » XEERREMEAEIEEEERNER

o This Benefit is payable for any eligible expenses incurred during Hospital

Confinement, Day Case and Clinical Operation in Hong Kong (unless

the hospitalisation or surgery overseas is directly resulting from medical

Emergency outside Hong Kong as certified by a Registered Medical

Practitioner) in excess of the benefits payable under items A1 - A9 of Hospital

and Surgical Benefit (either exceeding the maximum limit or maximum

number of days), which is subject to the Maximum Limit of this benefit.

This Benefit shall not be payable for Hospital Confinement in class of suite/

VIP/deluxe room of a Hospital.

Adjustment factors for room upgrade will be applied if a 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%

However, the adjustment factors and room class restrictions above are not

applicable to Confinement in a higher room level due to room shortage for

Emergency treatment or isolation that requires a specific room level.

o

o

o

HRERRRERE (BIERE)

Special Hospital Cash Benefit (Optional)

BIMERRBREC (BEHNFERS1208)®

Accidental Hospital Cash® (Maximum 120 days per Contract Year)®

o HERRIMERE— KRBT

° Payable from the first day of Hospital Confinement due to an Accident

100,000
(SEHEES)
(Per Contract

Year)

80,000
(BEHEES)
(Per Contract

Year)

512 Plan E1

£&H1,000 each day

100,000
(BEHEE
SREEH)
(Per Disability
per Contract
Year)

80,000
(BEHEE
SR
(Per Disability
per Contract
Year)

5t# Plan E2

#&H500 each day

EERBREFERFERRE® (BENEERS120H)®

Cancer and Serious Infectious Disease Hospital Cash®

(Maximum 120 days per Contract Year)®

o HEEENEEBGERFEIRE—RARIN MEEERFNERL  FEARE—RX
AlRHRESEAERYARFEEEL108)

o Payable from the first day of Hospital Confinement due to Cancer or Serious
Infectious Disease (in the event of Serious Infectious Disease, the Member
must be confined in the Intensive Care Unit for at least 10 consecutive days in
one Hospital admission)

#&H2,000 each day

&H1,000 each day
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SNEERSHEEEEE (B) Maximum Limit per Member (HK$)

F ERHRIE (BERE)

. . . =& Plan F1 =t&l Plan F2
Maternity Benefit (Optional)
BE{H= Reimbursement percentage 100% 100%
IEZE (812 Z5t) Normal Delivery (Per pregnancy) 40,000 25,000
BIEEE (BX £t) Caesarean Section (Per pregnancy) 60,000 32,000
SREE (83 %5t) Miscarriage (Per pregnancy) 20,000 11,000

o ERMRERXMAZRZSIHRUTHEZBRER > 0F 4k  SMEBRSERBLERAFE - SEEER - ERERERRTE » URMNEBRRHEER -

o ILREBEASEEAVNELREE PR ERER » ERERZMSIRSERMERE « O « BRERITAREZ B -
ZIRAMGERAREERAZEZZHIEGEE > 59 BEAERANTTERSEE - MERARIERZHFE (FER20E37BZENNE) » ILERMREZTSER9
EREEEMIERE - MEENARILERMREENBESE - A%FE > EEENER37EREN OEBZZEIMANE » I RELERRIEREE -
FrEREZHERERNBRRERETAERMREERFEME TN ERKAFMMESEMBEERE T ERFEE (CRERMERMOBHEIOR L R AR R F M RER 3
P2 RIEEREEBERRIN) -

The Maternity Benefit shall cover medical expenses incurred for the following 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
newborn baby.

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.

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 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.

All pregnancy or maternity related medical expenses shall be exclusively payable under this Maternity Benefit and no benefit shall be payable under the
Hospital and Surgical Benefit or other optional benefits (except for those maternity related psychiatric conditions covered under relevant Hospital and
Surgical Benefit and/or Clinical Benefit items).

o

o

°

o

o

o

G FHRME (BERE) (SS5HFEES)

Dental Benefit (Optional) R FR LR BB TR RO
(Per Contract Yeal’) Network Dental Centre benefit Non-Network Dental Centre benefit

44RO EE No. of network dental centres 12 A N/A
BRAREAGIRALUSINEEMIT S (FrEERE
B) ssMaeadE s (RBEARIEE G BITHTFR
BR#% > SRR AR R OMRIBLUSIMNGIER - FRERE
RBANEEBIRPL® SERBURBEER | SEARUTINESEEEAR - ALEERTR
D (FrEERER) =EMFEEEs (RERNE | BREUESICER > ABBERRBBEERE -

B G EITHNEERTRRY Applicable to dental services from a Registered
. = Elieilili Only applicable to covered dental service items | Dentist (for all applicable items) or Registered
BRE Eligibility performed by a Registered Dentist Dental Hygienist (for item G1 only) which are not

(for all applicable items) or Registered Dental |performed at Network Dental Centres or covered
Hygienist (for item G1 only) at Network Dental |under Network Dental Centre benefit. All eligible
Centres® within consultation hours dental expenses will be subject to the maximum
limits below. Please settle the expenses with the
dental providers directly and submit your claim

to Bupa.
BZ (%= Reimbursement percentage REA N/A 100%
1 %% Scaling and polishing SANEEE—R
2 TEHAOPEEZ Routine oral examination One visit in total per Contract Year
3 OB X RKEEY) Intra-oral X-rays and medications 2HEE® Full cover®
4 FHIFRMREF Fillings and extractions 28EEE® Full cover?®
(REAREFNERETARBZ TEZ KT (5B)
WP (kD) #T - RIRE 28 ~ WAMRT - OEF
HEARBR I ~ BRREF ST - AAOEFHRE
FEIE FERMAR F i R EIETEIRPER )
(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, extractions requiring bone removal,
surgical extractions or extractions for orthodontic
reasons are excluded)
5 BREHEK Drainage of abscesses 2 © Full cover® 2,600
(RIBARESFRAR TR RIER) (HFRRESBOEEL—R)
(Includes incision and drainage of abscesses for (Scaling and polishing is subject to one visit
dental emergency cases only) in total per Contract Year)
EERELET 218 Pins for cusp restoration TEA N/A
7 EBRF - FERFE (RERRERSINNER) X
Dentures, crowns and bridges (only in case of an REA N/A
Accident)
8 A4 Periodontal (gum) treatment 2 EEEE © Full cover®

(RURAZERE M BETZEMEPENTERE
& BIEEEFRRANTEER FREAEFEIEE)
(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)

9 IFESJERRIE Emergency consultation and treatment 2HEEE @ Full cover?®
(REARRSHETE (BEBRREY))
(Includes emergency pain relief of toothache
(including dressing and medication) only)

8
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% E{FFERIRTE Free Benefits and Services
H R ERHABERERE (E8NFE)

Free Bupa Worldwide Assistance Programme (Per Contract Year)

REEIRERERBEBZRY > 2HINESBREXEARXREEEREERE 128 uVEEIMERRRIE » WakHE 24 /NFRGRHIRE « BERIUEARENREE ©
Provides admission deposit in the event of hospitalisation overseas and in Mainland 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.

(REZIRIRTS (RERANERARKRFARME S A1 A2> HPIZREE CY)

Health Coaching Services
(Only applicable if choosing Hospital and Surgical Benefit Plan A1, A2, or Clinical Benefit Plan C1)

MEREIRRYS ) HEBE - SEKETNRREEEREN > A8 REEANEREEZERS > 25F:
The Health Coaching Services give members access to personal healthcare support delivered by a team of doctors, qualified nurses and health management
professionals including:

24 B {EBEEAR 24-hour Healthline

BN EREREERARTAZRRMGMKRIEE - BREFREERARER » BEESX 24/NFZERE > ATERTRERETRMIES  REFBEHRIEZESEN
% - HMTARBEGENIEER AN BRIRMLMKERZEURSE » ErIFHTANEENSERARARE

Our team of qualified health management professionals, supported by doctors can provide 24/7 guidance on health-related queries, suggesting a suitable
course of action based on a Member’s symptoms and condition. We can also provide a list of clinics and hospitals based on each member’s specific
condition or needs for their reference, as well as set up appointments for their selected consultations and treatments.

{2 FEEER] Care Manager

EGER LN > RENEREREESEHE > BRSTHRARFBENBERMSESE > HEEEAMAR HRBARELRERRESEEE - EGEATFELRER > &
REMBATEENEETATERREIRNERME -

In case of critical ilinesses, our Care Manager can be in touch with the Member to follow up on claims and assist them throughout treatment and recovery,
from explaining their treatment plans and overseeing costs to arranging follow-up consultations. If the Member is admitted to a local private hospital, our
Care Manager will make a courtesy call or visit, with their consent.

F_EBEER Second Medical Opinion

MIEZEFAR EBRRTERE > AT ZHBRRERAZEREEENE_ER » BMMEERBERMARE ARG E

We can arrange for Members to get medical advice from a panel of medical specialists to clarify their doubts. Then they can make informed decisions about
treatment.

FBIE R4S www.bupa.com.hk/health-coaching-services R X B ARFS ISR AREY -
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 MBREZIR AR ) BENRB 2 AMBEARGE AN » IFIFZBRESHTERRESR °
o BEBNMARMASIEELIRERE - MARHRER—FH > LFIRETF6 B (FBEME) » AR o
o MEREZIRARES) ARMAGRIEZENRBHERRE -

o Any fees for the services suggested by Health Coaching Services will be paid by the Member unless otherwise covered under the Contract.

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.

o Health Coaching Services are provided by Bupa and providers appointed by Bupa.
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iz Notes

@

®

BRI R FMRIE
uﬁ—ﬁamﬁ§%§m$ﬂﬁfﬁﬁ&¥mﬁ%J§¢%m—@ﬁﬁﬁam%§c
o ABEBZHMFMRBE > 1 MERRFHRIE) TEE  SFMikBEEMEBRRSMABRRERETZBELEFHMELNEENR  BREF M AR RADEASFiBE
%mwFWEhﬁimﬁhJTmﬁkﬁa¢Mﬂ2%%EﬂﬁFF@%%ﬁ&%ﬁﬁ%ﬁéﬁﬁﬁZ%ﬁﬁEﬂo
o IE MERRFATRIE] 5t 8 AR A2 T > ERRFMIREIER Al - ASEFRERATBRNEKER/SER/ REENEREAMELEE - MERFIFREREZAEER > EREF
HHREIER Al - AISHEFERU T BEME:

- ¥MREEFLKRE 1 50%

AT > BRARERU LEBRFIRFHITEAREZSB REZAENER TRKMIERMEAETRSEERT > RERRRRRAMEATEEEREINER
AEBIEBE R EHAT 0 525 www.bupa.com.hk/pdf/ghk.pdf LR EBRHE R AT BERNRERBRES B THEEZERSE -
LEARENRI B R BiEEIRZE > bR EAREGRREN  MAI R AR B RIATHRNZE -

GETHEENEELHBRHT 6 EAN > MAERNEMBEERZENE c EBL A NATEMBKIE > BIZERIHNENE ©
RARREAE R B B RRRIE
IEARPERFA AT IE R R AR E
GERSEELATRRE VEE 6/ LIRS ZBENBRUTIARKRZE ; I
GEB LEMREGRF  LHER—RARBATBRRIEERFERVEE 108 WESZBREARFNBELEIAE KR -
FRIETE R IR - IS HASHARTE « AREFHAER > FARKIBERRBSAMR - BEXEHASRELREIRBRESE - HASEANLRK « MERSAE o UTEERIM
a. RffE ~ E%EHE ~ CIN-1~ CIN-2~ CIN-3BERBEA ST AA M 2R il 2 R AT R 2 A RS IE
b. BRMRERBEUIMNIFIERERE;
TEABAR S EARAA 2 TNM T1(a) 3% T1(b) DR EM L 3L BE S RAIATH IR
d. ERRAI I EBEYIS MM B 4RAE B M55 5
. TEARARZR AR A TNM TINOMO 23 HA Sk 8553 HA B9 BRR AR & ©
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About Hospital and Surgical Benefit
o Eligible expenses incurred in respect of the same item shall not be recoverable under more than one benefit item in the table for Hospital and Surgical Benefit.
o Clinical Operation or Day Case, if eligible, will be paid under Hospital and Surgical Benefit. Clinical Operation and Day Case 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 where a stay in Hospital is not required, provided that the surgical procedure is classified as such by Bupa. The
maximum number of days specified under the benefit items of Hospital and Surgical Benefit apply to the aggregate sum of Hospital stays under HealthNet Hospitals and Non-HealthNet Hospitals.
For Hospital and Surgical Benefit Plan Al and A2, no benefit under Hospital and Surgical Benefit items A1 - A15 shall be payable for Hospital Confinement in class of suite/VIP/deluxe room of a
Hospital. Adjustment factor applies to Hospital and Surgical Benefit items AT - A15 if you are confined in a higher room level than your chosen level:
- From Semi-private Room to Private Room: 50%
Howefver, the adjustment factors and room class restrictions are not applicable to Confinement in a higher room level due to room shortage for Emergency treatment or isolation that requires a
specific room level.
For in-patient treatments at Gleneagles Hong Kong Hospital, please visit www.bupa.com.hk/pdf/ghk.pdf or call Bupa to get details of the room types and how they are classified under Bupa’s cover
prior to your hospital stay.
The list of HealthNet Hospitals is current at the date of printing and it is subject to change from time to time. For the current list, please call Bupa before hospital admission.
A referral letter is valid for the same or related medical condition for six months from the issue date. Another referral letter is required for treatment of a new or unrelated medical condition.
About Cancer and Serious Infectious Disease Benefit
This benefit is payable provided that:
The Member is diagnosed with Cancer and confined in a Hospital for at least 6 consecutive hours for the purpose of receiving Medically Necessary treatment and diagnosis of such Cancer; or
The Member has contracted any of the Serious Infectious Diseases and is confined in the Intensive Care Unit of a Hospital for at least 10 consecutive days in one Hospital admission, for the
purpose of receiving Medically Necessary treatment and diagnosis of such Serious Infectious Disease.
Cancer means the presence of a malignant tumour that is characterised by progressive, uncontrolled growth of malignant cells and invasion and destruction of normal and surrounding tissue.
Cancer must be positively diagnosed with histopathological confirmation. This also includes leukaemia, lymphoma or sarcoma. The following are excluded:
a. Tumours showing the malignant changes of carcinoma-in-situ, cervical dysplasia, CIN-1, CIN-2, CIN-3 or which are histologically described as pre-malignant;
b. All skin cancers other than malignant Melanomas;
c. Prostate cancers which are histologically described as TNM Classification T1(a) or T1(b) or are of another equivalent or lesser classification;
d. Chronic Lymphocytic Leukaemia less than RAI Stage III;
e. Thyroid cancers which are histologically described as TNM classification TINOMO or a lesser classification.
Serious Infectious Diseases include Severe Acute Respiratory Syndrome (SARS) (SARS Cov-1), Dengue Fever, Japanese Encephalitis, Creutzfeldt-Jakob Disease (Including Variant Creutzfeldt-
Jakob Disease, human form of Mad Cow Disease), Legionnaires’ Disease, Amoebic Dysentery, Cholera, Malaria, Measles, Tetanus, Anthrax, Leprosy, Rabies (Human), Diphtheria, Acute Poliomyelitis,
Yellow Fever, Plague, Scarlet Fever, Coronavirus Disease 2019 (COVID-19) (SARS Cov-2) and any future Public Health Emergency of International Concern (PHEIC) according to the World Health
Organization (WHO).
About HealthNet Benefit under Hospital and Surgical Benefit
o To enjoy 100% reimbursement for confinement at the Bupa HealthNet Hospitals, you must fulfil the below requirements:
- Bupa HealthNet (BHN) Card must be presented to the Bupa HealthNet Hospital before confinement and used for payment of medical expenses;
- Hospital treatment must be referred by a Registered Medical Practitioner and performed by a HealthNet Registered Medical Practitioner, and carried out at a HealthNet Hospital where you are
confined according to the restricted room level or below as specified in this Schedule of Benefits;
- Pre-authorisation must be obtained from Bupa for:
« Hospital Confinement;
« Clinical Operation or Day Case (as required by Bupa’s provider guidelines);
« Diagnostic imaging or laboratory tests (as required by Bupa’s provider guidelines); or
« Any treatment by a Specialist referred by a HealthNet Registered Medical Practitioner if the relevant specialty is not available in Bupa HealthNet.
If the above requirements are not followed, eligible medical expenses will be reimbursed under Non-HealthNet Benefit.
o For the full list of Bupa HealthNet Service Providers eligible under Hospital and Surgical Benefit, please log in to Bupa’s customer service portal myBupa. This list is subject to change from time to
time.
About Day Case Procedure Benefits
For procedures performed at a HealthNet Service Provider and to be paid under HealthNet Benefit, pre-authorisation must be obtained through the HealthNet doctor from Bupa prior to endoscopy
and viral warts and skin lesions procedures (as required by Bupa’s provider guidelines).
For procedures performed by your choice of doctor and service provider for (i) Clinical Operations or Day Case at a clinic or day-case unit of a Hospital or (ii) Hospital Confinement without an
overnight stay, the eligible expenses incurred will be payable up to the Maximum Limit per Member of Non-HealthNet Benefit without pre-authorisation required.
For procedures performed in Hospital Confinement with an overnight stay, no pre-authorisation is required in any of the following situations:
- Any treatment performed outside Hong Kong;
- Hospital Confinement and surgical procedures performed at ward level in the public sector of government Hospitals; or
- If you file a claim for your procedure with another insurer first and submit a second claim to Bupa.
For the full list of endoscopy and viral warts and skin lesions procedures covered under Day Case Procedure Benefits, please refer to the Documents section of Bupa’s customer service portal
myBupa. This list is subject to change from time to time.
If a Member receives more than one viral warts and skin lesions treatments at the same time on the same day, it will be counted as one operation. Bupa reserves the right to ask for a medical report
for review.
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® About HealthNet Benefit under Clinical Benefit
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To enjoy full cover for eligible clinical treatments under HealthNet Benefit, you must fulfil the below requirements:

- BHN Card must be presented to the Bupa HealthNet Service Providers before treatment and used for payment of medical expenses;

Clinical treatment must be performed by a HealthNet Service Provider and carried out at their clinics (except for treatment by a Specialist where the relevant specialty is not available in Bupa

HealthNet and pre-authorisation has been obtained);

- Specialist consultation (except for dermatology, family medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric surgery, paediatrics and psychiatry) and physiotherapy

must be referred in writing by a Registered Medical Practitioner;

Diagnostic imaging and laboratory tests, if applicable, must be referred in writing by a Registered Medical Practitioner and carried out at a HealthNet Diagnostic Centre (Bupa also accepts

referral letters issued by a Registered Chinese Medicine Practitioner and Chiropractor for X-ray and laboratory tests);

Pre-authorisation must be obtained from Bupa for:

« Diagnostic imaging or laboratory tests (as required by Bupa'’s provider guidelines);

* Any treatment by a Specialist referred by a HealthNet Registered Medical Practitioner if the relevant specialty is not available in Bupa HealthNet.

If the above requirements are not followed, eligible medical expenses will be reimbursed under Non-HealthNet Benefit.

For the full list of Bupa HealthNet Service Providers eligible under Clinical Benefit, please log in to Bupa’s customer service portal myBupa. This list is subject to change from time to time.

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.

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 9 and no benefit shall be payable under other benefit items.

About podiatry service under Wellness Service

o This Benefit is payable for treatment by a Podiatrist on an outpatient basis at his/her clinic including consultation fee and charges for Medically Necessary topical medicament, orthomechanical
services and procedures prescribed at the time of consultation and obtained at a legitimate source on the same day of consultation. The visit to a Podiatrist must be referred in writing by a
Registered Medical Practitioner. For the avoidance of doubt, any treatment or expenses in respect of or as a result of Disability shall not be covered. Please pay your podiatry expenses first and
submit a claim to Bupa for reimbursement.

About Accidental Hospital Cash Benefit

Accidental Hospital Cash Benefit is payable provided that:

o Hospital Confinement lasts for 6 consecutive hours or more in the same hospital and Room and Board Benefit is payable; and

o The occurrence of an Accident and the unplanned Hospital Confinement resulting from such Accident are not separated by more than 48 hours.

About Cancer and Serious Infectious Disease Hospital Cash Benefit

Cancer and Serious Infectious Disease Hospital Cash Benefit is payable provided that:

o Hospital Confinement for at least 6 consecutive hours as a result of being diagnosed with Cancer, for the purpose of receiving Medically Necessary treatment and diagnosis of such Cancer, and
Room and Board Benefit is payable; or

o Confinement in the Intensive Care Unit of a Hospital lasts for at least 10 consecutive days in one Hospital admission as a result of contracting any of the Serious Infectious Diseases, for the
purpose of receiving Medically Necessary treatment and diagnosis of such Serious Infectious Disease, and Intensive Care Benefit is payable.

The maximum number of days covered per Contract Year is the aggregate sum of the Accidental Hospital Cash Benefit and Cancer and Serious Infectious Disease Hospital Cash Benefit.

Network Dental Centre refers to the network of dental service providers appointed by Bupa to provide dental services items listed under “Network Dental Centre benefit” in the Schedule of

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 Bupa’s customer

service portal to view the latest location list. This list is subject to change from time to time. Please contact the Network Dental Centres to understand their consultation hours.

To enjoy full cover under Network Dental Centre benefit:

o Members must use cashless service at designated Network Dental Centres by presenting their Bupa medical card and Hong Kong Identity Card for verification and record. If the payment is made
by the Members to the Network Dental Centres directly, eligible claims will be paid under Non-Network Dental Centre benefit and subject to the maximum limits thereunder.

o There is no limit on the number of visits for Network Dental Centre benefit items 3-5 and 8-9 per Contract Year.

General practitioner, specialist and Chinese herbalist under Clinical Benefit also cover 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 providers (general practitioner and Chinese herbalist only). The

list of designated video consultation service providers can be found on Bupa’s website. The list may be updated and amended by Bupa from time to time.
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