HMMP (Dental) Limited

Health Maintenance Dentalcare Limited

Unit 405, 4/F., Tower 1, Silvercord, HMMP

No. 30 Canton Road,

Tsim Sha Tsui, Kowloon, Hong Kong D E N TA L *ﬁ@

Tel: 2122 5401 Fax: 2529 9812 Email: dental.data@hmmp-dental.com

Exclusions and Conditions R{RAETE K {E F{R:

(Member should read through the exclusion items and conditions below. Do not hesitate to contact our Service Hotline Tel / Whatsapp:
2122 5401 for any queries. & EiEFMBIE MY IRBHEL IR - A EMER - FEEFER / Whatsapp 2122 5401) -
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Scaling and polishing means removal of calculus and stains from the tooth surfaces which excludes subgingival root debridement (root

planing). A FIMIEEEER 2 R EA A A R AR » BRI 18 T RS -

Intra-oral small X-ray would be done when necessary. 4175 755 & 1T RN/ IN-EH 182 -

Amalgam (silver) fillings are for posterior teeth decay. Posterior teeth are teeth distal to the canines (except wisdom teeth). [R5 &8¢
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Composite (tooth colour) fillings are for anterior teeth decay. Anterior teeth are the teeth mesial to the canine including to the canines.
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Filling service covered by the plan is restricted to the cases of tooth decay ONLY.  Filling for cosmetic reasons or non-decayed cases of

trauma, erosion, attrition, abrasion and others are not included. &4JAETHE S HFR A FERATRET - RER - Al - 7ah - BT - 28
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Dislodged fillings/replacement which is not caused by tooth decay are excluded. “R[R: o &R AT/ F- H15% K EE {2 (R -

Simple extractions are covered by the plan but the plan does not cover the extraction of retained roots, wisdom teeth, extraction of teeth

for cosmetic or orthodontic purpose. HFF}at#E A RIS IR, ENEIGHRERISRE VAR - B2l o - NSRS SRR -

Medications (Antibiotics & Painkillers) covered by the plan includes Paracetamol (Acetaminophen), Diclofenac (Diclofenac Sodium),

Mefenamic Acid, Metronidazole, Amoxicillin, Erythromycin (Erythrocin). (If applicable in the plan) Designated specific medications,

mouthwash and topical medication for aphthous ulcers are not included. ST &IARYEEYI(FiE 2 R E JFEE) LR LSS Paracetamol

(Acetaminophen) - £ Z5i% Diclofenac (Diclofenac Sodium) -~ FHZ5RES Mefenamic Acid ~ FHRH™: Metronidazole - [H[E gk Amoxicillin

AT Erythromycin (Erythrocin) «  (ATSLEFRAILET81) A EFERSE 2 FR0EE - MK RgRsE -

All re-treatment or any Endodontic, Periodontal, Prosthodontics and Oral Surgery conditions requiring specialist treatment are excluded.
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Member will be referred for specialist treatment if the clinical problem requires specialist attention and care. Please be reminded that the

referral will be on member request and member will have free choice to see their own specialists Specialist fee is not covered and patient

should be responsible for it. AIHFTRE - &G T REZ BRI BIGHRINE - SR HAEE R T4 &y, - Mg S/ A EERE
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Orthodontic / implant treatment out of health /aesthetic reason would only be provided by HMMP network specialist or general dentists.

Pre-screen by HMMP network specialist for treatment is required prior to referral to orthodontist (The orthodontist treatment done by non-

HMMP network specialist is not covered by the plan). HMMP reserves the final right of such referral. R {&5E 35 254572 F 6558 (E A AE S
VBRI AE RS2 PR R S R T B E B o ke I AR RSB R T B B N e I M e T R IE SR (IR REEE
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Periodontal (Gum) treatment means localized scaling on certain area to relieve pain which excludes local anesthetic injection, root

planing or any operative procedure (such as open flap to access the diseased root surface). It also excludes any treatment provided by

specialist. (If applicable in the plan) /& (S A1) JGERHE REEE O E T REE DT80 - TE T8 R m BB L5 - SIS > 54
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Any expenses related to treatment for accidents that arise directly or indirectly from hazardous or professional sports will be not covered.
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Any expenses related to treatment arising from war, invasion, acts of foreign enemies, hostilities (whether war is declared or not), civil

war, rebellion, revolution, insurrection or military or usurped power, or racing on horses or wheels or any form of powered water sports

B ~ (U8 ~ SNBSS ~ B (PO IEE M D) AREL - Fay - PNEK - BEHiRAE - Rui £ 20588 ie K LGSl B |

EHVERRIRES, FTEE ISR TR IR

Members are welcome to ask for quotations and/or information prior to treatment. #{f:Ek &R A GRER T A R A= s el Z EUR(E B

FERRES] -

For treatments not covered in the above package, the preferential rate will be offered by the network dentists. JEstEIR{E G |, f5E
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The preferential rate is for reference only and may vary depending on the complexity of the procedure. {BEE(EREASE | FARUEA
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Employee can enroll his/ her family members as a member of this plan. Employee and family members can select different dental plan.
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In case members cannot attend the appointment, they are obliged to inform our clinic staff of its cancellation 24 hours before within the

office hours. Members fail to observe (except that due to the force majeure events) will be subject to the administrative charge of HK
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The service provider will exercise the reasonable care and members are free to question about her/his dental conditions. The service

provider reserves the right to interpret the coverage of the benefit in case of dispute. FF 48455 4= @ i S E [EAY S RL AR »
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