frinEEEPNEBRREE (SR A)

Bupa Empower SME Health Insurance Scheme (Flyer Tier)

friaEZEPNEBRREE (FARA)

Bupa Empower SME Health Insurance Scheme (Flyer Tier)

{RFE £ %EXR Schedule of Benefits

2025%1818kR4 1 January 2025 Edition

FE{RFE Core Benefits

HEE L TFHSP—IE Please choose one of the options below:
o A {EBERFMRFE Hospital and Surgical Benefit

+ C.P9521RB& Clinical Benefit

o A EPREFEMRFE Hospital and Surgical Benefit + C. F9321%F& Clinical Benefit SUEEBEEHE GB) Maximum Limit per Member (HK$)
A (B R F T {RE

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

ARSI EEREAN S B HEENDEE - 2E 4 7R
TR R AR ARV ST EIEEIE 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.

£t2) Plan A1 FAZKE @ Private® &8l Plan A2 ¥FAKE @ Semi-private?

Hospital and Surgical Benefit® MBI IRE IR {BIEIRREC JEARAE RIS {RRIRREC JEARAE RS RIRIREEC JEARARIREE
HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit
(REBANEE (EARER M (REARE S (BRARERSMH (RBARE® (BARER S QBARES (BARERSMH
HK coverage only) Worldwide coverage) HK coverage only) Worldwide coverage) HK coverage only) Worldwide coverage) HK coverage only) Worldwide coverage)
EenifEe b S M ER R EAERT oA ERRT
Canossa Hospital Canossa Hospital Canossa Hospital Canossa Hospital
BHERXKERENT BHEPX KSR BHBRXKEE BHERX KB
CUHK Medical Centre CUHK Medical Centre CUHK Medical Centre CUHK Medical Centre
AlaBkR BIRERT BIRER BB
Gleneagles Hong Kong Gleneagles Hong Kong Gleneagles Hong Kong Gleneagles Hong Kong
Hospital Hospital Hospital Hospital
BERETER HEHEZETHRR BBREGER BEHERETER
LR BRIR @ HK Baptist Hospital < HK Baptist Hospital < HK Baptist Hospital < HK Baptist Hospital <
HealthNet Hospitals® PREE IR N/A PE R R N/A TR R N/A PREE R B N/A
Matilda International Matilda International Matilda International Matilda International
Hospital Hospital Hospital Hospital
R EEL BRIEEBT BRIk ERT BfRiRERLT
St. Paul’s Hospital St. Paul’s Hospital St. Paul’s Hospital St. Paul’s Hospital
RIERHHER R LEHER B BB
R . N . e e St. Teresa’s Hospital St. Teresa’s Hospital St. Teresa’s Hospital St. Teresa’s Hospital
5 AR MEAAZERKRFMIRRE - B RERBRRFEREBPIDRENES o (-2 B&pE P o35 P 2Bt . CZ 8P .
Note: For the Hospital and Surgical Benefit of Plan Al - A4, HealthNet Benefit only applicable with Clinical Benefit opted. Union Hospital Union Hospital Union Hospital Union Hospital
E 7 #E1E Basic option 100% 80% 100% 80% 100% 80% 100% 80%
BZ{82 Reimbursement percentage
FH#Ri%EIE Upgrade option 100% 100% 100% 100% 100% 100% 100% 100%
SEREHER (REAREREFHFRIEA - A1318) <5
Overall Annual Limit (Applicable to items Al - A13 under Hospital and Surgical Benefit only) 500,000 300,000 A N/A
FERERE (BENFEFSHERS120H)
Room and Board (Maximum 120 days per Disability per Contract Year) &H1,800 each day &H1,125 each day
FhR3E (S8 XNEE:T) Miscellaneous Hospital Services (Per Contract Year) 22,500 16,200
RNER (EEREAEZHE) (SANEESHEN) 27000 13.500
Intensive Care (Supplement to Room and Board) (Per Disability per Contract Year) ’ ’
IWREEE (BENEEFSHERS120H)
Private Nursing (Maximum 120 days per Disability per Contract Year)
o MEFAMABEEEN CTHEEEE I FEREIR S H R B ERPIR 4t 2 HIRIRTS &§H 675 each day £H500 each day
o Nursing services during Hospital Confinement or at home after discharge from Hospital rendered by a
Qualified Nurse upon written referral® by the attending Registered Medical Practitioner
SMEIBREERKEE (REARIINEFI) (BENFESHIE)
Surgeon and Attendance Fees (For surgical case only) (Per Disability per Contract Year) A GARNBREA R EERNBRER TR EEENERER T EEENERER
o #3 Complex (BENFE » UBER (BENFES > UBER (BENFES > USER (BENEES  UBER 76,500 58,500
o K& Major B EEREEEAR) I EREREEEAR) BIEEERIEEEAR) BIEEEREEEAR) 38,250 29,259
o A Intermediate Cover for eligible Cover for eligible Cover for eligible Cover for eligible 19,125 14,625
o /\EI Minor medical expenses medical expenses medical expenses medical expenses 9,563 7,313
(Per Contract Year, (Per Contract Year, (Per Contract Year, (Per Contract Year,
MEERIBE S (B8N EESKIEST) Anaesthetist’s Fees (Per Disability per Contract Year) subject to the Overall subject to the Overall subject to the Overall subject to the Overall
o % Complex Annual Limit and Annual Limit and Annual Limit and Annual Limit and 27,900 17,600
o K& Major reimbursement reimbursement reimbursement reimbursement 13,950 8,775
o A% Intermediate percentage) percentage) percentage) percentage) 6,975 4,388
o /\B! Minor 3,488 2,196
FH=EER (SANEESRKIEST) Operating Theatre Fees (Per Disability per Contract Year)
o 183 Complex 27,900 17,600
o KB Major 13,950 8,775
o %! Intermediate 6,975 4,388
o /NEY Minor 3,488 2,196
ERBEKEE (RBERRIEFITAR) (BENEENESRERL1208) - =
In-patient Physician’s Fees (For non-surgical case only) (Maximum 120 days per Disability per Contract Year) &H1,800 each day #&H1,125 each day
ERRERBLER (SGAFEL) In-patient Specialist’s Fees (Per Contract Year)
o FEEYEMAERNEASN CFELR BB RRYIEABRMIEERBEAMR R BBERI) 10.800 8100
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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1

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

A {$F§&¥ﬁ1%pﬁ ® 5t& Plan A1 FAXE @ Private® =18l Plan A2 ¥FARE @ Semi-private® £t# Plan A3 ¥FARE @ Semi-private® tt# Plan A4 KE®Ward®

Hospital and Surgical Benefi HBEEIRME © JEABR RIS B ARAE JEBAEIRIE Bk RS JEBAEIRIE R ARAE© JEHBLE (RIS

HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit
(REANE# (EARER St (REARE# (EAR RS (RBAREH (E AR R (REANE# (ERAR RS
HK coverage only) Worldwide coverage) HK coverage only) Worldwide coverage) HK coverage only) Worldwide coverage) HK coverage only) Worldwide coverage)

HREF#i{RFE © Day Case Procedure Benefits?

ATO B AT B A1) s AR S AT ES TSI DER()EBBRNERNMA - TSR RENBETS RISEZNNA - WNSSRE 0F) LREM - ‘ ‘ ‘ ] ‘ ‘ ‘
ERERETRAERISREESZNERT  REZSRNERMEETUTEFMS BNEERER  USFREBHERAR THEERE 28U aRsREEREHEEZAE  MMBREERE W8 TREA - IREBRNERCERISRESEY  SEREARE &R ATEKER) ot BREEMAE]  NAGEEMER) TA - AJEKMIMNERRE (MEA) TEHE-

Items A10 - A1l cover expenses incurred for (i) Clinical Operations or Day Case at a clinic or day-case unit of a Hospital performed by a Registered Medical Practitioner or (ii) Hospital Confinement without an overnight stay. Expenses are payable under HealthNet Benefit when pre-authorisation has been obtained. Supplementary Major Medical Benefit (if any) will
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 Overall Annual Limit or the Maximum Limit per Member of Non-HealthNet Benefit, subject to the reimbursement percentage. Supplementary Major Medical Benefit (if any) will not be applicable.
If pre-authorisation is obtained for Hospital Confinement with an overnight stay, eligible expenses shall be payable under benefit items A1 - A9 of HealthNet Benefit for Confinement at HealthNet Hospitals or Non-HealthNet Benefit for Confinement at other hospitals, and Supplementary Major Medical Benefit (if applicable).

°

o

o

°

10 HRARERF (BENEESHET)
Day Case Endoscopy Procedure (Per Disability per Contract Year)
S AERNERER I EBMBERE R
(BENEES  UBFESHEERBEEXAR) (BENEES  USFESHBEERBEEAIR) " "
Cover for eligible medical expenses Cover for eligible medical expenses 2 EEHE Full cover 16,539 22 {H Full cover 11,705
(Per Contract Year, subject to the Overall Annual (Per Contract Year, subject to the Overall Annual
Limit and reimbursement percentage) Limit and reimbursement percentage)
N HEFRSFHRRRIBREEFY (E50FE) STRAERNBREER TS ERNBREER
Day Case Viral Warts and Skin Lesions Procedure® (BAHEES  USEES (BANHEES  USsEES
(Per Contract Year) BB HER R AR A IR) BEHEA R B EERIR)
(BENEERZ6N) (BANEERZORN) = G 2 HEEH
Cover for eligible medical Cover for eligible medical Full cover Full cover
expenses (per Contract 8000 expenses (per Contract 8000 (Maximum 6 visits per 8000 (Maximum 6 visits per 8000
Year, subject to the Year, subject to the Contract Year) Contract Year)
Overall Annual Limit and Overall Annual Limit and (BENEERZ6R) (BENEERZ6R)
reimbursement reimbursement
percentage) percentage)
(Maximum 6 visits per (Maximum 6 visits per
Contract Year) Contract Year)
12 AlRAiRKkHibtig 2P0 #E (BEOFES) SITAERNERER ) LA ERNERER )
Pre-admission and Post-hospitalisation Out-patient Care (Per Contract Year) (SANEEN  USEREHE SNSERNERER (SANEEN  USEREHE SN AERNERER
o EIE—REIR R  ORFMHBENPIRATAELEE - SAFMNBER 6 2RI RERIZFILEE EERAEEAR) (BANEES » USEE EEARAEEAR) (BaEES » USER
o BRHEEDE - BRUFBNAEE « SENRERYIEARNER Cover for eligible medical SHEHEREEEAR) Cover for eligible medical IR EEREEEABR)
o Including one out-patient visit resulting in a Hospital Confinement, Clinical Operation or Day Case and expenses (Per Contract Cover for eligible expenses (Per Contract Cover for eligible 7,200 5,400
all related follow-up visits on an out-patient basis within six weeks after discharge from Hospital, Clinical Year, subject to the medical expenses Year, subject to the medical expenses
Operation or Day Case ) . ) ) ) Overall Annual Limit and (Per Contract Year, Overall Annual Limit and (Per Contract Year,
o Payable for consultation fee, Medically Necessary Western Medication, diagnostic tests and physiotherapy reimbursement suijsﬁsglolfir;?itoav:éan reimbursement Sui’:ﬁs;?ﬂ?i?a\/:éa”
percentage) reimbursement percentage) reimbursement
i1 5 ; 5 tage) percentage)
13 BHELaR (SANEE:N) (RERRES) o percen < o o
Psychiatric Treatment (Per Contract Year) (Applicable to Hong Kong only) B N/A TBB N/A B N/A 13,500 B N/A 6,300
14 EERBERRLEC (BAHNEESKIEST) Cancer and Serious Infectious Disease® (Per Disability per Contract Year)
o MG BESHRABENBREGERFEZT AR » EREFMHRFEER A-AI KR A12-AI3NREBEERFRRAZMIING
=aMLE
o AREFER > AMRESHER LATINERARS BB RBEZIRNAE BRI TERTE - EEESREEIEN120% = s e aEan 1500 IEE A1-A9 it A12-A13 IR EEHER 2 120% THE A1-A9J A12-A13 IR SEHERZ 120%
o If the Member is diagnosed with or receives treatment due to Cancer or a Serious Infectious Disease, the 120%?ﬁi%€fj%?nnuarumit 120%%ﬁi%€§jlgfnnualoumit 120% of the Maximum Limits of items A1-A9 and 120% of the Maximum Limits of items AT-A9 and
Maximum Limits of items A1-A9 and A12-A13 under Hospital and Surgical Benefit shall be increased up to the AT2-A13 A12-AT3

maximum percentage as specified.
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.

o

15 E-RMHAS 2 (BENEESHRZ120H) Second Claims Incentive (Maximum 120 days per Contract Year)
o WMIRBERRFMRE A ESEIREE > MZEEDHEMRRAR Y (RASFRAEERNEEATRRIN) - iR
ERHREEERERRERUNEREERERENERT » REBERLIEE -
o IMRBAZSERSEEENR (WER) °
o If any reimbursement is payable in respect of a Hospital Confinement under Hospital and Surgical Benefit and #H1,500 each day #H1,200 each day SH900 each day §H565 each day
such reimbursement has been paid by an insurance company other than Bupa or any company within the ! !
Bupa group of companies, this Benefit shall be paid on a per day basis provided that actual room and board
fees are charged by the Hospital on the costs of accommodation and meals to the Member for such day of
Hospital Confinement.
This Benefit is not subject to the Overall Annual Limit, if any.

o

16

-m

93 F1ii§E9MR £ Out-patient Surgery Cash Allowance

EREGSEATERERERENERT » WRIEKEINBEERKEEZ FX AU MEA R MAREL MRS
IEEHERETHEERFN  MOHRRE TREERDT - EHERDT  REREDS - BRTEGE - DHEENRER
BE ~ FRBIMGERIN/ FERRBEGERE « FREERD - FERERUIRNG - FRRKIIRFMN

Payable in addition to Surgeon and Attendance Fees for any of the following eligible surgeries performed &H1,500 each day &H1,200 each day &H900 each day &H 565 each day
at a clinic or day-case unit of a Hospital by a Registered Medical Practitioner, provided that no Room
and Board Benefit is payable: Arthroscopy, Bronchoscopy, Colonoscopy, Colposcopy, Cystoscopy,
Esophagogastroduodenoscopy, Haemorrhoid Artery Ligation (HAL)/Rubber Band Ligation (RBL),
Hysteroscopy, Loop Electrosurgical Excision Procedure (LEEP), Stapled Haemorrhoidectomy

°

o
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BUEERSHMEEE (B1) Maximum Limit per Member (HK$)

C PIssiRpE® $t8 Plan C1 ‘
Fa ?/.{%I!E @ (REARI0BHULEENEE  UEEDSERES £ plan C2 2 plan C3
Clinical Benefit™ Only applicable to companies with 10 or more emplo RL= R
at least 5 employees enrolled in this plan)
mismE® IR IRIE msmE® FFHARIRIE s IRmE° i FEHEBRIRIE
HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit HealthNet Benefit® Non-HealthNet Benefit
BIRARTEHAER RSB No. of HealthNet Service Providers # Around 2,600 TER N/A # Around 2,600 T#EA N/A # Around 2,600 TEA N/A
BEE (SR AL) /BEER E 753818 Basic option IHH Items C1- C3, C7 - C8: $30 80% I5H Items C1- C3, C7 - C8: $30 80% JHH Items C1- C3, C7 - C8: $30 80%
Co-payment (Per visit) /Reimbursement percentage FH4R %18 Upgrade option $0 100% $0 100% $0 100%
SERE{E% Overall Annual Limit E 715 Basic option 50,000
o BERSRERTZ NIIENREEENZSBMELEMNR (REBREEC1) o - —— S
o The Overall Annual Limit is also subject to the following maximum limits for each benefit item FH4R 1518 Upgrade option 'éEgg,%E&{g%E&{EIEUﬁB;IEEE@g;,aﬁgrégﬁeg 200% o BRI N/A
(applicable to Plan C1 only) 200% of Overall Annual Limit and sub-limits of each benefit item
e = f icite i ; . . I5H Items C1- C4, C7 - C11: IEH Items C1- C4, C7 - C11:
2AMBREY (EEHEEST) Maximum number of visits in aggregate (Per Contract Year) 7% IE Basic option H N C4, ( = r C4,
o LABRHNEFIERREBRNABRYAIE GERNEHEC2-C3) » S—BRAUSARS—RAR #£ 40X 40 visits in total #£ 40K 40 visits in total
o The maximum number of visits in aggregate is also subject to the sub-limits below on the number of TPRREX No visit limit = REERREIE B 19 B R EFR =R EIERRFEIE B 15 ER EHFRIR
visits for each benefit item (applicable to Plans C2-C3) and a maximum of one visit per item per day | F4&£3E Upgrade option Subject to the sub-limits below on the number of visits for Subject to the sub-limits below on the number of visits for
each benefit item each benefit item
1 Z@ERIELE® General Practitioner® 2L EERNBRER > 18 %%&ﬁﬁﬁzﬁ%ﬂ@%%%ﬁﬁ k=)
o BIE (BIESEE RN EBNBEDES RIVSHEARR RN FREEE) PN BT &R (BEZEERRESSH p— o B &R (BEZEERRSSH . -
o Consultation (Including consultation fee and basic Medically Necessary Western Medication prescribed and obtained at the General SEHFE 20,000 per Contract Year ZEHERBRNTAZER) §R270 per visit ZEFEABBELNTFAEER) §R 200 per visit
Practitioner’s clinic) Full cover for eligible medical Full cover for eligible medical
" - , subject to expenses, subject to
2 ERE4 Specialist expenses, su . . .
a N 3 N /e S SR B o i A SE A O J i 2 5 N - t, if Includ - t, if Includ
o BiE (MY ERRNERNBEL RS RGN EFBRARAR - 22 EAREMASEEENC > RERN  REBSH  BR B co-payment, If any (Including . . co-payment, If any (Including . -
. o . N T S 2 consultation fee and up to = consultation fee and up to sk
B~ BB DRI BRI RIRSN) c ) B/R540 per visit c . X400 per visit
o C It ’t"' N Includi ltati £ N 4 basic Medically N West Medicati ibed d obtained at th F|EHEE 30,000 per Contract Year 5 days of basic Medically 5 days of basic Medically
onsultation (Including consultation fee and basic Medically Necessary Western Medication prescribed and obtained at the Necessary Western Medication) Necessary Western Medication)
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) FEHEEIL 40K 40 visits in total per Contract Year BEHNEEHL 40K 40 visits in total per Contract Year
3 Y)IB4EET Physiotherapist I NEERNBERER - EYUENEERNBRER -
o AR EERBEIMERZSEEN® mEBa &R JUESISENE—{E )3
o Treatment fee only and subject to written referral® from a Registered Medical Practitioner Full cover for eligible medical - e Full cover for eligible medical — o
N expenses, subject to SR 480 per visit expenses, subject to B/ 250 per visit
FEMNEE 3,000 per Contract Year co-payment, if any co-payment, if any
4 ¥ Chiropractor ) FiEHE N/A B N/A
o AR RE KA MARSEEN®
o Treatment fee only and subject to written referral® from a Registered Medical Practitioner FEHEEI10ZX 10 visits in total per Contract Year FEHEEF 10 10 visits in total per Contract Year

"

5 iR R KkILE Diagnostic Imaging and Laboratory Tests
o BHEMEE (BERFALEEERER) REMBE, 58O (QUBBIOCERICR) BEHN O SR 4,000 per Contract Year SAKEE1,500 SAHERE1,000 SAMERE1,200 SAMEES00

o Subject to written referral® from a Registered Medical Practitioner for all diagnostic imaging and laboratory tests, or from a BT 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 B4 EHPEE Prescribed Western Medication

o M EEBANEMABSMES RIS - RIRAXBERBELERE G444 4,000 per Contract Year FHHNEE1,000 FEHNEEB00 FAHNEES00 FRMNEE 300
o Extra, long-term or expensive Medically Necessary Western Medication prescribed and obtained at a Registered Medical BT P per Contract Year per Contract Year per Contract Year per Contract Year
Practitioner’s clinic on the same day of consultation
7 thEEf Chinese Herbalist
o I (B EEKEARIMABREZES LTRSS ERRIIGZERBRNEREER)
o ILRIER A IFAERETZMREMPBES THESERR (FREDNZEMABNPILZM) RIS EABBELETEER
o IERPEHRI A HBAR R JEMBAR (RIS T 2T s MR BT R BT
o IEIRPEHRI A IEARAS (RIE T (TP B ST A RS
o Consultation (Including consultation fee and basic Medically Necessary Chinese Medicines prescribed at a Registered Chinese YL EERNEBEER » YL NEERNEBEER »
Medicine Practitioner’s clinic and obtained at a legitimate source on the same day of consultation) WMEENERIN (BESEERES MEENERIN (BESEEBRRES
o Payable for basic Medically Necessary Chinese Medicines prescribed by a Registered Chinese Medicine Practitioner and obtained Mz B AR ENEREER) Mz BEARENERELER)
at a legitimate source (at or outside the treating Registered Chinese Medicine Practitioner’s clinic) under Non-HealthNet Benefit Full cover for eligible medical %270 . Full cover for eligible medical 5% .
o Payable for tianjiu performed by a Registered Chinese Medicine Practitioner under HealthNet and Non-HealthNet Benefit SA 4 3,000 per Contract Year expenses, subject to &R 270 per visit expenses, subject to R175 per visit
¢ Payable for acupuncture and tui na performed by a Registered Chinese Medicine Practitioner under Non-HealthNet Benefit co-payment, if any (Including co-payment, if any (Including
8 EXiTEEF Chinese Bonesetter consultation feg and up to consultation feg and up to
* BIE (RN B R A M B 7500 Pl 1 2 S AR 9.2 AR A T B ) N e e N e e
o ILRIERF IR IRIE T ZTHREMPBES LR AR (FR2 TN ZEMAENPILZM) RS2 EABBELRETEER
o IEIRPEHRI R JEARAS (RIE R (T s P B EITH S B RS
o Consultation (Including consultation fee and basic Medically Necessary Chinese Medicines prescribed at a Registered Chinese
Medicine Practitioner’s clinic and obtained at a legitimate source on the same day of consultation)
o Payable for basic Medically Necessary Chinese Medicines prescribed by a Registered Chinese Medicine Practitioner and obtained
at a legitimate source (at or outside the treating Registered Chinese Medicine Practitioner’s clinic) under Non-HealthNet Benefit
o Payable for acupuncture and tui na performed by a Registered Chinese Medicine Practitioner under Non-HealthNet Benefit BELEEHRI10X 10 visits in total per Contract Year FAEHEEIL 102X 10 visits in total per Contract Year
9 FEMREIEREER
Psychiatric-related Treatments® RUFHABENERER 2 EEENRRER
N : f Full cover for eligible medical X540 per visit Full cover for eligible medical /R 300 per visit
10 F/’;’é}%ﬁfﬁég%gg%gal Counselling FEHERE 20,000 per Contract Year expenses expenses
o Subject to written referral® from a Psychiatrist
FEHEEF 10X 10 visits in total per Contract Year FSEHEEL10X 10 visits in total per Contract Year
N RERY (BSHOFE) SHREEANEERORIFRERBHEHEHEELTRE » UEGEH BREEAMMEEFOEAUTEP AR !
Wellness Service (Per Contract Year) FEEBEE,500TAR Each Member is entitled to one of the following services at a designated centre:
Each Member is entitled to free choice of the following services at o FRIBRFS (JLFF) Dental service (scaling and polishing)
a designated centre or a non-network provider up to HK$1,500 per o BRREHEZE Optical check
Contract Year: o BERE Health check
o FRMRFS (% F) Dental service (scaling and polishing)
o BREHEZE Optical check SEHEE 1R . SENEE1R .
° fBERE Health check 1visit per Contract Year A N/A 1visit per Contract Year TR N/A

o B ® Podiatry service®

MP324/5/0125



RinEEEPNEBRREE (FARA)

Bupa Empower SME Health Insurance Scheme (Flyer Tier)

Ei%{RfE Optional Benefits

SNEERSEMERE (B) Maximum Limit per Member (HK$)

D FffiNE & RIE (RERE)

Supplementary Major Medical Benefit (Optional)

BZ{8= Reimbursement percentage

12 Plan D1
IWRE®
Private®
(RBAPREIEZTH
BFHRIEIBAI R
FRFMRIEE Al

Only applicable
if choosing
Hospital and

Surgical Benefit
Plan Al with

upgrade option)

80%

#t2l Plan D2
FIMRE?
Semi-private®

(RERAREET M
BFHRERNERR

FMRESTE A2

Only applicable if
choosing Hospital

and Surgical
Benefit Plan A2
with upgrade
option)

80%

£t2l Plan D3
EIRE?

Semi-private?
(RBAREEETH
B RIEEN R R

FHTRIE
Only applicable if
choosing Hospital

B A3

and Surgical

Benefit Plan A3

with upgrade
option)

80%

#+2l Plan D4
RE®
Ward®

(RBARIEET M
BFHRIEBEN R R
FHTRIE
Only applicable if
choosing Hospital

& A4

and Surgical

Benefit Plan A4

with upgrade
option)

80%

o ILRESZ(MEMBHRAEREFMERETA - AR (FRBEREBEBEIREZH
) DPEREZEBER - BERSHAFMNAERER (KHIMEEEEEA > BT
ifgu%%I%Z%%ESZ%?&ZE?MMB%Ec“i%ﬁ%ﬁiﬂuﬁ%%) s LIRRIEZ s R (EER

o IWMREBEINAEMATEGER/ BERE/ KRERNERERAMIELEE -

o MBEERFKILIFRBFEAZEER » RIEEFERAREEMIELRBE:

- ¥REEFARE : 50%
- KEEHHIKE : 50%
- KEEFRE : 25%

o A » BRARABERN EAERRRHFEARERSBERIEARNER TERKRA
ERMAATRESEERE » XEERREMAEAEIEEEERINER

o This Benefit is payable for any eligible expenses incurred during Hospital

Confinement, Day Case and Clinical Operation in Hong Kong (unless

the hospitalisation or surgery overseas is directly resulting from medical

Emergency outside Hong Kong as certified by a Registered Medical

Practitioner) in excess of the benefits payable under items 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 Semi-private Room to Private Room: 50%

- From Ward to Semi-private Room: 50%

- From Ward to Private Room: 25%

However, the adjustment factors and room class restrictions above are not

applicable to Confinement in a higher room level due to room shortage for

Emergency treatment or isolation that requires a specific room level.

o

o

o

IR ERE (BIERE)

Special Hospital Cash Benefit (Optional)

BIMERRBREC (BEHNFERS1208)®

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

o HERRIMERE— KRBT

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

100,000
(BENEES)
(Per Contract

Year)

80,000
(BEHEES)
(Per Contract

Year)

512 Plan E1

#&H1,000 each day

100,000
(BEHEE
[S3tha )
(Per Disability
per Contract
Year)

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

5t& Plan E2

#&H500 each day

EERBREFERFERRE® (BENFEERZ120H)®

Cancer and Serious Infectious Disease Hospital Cash®

(Maximum 120 days per Contract Year)®

o HEEENBREBGERFEIRE—RARIN MBEEERFNER  FEARE—R
AlRHRESEAERYARFEEL108)

o Payable from the first day of Hospital Confinement due to Cancer or Serious
Infectious Disease (in the event of Serious Infectious Disease, the Member
must be confined in the Intensive Care Unit for at least 10 consecutive days in
one Hospital admission)

#&H2,000 each day

&H1,000 each day

MP324/5/0125



RinEEEPNEBRREE (FARA)

Bupa Empower SME Health Insurance Scheme (Flyer Tier)

SNEERSHEEHEEE (B) Maximum Limit per Member (HK$)

F ERHRIE (BIERRE)

- . . =1# Plan F1 st# Plan F2
Maternity Benefit (Optional)
BE{8= Reimbursement percentage 100% 100%
JEE (8X12Z5t) Normal Delivery (Per pregnancy) 40,000 25,000
BIEEE (BX £t) Caesarean Section (Per pregnancy) 60,000 32,000
SREE (83E%5t) Miscarriage (Per pregnancy) 20,000 11,000

o ERMRERXMAZRZSIHRUTHEZBRER > 0E 4k - SMEBSERBLERAE - SEEER « EfRERERRTE » URMNELRRHEER -

o ILREBEASEEAVNELREE PR ERER » ERERZMSIRSERMEHRE « 0 « BRERTAREZ B -
ZIRAMERAREERAZEBZZH I EGEE > 59 BEERBANTTERSEE - MERARIRZHFE (FR20E37BAZENNE) - LERMREZT SRR
EREEEMIERE  MEENARILERMREENBESE - A%FEH > EBENTR37EREN IEBZEIAANE » HRELERRIEREE -

FrEREZ Y ERERNERREETAERREEREME TN ERKAFMMESEMBERE T ERFEE CRERMERMOBHREIOR L R AR R F M RER 3
P2 RIEERIERBERRIN -

The Maternity Benefit shall cover medical expenses incurred for the following during pregnancy, including Hospital Confinement, Consultation of a
Registered Medical Practitioner and Prescribed Western Medication, diagnostic tests, prenatal check-up and postnatal check-up, as well as nursery care of
newborn baby.

This Benefit does not cover any medical expenses incurred by the newborn baby during Hospital Confinement or any treatments for psychiatric,
psychological, mental or behavioural conditions arising from or in connection with maternity conditions.

This Benefit is payable provided that the conception occurs after the commencement date of this benefit and no benefit shall be payable during the
waiting period of first 9 months. In the event of premature termination of pregnancy or premature birth (delivery that occurs between 20 and 37 weeks of
gestation), this Benefit shall be payable without the application of the 9 months’ waiting period provided that the conception of such pregnancy occurs
after the commencement date of this Maternity Benefit. For the avoidance of doubt, if delivery is occurred after 37 weeks of gestation but within the 9
months’ waiting period, this Maternity Benefit shall not be payable.

All pregnancy or maternity related medical expenses shall be exclusively payable under this Maternity Benefit and no benefit shall be payable under the
Hospital and Surgical Benefit or other optional benefits (except for those maternity related psychiatric conditions covered under relevant Hospital and
Surgical Benefit and/or Clinical Benefit items).

o

o

°

o

o

o

G FHRME (BERE) (SEHFEES)

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

ML FEIFOEE No. of network dental centres 16 REA N/A
BRAREAGIRALOUINEEMIT S (FrEERE
B) sisrfareadE s (REARIER G1) EITMFR
BR#S > SR FRRORELIMIER - FTEEE
RBAREALR IR ® 22 AE R U R B s BEARBUTIINESEEREAR  AtEERATR
D8 (FEBERER) tMAEEEs (REANE REEEESGER > REBRRARERE -

B G EITHNEERTRRY Applicable to dental services from a Registered
3 i L Only applicable to covered dental service items | Dentist (for all applicable items) or Registered
BRE Eligibility performed by a Registered Dentist Dental Hygienist (for item G1 only) which are not

(for all applicable items) or Registered Dental |performed at Network Dental Centres or covered
Hygienist (for item G1 only) at Network Dental |under Network Dental Centre benefit. All eligible
Centres® within consultation hours dental expenses will be subject to the maximum
limits below. Please settle the expenses with the
dental providers directly and submit your claim

to Bupa.
BZ (= Reimbursement percentage REA N/A 100%
1 %% Scaling and polishing SANEEE—R
2 TFEHAIOPEEZ Routine oral examination One visit in total per Contract Year
3 OB X RKEEY) Intra-oral X-rays and medications 2HEE? Full cover®
4 WIFRKBERTF Fillings and extractions 2HEHE @ Full cover®
(RERREFNERRETHRBZ TEZ KT (5B)
P (kD) #T - ARG 28 ~ WHRT - OEF
HEARBR T ~ BREF ST - AAOEFHRE
FEIE FER AR F i R EIETEIRIER )
(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 MREHEK Drainage of abscesses 2 HEEE © Full cover® 2,600
(RIBARESFRAR FRRE D RIS (HFRRESBOEEL—R)
(Includes incision and drainage of abscesses for (Scaling and polishing is subject to one visit
dental emergency cases only) in total per Contract Year)
EERE B2 {18 Pins for cusp restoration A N/A
7 EBRF - FERFE (RERRERSINNER) i
Dentures, crowns and bridges (only in case of an REA N/A
Accident)
8 IFRJA;A Periodontal (gum) treatment 2HEEE Full cover®

(RURAZ BRI M BETZEMEPENTERE
% BIEEEFRRANTEER FIREAEFEIEE)
(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 IFESJERRIE Emergency consultation and treatment 2HEEE® Full cover?®
(REBARRSHETE (BEBRREY))
(Includes emergency pain relief of toothache
(including dressing and medication) only)

8
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% E{FFERIRTE Free Benefits and Services
H R ERABERER 8 (E8NFE)

Free Bupa Worldwide Assistance Programme (Per Contract Year)

REEIRERERBEBZRYG > 2HINESBREXEARRREEEREERE 2B uVEEIMERRIE » WakHE 24 /NFRGIRHIRE « BERIUEARENREE ©
Provides admission deposit in the event of hospitalisation overseas and in Mainland China, unlimited cover for emergency medical evacuation and
repatriation, and an extra hospital benefit of HK$120,000 after repatriation to Hong Kong. A 24-hour hotline for travel, medical or legal information and
assistance is also available.

RESZIRIRTS (REANERARKRFIREE A1 A2> HPIZREE CY)

Health Coaching Services
(Only applicable if choosing Hospital and Surgical Benefit Plan A1, A2, or Clinical Benefit Plan C1)

MERERRYS HBE - SERETNRREEERKAEN > A8 REEANEREBEZERY > 25F:
The Health Coaching Services give members access to personal healthcare support delivered by a team of doctors, qualified nurses and health management
professionals including:

24 B {EREEAR 24-hour Healthline

BMNSEREREEERTASRRMGIKRIEE - SREFREERER » BREESX 24/NFZERE > ATERTRERETRMIES  REFBEHRIEESEN
% - HMTAIRBEGENIEER AN BRRMLMKERZEURSE » ErIFHANEENSERARARE

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 FEEER] Care Manager

EGER RN > RENEREBEESEHE > EeSTHRARFBENBRMSESE > HEEEAMAR « HRBARELREARESEEE - EGEATFELRER > &
RREMBAZEENEETATERREIRNERM -

In case of critical ilinesses, our Care Manager can be in touch with the Member to follow up on claims and assist them throughout treatment and recovery,
from explaining their treatment plans and overseeing costs to arranging follow-up consultations. If the Member is admitted to a local private hospital, our
Care Manager will make a courtesy call or visit, with their consent.

F_EBEER Second Medical Opinion

MIEZEFAR EBRRTERE > AT LHBRRERAZEREEENE_ER » BMMEERFBERMARE AR E

We can arrange for Members to get medical advice from a panel of medical specialists to clarify their doubts. Then they can make informed decisions about
treatment.

B BIE R4S www.bupa.com.hk/health-coaching-services TR X B ARFS ISR ARE! -
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 MBREZ IR AR ) BENRB 2 AMBEARGE AN » IFIFZBRESHTERRESR °
o BEBNMARHEAIEELIMRERE - MARHBER—FH > LFIRETF6 K (FBEME) » ARSI -
o MEREZIRARES) ARAAGRIEZENRBHERRE -

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.

° Health Coaching Services are provided by Bupa and providers appointed by Bupa.
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fizE Notes
O BRAERKRFHRE
o A—EEMESERE BN MERRFMRE ﬁq:%m—@ﬁllﬁléiamﬁ’%f% o
o BEMBZSFMRBE > 1 MERRFMRIE) TEE - SFMkBEEIMEBRRSMABRBERETZBELEFHMELNEEN » BREF M AR MRADEASFiBE
FHE o B MERRFARE ] FHRIEIEEPFRIZR %Elﬂﬂ?“ﬁ“ﬁ%%B%&?Eﬂ%éﬁ%ﬁéﬁﬁﬁz,%ﬁﬁEI§& °
o IE MERRFATRIE] 58 AR A2TF > ERRFMIRIEIER A1 - ASEFRERATBRNEKER/EER/ REENEREBMEHEE - MERFIIFREREZHEER > ERkF
HIREIBE AT - AIS R THAEE:
- ¥MREEFLKRE 1 50%
AT > BRARERU LEBRFIRFHITEAREZR B REZAENER TRKMIEHRMEAETRSEERT > RERRRAMEAFEEEREINER
AFBIGERERAER > B2 E www.bupa.com.hk/pdf/ghk.pdf B EBRIBEHEREELERRERBRESS TEEZEESR -
LEARENRI BRI BB ZE > LR EAREG TR EN  MAI R AR B RIATHRNZE -
GETHEENEELHAR 6 EAN > MAERNEMBEEBZENE c LA MATEMBFIE > BIZERIHNENE ©
RARREAE R B B RRRIE
IEARPERFAA T IE R FE AR E
GERSEEL ARG DES 6/ LURSZRENBRUBIARKRZE ; I
B HEMRESRR jIT‘I’J RABRBAEBRNRTAFRERVER 108 UIESZBREGRRNBRLTIVAR R ©
FEIEBIEIERE - ASHABEMREEY « REEHMAER > GAKKIZESKERES - BEXAREGFESEREITERZGY - DNEEAMRK « MEMSAE o UTSERI:
a. R{fE ~ E5EHE ~ CIN-1~ CIN-2~ CIN-3 BERBEA ST AA A 2R A 2 R AT R 2 A RS IE
b. BRMERERBUIMNIFIERERE;
c. EAEBES ERHIATNM T1(2) | T1(b) DR EMERREED R EITIBRE
d. ERRAI I HBEYIS MM B 4RRE B M5 5
e. TEARME EW A TNM TINOMO D EIR EE S EAM B AR E ©
BEGRROERESMTRAGIREE (SARS)(SARS Cov-D HEH « ARMRK - THEF (BEABRFRERITHER)  BEERF  PEREFR « Bl E% - 2 WSR -
BOE ~ MR ~ EAR (AL B ~ B BRER - H2E  BE BAH ~ 2019 BARHEF R (COVID-19) (SARS Cov- 2)&&%«%5%&%(WHo>EAEﬁékmeﬁﬁﬁwﬁﬁa,imﬁ
BARBESMH (PHEIC)©
©® B MEBE R FMIIRIE) THVABLEIRIE
o BEAFRIBBRERFER100%8E > (RUBRIEUTHHRE
- ABRAIABRRIAAEE BRI MRAEERE R T RRENBEER;
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LIF%EEZ\ BIRERBNTS REEIZ
. DEIEGRIEEE (RFRREERIESIZER) ;
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®

©Oee

About Hospital and Surgical Benefit
o Eligible expenses incurred in respect of the same item shall not be recoverable under more than one benefit item in the table for Hospital and Surgical Benefit.
o Clinical Operation or Day Case, if eligible, will be paid under Hospital and Surgical Benefit. Clinical Operation and Day Case mean Medically Necessary surgical procedures which may be carried
out at a clinic or day-case unit of a Hospital by a Registered Medical Practitioner where a stay in Hospital is not required, provided that the surgical procedure is classified as such by Bupa. The
maximum number of days specified under the benefit items of Hospital and Surgical Benefit apply to the aggregate sum of Hospital stays under HealthNet Hospitals and Non-HealthNet Hospitals.
For Hospital and Surgical Benefit Plan Al and A2, no benefit under Hospital and Surgical Benefit items A1 - A15 shall be payable for Hospital Confinement in class of suite/VIP/deluxe room of a
Hospital. Adjustment factor applies to Hospital and Surgical Benefit items AT - A15 if you are confined in a higher room level than your chosen level:
- From Semi-private Room to Private Room: 50%
Howefver, the e?djusltment factors and room class restrictions are not applicable to Confinement in a higher room level due to room shortage for Emergency treatment or isolation that requires a
specific room level.
For in-patient treatments at Gleneagles Hong Kong Hospital, please visit www.bupa.com.hk/pdf/ghk.pdf or call Bupa to get details of the room types and how they are classified under Bupa’s cover
prior to your hospital stay.
The list of HealthNet Hospitals is current at the date of printing and it is subject to change from time to time. For the current list, please call Bupa before hospital admission.
A referral letter is valid for the same or related medical condition for six months from the issue date. Another referral letter is required for treatment of a new or unrelated medical condition.
About Cancer and Serious Infectious Disease Benefit
This benefit is payable provided that:
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
o The Member has contracted any of the Serious Infectious Diseases and is confined in the Intensive Care Unit of a Hospital for at least 10 consecutive days in one Hospital admission, for the
purpose of receiving Medically Necessary treatment and diagnosis of such Serious Infectious Disease.
Cancer means the presence of a malignant tumour that is characterised by progressive, uncontrolled growth of malignant cells and invasion and destruction of normal and surrounding tissue.
Cancer must be positively diagnosed with histopathological confirmation. This also includes leukaemia, lymphoma or sarcoma. The following are excluded:
a. Tumours showing the malignant changes of carcinoma-in-situ, cervical dysplasia, CIN-1, CIN-2, CIN-3 or which are histologically described as pre-malignant;
b. All skin cancers other than malignant Melanomas;
c. Prostate cancers which are histologically described as TNM Classification T1(a) or T1(b) or are of another equivalent or lesser classification;
d. Chronic Lymphocytic Leukaemia less than RAI Stage lII;
e. Thyroid cancers which are histologically described as TNM classification TINOMO or a lesser classification.
Serious Infectious Diseases include Severe Acute Respiratory Syndrome (SARS) (SARS Cov-1), Dengue Fever, Japanese Encephalitis, Creutzfeldt-Jakob Disease (Including Variant Creutzfeldt-
Jakob Disease, human form of Mad Cow Disease), Legionnaires’ Disease, Amoebic Dysentery, Cholera, Malaria, Measles, Tetanus, Anthrax, Leprosy, Rabies (Human), Diphtheria, Acute Poliomyelitis,
Yellow Fever, Plague, Scarlet Fever, Coronavirus Disease 2019 (COVID-19) (SARS Cov-2) and any future Public Health Emergency of International Concern (PHEIC) according to the World Health
Organization (WHO).
About HealthNet Benefit under Hospital and Surgical Benefit
o To enjoy 100% reimbursement for confinement at the Bupa HealthNet Hospitals, you must fulfil the below requirements:

- Bupa HealthNet (BHN) Card must be presented to the Bupa HealthNet Hospital before confinement and used for payment of medical expenses;

- Hospital treatment must be referred by a Registered Medical Practitioner and performed by a HealthNet Registered Medical Practitioner, and carried out at a HealthNet Hospital where you are
confined according to the restricted room level or below as specified in this Schedule of Benefits;
Pre-authorisation must be obtained from Bupa for:
* Hospital Confinement;
+ Clinical Operation or Day Case (as required by Bupa’s provider guidelines);
« Diagnostic imaging or laboratory tests (as required by Bupa'’s provider guidelines); or
« Any treatment by a Specialist referred by a HealthNet Registered Medical Practitioner if the relevant specialty is not available in Bupa HealthNet.

If the above requirements are not followed, eligible medical expenses will be reimbursed under Non-HealthNet Benefit.
o For the full list of Bupa HealthNet Service Providers eligible under Hospital and Surgical Benefit, please log in to Bupa'’s customer service portal myBupa. This list is subject to change from time to time.
About Day Case Procedure Benefits
For procedures performed at a HealthNet Service Provider and to be paid under HealthNet Benefit, pre-authorisation must be obtained through the HealthNet doctor from Bupa prior to endoscopy
and viral warts and skin lesions procedures (as required by Bupa’s provider guidelines).
For procedures performed by your choice of doctor and service provider for (i) Clinical Operations or Day Case at a clinic or day-case unit of a Hospital or (ii) Hospital Confinement without an
overnight stay, the eligible expenses incurred will be payable up to the Maximum Limit per Member of Non-HealthNet Benefit without pre-authorisation required.
For procedures performed in Hospital Confinement with an overnight stay, no pre-authorisation is required in any of the following situations:
- Any treatment performed outside Hong Kong;
- Hospital Confinement and surgical procedures performed at ward level in the public sector of government Hospitals; or
- If you file a claim for your procedure with another insurer first and submit a second claim to Bupa.
For the full list of endoscopy and viral warts and skin lesions procedures covered under Day Case Procedure Benefits, please refer to the Documents section of Bupa’s customer service portal
myBupa. This list is subject to change from time to time.
If a Member receives more than one viral warts and skin lesions treatments at the same time on the same day, it will be counted as one operation. Bupa reserves the right to ask for a medical report
for review.

o

o

o

o

o

o

o

® About HealthNet Benefit under Clinical Benefit

o

To enjoy full cover for eligible clinical treatments under HealthNet Benefit, you must fulfil the below requirements:

- BHN Card must be presented to the Bupa HealthNet Service Providers before treatment and used for payment of medical expenses;

- Clinical treatment must be performed by a HealthNet Service Provider and carried out at their clinics (except for treatment by a Specialist where the relevant specialty is not available in Bupa

HealthNet and pre-authorisation has been obtained);

Specialist consultation (except for dermatology, family medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric surgery, paediatrics and psychiatry) and physiotherapy

must be referred in writing by a Registered Medical Practitioner;

Diagnostic imaging and laboratory tests, if applicable, must be referred in writing by a Registered Medical Practitioner and carried out at a HealthNet Diagnostic Centre (Bupa also accepts

referral letters issued by a Registered Chinese Medicine Practitioner and Chiropractor for X-ray and laboratory tests);

- Pre-authorisation must be obtained from Bupa for:
« Diagnostic imaging or laboratory tests (as required by Bupa’s provider guidelines);
« Any treatment by a Specialist referred by a HealthNet Registered Medical Practitioner if the relevant specialty is not available in Bupa HealthNet.

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

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 service at designated Network Dental Centres by presenting their Bupa medical card and Hong Kong Identity Card for verification and record. If the payment is made
by the Members to the Network Dental Centres directly, eligible claims will be paid under Non-Network Dental Centre benefit and subject to the maximum limits thereunder.

o There is no limit on the number of visits for Network Dental Centre benefit items 3-5 and 8-9 per Contract Year.

General practitioner, specialist and Chinese herbalist under Clinical Benefit also cover consultation fee charged by the general practitioners, specialists and Chinese herbalists of video consultation

service providers. This benefit shall also cover the medication delivery charge incurred by the designated video consultation service providers (general practitioner and Chinese herbalist only). The

list of designated video consultation service providers can be found on Bupa’s website. The list may be updated and amended by Bupa from time to time.

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

the following Minor Ilinesses at designated Mannings pharmacies in Hong Kong:

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

and symptom will be covered for each pharmacist consultation.

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

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

request, please keep it for own reference.

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

time to time without prior notice.

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

Practitioner Benefit mentioned in the Schedule of Benefits. It is also not payable under any other benefit such as Prescribed Western Medication Benefit (if any).

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

o

o

o
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Bupa Empower SME Health Insurance Scheme (Flyer Tier)

{RE X Subscription Rate Table

2025%F181HHARZ 1January 2025 Edition LUBHETE All figures in HK$
SASERE (BY) Annual Subscription per Person (HK$)
= O T coE) FROZEEFEHR
IE1%FE P, ;Ettaa'n/eaeg% e‘g’gz—;ign%’%‘o&fel‘/s ouse® | Attained age FHiREEIE > M IN{R E =R
Core Benefits verag ! 9 ploy pou of children® Subscription loading for upgrade option
65-69 (REHER 15 H days -
For renewal only) 17 5% years
oy — . . 100% BE{EZR
) 1I|}7':&§E 1'%|35 Hospital and Sur 100% rein:bnursement
5+ Plan A1 FARE Private 10,097 | 12,791 | 16,625 | 23,553 44,347 1,877 +20%
st Plan A2 | #FAKEE Semi-private | 5,249 | 6,980 | 8,026 | 13,266 21,409 5,734 +20%
st#] Plan A3 | ¥FAKE Semi-private | 2,607 | 4,079 | 6,096 | 9,597 12,850 4,356 +12%
st# Plan A4 KE Ward 1,412 | 2,208 | 3,301 | 5,196 6,728 2,359 +12%
o
s e ) HKSO R FRpamnm 2000,
C P9321RFE Clinical Benefit HK$0 No visit limit in o i o
Co-payment aggregate Annual Limit
5+#) Plan C1 5,457 | 6,997 | 8,068 | 8,245 10,464 9,501 +20% RERA N/A +50%
5+#) Plan C2 2,658 | 3,409 | 3,930 | 4,016 5,098 4,629 +14% +5% TEA N/A
st& Plan C3 1,958 | 2,510 | 2,895 | 2,958 3,755 3,409 +14% +5% TEA N/A
= - P2 Op onal Bene
D KN &E{RFE © Supplementary Major Medical Benefit®
5t# Plan D1 319 553 858 | 1,509 3,135 268
st& Plan D2 277 481 745 | 1,312 2,724 233
st#) Plan D3 859 | 1,492 | 2,311 | 4,070 6,496 723
st# Plan D4 691 1,201 | 1,859 | 2,912 4,123 582
E $55{EPRIRE{RFE® Special Hospital Cash Benefit®
51#) Plan E1 119
st& Plan E2 59
F EFRIE® Maternity Benefit®
st&] Plan F1 16,842
st& Plan F2 9,851

G FEHRERE © Dental Benefit®
=t# Plan G1 954

{RE 518 A% Calculation of Subscriptions
ZHEFEREFEESNEEREM (NER) ZRERRMPINTIFERAE o 55 > T BRE IR (FAHREIE ) » ARA IFAHREEZWIMRER ) A HRIRRE o
BIF 05 BEAERKRFMRIEE AVMARER) RS ZTI9FERS 385K » tPINRERIZINE40 RARMREFHE 1 HK$12,791 x 120% x 5 = HK$76,746

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 A1 with upgrade option is 38, their subscriptions will be based on the 31-40 age group.
HK$12,791 x 120% x 5 = HK$76,746

Ffi5E Notes

© FAIEERIERNESLASNE—REAES -

@ MEEFRREASAERERBRRE > FIASEBNRBYAREBMESSNE—REES -

® RBE/EBNTHERER = A—REMASTMEZRRANEBFERZEN - ILREEATHMBEZMREAAY

WMAEAERIRFEAR & P94 T INBR ARRPE ) ~ T RIERRIR SR K /3 TFRMRIE) » FER—RIBASNMFETEHERR ©

MEEAREAENEETERMRRE ) TR —REASANMELEEE (BERRRB) HERR ©

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 Suﬁpc\jementary 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.

1RE W IERE » (RIEE JAESEEHIEE - Subscription rates are not guaranteed and Bupa may adjust them on an annual basis.

BERRERE

H2018F1A1HIE » REBXEERRAABKEE  BEARUSHENNRENTEEEOLHE - RER LNRENASEMGEE - FERERRERNBERHE - AMBEEEE
H2IE 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 BBMARAER > BIUEXBE - IAGRRKRAIUEGHRE - F2EENERRESHERAKNEADZES °

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.

PEE0 ©®

1248 (EEM)EFRAE Bupa (Asia) Limited

ik BHBNEBIEERE 77REEES 2FE618

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
E:E Telephone: (852) 2517 5175 {#E Facsimile: (852) 2548 1848 #81t Website: www.bupa.com.hk ﬂl Bupa Hong Kong  [Q]
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