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Maximum Limit per Member (HK$) S &2 Re S EE (GBIK)

FREFHERED Plan 5t#11, 4,7 Plan 5t# 2,5, 8 Plan 5t 3,6, 9
Private‘f‘ Semi-private® Ward®
FARE® FMRE® KE®
Reimbursement percentage BE{HZE 100% 100% 100%
1 Room and Board (Maximum 120 days per Disability per Contract Year) &H2,280 &H1,100 SH690
FEKEEHE (EENFEESSRERS120H) each day each day each day
2 Miscellaneous Hospital Services (Per Contract Year)
RS (SEHEREH) 29,700 15100 9,280
3 Intensive Care (Supplement to Room and Board) (Per Disability per Contract Year)
RUAR (EERMABRRE) (SANEESRHIEN) 27,400 13,700 7520
4 Private Nursing (Maximum 120 days per Disability per Contract Year)
IhRELEE (SENFEHSHERS1208)
o Nursing services during Hospital Confinement or at home after discharge from Hospital eﬁ;Ehgdzao e%f!lwﬂg e%cElh3d6a5
rendered by a Qualified Nurse upon referral® by the attending Registered Medical Practitioner y y y
o RELHEMABREN OTHAERELINERPHREBERPIRMZ EERH
5 Surgeon and Attendance Fees (For surgical case only) (Per Disability per Contract Year)
SMEIBEERKEE (REARIINEFI) (BENEESHE)
o Complex 85 77,500 54,000 39,000
o Major K& 39,500 27,000 19,550
o Intermediate EY 19,300 13,350 9,770
o Minor /B! 9,670 6,920 4,920
6 Anaesthetist’s Fees (Per Disability per Contract Year)
MBHBEE (BENEESHE)
o Complex #3 26,250 15,600 11,500
o Major K& 13,210 7,800 5,750
o Intermediate & 6,570 5,000 2,870
o Minor /B! 3,670 3,055 1,500
7 Operating Theatre Fees (Per Disability per Contract Year)
FHEER (BEONFESHE)
o Complex 185 26,250 15,600 11,500
o Major K& 13,210 7,800 5,750
o Intermediate & 6,570 5,000 2,870
o Minor /B! 3,670 3,055 1,500
8 In-patient Physician’s Fees (For non-surgical case only) = = =
(Maximum 120 days per Disability per Contract Year) ?iﬁ’gg? z%:lrlzjoag z?hi?ac;
ERBEKEE (REARIFFINAR) (BANEENESRERS1208)
9 In-patient Specialist’s Fees (Per Contract Year) ¥[RERBEE (BE5NEE)
o Subject to written referral® from the attending Registered Medical Practitioner (except
for services performed by pathologist, radiologist or Physiotherapist during Hospital 13,200 9,000 4,660
Confinement)
o AETFHEMABRNUBEEN C(FERR « RSB RYIEARMEERBEMAREZRBERIMN)

Day Case Procedure Benefits® HREF T {RE

o

Items AT0 - 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
(i) Hospital Confinement without an overnight stay. Expenses are payable under HealthNet Benefit when pre-authorisation has been obtained (applicable to plans 4-9
only). Supplementary Major Medical Benefit will not be applicable.

For plans 1 - 3: Exclusively payable for eligible expenses incurred by the procedures below performed during Hospital Confinement with an overnight stay that is
considered not Medically Necessary up to the Maximum Limit per Member of Non-HealthNet providers only. Supplementary Major Medical Benefit will not be applicable.
If overnight Hospital Confinement is Medically Necessary®, eligible expenses shall be payable under benefit items Al - A9 of Hospital and Surgical Benefit and
Supplementary Major Medical Benefit.

For plans 4 - 9: Exclusively payable for eligible expenses incurred by the procedures below performed during overnight Hospital Confinement without pre-authorisation
obtained up to the Maximum Limit per Member of Non-HealthNet providers only. Supplementary Major Medical Benefit will not be applicable. If pre-authorisation is
obtained for Hospital Confinement with an overnight stay, eligible expenses shall be payable under benefit items Al - A9 of Hospital and Surgical Benefit and
Supplementary Major Medical Benefit.

A10 E AN IERZ I OHEMAERN R B R ETE P BEH(DERIBRIERHNER °
IREEI B ©

BRAREEN - 3 BEEATHAEAFERELERFTZBRNASEEETUTREEMSI RN ESER » UIHHSEERZ USSR HEAR  MINBRFRETEAER - IHTA
RV ERE B s BEREAREERKRFMREA - A9 IERMIINERZEIRIE TREMHE o

BERAREE4 - 9 BEEETLEERNSRESZNERT > REZBRNARAMETUTREEMS I BNSERER » WHREERE 28U T SRS HEEAR > MNEREETTER

MBAEIRIE) AN BEIS RESZNER (REANETE4 - 9) o MNEER

BA c MBRBRNERERIW S RESZ  AEREAREERAFMREAL - A9 ERHINEERE THEE o
10 Day Case Endoscopy Procedure At HealthNet Service Providers Full cover Full cover Full cover
(Per Disability per Contract Year) (Applicable to plans 4 - 9) N R N
BREREHRER (BENEESHIE) HABARARTS M AER (REARE 84 - 9) ke ke ke
At Non-HealthNet providers
SAIEABAE R RS 17,010 13,030 7,920
11 Day Case Viral Warts and Skin Lesions Procedure® | At HealthNet Service Providers Full cover Full cover Full cover
(per Contract Year) (Applicable to plans 4 - 9) 2 2HEEE 2EEEE

BRAESEERRERERF © (SEHNEE) HARAEERES g (REAREEI 4 - 9)

(Maximum 6 visits
per Contract Year)
(BEHNEERZ6R)

(Maximum 6 visits
per Contract Year)
(BENEERZ6N)

(Maximum 6 visits
per Contract Year)
(BENEERZ6N)

At Non-HealthNet providers
FRIEMRAR R AER

8,000

8,000

7,920
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A

Hospital and Surgical Benefit®

{EBR B FHiTfRAE

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

Aﬁ*ﬁu&Hﬂ‘%éZFi JHEE (SENEES)

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

Payable for consultation fee, Medically Necessary Western Medication, diagnostic tests and
physiotherapy
BIE—REIBERR ~ ZFF AT BIERNPIZRABELRR
B 3

IBHEESE BRUOBNER - SHARRYEARNER

SFTFHiisk BE®R 6 2RI IRIERZM

Maximum Limit per Member (HK$) Sl &

Worldwide coverage i#

Plan zt&(1, 4,7

Private®
FARE®

8,200

Plan 5t#) 2,5, 8
Semi-private®

FIKE®

5,600

BREEHEE (BK)
AR R =3

Plan 5t28] 3,6, 9
Ward®
kEm

2,020

13 Psychiatric Treatment (Per Contract Year) (Applicable to Hong Kong only)

BEHRAR (B50FET)

REANERE)

24,000

15,500

10,000

14 Second Claims Incentive (Maximum 120 days per Contract Year)

FREREBY (55

o

HNEERZ120H)

If any reimbursement is payable in respect of a Hospital Confinement under this Scheme

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
WNIRERA T B AT RS IREEE » RZEBEBHAEMRRAB XS (RBIRAEERBERAZRS) -
IRERREEERERRBREUNEREERERENERT » REEERZIHEMA

&H1,140
each day

&H550
each day

§H345
each day

15 Out-patient Surgery Cash Allowance FIz2 F1iiREIMNEE

o

C

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

EREGSEATIERBERERENERT @ LREREINBEERKEEZ FX AU TEABER
ARESNRRERETHAERTN  MBRRE XREREE - BRERE - BERRS -
BRERE - DHCERNRERS FEPRERN / FERRBEERE  FEHERE  FEEER
IBRTT ~ FEIRK IR F AT

Free Hospital Cash Benefit
REERREFRE

o Only applicable to Hospital Confinement in ward bed at Hospitals of Hospital
Authority in Hong Kong

o Payable from the third day of Hospital Confinement (Maximum 120 days per
Contract Year)

o REANEBBREERETERAERKZIER

o HEREIXREMAEXNT (BENEEFHRZ1208)

Free Supplementary Major Medical Benefit

(Per Disability per Contract Year)
REMMBERE (EaNFEESKIER)

Reimbursement percentage B {E%

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.

o This Benefit shall not be payable for Hospital Confinement in class of suite/VIP/
deluxe room of a Hospital.

o Adjustment factors for room upgrade will be applied if 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 1 25%

o 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 ILRBXTEABHRERRFMERETAI - AV (FHiBEEEEEENESAH) A&
BEZEEER - BERSHFMNAESER (CARIMARENE > RESBEUIIEER
SERGREIMERTSETFIRIRRSN) - UARIEZ o BB EERR -

o REBEIAERATEBRER/EEE/RERNERERMIELEME -

o MESERFLIFRBREAEZAHEEE » RIEEFEBAREEMEHABE:

- FUAREELRE 150%
- REE¥RRE 150%
- REBEWMLRE :25%

o AT AMERERN BB FEAREESERES AR FEK IR
AANERBERERD > XERBEREAMAAEEEEERIOER

&H1,40
each day

Plan +¥IJ1 4 7

&FH700
each day

Plan zt2(1, 4, 7
Private®
FARE®

80%

100,000

&H550
each day

Plan 5t#) 2,5, 8
Semi-private®
FIRE®

§H450
each day

Plan 5t# 2,5, 8
Semi-private®

$HRE

80%

50,000

FH345
each day

Plan +¥113 6,9

&H300
each day

Plan 5t 3,6, 9

12,500
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1January 2024 Edition 20244%1818kk4s Maximum Limit per Member (HK$) BB ERSEERE (BIE)

D Free Bupa Worldwide Assistance Programme (Per Contract Year)

REREERZE AR (BSOFES)

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.

REGBIRENEREERXZRE > DUV RSBREZEARZREBERSEBE 2B THEIMERRIE - WRA 24/ \FAGIRHEIRE - BRIVEREAKRIIE ©

E Clinical Benefit® (Optional) HealthNet Benefit #84&{7f& (HK and Non-HealthNet Benefit JEA4ERIE
N ® s Macau coverage only RiEANEHERKEF) | (Worldwide coverage #E Rt F7 Fith)
FIs2iRIE® (BERE)

Plan | Plan | Plan | Plan | Plan Plan Plan Plan
stEl | stE | B8 B | B gl gl st
7 5 8 (5} 9 7 8 9

Co-payment (Per visit) / reimbursement percentage

B8 (ERD A / BE=x $0 | $30 | $0 | $30 | $20 | $30 [100% | 80% [100% | 80% |100% | 80%
Number of HealthNet Service Providers 4 <
U B R (2 FE S Y B Around %9 2,000 N/A R
1 General Practitioner (Per visit) Zi@RI B4 (SX2A)
o Consultation (Including consultation fee and basic Medically Necessary Western 295 275 205
Medication prescribed and obtained at the General Practitioner’s clinic)
o W (BIESEEKRNEBERBELESRIGHERBERUTFALE) Full cover? for eligible medical
expenses, subject to co-payment, if
2 Specialist (Per visit) R4 (EX2 /a5 any (Including consultation fee and up
e Consultation (Including consultation fee and basic Medically Necessary Western | to 5 days of basic Medically Necessary
Medication prescribed and obtained at the Specialist’s clinic. Subject Western Medication)
to written referral® from a Registered Medical Practitioner, except for 2T MOEERNEBEER >
dermatology, family medicine, gynaecology, ophthalmology, orthopaedics, MEBNERI (BE2EEREZ5HZ 710 545 410
otolaryngology, paediatric surgery, paediatrics and psychiatry) BAHEARBRBENEREER)

o PE (BESEARNERBESMES RIISHERBRURAR - Z2EAREMR
EREEENT > RER - REBRSE - B RE . B8 HRBER RN R
R AEHRBRIN)

3 Home Consultation (Per visit) RhfE2S (SR2A5)
o Consultation (Including consultation fee and Medically Necessary Western <
Medication prescribed and obtained from a Registered Medical Practitioner) N/A B 550 440 350
o BE (BESEE KRB MEEE S RESHBENFEEE)

4 Physiotherapist (Per visit) ¥/E&RER (B8R A5 Full cover® for eligible medical
o Treatment fee only and subject to written referral® from a Registered Medical | expenses, subject to co-payment, if any 680 485 355
Practitioner EYZMC AERNERER
o ARZRERAKAMARERENC mAE B &R

5 Chiropractor (Per visit) &5 (8% Aa5t)
N i i ] i i ;
‘Pl':zactt?tqiir;teiee only and subject to written referral® from a Registered Medical N/A RiE 680 485 355

o RRZHRBRAKIMARERENY

6 Chinese Herbalist (Per visit) BT (B2 7A5)

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 290 220 205

o Payable for acupuncture and tui na performed by a Registered Chinese
Medicine Practitioner under Non-HealthNet Benefit

o WIE (BEZEEKREBRFMPBESAES RS ARG 2 B4 U FE 5
#A)

o ILAREERIIEMARRIE T XA EE S MRS ERR (TR SN ZEfMP e
BIPIRS 32 P ) BUIS 2 B AR RO THEEA

o ILIRPERMIFMARRIE T 2T HEMPEETHH RABRRIER

Full cover? for eligible medical
expenses, subject to co-payment, if
any (Including consultation fee and
up to 2 packets of basic Medically

7 Chinese Bonesetter (Per visit) BT84 (SR 7A5) %%ﬁ;sf;é%%;%%gs?g%eggfeﬁ%gﬁg

o Consultation (Including consultation fee and basic Medically Necessary Chinese s = i =
Medicines prescribed at a Registered Chinese Medicine Practitioner’s clinic F%%‘(.@%E&EE&Egmngj&g%%
and obtained at a legitimate source on the same day of consultation) BREER)

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 290 220 205

o Payable for acupuncture and tui na performed by a Registered Chinese
Medicine Practitioner under Non-HealthNet Benefit

o WE (BESEEREARZMABELES LHAERRIIGZ BRB RSB PE
#A)

o ILIRPERAIEMARRIE T 2T MR B E S MRS ERR (RSN ZEMPE
BIPIRS52FT) VIS Z B AR BY HFHESA

o ILRIERM MR RIE T T HEMPEEITHH RARRIER

MP047/21/1023



Corporate HealthNet Plus Group Health Insurance Scheme
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Schedule of Benefits {RIEEEER _
Maximum Limit per Member (HK$)
1January 2024 Edition 20241818k ZA SUGERSHEHERE (GBE)

E C|inica| Benefit® (Optional) HealthNet Benefit #34&{RF& (HK and Non-HealthNet Benefit JEA4RIRFE
F'i- g\s\ ( E%{$|}g—_) Macau coverage only RERNEHBREFT)| (Worldwide coverage AR 7 Fith)

Co-payment (Per visit) / reimbursement percentage 9 9 9 o 9 9
B H (SRS A [ BE= $0 | $30 | $0 | $30 | $20 | $30 |100% | 80% |100% | 80% |100% | 80%

8 Diagnostic Imaging and Laboratory Tests (Per Contract Year)

PETRERILR (BEOEE)

o Subject to written referral® from a Registered Medical Practitioner for all Full cover® for eligible medical
diagnostic imaging and laboratory tests, or from a Registered Chinese expenses 2,245 1,480 1,190
Medicine Practitioner or Chiropractor® for X-ray only and laboratory tests 2HUZHOEERNEBRER

o JAMEGTMEEEE CEARAADERGKRER) SiZMPE S8 (RBARX AR
B)E@EN?

Maximum number of visits for both HealthNet Benefit and Non-HealthNet Benefit in aggregate per Contract Year for items E1 - E7 is 30 in total and is subject to
a maximum of one visit per item per day.

MU THRAEIRIE ) T TIEMRARIRIE) G5t SANEEHEBEIZEE7 ZH AR ERERB 30X ) §E—HEUGHEZ —RAR -

F Complimentary Smile Dental Benefit

(Ride on Clinical Benefit) (Per Contract Year) Plan 5t 4-9

R BMKREEFRE (AMRFIZRE) (BEOFES)

Network Dental Centre benefit® (only applicable to covered dental service items performed by a Registered Dentist (for all applicable items) or
Registered Dental Hygienist (for item F1 only) at Network Dental Centres® within consultation hours)

WEEFEPORRE® (RBAREETIRPO CSERBUASEMRT S (FFEEREE) d=EMFEadEs (REANER F) ETNEBEEIRE)

No. of Network Dental Centres A48 FRIFLEE 12
1 Scaling and polishing
k One visit in total per Contract Year
SENEEL—
2 Routine oral examination SaNFEL
EHOESE
3 Intra-oral X-rays and medications Full cover
OREXFE R B 2HAEE
4 Fillings and extractions
?ﬁFHS‘zEﬁEF
Applicable to fillings and extractions due to tooth decay or gum disease only, including amalgam (silver) fillings for Full cover
premolar and molar teeth and white (composite) fillings for front teeth. Extraction of wisdom teeth, complicated extractions, A
: o ; ; ) ) 2 HEEE
extractions requiring bone removal, surgical extractions or extractions for orthodontic reasons are excluded
o REAREFNBEREFEBZFEZ AT (BID) HPIF (B #F < RFE2E - BBRT - OBRFWRETH - FREFSHTF
B~ EEOEFHREBEFEMmRF A EIEERER
5 Periodontal (gum) treatment
Eﬁfﬁ/n?ﬁ Full cover
Includes treatment of mild to moderate Periodontal (gum) disease, which involves curettage and root planing with medication N
as required, and is limited to treatment by a general Registered Dentist el
o RRHEZENGEMIBETZEMEFENTBRAE  SEBETFARANTEERFREAEFRIAR
6 Emergency consultation and treatment
FRSERE Full cover
° Includes emergency pain relief of toothache (including dressing and medication), incision and drainage of abscesses only 2HAEE
o REARERFETE (BENHREY) - BREDSIRIK

MP047/21/1023
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Notes Mtz

0]

@
®
®

®ee

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.

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.

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 Day Case Procedure Benefits

o For plans 4 - 9:

For procedures performed at a HealthNet Service Provider and to be paid under HealthNet Benefit, pre-authorisation must be obtained through the HealthNet doctor prior to
endoscopy and viral warts and skin lesions procedures (as required by Bupa’s provider guidelines).

- For procedures performed by your choice of doctor and service provider for (i) Clinical Operations or Day Case at a clinic or day-case unit of a Hospital or (ii) Hospital
Confinedment without an overnight stay, the eligible expenses incurred will be payable up to the Maximum Limit per Member of Non-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.

o 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.

For plans 1 - 3: Endoscopy and viral warts and skin lesions procedures performed during Hospital Confinement with an overnight stay may be considered Medically Necessary

when the Member’s medical symptoms or conditions cannot be safely treated in an outpatient setting. Please refer to the Contract for the full definition of Medically Necessary.

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.

To enjoy full benefit under HealthNet Benefit:

o Bupa HealthNet (BHN) Card must be presented to one of the HealthNet Service Providers shown in the List of HealthNet Service Providers before treatment and used for
payment of medical expenses.

o Pre-authorisation must be obtained from Bupa for:

- Diagnostic imaging or laboratory tests (as required by Bupa’s provider guidelines)

- Specialist treatment for which the relevant specialty is not available in the List of HealthNet Service Providers.

o Specialist consultation (except for dermatology, family medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric surgery, paediatrics and
psychiatry) and physiotherapy must be referred by a General Practitioner or Specialist and be made by a Specialist and Physiotherapist shown in the List of HealthNet
Service Providers (Unless the specialty is not available in the list).

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

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.

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.

About Network Dental Centre benefit

o Members must use cashless service at designated Network Dental Centres by presenting their Bupa medical card, Bupa membership card or membership number and
Hong Kong Identity Card for verification and record.

o There is no limit on the number of visits for Items 3-6 per Contract Year.

o This Benefit is not payable for any service which is not performed at the Network Dental Centres or any payment made by the Members to the Network Dental Centres
directly.

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”

above. 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.

Eﬁﬁﬁﬂn&iﬂ‘ﬂ?ﬂ”
o BIEANaEMARTAE  EhRFIRE K2 —EREERREE - _
° ;iﬁz Fﬁ?ﬂ“}lﬁElF S TER R F AT RFE ) TREME o P F MR RIERE MNP B IR RERET 2B R F I MmRELZRR - BEREFMAR MBI EDLMFMRA
AERIRBE RIS AKA > 5525 www.bupa.com.hk/pdf/ghk.pdf :E:SZ S RIAE 05 B (£ 5 58 5 RAERAA(RIE 5T B TR Z (B E4R -
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Corporate HealthNet Plus Group Health Insurance Scheme

AEE SR RERIE B R RESTE

Schedule of Benefits {REE£FER
1January 2024 Edition 2024F181HRRZx All figures in HK$ LUBHSETHE

Annual Subscription per Person
Benefit item(s) Room level (HK$)

L) Employee / spouse / children®
{RIEIEE L (et SASERE (B%)

&S / ®E|/ FRr®

All plans below are eligible to enjoy Free Supplementary Major Medical Benefit, Free Hospital Cash Benefit and Free Bupa Worldwide Assistance
Programme.

WUTFRAEISAIZRERINBRRE « REERRERERRERAEEEE

Private
1 BRE 14,400

Hospital and Surgical Benefit Semi-private

R E AR 2 LR 7,190
Ward

3 X B 2,870
Private

4 ARE 22,234

Hospital and Surgical Benefit Clinical Benefit

- i + (no co-payment / 100% reimbursement)
EREFHRA P IR0 (SRR B / 100% B ) o
Semi-private

5 HHRE 12,656

. . ) Clinical Benefit
Hospital and Surgical Benefit . B o . Ward
R E AR (HK$20 co-payment / 100% reimbursement) 6 *E 7,017

PIZ2FRIE GBHE 20 AT E /100% B fH)

Private

ARE 20,755

. . y Clinical Benefit A
Hospital and Surgical Benefit . o . Semi-private
i - W) e 11,510
IS RE RS (HK$30 co-payment / 80% reimbursement) 8 EHRE

PIE2fRIE (BHE 30 TETE / 80% BEH)

Ward
9 *E 6,245

Notes [z

® All Employees with the same eligibility must be enrolled in the same plan.

@ If Dependant cover is selected in any plan, all eligible Dependants must join the same plan as that of the relevant Employee.
® All eligible children in the same family will be considered as one Member for Subscription calculation.

O FABRERNEELESME—tE o

@ WMEEFHBNEERBRE > FMASEENRBLARBMESSME—E

O E—RENMEAERFLENERENBRE—SGEHE -

Subscription rates are not guaranteed and Bupa may adjust them on an annual basis.

RETIERE - RIBAEPIESEFHRE -

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.

ARRERH
H2018 F1A18E > RIBEEERERGHEBNEE  HEARUSHENNRENEFEEDLHE - REX ENREHROERMHE  BEBESREBNBHEENE - ARMBEERFES

55788 www.bupa.com.hk/levy °

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.

o HXZ BRAAEAER B AE o IERRRAINA AL o

Please refer to the Contract for definitions of the capitalised terms in the Schedule of Benefits.
BL2EANERRBEERAKEABZES °

Bupa (Asia) Limited 1#18 (23l ) BR AT

Address: 6/F, Tower 2, The Ouayside 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
ik FENGERESBE 77REEESLE 2E 618

Telephone &% : (852) 2517 5175 Facsimile H : (852) 2548 1848 Website #81t : www.bupa.com.hk nl Bupa Hong Kong |°~|
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