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FERFE Core Benefits

FEIRIELITHA—18 Please choose one of the options below:
« A EBREFMIRE Hospital and Surgical Benefit

+ C. FI21RFE Clinical Benefit

o A EBRERFMREE Hospital and Surgical Benefit + C. FI324RFE Clinical Benefit

A ERRTHEEO

AR RNFERERBEANS ERU LEENEE - 2Z4BZEEN
EFBERNAR BT EIRE o

The Flyer tier plan options are applicable to companies with

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

=&l Plan A1 FAXE @ Private®

RAEEEZER M EEBRERESTTE (BARE)

Bupa Empower SME Health Insurance Scheme (Flyer Tier)

FUEEHSEME CGB%) Maximum Limit per Member (HK$)

&l Plan A2 ¥F.KRE @ Semi-private®

&8l Plan A3 ¥FL.RE @ Semi-private?

H H H 10) BIRAREE FEIRAREE FIRREC FEPBIRE FIBRREC FEFBRE PIRAREE C FRIERREE
HOSpItaI and Surglcal Benefit HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit
(RBARER CERRR (RERANER (BRARttR i (REBAREE CGERARERZH (REBEARER (BARttR i
HK coverage only) Worldwide coverage) HK coverage only) Worldwide coverage) HK coverage only) Worldwide coverage) HK coverage only) Worldwide coverage)
E#MBk Canossa Hospital S HEP Canossa Hospital S HERR Canossa Hospital E#hHBk Canossa Hospital
148885 Gleneagles Hong Kong 8148885 Gleneagles Hong Kong #14888% Gleneagles Hong Kong #148B% Gleneagles Hong Kong
Hospital Hospital Hospital Hospital
WO EB2ESER HK Baptist Hospital . §:}§E1§§§an HK Baptist Hospital . §}§E1§§%ﬁ HK Baptist Hospital . %%ﬁi%%%%ﬁ HK Baptist Hospital .
HealthNet Hospitals® EEIMEIR Matilda International TEA N/A FHZE B Matilda International TEA N/A HEERER Matilda International TEA N/A HEERBER Matilda International TEA N/A
Hospital Hospital Hospital Hospital
BRIZER St. Paul's Hospital BRIRER St. Paul's Hospital BRIZER St. Paul's Hospital BRIFER St. Paul's Hospital
DBPMER St. Teresa's Hospital BEIMER St. Teresa's Hospital BBIHER St. Teresa's Hospital BEMMER St. Teresa's Hospital
{ZZ B Union Hospital {ZZ B Union Hospital 1ZZ B Union Hospital {ZZ &M Union Hospital
. HZRIE Basic option 100% 80% 100% 80% 100% 80% 100% 80%
L BT SR E S FTAEE Upgrade option 100% 100% 100% 100% 100% 100% 100% 100%
SERSBHEE (RBEAREREFMREAI- A11E) N
Overall Annual Limit (Applicable to items A1 - A1l under Hospital and Surgical Benefit only) 500,000 300,000 BB N/A
1 FERERE (BEVFEMFSHERS120R) —
Room and Board (Maximum 120 days per Disability per Contract Year) R 1,800 each day & H1,125 each day
2 {IlREE (SS#WFEES) Miscellaneous Hospital Services (Per Contract Year) 22,500 16,200
3 RUAR (EEREAEIAE) (BANFESHET) 27000 13,500
Intensive Care (Supplement to Room and Board) (Per Disability per Contract Year) | |
4 IREREB (BENFEFESRESRS1208)
Private Nursing (Maximum 120 days per Disability per Contract Year)
c WEDAMABEMEN OTHEERELI MR BRI EREERPREZEERRK HH675 each day £H 500 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 SMRBEBRKES (REARIMIFN) (BENFESKET)
Surgeon and Attendance Fees (For surgical case only) (Per Disability per Contract Year) 76,500/38,250/19,125/9,563 58,500/29,259/14,625/7,313
o 5 Complex/ K& Major/ #H Intermediate//NE Minor
6 MEBNEBLE (BSNEESHEL) Anaesthetist’s Fees (Per Disability per Contract Year)
o #3 Complex/ AT Major/ 8 Intermediate/ /"8 Minor 27,900/13,950/6,975/3,488 17,600/8,775/4,388/2,196
7 FMZEEBR (BAWNEESRKAELT) Operating Theatre Fees (Per Disability per Contract Year) THEERNBEER IREERNEBERER SIREERNEBERER SREERNEBERER
5 ¥85% Complex/ X & Major/ & Intermediate/ /)& Minor (SAREES  USERS | (SANEET  USERS | (SANEEHN  UESERS | (SANEEN  USERS 27,900/13,950/6,975/3,488 17,600/8,775/4,588/2,196
8 (EEBEKEE (REAREFNAEE) BAAEESEREEZ1208) IEEAREEEAR) IEEEREEERAR) IREEREEERAR) IREEREERAR) o
In-patient Physician’s Fees (For non-surgical case only) (Maximum 120 days per Disability per Contract Year) | Cover for eligible medical | Cover for eligible medical | Cover for eligible medical | Cover for eligible medical &H1,800 each day $§H1,125 each day
9 FRBEMNEBLEE (SEHNEELT) In-patient Specialist’s Fees (Per Contract Year) expenses expenses expenses expenses
- FEEDEMEBUBENN O(FERSR - HNSERRIIEABRPIEERBEFIREZBEBRIN) (Per Contract Year, (Per Contract year, (Per Contract Year, (Per Contract Year,
o Subject to written referral® from the attending Registered Medical Practitioner (except for services performed| Subject to the Overall subject to the Overall subject to the Overall subject to the Overall 10,800 8,100
by pathologist, radiologist or Physiotherapist during Hospital Confinement) Annual Limit and Annual Limit and Annual Limit and Annual Limit and
10 \BAREEACFMDER (BANEE) reimbursement reimbursement reimbursement reimbursement
Pre-admission and Post-hospitalisation Out-patient Care (Per Contract Year) percentage) percentage) percentage) percentage)
o BIE—REIBER - RAFMRBENPIZRAEELER - SFMREER 6 EMRNRERREMZER
c BMEEDE - BEATOEE - DEURRIIAROE A 7200 5 400
o Including one out-patient visit resulting in a Hospital Confinement, Clinical Operation or Day Case and ’ ’
all related follow-up visits on an out-patient basis within six weeks after discharge from Hospital, Clinical
Operation or Day Case
o Payable for consultation fee, Medically Necessary Western Medication, diagnostic tests and physiotherapy
N BHNAR (BLREET)(RBARES) = = . =
Psychiatric Treatment (Per Contract Year) (Applicable to Hong Kong only) TEAN/A TEAN/A TEAN/A 13,500 TEAN/A 6,300

12 EERBEEREO(SSNEESHIET) Cancer and Serious Infectious Disease® (Per Disability per Contract Year)

o MEEMPBRABERBREERFEZ AR  TRERFMREEE A - ANNESBEELSRAZMINESBHLL -

o A%ER  AMRESBERLAINBEARS AR BEZMNAEER THEFTE -

o If the Member is diagnosed with or receives treatment due to Cancer or a Serious Infectious Disease,
the Maximum Limits of items Al to A1l 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.

BEBSEEEN120%
120% of the Overall Annual Limit

BERSEEEN120%
120% of the Overall Annual Limit

HEAIZANNESEEEZ120%
120% of the Maximum Limits of items Al to All

HEAIZANNESEEEREZ120%
120% of the Maximum Limits of items Al to A1l

13 B-REHREL LW (SEHNEETHEZ120H) Second Claims Incentive (Maximum 120 days per Contract Year)

o MARBER RFMRIE TSI REE  MZBEECHAMRBRARNIMG (REAFXRBEBANEFTARERA) - HRE
BHREEAERERRERUNERIERERENERT » RERERIGEHE -

o WREAZBFHESHEHAR (WEA) -

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

o This Benefit is not subject to the Overall Annual Limit, if any.

#&H1,500 each day

#H1,200 each day

& H900 each day

S H 565 each day

14 P2 FHiFEINE S Out-patient Surgery Cash Allowance

c EEESEAEERERERENERLT  MRESENMBLEERKEE 2 EXAUTEMHZMABEDRER
BEREMTHAERFN  BHERE - XREHRE - FHERE RESRE - BREBERE - LHtERRSS
& BRBRARN/ FERRBERE FEERE - FEEBRYIRIN - BRRRIBRFI

o Payable in addition to Surgeon and Attendance Fees for any of the following eligible surgeries
performed at a clinic or day-case unit of a Hospital by a Registered Medical Practitioner, provided
that no Room and Board Benefit is payable: Arthroscopy, Bronchoscopy, Colonoscopy, Colposcopy,
Cystoscopy, Esophagogastroduodenoscopy, Haemorrhoid Artery Ligation (HAL)/Rubber Band Ligation
(RBL), Hysteroscopy, Loop Electrosurgical Excision Procedure (LEEP), Stapled Haemorrhoidectomy

#&H1,500 each day

01,200 each day

#8900 each day

#0565 each day

1
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Clinical Benefit

RAEEEZER M EEBRERESTTE (BARE)

Bupa Empower SME Health Insurance Scheme (Flyer Tier)

=t &l Plan C1
RBEARIOBHULEENEE WEZEDSEEESHEIGTE
Only applicable to companies with 10 or more employees with
at least 5 employees enrolled in this plan)

SUEERSREMEE (GB%) Maximum Limit per Member (HK$)

%18l Plan C2

%18l Plan C3

WRRED R RARE PIERE? MR ARFE WIRREC I IRARFE
HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit? Non-HealthNet Benefit HealthNet Benefit? Non-HealthNet Benefit
PR RISEEBMNEE No. of HealthNet Service Providers # Around 1,700 TEA N/A # Around 1,700 TEA N/A # Around 1,700 TEA N/A
EHER (ERDE) / BHEE E A% 18 Basic option 1BH Items C1-C3,C7 - C8: $30 80% 18H Items C1-C3,C7 - C8: $30 80% 18E Items C1- C3,C7 - C8: $30 80%
Co-payment (Per visit) / Reimbursement percentage F 42 Upgrade option $0 100% $0 100% $0 100%
SERSREMEE Overall Annual Limit E 7®1E Basic option 50,000
- BFEREBREBEIZTIEBREEENESEEEMR (RBHBREEICY) _‘_ - - — TEA N/A
o The Overall Annual Limit is also subject to the following maximum limits for each benefit item #4218 Upgrade option SEEEEEARENREERNR S EEEN 200%
(applicable to Plan C1 only) 200% of Overall Annual Limit and sub-limits of each benefit item
PRERE (BAHNFEEST) Maximum number of visits in aggregate (Per Contract Year) 3218 Basic option IHH Items C1- C4, C7 - C1T: I5H Items C1- C4,C7 - C11:
o WIRBREAZ T HEBMREER NS EREATR GEARE 8 C2-C3) » 8—EEUSASHZ —RAR “f et T ££40)% 40 visits in total #40iR 40 visits in total
> S . : S TRRIXE No visit limit
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 (applicable to Plans C2-C3) and a maximum of one visit per item per day | 74 #18 Upgrade option TBRIXE No visit limit TBRIXE No visit limit
1 ZL\EREL General Practitioner gégi[gfé@%m%%%g%% e aﬁéﬂigéﬁ%ﬁg\%ﬁ%ﬁﬂ B
DE (BEDEBRAESBREBEDIES RIUSHERLEHE) o S8ERIN (BRZDEEBERBZS5H = L BERIN (BREDEEBREZSH . .
o Consultation (Including consultation fee and Medically Necessary Western Medication prescribed and obtained at the General H&MFE 20,000 per Contract Year SEFEARBENEREER) X 270 per visit SESEAEENEREER) X 200 per visit
Practitioner’s clinic) Full cover for eligible medical Full cover for eligible medical
. expenses, subject to expenses, subject to
2 g}‘l—%i Specialist N . . N co-payment, if any (Including co-payment, if any (Including
o DIk (BREDEBRNENBLELMESTRBSNBRLFERE - ZREAREMEBEEEN© AN  REBEN B - R 88 - consultation fee and up to consultation fee and up to
BEREH - PRI - RRRBEHRRN) 5 days of basic Medically {IR 540 per visit 5 days of basic Medically #8400 per visit
o Consultation (Including consultation fee and Medically Necessary Western Medication prescribed and obtained at the Specialist’s S #FEE 30,000 per Contract Year Necessary Western Necessary Western
clinic. Subject to written referral® from a Registered Medical Practitioner, except for dermatology, family medicine, gynaecology, Medication) Medication)
ophthalmology, orthopaedics, otolaryngology, paediatric surgery, paediatrics and psychiatry)
FEHNEEL 40K 40 visits in total per Contract Year FEANEEH 40)R 40 visits in total per Contract Year
3 YE4EET Physiotherapist YNGR ERNBEER - EEINEERNEEER
o ARPEBREARIMABEHENC mEBABRM mEBABRM
o Treatment fee only and subject to written referral® from a Registered Medical Practitioner Full cover for eligible medical Full cover for eligible medical
expenses, subject to K480 per visit expenses, subject to IR 250 per visit
BEHNFEE 3,000 per Contract Year co-payment, if any co-payment, if any
4 3B Chiropractor TEA N/A TEA N/A
o ARPERBRARIMABSHEN®
o Treatment fee only and subject to written referral® from a Registered Medical Practitioner FENEEL10)X 10 visits in total per Contract Year FEHNEE 10X 10 visits in total per Contract Year
5 PE®EK{LE Diagnostic Imaging and Laboratory Tests
o BREGMAR BARMELHMEBRIER) NTMAE/ FECO(RBARX XRILE) EEEN© SA4EE 4,000 per Contract Year BEHNFE1,500 BEWNEFE000 BEHNFE200 BENFES00
o Subject to written referral® from a Registered Medical Practitioner for all diagnostic imaging and laboratory tests, or from a BRI 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 BAEEHFEE Prescribed Western Medication
o RMEEARIMABLMESRISZEN REBRANSEBRLEAE SAKERE4.000 per Contract Year BEHNFE1,000 BEHNFEES00 BENFES00 BEHNEFEE300
o Extra, long-term or expensive Medically Necessary Western Medication prescribed and obtained at a Registered Medical = =" P per Contract Year per Contract Year per Contract Year per Contract Year
Practitioner’s clinic on the same day of consultation
7 EHl Chinese Herbalist
o I (BEYPEBRREABEMTBELHEL LS ERERS 2 BRLETHER) . .
o WRFEMRIFRRRET A HEMPEETNH ARRES é%ﬁliﬁéﬁ’rﬁﬁ’ﬂi%ﬁ%ﬁ ' ﬁﬂiﬁéﬁ*ﬁﬂ’ﬂi%iﬁﬁﬁﬁ ,
o Consultation (Including consultation fee and Medically Necessary Chinese Medicines prescribed at a Registered Chinese Medicine ﬁﬂﬁﬁﬁ\gﬁ%?l‘ (BEDEERRS MEBEEBRN (BEDEBERES
Practitioner’s clinic and obtained at a legitimate source on the same day of consultation) MEzERBENEPEER) MEzERBELNEPEER)
o Payable for acupuncture and tui na performed by a Registered Chinese Medicine Practitioner under Non-HealthNet Benefit Full cover for eligible medical Full cover for eligible medical
expenses, subject to |/IR 270 per visit expenses, subject to BIR175 per visit
8 HiITEEET Chinese Bonesetter FEHNERE 3,000 per Contract Year co-payment, if any (Including co-payment, if any (Including
o WIE (@%%@ﬁ%&ﬁﬂEE%IFFBqﬂ%ﬁﬁé‘ﬁmﬁjﬂﬁﬂﬂ%;\iﬂifﬁ\ﬁyﬁz%ﬁ%%EFEZ%FE ) consultation fee and up to 2 consultation fee and up to 2
o WREBEMRFRFZRET I HIAMPBETNH ZARRESR packets of basic Medically packets of basic Medically
o Consultation (Including consultation fee and Medically Necessary Chinese Medicines prescribed at a Registered Chinese Medicine Necessary Chinese Medicines) Necessary Chinese Medicines)
Practitioner’s clinic and obtained at a legitimate source on the same day of consultation)
o Payable for acupuncture and tui na performed by a Registered Chinese Medicine Practitioner under Non-HealthNet Benefit
FBEYEEH 10X 10 visits in total per Contract Year FEMNEE 10X 10 visits in total per Contract Year
9 BHNERARC N
Psychiatric-related Treatments® PYEHEERNERESE R UL ERNEEER
N . . Full cover for eligible medical IR 540 per visit Full cover for eligible medical BR300 per visit
10 Eﬁggégﬁﬁégéhﬁ?;%%\'%al Counselling FEHNERE 20,000 per Contract Year expenses expenses
o Subject to written referral® from a Psychiatrist
FEHEE 10X 10 visits in total per Contract Year FEMNEE 10X 10 visits in total per Contract Year
N RERE (BENEE) BEFETREEPORFRERBHEEHERREUTRE  AGEH BEGETHEEPOLEAUTHA—ERT:
Wellness Service (Per Contract Year) FEBM 1,500 THR: 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 o FFRIBRFE (BE5F ) Dental service (scaling and polishing)
at a designated centre or a non-network provider up to o [RRHEE Optical check
HK$1,500 per Contract Year: o fRERE Health check
o FFRIBRFE (3%3F ) Dental service (scaling and polishing)
o IRBH&E Optical check BANEETR A s
HNEE1R 5 BENFEIR s
o fBERE Health check e = FEA N/A L TEH N/A
o EH%E® Podiatry service® 1 visit per Contract Year 1 visit per Contract Year
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RAEERZER M EEBRERETTE (AARE)

Bupa Empower SME Health Insurance Scheme (Flyer Tier)

BUE’A\

ri6

s . . .
ﬁ ﬁﬁgﬂ Optlonal Benefits FRUEERSEMEE CB%) Maximum Limit per Member (HK$)

D Bt bnEE & P& ( HBERER)

Supplementary Major Medical Benefit (Optional)

ARE®
Private®
(RERAREETH

518l Plan D2

YARED

Semi-private®
(R ‘

BAARBHERR

518l Plan D3
EAUREC

Semi-private®

(REAREETH

#1#l Plan D4
RE?®

BHSBRENER BHRBEERNERR | BAA
RFRIESH 8 A1 FHREETE A2 FMREFTE A3 FHTREES
Only applicable Only applicable if | Only applicable if | Only applicable if
if choosing choosing Hospital | choosing Hospital | choosing Hospital
Hospital and and Surgical and Surgical and Surgical
Surgical Benefit Benefit Plan A2 Benefit Plan A3 Benefit Plan A4
Plan ATl with with upgrade with upgrade with upgrade
upgrade option) option) option) option)
BZ &R Reimbursement percentage 80% 80% 80% 80%
o RESMNEMBHRERRFMRET AI- AR (TRBHESHERIKZAH)
AEREZIDRER C RERSHFMNSERER (KREMAERER  BESEU
IR IBHEREIMUERETFMAGRI) - UAREZRSEHEBRR o
o WREUFERAGRKER/ BEEE/ REENEREAMELEE -
o MEEMRRBLFRERFZAEER  REESEBRARIEMELRE:
- ¥AREEALRE : 50%
- REE¥ARE :50%
- REZEFRRE : 25%
o R - BREBEERULEERBIRETEARNTIESEREZBENERT BRI
ERMANERSEERG - FEREEEMAEAEEEEERBNER
o This Benefit is payable for any eligible expenses incurred during Hospital 100,000 80,000 100,000 80,000
Confinement, Day Case and Clinical Operation in Hong Kong (unless (5aHEE) (SAHERE: (BAHEE (BANEE
the hospitalisation or surgery overseas is directly resulting from medical (Per Contract (Per Contract SEES) SRES)
Emergency outside Hong Kong as certified by a Registered Medical Year) Year) (Per Disability (Per Disability

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

BHAERReFRRE (BRERE)

Special Hospital Cash Benefit (Optional)

BMEIRRS O (BENFERS120H)®
Accidental Hospital Cash® (Maximum 120 days per Contract Year)®
o MEEIMEBRSE - RBHRA

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

512l Plan E1

#&H1,000 each day

per Contract
Year)

per Contract
Year)

=1 &l Plan E2

&H500 each day

BERBEERFEREL® (BENFEHZ1208)°

Cancer and Serious Infectious Disease Hospital Cash®

(Maximum 120 days per Contract Year)®

c HEEERBREERFERE - RBHXYT (BBREERFENER EEERE XA
REEEEADRIAREFEEZEL108)

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)

#&H 2,000 each day

#&H1,000 each day

MP324/1/1021



RAEERZER M EEBRERETTE (AARE)

Bupa Empower SME Health Insurance Scheme (Flyer Tier)

Bupa

ri6

F ERGEE(BRERE)

Maternity Benefit (Optional)

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

st Plan F1

+1#l Plan F2

BZ{E* Reimbursement percentage 100% 100%

JEZE (8)R1EZ5T) Normal Delivery (Per pregnancy) 40,000 25,000
e -

EIpE 4 (8§ )1E 2 5T) Caesarean Section (Per 60,000 32,000

pregnancy)

WE (BX1EZ5T) Miscarriage (Per pregnancy) 20,000 11,000

o ERMRBEXNEZREIUATHECBRER - GF Ak IMABYERBEESAE  DELER  EARSRERRET - URVEBRAEEEM -
o WRETBEEMILERTERMEBREER  UEMRIELMSIRRBEEFEER - 0B - BERTRBEZGRE -

o

o

PREBAEEEZERBRMN)

o

ZRABENAREBEMAZRZIDLAESRE 59 BASRBNTSREGHEE -
FERRZSENARNEREAETAENRERSRE  YTENMERRFMRESIHEMAERETREEME CEENBRNE MR ZERRFIRER/ M

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.

o

psychological, mental or behavioural conditions arising from or in connection with maternity conditions.

o

waiting period of first 9 months.

o

This Benefit does not cover any medical expenses incurred by the newborn baby during Hospital Confinement or any treatments for psychiatric,
This benefit is payable provided that the conception occurs after the commencement date of this benefit and no benefit shall be payable during the

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).

G FH&ERE (ARFRE)(SSVEERD)
Dental Benefit (Optional)

(Per Contract Year)
HiETFRIHPOBE No. of network dental centres

MR IR OMREE
Network Dental Centre benefit

Plan G1

FMETF R ORE
Non-Network Dental Centre benefit

TEMB N/A

ERA%E Eligibility

RiEFARERBE TR DERRE R B M
e (FIEEAEE) REMIEEEs (REANER
G ETHE ERT RS
Only applicable to covered dental service items
performed by a Registered Dentist
(for all applicable items) or Registered Dental
Hygienist (for item G1only) at Network Dental
Centres® within consultation hours

BARESEFRR O RZMTE (FrEEAER)
SEMFEEEs (REARER G1) ETHARRE -
RAEE TR P OREBUUSNIIER - IS EREAK
UTFINESEEERR  BrEEOTRREHERS
XNER  REBRFREPFERE -
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 &% Reimbursement percentage

TEA N/A

100%

¥t5F Scaling and polishing

EHOEME Routine oral examination

BENFEH-KX
One visit in total per Contract Year

ORE X X% B4 Intra-oral X-rays and medications

2HEE® Full cover®

W R BT Fillings and extractions

2 HEE® Full cover®
(REAREFHBREFAF 2 FE AT ()
RPISF (EM) T - BRERE SHMT - OBF
R - EREFERTFE - EAOREFIRRE
EFEmB ST EETRER)
(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)

B&HEM Drainage of abscesses

2R ® Full cover®
(REBARESFRAMR THIREDEIR R )
(Includes incision and drainage of abscesses for
dental emergency cases only)

BN EE2 158 Pins for cusp restoration

FEA N/A

FERT - FERFE (REARERNHER)
Dentures, crowns and bridges (only in case of an
Accident)

FEA N/A

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

FREAME Periodontal (gum) treatment

2B ® Full cover®
(RIRAE BRI M BETEREFENFEFAL
B BIEEATRRANNTRER FREAZTRIERE)
(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)

TEMA N/A

FRESIERIE Emergency consultation and treatment

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

TEMA N/A

MP324/1/1021



AR R B AR B (IR E) Bupa f|,
Bupa Empower SME Health Insurance Scheme (Flyer Tier) o

S E{RFE R R Free Benefits and Services
H 2 BFRHEREBHHE (SSHEER)

Free Bupa Worldwide Assistance Programme (Per Contract Year)

REGEIRERIRREBLRE  2EINESBREXEARKEBREEESEBN 2ETNEIMIRRIE - WRE24/NFRGIRMIREE - BRICEEEMRIE -
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.

BREZIBRY (REARBEIRRFMRESTE A A2 IFIDREFTE CI)

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

[BEXERE ] HEL SERETNRREEERAR AEERHEAARREEIERE - 8 :
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 R EE R 24-hour Healthline

BENSERRREEERUTASEREGIRIES  SREFBEFARERY  RESR 24/ \KIERYE  AS8RSREMELIRMES  REFESRAEZSENHR
& BT T REBESEENEEBARNFTEREDIRERBEUMSE  EaRENRENDEKAERRE -

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 B Care Manager

EEERLIRAR RNNERERS2EHEY  BEETHARFENBRMEIAEE  HHEBREEAR ERERELABERRZELSEE - #2E AEXRBARER 2R
EETEEENEETAEERRERBELM -

In case of critical illnesses, 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.

$_B&EZ R Second Medical Opinion

WEDEHMARLBEZERE  RMNURFBRERASERUEIENE SR  BHMAEERBERMRERESE -

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.

52 B R A3 www.bupa.com.hk/health-coaching-services BRI R ERBOERRZMAE o
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 [REXERE | ZENREEHEARSERN  REZBRESHTHEZRIER -

c BAESMPARBAREELMERE - MAKBARY—ZH  LFIBETT6 K (FEBEH) » DRBEKRI -

o [REXZERY | ARAERHZENRBAHEHRME -

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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KzE Notes
O BRAERKRFHRE

[CHCHCHC]

°

°

°

B-EENSEREATIEERRFMRE] RPSR—AREEENEHE -

BEBZFMNREE SR MERRFARE] THE - SHFMRAEEIMABADISBRAERETZERLEFNMELEER  BREFHNARRNIEAVHFMNRAETF
i e RTEBRRFMRE | THRBEERHIIZBSAHNERBEERRFBEERSIH A EZLERAH -

ETERRFMREIFEAIRA2T  EREFMHREFEEE A - ABETERATERNEGER/SEE/ZEFNERBEAMELEHE - IERSYHFRBREZHIEE  EREFMH
REBIEE A1 - AI3SEAUT ARE:

- ¥RREZERLRE 1 50%

AR BEAZRERUALEERBIRHTEANCEZBEREZABRNERTER I ERMEAIRSERELE  SARRERMAATEEEERBINER

AEBRBIREZAEA - HEE www.bupa.com.hk/pdf/ghk.pdf SR ERMEATEEIEERIRERMREABTHEZERSR -
HAREORBRSEH2AREREE  KLEETHETRER - BARARARERUEARTEE -

EEUEENERHAEH 6 EAR - BRARRBRBEEAZENE - AR AR THBENFIE - BIARNNENE -
BREERREERHRE

BARERUTHER T LA

°

°

°

°

SERDEELIANEIBRSELEHC NS  LEZHBRENBELBNAERDE 5

SEEHEMBREERRE  YERRARBATBROFAEFRERLOBEE 108 UESHBREERTNERLENWABRDH

BAERBMER - ASHMABMHAMEE Y - TS EHBER - FARMRERREARAS - BEXAHASFELRERBEREIBY - HAAEEANT  KEESAE - UTSERSI:
a. BAE - EWHEE » CIN-1° CIN-2~ CIN-3BRELMSREABSE LR R B EATHEENER:

b. REMEGRBLUIINFIERERE;

c. EABSEHHMBTNM T1@ H TI(b) HRBEME MR BE S RAFIARE

d. ERRAI I Higv i@ MR MM B M ;

e. FEARME FWHEIMRBTNM TINOMO £ Hisk FiE 2 MM TR ARE o

BEERFEERESHETRARKLEIE (SARS)(SARS Cov-)» BEH  AXMA - REKB (ERABRFFERATHERF ) EEF  FKERE - B - 8% - WP - BER - ®
E%ﬁgﬁéﬁéﬁlcﬁ)()kﬁy B SMEBEREL BHFE BER BAH - 2019 BHIES K (COVID-19) (SARS Cov-2) Rt REE A (WHO) REB B MM T BTN REL
7] °

BAR [ERE R FMRIE] THRARRE

°

°

EEATRHEARBRIFZE100% EH  CLARBATHRE :
- ARFISARRAREZBRERMGRARBEF] SUEFRANBRER;
- ERABRAAREMAEBEN  YAMKIMEBREAENRAEBRET  SLXEANTRRBESERLATNEEEERIAREZHERE:
- BUTHER  YEBEBRADSREFZER
. 1EBRS
. BBAEM 4,000 TR FIFMRLBLE
. BBBE2000 THDHIFERIR R
- RAKEMARENZERAE  MRBAEREREZER -
WRARENLRE  SEENEREAKSRIEFRERE ] ELREH -
BEARMEHEFREBIE myBupa EREARERRFMRENTERARRBHEFDEE  LEEAMREFHENR

BR[PI2RE] THRERE

o

°

°

FRAREETHEENEENRERAAREENREDERBEEFETHERDERBLEAROAEERFHE - WREREDERRARBDERE HERE S I NE DTG
WEABEMEAZER (TEEIMEYERER) - EENREDERSHESRETNAATNEFREMALER  HEETVASTRERAREH °
EERERBETZEEUBENEERPIDAR  CLBRBEUATHRE:

- ERERFEEEEDARASAN R RABEERF] LU RRETERER:

FIRa R BARBEREHESNELNET (REBSRLAR  MEAAZRERUZEN  ICRENSREFR) |

- ENEADE (FER  REBS2/ - BH - RBRE - B8R ERER - DRIMF - SRRBERBRN) RYEARSBLCHIMABEDTEN

PHEERLR (NER) Y EACHEIMESSEEN  ARBEDE R OET (RATEIHIMTBREBARX ARCBROSEEN) |
UTEBELBBIRANS RERE

- BIBEE2000 THDEFBR1LE:

- HPRIMEBENZERAER  MREAKRERMZER -

MREREUALRE  AERNEBREASSREFRERE | FHEE -

BEARBNEFREMNE myBupa EHEARMYRENTERERFHEGEE  HEBEAEFTRER -

BADEEEPORTEZMIMPER/ AEEENNELE X KRR - MERER - FEEBKEEDL

HREBARER OB - BRESTHER - RAMBE (EEMZSMEE ) RIESBEROPIZ 2R (BEAEYRIE TSI BB NERDEBRIN) - BERRETHEATREZRRIM
PRETHHMER  FREAITENIES O WAH  MASESHMEARZ8EH -

BR TR ERE] THREDR

o

#

LRESINEEREFARMPIDDIBERARMDANDEE  RRDAERRS YA ERRIEZBRMBIBEY  BEEMBENARSERER - AERARMRDER
AMARENEN - ARER  EAURFEMBREZABENARIBANTEREHEM - FRETRAZPRALSANERER  RERORARIRMEPE -
REMEGRERE

BIMEGREREBRUTHER T FUXA

°

°

ER-BRERSIERC I AEERERBREETURMG R
BHSHBERTBRABBRZIMER 2 - WARIBRER 48 /8 o

BREERBREERFERRERE
BERBEERFEIRREREERUTERTFUZM:

o

°

HEEDEEMERKDEHC NN LIRZBRATNREDH AR AEERERERBETURMG ) R
HRREAREGERFEMER-RARRBRERVARFEERELERIOR  UEZIHZREERFNERLTNDE AR - BRIERERBETUIA -

BENFENRSBHABUIEMBRERERE | REERBEERFERRERE] GHEE -

RERTRROEARAZENTIR R OAKURRRESER L TRAKTRPORE] FAFINTRREER - @&TRD O ERBESE - MBS SIR0F - R0HE - BER - PH -FR R
S - BEARMNEFRBALSHSFNTIR PO - KEEETRER - EADEREFEOENAEINPLES -

EZARYBEOBKTRPORE

°

SEXARNEERLTRNPOHTRABFEFREESDIUMIRERCHKETEARYERY - MESERAAKXTNTOBNER - SERNRESREFQEFRROREFELEE
W RSB EBRR o
BENFE  PEFRPORETEE 3-588-9 FRIARBELR -

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.

Clinical Operation or Day Case, if eligible, will be paid under Hospital and Surgical Benefit. Clinical Operation and Day Case mean Medically Necessary surgical procedures
which may be carried out at a clinic or day-case unit of a Hospital by a Registered Medical Practitioner where a stay in Hospital is not required, provided that the surgical
procedure is classified as such by Bupa. The maximum number of days specified under the benefit items of Hospital and Surgical Benefit apply to the aggregate sum of
Hospital stays under HealthNet Hospitals and Non-HealthNet Hospitals.

For Hospital and Surgical Benefit Plan A1 and A2, no benefit under Hospital and Surgical Benefit items Al - A13 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 Al - A13 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.
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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:

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

diagnosis of such Cancer; or

The Member has contracted any of the Serious Infectious Diseases and is confined in the Intensive Care Unit of a Hospital for at least 10 consecutive days in one

Hospital admission, for the purpose of receiving Medically Necessary treatment and diagnosis of such Serious Infectious Disease.

o Cancer means the presence of a malignant tumour that is characterised by progressive, uncontrolled growth of malignant cells and invasion and destruction of

normal and surrounding tissue. Cancer must be positively diagnosed with histopathological confirmation. This also includes leukaemia, lymphoma or sarcoma. The

following are excluded:

a. Tumours showing the malignant changes of carcinoma-in-situ, cervical dysplasia, CIN-1, CIN-2, CIN-3 or which are histologically described as pre-malignant;

b. All skin cancers other than malignant Melanomas;

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

d. Chronic Lymphocytic Leukaemia less than RAI Stage IlI;

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

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 exceeding HK$4,000;

« Diagnostic imaging or laboratory tests exceeding HK$2,000; 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.

For the full list of Bupa HealthNet Service Providers eligible under Hospital and Surgical Benefit, please log in to Bupa’s customer service portal myBupa. This list is subject

to change from time to time.

About HealthNet Benefit under Clinical Benefit

General practitioner under HealthNet Clinical Benefit also covers medical consultation conducted by a video consultation service provider designated by Bupa and paid for

using the Bupa HealthNet (BHN) Card. This benefit covers the consultation fee and Medically Necessary Western Medication prescribed by the video consultation service

provider and obtained at the respective clinic (excluding any medication delivery charge). The list of designated video consultation service providers can be found on

Bupa’s customer service portal. The list may be updated and amended by Bupa from time to time.

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 exceeding HK$2,000;

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

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

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

from time to time.

Some diagnostic centres may not accept referrals from a Registered Chinese Medicine Practitioner and/or Chiropractor for certain X-ray and laboratory tests. If you have any

queries, please contact the centres directly.

This benefit is applicable to treatment for psychiatric, psychological, mental or behavioural conditions, senile dementia (including Alzheimer’s disease) and Parkinson’s

disease (except for conditions caused by or related to drug abuse and alcoholism). If the expenses under this benefit are also covered under other benefit items in this

Clinical Benefit, the expenses for such items shall be exclusively paid under this item 9 and no benefit shall be payable under other benefit items.

About podiatry service under Wellness Service

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

About Accidental Hospital Cash Benefit

Accidental Hospital Cash Benefit is payable provided that:

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

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

About Cancer and Serious Infectious Disease Hospital Cash Benefit

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

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

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

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

Cash Benefit.

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

in the Schedule of Benefits. Locations of the Network Dental Centres include Admiralty, Causeway Bay, Quarry Bay, Tsim Sha Tsui, Tseung Kwan O, Sha Tin, Tsing Yi, Tung

Chung, etc. Please log in to Bupa's customer service portal to view the latest location list. This list is subject to change from time to time. Please contact the Network Dental

Centres to understand their consultation hours.

To enjoy full cover under Network Dental Centre benefit:

o Members must use cashless treatment 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.

o

o

o

°

o

o

o
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{RE & Subscription Rate Table

2021 F12 A1BARA 1 December 2021 Edition LUBMEE All figures in HK$

FASERE (58%) Annual Subscription per Person (HK$)

o o o , FROTEEER
TERE R/ EE M FHIEEFR Attained age FHREE 2 R E

Core Benefits Average attained age® of employee®/spouse® of children® Subscription loading for upgrade option

65-69 (5 15 B days -
For renewal only) 17 5% yea
P = = 100%
A R BRF i RE Hospital and Surgical Bene 100%?§r:lﬁjfr‘sfment

578l Plan A1 FRE Private 9,525 | 12,067 | 15,684 | 22,220 41,837 11,205 +20%
st Plan A2 | #FKE Semi-private | 4,952 | 6,585 | 7,572 | 12,515 20,197 5,409 +20%
5T2l Plan A3 | #FKE Semi-private | 2,459 | 3,848 | 5,751 | 9,054 12,123 4,109 +12%
stEl Plan A4 XE Ward 1,332 | 2,083 | 3,114 | 4,902 6,347 2,225 +12%

N ) HKSO BRE  TREmEAM o 2000,
C PIE2{R[E Clinical Benefit HK$O  Novisitlimitin > FCtiIEE R

Co-payment aggregate Annual Limit

5T2 Plan C1 5148 | 6,601 | 7,611 | 7,778 9,872 8,963 +20% TEA N/A +50%
51& Plan C2 2,508 | 3,216 | 3,708 | 3,789 4,809 4,367 +14% +5% TEA N/A
=+&l Plan C3 1,847 | 2,368 | 2,731 | 2,791 3,542 3,216 +14% +5% TEA N/A

H# &% Optional Benefits

D P inEEF{RIE © Supplementary Major Medical Benefit®

=18l Plan D1 301 522 809 | 1,424 2,958 253
st#l Plan D2 261 454 703 | 1,238 2,570 220
$t2 Plan D3 810 | 1,408 | 2,180 | 3,840 6,128 682
st#l Plan D4 652 | 1133 | 1,754 | 2,747 3,890 549
E $5Rl{EPRB &R © Special Hospital Cash Benefit®

518l Plan E1 12

=T&l Plan E2 56

F E#RME © Maternity Benefit®

18 Plan F1 15,889

=& Plan F2 9,293

G F#H%M © Dental Benefit®

sT&l Plan G1 900

{RE ST & F 3% Calculation of Subscriptions

ZHRRBAEESNHEERER (NER) REGROCMNTHOFRTH - S/ NETERETREAREE ] FRATALREZMINREER ]| THEBERRE -

BIF - 5 BEERRFMRETTE AVHFAREE) WEEZPHIFRD3I8H  MMNREMIZIIZ40ARNRETE : HKS$12,067 x 120% x 5 = HK$72,402

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 AT with upgrade option is 38, their subscriptions will be based on the 31-40 age group.

HK$12,067 x 120% x 5 = HK$72,402

Fft & Notes

© FAEEREENESXASNE—REAS -

O MERARBASHEERBRE  FESERNIBLAREBESSNE—REAS -

0 EE/RENTHUERFR = A—REASTHEZREANEEFR AN + LREASTHIEZRBEAAL -

® MEFAREASRBREIMNNERRE] [BHERRSREIR/ RFRRE] ER—REAEANIEEEBERR ©

© MEAMREAGHREIENRE] ER—REASANIELMEEE (BREREE) XERR -

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

@ If dependant cover is selected in any benefit combination, 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 Supplementary 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.

REWIFRFE - RIAB IS EFEHLTAR o Subscription rates are not guaranteed and Bupa may adjust them on an annual basis.
P 9 P y ad]

FRREAE

H2018F1A1HE  RBXEERRRBBUAE HBHERUSHANNRENEETILHE - REXRLNRENAEBERSAE  REBESRERNAEERTHE - EHBEXRFE &
BIE 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.

BRI EBMEEMER  BURIRE - IERRARAUESHRE - F2ESPNEHRESERAXEATZES °

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 (Z2M )EFRA T Bupa (Asia) Limited
ik HEERAEERRK 25 RERAE 181
Address: 18/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
B Telephone: (852) 2517 5175 {BE Facsimile: (852) 2548 1848 48l Website: www.bupa.com.hk [Ed [ Bupa Hong Kong [Q]
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