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= -
RIEE &R Schedule of Benefits SRR BIRIE BRI 5 S LRENEY  2F4 SRE
2026 &£1818HKRZs 1January 2026 Edition HiE2EsA &EE&M.&BUE’JDJ@U%E °
Igf%lzﬁ Core Benefits The Flyer tier plan options are applicable to companies with
s£i542 |y T Hh—IF Please choose one of the options below: 5 or more employees. For companies with 2 to 4 employees,
« A, {EBERFEHERE Hospital and Surgical Benefit please choose from the Starter tier plan options.

+ B. P92 FHI{RFE Out-patient Procedure Benefit

+ C.F9521RFE Clinical Benefit

o A. EBERFMHFFE Hospital and Surgical Benefit + C. FIE21FF& Clinical Benefit

+ B. P32 FMI{REE Out-patient Procedure Benefit + C. F952RBE Clinical Benefit SREEREEEE GEY)
Maximum Limit per Member (HK$)

A fIF%&;ﬁi{%l‘ELﬁ Plan A5 KE ®Ward®
= - o)
Hospital and Surgical Benefit? S RO T

QualityNet Benefit® Non-QualityNet Benefit
(RIEBANES (ERARERSMH
HK coverage only) Worldwide coverage)

R80T Canossa Hospital
EBPNAZER CUHK Medical
Centre
#1480z Gleneagles Hong Kong
AR Hospital )
QualityNet Hospitals® F#R =GB HK Baptist Hospital A N/A
BAEE PR Bz Matilda International
Hospital
E{RE B St. Paul’'s Hospital
BRI BN St. Teresa’s Hospital
{~% 0% Union Hospital

B 718 Basic option 100% 80%
F#RIEIE Upgrade option 100% 100%

BZ{8= Reimbursement percentage

1 EERERE (BANEEASKRAERS1208)

Room and Board (Maximum 120 days per Disability per Contract Year)
1IR3 E (§54FEE:t) Miscellaneous Hospital Services (Per Contract Year) 6,000
FAR (TEREREZHE) (BANEESRIE)

Intensive Care (Supplement to Room and Board) (Per Disability per Contract Year)
4 FAREH#E Private Nursing I N/A
5 SMIBEERKEE (RBEARIIEFN) (BENEESHEST)

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

&H500 each day

5,000

o % Complex 26,000
o KB Major 13,000
o A Intermediate 6,500
o /\BI Minor 3,250
6 MERRES (S50 EESIFIEST) Anaesthetist’s Fees (Per Disability per Contract Year)
o 183 Complex 7,800
o KA Major 3,900
o %! Intermediate 1,950
o /\B! Minor 975
7 FH=EER (SAYNEESKELS) Operating Theatre Fees (Per Disability per Contract Year)
o #53 Complex 7,800
o KB Major 3,900
o %! Intermediate 1,950
o /\B Minor 975
8 FRBEKESR (REANIEFMAR) (BENEENESRERLZ120R)
In-patient Physician’s Fees (For non-surgical case only) &H500 each day

(Maximum 120 days per Disability per Contract Year)

9 {FIRERIREE( Q’JEIE.#) In- patlent Specialist’s Fees (Per Contract Year)
° Zéiﬁiéééiﬂﬁﬁguiﬁﬁ O(RERR M RRKRWIR A RN HARI PR (2 ARFE PRI )
o Subject to written referral® from the attending Registered Medical Practitioner (except for services
performed by pathologist, radiologist or Physiotherapist during Hospital Confinement)

BHRIF#7{RFE ® Day Case Procedure Benefits?

A10 E AT IER 2T () B MERRE st BR BERETAMFMRBER () BEFERNARNER - TEMEKRE] AXNCERNSREEZNER - MINBERRERE (0F5)
WAREA ©

ERBETLEERYSREEZNERT  RREEBRNERBHETUTEFMSIBNAERER > UFaPaRE 2SUEaRaREERBEEEAR - MMBRRARE (0
B) LFER - MRBBRNEIREERYS RIERZ > SERERARE SMEBRE] (MATEMAEER) X TEEMAERE] (MATEMEER) TA1 - AQERMINERIRIE
(ni@Em) TESME -

Items AT0 - 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 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 A1 - 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).

3,000

o

o

o

o

10 BEARSRERF (EEOFESHIER) £ 200
Day Case Endoscopy Procedure (Per Disability per Contract Year) ’

1 ERRSMHEREEREC (ELNEEH) 5.200
Day Case Viral Warts and Skin Lesions Procedure® (Per Contract Year) !
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R

A (B R F i RbE ©

Hospital and Surgical Benefit®

SUEEE=REE (BS)
Maximum Limit per Member (HK$)

JEERTABARIRIE
Non-QualityNet Benefit
(ERAR RS
Worldwide coverage)

ERTHRAERAE ¢

QualityNet Bene
(REARES
HK coverage only)

12 ABRRiRREZ I HE (EENFEE)
Pre-admission and Post-hospitalisation Out-patient Care (Per Contract Year)
o BIE—REIRERR « ZAAFMSBEMNPIZRABELR « S2FRFMTRER 6 2 AN RERIZP S #IE
o BEEEESE - BRUBHAEE AR RYIRaRNE R
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 BHEAR (BENEES) (REBRNER) <
Psychiatric Treatment (Per Contract Year) (Applicable to Hong Kong only) BB N/A 3,000
14 BERBREEREC(BANFESHE)
Cancer and Serious Infectious Disease® (Per Disability per Contract Year)
° gg%iﬁ%ﬁﬁﬁﬁﬁi%%ﬁ%%ﬁ% s (IR R FMRIEER A1-A R A2-AIZMREBEEFTRAE
LSS ESTED ° : } p—— o
° BRER  ARBLER LANBRESAURBMERNAEER TIIRFTE o o B AT-AO R AT2-ATS BIIR 2 120%
A . . 4 . . b 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 BREREZM (BENFEEFHRZ1208)
Second Claims Incentive (Maximum 120 days per Contract Year)
o MIRBER R FATRE R E GRS E - MZBEEEREMARRARDRMN ((RERAEENNEFRAZMR
) o ILRERMEEERERRBRUNEREIERERENERT » BEAERZAEE -
o 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.
16 FIE2FEMTREIMEE Out-patient Surgery Cash Allowance

o

ERESEATIERERERENERLT @ WREREIIENBEERKEEZ F AU TEABEMARTTED
Ft Bl DR BTN A BB T | BHREE - SRERRD - £HRERT - BERRE - BRERE - L
%‘ﬁﬁiﬁmﬁﬁﬁﬁ « BREBRERN/ FERRBERE « FERRDT - FERERVIRNG « BRBRRIGF
[L]
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

o

#&H250 each day

FIsSF T RAE

Out-patient Procedure Benefit

BEEIRFSEEEMNEE No. of QualityNet Service Providers

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

512l Plan B1

QualityNet Bene
A& # HK coverage only)

‘ # Around 70

W E RS AAKIRBHERSANEER RS MBS MARETZRIMIFN > IREREEBENTB - BSENAERER  USFRaBHEEAR - RRIMMLFMH

HENENOERER - BER - ERKRFERR -

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.

ZRINELFMT® Covered surgical procedures®:

o AEIR (FINBHR&BEEE) Endoscopy e.g. gastroscopy and colonoscopy

o MERIFM Dermatological procedures

o HEMRIFM Ear, nose and throat procedures

o BRFIFAT Eye procedures

o FEES AL Haemorrhoid injection or ligation

o tJEIRK%5IH Incision and drainage

o INEUIRR ~ RFREY)/ K T4ES Minor excision, removal of foreign/substaneous object

o G ~EOBEMERE « B Suturing, wound repair and care, office dressings

SEREEEE E 7ki%15 Basic option 100,000

Overall Annual Limit F#RIEIE Upgrade option 200,000
1 MBEBERKESE (REMAMIMIFR) Surgeon and Attendance Fees (For surgical case only)

FREERIB8 4 & Anaesthetist’s Fees

FHfEE A Operating Theatre Fees 2HZHEERNERER

BE#IEARTS Miscellaneous Day Case Services

(USERBREEAR)

Full cover for eligible medical

ulh W N

#iTATF932 332 Pre-surgical Procedure Out-patient Care

o BIE—REIHMZFAF MR BEENFIZ

o BEEERSAFNIREZERZZE - BRABNAZEKZERZENER

o 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

expenses
(Subject to the Overall
Annual Limit)

MP323/6/0126
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C

[ EAAE

Clinical Benefit

EHRFSHAEREMNSEE No. of QualityNet Service Providers

SNZERSHEHELE (B%) Maximum Limit per Member (HK$)

:t#l Plan C4

#t& Plan C5 2l Plan C6

BB IRE® QualityNet Benefit®

# Around 600

#J Around 500

# Around 400

IHRER2 S AU T EESNERER WA B &ERIN  USENFEES AR RHRENREIEE NS ERB AR
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.

=H s50 " EH Item CT: EH Item CT:
o . . $30 $30
B8 (SRLAEH) otk RIS CTED) B tems C2-C3 | B items C2- C3: | A Items C7 - C8:
Co-payment (Per visit) $50 . $50 $50
F+#R 5218 Upgrade option $0 $0 $0
HIRERY (BENEES) I5H Items C1- C3, | IEH Items C1- C3, I5H Items C1,
Maximum number of visits in aggregate (Per Contract . . C7-C1: C9 - CI: C7-Cs8:
Year) A ST #30% #30% #30%
o RN HINZ FHERREEBMNAIEREFR » 8—EEMU 30 visits in total 30 visits in total 30 visits in total
SERZ—NAR

o

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#Ri8EIE Upgrade option

TIRRE
No visit limit

TIRRE
No visit limit

TIRRE
No visit limit

&i@FI %84 General Practitioner

o ME (BESEERNEBNBESREARIRSNRS SHZEABBENRHE?)

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

BENEEIOR
30 visits per
Contract Year

BANEE3IOR
30 visits per
Contract Year

2 HERBAE Specialist
o ME (BESEERNERNBELESRINENES S AZERBRNUBALEC ZHEAE
HAMAEREEENC RER - REBZ2R - @8 RE - 88 HEBR B BR
BB RSN BENEEIOR BENEEI0XR
o Consultation (Including consultation fee and up to 5 days of basic Medically Necessary 30 visits per 10 visits per
Western Medication® prescribed and obtained at the Specialist’s clinic. Subject to Contract Year Contract Year
written referral® from a Registered Medical Practitioner, except for dermatology, family
medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric
surgery, paediatrics and psychiatry)
3 YEAEEM Physiotherapist .y - R N TiERA N/A
OrEss p N A BHEEIOR FENEEIOR
o RIRZRERAEIMERSEEN® . L
o Treatment fee only and subject to written referral® from a Registered Medical 30 visits per 10 visits per
. Contract Year Contract Year
Practitioner
4 % Chiropractor
5 B % K{LER Diagnostic Imaging and Laboratory Tests REA N/A
6 B4 RS PEEE Prescribed Western Medication
7 HEEM Chinese Herbalist
o I (B EE R ERRAMAPBELHAES TR AR RREZERNBRLTPECER)
o IERPEHSZ AT RS R B T RO R 7R
o Consultation (Including consultation fee and basic Medically Necessary Chinese REA N/A
Medicines® prescribed at a Registered Chinese Medicine Practitioner’s clinic and
obtained at a legitimate source on the same day of consultation) FBENEEHIOR FENEEHIORX
o Payable for tianjiu performed by a Registered Chinese Medicine Practitioner 30 visits in total per 10 visits in total per
Contract Year Contract Year
8 H31TE&ED Chinese Bonesetter
o W (BFEYEEREQHAMPBAELMESLHAERRREGZEABBELNERECER)
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)
9 ¥E#FIERAHE © Psychiatric-related Treatments®
BENEEHSR BENEEHSRK
10 ERFRCE$HE Psychological Counselling 5 visits in total per 5 visits in total per
o AEMBHHBEEERENC Contract Year Contract Year
o Subject to written referral® from a Psychiatrist
FEA N/A
11 {R2BRF Wellness Service

BREETNIEEFOZAMNTARS:

o FRIRE )

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

BANFE IR
1 visit per Contract
Year

MP323/6/0126
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SNEERSEHEEE (BIK)
D MiNEEHE{RFE (QIE(RE) (REMAN S IHULESNRE) #t# Plan D5

5 . . . KE @ Ward?®
Supplementary Major Medical Benefit (Optional) (REBRRIEETHAF REENERRTEARMEHE A5

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

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

BZ{8% Reimbursement percentage 80%

o ILREZMMEMBHZRARRFMERETAI - AR (FRBEREBEENRSAH) AT ERE 2B ERR
BERSHFMNAERER (KhIMARENE  RESENI S ERSFRERTIMERSETFMRIR
98 URREZ RS ETEAR -

o WREBXYAEUATBRER/ 85 E/ REENEREAMIELEE -

c MERERKIIFRBERSZHEEE » RIEEFEEAREEMIELAE:

- KEEFIKE : 50%

- KEEFKE : 25%

AT > BRARAZERN EERSRABRHFNEARERSBEREZARNBER TERUERMAATRSEER

Bl > FEREREATMEAEIREEERANNER

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 (EA“’\JE}E‘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

o

(Per Disability per Contract Year)

o

o

o

BAMERIREME (HERRE) (REARSEXULESHEE)

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

1 BSMERIRE® (BANEE®L120R)®
Accidental Hospital Cash® (Maximum 120 days per Contract Year)®
o HERIMERRE —RARZ T

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

2 BERBREGRFEIRREC (BENEERZ120H)®
Cancer and Serious Infectious Disease Hospital Cash® (Maximum 120 days per Contract Year)®
- HABRENBREFRFERE —KBHZM REEERFNER > EEANRFR—RAIRREEEAETRIARE
WEZE/MI0R) #&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 (BIEFRE) (REARsSREU LESNDE)

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

BZ{8 Reimbursement percentage 100% 100%

|EZE (F}%EZ ) Normal Delivery (Per pregnancy) 40,000 25,000
B4 E (S RiEZET) Caesarean Section (Per pregnancy) 60,000 32,000
SRE (8% %=5t) Miscarriage (Per pregnancy) 20,000 11,000

o ERMRIERZMAZRZSIRUTEEZBEER » QFEER - SMARSERBLERSTEE  2ECR - ERRETRERRDS > URVEBTEEER -

o ILRBEAREIEEMMNELREERPRZBERER > sEREEZEMS I RS ARNERE « OI8  BERTABBEZ AR ©
SRABERNREENBZEZZ2HAESEE > 59 EASRAATSEFEE - HERARLEZREE (FR20EI7BEZENDE) » LERRELTGERA9
EAEEIMIERE BV ARILERMREEREER R - A%FER > HEBENMIR37EREN IEAZZEIANNE » B AREILERRIEEE -
FrEREZSERBRNE RS BETAERREERREE > TAERERKFMNRE/PI2FARIESEMBERE TRSEE (EERBRNBERRAA R L ZER KR
FMRER /HPIZRESREEBEZERRI)

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

MP323/6/0126
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R

G FEHRME (BERRE) (BANFEE)

Dental Benefit (Optional)

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

1% Plan G1

(Per Contract Year)

M FRFLEE No. of network dental centres

16

AR RORE JEHEER F LR OMREE
Network Dental Centre benefit Non-Network Dental Centre benefit

TERA N/A

ER%E Eligibility

REAREABIRAOC 2EREUNBERT
B (FMEERER) daMFE®Es (REARE
B G BTN AERFRRY
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

BRAREAKIRROUIMERT R (FAEEA
ER) gMAEEES (REARIER G) E1TH
FRIRTS » RS FRPORIELSMNIIER o Fr
BREREARUTIINESBEEAR - AXE
EOFRRBEESSCER > AERBRRARS
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.

BZ{8= Reimbursement percentage

TER N/A

100%

1 %% Scaling and polishing

2 FEHAOMEE Routine oral examination

BENFEHR—R

One visit in total per Contract Year

3 AREXFRKREEY) Intra-oral X-rays and medications

DHEEHE©

Full cover®

4 WIFRMYF Fillings and extractions

2 HH2E® Full cover®
(REANEIRBERETFAR 2 FEZART (IR
) WPIF (ER) BT o MIFEE2E E\BRRT -
OREFMIRMR AN « B EF B FE « EROME
Fhifsl B IE F iR F i A BIEERER)
(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 BEEHER Drainage of abscesses

Z2HELE® Full cover®
(REARBESFRIOR TRE TR KRBER)
(Includes incision and drainage of abscesses
for dental emergency cases only)

6 EEREEEIZIETE Pins for cusp restoration RiEA N/A
7 EBRBY - FERFE (RERRERIIMNER) FBA N/A

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

8 ZIFRAfRIAM Periodontal (gum) treatment

2HHBE{E® Full cover®
(RIRREBERAMFRETZEMERENTER
AR BEBETFARANNTER KR FIREAZEF
BUa%)

(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 IFESIERRIE Emergency consultation and treatment

2EEE® Full cover®
(REBRB2TETE (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)

REARTS Free Service
H & RAEERE S (FEHNEERT)

Free Bupa Worldwide Assistance Programme (Per Contract Year)

REBIRERERBREBZRY > 2EINESZRBREXEARRREERBERE 2B TVEIMERRIE » WiRH 24 /NFAGIRHIREE « 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.

MP323/6/0126
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iz Notes

0]

@
®
®
®

ARERRFMRE

o F—HENAEREBATIE EREFMRE ZRRSR—ERERENEE -

o BERZEAFMRAE > #58 MERKRFMRE TRHE - ST NkBEEIMARNSAMNBREERET BRORFMMBELELNR - EZFFMARRADESSAFNHNEE
Fi7 o i MERKRFIRIE THREFREPMTIZ&EBYIHER SR ARBRAIESH KBRS HAEZ@ERBH -

o REMABRRETZANRRBARY » FORASTAKBRINERBINEENERERER - AEARBNFREREXNELSEIRNEHE -

AERGEBRRZAEA > 55858 www.bupa.com.hk/pdf/ghk.pdf B RAEHH M EREEH RERMERES B THEEZER SR

LEARENRI B R 2 S AR RITRE » WREARETFRER  MARARMREROEAENZE o

BEAEENERHEAES 6 EAN - MERSEMBELAZBENGE - BRZASMIFEMIKE > AARIHNENE o

BARCERIE e R E R R R IR

AR R LU R RS

BERSREI AR R ER6/\F » LURRZBENB R BV KRS ; 3

BER LEAREMERE  BER—RARBAEBRNFRDARFEERVER 10 B > UERZBREERFNBROBIARKZH -

ﬁ{i?‘é%’&ﬁi@ o AR HABEARIEN - FRIEFIHER - RARIRERRABER - BELBHAMFESREEREREHN - ATSEANR  HEENAE - UTRER

a. B ~ EEHE « CIN-1~ CIN-2~ CIN-3BRBEMRIEAM R Hiiait AR AR EE ;
b. BREMEEREUINIFIERERE;
c. TEARBER FWRIEATNM T1() H T1(b) DR HAN S MR EE D RAVAITIARSE ;
d. ERRAI I EBRYIS MM B4R B 5%
e. TEMEMZ EWHIL A TNM TINOMO DHI EE D AR R IRE ©
BEERFOERESIUETRAGLSIE (SARS)(SARS Cov-D BEH « AAMK « R KK (EFEABRTHRERYRHERK ) BEE « FORBRE « B EE 2 RIERE
BOE © FEES  ERB(AE) B - SMHFRRER - E3R B8 BALR 2019 BIKA S K (COVID-19) (SARS Cov-2) RittRE 4 A M (WHO) R BE B HHEREERENRE
BARBESMH (PHEIC) ©
RiRS TEBR R F MR TS HABLSRIE
o BEAEREEHAEBEIRFZES100% 86 (RUBRBEUTHEE
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Bupa Empower SME Health Insurance Scheme (Starter Tier)

Fff5E Notes

@ 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.

o To enjoy cashless service at QualityNet Benefit, a Hospitalisation Credit Limit may be assigned to your Bupa QualityNet (BQN) card. Please log in to Bupa’s mobile app or website
to check your credit limit.

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 re(lj‘erral 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:

° ThehMCember 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 lI;

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

Senous 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 mobile app or website. This list is subject to change from
time to time.

@ About Day Case Procedure Benefits

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).

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

Confinedment 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.

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 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 mobile app or website. 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 mobile app or website. This list is subject to change from time to time.

About QualityNet Benefit under Clinical Benefit

o 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-authorislation 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 mobile app or website. This list is subject to change from time to time.
®@ “Basic Medically Necessary Western Medication” and “basic Medically Necessary Chinese Medicines” are Medically Necessary Western Medication or Chinese Medicines prescribed
by Registered Medical Practitioner or Registered Chinese Medicine Practitioner of the Designated Service Providers which falls into the list of basic medication or list of Chinese
medicines maintained by such Designated Service Providers at the time of the visit. The Designated Service Providers shall have the right to charge extra fee for the medication
that is not covered by this insurance plan if, in the opinion of the Designated Service Providers, the prescription of such medication is chronic, long-term, specific or expensive.

® 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 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
phaymené 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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{RE X Subscription Rate Table

2026 £18 18R 1January 2026 Edition LUBHSETE All figures in HK$
SASEFRE () Annual Subscription per Person (HK$)
TERE BR Y/ ERC HTHEEER" | JROZEESE AR I MRHE
. Average attained age® of employee®/spouse® " gm Subscription loading for upgrade
Core Benefits children® option
65-69 15 H days -
- ) . . 100% B3
A ¥R B Fi{RFE Hospital and Surgical Benefit 100% reimbnuﬁfment
2 = . . SFEREEHELE HK$200,000
B PIs2FiifRFE Out-patient Procedure Benefit HK$200,000 Overall Annual Limit

s8] plan B1 1,029 | 1,621 2,497 +20%

HK$0 B1&# TR AHERE

C P9:2{RFE Clinical Benefit HKSO No visit limit in
Co-payment aggregate

st#l Plan C4 1,701 2,181 2,514 | 2,570 3,262 2,961 +18% +10%

&t&l Plan C5 1,156 1,483 | 1,708 1,747 2,217 2,013 +14% +5%

st#l Plan C6 1,272 | 1,630 | 1,880 | 1,922 2,439 2,214 +20% +10%

D N8 &E{RFE © Supplementary Major Medical Benefit®

st# Plan D5 1,490 2,363 3,283

E 135U(EPRIRE(FRFE® Special Hospital Cash Benefit®

466

5t# Plan E1 30
=& Plan E2 s
F EEHRME®© Maternity Benefit®

st Plan F1 18442
5t# Plan F2 10787

G FF#lRFE® Dental Benefit®
st# Plan G1 1,045

1REEtE /5% Calculation of Subscriptions

ZHERMREAANES R (WEA) ZRERIZMPINTIIFRAH o 55 - T BRRIE NRE (FHREIE > BREA FRBEAZ MINREER) STERERGAA o

BIF 1 90 5 REERRKRFMRIETE AS (HFHAREIE) BB S 2 TI9FE 2 38 5% > MPINRERIZIIE40RMERMRESE : HK$1,506 x 105% x 5 = HK$7,906.5

The subscriptions for employees and spouses (if applicable) with the same benefit combinations will be based on their average age. In addition, if you choose the "upgrade option”

under core benefits, you'll need to apply the "Subscription loading for upgrade option” to calculate the actual subscriptions.

Example: If the average age of the 5 employees under Hospital and Surgical Benefit Plan A5 with upgrade option is 38, their subscriptions will be based on the 31-40 age group.

HK$1,506 x 105% x 5 = HK$7,906.5

fsE Notes

© FABRERNESLESMRA—RIEES o

@ MERAREASAEERBRE > FIASERNRBYARBBESSME—RIEMES -

® BE/EBNTHEEFLR = A—REAATHESRRANCEFRZEM ~ IREEESTHMEZHRRAAY °

® YTEERRIEARS PYEEE T NBR BRIRFE ) ~ TSR ERIRERIE) K&/ TFEHRIE | > TR —RIEEASANMEEELARR °

© MEEMREASANEE TERMRE]  ER—REASANMELMEEE (BEREM) BARR ©

@ All employees with the same eligibility must be enrolled in the same benefit combination.

@ If dependant cover is selected in any plan, all eligible dependants must join the same benefit combination as that of the relevant employee.

® Average attained age of employees/spouses = the sum of all insured adults’ attained age in the same benefit combination + no. of insured adults in this benefit combination.

® If Supglemenltlarg Major Medical Benefit, Special Hospital Cash Benefit and/or Dental Benefit is selected in any benefit combination, all members covered by that benefit combination
must be enrolled.

® If Maternity Benefit is selected in any benefit combination, all female members (employees and spouses) covered by that benefit combination must be enrolled.

REWIERE - (RIEBAIAESEELFE - Subscription rates are not guaranteed and Bupa may adjust them on an annual basis.

ARREYRE

H2018 F1A18E » RIREEERRGEBNEE  BEBARUSHENNRENEESOLHE - REXR LNGRENASERGEE  BEBERREANBERHE - AMBEEFE
H 2B www.bupa.com.hk/levy °

About Levy payment

Starting from 1 January 2018, insurance subscription payment is subject to the Insurance Authority’s levy. The amount of levy charged will be based on a percentage of the total
amount of subscription under an insurance contract. Payable levy is not included in the subscription rates shown in the Table of Subscriptions and is subject to the applicable levy rate.
For general information on the applicable levy rates, please visit www.bupa.com.hk/levy.

B ERMBEAER > BIUEXAE o IAERRMABUEHARE - FR2EANERRESERANABDEZESE ©

In the event of any discrepancy in respect of the meaning between the Chinese version and the English version, the English version shall prevail. All terms and conditions are subject to
the Contract. Please refer to the Contract for definitions of the capitalised terms in the Schedule of Benefits.

R4 (T2 )EBRAT] Bupa (Asia) Limited

ik BB RERIEEEE 77 REEEE 2E62

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
TEE Telephone: (852) 2517 5175 B E Facsimile: (852) 2548 1848 484t Website: www.bupa.com.hk g [Bupa Hong Kong [Q]
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