RinEEEPNEBRREE (FARA)

Bupa Empower SME Health Insurance Scheme (Flyer Tier)

{FPEEZER Schedule of Benefits
2026 £1H18kRZ 1January 2026 Edition
T E{FFE Core Benefits

HEE L THSP—IE Please choose one of the options below:
o A EBRFEMRE Hospital and Surgical Benefit

AR BIAE B EREREAN S EH U LEENEE - 2E 4 7RSS
2R EERUAR B AV ST EIEEIE -
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.

+ C.P9521RFE Clinical Benefit
o A. ERERFMIRRE Hospital and Surgical Benefit + C. F9321RB& Clinical Benefit

A (PR R F i RE ©

st&l Plan A1 FAKE @ Private®

friaEZEPNEBEREE (FAR)

Bupa Empower SME Health Insurance Scheme (Flyer Tier)

st& Plan A2 #FARE @ Semi-private®

(I8 RSIEMEEE GBIE) Maximum Limit per Member (HK$)

st&] Plan A3 ¥FAXKE © Semi-private® &) Plan A4 KE®Ward?®

Hospital and Surgical Benefit® {EIEIRE O I IRE B IRIEC JEARAE RIS HRRIRREC JEAAE RS EIRREEC JEARARIREE
HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit
(RBANEE (EARER M (REARE (BRARERSM (RBAREE (BARER S QERAREE (BRARERSMH
HK coverage only) Worldwide coverage) HK coverage only) Worldwide coverage) HK coverage only) Worldwide coverage) HK coverage only) Worldwide coverage)
3 0 Fsa B EAR e FaAmERR
Canossa Hospital Canossa Hospital Canossa Hospital Canossa Hospital
BEPXKARET BEPX KSR BHBPXKERER BB KB
CUHK Medical Centre CUHK Medical Centre CUHK Medical Centre CUHK Medical Centre
Ala Bk HRERRR BIRE BIRERR
Gleneagles Hong Kong Gleneagles Hong Kong Gleneagles Hong Kong Gleneagles Hong Kong
Hospital Hospital Hospital Hospital
BEHZETER EEZEGRR EBREGER BEEREGER
iR BEIR @ HK Baptist Hospital < HK Baptist Hospital < HK Baptist Hospital < HK Baptist Hospital s
HealthNet Hospitals® PAEE B @A N/A PE B TR N/A PEE R R N/A PREE R B N/A
Matilda International Matilda International Matilda International Matilda International
Hospital Hospital Hospital Hospital
DRRERR BRI EB BRIRERT BRI ERRT
St. Paul’s Hospital St. Paul’s Hospital St. Paul’s Hospital St. Paul’s Hospital
DIERhHER R @R EEhHER R iEEhHER R
St. Teresa’s Hospital St. Teresa’s Hospital St. Teresa’s Hospital St. Teresa’s Hospital
51 FAETEI A1 E A4 ZEBR R FMTRIE - WIS RIEQBRAR EREBPIZRENER o Z&% B 1Z% 8k R EBiR CZ 8
Note: For the Hospital and Surgical Benefit of Plan Al- A4, HealthNet Benefit only applicable with Clinical Benefit opted. Union Hospital Union Hospital Union Hospital Union Hospital
E 7 BE1E Basic option 100% 80% 100% 80% 100% 80% 100% 80%
BE{E= Reimbursement percentage
FH#Ri%EIE Upgrade option 100% 100% 100% 100% 100% 100% 100% 100%
SEEERERE (REAREREFHMREA - A1318) -
Overall Annual Limit (Applicable to items A1 - A13 under Hospital and Surgical Benefit only) 500,000 300,000 TR N/A
1 EERERE (BANEESSHRERSZI1208) .
Room and Board (Maximum 120 days per Disability per Contract Year) &H1,800 each day &H1,125 each day
2 (IR E (E8XNEE:T) Miscellaneous Hospital Services (Per Contract Year) 22,500 16,200
3 RAR (EEREERIEE) (BENEEEHEN) 27,000 13.500
Intensive Care (Supplement to Room and Board) (Per Disability per Contract Year) ! !
4 IWREEE (BANEEFSHERZ1208)
Private Nursing (Maximum 120 days per Disability per Contract Year)
o MEFAMABEEEN “THEERE LN EIME H R B ERPIR M 2 H PR &§H 675 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
5 SMIBEERKER (REARIIMIFN) (SENEESHEST) . ) ) )
Surgeon and Attendance Fees (For surgical case only) (Per Disability per Contract Year) TR EERNEERER FHEERNERER T EEEINERER FTIEERNERER

o ## Complex

o K& Major

o A Intermediate
o /\B! Minor

6 MERRES (S50 FEESIRIEST) Anaesthetist’s Fees (Per Disability per Contract Year)
o #&3 Complex
o K& Major
o BhA! Intermediate
o /\EY Minor

7 FHMEBER (S5 EESKFIEST) Operating Theatre Fees (Per Disability per Contract Year)
o #&3 Complex
o KB Major
o A Intermediate
o /NEY Minor

8 FRBEKEE (REANIEFIAR) (BANEENESRERS120R)
In-patient Physician’s Fees (For non-surgical case only) (Maximum 120 days per Disability per Contract Year)

9 FIERIBEE (E54FEST) In-patient Specialist’s Fees (Per Contract Year)
o AEFEMARBNZEEEN ©(RIERR « RN 2RKYIBAREMT IR PR 4t 2 ARFSFRSMN)
o Subject to written referral® from the attending Registered Medical Practitioner (except for services performed
by pathologist, radiologist or Physiotherapist during Hospital Confinement)

(BENEES » USEFR
BREEEREEEAR)
Cover for eligible
medical expenses
(Per Contract Year,
subject to the Overall
Annual Limit and
reimbursement
percentage)

(BENEES » USER
SRR EEREEEAR)
Cover for eligible
medical expenses
(Per Contract Year,
subject to the Overall
Annual Limit and
reimbursement
percentage)

(BENEES > UBER
BEEAREEEAR)
Cover for eligible
medical expenses
(Per Contract Year,
subject to the Overall
Annual Limit and
reimbursement
percentage)

(BENEES  UBER
EEEEREEEAR)
Cover for eligible
medical expenses
(Per Contract Year,
subject to the Overall
Annual Limit and
reimbursement
percentage)

76,500 58,500
38,250 29,259
19,125 14,625
9,563 7,313
27,900 17,600
13,950 8,775
6,975 4,388
3,488 2,196
27,900 17,600
13,950 8,775
6,975 4,388
3,488 2,196

01,800 each day

01,125 each day

10,800

8,100
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friaEZEPNEBEREE (FAR)

Bupa Empower SME Health Insurance Scheme (Flyer Tier)

RinEEEPNEBRREE (FARA)

Bupa Empower SME Health Insurance Scheme (Flyer Tier)

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

1%l Plan A3 ¥FARE @ Semi-private® #+#l Plan A4 KXE ®Ward®

HRARIRFE FFABARIRIE MERIRIE© FRABARIREE
HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit

zt# Plan A2 #FARE ® Semi-private®

HHLRIRIE© FRABARIREE
HealthNet Benefit® Non-HealthNet Benefit

512 Plan A1 FAZKE © Private®

HRARIRME© FEHBARIRIE
Non-HealthNet Benefit

A {EFR R F i RE ©

Hospital and Surgical Benefi

BHREF#i{RFE © Day Case Procedure Benefits?

o

o

o

not be applicable.

o

HealthNet Benefit®
(REARES
HK coverage only)

(€il:) iyt =3:
Worldwide coverage)

A10 ZE ANIER AT () B MEE RIS R B BERE T2 F IS BIEN () BRBRNERNER - TEERE AZNBERIS RESZNEA - WNBKRERE (0F) LREA -
ERBHTLBERYSRESZNBELT  REEBRNERBHETUTEFMSIBNAERER > USFREBHEEN DFEBRE 2SN TS RSHHERBEERR » WMBHRERE (0F) TFREA - IFTEBRNERBERNS RESZ > SERERRE MEERE] (OATEKRIT) o MIFEERE] (MAZEMEER) TA- AQTERMINEFRE (MER) THEMHE -

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 when pre-authorisation has been obtained. Supplementary Major Medical Benefit (if any) will

(RIEBARES
HK coverage only)

(ERR RS
Worldwide coverage)

(REBARES (BRARttR St
HK coverage only)

Worldwide coverage)

(ERR RS
Worldwide coverage)

(REARES
HK coverage only)

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 Al - 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).

10 HRARZERERF (BENFEESHE) SN EERNBEER A ERNEERER
Day Case Endoscopy Procedure (Per Disability per Contract Year) (BENEES  UBFREBEBERBHEEZAR) (BENEES  USERSEHEBEREEEAR)
Cover for eligible medical expenses Cover for eligible medical expenses 288 Full cover 16,539 2HEEE 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 HRRSUHERRBREF®Y (Ea0FEE SXNEERNERER SN EERNERER
Day Case Viral Warts and Skin Lesions Procedure® (Per Contract Year) (BENEES  UEBERS (BENEES  UBERS
BHNEERL6R AHNEERL6R
= f = . EEEE ZEERE
Cover for eligible medical Cover for eligible medical IS UERE R % 6 e ISR ko
expenses (Per Contract 8.000 expenses (Per Contract 8.000 (g':'fijuf,c;oﬁi;s_)\) 8.000 (&uﬁ]ﬁ%ﬁi(ﬁ %) 8.000
Year, subject to the ! Year, subject to the ! . 6 visit ! (Maximum 6 visits pe ’
Overall Annual Limit Overall Annual Limit (Maximum 6 visits per ximu VISits per
. . Contract Year) Contract Year)
and reimbursement and reimbursement
percentage) percentage)
(Maximum 6 visits per (Maximum 6 visits per
Contract Year) Contract Year)
12 ARRAIR BB 22 #E (SENEE) SXNEERNBRER STEERNERER
Pre-admission and Post-hospitalisation Out-patient Care (Per Contract Year) (BENEES  UBERS T EERNERER (BENEES  UBERS TRHEEENEERER
o BIE—REIBERR « ZAAFMSHBENPIZRABEELR « S2FRFITRER 6 2 AN RERIZP 2 EIE PEETE R B EEAR) (BENFES » UESFR IEEEER PR EEAIR) (BENEER > USER
o BEMEEIEME - BENENTE « SRR RYIELAENER Cover for eligible medical EREEEREEEAR) Cover for eligible medical R EEREEEAR)
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 Overall Annual Limit (Per Contract Year, Overall Annual Limit (Per Contract Year,
o Payable for consultation fee, Medically Necessary Western Medication, diagnostic tests and physiotherapy and reimbursement subject to the Overall and reimbursement subject to the Overall
percentage) Annual Limit and percentage) Annual Limit and
HRTAE (A NEEr) (EAREE) reimbursement reimbursement
13 BHELAR (BENEE) (RERANS? < percentage) < percentage) < <
Psychiatric Treatment (Per Contract Year) (Applicable to Hong Kong only) B N/A THBA N/A B N/A 13,500 B N/A 6,300
14 BERBEEREC(ESYEESRKES) Cancer and Serious Infectious Disease® (Per Disability per Contract Year)
° ﬁﬂ@{éﬁ%@ﬁ%ﬁﬁﬁé@%ﬁ?&%ﬁ% » (ERR R FAIRIEIEE A1-A9 K A12-AI3 N REBEER G IRAZMIINE
mEHf -
o ARER  AMRESER LAMTINEAREEHRBEERNAEER T 9HEAE - SERSREEEN120% SERSEEEN120% IHE AI-A9 R A12-AIB RS B HER 2 120% I5H A1-A9 K A12-AIB RS REHER 2 120%
o If the Member is diagnosed with or receives treatment due to Cancer or a Serious Infectious Disease, the 120% of the Overall Annual Limit 120% of the Overall Annual Limit 120% of the Maximum Limits of items A1-A9 and 120% of the Maximum Limits of items A1-A9 and
Maximum Limits of items A1-A9 and A12-A13 under Hospital and Surgical Benefit shall be increased up to the A12-A13 A12-A13
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 E-REIRS 2 (EENEEHRZ120H) Second Claims Incentive (Maximum 120 days per Contract Year)
o WMIRBER R FMRIE A SR E > M EEBEMRBABT SR (RASRAEENNERATRRS) 5 IR
EEREEERERRERUNEREERERENERT » REBERIEE -
o IWMRBAZSFERSBELENR (WER) -
e 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 8900 each day H 565 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.
o This Benefit is not subject to the Overall Annual Limit, if any.
16 P92 F1iiEESMRE Out-patient Surgery Cash Allowance
c ERESAMNEIEKBESERENBERT LREKEIMIBEERKEE Y EXIUTERBEMAREISNE
FTRERETHNABERFN  MHREDS « TRERRED « £RERE - BEHERE « BRERDE - DHERRE
B BRBRERN/ FERRBEELRE - FERRD - FEEERVIIRNG « SRRBRIIBRFN
o 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 &H 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

MP324/6/0126



RinEEEPNEBRREE (FARA)

Bupa Empower SME Health Insurance Scheme (Flyer Tier)

friaEZEPNEBEREE (FAR)

Bupa Empower SME Health Insurance Scheme (Flyer Tier)

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

XL =10 =+%] Plan C1
e Fa?’_ﬁpﬂ P QUEMAR10 AR EEEHEE > WHED S BEES R $8) Plan C2 $8) Plan C3
Clinical Benefit® Only applicable to companies with 10 or more employees with R s
at least 5 employees enrolled in this plan)
HABIRPEC AR IR HBIRIE® FFHRARIREE HAARIRME© FEHEARIRIE
HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit? Non-HealthNet Benefit HealthNet Benefit? Non-HealthNet Benefit
{BLEARTE HAERRIBIE No. of HealthNet Service Providers #J Around 2,700 R N/A #J Around 2,700 FEHA N/A # Around 2,700 TEA N/A
B8 (SR Aast) /BEEx EZAiEIE Basic option JEH Items C1-C3,C7 - C8: $30 80% I5H Items C1- C3,C7 - C8: $30 80% I5H Items C1- C3,C7 - C8: $30 80%
Co-payment (Per visit) /Reimbursement percentage #4328 Upgrade option $0 100% $0 100% $0 100%
ﬁgg.—,ﬁﬁf”fgiggoj\{_iall A}{nmj{al Limit ey ) E 758815 Basic option 50,000
° B = AE {H AR THIMERRIEIEE AR ARt E C == ” ’
o The Overall Annual Limit is also subject to the followmg maximu?n limits for each benefit item N . BWAKIEECI-C10: ﬁiﬁg;,—,ﬁ%f%ﬁ&ﬂﬂﬁljﬁﬁglﬁaﬁ’] BB {HERRI 200%) REA N/A
(applicable to Plan C1 only) FH4REEIE Upgrade option Applicable to Items C1- C10 only: o
200% of Overall Annual Limit and sub-limit of each benefit item
) %@;s& (BRMEERT) Maximum number of visits in agggregate (Per Contlract Year) E 7 Basic option I&H Items C1- C4, C7 - C11: £ 40 % 40 visits in total I5H Items C1- C4, C7 - C11: £ 403 40 visits in total
o 3848 IR ] - -
Gy ORISR AR (R COC) | & AEYenas xan RBRH No visit limit S T BIERIRAIAR NS BRI ST SIERI AR FAKFR
The maximum number of visits in aggregate is also subject to the sub limits below on the number of FHBEEU d . Subiect to th b-limits bl h b £ visits f h Subject to th b-limits bl h b £ visits f h
visits for each benefit item (applicable to Plans C2-C3) and a maximum of one visit per item per day " pgrade option LIJ[REt e e Sl t?e%\gﬁ(t)ri]terﬁ LITRIRIEL @I VIEES i) @=id LIp[REt T idnE Sl kaee?\\gfi??terr? IAIREI @i Wik iifelr @=E
1 LE*—#%EOAGeneraI Practltloner\‘ N o
. #Zglzgﬂ _Agﬁ(ﬁﬁ}iérg&ﬁ BHBEDMESRABOERERAEER) EHZNEERNEBERER > N5 UL EERNBRER > 18
o JEHALRIRIE SR EHZHE . . =] V& ’ - .
o HealthNet Benefit: Consultation (Including consultation fee and basic Medically Necessary Western Medication prescribed and SEHIFE 20,000 per Contract Year B BRI (B FEEZ}&§5 =| ER 270 per visit BITERI (BESEERRS5H HR200 per visit
obtained at the General Practitioner’s clinic) CEAEABRLEEREE) ZEAERBENEHREER)
o Non-HealthNet Benefit: Consultation fee only Full cover for eligible medical Full cover for eligible medical
2 BAEES list expenses, subject to expenses, subject to
peC|a is R I N co-payment, if any (Including co-payment, if any (Including
° ;ﬁ ﬁg?ﬁj Ag(@ﬂ% Dé;iﬁJ%ﬁ;ag;ﬁ4§$§ﬁfﬁ&ﬂfaﬁ7§£‘%ﬁﬁ?ﬁlﬁ§$% c R EARAMAREEEN® HER - REB2H R’ consultation fee and up to consultation fee and up to
SN s & = NN 5 days of basic Medically s%x e 5 days of basic Medically HH400 i
o JEMRLSIRIE | RPRSIER Necessary Western Medication) K540 per visit Necessary Western Medication) K400 per visit
o HealthNet Benefit: Consultation (Including consultation fee and basic Medically Necessary Western Medication prescribed and FEHFE 30,000 per Contract Year v 4
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)
> Non-HealthNet Benefit: Consultation fee only BEMEEF 40 40 visits in total per Contract Year BEHEEL 40 40 visits in total per Contract Year
= ) =3 s
R e S e
o Treatment fee only and subject to written referral® from a Registered Medical Practitioner Full cover for eligible medical - . Full cover for eligible medical &%
SANEE3.000 Contract Vi expenses, subject to |/ 480 per visit expenses, subject to 2250 per visit
=¥ per Contract Year co-payment, if any co-payment, if any
4 ﬁ% Chiropractor REA N/A F#EA N/A
o AR EERAEIMAERZSEEN® N ~ . - A o L
o Treatment fee only and subject to written referral® from a Registered Medical Practitioner FEHEEI10X 10 visits in total per Contract Year FEMNFEEH10R 10 visits in total per Contract Year
5 BN RIEER Diagnostic Imaging and Laboratory Tests
o MG GERRATA LY TER(ER) NEMPE /B8 ((REAOCRER) BEH S&UERE 4,000 per Contract Year SANERE,500 SAMEE1000 SEMEE1200 SANEES00
o Subject to written referral® from a Registered Medical Practmoner 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 B4R P Prescribed Western Medication
N L e i e e
° N ] TR PaEE hER = N = IO T P
o Extra, long-term or ex/pen/swe Medically Necessary Western Medication prescnbed and obtained at a Registered Medical BEHNEE 4,000 per Contract Year ?fégﬁ%g’toyggr ggc’;?wﬁi?\o(gar fgéaﬁ;fggar fcgﬁifggar
Practitioner’s clinic on the same day of consultation under HealthNet Benefit p P P P
o Medically Necessary Western Medication prescribed by a Registered Medical Practitioner and obtained at any legitimate source
under Non-HealthNet Benefit
7 EP%EW Chinese Herbalist o
S (DR E R N Mo B e A R & ) “
° EtT?BaH%F?F%Iﬂ‘%ﬁFE"F fTERE M P BR R 77 I B 0k SPN) RIS Z B RBROBRESA
o It T?Fa}ﬁﬁ\m.ﬁ&#ﬁ%ﬁf?ﬁ;?iﬁm& hBEETTHIR R IaE
o KRBERIERERRE T EE MR RETNH R ARRIES _ N _ _ _
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) SN HER , HEBR ,
o Payable for basic Medically Necessary Chinese Medicines prescribed by a Registered Chinese Medicine Practitioner and obtained at yuﬁ%%j%j%@f%gg%;%ﬁg%%% ?Zl]ﬁéﬁ%ﬁ?% (Eﬁg%ﬁg BE%
a legitimate source (at or outside the treating Registered Chinese Medicine Practitioner’s clinic) under Non-HealthNet Benefit 7 A L1 PA=%:N (TR B )
~our ' s e 2l \ M 2 E AR R NENEER) s BENEREER
o Payable for tianjiu performed by a Registered Chinese Medicine Practitioner under HealthNet and Non-HealthNet Benefit Full cover for eligible medical Full Cover for eligible medical
o Payable for acupuncture and tui na performed by a Registered Chinese Medicine Practitioner under Non-HealthNet Benefit AR 3.000 Contract v expenses, subject to HF/R 270 per visit expenses, subject to /X175 per visit
=L per Contract Year co-payment, if any (Including co-payment, if any (Including
consultation fee and up to consultation fee and up to
8 E%ﬂ%%ﬂi ?hmes%BonesEeatter e EE R A L A S A BB AT s e B ) 2 packets of basic Medically 2 packets of basic Medically
° 2 S 7 Y, 5 N Necessary Chinese Medicines) Necessary Chinese Medicines)
o ULIRFERI S IE lﬂ*%ﬁl‘%"l:iﬁm&ﬂﬁqﬂ BAIMHGERR (TR AN & MPBNrIs2m) RS2~ BRyBPEER
o IERBEHRIALIEA l%éf?ﬁ;?ﬁﬁﬁiEﬂﬂ*%i&ﬁﬂ’]ﬁ*/ﬁ%&?ﬁa&
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 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
BEHEEE10R 10 visits in total per Contract Year SEHEEE10R 10 visits in total per Contract Year
9 HEHEEREER
Psychiatric-related Treatments® . %gﬁzﬁﬁﬁﬁaﬁgggﬁ | st _ %ﬁiﬁﬁﬁﬁa,ﬁggggg | 2300
N . . ull cover for eligible medica sgR per visit ull cover for eligible medica x per visit
10 ?’g%‘%gﬁégégg%%al Counselling SEHERE 20,000 per Contract Year expenses expenses
o Subject to written referral® from a Psychiatrist
FEHNEELI0R 10 visits in total per Contract Year FEHNEEILI0R 10 visits in total per Contract Year
1N RERH (BEHNEE) FEEERINIEE T OHIFABIRT HEH B BB ELUTRE - USEH SEREERMEEFOZANTEP—IER !
Wellness Service (Per Contract Year) FEBE1,500TAR: 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 FRIIRFS ) Dental service (scaling and polishing)
a designated centre or a non-network provider up to HK$1,500 per o %gﬁ% Optical check
Contract Year: ° % & Health check
° %;ﬁﬁg (3%%F) Dental service (scaling and polishing)
o IRTHATE Optical check SENEE IR : SENFEIR :
: E;}% w%\'ﬂgglévaipfggrwce@ 1 visit per Contract Year T N/A 1 visit per Contractivear TEA N/A

MP324/6/0126



rinEEEPNEBRREE (FARA)

Bupa Empower SME Health Insurance Scheme (Flyer Tier)

Ei%{RfE Optional Benefits s

G ER=EMEEE GBI) Maximum Limit per Member (HK$)

D FffNEHRIE (RERE)

Supplementary Major Medical Benefit (Optional)

BZ{E= Reimbursement percentage

#12 Plan D1
IWRE®
Private®
(RBAPEIEZTH
BFHRIEIBRI R
BeF A REs 8 A1

Only applicable
if choosing
Hospital and

Surgical Benefit
Plan Al with

upgrade option)

80%

#t2l Plan D2
ERRE?
Semi-private®

(REAREET M
B RERNERR

FMRESTE A2

Only applicable if
choosing Hospital

and Surgical
Benefit Plan A2
with upgrade
option)

80%

£t2l Plan D3
EIRE?

Semi-private?
(RBAREETH
B REEN R R

FHTRE
Only applicable if
choosing Hospital

B A3

and Surgical

Benefit Plan A3

with upgrade
option)

80%

#12l Plan D4
RE®
Ward®

(RBANEETH
BFHREBE R R
FHTRIE
Only applicable if
choosing Hospital

& A4

and Surgical

Benefit Plan A4

with upgrade
option)

80%

o ILRESZ(MEMBHRAEREFMERETA - AR (FRBEREBEENREZH
) D EREZEBER - BERSHAFMNAERER (KHMIEEEEE - AT
ifgu%%%%E%?E&%?&Tif'hi‘mﬁﬁ%ﬁm‘iﬁiﬁﬁﬂuﬁ%%) s DARIEZ s EER

o WREBELTAEHRATEGER/ BERE/ KRERNEREAMIELEE -

c MBEERFKLIFRBREESZHEER » RIEEFEEAREEMIELAE:

- ¥TAREETARE : 50%
- KEEFHIKE : 50%
- KBEFKE : 25%

o A > BRAABERN EERRBEHFEARERSBEREARNER TERKM
FERMAATRSEERL > REREREMAATEEEERINER

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 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

IR ERIE (BIERE)

Special Hospital Cash Benefit (Optional)

BIMERRBREC (BENEERS120H)®

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

o HRRIMERE— KRB

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

100,000
(SENEES)
(Per Contract

Year)

80,000
(BENEES)
(Per Contract

Year)

512 Plan E1

#&H1,000 each day

100,000
(BENEE
SR
(Per Disability
per Contract
Year)

80,000
(BEHEE
IS3thag)
(Per Disability
per Contract
Year)

5t& Plan E2

#&H 500 each day

EERBREFERFERRE® (BENEERS120H)®

Cancer and Serious Infectious Disease Hospital Cash®

(Maximum 120 days per Contract Year)®

o AERESNBREERFERE—RBEZN RBREERFNER > FEEARFE—R
AlRBRESAERTERFEEL108)

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

MP324/6/0126
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SUEERSHEMEEE (B) Maximum Limit per Member (HK$)
F ERRIE (BERE) st#) Plan F1 st&l Plan F2
Maternity Benefit (Optional) - -
BE{E= Reimbursement percentage 100% 100%
IEE (EX12Z5t) Normal Delivery (Per pregnancy) 40,000 25,000
BIEEE (BX £t) Caesarean Section (Per pregnancy) 60,000 32,000
SREE (83iE%5t) Miscarriage (Per pregnancy) 20,000 11,000

o ERMRERXMAZRZSIRUTHEZBRER > QiE 4k - SMAERSERBLEE AT - 28R « ERRSRERRD » URERZEEER -

o ILRBEASEAAVNELEREERPRHZERER H SEREBRZMmS I RSERNERE « O  BERITAREZEK ©
SRAMGERAREERAZEZZHEGFEE > 59 BASRBAANTTESEE - MERARKIRZHFE (FR20E37BZENIE) » LERMREZTSEA9
BAEEIMIERE  MEENERILERMREENBES R - A%FE > EEENER37EREN IEEZ BN » I FREILERRIEEE -
FrEREZYAERERNRRERETAEMREEREME  TAENERAFMHARESNEMBERE TEFREE (RERERNBREI R LR R RFMIRER /5
PISRIEAREEBERRIN -

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

o

G FElRME (BERRE) (BENFEEE)

Dental Benefit (Optional) R FRLRE SRR R
(Per Contract Yeal’) Network Dental Centre benefit Non-Network Dental Centre benefit

ML FEFOEE No. of network dental centres 16 REA N/A

BRAREAETRAPOLSM R R (FTEEAE
B) s EdE s (REAREE G1) E1ITNFH
BR#5 > BT RO RIEMIMNIIEE - FIESE
RBAREEETRALC DERBUABEM | BEABUTIINGSEEBAR  ALEROFR
D8 (FFABERER) AaMAEELES (REANE | REHERNER  REBRRMEFRE -

B G EITHNEERTRRY Applicable to dental services from a Registered
3 = Eliaibili Only applicable to covered dental service items | Dentist (for all applicable items) or Registered
BREE 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{8= Reimbursement percentage REA N/A 100%
1 &5 Scaling and polishing SEHEEH—®R
2 TEHAOPEEZE Routine oral examination One visit in total per Contract Year
3 O X X REEY) Intra-oral X-rays and medications 2HEZE? Full cover?®
4 FHIFRMREF Fillings and extractions 2EEEE @ Full cover?®
(RERAREFRBRETHBZ TEZ KT (SB1)
SPIF (EM) BT o RIFERE @MRT - 0BT
HERRBR T ~ BB EF BT ~ EAOEFHRE
FEIE FERMAR F i A EIETEIRIEN )
(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 BBEHER Drainage of abscesses 2 8EEE @ Full cover?® 2,600
(REARBESFROR T BRE TR KB CEFRINBENEEH—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)
EEREL BT 2518 Pins for cusp restoration A N/A
7 EBRF - FERFE (REARERSINNER) X
Dentures, crowns and bridges (only in case of an REA N/A
Accident)
8 IFRJAA Periodontal (gum) treatment 2HEE? Full cover?

(RURAZEREMFBETZEMEPENTERAE
% BIEEEFRRANTEER FRESAEFEIARE)
(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 IFESERRIE Emergency consultation and treatment 28EEE @ Full cover?®
(REANBRSTETE (BEBRREY))
(Includes emergency pain relief of toothache
(including dressing and medication) only)

8
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S E{FFERIRTE Free Benefits and Services
H R EFRABERERE (S8NFES)

Free Bupa Worldwide Assistance Programme (Per Contract Year)

REBIRERERBREBZRY > 2EINEZBREXEARRREESRBERE 2B TVEIMERRIE » WiRH 24 /NFRGIRHIREE « BERIUAEENREZIE
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.

RESZIRIRTS (REANERARKRFIREE A1 A2> FHPIZRE S CI)

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

MERETIRRES HBE - SEKETNRREEEBAEN > A8 REEANBRREERRE - 61
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 {EBEELR 24-hour Healthline

EMNSERRREEEART AT RRUBMREE > BREFREEARERM » RESX 24/N\BFZERE > ATERTREMELIRMIES  REFEEFIEZZAEN
% - HPTAIRBEGENEERRABTBIRMUZAMKBERZENRSE » BAFETFANEENSER SRR

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 FEEERI Care Manager

EREELREN > RIENERERSL21EHE  BEESTRAFFBENBENYEYE  BPREERAAR - EiRBREAERRESER - SGEAERBLRER > 2
FRREMBAZTEENEETATRRRERNERME -

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_BEER Second Medical Opinion

MIEZ AR EBRRERE > AMTRRRERATEREEENE_BR » BMMZRFEBRMRE AR 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.

B BIE R4S www.bupa.com.hk/health-coaching-services TR X B ARFS G RAREY -
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 MBREZIRIRT) BENRB2AMBERARGEAN » RIFEZBRESHTEBRFREER °
o BEENMARMASIEELTMERE - MARSKRER—FH > LFIRETF6 B (FBEME) » ARRABRS -
o MEREZRARES) ARMERHEZENRBHEDRME -

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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ffizE Notes
O HRAMERKRFHRE
o A—EEMSERE B TE MERRFMFRE RPZHR—EREIEENEEME o
o BERZHFMRALE > 7 MERRFHRIE) TEE - SF MR BEEEMABRSMABRAERETZEBRLAEFMMEXESR > BREFMERROIEBLAFHRNEE
FHi o B MERERFARRE] THREIEBEE EPFﬁﬂ2%%5%&7‘5%&%%&#&%&%&#%@%5 S HEZ R ERRY -
o RS RIETEANRINERE > MIVEHAEBRERNEZRNEENERIEAE c AEARENFRERRARAB LSRRGS HEE -
o 7 MERBRFMIRE] 58 AIRA2T » FREFMEEEE AT - A153ﬂ<§$}i7\1$§ﬂ%m@%§%/ B/ RERNEREAMIELIEE - MARRLIFRBREZEER > FRRF
HHREIER Al - AISHSERUTRRE:
- ¥AREEMRE 1 50%
AT > ARARERU LERRIIRHITEAREZSEREZARNER TRKRMIERMBEAERSEERT > AERERRMBAFIEEERRANNER
@ AEERBIEZ AR © 558% www.bupa.com.hk/pdf/ghk.pdf St BRIAEHBMEEERN RERARES B THBEZEESR -
® IARERIARRMZAEBREE > LZETATRREN RIRARARERIBEHRIZE o
® FEAEENEHHEEH 6 BAR » MERRAERMKREERZENE - EEL AR TERMNRE » JIBRIMNENE -
© BARBERBEGLFRE
IEARPER AT IS R T AR
GERSEEL AR VEZ6 /N > LSS RBENBRLNEIARKE ; R
GEEFEAREGRF > LER—RARBATBRNEERFERVEE 108 WEZZBREARFNBRLENARKRDH -
FEIEBILEE - A EABMHMMIEY « AEZEHIMAER » GAKKIBEEERESMES - BEXNBHESFESERERBEEI SN - ENEEANRK « HEEXAE - UTSERIM
a. BALE ~ EEHE « CIN-1~ CIN-2~ CIN-3BRBENRIEAM R Hi it AR AR &N EE ;
b. BREMRERBUIMNIFIERERE;
c. AR BRI A TNM T1(a) 3k T1(b) D4R HAith S M BE D RAATHIARE ;
d. ERRAI ARV MM E AR E M ;
e. TEMEMZ EWHIATNM TINOMO DHI EE DA R RRE ©
BEGRFLEBREJMETRAGRLEE (SARS)(SARS Cov-D BEH « ARMK « RHEF (SFEAFRFRERTHER)  BEMF  FOREFR « Bl E% /2 ~ RIER
RIE ~ MESE ~ ERB (ALY~ B ~ SMFERER « HHF  E% ~ BAH ~ 2019 BB FH (COVID-19) (SARS Cov-2) Rt RE £ EM (WHO) IR BEREHEEMEREERNR
BAHBESMH (PHEIC) ©
® BAR MEBE R FMIfRIE) THVABLEIRIE
o BEAERBBEEHRITEE 100% BEMH MRS BRENTHRE
- ARAIABERIAAEEERE T MRAEEBRERE > T RREABRER;
- ERARNBHEMAREN  THRAESEMABKRAENPEBRETT  MABAEILRESER FAIMNIEEERERAIRKEZHE;
- EUTWIER > WBERSFREVS RESIZESD:
. fEBR;
o BETFMISEE (REBHEERIESIZER) ;
. DEIRGRIEER (RFEREREIESIZER) ;3
- BEEEMERENZERGE > MRAEEREREZER -
WMRAKEULRE > SEBNERE AR ERE FHEERIE (FHEE -
o BEARBNFHRERARARADLEMBERR ERRFMIRENTREPERTSHRERRE  ILREBAAEGTRENR o
© ARBRFMRIE
o W ABABRARFE (R FEBIE TR MR R IR TIABRMNBEEEREBRFZ AL ACHPEBERBNSREREZ (REAHRERIESIZER)
° {g%@fﬁ%ﬂﬁ%&&ﬁ&ﬁmﬁﬁﬁo) SHREREERD (i) BERBRNERETRER > FIEENTASEBNER > BiRE THRERE 2SNTERSEHEEAR - gEETHAEN
TIREEZ ©
o MRFRBEBRNERET  UTHERARERFNS RESZ:
- EAREBLSMIM S FTEITHAR
- REBBUF AL BRABERRETERFM ; X
- AMREMEMRBATRE - BARARFE _RME -
o AMZAMFHREFRREZAERNRSEERERIBRFENTEIIR > BEARBNFHREMARA AL o IHIRTEGREEER ©
MEERFE—BREREZZSB—RNREEERFIBERE  BBEEEA—RFM - RARIEANERGSREBRBEUMLEE o
© BAR TPIs2RIE) THIMBLSRIE
EREPERETEZE2UBENSEBMZ AR > MABERBUTHRE
- EAASERFS R IR ARAL AL MRIAEERE R ELULRRECTEBRER;
PIs2 AR ERBARBHREBNREZAET RIEBERAR > MERAEREREZER > TERBISRERER) ;
%ﬂéi SIE (REH - REB2H @8« RBRE - 58« BEBE NEIHME - RRRBERRIN) RYE SRS BLCHIMABRSIEEN;
HHRGRACE (NER) X ALHAMABSEEN » WREESE R OET (RATESHEMPBEREBAR X ARCBHETEN) ;
L,(‘F%IEJZ\’E1 FRBFREEZ:
- PDHIRBRIEER (RFRREREIESIZER) ;
- BEEEMEBRENZERGE  MAAEEREREZER -
WMREKEULRE > SEBHNERE BRI TEEERIE (FHEE -
BEARANFREARA S ALEMERANPISRENTEAERGEHESZE ﬁt%EEJﬁEQT\H%EE& o
WA ERBRPORTIESZ EE‘EHHEPé&/:Eﬁ%i% B X KRB - INAERR - AEEMAEERPL ©
@ ILREBARES « OI2 ~ BERITAAER - %ﬂﬁafﬁf(@}EHZZ,’@#EEJ*)&mﬂﬁﬁ_\%ﬂ’wﬁm?,’a(l B B Y R BN T 5 | RS AR R AE IR SRR BRSM) o BILRIE TR E BRI 2R
PIsSfRIE TRV EMIBE - ﬁﬁﬁﬁm;‘ﬂ%ﬁtrﬁa 9 MERE > MAGRBHEMBERZEE -
@ BAR MREMRTFE) THRRZE
o ILRIER ST & B RRARMPTS 2P BR AR ANES » RINABHERS RS ARG BEFTEIIMNEEY  BIEARB R ARSRERER - AR ARMRZ AR
AMARSEEN c ARER > TEURBEMRSEZ BRI EANTEREREME - FRETERZREBETHMNBRER > ABARMIERRERS ©
® BARBIMEBRIRERIE
BIMERBRSRERRUTER T IUSEM:
o ERA—BiRFRREZ6 /N > BERREEERERTUZM &
o BANEMBEBZERAMRERZIMERZME - X RIAIREBIB 48 /\F o
® BARBERBREGRFEIRRERE
BERBESRFERRSFRERIPUTER FPUEZM:
o AR EEMERR/EE 6/ > WEZBRNENBESHR AR  BERKEREREETUZG ;R
o ARREMBREGRHEMER —RARRBRRARFEEIREVEZI0R  WETHZBREERFNBRLENDURCAE » BRVVAREREETUZT o
BENEENRSBERBUTEIMIRRESRE &k EERBEERFERREMRE SHH -
MBI FR AP OERMIASEN F R RO LURERE SR F MBS FRPORIE) RSN FRRFFIER o @EFR PO EIE S « RIBE « 81855 ~ VE - ER DA~ 5K~
FAE - ARARBNFRERARANEESHRANFRAPOMIL o tZBEREFER - BRZERBBRBENABFRPLES o
® BEZHRYUBENEBFRPORE:
o faﬁzﬁw Eiﬁfda.%ggﬂ%bﬁﬂ%*ﬂ%%-&&éiﬁ%m%‘E‘Lxng&%aﬁ@ﬂﬁ%%ﬁﬂmﬁ o MEBEHAMETRALMSTER > SEBNRERREIFEEIR P ORBIEL S
5 ) L=
o GENEE » BRFRFRORETIEE 3-5K%8-9 TR AR LR o
PISRIETHRBNEL « SHBERABMTREEREOERBHUEBNDENEL - SHBERTBMBRRSERBNSES  LRERERENREERS HEBREEXHR
(BEEBERBERPERI) - IEENRGZERBHEFZETRRIONELER > LRERAEERRFERKRER °
® PEERETHEERBEREELEERETIECEABSERETNERMNEHR AR (FTEUERHABN) U TEMERRZ 7 RNEFEY):
MR ZEEREN /R « B8 &% - BREFRMNEMEERE (28  REAR  KREEMNEH) - SREDMAHREEE —EREBNER -
AR HIEEBFEERENEYIBESSRAULNESE -
GEXBHTNERNRBBRERSAEBEXN » FOTZEARRBRBEREYEE - EHREETERREELIMBMEUESE o
EHBEERKRHS Eﬁﬂ’]?&%ﬂﬁ’ﬁ)\ﬁmm%ﬁﬂg%%{tj%m& R EBEEBE NNRFSER R ER > ILIRTAEGTRER > "ABITEH ©
?(“ﬁﬁ_’“)%%ﬂﬁﬁ RBARWARAEAREEBERNBERE—X > URESERAZENBERBENESAR LS ARYAR » EFLRBEAEMRBEEEE ST > GRS TEERE

°

°

o

o

o

o

e@

°

o o o o

°

52 https://www.bupa.com.hk/pdf/bupa-pharmacare-generic.pdf 2R {E AR IAZE LI RFEHI S5 o
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iz Notes

®

®

©e®

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.
To enjoy cashless service at HealthNet Benefit, a Hospitalisation Credit Limit may be assigned to your Bupa HealthNet (BHN) Card. Please log in to Bupa’s mobile app or website to check your
credit limit.
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 A1 - A15 if you are confined in a higher room level than your chosen level:
- From Semi-private Room to Private Room: 50%
However, 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
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.
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 lI;
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 mobile app or website. 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 log in to Bupa’s mobile app or website. 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 HealthNet Benefit under Clinical Benefit

®@®

°

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.
o For the full list of Bupa HealthNet Service Providers eligible under Clinical Benefit, please log in to Bupa’s mobile app or website. 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 mobile app
or website 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.
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 Ilinesses 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 to Bupa's mobile app or website 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 under the 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.
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