AR B AR B (RO Bupa f|,
Bupa Empower SME Health Insurance Scheme (Starter Tier) w6

RIE €8k Schedule of Benefits BER B BRI R E AR 5 AR HERNAE - 254 BEEN
2021412 B1HRA 1 December 2021 Edition TEFRERMAABIAFTEREE -

FE{RFE Core Benefits The Flyer tier plan options are applicable to companies with
SR IE LT H s —18 Please choose one of the options below: 5 or more employees. For companies with 2 to 4 employees,

.« A {EBERFMIZE Hospital and Surgical Benefit please choose from the Starter tier plan options.

+ B. P92 F1{REE Out-patient Procedure Benefit

+ C. PFI®2RFE Clinical Benefit

o A. EBREFMRFE Hospital and Surgical Benefit + C. FI84R[E Clinical Benefit

+ B. PR FHiRFE Out-patient Procedure Benefit + C. P12 Clinical Benefit SUBERSEME (R
Maximum Limit per Member (HK$)

A ERRFHREET st & Plan A5 A% ®Ward®
Hospital and Surgical Benefit® R © .

QualityNet Benefit® Non-QualityNet Benefit
(REARERE CERRR
HK coverage only) Worldwide coverage)

R HER Canossa Hospital
B1AER Gleneagles Hong Kong
Hospital

FAREEER HK Baptist Hospital
EHAmERY B R ot : N
; . HZEIFR BB Matilda International TEA N/A
®
QualityNet Hospitals Hospital

BRI St. Paul's Hospital
BEMHEL St. Teresa's Hospital
1ZZE Union Hospital

E 732 1E Basic option 100% 80%
% % Reimbursement percentage

F+#% 3218 Upgrade option 100% 100%

1 (ERBERR (BENFEMSRIERS120H)

Room and Board (Maximum 120 days per Disability per Contract Year) A 500 each day

2 {(fR¥E (S4XFELT) Miscellaneous Hospital Services (Per Contract Year) 6,000
3 RDAR (EERBARIHE)(SANFESHER) 5 000
Intensive Care (Supplement to Room and Board) (Per Disability per Contract Year) ’

4 FLAREHE Private Nursing TEA N/A
5 SMRBLEBRKES (REARIMIFN) (BEHNFESKET)
Surgeon and Attendance Fees (For surgical case only) (Per Disability per Contract Year)
o ¥ Complex 26,000
o K& Major 13,000
o A Intermediate 6,500
o /NE Minor 3,250
6 MBNBLE (SANEESHIEL) Anaesthetist’s Fees (Per Disability per Contract Year)
o ¥ Complex 7,800
o K& Major 3,900
o I |Intermediate 1,950
o /NE Minor 975
7 FHEHEA (BAYNFEESHIER) Operating Theatre Fees (Per Disability per Contract Year)
o ¥ Complex 7,800
o K& Major 3,900
o I |Intermediate 1,950
o /NE Minor 975
8 ERBLEKEE (RBANEFINGE)(BENEENSKRESS1208)
In-patient Physician’s Fees (For non-surgical case only) & H500 each day
(Maximum 120 days per Disability per Contract Year)
9 ERENBLEE (BANFEL) In- patient Specialist’s Fees (Per Contract Year)
o BREDEMEBUBRARN ©(FERR - A BT RIIE AR EER DR EZBHBRIN) 3000

o Subject to written referral® from the attending Registered Medical Practitioner (except for services
performed by pathologist, radiologist or Physiotherapist during Hospital Confinement)
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Bupa Empower SME Health Insurance Scheme (Starter Tier)

Bupa

R0

A (PR B F 1l 67 b

Hospital and Surgical Benefit®

BUEEHRSEMEE (BE)
Maximum Limit per Member (HK$)

=% Plan A5 XE® Ward®

SRR C I HBARREE
Non-QualityNet Benefit
(EARtR S
Worldwide coverage)

QualityNet Bene
(RERARE®R
HK coverage only)

10 ABRATR Bk 2 FI2EE (BANFE)

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

o BIFEREIBER - RATFMRBENPIZRAEELER - SFFMREER 6 EMRNRERREMZER

o BEEEYE  BERESENEE  DEIARDERARNER

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

1,500

n

BHAEE (SENFEM) (REARER)

Psychiatric Treatment (Per Contract Year) (Applicable to Hong Kong only) THEMAN/A 3,000
12 BERBEERFEC(BENFESHIE)
Cancer and Serious Infectious Disease® (Per Disability per Contract Year)
° Hu%iﬁ&%ﬁ@%ﬁﬁﬁi{%%ﬁﬁ?&ﬁiﬁﬁ AERKRFMREIER A1 - ANNESBEESERAZMIINEGS
El o
o A%ER  AMRESBERLAIINBEARS AR BERMNAEER THEFTE - BEHAIZ ANNESEELEZ120%
o If the Member is diagnosed with or receives treatment due to Cancer or a Serious Infectious Disease, 120% of the Maximum Limits of items Al to ATl
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.
13 F-RERSRH (BENFEFHS120R)
Second Claims Incentive (Maximum 120 days per Contract Year)
o WMRBEBRRFMRIE AT RS IREE  MEZBEEHEMRBADXN (REREEERANEFTRIRRN)
HREEREEERERAHBRUNEREIERERENERT » REBER(IHEME -
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.
14 PR FHifE B E Out-patient Surgery Cash Allowance

c EEESEAEERERERENERLT  MRESENMBLEBRKEE 2 EXAUTEAHZMEBREDHT
REREFETHSERTIN : BOSERE - IREBRRST - #HERE RESRST - BRERE - LY
LERRERE - FRBIRAERN/ FREEBAEARE - FEERE - TERERYIRN « BRBRRIBRFi

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

#H 250 each day

SH@RREEEENEE No. of QualityNet Service Providers

I8 F 1l 67 B

Out-patient Procedure Benefit

BlUEEHSEHEE (BE)
Maximum Limit per Member (HK$)

&l Plan B1

B 44 REE @ QualityNet Benefit®
(REAMNEE HK coverage only)

# Around 50

MEESNEFPERBHEMAEHDARAEFOHEFAXEIMABETZRIBFN - WREEBEUT B - BSENSERER  USFRSEEEAR - SRIBFIHREN
EREERER - BER - BABRKRER -
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.

ZRHIMLFATO Covered surgical procedures®:

o NEHE (PIMBEHER B ) Endoscopy e.g. gastroscopy and colonoscopy

o [ ERIF T Dermatological procedures

o E2MERIF M Ear, nose and throat procedures

o BRRIF M7 Eye procedures

o BB XS4 % Haemorrhoid injection or ligation

o 18R 5| Incision and drainage

o NEYIR - EREY /K THB Minor excision, removal of foreign/substaneous object
o A~ BOBEMERE - BB Suturing, wound repair and care, office dressings

SEREEMEE E A3R1E Basic option 100,000
Overall Annual Limit F4%3%18 Upgrade option 200,000
1 HRNBEBRKEE (RIEANIMIFN) Surgeon and Attendance Fees (For surgical case only)
2 [RBFRIEE 4 E Anaesthetist’s Fees
3 FHifEE M Operating Theatre Fees %%&gg%éﬁ%gig%?
. . S &S SR
4 BIEMIEMRIE Miscellaneous Day Case Services Full cover fgll_:el?gible edical
5 {ifAIFIEE Pre-surgical Procedure Out-patient Care ~ expenses
o BE-REIMBAFMRBENPIZ (Subject to the Overall
o BREEERDHAFISBESEAZYE  BRELENAZERDEIENER Annual Limit)
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
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Bupa Empower SME Health Insurance Scheme (Starter Tier)

C PR &RE

Clinical Benefit

EHREHEFNEE No. of QualityNet Service Providers

Bupa

Ri6

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

&t#l Plan C4

st#l Plan C5 &t#l Plan C6

HHMERE QualityNet Benefit®

# Around 450

HREZHEZMAUTEERNERER (WEARERM)

C UEBENFEDRBREREARRERE NS RREAR

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.

= a5 " HEH Item C1: BEH Item C1:
HAE (BRBAET) AR 2B e RRltems C2-C3, g et £ ER Tl 7=
Co-payment (Per visit) $50 . $50 $50
FH4% 3218 Upgrade option $0 $0 $0
DRBRE (BENFEE) 1BH Items C1-C3, | IBH Items C1-C3, 1EH Items Cl1,
\I\;I:a)(:;r\um number of visits in aggregate (Per Contract E R Basic option C,ﬂfg(i]”: C;gz:ocjfg (;3—0(3/2

o

o

DR BRBIZTHERREEE NS BERBAR - §—18E L
BARZ-RBR

30 visits in total

30 visits in total

30 visits in total

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

FH4% 3218 Upgrade option

TBRIRE
No visit limit

TBRIRE
No visit limit

TBRIRE
No visit limit

E@ERIE L General Practitioner

o

o

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

BENFEI0NR
30 visits per
Contract Year

BENFEI0ONR
30 visits per
Contract Year

BENFEI0ONR
30 visits per
Contract Year

HRE4E Specialist

o

o

PIE (BEDEERNENBEDESRISHNESSACEABRUTERAE - ZHEAES
gﬁ%%ﬁﬁﬁ@ CEER REBER - BRRE- B8 EEBRA PRINR RRREER
Consultation (Including consultation fee and up to 5 days of basic Medically Necessary
Western Medication prescribed and obtained at the Specialist’s clinic. Subject to
written referral® from a Registered Medical Practitioner, except for dermatology, family
medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric
surgery, paediatrics and psychiatry)

BEHNFE3IONR
30 visits per
Contract Year

BAKNEFEI0R
10 visits per
Contract Year

YA Physiotherapist

°

°

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

BEHNFE3I0OR
30 visits per
Contract Year

BENFEI0OR
10 visits per
Contract Year

# B Chiropractor

P2/ K (L8 Diagnostic Imaging and Laboratory Tests

B £ 5 5 7% Prescribed Western Medication

TEH N/A

LT Chinese Herbalist

°

°

PE (BEDEEREFHEMPBELSHMES LM ERRME2ERLERREER)
Consultation (Including consultation fee and 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)

ZITEET Chinese Bonesetter

°

°

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

BENFEHIOR
30 visits in total per
Contract Year

A N/A

TEMA N/A

BENEEHIOR
10 visits in total per
Contract Year

BHREEE

Psychiatric-related Treatments®

10

Rk 0 EEEE Psychological Counselling

o

o

AERGRBLEEMEN®

Subject to written referral® from a Psychiatrist

BANEFEHSK
5 visits in total per
Contract Year

BANFEHRSK
5 visits in total per
Contract Year

n

RZARIE Wellness Service
BEFEUMNEEROZAUT RE

°

FRIRTE CRF)

Each Member is entitled to the following service at a designated centre:

°

Dental service (scaling and polishing)

BENEFEIR
1 visit per Contract
Year

BENEFEIR
1 visit per Contract
Year

A N/A
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N . . Maximum Limit per Member (HK$)
B 2% Optional Benefits S BE R M (o)

D PinEEMeRME ( BBKRM) (REARS BRULRRNER) 58 Plan DS
H : = = KE@ Ward®
Supplementary Major Medical Benefit (Optional) (B ARARET WA RREN R RFMREE AS

H H A Only applicable if choosing Hospital and Surgical
(Only applicable to companies with 5 or more employees) L Bl s R e G )

% €% Reimbursement percentage 80%

o WRFEXMHEMBHEZARRFIMRETAI - AABE (THBHEESREEIGZHE) TEBE2EEBIR - A
ERDRAFMOEERER (CRTMAEER  BESBUIMSEBRSSIHERE MR SETFRIRS) -
LUIARRIE 2 B BE B AR -

HREXFERAILGER/ BEE/ REENERE AMELEE -

MEEERFLFRBEREZTEEE  REFSEEAREEMELBE:

- REE¥ARE :50%

- REERARE : 25%

AW BEBEERULEERSRITEARIRSBEREZAENERTERLERMEAIRSEER
Bl EREREMEATEEETERBIOER

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 (§Ai'9$}§§rﬁ:“|')
excess of the benefits payable under items Al - A9 of Hospital and Surgical Benefit (either exceeding SRR BRI
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.

BERASHEE (BRRFRE) (REANSERULERNHLE)

o

o

o

o

(Per Disability per Contract Year)

o

o

o

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

1 BMERREC (BENFERS120R)®
Accidental Hospital Cash® (Maximum 120 days per Contract Year)®
o MEEIMEBESE - RBERN

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

2 BERBEERFEIRASC (BENFERZ120H)®
Cancer and Serious Infectious Disease Hospital Cash® (Maximum 120 days per Contract Year)®
c AABERBREERFERF-—ABAIN (BBREERXFNER @8ARB-RXARBHEEATRITAE
WEZA10H) #&H 2,000 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)

ERMRE (BREFRE) (REARS XU LERHLE)

#R1,000 each day #H 500 each day

Maternity Benefit (Optional) 8 Plan F1 8 Plan F2
(Only applicable to companies with 5 or more employees)

% €% Reimbursement percentage 100% 100%

JEE (8)X12Z5T) Normal Delivery (Per pregnancy) 40,000 25,000
EIpE 4 (§/)1E25T) Caesarean Section (Per pregnancy) 60,000 32,000
FRE (8RIEZ5T) Miscarriage (Per pregnancy) 20,000 11,000

o ERMREMXNRAZZOIBATHEBEER  GiF Ik IMEABDERBERSAE  DEILE  EARSREZRSE  URNEBIEBEER -

o WREFEEEMANERREERPHEBEER  EMREZ2MSIRNBENBEER - OB  FERTHBEZEE -

o BRAVENARBERAZREZFARSEME 59 BASRPNTEIREEE -

FERBEZSEMIBNERERECSENREESEE  YFERNERRFMRE /ML FHRERAMEBRRETREREE (EEMIBNES R L ZERRF
HRER/ KPR REBBEEEBERIBRMN)

o 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.

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
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i

| FUEERSEMEE GB%) Maximum Limit per Member (HK$)

G FHRE (BXRE)(BEHEER) #t81 Plan G1
Dental Benefit (Optional)

B4R TR oh MR S IR TR R OMRE
(Per Contract Year) Network Dental Centre benefit Non-Network Dental Centre benefit

PETRHLEE No. of network dental centres 12 TEA N/A

BARERZFRROLUIN RIS (FAEAE
B) s as 8 (RERRNIER G1) ETHF
B - RAREFRDORELUSNER - FIE
SERERBUTIINESREHEERR - BEEE

FEAREREFRALC DERBUARIMT | AFRNREHESZAER  REBARAEHRER

B (FEEAER) REMFEEHES (RBANE &
B G1) BTN & &R TRARTE Applicable to dental services from a
EAKE Eligibility Only applicable to covered dental service Registgred Dentist (for all'ap‘plicablg items)
items performed by a Registered Dentist (for| or Registered Dental Hygienist (for item G1
all applicable items) or Registered Dental only) which are not performed at Network
Hygienist (for item G1 only) at Network Dental Centres or covered under Network
Dental Centres® within consultation hours 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.

% €% Reimbursement percentage TEA N/A 100%
1 %3F Scaling and polishing BANEEL R
2 ZEHOERE Routine oral examination One visit in total per Contract Year
3 OEEXXREY Intra-oral X-rays and medications 2HEHES
Full cover®
4 KRB Fillings and extractions 2 HEE® Full cover®

(REARETRBBETER 2 TE AT (IR

) HPIT (B8 |T - BIFRESE - |RRT -

AREFMBERTR - FBEFERTFE - EAORE
FMREBETEME T ST REERER)

(Applicable to fillings and extractions due to

tooth decay or gum disease only, including 2,600
amalgam (silver) fillings for premolar and molar (ERFRREBEHNEER—R)

teeth and white (composite) fillings for front | (Scaling and polishing is subject to one visit
teeth. Extraction of wisdom teeth, complicated in total per Contract Year)

extractions, extractions requiring bone
removal, surgical extractions or extractions for
orthodontic reasons are excluded)

5 [R#EH K Drainage of abscesses 2 HEEE® Full cover®
(REARESIFRHUR THRETDEREER)
(Includes incision and drainage of abscesses
for dental emergency cases only)

6 HRHERIEE Pins for cusp restoration T#EA N/A

7 EBRT - FERFE (REAREENTEH) FHA N/A
Dentures, crowns and bridges (only in case of an Accident)

8 IFRfEAE Periodontal (gum) treatment 2B ® Full cover®

(RIRHE BRI M BT B ERENTER
AR BREBRFRRANTER R FREEETF
BHEE)

(Includes treatment of mild to moderate TEHA N/A
Periodontal (gum) disease, which involves
curettage and root planing with medication
as required, and is limited to treatment by a
general Registered Dentist)

9 IFESIERE Emergency consultation and treatment 2HEE® Full cover®
(REARBSTESE (BEEMREY))
(Includes emergency pain relief of toothache
(including dressing and medication) only)

FEA N/A

BRI Free Service
H R BFHAEBEDE (SSHWEER)

Free Bupa Worldwide Assistance Programme (Per Contract Year)

REBIREANERREBIRE  2EINBRSBREXEARRREBESEBE 2B THEIMIRRIE - WRB24/ N FAGIRERE - BEIUEEENRITE -

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.
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K&k Notes

O BERERRFMRE

o A—EENEERBEATRTE ERRFIRE] RPZSR—EREBEENEE -

o REMZUAFMREE  #RERRFMRE] THE  -DHAFMRAEEIMABRLABRIERET2BRELXTFNMESXERR - EZEFNARRASERALHIFMNRAEF
il e RTMERRFMRE | THREEERMIZBZBUNERETARBRRIFSHARBRAMTEZATIRAY -

AMEBMREREZARA - H2E www.bupa.com.hk/pdf/ghk.pdf RHERMEHEERERE B RERBREFETHEZERER -

HRRER BBz BRBREE  LEETESTRER - ZARARARBANEHARNBE -

EENEENERHARH 6 EAR  RERRERFEEAZENE - AL ASHATHEBENFE - HARRFNENE -

BREERBREERFRE

AR R AT R TR :

SERDEEY ANETBREIEHC T  UEZIZEENBELTNAERZE R

BERLEMBRESRF  LERXARBAZBRNFIARFESOER 10 B UESZBREELFNERL TN ARKRDHE -

BEAERRBMER - ARHAEMARIGEL - T EHBAER - RARBRERREAZAS - BEELTHASFREEREREEREZBY - ATBEQMNE - MBERLE - UTEERI

a. RIE - SEHEE - CIN-1° CIN-2> CIN-3BREBLNREABS LRt R RENER.

b. REMBERBUIIFIERERE;

c. HAMZ DRHMATNM T1@) H T1(b) D RBEME MR ER S RIVAFIRE

d. BRRAIIFS @M HE AL MR

e. HEAMES LWHMBTNM TINOMO S HISk B 5 B PR AR AE o

BEERAFEERESUTRARLFSIE (SARS)(SARS Cov-)» BEH#  AAMA - RRKF (EFARRTFEREATHER ) EEF - FEREBRE - BEL - B% - WP - RER - x

H o RERS - ERB(AE) A%k - SMBBEREL - BHFE - BR - BAR - 2019 HRFEFH (COVID-19) (SARS Cov-2) RERFE AR (WHO) R B R B M EMEBREIENRED

HEEEH (PHEIC)

© BRERRFMRE] THEHBERE

o BEAFRPEHBRBEIRGEZH 100% 8 - BUARBUTHRE

- ARAIARARASHAKER LT RESHEAKEREF LU FRATERER:
- ERABRAAREMAREN  YASHAKTIMABNEAENENBRBRET  SLXAAMRRESER LATHEEERSRAIRBEZRE;
- EUTHER  XERSRENSREERER:
. fEBR
- BIBE% 4,000 THRFIFMRELE:
- BIBEE2,000 THDETRERLE R
- HEFAKIMAEBRENZEREE  MRHSFEEREREZEN -
MREREULRE  SERNBREAKERE N EBRREFLEE -
o BEARMNESRBAN myBupa EREAREREFINRENTESHAKRBMURETEE  LEETHBTEER -
@ BRPIZFIRIE] THSHPBERE
o ERZRMBFMNEERBAZTAZHURE UISFHRESBHBAR) - BXERBATHHRE:
- ERBSFERREHERSAREETVES AL AN RRASHASEAF] WUARFRASEEEM;
- R FNS ARSI EREMARRY  YREHBELIRBEPLET
- BIBBY 4,000 THZFIFMREE @ URBIBEYE 2,000 THDHFERIEBRLABRRHAD L REEZ o
MREREUALRE  BEEBAERRETFSREER -
o BEARMNEF BB myBupa EREARPIZFHRENTEEN BERBHEHRE  LRBETHEEFHER °
EZERMZFIHRETREONZRMBFHIIR  BEARMNEFRBAIM myBupa WEBTRETHENR -
© BN PIRRIE] THEHPHKRE
o FIEMPEKXRETHEBENBETRERFAVAEENRELEREHEBETHERLERFAEARMETAXEEFHE - MRBREDEERBEEERBHERES LRE
DHBENELABRTARER (TEEIMNEYERER) - EENREDERSHEFSEETNARANEFRBALERN  LEETRETRERREN -
ZESHBRRETZAZUBENSERPIDAR  BLAKBATHRE:
- EEHARREHARRESARASAN R RUSHTAKBEF] WURFRGSERER;
- AR YARS TRKREHEIREDIET (REBSENEAER  MRESHEKREREXERN  YEREISRESFR)
- ERBADE (RER - REBZ2H - B8 RBH - &8 - EEGRH - DRI RRREERERN) RYEEELXASHEMAEEREN
- HEFEAEMESEN2ERAE  MRNEFEEREREZER  AXESIRANSRERK
MRARKEULRE  BREAEREETTERMEER -
BEAREOEFRBAYE myBupa EREARPIZRENTEENHAERBHEHEE  LEETREFHER
HREBEAREY « OB - BEIUTHEMR - RAERE (BFEMZERKE) RNSBEFNMPD 2R (REREYRIETSI SRR NERSERBRI) o BURETHEATERZRNH
PRETHAMEE FHERRTENLEE O WEE  MASESAMEE ZE -
® BAREIMIBR IR SIRE

BIMIRBREREERUTERT FUZAM

o ER—BRERBIEZNE  HEEREREREETUXMG K&

o BHINBHBERZBHABERZIMERZE » WRIBREIB 48 F o

@ BREERBREERFERRSRE

BERBEERFERRSREENUTERTFUZM:

o FEREEMERRDELC D  EZBELTNEESE AR BEEERBERERERTUIMS

o ARAEMBREERFMER —AARRBRRVAFEFEERELEH 0D  UESHZREERFNERLTENDER AR BRIAREREETUX( -

® SENFENRSBHABUIZMRERSRE | RMEERBRESRFERRERE | SHHEE -
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® About Hospital and Surgical Benefit

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

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

@ For in-patient treatments at Gleneagles Hong Kong Hospital, please visit www.bupa.com.hk/pdf/ghk.pdf or call Bupa to get details of the room types and how they are
classified under Bupa’s cover prior to your hospital stay.
® The list of QualityNet Hospitals is current at the date of printing and it is subject to change from time to time. For the current list, please call Bupa before hospital admission.
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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.

°

°

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:
. 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;
. All skin cancers other than malignant Melanomas;
Prostate cancers which are histologically described as TNM Classification T1(a) or T1(b) or are of another equivalent or lesser classification;
. Chronic Lymphocytic Leukaemia less than RAI Stage IlIl;
. 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 QualityNet Benefit under Hospital and Surgical Benefit
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 exceeding HK$4,000;
« Diagnostic imaging or laboratory tests exceeding HK$2,000; 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.
For the full list of Bupa QualityNet Service Providers eligible for Hospital and Surgical Benefit, please log in to Bupa’s customer service portal myBupa. This list is subject to
change from time to time.
About 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 for Clinical Operation or Day Case exceeding HK$4,000, and diagnostic imaging or laboratory tests exceeding HK$2,000.
If the above requirements are not followed, medical expenses will be considered as ineligible for reimbursement.
o For the list of Bupa QualityNet Service Providers eligible for Out-patient Procedure Benefit, please log in to Bupa’s customer service portal myBupa. This list is subject to
change from time to time.
For the full list of surgical procedures covered under Out-patient Procedure Benefit, please log in to Bupa’s customer service portal myBupa. This list is subject to change
from time to time.
About QualityNet Benefit under Clinical Benefit
o General practitioner under QualityNet Clinical Benefit also covers medical consultation conducted by a video consultation service provider designated by Bupa and paid for
using the Bupa QualityNet (BQN) 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 the
Bupa's customer service portal. The list may be updated and amended by Bupa from time to time.
o To enjoy full cover for eligible clinical treatments under QualityNet Benefit, you must fulfil the below requirements:
- BQN Card must be presented to the Bupa QualityNet Service Providers before treatment and used for payment of medical expenses;
Clinical treatment must be performed by a QualityNet Service Provider and carried out at their clinics (except for treatment by a Specialist where the relevant specialty is
not available in Bupa QualityNet and pre-authorisation has been obtained);
Specialist consultation (except for dermatology, family medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric surgery, paediatrics and
psychiatry) and physiotherapy must be referred in writing by a Registered Medical Practitioner;
- Pre-authorisation must be obtained from Bupa for any treatment by a Specialist referred by a QualityNet Registered Medical Practitioner if the relevant specialty is not
available in Bupa QualityNet.
If the above requirements are not followed, medical expenses will be considered as ineligible for reimbursement.
o For the full list of Bupa QualityNet Service Providers eligible under Clinical Benefit, please log in to Bupa’s customer service portal myBupa. This list is subject to change
from time to time.
This benefit is applicable to treatment for psychiatric, psychological, mental or behavioural conditions, senile dementia (including Alzheimer’s disease) and Parkinson’s
disease (except for conditions caused by or related to drug abuse and alcoholism). If the expenses under this benefit are also covered under other benefit items in this
Clinical Benefit, the expenses for such items shall be exclusively paid under this item 9 and no benefit shall be payable under other benefit items.
About Accidental Hospital Cash Benefit
Accidental Hospital Cash Benefit is payable provided that:
o Hospital Confinement lasts for 6 consecutive hours or more in the same hospital and Room and Board Benefit is payable; and
o The occurrence of an Accident and the unplanned Hospital Confinement resulting from such Accident are not separated by more than 48 hours.
About Cancer and Serious Infectious Disease Hospital Cash Benefit
Cancer and Serious Infectious Disease Hospital Cash Benefit is payable provided that:
o Hospital Confinement for at least 6 consecutive hours as a result of being diagnosed with Cancer, for the purpose of receiving Medically Necessary treatment and diagnosis
of such Cancer, and Room and Board Benefit is payable; or
o Confinement in the Intensive Care Unit of a Hospital lasts for at least 10 consecutive days in one Hospital admission as a result of contracting any of the Serious Infectious
Diseases, for the purpose of receiving Medically Necessary treatment and diagnosis of such Serious Infectious Disease, and Intensive Care Benefit is payable.
The 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.
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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fRE XK Subscription Rate Table

2021 £12 A1HIRA 1December 2021 Edition LUBHESTE All figures in HK$
BAEBFRE (B%) Annual Subscription per Person (HK$)
TEERRE BE°/BECNPIERT | FEOZDEER FEBE MR E
. Average attained age® of employee®/spouse® hild 9,‘ Subscription loading for upgrade
Core Benefits children ™ option
65-69 15 B days -
= - - 100% BE{E =R
A B BRF##ME Hospital and Surgical Benefit 100% reimburcement
. . - SERSEME HK$200,000
B P12 F iR Out-patient Procedure Benefit G T B T Ao T
=18l Plan B1 +20%
- . . HK$O HE%# RIRDABIRE
C PIE24RE Clinical Benefit HK$0 No visit limit in
Co-payment aggregate
i+l Plan C4 1,465 | 1,879 | 2166 | 2214 2,810 2,551 +18% +10%
i+l Plan C5 996 1,277 | 1,472 | 1,505 1,910 1,734 +14% +5%
8l Plan C6 1,096 | 1,405 | 1,620 | 1,656 2,101 1,908 +20% +10%

H ;3% g Op ona
D i inEEF{%FE © Supplementary Major Medical Benefit®

E $5Pl{EPRBl &R © Special Hospital Cash Benefit®

s1#l Plan D5 402

%18l Plan E1 12
=18l Plan E2 56
F EFRME© Maternity Benefit®

sT&l Plan F1 15,889
$t2 Plan F2 9,293

G F#{#E ® Dental Benefit®

5T&l Plan G1 900

{RE T E A% Calculation of Subscriptions

ZHEREASHESRER (NEA) TREFREMOFHFRTE - B NETERETEERARZE] ZEAMARBEZHNREER | HEERRE -

BIF 05 FEEBRRFMRET B AS(MARRE) WESZFHFRA38H - ANREKIRIZ40 RABNRERH  HK$1,297 x 105% x 5 = HK$6,809.25

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$1,297 x 105% x 5 = HK$6,809.25

fft X Notes
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0 EE/RENTHEEFR = A—REASTHESREANECEFRZAN + LREBASTHIEZRBAAR -

® MEFARBASRREMNBERERE] [HRAERRESREI R/ RFRHRE] EE—REAEANHEEELERR -

© MEFAREAGHREIENRE] ER—REASANIELMEEE (BEREEB) XERR -

® 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 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.

REWIFRE - RAE TS EIEHEBE - Subscription rates are not guaranteed and Bupa may adjust them on an annual basis.
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2% 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.
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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.

f#48 (ZEM )ER2AE Bupa (Asia) Limited
ik HERRLORERK 25 AR RE 18
Address: 18/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
B Telephone: (852) 2517 5175 {#E Facsimile: (852) 2548 1848 #8il Website: www.bupa.com.hk [d [Bupa Hong Kong [Q]
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