Enterprise HealthNet Group Health Insurance Scheme

tFESEREERBRFESE

Bupa

R

Schedule of Benefits {FfEEEER

1January 2025 Edition 2025%F181HHRZx ‘ Maximum Limit per Member (HK$) SIS S RS EE (BE)

. : HYQ) HealthNet Benefit 4848 1RFE
A riopigtglﬁ?%%gsg rgical Benefit (HK coverage only RERNEH)
7T JIRPE

Plan +2| Plan +2| Plan &t#)

1,4,7,10 2,5,8, 1 3,6,9,12
Private® |Semi-private®| Ward®
FARE® F¥IRE® KE®

Canossa Hospital 2 #5& k5
CUHK Medical Centre HEHEH X AL58 R
Gleneagles Hong Kong Hospital #1488 %

Non-HealthNet Benefit JE4B4&1RIE
(Worldwide coverage #5725 3h)

Plan &1 Plan &t Plan &t
1,4,7,10 2,5,8,1 3,6,9,12
Private Semi-private®| Ward®
FARE® ¥IRE® KEC

HealthNet Hospitals® HK Baptist Hospital &#&2{5 &85 N/A FiE
AAREEE © Matilda International Hospital BR{ZE PR B =
St. Paul’s Hospital B2{R#58f%
St. Teresa’s Hospital B2{& A5 iz
Union Hospital {ZZ2 5z
Reimbursement percentage BE{E%R N/A RiE R 100% 100% 100%

1 Room and Board (Maximum 120 days per Disability per Contract Year)
FERERE (BENFEFNSHERS120H)

2 Miscellaneous Hospital Services (Per Contract Year)

ERHE (BANEES)

3 Intensive Care (Supplement to Room and Board)
(Per Disability per Contract Year)
AR (TEREREZHRE) (BaNEESHES)

4 Private Nursing (Maximum 120 days per Disability per Contract Year)
IWREEE (BENFEFSHERZ120H)
o Nursing services during Hospital Confinement or at home after discharge
from Hospital rendered by a Qualified Nurse upon referral® by the attending
Registered Medical Practitioner

o MEZHMABEN O THEERELNERMBRHRRERPRMEZ ERRE

5 Surgeon and Attendance Fees (For surgical case only)
(Per Disability per Contract Year)
SEIBEERKEE (RBARIIEFI) (BENEESHET)
o Complex # i

o Major K&
° In-termedluate Hhal Full cover® for eligible medical
° Minor /hE expenses (Subject to the Overall
Annual Limit)
6 Anaesthetist’s Fees (Per Disability per Contract Year) 2YINOAERNREER
MEHNBEE (BaNEESHE) (USERBEEEAR)
o Complex # 3
o Major K&
° Intermediate &
° Minor /B

7 Operating Theatre Fees (Per Disability per Contract Year)
FHEER (BENEESHES)
o Complex # i
° Major K&
o Intermediate %!
o Minor /B

8 In-patient Physician’s Fees (For non-surgical case only)
(Maximum 120 days per Disability per Contract Year)
ERBEKESE (RBEAREFITAR) (BANEENBSRERSZ1208)

9 In-patient Specialist’s Fees (Per Contract Year)

ERERBEE (BENEEF)
Subject to written referral® from the attending Registered Medical
Practitioner (except for services performed by pathologist, radiologist or
Physiotherapist during Hospital Confinement)
BRETZEMEBUEEEN ©REREK « RIS RYIZARMIEEIRIARAR
2 RN

o

°

§H3,450 | &H1,940 #0820

each day each day each day
42,200 30,500 15,100
37,700 27,500 13,300

&H1,200 HH740 &H400
each day each day each day

125,800 71,500 52,200
52,000 32,500 23,100
28,300 15,300 13,200
12,700 7,700 6,550
38,400 20,600 17,000
15,600 10,500 7,020
6,820 5,600 4,930
4,180 3,440 2,860
38,400 20,600 17,000
15,600 10,500 7,020
6,820 5,600 4,930
4,180 3,440 2,860

&H3,450 &H1,940 &H820
each day each day each day

15,500 10,800 8,500

MPO050/23/0125



Enterprise HealthNet Group Health Insurance Scheme

tFESEREERBRFESE
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R

Schedule of Benefits {RfE£EEXR
1January 2025 Edition 2025&F1818iRZA ‘

A

Hospital and Surgical Benefit®

Maximum Limit per Member (HK$) S EERSEE (B1)

HealthNet Benefit #B4&{REE
(HK coverage only RIERARER)

Non-HealthNet Benefit JE4B4&1RIE
(Worldwide coverage #5725 3h)

BB FHTfRmE ©

Plan +2| Plan &t#) Plan &1 Plan &t Plan &t
2,5,8, 1 3,6,9,12
Semi-private®| Ward®

$UREC | ARC

Plan &t#|

1,4,7,1
Private
BREC

Day Case Procedure Benefits® HRIFHi{RpE ©

°

Items A10 - ATl 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 only when pre-authorisation has been obtained. Supplementary
Major Medical Benefit 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-HealthNet Benefit only. Supplementary Major Medical Benefit 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 HealthNet Benefit for Confinement at HealthNet Hospitals or
Non-HealthNet Benefit for Confinement at other hospitals, and Supplementary Major Medical Benefit.

A10 E AN B X M) HEMAERNZ AR ERBERETEAFNE BEXGHBEBERNERNER o MHERE) IZNEEERISREEZNER o HINBRRIEIL T ER
BERETIAREYSRESZNERT  REZERNERBEETUTMEFMS I RNESERER > U BHEERE 28UTERSRERAR  WINBRFEETILTEA - IHE8
RNEREER S (RIESEZ > AEEEARTE MBEFRE AEEERR) U TIEEERRE]  AEEMBER) TA - AR INEE FRE T EE o

o

o

o

10

Full cover®

E S0

Day Case Endoscopy Procedure (Per Disability per Contract Year)

BREAESEE (SaNEESHET) 21,060

14,580 12,270

n

Full cover®

EYZTC

(Maximum 6 visits per Contract Year)

(BENEERS6R)

Day Case Viral Warts and Skin Lesions Procedure?
(per Contract Year)

HEmEEREREEER© (BE0FEH)

8,000 8,000 8,000

12

Pre-admission and Post-hospitalisation Out-patient Care

(Per Contract Year)

ABRri R bt 2 I I (BENEER)

o Including one out-patient visit resulting in a Hospital Confinement, Clinical
Operation or Day Case 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

o BE—R3IBER  SAFMHBENFISRABELR « STl BER 6 258
AR EFRIZPI 2 8 12

o BHEEDE « BRLBNALE « DER RIEARNER

Full cover® for eligible medical
expenses (Subject to the Overall
Annual Limit)
E2HZNOEERMNERE R
(USEE=BEEAR)

10,800 6,960 5,500

13

Special Services (Per Contract Year) $53IIRF (E&NEET)

o Including chemotherapy, dialysis, radiotherapy, targeted therapy,
immunotherapy, hormonal therapy, treatment involving radioactive isotope,
magnetic resonance imaging (MRI), CT Scan and PET Scan

Subject to written referral® from the attending Registered Medical
Practitioner

BIEEE MRS ~ REAE ~ RILBH ~ RRAE ~ TEAR - EARSE
IZRBAR ~ BAOHIR - BRETER KR ESFREEE R

BRI EMERERENC

The expenses of these treatments will
be paid under the above benefit items
Ak 2 B AR Ll RIEIEE REEE

Subject to an annual limit of
HK$100,000
BERBRESEABBEI0ET

o

o

o

14

Psychiatric Treatment (Per Contract Year)
(Applicable to Hong Kong only)
BHELAR (BANEE) (REARSES)

N/A A 41,00 21,500 11,500

15

Second Claims Incentive (Maximum 120 days per Contract Year)

F_RERSEM (BANEERZ1200)

If any reimbursement is payable in respect of a Hospital Confinement

under this Scheme 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 MR BIRT SRR E > RZBHEEHEMREARZY (RARRBERR
BERARRRIN) - ILRER R GEARERNERERNERETERERENERT
RERERZ(IEE

°

FH410
each day®

1,725
each day®

&H970
each day®

&H1,725
each day®

&H 970
each day®

&H 410
each day®

16

Out-patient Surgery Cash Allowance PI#2FfiizasrRE

o Payable in addition to Surgeon and Attendance Fees for any of the following
eligible surgeries 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

EEESEATEREEEBENERT  LREBEINBEERKEEZ FX
AUTERHEMABRESARERBERETHAERFN  BHHREE - XRE
RIE  BHERS « BERRE - BRERSTS - DHCEARERS - FEPRK
BRI/ BREBRESEE - FERRE - FREEBIRTIMRII « FERRIIRFIR

HH410
each day®

&H1,725
each day®

&H970
each day®

&H 970
each day®

&H 410
each day®

&H 1,725
each day®

o

Overall Annual Limit (Applicable to Hospital and Surgical Benefit only)

SERBRHEE (RERRERRFMRE) 930,000¢

1,180,000® | 930,000% | 395,000% | 1,180,000% 395,0009

This scheme is only available for direct enrolment through Bupa’s Health Management Consultant.

st BEBBREER 2 RREREMERKRR -
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Enterprise HealthNet Group Health Insurance Scheme
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Schedule of Benefits {RfE£EEXR
1January 2025 Edition 2025&F1818iRZA

B Clinical Benefit®

SEAT

Number of HealthNet Service Providers

PBEIREHEENHE

HealthNet Benefit #B4&{RFE (HK and
Macau coverage only RIERNEEREM)

Plan 52|
3,6,9,12

Plan 52|
1,4,7,10

Plan 5t
2,5,8, 1

Plan 52|
2,5,8, 1

Plan 52|
1, 4,7,10

Around £ 2,600 N/A FiE B

Non-HealthNet Benefit JE4B4%
(Worldwide coverage i Fi tH53 &)

Maximum Limit per Member (HK$) S &8 RS E5E GB)

Plan &
3,6,9,12

General Practitioner® (Per visit) &i@f}584E® (BN A5
Consultation (Including consultation fee and basic Medically Necessary Western
Medlcatlon prescribed and obtained at the General Practitioner’s clinic)

S (BEEE R BN B PR RSN R R RS B

o

o

600 350

Full cover® for eligible medical

235

Specialist (Per visit) B84 (FX2A5)

Consultation (Including consultation fee and 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)
SE(BESEERRERBELSHESRRENESBBRUTALE - L EAK
AMAREmENC  RER - REBRSH - @ RE - 8 Hﬁﬂﬁﬂ s INERSh
[ 5%*4&#*?**4[‘?%)

°

o

expenses, subject to co-payment, if
any (Including consultation fee and up
to 5 days of basic Medically Necessary
Western Medication)

2HXNC SERNBRER > MAERNE
FRoh (BIESEERRSSHZEREARR
BN EREER)

1,010 640

470

Home Consultation (Per visit) R (SRZA)
Consultation (Including consultation fee and Medically Necessary Western
Medication prescribed and obtained from a Registered Medical Practitioner)

FIE (BIESEE R MRS 5 RSN B RN HEE)

o

o

N/A Fi#E A 1,060 650

500

Physiotherapist (Per visit) #3240 (82X 45t)
o Treatment fee only and subject to written referral® from a Registered
Medical Practitioner

RRZRERAEEREREAEN®

Full cover® for eligible medical expenses,
subject to co-payment, if any

EYXMC GERNBRER > WEEANE

900 560

430

Chiropractor (Per visit) 55 (82 4%5t)
o Treatment fee only and subject to written referral® from a Registered
Medical Practitioner

o RARZRERAEAMEREAEN©

N/A FiEF 900 560

430

Chinese Herbalist (Per visit) HB&ET (G2 585t)

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

Payable for acupuncture and tui na performed by a Registered Chinese
Medicine Practitioner under Non-HealthNet Benefit

PE(BESERKRERHEMTBREZHES LHSERERSZEFBRLE

hEEE )

o ULARPERHS IRABAE (RIS T 3 1 e sE AR B8 AR 75 Wt B BV SROR (R eh R B R st it
BEPIZLPR) RS Z B A BRU R REEA

o LRI IRABMEIRIE T2 T st P B 1T H AR RIS

°

o

o

o

270

Full cover® for eligible medical
expenses, subject to co-payment, if
any (Including consultation fee and
up to 2 packets of basic Medically

235

Chinese Bonesetter (Per visit) BkTE& T (EXa27451)

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

Payable for acupuncture and tui na performed by a Registered Chinese
Medicine Practitioner under Non-HealthNet Benefit

o WIE( QRS AEE R E B B M B IR FTIE 75 I B S A SURENS Z B A B RL R

M)
o HLRMER I IERASIRIE T 3 (d e MR B A & AR (R R B R e
BHPIS 2R RIS 2 BABBUE AR
o LRI IRABMEIRIE T X T s MR B 1T A BRI R

°

o

Necessary Chinese Medicines)
2HZAO SERNBRER > WAEHE
FR5h (@%)F%& REMA|IZ BABRERL

et

390 270

235

Maximum number of visits for both HealthNet Benefit and Non-HealthNet Be

a maximum of one visit per item per day.

M THRAERIE) R TIRMAARIRIE A5t >

BANFEEEBIEB7ZHARMLREHAAIOR  E—HBUSARSZ —

nefit in aggregate per Contract Year for items B1 - B7 is 30 in total and

R o

is subject to

8

Diagnostic Imaging and Laboratory Tests (Per Contract Year)

HETRBRICE (BEHNEES

Subject to written referral® from a Registered Medical Practitioner for all

diagnostic imaging and laboratory tests, or from a Registered Chinese

Medicine Practitioner or Chiropractor® for X-ray only and laboratory tests

Egrﬁgﬁg (BRARMAZEBEARER) e SEC (REARX R
%) Z2E

o

°

Full cover® for eligible medical expenses

YL AEIRNRERS 4,800

2,550

2,030

Prescribed Western Medication (Per Contract Year)

BERFAE (BENFEE)

o Extra, long-term or expensive Medically Necessary Western Medication
prescribed and obtained at a Registered Medical Practitioner’s clinic on the
same day of consultation under HealthNet Benefit

° %ﬂ#ﬁfél‘%"ﬁ’:ﬁ EEENEMARSAES RG2S - RERARBEBRRL

Ut

2,340 1,380 N/A RER | N/ATRER | N/ARER

N/A RiEH

MPO050/23/0125



Enterprise HealthNet Group Health Insurance Scheme Bupa
tXESREREAEIEEERFREE 1246

Schedule of Benefits {RfE£EEXR
1January 2025 Edition 2025&F1818iRZA

B Clinical Benefit®
PIESIREE®

Maximum Limit per Member (HK$) Sl &S RS HEEE GBIE)

Non-HealthNet Benefit 3
(Worldwide coverage i#

HealthNet Benefit #B4&{RE (HK and
Macau coverage only RE RN EE R )

Plan 5t&| Plan &t#| Plan &t#| Plan &t Plan &t Plan &t
1,4,7,10 | 2,5,8,11 3,6,9,12 | 1,4,7,10 2,5,8,11 3,6,9,12

Item 10 is applicable to Plans 7 - 12 only
IHE10 REAREE 7 - 12

10 Routine Health Check-up Benefit (Per Contract Year)

EHRERERE (BANEE)

° You can enjoy 100% reimbursement up to the maximum limit if you undergo
physical examination for routine health check-up by a Registered Medical
Practitioner. The amount payable shall be equal to the actual charges for N/A RiEH | N/AT#EBR | N/A RiEf 3,000 2,000 1,000
such service including consultation fee, diagnostic imaging and laboratory
tests charges

o MIRIEZHEAMARETNERRRERE > SMBSNERER > QEFESEE -2
TR R EER BRI 100% Bl » URBEHEEAR

Co-payment / reimbursement percentage | Plan &t#)1,2,3,7,8,9 No co-payment EEH I & 100% reimbursement B &
B s/RE Plan 58/ 4, 5, 6,10, 11,12 | For benefit it 1,2,4,6 and 7 ab
an 5t#l 4, 5, 6,10, 11, or benefit items 1,2,4,6 and 7 above, a ) "
co-payment of HK$30 is payable per visit 80% r(efg?ki)t:';ir?_%r;t RN
MU LEEE1,2,4,6 % 7IERIE » 8RDEZE 0

Maximum Limit per Member (HK$) Sl &2 ReEHE5E (G8)

Free Hospital Cash Benefit Plan 5t#l1,4,7,10 | Plan 3t#l2,5,8, 11 ) 3, 6,9,12

Private® Semi-private® \WEI

E BRSNS s e Yard?

o Only applicable to Hospital Confinement in ward bed at Hospitals of Hospital
Authority in Hong Kong

o Payable from the third day of Hospital Confinement (Maximum 120 days per
Contract Year)

c QEANREEBBREERE TERRAERKRZ AR
o HERE IREREXN (BANEERRE120H)

BH350
each day

&H600
each day

&H1,000
each day

D Free Supplementary Major Medical Benefit Plan 5#/1,4,7,10 | Plan 5#2,5,8,11 | Plan 58 3,6,9,12

(Per Disability per Contract Year) Private® Semi-private® Ward®

BRE? $UREC KR

REMMBRFRE (BSOFESKIES)

Reimbursement percentage BE = 80% 80% 80%

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 Al
- A9 and A13 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.

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

o Adjustment factors for room upgrade will be applied if Member is hospitalised not in
accordance with plan level:

- From Semi-private Room to Private Room :50%

- From Ward to Semi-private Room :50%
- From Ward to Private Room 1 25%
o H h j f | icti licabl
owever, the adjustment factors and room class restrictions above are not applicable 150,000 100,000 50,000

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

o WWREXZMEMBLRERKRFMERETAI - AARAIBE (FnBHESEHENRZEH)
FIERREZEEER - BERSAFMNSERER (KREMARER  BESEUIMEE
LFREREIMERRETFURIBRIN) - DAREZ RSB EESR

o WRIEGAERATRRER/EEE/ RERNEREAMIEHEEE -
o MEEARFLIFFREBERAZABES » REREFREAREEMIEHRAE:

- ¥TIhREEMRE :50%
- REEHIRE :50%
- REELRE :25%

o AT > ARARERU LERE GRS FEARERSEREZARNER TERULZERTEA
AERBEERR > HEFRBEREMAAEREEFRFIBER

MPO050/23/0125



Enterprise HealthNet Group Health Insurance Scheme Bupa
{317 B E A E AR R ) =76

Schedule of Benefits {FfEEEER

1January 2025 Edition 2025%F181HHRZx Maximum Limit per Member (HK$) S & 8 & R HEE (GBIK)

E Free Bupa Worldwide Assistance Programme (Per Contract Year)

% BFHEEREE (SEOFE)

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.

RHBIREREREEBRSRE 2N ESRREXEARXREBREIEBE 12 BTHRIMERRRE » 1RA 24 /NRFRGIRMRYE - BRICEREARZIE -

Matermty Benefit (Optlonal) Plan 5t%]1,4,7,10 | Plan 5t#)2,5,8,11 | Plan 5t# 3,6, 9,12

ERMRME (BERRE)

Reimbursement percentage BE{EXE 100% 100% 100%
R ery (Per pregnancy) 40,000 20,000 15,000
g,fg;;a(“;;%‘g‘;g er pregnancy) 60,000 30,000 22,500
;’Iﬁi%c?%i;ﬁ%é;ig pregnancy) 20,000 10,000 7,500

o The Maternity Benefit shall cover medical expenses incurred for the following during pregnancy:

- Hospital Confinement

- Consultation of a Registered Medical Practitioner and Prescribed Western Medication

- Diagnostic tests, prenatal check-up and postnatal check-up

- 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 items).

Eggfl‘%%l%’riﬁ’@Q%IE&ZH'FEEZ%#?E% :

Zn
SEPRER 2 IE R B S R 7 PR
PEEE « ERRERERRSE
- MEBRGTEEER
IEREFEEANELREERABZBHRER » VEARRZMSIRSAEMBEHE  OIE  BERTAREZ AR o
ZRAGARKREENBZBRRZ S ESEHE > HoARSRANTEESREME - MERARLEZREE (FR20E37BZMNNG)  WERRERSFEREAE9
ERZEMMIEREE  MEESMAREERMREEMAREZ - ARFR > SEENERI7BREN IOBEAFERMAD G > A EILERREEE o
° Fﬁg’E%?‘i?ﬂ*ﬁﬁﬁE’\J%%%Fﬁ@&zkéﬂf%ﬁﬁﬁﬁﬁﬁfé > MEASE BT R T R IR s EL At BB ORPE T S R (R ERMER BRI I 2 E IR R F i (RIE A BE
BEERRRIL) o

°

°

o

o

o

°
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Enterprise HealthNet Group Health Insurance Scheme

tFESEREERBRFESE

Bupa

R

Schedule of Benefits {RfE£EEXR
1January 2025 Edition 2025&F1818iRZA

G Dental Benefit (Optional)
(Per Contract Year)

No. of network dental centres fB#&F R0 80

FHMRIE (BEFE) (BSHFEEE)

Network Dental Centre benefit
LRI R RICRE

. Plan
L q . =
Plan &t&)1-12 1.4,7,10

16

Maximum Limit per Member (HK$) S &8 RSHEEEE GB1)

Non-Network Dental Centre benefit

7

3,6,9,12

2,5,8,11
N/A Ri#EFB

Eligibility B E

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

QUBARERETRRL ® SEREURNSBEMT S (Fr
FEAER) SMFEEES (REHARER G #ETH
BERIRRES

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.
BAREEEIRPOLINEERTE (FREE
BER) gEmFEELES (RERANRIEE G #
TOFRIERTS > S ABAR FRIRIORIE UMY
EH - A A EREBRUTINRSEERS
R o B ERAFRRBHESZCER > A%
BHERARFERE -

Reimbursement percentage BE{E= N/A T 100% 100% 100%
1 Scaling and polishing
L One visit in total per Contract Year
a4 H—%K
2 Routine oral examination BRNFEH—R
EHOREGE
3 Intra-oral X-rays and medications Full cover®
OFE X SR &4 2HEEEC
4 Fillings and extractions Full cover®
WA RRTF 2HEEEC
(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)
(RBARESFREBHRETERZ FEZ AT (R1)) SPIF
(EM) BT - ISR ~ BB - OREFMRIRTM
FREFERTE « EROEFISERBEFEMRT 5,100 2,600 1,050
TEFEEREAN) (Scaling and | (Scaling and | (Scaling and
polishing polishing polishing
5 Drainage of abscesses Full cover® is subject is subject is subject
BREBER 2HEEEO to one visit to one visit to one visit
(Includes incision and drainage of abscesses for in total per in total per in total per
dental emergency cases only) Contract Contract Contract
(REBARESFROR T BRE TR KB _ Yean _Yean _ Yean
(;%Ecrfﬁﬁéﬁﬁ) CEFRRES (;ﬁ%‘ﬁﬁﬁé@é)
6 Pins for cusp restoration ; HWEEH—R)  HWEEH—R) WEEH—RX
N P N/A i
ERREBEE /A FER
7 Dentures, crowns and bridges
(only in case of an Accident) N/A T
EBRT  FERFE (REARERIIMNNER)
8 Periodontal (gum) treatment Full cover®
FEREAE DEEEEC

(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)

(RIRREERAMFBETZEMEPENTBR AR

BIEBREFERANNTERE R FREAEFEARE)

9 Emergency consultation and treatment

FRRERE

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

REARESFRETE (BERHREY))
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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 at HealthNet Hospitals and Non-HealthNet 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 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.

To enjoy full benefit under HealthNet Benefit:

o Bupa HealthNet (BHN) Card must be presented to one of the HealthNet Service Providers shown in the List of HealthNet Service Providers before treatment and used for
payment of medical expenses.

o Pre-authorisation must be obtained from Bupa for:

- Hospital Confinement or Special Services

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

- Diagnostic imaging or laboratory tests (as required by Bupa’s provider guidelines)

- Specialist treatment for which the relevant specialty is not available in the List of HealthNet Service Providers.

o Specialist consultation (except for dermatology, family medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric surgery, paediatrics and
psychiatry) and physiotherapy must be referred by a General Practitioner or Specialist and be made by a Specialist and Physiotherapist shown in the List of HealthNet
Service Providers (Unless the specialty is not available in the list).

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

About Day Case Procedure Benefits

o 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.

‘IE"he I\;Iaximum Limit of Second Claims Incentive, Out-patient Surgery Cash Allowance and Overall Annual Limit is the aggregate sum of HealthNet Benefit and Non- HealthNet
enefit.

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.

The General Practitioner Benefit under the HealthNet Benefit will be extended to cover the consultation by pharmacist and up to 7 days’ basic medication for curing (not for

the purpose of prevention) the following Minor llinesses at designated Mannings pharmacies in Hong Kong:

o “Minor lliness” includes cold and/or flu, allergy, pain and aches, gastrointestinal conditions, and minor skin issue (Athlete’s foot, Eczema treatment, minor burns and allergies)

only. Only one sign and symptom will be covered for each pharmacist consultation.

Please note that the medication obtained at the designated Mannings pharmacies is only suitable for patients who are 5 years old or above.

To enjoy cashless services and full cover, member must present a valid Bupa medical card and identity document for verification. Following the consultation a Pharmacist's

note will be issued upon request, please keep it for own reference.

For the complete list of Mannings pharmacies and their locations, please log in myBupa and select “Pharmacies” under “Service Type” in Network Doctors Finder. This list

is subject to change from time to time without prior notice.

Each consultation at a Mannings pharmacy will be counted as one visit under HealthNet General Practitioner Benefit and subject to the maximum number of visit per day

E{?der ghe General Practitioner Benefit mentioned in the Schedule of Benefits. It is also not payable under any other benefit such as Prescribed Western Medication Benefit

if any).

Please refer to https://www.bupa.com.hk/pdf/bupa-pharmacare-generic.pdf for the steps of using Bupa PharmaCare service.

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.

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 or membership number 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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