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1.

Terms and Conditions for Optional Benefits

General provisions

(@
(b)

©

(d)
()

()

@

The terms and conditions for optional benefits (“Optional Benefit Provisions”) is attached to and forms part of the Policy
of Bupa MyFlexi VHIS Plan. The Optional Benefit Provisions are optional benefits and do not form part of the Certified Plan.
Benefits payable under this Optional Benefit Provisions are only applicable to a Policy Holder and/or Insured Person who
has opted for the optional benefit by payment of additional premium and the relevant benefit is shown on the Policy
Schedule.
Except as otherwise specified in this Optional Benefit Provisions, all Terms and Benefits applied to the Certified Plan shall
have full force and effect. To the extent that any exclusion applied to the Terms and Benefits is inconsistent with the
benefits expressly provided in the Optional Benefit Provisions, the provisions in the Optional Benefit Provisions shall prevail
to resolve such inconsistency. For the avoidance of doubt, the following exclusions do not apply to the benefits covered
under this Optional Benefit Provisions -
(©) Sections 1 and 6 of the general exclusions under Part 7 of the Terms and Benefits do not apply to the benefits
payable under Sections 3 and 4 below;
(ii)  Section 7 of the general exclusions under Part 7 of the Terms and Benefits does not apply to the benefits payable
under Section 3 below;
(iii)  Section 8 of the general exclusions under Part 7 of the Terms and Benefits does not apply to the benefits payable
under Sections 2(h) and 2(i) and Section 4 below;
(iv)  Section 10 of the general exclusions under Part 7 of the Terms and Benefits does not apply to the benefits payable
under Sections 2(f), 2(9), 2(h) and 2(i) below; and
(v)  Section 12 of the general exclusions under Part 7 of the Terms and Benefits does not apply to the benefits payable
under Sections 2(h) and 2(i) below.

Unless otherwise defined, capitalised terms used in this Optional Benefit Provisions shall have the meanings ascribed to
them under Part 8 of the Terms and Benefits and Section 5 below.

Subject to the Terms and Benefits and this Optional Benefit Provisions, the Company shall reimburse the expenses which
are Reasonable and Customary in accordance with the benefit items set out in Sections 2 to 4 below. The amount of
expenses payable shall not exceed the actual costs of the services provided.

If the Company reimburses the Policy Holder or Insured Person for any expense which has exceeded the applicable
maximum limits under the Benefit Schedule of Optional Benefits; or is not eligible under the Policy, the Policy Holder and/or
the Insured Person shall reimburse the Company in full for these ineligible expenses within fourteen (14) days of receipt of
an invoice from the Company.

Any premium paid in respect of the benefits under this Optional Benefit Provisions are not subject to any discount under
Supplement 2 of the Terms and Benefits and will not be eligible for tax deduction.

Clinical benefit

Only if the Policy Holder has enrolled push the limit benefit under Supplement 1 of the Terms and Benefits can subscribe for
the clinical benefit under this Section 2. The amount of expenses payable under this Section 2 shall be subject to the maximum
limits and maximum number of visits as stated in Benefit Schedule of Optional Benefits.

(@

(b)

©

(d)

General practitioner

This benefit shall be payable for the consultation fee and charges for basic Medically Necessary Western Medication (for
network benefit only) charged by a Registered Medical Practitioner when the Insured Person is treated by a Registered
Medical Practitioner on an outpatient basis at the Registered Medical Practitioner’s clinic.

This benefit shall be payable for the consultation fee charged by a Registered Medical Practitioner of a video consultation
service provider and charges for basic Medically Necessary Western Medication (for network benefit only) prescribed by
the Registered Medical Practitioner of the video consultation service provider and obtained at his clinic. This benefit shall
also cover the medication delivery charge incurred by the designated video consultation service provider. The list of
designated video consultation service providers under network benefit can be found at the Company’s website. The list
may be updated and amended by the Company from time to time.

Specialist

This benefit shall be payable for the consultation fee and charges for basic Medically Necessary Western Medication (for
network benefit only) charged by a Specialist when the Insured Person is treated by a Specialist on an outpatient basis at
the Specialist’s clinic and such visit is recommended in writing by the attending Registered Medical Practitioner (except
for dermatology, family medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric surgery,
paediatrics and psychiatry).

This benefit shall be payable for the consultation fee charged by a Specialist of a video consultation service provider under
Non-Network Benefit. For the avoidance of doubt, any medication delivery charge must be borne by the Insured Person
and such fees shall not be payable under this benefit.

Home consultation
This benefit shall be payable for the consultation fee charged by a Registered Medical Practitioner when the Insured Person
is treated by the attending Registered Medical Practitioner at the Insured Person’s home.

Physiotherapist

This benefit shall be payable for the treatment expense charged by a Physiotherapist when the Insured Person is treated
by a Physiotherapist on an outpatient basis and such visit is recommended in writing by the attending Registered Medical
Practitioner.
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Chiropractor
This benefit shall be payable for the treatment expense charged by a Chiropractor when the Insured Person is treated by
a Chiropractor on an outpatient basis and such visit is recommended in writing by the attending Registered Medical
Practitioner.

Chinese herbalist

If the Insured Person is treated by a Registered Chinese Medicine Practitioner on an outpatient basis at the Registered
Chinese Medicine Practitioner’s clinic, this benefit shall be payable for the consultation fee and charges for basic Medically
Necessary Chinese Medicines prescribed at the time of consultation by such practitioner and obtained at a legitimate
source on the same day of consultation. This benefit shall be payable when the Insured Person incurs charges 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-Network Benefit.
This benefit shall also be payable for acupuncture and tui na performed by a Registered Chinese Medicine Practitioner on
an out-patient basis under Non-Network Benefit.

This benefit shall be payable for the consultation fee charged by a Registered Chinese Medicine Practitioner of a video
consultation service provider and charges for basic Medically Necessary Chinese Medicines prescribed by the Registered
Chinese Medicine Practitioner of the video consultation service provider and obtained at his clinic. This benefit shall also
cover the medication delivery charge incurred by the designated video consultation service provider. For the avoidance
of doubt, any brewing charges must be borne by the Insured Person and such fees shall not be payable under this benefit.
The list of designated video consultation service providers under network benefit can be found at the Company’s website.
The list may be updated and amended by the Company from time to time.

Chinese bonesetter

If the Insured Person is treated by a Registered Chinese Medicine Practitioner for bonesetting treatment on an outpatient
basis at the Registered Chinese Medicine Practitioner's clinic, this benefit shall be payable for the consultation fee and
charges for basic Medically Necessary Chinese Medicines prescribed at the time of consultation by such practitioner and
obtained at a legitimate source on the same day of consultation. This benefit shall be payable when the Insured Person
incurs charges 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-Network Benefit. This benefit shall also be payable for acupuncture and tui na performed by a Registered Chinese
Medicine Practitioner on an outpatient basis under Non-Network Benefit.

Psychiatric-related treatments

This benefit shall be payable if the Insured Person receives medical treatment for psychiatric, psychological, mental, or
behavioural conditions, senile dementia (including Alzheimer’s disease) and Parkinson’s diseases at the clinics of
Registered Medical Practitioner or Registered Chinese Medicine Practitioner on an outpatient basis. This benefit shall
reimburse the medical expenses incurred at the time of consultation for consultation, Medically Necessary Western
Medication, diagnostic imaging and laboratory tests prescribed by the Registered Medical Practitioner or consultation,
Chinese Medicines, acupuncture, X-ray only and laboratory tests prescribed by the Registered Chinese Medicine
Practitioner.

For the avoidance of doubt, if the expenses under this benefit are also covered under other benefit items under this
Section 2, the expenses for such items shall be exclusively paid under this Section 2(h) and no benefit shall be payable
under other benefit items of this Section 2. Notwithstanding anything to the contrary as stated under general exclusions
of Part 7 of the Terms and Benefits, this benefit shall also cover psychiatric, psychological, mental, or behavioural
conditions arising from Congenital Conditions and maternity conditions (including its complications) but all conditions
caused by or related to drug abuse and alcoholism are expressly excluded.

Psychological counselling

If the Insured Person is treated by a Psychologist at his clinic on the account of psychiatric, psychological, mental, or
behavioural conditions on an outpatient basis and such visit is recommended in writing by the attending Psychiatrist, this
benefit shall be payable for the psychological counselling fee charged by the Psychologist for rendering psychological
counselling treatment to the Insured Person.

Notwithstanding anything to the contrary as stated under general exclusions of Part 7 of the Terms and Benefits, this
benefit shall also cover psychiatric, psychological, mental, or behavioural conditions arising from Congenital Conditions
and maternity conditions (including their complications) but all conditions caused by or related to drug abuse and
alcoholism are expressly excluded.

Diagnostic imaging and laboratory tests

This benefit shall be payable for the costs of imaging or laboratory examination when the Insured Person undergoes
diagnostic tests on an outpatient basis. The examination must be consistent with the symptoms or diagnosis and subject
to written recommendation from the attending Registered Medical Practitioner for all diagnostic imaging and laboratory
tests or written recommendation from a Registered Chinese Medicine Practitioner or Chiropractor for X-ray only and
laboratory tests.

Prescribed Western Medication
This benefit shall be payable for the costs of Medically Necessary Western Medication prescribed to the Insured Person by
a Registered Medical Practitioner and obtained at a legitimate source.

This benefit shall also be payable for the Medically Necessary Western Medication prescribed by a Registered Medical
Practitioner or Specialist of a video consultation service provider and obtained at his clinic. For the avoidance of doubt,
any medication delivery charge must be borne by the Insured Person and such fees shall not be payable under this benefit.



3. Dental benefit
Subject to the terms below, the amount payable under this Section 3 shall be equal to the actual charges of such services
described below subject to the applicable maximum limits and maximum number visits as shown in Benefit Schedule of
Optional Benefits.

Dental benefit shall be payable when the Insured Person shall necessarily be treated by a Registered Dentist or a Registered
Dental Hygienist for scaling and polishing only at the Network Dental Centre and incurs treatment fees in respect of the
covered dental services items and subject to maximum limits as specified under the Benefit Schedule of Optional Benefits. If
the treatment is not performed at the Network Dental Centre, all eligible dental expenses will be payable in accordance with
the maximum limits under non-Network Dental Centre benefit of the Benefit Schedule of Optional Benefits.

4. Maternity benefit
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Subject to the terms in this Section 4 and the applicable maximum limits as stated in Benefit Schedule of Optional Benefits,

maternity benefit shall be payable for the following expenses charged by a Registered Medical Practitioner -

(i) the Eligible Expenses charged on the Medical Services related to pregnancy or related condition during Confinement;

(ii) the charges for consultation, prenatal and postnatal check-up, diagnostic tests and prescribed Medically Necessary
Western Medication incurred in any obstetric visit to a Registered Medical Practitioner for prenatal and postnatal care;
and

(iii) the expenses incurred for newborn baby care during Confinement.

Maternity benefit shall be payable according to the delivery option or final procedure received for such pregnancy. Normal
delivery benefit and caesarean section benefit shall be payable in accordance with the maximum limits under normal
delivery and caesarean sections as stated in the Benefit Schedule of Optional Benefits respectively. If the pregnancy is
terminated due to miscarriage, abortion advised by a Registered Medical Practitioner or complications of pregnancy,
miscarriage benefit under the Benefit Schedule of Optional Benefits shall be payable.

The benefit under this Section 4 shall only be payable provided that the conception occurs after the commencement date
of this maternity benefit. Except for the conditions set out in Sections 4(d) and 4(e) below, this benefit shall not be payable
during the waiting period of first nine (9) months from the commencement date of this maternity benefit.

For the avoidance of doubt, the maximum benefit limits are applied on a per pregnancy basis notwithstanding that the
pregnancy period may stretch across more than one Policy Year. The benefit shall only be payable when the relevant
expenses incur date must fall within the Policy Year when this benefit is in force.

In the event of premature termination of pregnancy or premature birth (delivery that occurs between twenty (20) and
thirty-seven (37) weeks of gestation), maternity benefit shall be payable without the application of the nine (9) months’
waiting period as specified in this Section 4(c) above 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 thirty-seven (37) weeks of gestation but within the nine (9) months’
waiting period, this maternity benefit shall not be payable.

If the eligible medical expenses incurred after the nine (9) months’ waiting period have been paid and there is a remaining
balance of the benefit limit with respect of the relevant pregnancy after delivery, the Company shall also cover eligible
medical expenses incurred during the nine (9) months’ waiting period up to the maximum benefit limit according to the
delivery option.

Maternity benefit shall not cover any medical expenses incurred by the newborn baby in respect of any illness or injury
during Confinement.

In no event the maternity benefit shall be payable for a prepaid maternity package that requires advance payment to a
Hospital or Registered Medical Practitioner and all benefits under this Section 4 shall only cover the charges after all
treatments have been rendered.

For the avoidance of doubt, this benefit shall not be payable for any psychiatric, psychological, mental, or behavioural
conditions arising from or in connection with maternity conditions (including its complications).



5.

Definitions

Under this Optional Benefits Provisions, words and expressions used shall have the following meanings -

“Benefit Schedule of
Optional Benefits”

“Chiropractor”

“Network Dental
Centre”

“Non-Network Benefit”

“Physiotherapist”

“Psychiatrist”

“Psychologist”

shall mean a schedule of benefit attached to the terms and conditions of optional benefit which
sets out, among others, the benefit items and maximum benefits covered.

shall mean a chiropractor,

(a) who is duly qualified and is registered with the Chiropractors Council of Hong Kong pursuant
to Chiropractors Registration Ordinance (Cap. 428 of the Laws of Hong Kong) or a body of
equivalent standing in jurisdictions outside Hong Kong (as reasonably determined by the
Company in utmost good faith); and

(b) legally authorised for rendering chiropractor treatment or service in Hong Kong or the
relevant jurisdiction outside Hong Kong where the treatment or service is provided to the
Insured Person,

but in no circumstances shall include the following persons - the Insured Person, the Policy
Holder, or an insurance intermediary, employer, employee, immediate family member or business
partner of the Policy Holder and/or the Insured Person (unless approved in advance by the
Company in writing). If the chiropractor is not duly qualified or registered under the laws of
Hong Kong or a body of equivalent standing in jurisdictions outside Hong Kong (as reasonably
determined by the Company in utmost good faith), the Company shall exercise reasonable
judgment to determine whether such practitioner shall nonetheless be considered qualified and
registered.

shall mean the list of dental service providers appointed by the Company to provide the covered
dental services items as specified under the Benefit Schedule of Optional Benefits. The particulars
of these dental service providers are published by the Company in either print or digital format and
shall be amended from time to time.

shall mean the benefit referred to as a Non-Network Benefit in the Benefit Schedule of Optional
Benefits.

shall mean a physiotherapist,

(a) who is duly qualified and is registered with the Supplementary Medical Professions Council
of Hong Kong pursuant to Supplementary Medical Professions Ordinance (Cap. 359 of the
Laws of Hong Kong) or a body of equivalent standing in jurisdictions outside Hong Kong (as
reasonably determined by the Company in utmost good faith); and

(b) legally authorised for rendering physiotherapy treatment or service in Hong Kong or the
relevant jurisdiction outside Hong Kong where the treatment or service is provided to the
Insured Person,

but in no circumstances shall include the following persons - the Insured Person, the Policy Holder,
or an insurance intermediary, employer, employee, immediate family member or business partner
of the Policy Holder and/or the Insured Person (unless approved in advance by the Company in
writing). If the physiotherapist is not duly qualified or registered under the laws of Hong Kong
or a body of equivalent standing in jurisdictions outside Hong Kong (as reasonably determined by
the Company in utmost good faith), the Company shall exercise reasonable judgment to
determine whether such practitioner shall nonetheless be considered qualified and registered.

shall mean a psychiatrist,

(a) who is duly gqualified and is registered with the Medical Council of Hong Kong pursuant to
Medical Registration Ordinance (Cap. 161 of the Laws of Hong Kong) or a body of equivalent
standing in jurisdictions outside Hong Kong (as reasonably determined by the Company in
utmost good faith); and

(b) legally authorised for rendering psychiatric treatment or service in Hong Kong or the relevant
jurisdiction outside Hong Kong where the treatment or service is provided to the Insured
Person,

but in no circumstances shall include the following persons - the Insured Person, the Policy Holder,
or an insurance intermediary, employer, employee, immediate family member or business partner
of the Policy Holder and/or the Insured Person (unless approved in advance by the Company in
writing). If the practitioner is not duly qualified or registered under the laws of Hong Kong or a
body of equivalent standing in jurisdictions outside Hong Kong (as reasonably determined by the
Company in utmost good faith), the Company shall exercise reasonable judgment to determine
whether such practitioner shall nonetheless be considered qualified and registered.

shall mean a psychologist,

(a) whois duly qualified to practise as a clinical psychologist for rendering services for emotional
and behavioural disorder following completion of a degree in psychology and has
qualifications at least equivalent to those of a psychologist registered with the Hong Kong
Psychological Society; and

(b) legally authorised for rendering psychological counselling or service in Hong Kong or the
relevant jurisdiction outside Hong Kong where the counselling or service is provided to the
Insured Person.



“Registered Dental
Hygienist”

“Registered Dentist”

“Western Medication”

but in no circumstances shall include the following persons - the Insured Person, the Policy Holder,
or an insurance intermediary, employer, employee, immediate family member or business partner
of the Policy Holder and/or the Insured Person (unless approved in advance by the Company in
writing). If the practitioner is not duly qualified or registered under the laws of Hong Kong or a
body of equivalent standing in jurisdictions outside Hong Kong (as reasonably determined by the
Company in utmost good faith), the Company shall exercise reasonable judgment to determine
whether such practitioner shall nonetheless be considered qualified and registered.

shall mean a dental hygienist,

(a) who is duly qualified and is registered with the Hong Kong Dental Hygienists’ Association
pursuant to Ancillary Dental Workers (Dental Hygienists) Registrations (Cap. 156B of the
Laws of Hong Kong) or a body of equivalent standing in jurisdictions outside Hong Kong (as
reasonably determined by the Company in utmost good faith); and

(b) legally authorised for rendering dental services in Hong Kong or the relevant jurisdiction
outside Hong Kong where the treatment or service is provided to the Insured Person,

but in no circumstances shall include the following persons - the Insured Person, the Policy Holder,
or an insurance intermediary, employer, employee, immediate family member or business partner
of the Policy Holder and/or the Insured Person (unless approved in advance by the Company in
writing). If the dental hygienist is not duly qualified or registered under the laws of Hong Kong
or a body of equivalent standing in jurisdictions outside Hong Kong (as reasonably determined by
the Company in utmost good faith), the Company shall exercise reasonable judgment to determine
whether such practitioner shall nonetheless be considered qualified and registered.

shall mean a dentist,

(a) who is duly qualified and is registered with the Dental Council of Hong Kong pursuant to
Dentists Registration Ordinance (Cap. 156 of the Laws of Hong Kong) or a body of equivalent
standing in jurisdictions outside Hong Kong (as reasonably determined by the Company in
utmost good faith); and

(b) legally authorised for rendering dental treatment or service in Hong Kong or the relevant
jurisdiction outside Hong Kong where the treatment or service is provided to the Insured
Person,

but in no circumstances shall include the following persons - the Insured Person, the Policy Holder,
or an insurance intermediary, employer, employee, immediate family member or business partner
of the Policy Holder and/or the Insured Person (unless approved in advance by the Company in
writing). If the dentist is not duly qualified or registered under the laws of Hong Kong or a body
of equivalent standing in jurisdictions outside Hong Kong (as reasonably determined by the
Company in utmost good faith), the Company shall exercise reasonable judgment to determine
whether such practitioner shall nonetheless be considered qualified and registered.

shall mean medication legally registered with the Pharmaceutical Service of Department of Health
in Hong Kong or the equivalent legal authority of any other place where expenses are incurred to
render western medicine and surgical services.



Benefit Schedule of Optional Benefits

Benefit limit (in HKD)

Clinical benefit )
(Only available for enrolment after Network benefit ™ Non-Network Benefit

selecting push the limit benefit)
No. of Bupa HealthPlus Appointed Service

Providers @ Around 1,800 N/A
a General practitioner $340 per visit
(Consultation fee only)
b Specialist ®
o Subject to written referral from a Full cover
Registered Medical Practitioner, except (Includes consultation fee and up to
for dermatology, family medicine, 5 days of basic Medically Necessary $640 per visit
gynaecology, ophthalmology, Western Medication) (Consultation fee only)

orthopaedics, otolaryngology,
paediatric surgery, paediatrics and

psychiatry
c Home consultation N/A $760 per visit
(Consultation fee only)
i ist ®
d Physiotherapist Full cover

o Subject to written referral from a

Registered Medical Practitioner (Treatment fee only)

$630 per visit

e Chiropractor & (Treatment fee only)
o Subject to written referral from a N/A
Registered Medical Practitioner
f Chinese herbalist $350 per visit
(Includes consultation fee, basic Chinese
g Chinese bonesetter Full cover Medicines, acupuncture and tui na; also

payable for 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))
h Psychiatric-related treatments $550 per visit
(Includes consultation fee, Medically
N/A Necessary Western Medication, Chinese
Medicines, acupuncture, diagnostic
imaging and laboratory tests)

(Includes consultation fee
and up to 2 packets of basic Chinese
Medicines)

Psychological counselling &

o Subject to written referral from a N/A $550 per visit
Psychiatrist

j Diagnostic imaging and laboratory tests

o Subject to written referral from a
Registered Medical Practitioner for all
diagnostic imaging and laboratory Full cover $5,200 per Policy Year
tests, or from a Registered Chinese
Medicine Practitioner or Chiropractor &
for X-ray only and laboratory tests

k Prescribed Western Medication $5,200 per Policy Year

(Medically Necessary Western Medication prescribed by a Registered Medical

Practitioner and obtained at a legitimate source)

Maximum number of visits for both network benefit and Non-Network Benefit in aggregate per Policy Year for items (a) - (i) is 30 in

total, with a sub-limit of 20 visits per Policy Year for items (f) - (9) and a sub-limit of 10 visits per Policy Year for item (h) - (i). Subject to

a maximum of one visit per item per day.

Notes
m About network benefit under clinical benefit
(O] A BHP Card will be issued to every eligible Insured Person with clinical benefit. The Insured Person may use the BHP card to enjoy full cover under
network benefit if all of the following requirements are fulfilled -
. Your clinical treatment must be performed by a Bupa HealthPlus Appointed Service Provider and carried out at their clinic(s);
. Specialist consultation (except for dermatology, family medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric
surgery, paediatrics and psychiatry) and physiotherapy must be referred by a Registered Medical Practitioner;
. Pre-authorisation confirmation must be obtained from the Company as required by the Company’s provider guidelines to enjoy full cover
for diagnostic imaging and laboratory tests (Please refer to the membership guide for the pre-authorisation procedure); and
. Please present your BHP Card upon registration for treatment and use it to pay the medical expenses.
(ii) If the requirements in (i) above are not fully satisfied, your claims, if eligible, will be reimbursed under Non-Network Benefit. You are required to
pay the medical expenses to the provider directly and then submit a claim to the Company.

) About Bupa HealthPlus Appointed Service Providers
Please log in to the Company’s customer service portal myBupa to view the latest list of Bupa HealthPlus Appointed Service Providers. This list is subject
to change from time to time.

(3) A referral letter is valid for the same or related medical condition for 6 months from the issue date. Another referral letter is required for treatment of a
new or unrelated medical condition.

@) 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 (h) and no benefit shall be payable
under other benefit items.

(5) 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.

®) General practitioner, Specialist and Chinese herbalist under clinical benefit also covers the 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 provider (general practitioner and Chinese herbalist only). The list of designated video consultation service
providers can be found on the Company's website. The list may be updated and amended by the Company from time to time.

) The general practitioner under the network 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:

. “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, Insured Person 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 to the Company’s customer service portal 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 general practitioner of network benefit and subject to the maximum
number of visit per day under the general practitioner mentioned in the Benefit Schedule of Optional Benefits. It is also not payable under any other

benefit such as prescribed Western Medication (if any).
. Please refer to https://www.bupa.com.hk/pdf/bupa-pharmacare-generic.pdf for the steps of using Bupa PharmaCare service.

Dental benefit
(Only applicable to Insured

Persons from Age 15 days to 80
years)

No. of Network Dental Centres ®

Network Dental Centre benefit
Plan A Plan B
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Benefit limit (in HKD)

Non-Network Dental Centre benefit
Plan A Plan B

N/A

Eligibility

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

Applicable to eligible dental services from a
Registered Dentist (for all applicable items)
or Registered Dental Hygienist (for item (a)
only) which are not performed at Network
Dental Centres. All eligible dental expenses
will be subject to the benefit limits below.
Please settle the expenses with the dental
providers directly and submit your claim to
the Company.

Reimbursement percentage

N/A

100% 100%

a Scaling and polishing

b Routine oral examination

Two visits in total
per Policy Year

One visit in total per
Policy Year

c Intra-oral X-rays and medications

Full cover ®

d Fillings and extractions

Full cover ®
(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)

$300 per Policy Year

e Periodontal (gum) treatment

Full cover ®
(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)

f Emergency consultation and

Full cover ®

$500 per Policy Year

treatment (Includes emergency pain relief of toothache
(including dressing and medication), incision
and drainage of abscesses only)
Notes
(8) Network Dental Centre refers to the network of dental service providers appointed by the Company to provide dental services items listed under
Network Dental Centre benefit in the Benefit Schedule of Optional 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 the Company’s customer service portal myBupa to
view the latest location list. This list is subject to change from time to time. Please contact the Network Dental Centre to understand their consultation
hours.
()] To enjoy full cover under Network Dental Centre benefit:
(i) The Insured Person must use cashless service at designated Network Dental Centres by presenting the Bupa membership card, medical card

or membership number and Hong Kong Identity Card for verification and record. If the payment is made by the Insured Person to the Network
Dental Centres directly, eligible claims will be paid under non-Network Dental Centre benefit and subject to the benefit limits thereunder.
(ii) There is no limit on the number of visits for Network Dental Centre benefit Items (c) - (f) per Policy Year.

Benefit limit (in HKD)

Maternity benefit

(Only applicable to female
Insured Persons from Age 18
to 49)

Advance / Advance Plus Standard / Standard Plus

Deluxe / Deluxe Plus

a Normal delivery $42,960 per pregnancy $29,230 per pregnancy $18,420 per pregnancy
b Caesarean section $64,440 per pregnhancy $43,850 per pregnancy $27,630 per pregnancy
[ Miscarriage $21,480 per pregnancy $14,620 per pregnancy $9,210 per pregnancy

. The maternity benefit shall cover medical expenses incurred 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 a 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 nine (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 Certified Plan or other optional benefits (except for those maternity related psychiatric conditions
covered under the Certified Plan and/or relevant clinical benefit items).
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