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The Reading Guide to CIGNA&CMB Fu Kang Ning High-end Medical Insurance Provision

2 AR T B B AR, BEEERFMR, DETONHE.
This guide intends to help you better understand the following policy provision. In the case of any
conflicts with the policy provision, the policy provision should always be valid and binding.

v EBREENEENR R
Highlight of Your Rights
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At your first application, the period of fifteen (15) days after your receiving and signing for the
certificate of insurance is called cooling off period. If neither claims nor direct settlement have
been made, as well as neither guarantees of payment nor prior approvals have been put in place,
we will refund any premium which has been paid and without accrued interest. We will not pay
for any claims occurred before the cancellation. You can terminate this policy after cooling off
period, but the termination refund will be less than paid premium.

v RN R R S IR

Matters for attention

1.

5 18 B AR AT 2R K P ) 2 ORI ) B A 2 DA ORI 8 45 A5 SR AR RITE R, FEAR R
TR RMEK .

Please pay attention to the provisions about the benefits and the provisions about the
conditions and coverage of cover, and decide your insurance coverage accordingly.

. BB R T AR B 5 DL PRI N B 25K

Please pay attention to the provisions about beneficiaries and the beneficiaries’ added or
removed.

. BEEBTUE AR KK BRELE] . REATRREGE, DB HoAts B T R4 ) S B BRBR ]

BRI FAER KK
Please pay attention to the provisions about exclusions, copay and limits, especially those
having been underlined.

. BEEBRKE SR X TR E . FoeittE & RE & BRI %K.

Please pay attention to the provisions about period of cover, claw back payables and policy
termination.

BEERERNZME, WMREHTAERER, EFEREHEHINHEMERT .

Please pay attention to the renewal conditions. If you decide not to renew, please inform
us prior to your policy anniversary date.

. BB AR B 0 ST K,  BOTRHR IR ER ST 2 A AR U DRG0 3 R AT T

Please pay attention to the provisions about the premium payments. We will adjust the
premium rates according to medical cost inflation.

. B BRI KK P AR BRI S

Please pay attention to the clause of Definitions.
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CIGNA&CMB Fu Kang Ning High-end Medical Insurance Provision
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Section 1 - General Terms and Conditions
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PRE:& FIHI R
Policy
constitution

PRI-& IR B AL
4%
When does the
cover begin?

PRES 9 15]

Period of cover

RIS & Rk

termination of
this policy

BRNBERR
K& R i F-42
SN A
How to
terminate the
policy and the

1.1

1.2

2.1

2.2

2.3

ALRES A RS S AR & FA R R G . RE . (B ORES
EUE) T ORISE 26k IREERI 3R . SVEA ity . fhs e HoAh
A

This policy consists of the application of this insurance, the certificate of
insurance, the provision, the list of benefits, valid notes and other
documents

TEALRR & |
AR
You(r) refer to the policyholder and we (us, our) refer to CIGNA &CMB Life
Insurance Company.

TOTIR MR RIE, @RT7TRIEALR, AORE AR L.
After we agree to your application, this policy is underwritten and the
cover begins.

AR 7] PR A 280 T £ D 6 B 8
This policy will begin on the start time shown on the certificate of
insurance which will be sent to you.

187 55 0 T B[] R 7 AR ORI A () A R T 2 1 43 OB APl & A2 1)
ARAT BRI T TGO AL,  FRIT R XS BT 155 L A A8 A B8 A% 1 7 B HR
W, JFATREI IR A BT AE bR BUE T AL 2 A LR .

It isimportant that you notify usimmediately of any change in the
beneficiaries’ medical condition which occurs before the start time of the
policy. We will then review your application and may need to apply
(additional) special exclusions or review coverage acceptance.

AT FRERN, CBIT AR RS AT RIS

AR R PRSI — 48, B AR B R 2R 20 ke v 5

This policy’s period of cover is one year, starting from the start time of policy.

RAETIUE 1D, ARG RMIA L

This policy will be terminated if:

4.1

4.2

4.3

5.1

5.2

AR A [ ORI 3 18] i LA 2L 0%

this policy expires without renewing;

1807 8RR TT H ARG [F) 24 58 B SV A ) L F B AN DR s &
[

According to relevant provisions of this policy or laws, you or we terminate
this policy;

PR B [F) 20 78 BURH SRV I E 28 L ARG & 1]
According to relevant provisions of this policy or laws, this policy is
terminated.

7 BORARBR AR & R, R 35 5 th H i, R IRIERIG & R S
R ARUEAT -

If you terminate this policy, you should provide the certificate of insurance
and your effective ID card.

FEEIRBRN, BRETBRARE R HE 15 RNOVIBE, R
R TTAENUTE S A B SRR B A DR 5 5 () ELAE S ST T) P9 OR e A P LA
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risk of
termination
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Renewal

5.3

6.1

6.2

6.3

6.4

MR%5 WARBAT IS AT SRR SOt HE, Fo7 K To BRI 1 7 &3 A
(A RS 9, o T ORIS & [R) AR BRI A (%) DR I56r S R AN A A OR[5r
it

At your first application, the period of fifteen (15) days after your receiving
and signing for the certificate of insurance is called cooling off period. If
neither claims nor direct settlement have been made, as well as neither
guarantees of payment nor prior approvals have been put in place, we will
refund any premium which has been paid and without accrued interest.
We will not pay for any claims occurred before the cancellation.

BARBAITZIN

When renewal, there is no cooling off period.

TCOTEM TGN G ZR MR ARG & [F], AORRS & 7] B R OT U BB &
[F G 52 BRI 0k . IR ORI NAEAS ORI & [R) 26 10 i A 1
ITHIBLE AT RS AT ERIEAR BT AE, TR ) 17 IR ISR A
R W AR RS NAEA ORI & [R] 24 1 E R gEAT ik P s Bl B A AR 5%
AP SRR BT E KA AT AT ORI PR AL

If the policyholder terminates this policy after cooling off period, the policy
will be terminated since the day we receive the application. If neither
claims nor direct settlement have been made, as well as neither
guarantees of payment nor prior approvals have been put in place during
the period of cover, unearned net premium will be refunded. Otherwise,
there will be no refund.

T TT TIN5 AR ORI & R 2l 52— e 2K
While terminating after cooling off period, the refund to you will be less
than paid premium.

WA B A EH WA ARG R SGE R I (WA 32) , K&
ELRA e S I AT BT VE SR

If you have outstanding claw back payables (as clause 32) before the
anniversary date, the renewal will be delayed or failed.

ARG A AERUEZE DR o IRILTT VA LRI & [R5 5 377 I B 0R 2%
i, BOTHAEREESE B A w807 K ge R a,  JE [ 5 R 07 2
DRORES: B S S R B A PR 2R A

This policy is not guaranteed renew. While we agree that you are eligible
to renew this policy, we will write to you before the anniversary date and
ask you whether you want to renew the cover you currently have. We will
also inform you of the premiums or terms and conditions which would
apply on renewal.

A0 A T7 AR B S8 P 308 00 I A B2 A S ORI P 2 B 25 Ry ) BT AT: S B
(1), HEJ7 PAXAERE R B AT 2 /b 14 RKaEaIeT, FERAE IR
SR e J2EAT G S 5

If you want to change the benefits or remove the special exclusions at
renewal, you need to submit the application at least 14 days before the
anniversary date and tell us the true health situation of beneficiaries.

23077 oz F) B AR OR B R A B 1) ST R A R R AR
&7 R EARELRAE H S 30 R — IRIEATHE SRR 2, AREG &
A 5 RB R E A R OR— . ORISR E IR & F, A
TRIGE . ORI Z5aK. DREE R 25 2 SR HE ORI 5T AE

When we agree to the renewal and you clearly confirm to renew before
anniversary date, if renewal premium is lump sum in 30 days since
anniversary date, the policy will be renewed for another year since
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N YN

Who is covered?

6.5

7.1

7.2

7.3

7.4

anniversary date. After renewal, we will cover the benefits according to
the renewal policy, including certificate of insurance, provisions, list of
benefits and etc.

FHMEHL T, ALRE G R ASS: LR

This policy will not be renewed if:

6.5.1 ALREL A R B RIS NATT & 2K 7 R IHUE

The insureds are ineligible according to the clause 7;

6.5.2  FITVAARRE & FIARTEEIT B8R %1

we decide that this policy could not be renewed,;

6.5.3 BHAFESLR; i

you do not agree to renew your policy; or

6.5.4 77 ARRBERAEE L 30 R WA BRIR T
you haven’t paid the renewal premium in 30 days since
anniversary date.

HAET 90 K2 60 % 55 ITHIE FARSFAF BN 52 AT DUAE 9t O
W NS INAIRKE . anJsaROr, AR ORI N AR I8 fe ey AT 28 70 J5 %
Persons of 90 days to 60 years old who are eligible for this insurance
according to our underwriting rules could be the beneficiaries of this
insurance. For policy renewal, the eligibility requirement is up to 70 years
old.

AR B RIS N HH 325 ORI N 5 B S A DR s N2 e R ORI N AR
WA 60 JE % HIBCAR AT A TF A AR AR AR I T o] DAVE R B ot ER R
No Hodt, FFEARCRFA )T R Fa AN 25 i % HANE#EZ 2 H
HfIE, BUEERA 25 82 IE5 FR R N EAEE R —F RS 1
.

The beneficiaries of this insurance are consist of maininsured and his (her)
dependants. The dependants include the main insured’s spouse who is
under 60 years old and all eligible children who are unmarried and under
the age of 25, either in full-time education or residing at the same
residence with the main insured.

P AR B AR T 2 0k, 3778 1 607 35 307 0 Ok B i B
FI IR DR N R RS, BLAE AR BRI P AR R 2 1, AnRe ) 5T 4E
Hulbk. KRITHEZFERE, ZHORE ARG B 8T IR .

All applications will be subject to medical underwriting and we will let the
policyholder know the underwriting conditions that will apply to any
beneficiary named on the application and special conditions (such as
special exclusions) may be applied in relation to them. If we agree to cover
them, we will include their information on your certificate of insurance.

RIS R T B AL

Issue age and how to deal with incorrectness of age

7.4.1  ALREGA [F AR A LU E S b E 0 H AR H R
Ji %W, AMAEZHENFES .
The age of this policy is calculated on the birth date of effective
identity card, while the birth date isregarded as age 0.

7.42  WETTHIRIBIREE AR AR, IF AL SERAAT AR
DRISE 5 [F) 20 € B R W PR, BT A BURERA ORI & 7], Xt
A ORES: & [ PR B A8 A= B DR EST 0,  ANAERSA S (DR ES (1) 5
e FHOBMRE S, BT BER S m RGO 4
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8.

A R A
Add or remove
beneficiaries

LRV
What is

8.1

8.2

8.3

9.1

IR 4. fERRG RN, FoO7 R M 07 IR IERERR RS . R
TIAT RIS & [FARRAL, M BRA 3R 7 FIE A bR F 2 H
Ak 30 RAATALETH K.

If you provide us with an incorrect date of birth and the real age
does not comply with the eligibility requirements of this policy, we
have the right to cancel this policy and will not pay for any claims
incurred before the cancellation. If there is any claim paid, we
have the right to claw back the entire paid claim. In this situation,
we shall refund the unearned net premium. The right to cancel
the policy will be rescinded after 30 days starting from the day we
notice this error.

7.4.3 WD HAR IO ORI N AER AN LS, B S AP ORI B 2T L Asf
TRIG 2R, FROTA B IR ER T AR B o A AN ORI
AT R ARG F ik, FROT RS AT ORI <5 I 4 HE SEASH IR 9 5
AT LRI 9 (1) LU G A ORI s T AR AT BRI 4 = i 45
A FI RIS <8 X (SEAT RIS 9+ AT ORI 2) o
If you provide an incorrect date of birth, which directly leadsto a
lower premium than it should be, we have the right to make the
correction and charge the additional payment for premium
difference. If any insurance event prior to the date of correction,
we will pay benefits on a proportional basis: the actual paid
claims=the original claim X (the actual premium--the true
premium).

7.4.4  WETT AR EIBOREE NAERS A ELSE,  BUESEAT ORI 2 2 T RiAY
RS, 0728 2RI 3 8 BRGS0 .
If you provide an incorrect date of birth, which directly leads to
higher premium than it should be, we will refund the difference
without interest.

BRAE R AEERNETG, AOREE [FA AT DL 0 s b 3 R A .
Unless there has been a relevant qualifying life event, a beneficiary cannot
be added to or removed from this policy.

RAEBRNESM:, &I707 LRSI K52 B RN A 7200
R ORI N o A2 ORI 8] Py I3 D DRI N ) 5 A ORI N AT
B E AT RS ATBRIBOR BT, TR 0T IR I %A TR
W N RFEHIR RS . oL, BRI A ORIES 94 A AR R R L
If there has been a relevant qualifying life event, the other person
impacted in that qualifying life event may be added or removed as a
beneficiary. In the case of removal during the period of cover, if the person
removed has not made any claims or direct settlement or applied for any
guarantees of payment or prior approvals prior to the removal, unearned
net premium will be refunded. Otherwise, there will be no refund.

RABRNEFM GG ORRE N, 1875 BRI e 07 £ -5 T H
o KRITHKFEIRIG, I IEIT 2R ORI B, 2 B IR
W6 N ) DR e A 208 T4 A ORI B 250

If there has been a relevant qualifying life event and you would like to add
a new beneficiary on this basis, a written application should be submitted
in time. After we review the application and agree to it, we will send you
an updated certificate of insurance. The start time of the new beneficiary
will be listed on the new certificate of insurance.

T IRGE AR 5 [7] (2 52 AR H 2 B RHE AR i Ol 7B 7 H A e
ik, J&TERIT A EIF HAT S8 HE BT 8] i BT 9% /e Al R e

4
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covered?

10. fREEAE

Benefit options

9.2

9.3

10.1

10.2

10.3

k2% o F I 2545 54T

According to this policy, we will cover certain costs of services and/or
medical cost which are recommended by a medical practitioner, and
which are medically necessary and of customary medical convention, as
determined by our medical team.

P T7 AR B PRI TAT 52 ) T 51 R Al -

All covers of this policy are subject to:

9.2.1 fREEFRIZE R FTFIA E LB SRR S A R DA
M

the limits shown in the list of benefits as to copay, maximum visits
and maximum amounts we will pay in relation to a particular
treatment; and
9.2.2 RIS FEFKHARTE & X T Gl
all of the terms, conditions, limits and exclusions set out in this
policy.
TIT A AT I AEAE RS D AT AR 38T 5 20 5 RATATIR YT,  BISi%9E
ITAEARES SR &AL BT C L3R T 5 bt
We will not cover any costs relating to treatment received before the
cover starts or after the cover ends (even if that treatment was approved
by us before the cover ends).
&I AT LR — A CL B RBEDE , 4.
You can choose one or more coverage benefits, including:

10.1.1 AEBE K H a0 5 BRI R b
Inpatient & day-patient Medical Benefit;

10.1.2 [T BEST7IRRE: LK
Outpatient Medical Benefit; and

10.1.3 FRHMRkE.

Dental Benefit.

BITIEA T AR T7 B ik B AR B 0 H A3 AT BTG IT
We will not pay for any treatment outside your selected coverage
benefits.

1875 AT DAk B8 1) PR P [X Sk B 455
Area of cover could be:

10.2.1 4&3K;
Worldwide;

10.2.2 2FKKBEHE:
Worldwide excluding USA;

10.2.3 K4,

Greater China.

BT AT ATHERE T P e B DR B XS b AT A RTYR YT

We will not pay for any treatment outside your selected area of cover.
AR [ DR b N S AR DT e B ORFE I E « IREEX . B Akt
Bl MEAT BRASE N A  ASORIG & [R5 A — 4 ORI A B F 1 DR B Y
PENARFE— 8. 17 AT DALE SR i AR AR N 2%, BT AT REXT
AR IR PR B A 253 FH AR 0l AR O A BORE 0 BT AT B

The benefit package is including the benefits you choose, area of cover,
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11.

PRI 5% B S A

Premium

e BB B 4
Ee A3 [
X kM &% B2 B
B f Ll
Special provider
copay and US
Non-CIGNA
Healthcare
PPO/OAP
network copay

JEEA PR A

Limits

B U B AN
L&
Truthful and Full
Disclosure

RS R
b3

False or
withheld
information

copay, maximum amounts and so on. The benefits of all beneficiaries
under this policy should be the same. You can only change the selected
benefit package at renewal. We may apply some special conditions or
exclusions to the changed benefit package.

111 AARRS B [RORES: 9% H 48 77 E ORI — IRMEAS T
The premium of this policy should be lump sum when you insured.

11.2  FROTH AR PR T 9 e I 155 Tt DR 5 9% e ghAT 8, A Sk Orod
R TT BARIRES 7
We will adjust the premium rates according to medical cost inflation and
tell you about renewal premium in the renew notice.

12.1 KR EERE B 7 LB AR E RIS TTEVE R N . BB ORI N B AT K HEERE
SEBRRL KA 2 IR LA
Special provider copay is the percentage of any claim within the benefit
coverage and incurring in special provider which a beneficiary must pay
themselves.

12.2 EREHXIEMBKERE 5 7 LELZIRERS THEIEE N AR AN B

A7 7R 7 3 P DX R I 4% R e i A 9 FH I L 431

US Non-CIGNA Healthcare PPO/OAP network copay is the percentage of
any claim within the benefit coverage and incurring in US Non-CIGNA
Healthcare PPO/OAP network which a beneficiary must pay themselves.

Vs AS PR 02 Fi8 TR TE B — ORISR P« X — Bl R G \ Bir AR L ) e s B A+ 4
LI

Limits refers to the maximum paid claim amount of each beneficiaries in each
period of cover.

VISEACRI & [FI, 37 B a $50R N B Ut B A ORI & [R] ) Sk N2 e XS O
B 25K R Gk BT 25K, FROTEAT SEARIG A RIS B M e AR L PREG Pk
& F A RRS FEUE A PSR ANTE RIS, FFRNZ N A
T B F T A A BARNAE U], RAIEFRECE B U, %K
AR e FITATDABHRAR A . B ORBS: N B & 1A S s th i), 4%
(YN IDS- IR

When concluding the policy, the company shall explicitly describe the contents of
the policy provision and conditions to the policyholder for the insurance.
Especially for the exclusion clauses, the company shall have striking notes in
application form, certificate of Insurance and other documents, as well as make
clear explanations to the applicant in oral or written; otherwise, the exclusion
clauses won’t be effective. We may put forward inquiry about the relevant
information of the policyholder and each beneficiary. The policyholder shall
disclose the information fully and truthfully.

PR N W Bl DR RO SRR AT R S iy 1 5%, e LARE MR TT
TRE TS A B AR DR SR B ORI 98 R, RITA U R A ORI & (7] o
If the policyholder is of intention or gross negligence to miss the duty of
truthful and full disclosure, which suffices to influence our decision as to
whether to accept the application or to raise the insurance premium rate,
we have the right to terminate the policy.

PR N MUE AN JEAT I sz i a0 LS5 1, JROT 0 T AR & [ i B i & AE
HIERES S, ARG RR SR T4, JFARIE IR 2R .

If the policyholder is of intention to miss the duty of truthful and full
disclosure, we shall not be liable to pay insurance benefits or refund the
insurance premiums for insured events that occurred before the

15.1

15.2
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16.

WA T

Country of
habitual
residence

BKRTARE
Changes of your
information

REEFAZE
Changes to this
policy

termination of the policy.

15.3  FARARIE R R AR AT WS 50 55, X ORI M) R A A T
Wi FRy, PRI ARG & R AR RR AT R AR I ORIS St AR IE S AT ORI 4
54T, (HIREAREEINR R .

If the policyholder is of gross negligence to miss the duty of truthful and
full disclosure, which has a material bearing on the occurrence of an
insured event, we have the right to terminate the policy, and shall not be
liable to pay insurance benefits for the insured events that occurred before
the termination of the policy, but shall refund the unearned net premium.

15.4  FITELRES & [T LI & A8 B OR AR SL & SO, A2l
BRORBE S IRl R A ORI S, RO H ORI 5 7] 10 29 7€ 2R A 25 £ O
;<6 ) DA
When concluding the policy, we have aware that the policyholder miss the
duty of truthful and full disclosure, we shall not terminate the policy; and
shall pay insurance benefits for occurred events which are covered
according to the benefit coverage.

15.5 FIRHUE I ORG & RIREREL, B RITFEAMRF B HiE, #id=
+ HAATAE T K
The right to terminate the policy as specified in the preceding paragraph
shall be extinguished if it is not exercised within 30 days after the date on
which we learnt of the reason for termination.

16.1  BELRES N AR TEF AR B e [ ), 805 B BA-F B0 WA AT i) Atk
TR AR TT . FIT A W] REAR M 1A DR 156 N\ 3% B 5 (1% 1 T 8 [ )
ALREE A R PR 25 PRS2 25 N AT T 2
If any beneficiary changes their country of habitual residence you should
update the information. This policy’s cover and premium could be changed
according to the new country of habitual residence of beneficiary.

16.2 FERLLIEHLN, G AR S H AR il T 78 LK SO A ORB ) 253 S
PRIT PRI FE , FRT7A v REAS AR R ORI T A, BRI R
A BE AR AN [ [ 5K 2 /A [R] IR ST A2 4L
In some instances, we may not provide the cover if such a change of
country of habitual residence would result in a breach of regulations
governing the provision of healthcare cover to local nationals, residents or
citizens. The details of regulations vary from country to country and may
change from time to time.

N1 ARBERE DT (B ERRE ,  an SRAETT A DR N e s 3 TRk G F 135 55
Bk AR 77 AT, 1 At DA T 07 A AT i At 2@ sn ks . iy
A P TR T DA T () HAR TR 2l 3 77, ROT A ORI & [R] e A W £
B el iRk 3K A B AT, SR SRR SR 1T

In order to protect your rights, if you and any beneficiary change the address,
mailing address, or telephone number, please notify us in writing or though other
way agreed by both you and us. Otherwise, the information we send based on the
address or mailing address in the policy are deemed to have been served to you.

ARAREG & A BORE N, 3BT — 2 AT AR ARG & R 1A %
WA RHEARRE SR, FI7H 88 B T7I858— A 37 i R K 5 A S ORI
B EAE, sFFEMS . RERTTRUHESEE, A R RS # R
TR BT ORISR . B ERRARSAER. BIHREEL
NATCAUE IEBER G A [R] AT ATRLE -

Within the period of coverage, you (we) can make changes to this policy with
agreement by us (you). If this policy changes, we will send you a new policy or
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AR

Principle of
compensation

endorsement or endorse the original policy. Any change without our approval will
be invalid. Any insurance agent, sales or service or your broker does not have the
right to amend or waiver of any provision of this policy.

T SR PR Al ORI STAT Ve L P9 1) 2 ) A At 4 CELFE A BT IR K
ANWRESY . TAERAL. FRITEN BT DR SE) B, 3745
P IR RIS N IRAFAME2 S5 1) 2 AR B DA S A R 5 ) PR 240 58 BEAT TR AT

If the cost of the benefit coverage is compensated from other sources (including
social health insurance, free medical care, your work company, any commercial
insurance institutions including us, etc.) by beneficiaries, it will be paid based on
this policy and the balance after the compensation by us.

Inpatient & day-
patient Medical
Benefit

22.1 AEREEH E)YH

B HIBRIT 9%
Accommodatio
n for inpatient
or day-patient
treatment

20. iEF AR RSN BAE S, BN B — BEAAAE B AN [F) 2 bR
Language PArh SN 5 B O HE .
The English version of this policy is for reference only. If there is any difference of
provisions or understandings between the Chinese version and the English
version, the Chinese version shall prevail.
21, FREAEFW 211 KRS RS2 RN RILHEERE .
g it This policy is governed by laws of the People’s Republic of China.
éﬂﬁ?M& 21.2 BT A FR ARG, HIETRATT B A,
wtoment ek N RS T -
All deputes in connection with this policy should be settled through
consultations between you and us. No settlement be reached, either you
or us may submits the dispute to the court.
—E REFME
Section 2 - Benefits
22. (ERERBEER AR A H R b RS ORI R TR IR IT 1% 20 8 N ORI NSk T 7 S B 9%
BB EST R F HIEw s 5k IR . 5546, XTFIRAMBEFREAR . SBEEVRIT . MPNEIT X

BRI G TP YR YT S5 2 R 7 2 I, ORFE I BBl o 0 3543 e 2 FH A H 1]
Wi, EaFEITE A

Inpatient & day-patient Medical Benefit protects the beneficiary for as many as
possible inpatient and day-patient costs according to the policy by us. The
beneficiary will also have essential cover on an inpatient, day-patient and
outpatient basis for surgery, cancer treatment and psychiatric care and addiction
treatment etc. which are listed clarified as below.

FEWH 2 T B AR kA I

When all below conditions are met:

(a)  WEORF N3 MERvRYT B H B B 1aYT 2 TRIT BEIFH.
R 38 B BT R B 1
it is medically necessary and of customary medical convention

for the beneficiary to be treated on an inpatient or day-patient
basis;

(o)  BEARE AR T 6] KB AL A FR A, I L

they stay in hospital for a medically appropriate period of time;
and

(c)  FTEZHNGYT I ERIEA 5% 5 HATEE A UL T
the treatment which they receive is provided or managed by a
specialist.

5B ST ORI N2 524 B 5 H T80 55 Y97 ITR] (9P B2 9 s i

22.1.1
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22.2

22.3

22.4

22.5

22.6

SAREFFEAR=E K
JRIE 2 5 2% O
H

Operating
theatre and
recovery room
costs

Wb 77 75 S HUR)
iy

UAS

Prescribed
medicines and
dressings
A %
H

Intensive care

ABEEC RN
B4 R AL 2
Hospital
accommodatio
n for a parent
or guardian

AR A2 K JBR
1T % FH
Surgeons’ and
anaesthetists’
fees

B RIRALEE SR
We will pay for nursing care, accommodation and hospital bed etc.
whilst a beneficiary is receiving inpatient or day-patient treatment.

WA 22 RS B0 BN TR P AEAB DR 56 NN T A B A T) A% )
TG, FRIT B R AR ORI NN A I A B N T A FR) 5 5 e
T BT BB AP SEEBEITIRE], FI7 K ST ORE N SEBR A
R 55 T ez, FRT7 R R A B N TR) AR (40995 s 2t HH 1) 49
PRI AT

If there are multiple levels of single room and beneficiary staysina
single room higher than the basic single room: if we review it as
medically necessary and of customary medical convention that
beneficiary stays in the non basic single room, we will pay for the
amount as normal, otherwise, we will pay for the amount which would
have been charged in a basic single room.

IR ORES N Z AR FARIGT 2t TBRTLEIF A 5@ EERTHRE 1,
I SATEAERE . HAE 5 118 KA RS A RHISNREFER = LRI S
SRR

We will pay any costs and charges relating to the use of an operating theatre or
recovery room on an inpatient, day-patient or outpatient basis, if the treatment
being given is medically necessary and of customary medical convention.

22.1.2

FT7 W SAT R R Bar N e 52 AR e vy 5 H 18] 9 Ba T 3 18] A= Ak 77 25 JOBoRk
=)

AR

We will pay for prescribed medicines and dressings which are prescribed for the
beneficiary whilst he or she is receiving inpatient or day-patient treatment.

IR ORE AN BESE MY  BEAEVRIT %, I 5 BGa 0o e 4 =
TERTLEIFHFSEREITREIN, I ik .

We will pay for a beneficiary to be treated in an intensive care, intensive therapy,
high dependency or coronary care facility if it is medically necessary and of
customary medical convention.

TR ORI N TE B 2B IR IT I A 18 %, T8 & FHI AN, 7
HgAHE R A b ) — AL AE [F] 9 B R s (R A B R AL 2% -

If a beneficiary less than 18 years old needs inpatient treatment and has to stay
in hospital overnight, we will also pay for hospital accommodation of the same
room for a legal guardian, if:

22.5.1  WARK NAEALRRS: & 7] 1) OR IS T AE V0 1 N H 2 BB VR T
the inpatient treatment which the beneficiary is receiving is covered
under this policy;

22.5.2  ZEBE AT LLHEATRE S H
accommodation is available in the same hospital; and

22,53  HEEFEMA1E T R A E

the cost is reasonable.

IR SCATHEAERE 11 b5 80 138 A 2R 1 R 51 9 A -

We will pay for inpatient ,day-patient or outpatient costs for:

22.6.1  SMRIFERTRAERSMRIESE KRRIEIM R )
surgeons’ and anaesthetists’ surgery fees; and
22.6.2  SHBRIFEARF—REEHSZIMEFE AR BHEARCIIEIT 1 AMEHE
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22.7

22.8

LRIEA LT
w

Specialists’
consultation
fees

[s{=r=—n

WE. B
T AL AE
H
Transplant
services for
organ, bone
marrow and
stem cell
transplants

A N BRI 2% F o
surgeons’ and anaesthetists’ fees in respect of treatment which is
needed immediately on the same day as the surgery.

FRT7 B ST ey N AEAR 5 B H TR0 b5 YR T SR R AR . TERIT B JE A
FrEBERITIRE T RHERE 2T .

We will pay for consultations with a specialist, which is medically necessary and
of customary medical convention, during stays in a hospital on an inpatient or
day-patient basis.

22.8.1

22.8.2

22.8.3

22.8.4

22.8.5

AR R T A A AT, FRTT ST IR N BN A% B A AR
B ) ke AR (M =7 9
We will pay for inpatient treatment directly associated with an organ
transplant, for the beneficiary if:
(a) BHELHTETLEFHAFGEFETRE: JHH
the transplant is medically necessary and of customary medical
convention, and

(b)  FRERENHFIEHEIR, BURA CRIER . SVERRIE.
the organ to be transplanted has been donated by a member of
the beneficiary’s family or come from a verified and legitimate
source.

AN A AR AR, IR SO DR G N LR R 1 A T 4
R R AEAE R W R) R A BT 9 H

We will pay for inpatient treatment directly associated with a bone
marrow or peripheral stem cell transplant if:

(a) BN TEFVEFHAGREERTRE . JFE
the transplant is medically necessary and of customary medical
convention; and

(b) A REECTAMRSRIE N A A S REE T, R CE
s BRI R
the material to be transplanted is the beneficiary’s own bone
marrow or stem cells, or bone marrow taken from a verified and
legitimate source.

TR 74 AT DR NAEAE B SR 1) i A IR AEL i B HlE e 254 9
We will pay for anti-rejection medicines following a transplant, when
they are given on an inpatient basis.

Un S i 2 T 4 RS R RBREVR YT I — 4, R AR e T Y
EHAT A, T “REENRIT 27 LA 22.17) [LsEis
1734t .

We will not pay for bone marrow or peripheral stem cell transplants
under this benefits if the transplants form part of cancer treatment.
We will pay for it under “Cancer treatment” benefit (as clause 22.17)
only.

WRA R SRR A B B B IR N, TR
If a person donates an organ or bone marrow to a beneficiary, we will
pay for:

(@)  ARENES H EUEBERISMEREAR

the harvesting of the organ or bone marrow;

(b) W TESTUBEIFHAT SRR BRG] K H R A 7%

tissue matching tests or procedures, which are medically

10
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22.9

22.10

22,11

B ZE AT 2
Kidney dialysis

R Rl N
SR A S HA
ZWER AL
Uaridat]
Pathology,
radiology and
other
diagnostic
tests

WIEIEIT 4D
FVRIT MR
[EHFIBTT B
H

Physiotherapy

necessary and of customary medical convention;

(c)  TEERH HAERIREAT NI KRBT R I
the donor’s medical costs which is directly related to the donor;
and

FHERE BRI HR IR T A A B I RREIR YT 2, (B IR T-Ha ki
17J5 30 RN IRIRIT 2

any costs which are incurred if the donor experiences
complications, for a period of 30 days after their procedure;

D7 A =22 A1 NTE e WA RN S LEF

For organ transplant or donor organs, we will not pay for:

(a) MLBRMEA TERE . S e, BRI SRR
Hh DA B 4 RF S PRATLEE D9 B4 T I s PR AL b 34 5
the cost of mechanical or animal organs, except where a
mechanical appliance is temporarily used to maintain bodily
function whilst awaiting transplant;

AEE A 4 0 D) SR AR R Y 1 B s B

purchase of a donor organ from any source; or

(c)  EEXIARK AT AR B I AP0 1T 05 R A7 T A0 B ) 9
harvesting and storage of stem cells, when a preventative
measure against possible future disease.

L SR FE R A A DR 55 5 [0 3 Bl A 1) 2% O\ At F (o4t
SBRITRG . AR TAERAT . FRI57E N AT AR 3 M AR S AL AA)
55 AL M, FRITAG 4 B AR IR IRAG /M IS B R DL S A
PRES A 7] B 2 58 BEAT WA

If the cost of the benefit coverage can be compensated from any other
source (including social health insurance, free medical care, your work
company, any commercial insurance institutions including us, etc.), we
will pay the claim amount based on this policy and the balance after
the compensation.

T3 R ST ORI NAE H T8I 53 AT 10 B & AR T 20

We will pay for the treatment for kidney dialysis on a day-patient basis.

fEH T BT VEIF B SBEETBRE SN, O ST B ORI N A
Bt 5 H [R5 SR TT S H) 28 R A B 2R AT 1K) N FU R & AL 56 9 -

If there are medically necessary and of customary medical convention and
recommended by a specialist as part of a beneficiary’s hospital stay for inpatient
or day-patient treatment, we will pay for:

(d)

22.8.6

(b)

22.8.7

22.10.1 S EEAI
pathology tests;

22.10.2 JEUREFREE: K
radiology; and

22,103 E£EHRELS.

diagnostic tests.

fEH T BRI VEIF BAFSBEE TR ST, O ST ORI A
Bt 5 H [R)9% BB TT S H) 28 B RHBR AR B SR 347 1) N FINGYT 98 A -

If there are medically necessary and of customary medical convention and
recommended by a specialist as part of a beneficiary’s hospital stay for inpatient
or day-patient treatment, we will pay for:

11
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22.12

22.13

/
Complementar
y therapies
and Chinese
medicine /
Acupunctures

iR it
SRR
IR RS
W = 4714 97
MRI, CT & PET
scans

FEEY ]

Home Nursing

HAAE YR IT T AE G 24 L B A UGIE IS A8 7 I 24T D3R T
[AAFRIBIT: M

physiotherapies / complementary therapies carried out by a properly
qualified therapist and holds the appropriate license to practice in the
country where the treatment is received;

HH AR IR T I AE L 24 1 L bRl B2 A 00 T b B R M J B2 e PR
A AT I L R S RIBTT

Chinese medicine / acupunctures provided by an properly qualified
Chinese medicine specialists or acupuncturist and holds the
appropriate license to practice in the country where the treatment is
received

B ORISR 252 H IR G YT i B 5dt 17 H RR BB YR IT (9, ANTE IR
ez 91 A

The treatment is excluding if it is the primary treatment which a beneficiary’s
hospital stay for inpatient or day-patient treatment.

fEH T BT VE I B SBE BT BB LN, O ST R ORI N A
Bt AT H YR B IR YT B TS0 YT HA (R S5 RHEE A B 2R EAT B N ZI A £
PH:

If there are medically necessary and of customary medical convention and
recommended by a specialist as part of a beneficiary’s hospital stay for inpatient,
day-patient treatment or outpatient, we will pay for:

22.11.1

22.11.2

22.12.1  AZHEIER;

magnetic resonance imaging (MRI);
22.12.2  IFEHLEEFH;

computed tomography (CT );
22.12.3 IEHEFRSWEEH

positron emission tomography (PET ).

UL D BBk, RTT R SO RS N B S B3 B 2 1 -

We will pay for a beneficiary’s home nursing care, per period of cover, if:

22.13.1  FpEPEHAA SEER LR
Home nursing care is provided in the beneficiary’s home by a qualified
nurse;

FEEPHA N TR BEIFHAFGEY B REK, HRTEEE
Be A RESR AL BN 55 . BT AN ST AR T P o ) 47 P A N IR
%5

Home nursing care is medically necessary and of customary medical
convention that would normally be provided in a hospital. We will not
pay for home nursing which only provides non-medical care or
personal assistance;

WORIS NAEAS LRI &[5 DRI DA 70 Bl P 0 e 5 TR0 5 ¥R 9 1A
(] B o H AR IR 7 (B R A WA SR 3047

it is recommended by a specialist who treated the beneficiary following
inpatient or day-patient treatment which is covered by this policy;

FERORIS N H B Je SLBIJT46 s I HL

it starts immediately after the beneficiary discharges; and

BEAT S E 37 T DASKE 5 ol O sz N\ 2k S 7 B e ol 2 1O P (1]

it reduces the length of time for which the beneficiary needs to stayin

22.13.2

22.13.3

22.13.4

22.13.5

12
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22.14 BEAK. B
S B A
Prosthetics,
devices and
appliances

22.15 MHRHPE K
LR E &y
7 H
Local
ambulance
and air
ambulance
services

22.14.1

22.14.2

22.14.3

22.14.4

22.15.1

22.15.2

hospital.

WEBER, W& MREE: IR A ORI NFEREATIRYT S5
FAR S PR IR NARN BB B BB 9
Internal prosthetics devices and appliances: We will pay for internal
prosthetics, devices or appliances which are put in place during surgery
as part of a beneficiary’s treatment.

SVEMEIER. Wk MR E . FOTH SRS ATEEAIRYT 1 A2
MEBRITVE BEERITREIM P ESE A, W& LEERN A,
It Bz B8 TAHMRFFRA J5 S R 75 24010 53 7200 e I S o B N
BN B

External prosthetics devices and appliances: We will pay for external
prosthetics, devices or appliances which is medical necessary and
customary medical convention, and part of the treatment immediately
following surgery for as long as is required or part of the recuperation
process on a short-term basis.

XA 18 J5 % HIARKL N, R —CRE I F] 377 i 2 AR H — AN E
BEAR. W& BRI 2 F A IR e 9 H

We will pay for an initial external prosthetic device and up to two
replacements for beneficiaries less than 18 years per period of cover.

Dot Ay & By A v S R 1 18 28 ANTE I IR 55 0 L A o
Crutches, wheel chairs or other equipments which are mainly for living
convenience are not included.

o T BT B I HAF @ BEITRE, RIS Az is g
RIS 2 R 42 9%

Where it is medically necessary and of customary medical convention,
we will pay for a local ambulance to transport a beneficiary:

(@)  MESIEB LA A BB ;

from the scene of an accident or physical injury to a hospital;

(b) M—EBE LS B B

from one hospital to another; or

() MK EIER.

from their home to a hospital.
WAAE LRGP 108 2 Dy 1 BB B AT 2297 1 5 e oy i, 3K
TiA AT A
We will only pay for a local ambulance where its use relates to
treatment which a beneficiary needs to receive in hospital.

oy TR DEIF A SEEETRE, IS N AE
PR N2 Rz 2 H -

While medically necessary and of customary medical convention, we
will pay for an air ambulance to transport the beneficiary:

(@)  MESNERENARIG KA IR B

from the scene of an accident or physical injury to a hospital; or
(b) M —EEBE¥ix ) —BERE .

from one hospital to another.
BT SRR R KB IEIE B 2 160 A B (100 EH) . &
HRER 1) B 1208 TSI R 17 R 89T -

we will only pay for an air ambulance to transport a beneficiary for

13
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22.16 FEHIRTT R
X ey SRT=t i
%H
Psychiatric
care and
addiction
treatment

22.15.3

22.16.1

22.16.2

distances up to 100 miles (160 kilometres). We will only pay for an air
ambulance where its use relates to treatment which a beneficiary
needs to receive in hospital.

T TCVELRAUEAT AR 175 700 T B OB N — 5 0 DA 380 7 Hh R (1 IR 55
FLefE LN, S RERAATH AT BEAT . ek Y ECE HE DK
T RS . FEIX LefE i R WA T 22 HE AT Rk .

We cannot guarantee that an air ambulance will always be available
when requested. In some situations it will be impossible, impractical or
unreasonably dangerous for an air ambulance to operate. In these
situations, we will not arrange or pay for an air ambulance.

3T ANARHE Ly F R R 55

We do not provide cover for mountain rescue services.

BT T IR A SRR H R0 55 50192 26 RS o f
e 2 B S (RVRYT B P AR B

Subject to the limits explained below, we will pay for the treatment
cost of mental health conditions and disorders on the basis of
inpatient, day-patient or outpatient.

(a) FITDLATEETERBRER 728 (1CD-10) ] FOO-FO9 J%
F20-F48 [{15i ;
We will only pay for the sickness included in ICD-10 FO0-FO9 and

F20-F48
(b)  FIFIAT T BT BB It HAFSIBH BT R B IR T
WH.

We will only pay for the treatments, which are evidence-based,
medically necessary and of customary medical convention.

PITEATHE R NAEAERE - H B B5 5 T8 AR ) TR 3R = S i
PERB LR YT BT AL B

Subject to the limits explained below, we will pay for the treatment
cost of addiction on the basis of inpatient, day-patient or outpatient:

(@)  AIRMEAEIR (BIERET) KZHn K

diagnosis of addictions (including alcoholism); and

(b)  FERALILR L IURYT HIEIEEUERYT 1L igsT o e H
B4 BRI B R FEAT — BT BRE — AT R, TR RE I
HAFE 8 BT R 1) e g iR 9T .
one course or programme of addiction treatment at a specialist
centre providing evidence-based treatment, if that treatment is
medically necessary, of customary medical convention and
recommended by a medical practitioner.

(c)  FERERIEMITIS BORIRTT T AR AT, 37 I 2 K S A =
RIRIT P H
We pay for up to three attempts at detoxification, following
which we will only pay for further detoxification treatment if

the beneficiary completes a formal outpatient course or
programme of addiction treatment.

LITA A :
We will not pay for:

(@)  XEEPEAER CHFERERD BILAlIEYY: 8%

any other treatment related to alcoholism or addiction; or

14
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22.17 JFEIERYT P H

23.

Cancer
treatment

I T2 BT R
Outpatient
Medical Benefit

23.1 PolkBEEKE

23.2

BHEA 2T
Consultations
with Medical
Practitioners
and Specialists

piZlini

(b) SRR CERIEREED A ORI AE CEFEHIAR,
S R B DI BE R 5 ) [PVRTT
treatment of any related condition, where we reasonably
believe that the condition was the result of alcoholism or
addiction. (such as depression, dementia or liver failure);

22.16.3  fERE—ORIGHIE A, FI7SATHIRECER Dy 90 K, Hh ARG
RECERRA 30 K, TT2IT U LA 20 X
In any one period of cover, we will pay for up to 90 days, up to 30 days
for inpatient treatment and 20 visits for outpatient treatment.

22.16.4 ARRESTAEME A, I7SCATIRE ER Y 180 K.
In any consecutive five year periods, we will pay for up to a maximum
of 180 days.

22.16.5 {EHfE FiR“30 K7, “90 K”. “180 K [FIFR i AT

In determining when these 30, 90 and 180 days limits have been

reached:
(@)  WIERBE LR NERESATVRIT I, EER S — MR E—
K P&

We count each overnight stay during which a beneficiary
receives inpatient treatment as one day; and

(b)  WRBORE NET TS B E R B AR T 1, & RA
Y H B EIRIT I H I H i E— R,
We count each day on which a beneficiary receives outpatient
treatment as one day.

T B SATRERE BEAT RRARIGYT SMABUEIRYT » B4 BORIG AEERE . H
(098 5 BT T8 AR AT« RO R . SWT iR B AT
We will pay costs for the treatment of cancer if the treatment is considered by us
to be active treatment and evidence-based treatment. This includes
chemotherapy, radiotherapy, oncology, diagnostic tests and prescribed
medicines, whether the beneficiary is staying in a hospital overnight or receiving
treatment as a day-patient or outpatient.

I 118 RIT IR R FR T TT 4% 2058 N ORI NS At T =5 T T8IR T (1297 9%
AT5E T BB MEIRYT ANRIRYT 55 o I IR

Outpatient Medical Benefit protects the beneficiary according to the policy for as
many as possible outpatient costs by us, including specialist consultations,
prescribed outpatient prescribed medicines and dressings, physiotherapies /
Complementary therapies and more.

23.1.1  WIREORES KBRS . 2 s 28 T . BBEAE L2, K
T ¥ AT A2 )45 PR BT B
We will pay for consultations or meetings with a medical practitioner
which are necessary to diagnose a sickness, or to arrange or receive
treatment.

23.1.2  WBEIRIS AR RIEA U AR EAE TS AT T BT B JF .
@ BT R AR R R, TR SAHE TS 3T R
ESMRFFERGIT o, BFRELE L ORI BB R 5
We will pay for non-surgical treatment on an outpatient basis, which is
recommended by a specialist as being medically necessary and of
customary medical convention, including, but not limited to,
pathology, radiology and radiography.

AR ORI A 28l B A WY ff e U375 R AT A6 25 s Al 36 DAV2 W sl L iR

15
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I B
Outpatient
diagnostic
testing

23.3  YELARYT /4D
FIRIT B H
physiotherapy
/
complementar
y therapies

23.4 HR/AERG
7 % H
Chinese
medicine /
acupunctures

23.5  AbTJ5 25 R k)
iy
UAS
Prescribed
medicines and

dressings

23.6 HEZHRH
Chinese herbal
medicines

23.7  NGIRAT R
B gt
Adult travel
vaccinations

O, BOTHSAHETTS KR TR BHEIF B A5 BETIRE His
HERIAELR 7

We will pay for any diagnostic test on an outpatient basis, which is medically
necessary and of customary medical convention, if recommended by a medical
practitioner in order to diagnose or assess a beneficiary’s conditions.

23.3.1

23.3.2

23.4.1

23.4.2

R B REAE @ WHT . ROTH S RSB IEIRTT R, T
BT BHEF HAG@EEERTHRE . DK E RN HH A& 1 1E
AR 9 H M EYRIT AN YRIT -

If recommended by a treating specialist, we will pay for physiotherapy
/ complementary therapies that is evidence-based, medically
necessary, of customary medical convention, and restorative in nature
to help beneficiary to carry out his (her) normal activities of daily living.

WORRS N 620 L BHGYT T3 A TN 9T AN FRIRYT

The treatments must be carried out by a properly qualified therapist.
IR SR BV BE A WA EOR BEAT A B JEHRIGYT , TR A R R R
B BT RIEIT T

We will pay for the Chinese medicine / acupunctures, if those
treatments are recommended by a medical practitioner.

Pl ORI N6 20T R T b At 2R J 5 I R AR AT H R BT R VBT -
The treatments must be carried out by a properly qualified Chinese
medicine specialist.

TR AT ORI NAE T8 AR Eisholv BE A2 TT AL T7 (R &b 75 2 soet 9% .
We will pay for prescribed medicines and dressings which are prescribed by a
medical practitioner on an outpatient basis.

T He SATRE CRB: NAET T8 KA ) FRO BB A2 T BAR T i FL 2 3
We will pay for Chinese herbal medicines which are prescribed by a medical
practitioner on an outpatient basis.

7K AT IRAT 75 ZE M2 AT B R AR v s e 3, B

We will pay for certain vaccinations and immunisations due to travels, including:

23.7.1

23.7.2

23.7.3

23.7.4

23.7.5

23.7.6

23.7.7

23.7.8

Wi K CRE 10 E— 70
tetanus (once every 10 years);

B
hepatitis A;

s
hepatitis B;
I B %+
meningitis;
R
rabies;

FEHL;
cholera;

T
yellow fever;

LTI 5% 5
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23.7.9

23.7.10

23.7.11

23.8 FRIESTZ 2381
1BIT
Accidental
outpatient
dental
treatment

23.8.2

23.8.3

23.8.4

Japanese encephalitis;

BHER TR 5
polio booster;
h%g: LK
typhoid; And
JE (LU e, HEERED .

malaria (in tablet form, either daily or weekly).

W R ORI N N8 2 BAN T T SRR B AR CF K AR, AR
B RYT B THERSNEMUS SLRITT G . HARSMERUS 30 RN 5T
B, FTTR S AU B R AN TSIRIT T .

If a beneficiary needs dental treatment as a result of injuries which
they have suffered in an accident, we will pay for outpatient dental
treatment for any sound natural tooth/teeth or teeth damaged or
affected by the accident, provided the treatment commences
immediately after the accident and is completed within 30 days of the
date of the accident.

BRA&CE 29 2RMIRE SN, 100 2 F I BRIGE B3 BRI [A) i A0 45 H
BT AZIIRYT M B SR AL R 21 23S B

Besides the requirement of clause 29, you should submit the following
confirmation from the beneficiary’s treating dentist when you claim:

(@) BWAPFEHM AL &

the date of the accident; and

(b)  BRAPEIT KA MR R BT
the fact that the tooth/teeth which are the subject of the
proposed treatment are sound natural tooth/teeth.

AN SRR B AN B RHE T BE R DAE A ORI T 384, ] BLAE
TETT I I RMRRE” thaReE, WITT DA RIE L) HEAT IR
2, AR O RMREE” B2 5E W

While any accidental dental treatment could be covered under the this
benefit or “Dental Benefit” you choose, this benefit is paid instead of
“Dental Benefit”.

TEADREEDH H, WA SAEFD M A BB AR )ik &%
ORI S R .

We will not pay for the repair or provision of dental implants, crowns,
inlays or dentures under this part of this policy.

23.9 HHMRANH e OREIE A, JRT7RSS AR 15 JE % ) LE AN P2 H -
Routine tests within each period of cover, We will pay for the following routine tests for
children less than 15 years old:

23.9.1  —RMIIREE; K
one eye test; and
23.9.2 Wik
one hearing test.
24. FRURE FRMRBE R 18 R TT 2 20 € AR NSRALPT 75 Z P 4 BHEYT « WAL

Dental Benefit BHETT S B RF BREIT 2 B PR .
Dental Benefit gives the beneficiary access to preventative dental treatment,
routine dental treatment and major dental treatments according to the policy.

241 WEEMEF RN B OREHIEIA, BITRSIN TR S
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24.2

24.3

J7 % A
Preventative
dental
treatment

WL RHATT
Routine dental
treatment

HRFFRHEST
Major
restorative
dental
treatment

Within each period of cover, we will pay for:

24.1.1

24.1.2

24.1.3

24.1.4

24.1.5

24.1.6

PRIRF RS

two dental check-ups;

Xt E AR R T AR

X-rays, including bitewing, single view, and orthopantomogram (OPG);
PRI e diot, A4 T By BB I HAF A8 5 BT R4 1 R
EIEER AL USEY

Two scaling and polishing including topical fluoride application which is
medically necessary and of customary medical convention;

—A A B

one mouth guard;

— AR AR s LR
one night guard; and

V8 ARYT -

Fissure sealant.

TR A, FROTR ST ORI N T4 O R (R BT 6 200 (1 9% HL R ZF
= WA EL R BT I T RUF BRI 2 H

Within each period of cover, we will pay for the following routine dental
treatment if that treatment is necessary for continued oral health and is
recommended by a dentist:

24.2.1

24.2.2

24.2.3

24.2.4

24.2.5

24.2.6

RERIT ;

root canal treatment;
Hx s

extractions;
FREMRIFER
surgical procedures;

EN AR CRAETTEE. 2y, Sl . BN EIEED

occasional treatment;

JRIEZ s DL
anaesthetics; and
F BT

periodontal treatment.

WITR N EA AR SRR A RIREE” RRSA 0L 12 4 H M BL BB IR
B NSAS A BHE B VEIRYT 2 H]

We will pay for the following major restorative dental treatment after a
beneficiary has had “Dental Benefit” under this policy for at least 12 months:

24.3.1

24.3.2

24.3.3

24.3.4

X —TIGEIRM IR/ & &2 6 R, &8 UNEE 8/ TEE
AR R

() XIAI;

dentures (acrylic/synthetic, metal and metal/acrylic);

AR,

crowns,;

i DL

inlays; and

FHE A o

placement of dental implants.
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24.4 FRIFATRER

[ 1 26K 25 T AIIE A SUE S ERAL, TAITUESRERBIET T “ R

Dental
Exclusions

s

The following exclusions apply to “Dental Benefits”, in addition to the general

exclusions in clause 25 of this policy.

24.4.1

24.4.2

24.4.3

24.4.4

24.4.5

24.4.6

24.4.7

AL R BEVEST

Purely cosmetic treatments;

9 1 IA ) PRIGE pE 5R el A H W 551 S 20 9

Fees or costs which relate to the filling of a claim form, or any other
administrative service;

DAL 5303 2 By 8 1T 3R AT ) B 46
The replacement of any dental appliance which is lost or stolen, or
associated treatment;

T R DR IS N\ A3 1 B £ 1] A 4 A 57 08 8 ) R ISP IR Y TR &
ML B ORI N B A M TEAB AR B BR Sk v] DS BRI 2]
IEH A BRES, (HBE ORES N EHZ At B B AR kel Lk
s

The replacement of a bridge, crown, inlays or denture which (in the
reasonable opinion of a dentist of ordinary competence and skill in the
beneficiary’s country of habitual residence) is capable of being

repaired and made usable;

WIR 2 I G A e AE R A e B SR ik e TR e, B
e[

The replacement of a bridge, crown, inlays or denture within five years
of its original fitting unless:

()  CRESIVIE N BORE NS i 35 S BUA . i Bk, ik
J VG 32 AR 5 e g Sk B R TR BRGL: B
it has been damaged beyond repair, whilst in use, as a result of
an dental injury suffered by the beneficiary whilst they are
covered under this policy; or

(b)  FEBAORI NLAUARBRRBAT 5, HTERIFLEIFHAS
TH BIT RG]0 5 R R i 4Rk R B 65 98 R I TR X
WiHEAT S Bl
the replacement is medically necessary and of customary
medical convention because the beneficiary requires the
extraction of a sound natural tooth/teeth; or

(c)  FEXTRUA MR 22482 H ORI, AT 2 H PR &R &R
FCE, JR SR .
the replacement is necessary because of the placement of an
original opposing full denture.

PR T VU T B8 T 5

Acrylic or porcelain veneers;

X R RERA S — . B B MR T e B T AE AR B A, BRAE:
Installing or replacing with crowns or dentures on the upper and lower
first, second and third molars unless:

(a) RWEERNEESEN, WHEEEGEE: 5
they are constructed of either common porcelain or metal (for
example, a gold alloy crown); or

(b)  FRHAYT h i LI e s Sk
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24.4.8

24.4.9

24.4.10

24.4.11

24.4.12

24.4.13

24.4.14

24.4.15

a temporary crown or pontic is necessary as part of dental
treatment.

S50 1 1) BN il i T RNE T RE M F RHE YT« A EEA KL
Treatments, procedures and materials which are experimental or do
not meet generally accepted dental standards.

L ) i R s o Y e IR T

Treatment for dental implants directly or indirectly related to:

(a) i Eh & RIG

failure of the implant to integrate;

(b) AR AR A G
breakdown of osseo-integration;
(c)  FlkEL A L%
peri-implantitis;
(d)  HEHEBEER. T s s 8-
replacement of crowns, bridges, inlays or dentures; or
(e) ALATEAMEM IS0 E SEUN A AVRYT , A E 0
AT A 15 2%

any treatment for dental implants caused by accident or other
injury including any repair or replacement of prosthetic device.

PP DA A8 an o BB ] T DA R AR

Advice relating to plaque control, oral hyglene and diet.

B ) Ml 5% BN A, B FEAEAN PR TR K R B A
Services and supplies, including but not limited to mouthwash,
toothbrush and toothpaste.

IEWRYT ;

Orthodontic treatment;

W ok A IUAR, S/ e B

Blte registration, precision or semi-precision attachments.

FEH T HET (&0 CEEEIT RN -
Any treatment (except full dentures) if its main purpose is to:

(@) HCELTF @D BRE; s
change vertical dimensions; or

(b)  BURAICTT D REREAS IS W BRI s B
diagnose or treat conditions or dysfunction of the
temporomandibular joint; or

(c) AN A E

stabilise periodontally involved teeth;

WE £ 1 B P b A
restore occlusion.

B=F TR

Section 3 - Exclusions

25. EARAERER

AR DT e B A ORI £ (7] BT AT ORGP SIAE 16 S 3R T

General
Exclusions

B B i A 55 PR BT AN A2 A ORI 6 ) T4«

Cover under this policy is subject to the following general exclusions. We will not
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pay for any medical costs or specific service costs due to each of below

25.1

25.2

25.3

25.4

25.5

25.6

25.7

25.8

25.9

25.10

25.11

conditions:

07 X R B N IR R e

intentional killing or intentional injury by you;

BRI N H B E. HAA SEEI0EE . FUIE AR AR A = 5 il
Intentional self-injury, suicide, intentional criminal or resist criminal
compulsory measures taken according to the law.

B RS NS 5 25 30 31 (1], TG 37545 8802 e 2 ] (] . 2 B e 38T
DS E P B2 2 4 40 1) e A ) R A

The accident incurred during the period of drunk driving, driving without
valid driver license or driving a motor vehicle without valid vehicle license;

BEMEER, SRR, TSR EERE, BT EREESE
LI 5

Hereditary conditions, congenital malformations, deformation or
chromosomal abnormalities; infected with HIV or suffering from AIDS,

i, EFPR, AL B L

War, military conflict, riot or acts of terrorism;

PIRIE . R %5 G

Nuclear explosion, nuclear radiation or nuclear pollution;

B ORI NS HIEA 2 FiE gl . 2 iRAT AR AT 25 i 8, {HE DIIRRR
S 3 A5k 2 e A4 B 85 MY A FE AT R AT B B A1 5

Any air movement, air travel or any aviation activities, except when
traveling by civil or commercial flights as passengers

BEARBS NGFEAT B WA, WK, S, WK, B BEE I, K
B, BOARELZE, BREcEbgR. ZBdiissh. FrRE. . MURBE (B
ORI eI

High risk activities, such as parachuting, gliding, scuba diving, skiing, water
skiing, rock climbing, climbing mountains, adve nture, combat sports,
wrestling, boxing, acrobatic display, racing, machine rope jumping
(bungee) and etc.;

AT An] PR H 2 BR B R T B T3V EE A Bt S B e . i i aialL
it , BIMEIGT &Itk

any loss, damage, sickness and/or physical injury that may occur as a result
of receiving medical treatment at a hospital or from a medical
practitioner, even when we have approved the treatment as being
covered.

BEAEAE BVAH OC AT AT g B IR, R AR S0 R PR T L i s 45 Jn H 48
TR o A% (7] B 1% BRAERE 4 24 s AR FH AH B DR [56 T3 AT 1Y) +

any pre-existing condition or any condition or symptoms which are related
to a pre-existing condition, unless you are disclosed to us before the start
of cover and we have decided to cover this pre-existing condition after

underwriting;

iR, AF . APAE . AT S AT 1 S B AT A ACRE BY
Ja sk, EIEEAR T

any of the treatments or other benefits which are related to pregnancy,
childbirth infertility, birth control or relevant complications; including but
not limited to:
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25.12

25.13

25.14

25.11.1 EA4ME. JE. Frr SR IR IR,
abnormal maternity such as ectopic pregnancy, abortion and
premature birth;

25.11.2 BB LOVA RN TR T, SO S 80 I RO
In-vitro fertilisation (IVF) and artificial insemination and relevant
complications;

25.11.3 (LA 5 B P4 A R 1 AR B 5= A VR YT, BLFEEA R
T SARIFERES, MBI RS A H A,
Treatment needed because of or relating to male or female birth
control, including but not limited to: surgical contraception, non
surgical contraception, family planning consultation and etc;

25.11.4 5AAEF G TARCABA BT ) BT
] AH SC YR IT « MO X BT SO ARRE I G 26T, 36
EAPRT: GFFH O N (GIFT)s 520k UN % OF A ) B A
ZIFT); ANT2% (AD ; WbFZE: WEHF NG —AbH
RS o BN/ AR R AR G 9 A
Treatment relating to infertility (other than investigation to the
point of diagnosis), fertility treatment of any sort, or treatment of
complications arising as a result of such treatment. This includes,
but is not limited to: gamete intra-fallopian transfer (GIFT ); zygote
intra-fallopian transfer (ZIFT ); artificial inse mination (Al);
prescribed medicine; embryo transportation (from one physical
location to another); or ovum and/or semen donation and related
costs;

25.11.5 [FLSMREEAR (e UL R R T 6 AT HOTE AR
Foetal surgery, i.e. treatment or surgery undertaken in the womb
before birth;

25.11.6 2 L IE IR i 1 i s
Treatment of the intention to terminate the pregnancy;

25.11.7 (RS R 5 RH RIRTT . B2 ARG N, i
W AREE FE ORI N 5
Surrogacy or any related treatment,no matter the surrogate is
insured, or be surrogate isinsured;

25.11.8 FiA: ) LIEEE B HUFEE 9 #EL s

Nursery care for a newborn in hospital;

N LR A, QS OERHBIT, BRAE I A R ORES N & )5 5k
PRS2 30 B T A RO ) PR T

Life support treatment (such as mechanical ventilation) unless such
treatment has a reasonable prospect of resulting in the beneficiary’s
recovery, or restoring the beneficiary to his or her previous state of health.

AR I B [7] 285 B 1 e ol O 26 A R ) A B 5 PV o (1) 9 B IR
SEHEIT .

Treatment for a disease or condition which is the subject of a special
underwriting condition or a special exclusion in the policy.

A T BRI A B B AN B R T IR B (14 B, U
The hospitalization or staying in hospital, which are not medically
necessary or not of customary medical convention, which includes:

25.14.1 1] LAYE HIBPR 5 5l 12 3T VR 9T
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25.15

25.16

25.17

25.18

25.19

25.20

treatment that could take place on a day-patient or outpatient
basis;

25.14.2 i )5 AR E I HE s
convalescence;

25.14.3 H A VESGKEEVE S SR BE, WP 58 IRIBEE .

social or domestic reasons e.g. washing, dressing and bathing.

JEERYEE, AR TR YT L R e BIEAE AT .

Foot care by a Chiropodist or Podiatrist.

BRI S IR AROAE, RN, 4T BFEE: BRAFA IR R I bR A
2T HENIFIREERZEGRE (RED , EXFERE L N
i

Sleep disorders, including insomnia, snoring and etc; unless there are
indications that the beneficiary is suffering from severe sleep apnoea. In
these circumstances, we will only pay for:

25.16.1 B —ORE ] Py — IR BEIR I DU IEA 5

one sleep study per period of cover;

25.16.2 EREME T HAT S H BT REI FISMEFFR
surgery, if medically necessary and of customary medical
convention.

THIBEA . BRSBTS B AE YT -

Treatment which is provided by:

25.17.1 EIT MO 5 15 BVE YT B4R B G ¢ 4 R\ n] o B AR YT AH
P i i B AR 5 405 Pt 2 AR 3 > M R VRURI 12 R T
a medical practitioner who is not recognised by the relevant
authorities in the country where the treatment is received as
having specialist knowledge of, or expertise in, the treatment of
the sickness or physical injury being treated;

25.17.2 7 C A& VBT SR BOEAE  JRT I . BEBE . 2B KAl
PN TT A FE AN HAE A FRIT AT IRST IR 55 £ (AHRAE
ST R R IR A D . B
a medical practitioner, therapist, hospital, clinic, or facility to
whom we have confirmed that we no longer recognise them as a
treatment provider. Detail information could be obtained by
calling call our Customer Service Team; or

25.17.3 TN AEA 1E M 1 EE 1T A RVE ST (OPOVER & 6T |
BT . BT AL .
a medical practitioner, therapist, hospital, clinic, or facility which,
in our reasonable opinion, is not competent to provide treatment.

TRALEIT BN 015 3 ORBS N AE [R]— & T, BB ORI N\ 1) S RE BR 1 o
Treatment, which is provided by anyone who lives at the same address as
the beneficiary, or who is a member of the beneficiary’s family.

WO I FAHIARY

Treatment for, or in connection with, smoking cessation.

ST, AFEEART FIRME—
Speech therapy, including but not limited to:

25.20.1 T HEE R EA AN FIHHE N

aims to improve speech skills which are not fully developed;
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25.21

25.22

25.23

25.24

25.25

25.20.2 T HH RS S R0 H I

is educational in nature;
25.20.3 H T 4EFFE 5 A HAE I H Y 8

isintended to maintain speech communication; or
25.20.4 N IE SRR (Flanrnz) .

aims to improve speech or language disorders (such as

stammering).
KA A, AFEEARR T
Developmental problems including but not limited to:
25.21.1 FEAHECE )R B IR 2%
Mental retardation
25.21.2 2 > PRI ) {52 R RS 5
learning difficulties such as dyslexia;
25.21.3 A7 IR N yE B R FE B SE (ADHD)
behavioural problems such as autism or attention deficit disorder

(ADHD);
25.21.4 SRR E SN0 SRR

physical development problems such as short height.

T 0% T ) BE RS 1) (TML).
Disorders of the temporomandibular joint (TMJ).

16T AR BB I R T, AR EARRBR R . BT S 52 s .
Treatment for obesity or which is necessary because of obesity. This
includes, but is not limited to, slimming classes, aids and drugs.

MRS ANRFAAE LT B BLET, FRITR ST B AR RS 55 B AR
A

We will only pay for gastric banding or gastric bypass surgery if a
beneficiary:

25.23.1 R EARE (BMID) JAF] 40 S UL L IEpis W S AR Bk
has a body mass index (BMI) of 40 or over and has been diagnosed
as being morbidly obese;

25.23.2 BEBS IR LSRR . % 24 N H A S48 2l HoAdk e 7
%
can provide documented evidence of other methods of weight
loss which have been tried over the past 24 months;

25.23.3 fEAMBIFERATCE T T OEVEY, FERAR IR A& B TIX
FERISMRIFER .
has been through a psychological assessment which has confirmed
that it is appropriate for them to undergo the procedure.

1EHSRIBITISFT  JKIT FEBe Bl SR YT TR B« I I B BT ] JEER B 14 )5
[ BRAN N A 7 bk R 122 97 il 55 5 B LA B2 FRIYR T
Treatment in nature cure clinics, health spas, nursing homes, or other
facilities which are not hospitals or recognised medical treatment

providers.

0 B A T SR BE 55 N 3R S B E R R Jm 3, BRAEBR B J& {3 A] S
br b IEA T EHATIRTT , SRR CL4 O R S\ B BT SR A & AT
AT
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25.26

25.27

25.28

25.29

25.30

Charges for residential stays in hospitals which are arranged wholly or
partly for domestic reasons or where treatment is not required or where
the hospital has effectively become the place of domicile or permanent
abode.

AEAT PRS2 kS . B I 25 S B A ORI I RCRE B EUEIYE
To

Treatment for a related disease or condition resulting from the influence
of alcohol, drugs, controlled substances.

JiR bR BRIt e ERI L i R L AR GRASI, B AR A
W BrAEAES EEFENE S, I H mPbEE # T

Tumor marker tests, trace element tests, blood type testing, maternity
tests or HIV tests; unless there are solid medical reasons and they are
suggested by medical practitioner.

‘B O TR EE RN LA S A FRAS I AR RO e, FE HAF
SR, Ec R . GRS BOR IS BRE, BCE R
BRI i Y DA T S B BE R SRR YT o

‘solid medical reasons’ requires that body appearance or physiological
testing has objective changes, and is meeting the diagnostic characteristics
of undiagnosed lumps, lacking of trace elements, maternity or HIV
infection, or needs to have blood type tests for the purpose of blood
transfusion or marrow transplantation.

B LRI N BRI A4 22 43 45 A/ sk AR RS (PVS) i 90 RIYE
5T 9.

Treatment for more than 90 continuous days for a be neficiary who has
suffered permanent neurological damage and/or is in a persistent

vegetative state (PVS).
ATA XA P BN B AS YR YT, B AR T

Treatment for personality and/or character disorders, including but not
limited to:

25.29.1 fE M A FEAT, GO ;

affective personality disorder, including autism;

25.29.2 fEHH P RS AR R ;54

schizoid personality disorder; or

25.29.3 FKiE M MK FEG .
histrionic personality disorder.

TP HEIRTT  (BRAERE ORI N D4R 1 B X S ORES ST ORI - £
FEARANBR T {g FE i Ay 5 AR S % P4

Preventative treatment (unless that treatment is available under one of
the benefits under which a beneficiary has cover), including but not limited
to health screening, routine health checks and vaccinations;

TR 74 AN QT 0 () LB MR RHFRR 9

We will pay for preventative surgery when a beneficiary:

25.30.1 A W] B o RERAL S« B B AL M IR £ 5 R E
Rz —gm (g §9) 5 L&
has a significant family history of a sickness which is part of a
hereditary cancer syndrome (such as ovarian cancer); and

25.30.2 DT RRIIGE, JFHAREoR B Mg e Vs 28 5 1k
(EAQFEERNEER )
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25.31

25.32

25.33

25.34

25.35

25.36

has undergone genetic testing which has established the presence
of a hereditary cancer syndrome. (We will not pay for the genetic

testing).
A A i ] 51 S B 1 T RE BB FRIVE Y, 0 B 2RV o s H At 4 5 T £ )

i
Ao

Treatment for sexual dysfunction disorders (such as impotence) or other
sexual problems regardless of the underlying cause.

FALAR BYOOHR YA IERYEYY , BFEEABRT: BOWET . Je et
DITEAR w6 AR EIA . 40 2 PR s LR S 45 BT S 350 FRO7 5
ST RF G S AR A IR YT 2 F L 1 A 5 AR X B A 9

Treatment which is intended to change the refraction of one or both eyes,
including but not limited to laser treatment, refractive keratotomy and
photorefractive keratectomy. We will pay for treatment to correct or
restore eyesight if it is needed as a result of a sickness or physical injury
(such as cataracts or a detached retina).

BrAE R AU, 69T AR AT iRAT AL S an A 42 2 . S IR 4RO
F VR 2 B A B

Travel costs for treatment including any fares such as taxis or buses, unless
otherwise specified, and expenses such as petrol or parking fees.

VAR AR FAT TSR AR BT 55 (k£ KSR (ol 0 2
WS , AHEHIZANRIFEAR Tk 8 IR .

Sex change operations or any treatment needed to prepare for or recover
from these operations (for example, psychological counselling) including
complications arising out of such treatment.

HRAE 7 B9 & B mA R SEIO P B R BRI IE S 3
BT . XSS AR H AR T

Treatment which (in our reasonable opinion) is experimental, is irregular,
or has not been proven to be effective. Thisincludes but is not limited to:

25.35.1 I AR IAI6 M 5 IR TT s

treatment which is provided as part of a clinical trial;

25.35.2 RBEVRIT KA B A EAUBGH | THEAE YT : Bk
treatment which has not been approved by the relevant public
health authority in the country in which it is received; or

25.35.3 24 B WA 3RS 24 i 524 A 458 FH b i £ B ORE Y R Bt
‘{ﬁo
any drug or medicine which is prescribed for a purpose for which it
has not been licensed or approved in the country in which it is

prescribed.

bR 7ot YT E O AT S BT RE i, IF B ihpom . MRS
BOLAMRLIFEAR T S B IY . R SEF#IBFEARI, AEFIEA

CEdEH FARSOHEFER SEO M8 E., E5 0 E#BF AR Sk
BN BIHPRINETT I I RE VRIT 9 . IX SRy AR (R AR T+
Any treatment or complication of plastic, cosmetic or reconstructive
treatment, the purpose of which is to alter or improve appearance for
either physical or psychological reasons, unless that treatment is medically
necessary, of customary medical convention and is a direct result of an
sickness or a physical injury suffered by the be neficiary, or as a result of
surgery. This includes but is not limited to:

25.36.1 MR A (GHADIBEAR)
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25.37

25.38

facelifts (rhytidectomy);
25.36.2 2R (BEEAR) |
nose reshaping (rhinoplasty);

25.36.3 LI VIR,

circumcision;

25.36.4 MR A 2 HoAth F B G 5 BIIE 9T 5
liposuction and other procedures which remove fat tissue;
25.36.5 BOL E A EHOLIEIRA
removing moles or scars with laser;
25.36.6 L RYBIT . AR DK
hair loss treatments and hair transplants; and
25.36.7 BB A E RIS BIER . A ka4 B REAR GEIEVR
IT G M FL s I ARSI o

surgery to change the shape of, enhance or reduce breasts (other
than breast reconstruction following treatment for cancer).

BT EEST A, OIREAR TGN, LR AA% i)k
g, WA MR, AR O RORIEAE1E P .

Irregular medical costs, Including but not limited to: expert invitation fees,
expert nomination fees, newspapers, taxi fares, telephone calls, guests’
meals and hotel accommodation.

SRS PG R R 1) 2 S AT B

Costs or fees for filling in a claim form or other administration charges.

BNUE Mt

Section 4 - Prior approvals

26. FRSEHLAETE R
List of prior
approvals

TR YT X DS BT TS

Prior approval should be obtained from us for the following treatments:

26.1 WORE N 2L BRRAERE BT R TT 5

A beneficiary must contact us before each hospitalizations;

R T RERE ORI NVRIT L BR A= e 75 2 18 K 81 e R yT I 8] Ik
IITHITRSEHEAERT G, B C3RITT % % A = VR YT T 8K A I AZ
), WAUS R IR TT AT B RIEA B BT ik, IR
ESIENSY

If the treating medical practitioner decides that the beneficiary needs to
stay in hospital for a longer period than we have approved in advance, or
decides that the treatment which the beneficiary needs is different to that
which we have approved in advance, then that medical practitioner must
provide us with a report, explaining:

26.1.1 HORER AT 2 B BEi T I

how long the beneficiary will need to stay in hospital;

26.1.2 AR AMIIZWE R (S 7A8E) 5 DLk
the diagnosis (if this has changed); and

26.1.3  MORE: NPT 52ad VR TY PR K 5 B R HVRIT -
the treatment which the beneficiary has received, and needs to
receive.

26.2 WIRISNDLAFERKTASBFR (BIERERME. BB T4
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27. WSEHHERE
Prior approval
review

MRS JARVEVEIRYT TR RILTT, BIEAETS . ERe 5H [HH b &
A

A beneficiary must contact us before each surgical procedures (including
organ donation, bone marrow or stem cell procedures) and minor
operating procedures, wherever occurred in in-patient, outpatient or day
patient;

26.3  BORES N ZERF UG RN EAR (CT) . IR (MRD
R R RS E 4 (PET) ATECR K TT:
A beneficiary must contact us before each CT scans, MRI scans and PET
scans;

26.4 TLWRAEITS . AERE B H [ b7, 1 ORI N\ A 20 7E B 7 A2 (1 Hp BB 8t
RIGIT « WEIRIT /AN FRIRTT HIE A1 37 s
A beneficiary must contact us before each course of Chinese medicine
Jacupunctures and physiotherapies / complementary therapies,
wherever occurred in in-patient, out-patient or day patient;

DAl 75 P R B RIGYT . MERIRYT ANRIGIT R BN R 2,
JTIEHAFTT I B ERFZUORYT IERIEA WESTIRE, 2Rk
A -

As conditions requiring Chinese medicine /acupunctures and
physiotherapies / complementary therapiescan be very complex, as part
of the prior approval process we must receive a medical report from the
treating specialist, detailing the following:

26.4.1 AJTREFFEEHIIT (A5

how long this course persists;

26.4.2 2 K
the diagnosis; and

26.4.3 PIREE N CEHEZ HRIT I ms EHZ WRTT -
the treatment which the beneficiary has received, or needs to
receive.

26.5 WEORES N ZAERE RS PR T S BURE L RE BB YT TR /3877
A beneficiary must contact us before each psychiatric care and addiction
treatment;

26.6  WUORES N AL AUERFIR K BE S B AT IR R 3T 5

A beneficiary must contact us before each home nursing;

26.7  WelRES N AL E BRI IR YT BT R BT

A beneficiary must contact us before each dental implant procedure.

T T7 B ORI N TR AEFE BT A I BRI 2 And Fn 7 . BBl T, 18
Bz FIRIRYT AUANTR SLEME TG AL HE Bl (R SE IUHR AN SZ BRI P e it
HERETT Bl s ORI N AR ™ B 2 0 B ) BT Bledp R N B
T2 BN LAERIZ ) 48 /NN NER R TT, AMETRSEALAE RS . AR H
TR 3 SR RS TR S AT A e L AT T L A8 A AR I . BRAEA IR & [
AL E, X TN PRSI T A AR S 2 L L (H RO FE B E
J& T AR £ (7] O B v Bl A 1) 2 P, B DR A [ 47 7K FE LY 20% .

You or the beneficiary shall inform us prior to the treatment listed in the above
clause. For emergency situations (emergency situation refers to those if left
untreated with the treatment requires prior approval could result in a significant
deterioration of health to a beneficiary), prior approval is not required
immediately for the above mentioned treatments. However, you or the
beneficiary or his/her representative shall inform us within 48 hours after the
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emergency occurs for a catch up prior approval. Failure to follow the prior
approval process may result in payment delays or the claim being denied or
reimbursed at a lower benefit level. Unless otherwise agreed in the policy, for
costs that should have been approved in advance but are not approved according
to the process provided herein, the beneficiary shall bear 20% of such costs at
his/her own expense once we, upon claim review, confirm such costs are covered

by the policy.

FLE REEHIE

Section 5 - Claims application

28. FIABTRL
Limitation of
actions

20. FEREFHIFRHK

Materials of
claims

30. RSB

How we pay
claims

877 190 3R 7 1 SR G5 AT ORI <8 PR UR VA I 25T Dy 1B 465 7 R 8 B o 4 SR T PR
FRAEZ HEE 2 5.

The period of prescription for the lodging of a claim with us for payment of
insurance benefits by the beneficiary shall be two years, counting from the date
on which you learnt or ought to have learnt of the occurrence of the insured
event.

LE FRF RN, N2 R 20 BT Ak B A SRk A
When filing a claim, you or beneficiary will provide the following original
evidence and materials:

29.1 IES SRR IR HIE R
complete the claim form

29.2  H5ARIEISA KMPTA BT G E, SREANRTEESE,
FRAAIT BV BEAE A P BN & GEXERITIZHE) MRSl
v WEB SO R T TR
all relevant medical documents, including but not limit to certificate of
diagnosis, certified documents and medical records signed by medical
practitioners of treatments;

29.3  SARHEARMFTAYSE. KRS, M

all relevant original receipts, bills and invoices; and

29.4  SARHLIGA R IZTT SRR AR ZORFEMATIEY] . AL
.

other medical documents and files required by us.

30.1 EATARSS

Direct settlement

30.1.1  EATERIT ML B35 5 LA TT B A1 B IR 9 i o
The laundry of direct settlement providers is subjects to our
official website.

30.1.2 {ERECESRATERIBAR GO T, FI7 AT Be A ORI A B e
POl BEA BGS B S U BRAEAR, ROy F5k [ Bt i — R evh
7 SATER 73 B 2 H
In some circumstances with requiring guarantee of payment, we
may provide a guarantee of payment to a hospital, medical
practitioner or clinic for a beneficiary. This means that we agree in
advance to pay some or all of the cost of a particular treatment.

U RETT H BATEARLR,  AHAST 45K HUCEAR S B R A K
R, BITRZIRAT IR 2R . POLEAE SGE R
SCAHE LRI

Where we have given a guarantee of payment, we will pay the
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31. HeBgEsR

Other decisions

32. PLEPTERIR
claw back
payables

30.2

31.1

31.2

31.3

32.1

hospital, medical practitioner or clinic the agreed amount on
receipt of an appropriate request and a copy of the relevant
invoice, after the treatment has been provided.

30.1.3 FEANEORATFRMBORIIELL T, IR HEA LR & 7] 1 21 5E 7]
LA BT WU STAS 377 B S AR HH Y 3% 1
In the circumstances without requiring guarantee of payment, we
will pay the cost to the direct settlement providers, according to
the policy.

) R

Claiming

TEBERE POV EEAE BB AT 2R SRR N BT ST L T, ORI
NN 42 R S R R R E F2 28 BEIRE HR I Bk, ORI GRS & [F] 1 2
5E SCAT T i N A H 2R

If a hospital, medical practitioner or clinic invoices a beneficiary directly,
the beneficiary must send the materials to us, and we will pay the claim
amount based on this policy.

I 1986 7N A

Claim for false insurance event

RRARBE S, BORRS NERR A T IRE S, w377 42 R
I, JOTHPURBRIRE &R, HARIE R 2%

If aninsured event has not occurred by the beneficiary falsely claims that
such an event has occurred, and lodges a claim with us for the payment of
insurance benefits, we shall have the right to terminate the policy and shall
not return the insurance premium.

U 36 RIS 2 i

Claim for deliberate caused insurance event

BORN - BELRES N B D& RIS kBT ABUERIRI &R, A
ARG AT ORI <5 1) FUT AN IR IE LR K 2

If the policyholder or the beneficiary deliberately causes an insured event,
we shall have the right to terminate the policy and shall neither be liable
for the payment of insurance benefits nor return the insurance premium.

HEBIE

Claim for forged proofs

RIS FMOR G, BORANBIRS A DAPhis . AR iE A GIE . Bk
B AR, i AR ) R DR B S KA R AR BE ), R R
TR A AR ARG 6 1 T AT

If the policyholder, the beneficiary fabricates false causes for an insured
event or overstates the extent of the losses, by means of forged or altered
relevant proofs, information or other evidence after the occurrence of
such event, we shall not be liable for payment of insurance benefits for the
portion that is false.

A SR ORI A BT IR 5%, (HEERE . SVBR AR B2 B 377 AL
A R ITIZE AT ARGy, SRR N B AT AR 4RI
135 e

Under below conditions relevant to beneficiaries’ taking direct billing
service which result in our payable liabilities to hospital, medical
practitioner or clinics, we hold rights to claw back from beneficiaries the
part or full amount, which should not be covered according to our
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33.

PR N B
wiE

Strict
compliance with
claim procedure

assessment:

32.1.1 FRIEALRES A R 205 F 7 AT R 10 2% 5

the expense is uncovered in the policy;

32.1.2 WEBATHUHCAERT, B OREG: N RAZ 2 58 #EAT P b e BRI
I PR
the medical utilization is required to take pre-authorization and
the beneficiary didn’t take or didn't pass pre-a uthorization;

32.1.3 TR ERHATIUOERAER, R ORI N AT 5 FL A IR AR Gn 92 2
T HE T AR S En A 2 R RS AR
the medical utilization is required to take pre-authorization and
the beneficiary take pre-authorization but didn’t fulfil full
disclosure, we approved the pre-authorization according to
realization at that moment;

32,2 PRISREKER 15 SREEE 31 S MURIE KI5 R BR A CRIG: & AV, 0 A ORI
A IR BT 5 B4 S A R g i BR300 8 RN BLA R 45 S 3k T
R BERE BB AR B2 B SCAT IR, A ORISR [ 3R 77 AR A A
9% FH «
If the policy should be cancelled according to clause 15 or clause 31, we
hold the rights to claw back from beneficiary all the paid amounts of paid
claims and our payable liabilities to hospital, medical practitioner or
clinics due to direct billing service after policy effectiveness;

32.3 R TTAE R ORI A T S i 0 HLAR DT EAT SRR ORIK), X AR 4 SR i Ok
TR E R T AL I BT A BT CL4 ST I BRGS0 K ER A BLAS il
5 FEAIT P BERE PO BERA BGS B ST BRI, RIS AN RLAE
BT A HL 30 H P 1A 3R 7 B b A7 B 1 2% 5
If the re-underwriting should be taken due to non-disclosure at
application, we hold the rights to claw back from beneficiary all the paid
amounts of paid claims and our payable liabilities to hospital, medical
practitioner or clinics due to direct billing service, which should not be
covered according to the underwriting. The beneficiary should return the
corresponding amount to us within 30 days after receiving our notification.

32.4 MR AR £ 120 58 T 104 (R 4 BB BRI B R 2 I 17 1
RN I, TT AT IR A ORI B [F) T B B8 B K0
if this policy has any outstanding claw back payables while we are going to
pay claims or refund unearned net premium according this policy, we will
deduct the outstanding claw back payables of this policy.

X TR RIS B0, IR B N 0™ b 4% R T O (1) 3 s AR B A, 5 0
BT ¥ 98> BAS T S AT ER RS TR I

Beneficiaries must comply strictly with the claims procedures set out in this
section in respect of every claim application. If they do not do so, we will reduce
benefits or not pay the claim as specified above.

BAE BX

Section 6 - Definitions

ARiEE X

Defined terms

A 44 ] R T A IR T TR R E O . ASERES: SRk R 2 R TR 1 E LY
2 ] R T A B A AR 7

The words and phrases set out below have the meanings specified. Where those
words and phrases are used with those meanings, they will appear in bold in
these provisions.

31



IGHB1606 & T*

34.1

34.2

34.3

34.4

34.5

34.6

34.7

34.8

BEANER
Accident

FRIEIT
Active
treatment

PR B H
Anniversary
date

e

Cancer

R EE/EF IR
ﬁ—‘

Chinese
medicine /
acupunctures

i
Clinic(s)

SR LW TE |
AT 61k
T
Congenital
malformations,
deformation or
chromosomal
abnormalities

%%

KRR, AR, JEAEN,  JE500 BT B 4452 3005 T 1 2 A
objective incidents, which are sudden, exogenous, non-intentional, non-disease
and physically injuring the body.

T&9 T 4/ s ) L BUE 22 FL B HEAT VR YT o AN B AR AR 1
BT -

treatment which is intended to shrink a cancer, stabilise it or slow down the
spread of the disease. This excludes treatment given solely to relieve symptoms.

TREFE S ARES A [F) A 28 H JHARGE L B . a2z A ot B [E—H
A B J — HAE R B 42 H

The same date as start date of this policy in following years. If there is no the
same date in relevant month, the last date of that month will be.

B PE e . AR, R EEA R AR AR A KS
8
a malignant tumour, tissues or cells, characterised by the uncontrolled growth
and spread of malignant cells and invasion of tissue.

Tt B A AH B 8 0T 00 b At 2R Rl R R AR SETE I AH YR YT, XWHIRIT
T EA BRI bR, ARG AT TR0 R TR S AR AR B S
1k b PR B AR BEAT D BRYG YT AN FEIGTT B T R /B RGBT IUE .

the Chinese medicine / acupunctures are performed by qualified Chinese
medicine specialists or acupunctures, are with written therapy plans, and are
expected to improve conditions significantly within a reasonable and foreseeable
future. The physiotherapies / Complementary therapies performed by qualified
Chinese medicine specialists are classified as Chinese medicine / acupunctures.

WP RIS AN ETE FANR T T PREE. NEE. GERE. B, BR. 2
\\\\\\\ B, FE- RGO ke BT AR UGS,
they exclude: cupping, twinkling cupping, moving cupping, scraping, over skin
moxibustion, medicated bath, fumigation, ear candling, ear acupuncture,

microwaving, gaofang, three Fu stick, three nine stick etc.

BITWEA SATE X T AN B B 5 RIGTT, BAEEAR T SifiE. &
Ty, . HEAW., WA, FURMA . A4, Bk, (Efh. 1875, W
WAR. PR RS R, 8, I, MEE5H5%.

we do not pay below conditions’ Chinese medicine / acupunctures, including but
not limited to: hyperlipemia, folliculitis, acne, irregular menstruation, menalgia,
mammary hyperplasia, fibroma, alopecia, constipation, diarrhoea, dyspepsia,
respiratory conditions, insomnia, anxiety, depression, neurosism etc.

FRAEM ORI N HEATIRIT I BT £E M W OG0 @ IR S LA, LA 22
RA TS BEITIRS, I HAXEEIT RSS2 bl R AR 5 B HAT B0E Uk 451
a health care facility which is registered or licensed in the country in which it is
located, primarily to provide care for outpatients and where care or supervision
is by a medical practitioner.

TRB ORI AR B B AT IR . AT oA o o Se R VEmRTIE . AR TR A

etk e AR IR R AR ZY GO R S A B 1) RBUA) [ Bt 123 25)
(1CD-10) Hi5E -

It refers to a malformations, deformation or chromosomal abnormalities at birth.

Congenital malformations, deformations or chromosomal abnormalities are

determined in accordance with the World Health Organization "International

Statistical Classification of Diseases and Related Health Problems" (ICD-10).

TR T SRFNTE PRI R SS « FEP BN H , LLEAR N 1Rl 52 (142
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Cosmetic

34.9 JEH RS
Customary
medical
convention

34.10 HIalWi 5697
Day-patient
treatment

34.11 Fidifs
Dental injury

34.12 FRHAIT
Dental
treatment

FRBRE T LA RS« FEFP BRI H

services, procedures or items that are supplied primarily for aesthetic purposes
and which are not necessary in order to maintain an acceptable standard of
health.

TR WBRIT IS ot 5 Sl AT BT RRYE . ATIRYT 7. PR 2
& 7K — 2

the medical service, facilities are consistent with local customary medical norms,
customary treatments methodologies and average medical charge level.

P, FOTEITRIAK RSS2, A S PR R AT o A R ORI
NXF HAIZGERAAF RN, 7T H 7 F AL AL B g% 2 % K
BEAT H AL TE

As for it, our medical team will verify it according to the principles of objectivity,
prudence and rationality. Any disagreement about the verification could be
submitted to be authenticated by both-recognized authoritative institutes or
experts.

T RSIPRE L2 —:

34.10.1 A NEHEHRFRABRIER T2, Rk NAEBERE % 51 H A%
5 BB REAT 4P BT IR CAAEAN I B B
by formal admission procedure into day-patient departments, the
beneficiary occupies a bed but not stays overnight in specialized day-
patient departments; or

34.10.2 WIS A LRI T GO IVRYT BT IR LR b R R A, B
TR N7 5 FHEB RIREAE R, 'S &, mEAIRIT 5.
because they need a period of medically supervised recovery, the
beneficiary occupies some specialized medical facility for treatment but
not stay overnight, such as dialysis, oxygen therapy and etc.

FESE I AR AL B 47 3 6 B B RHE A AEAMREFR AR th AT AR il 4
In respect of USA based admissions, this also includes procedures carried out in
the specialist’s surgery.

e i it EIN S SRR E AT 18t . RAEITEFET “FRHME
B, AR, SGA. BARBUMIE T VGYT A EREEHE N BT
“FBMRRET B E AR TR LR T AT

injury to a sound natural tooth caused by extra-oral impact. Treatment for
dental implants, crowns, inlays or dentures is not covered unless you have
purchased the “Dental Benefit” and subject to the conditions outlined in the
policy.

TRFF G T IR AT B A RFREYT -

any dental procedure or service which:

34.12.1 AT 4EFFOEBRR: JFH

is needed for continued oral health; and

34.12.2 WIFEEHRESA A, ORI RRERERE: JER
is carried out or personally controlled by a dentist, including
procedures provided by a hygienist; and

34.12.3 AFETREEM GRS, BUREARIIEREN R, HOEpKITA
Al FFEEEIEH P A BRAE . I O BHE 22 58 i SCRF AR
&
is included in the list of benefits, or, though not included in the list of
benefits, is accepted by us as a procedure or service meeting common
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34.13

34.14

34.15

34.16

34.17

34.18

34.19

34.20

34.21

T
Dentist

Wrfie

Detoxification

Zrt e Al
e

Diagnostic
tests

5

Doctor

1 ) 25

drunk driving

PEUEIRTT
Evidence-
based
treatment

Ko

Greater China

(NE-€iEkN
Guarantee of
payment

WAL

dental standards as upheld by a respectable, responsible and
substantial body of dental opinion, experienced in the particular field of
dentistry.

TENE K BUR B AT S H X BT R I O VAR i X AR AR YT (10 2 Rl
AL FURAMRIERAE B RO R .

a dentist, dental surgeon or dental practitioner who is registered or licensed as
such under the laws of the country, state or other regulated area in which the
treatment is provided.

o] IR B 7 B/ S W P IS RO IR R R A B, B RHAREL . 2590,
B BN DU OE SRS

treatment for withdrawal symptoms after a beneficiary has been abusing drugs,
alcohol or both. It includes the rest, medication, fluids and changes in diet
needed to stabilise the body.

Eizpapne NEHPS IR R U DS 1 A1 R G el 8
investigations such as x-rays or blood tests to find or to help to find the cause of
the beneficiary’s symptoms.

TRIFEIN 7 & T A I ERTT MO T2 SR & M BT S0 LARTERTTER
B, X B RO A SR IR AT R, AT DUFERR YT R A s 4t
BEI7 k55 -

a medical professional who holds an appropriate doctoral degree, is registered
and licensed under the laws of the country, state or regulated area to practice
medicine in the country in which the treatment is provided.

TRERMECKEE, KA 025 50N\ 58 E =T IR RS & 2k 3
OB — R MbRAE, A YIS EE BT TR CEBRACIE 2 41E) e
WA E AR J5 72 S B 5 S

After detection or identification, the alcohol amount per one hundred milliliters
of blood of the vehicle driver reachs or exceeds a certain standard when the
accident accured. According to the provisions of "Road Traffic Safety Law", this

case is defined as a drunk driving by the traffic management department of the
public security organs.

R TRNBT T A SOATT FIIRYT -

treatment which has been researched, reviewed and recognised by:

34.18.1 B [H 5 fid 5 K m R ALHT 7T (the National Institute for Health and

Clinical Excellence); &,
the National Institute for Health and Clinical Excellence; or

LITESTRIBA ; BL

the Our Medical Team; or

FT7 AT R AR o

another source recognised by the us.

farh e NRRILHIE I 43R0t . At L LA, QFE A HEAr X . IR TARe XA
BIEHLIX

all territories, seas and related airspaces of People’s Republic of China, including
Hong Kong, Macau and Taiwan.

FRIRTT R ORI N BRI J7 3R AL 5% TR IR B 1R T 9 FHAE IR
a guarantee to pay agreed costs associated with particular treatment which we
may give to a beneficiary or a hospital, clinic or medical practitioner.

AL IR ORI AT DD P B A 2 3t A [ e (B ik, HAE 25— N

34.18.2

34.18.3
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34.22

34.23

34.24

34.25

34.26

34.27

habitual
residence

AL I
Hereditary
conditions

= e
Hospital

TG BT
BBl S
Infected with
HIV or
suffering from
AIDS

R
Inpatient

EHES N
Mainland
China

FRgAs:s
Medically
necessary,
medical
necessity

BPFEADLTANH
The habitual residence means the fixed dwelling place as owned or rented, and
the actual dwelling time is no less than 6 months in last one year.

T AR TE A M B2 AS U B AE T (G R RIEE DR R AR SRAR Bl A8 il 5| /2 (1)
PN, H A B SR AL 2 5 AR 3 BLAL 8 HRHE .

It refers to the conditions caused by the genetic material of germ cells or
fertilized eggs (chromosomes and genes) mutations or aberrations, usually having
a vertical transmission characteristics between generations.

T8 F Bl BE A B RVE AP b e ORI N BEAT H P, WSS BT ST
UK, I HAZ BT WU LE T 7E IR BT UAG R I 08 10 o F ik 25 B 7 R 5%
BRAMRHE ST IR 55 B B AR LAY o

any organisation or institution which is registered or licensed as a medical or
surgical hospital in the country in which it is located and where the beneficiary is
under the daily care or supervision of a medical practitioner or qualified nurse.

SRR TEAR N SRR, ROCAE SN HIV. SO 48 N 28 S e i
WiRE SR RIRIG I B BR 2R AL, T4 500 AIDS. 2 AR IR B B R
AR HRk I B 3 B B U R, WA IR RRE IR BUAE R, Ak
PG SR F S I T B RAG REIRBARAE Y, SR 3 .

HIV refers to the human immunodeficiency virus. AIDS refers to the acquired
immune deficiency caused by the human immunodeficiency virus syndrome. The
AIDS was detected or its antibody was positive in human blood or other samples,
if there was no clinical symptoms or signs, it is infected with HIV; while if there is
a clear clinical symptoms or signs, it is suffering from AIDS.

Tl PRI N DRI PR 75 S I R B Vg N . BTk, BRI AR
15 B — MR B DL BRI IS AR, BT 0 s 9 R B AT B i 1 2
J5 o

It refers the period that a beneficiary admits to hospital, occupies a bed overnight
or longer in the hospital formal room and receives treatment, recommended by a
doctor.

i N B ] 1) 4 3 4 -
LI A

all territories, seas and related airspaces of People’s Republic of China, excluding
Hong Kong, Macau and Taiwan.

TR BT BBA [R] S b T IR SS Sk ey, & T iR At
medically necessary covered services and supplies are those determined by the
medical team to be:

F T2 WG T o LA B SSREIR ) 75 3K
required to diagnose or treat an sickness, physical injury, or its
symptoms;

R0 8 DR IT bR A R T S R PR AR R T IR 55+
orthodox, and in accordance with generally accepted standards of
medical practice;

G SR, BRAFERE X R TRF XA G

34.27.1

34.27.2

34.27.3  SEHEIRAL RIS B ATEE L RSO R A E B e AR
7 IR 55
clinically appropriate in terms of type, frequency, extent, site and
duration;

34.27.4 AFFEH T IEHORR N . TRHEA siLBBERE . 28T KR4
BHP: B

not primarily for the convenience of the beneficiary, physician or other
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34.28

34.29

34.30

34.31

34.32

34.33

Pl R
Medical
practitioner

EgEIIN

Medical team

1 ik
Oral health

b3 D/EA
Orthodox

12

Outpatient

IKAFEINAR

=&

&~
Persistent
vegetative
state

hospital, clinic or medical practitioner; and

34.27.5 fEAIER AR TR RS S
rendered in the least intensive setting that is appropriate for the
delivery of the services and supplies.

ST A 2 7E LB nl e R R 55 Wt B 25 IR AR RO 5 e 4 =2 it
Wit o

Where applicable, the medical team may compare the cost effectiveness of
alternative services, settings or supplies when determining what the least
intensive setting is.

B2 X BUR BICH A A VA M s AT AR AT 7 2 LA 4 5 L N A TR YT IR
A, AEFEALRR A [R] DR B R OB N\ S HATAT S RE 1 A
a doctor or specialist who is registered or licensed to practice medicine under the
laws of the country, state or other regulated area in which the treatment is
provided, and whois not covered under this policy, or a family member of
someone covered under this policy.

FRBT W PR =77 A BA B 55 A A

means our clinical team and/or service team.

AR O 155 A s 9 6 1R LA 30 R ) AR 1) 2 RHBR AR T DA 52 10 1 st
FRYES IR, ZPRAER IR T 25 8 B A 1 s SCRFAL 2 LI R R 45
B R e 5 B AR v

for a patient, a reasonable standard of oral health of the teeth, their supporting
structures and other tissues of the mouth, and of dental efficiency, according to a
standard acceptable to a dentist of ordinary competence and skill in the patient’s
country of habitual residence which will safeguard his or her general health.

X TR AR AT 7o, AR AR R S . (55T R R
7 RAE I, SRR TN A AT AR R WAH— B0 BAER SR
1) Ml BT e B A =F 5 A0 Bk BB AR 7R H = L

when used in relation to a procedure or treatment, it means that the procedure
or treatment in question is medically accepted in the country where it takes
place at the time of the commencement of the procedure or treatment, that
complies with a respectable, responsible and substantial body of medical opinion,
held and expressed by medical practitioners experienced in the particular field of
medicine in question.

BIWATEERRE . 1297 =, BUTSHETIGYT, 2B EIRIT SuEpia
g
a patient who attends a hospital, consulting room, or outpatient clinic for
treatment, and is not admitted as a day-patient or an inpatient.

Tapk OrRIG N 2 0ES: 90 RAETHMANRE . “HINRE” 248 H T HLAR S
A9 B 1 R B A AL T B R IRAS, JFTGE DARRAG B VE 25 2 I oot
B PRI PR EE R B Ot Aot 8 ] R A5 FR) e R 4R — M = TR R
BRIE, MA IR NIA RO AR A B RIS, I BARfR2 B
HEEATRENE, BORES A B 75 E) AT RE

a beneficiary who is in a vegetative state for at least 90 consecutive days. A
persistent vegetative state means a condition caused by physical injury or
sickness in which the beneficiary has suffered a loss of consciousness, with no
behavioural evidence of awareness of self or surroundingsin a learned manner,
other than reflex activity of muscles and nerves for low level conditioned
response, and from which to a reasonable degree of medical probability, there
can be no recovery.
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34.34 W)EIRYTT /AR
T
physiotherapy/
complementar
y therapies

34.35 BEAFIE
Pre-existing
condition

34.36 AbJi %4
Prescribed
medicines

e di B B AH N 5E 5 ) B R A S (D BIR YT . IFWRYY . BERIT AR
HEYRYT » A DIHFEIT vHR, JRIEA B AT I (8] o (545 R K B 2 47
% o

the physiotherapies, homeopathies, osteopathies and chiropractic treatments are
performed by qualified specialists, are with written therapy plans, and are
expected to improve conditions significantly within a reasonable and foreseeable
future.

18 5 B KRG th X R AR A BRYG TT /4 h 781697 AR R N T B R 7 (e
ML . AL iR SRR SRIBYT O, BAEHYT. W7 BT, BT
RIT AKIT, DARGE BT RSN G (e E T RS M I H G FE )
WUH s B R BT R B e Ty I St IR EEIT BB TRIT KOR HEG
7. EAGEERYT, RN, U S AYIRINETT .

Inside Mainland China, the range of physiotherapies is treating conditions with
artificial physical factors, such as light, electronics, magnet, sound, heat, cold etc,
including electrotherapy, phototherapy, magnet therapy, heat therapy, cold
treatment, hydrotherapy, ultrasonic therapy and other therapiesincludedin
“China’s National Medical Services Orthodoxs” issued by MOH, as well as
homeopathies, osteopathies and chiropractic treatments are performed by
medically licensed therapists , but excluding mud therapy, wax deposition
treatment, bubble bath, medicated bath and so on.

7 H KR 3 X 2 A0 R AR Y BRIG T /AN R R 9T R e KA ORI SIS, A
HEFYRYT W T 297 H M HERR (D BNGYY « PR TY « BaiedT oA HER
ﬁ o

Outside Mainland China, the physiotherapies, homeopathies, osteopathies and
chiropractic treatments means the treatments medically necessarily performed
by qualified therapists to treat the conditions.

T ORI NAE B A AR AR ES A R T CARAE RSB . REL S R 1, 0
BT HNFAZ

any sickness or injury, or symptoms linked to such sickness or physical injury
before the beneficiary’s first under this policy

34.35.1 CAPRNZIEE . IERECE AT K s BaeYT . Bl
medical advice or treatment has been sought or received; or

34.35.2  EAREABATIIZEIRIT, BRK N O A RNIE B B % DA HTE 1%
PRI SR BSR4
the beneficiary knew about and did not seek medical advice or
treatment.

PRI NARE SRS ORA ORI, A B RSk

The discontinuous renewal will be considered for the first under this policy.

FetE VB A TF B AL T P 25 R 2 . T2 IR YT W8] ol B AR JT R AL
TIPSR R B2 (kK23.6) L ESCAT: fERE X H Rl
BEYRYT 18] ok B A JT LA T7 1 b B 24 IR “ W BRR T b SRS o
PR/ RIGIT R (5kak22.1D) 208 AT. W5 9B AR T A 25
prescribed by medical practitioners, includes the medicines and Chinese patent
medicines. Chinese herbal medicines on an outpatient basis are subject to
“Chinese herbal medicines” (clause 23.6), Chinese herbal medicines on an
inpatient or a day-patient basis are subject to “Physiotherapy / Complementary
therapies and Chinese medicine / Acupunctures”(clause 22.11), excluding:

34.36.1 LEGEEIREGAMEIMZA N, OEEART: HiE, XREHE,
TR EERA R, A, YliFas, HUE, i, i
M, M=%, ¥, 4%, 380, RZ, REMIM, SE, K,
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34.37 HiEEM L
Qualified nurse

34.38 H K ANAHF
Qualifying life
event

34.39 %5

34.36.2

34.36.3

34.36.4

34.36.5

4B, B, Ha4E, vk, #ee, BlLZ, #iLZ, 2Ikh),
L, BUfR, I sE, bk K ORI, 4 R s,

the medicines mainly for the purpose of nourishing, including but not
limited to panacis quinquefolii radix, Chinese caterpillar fungus,
nourishing Chinese medicines like tonic se mifluid extract of ten
ingredients, ginsengs, RADIX GINSENG RUBRA from Korea, turtle,
gecko, coral, dog's gallbladder stone, sea horse, red ginseng, amber,
glossy ganoderma, Cornu Antelopis, horse's gallbladder stone, agate,
bezoar, musk, saffron, sangusis draconis, bird nest, wild ginseng, pearls,
placenta hominis, colla corii asini and other nourishing;

o eI AN EN Y e S ds, g, BAaE, ME, ., W, E
55, VU H 20 R R 2 A0 M ) 1 8 S o 7 4

some animal organs or tissues, such as pilose angler, placenta, testes
and penis, tails, tendons, bones, and all medicinal liguors of Chinese
medicines;

EEDERRE . KA. LA T H A R2 5

the medicines mainly used for cosmetic, whitening or losing weights;

ANET 25 R &, AR EAR T kIS, #7488 1R
25 WEERK. IR MERR. 22dESE. DS, AeiamAw. iy
B Uky. BEAAM A RYE S

commentary materials which are not regular medicines, including but
not limited to: ice bags, physiotherapy bags, cotton swabs, sea salt,
Redoxon, Avene, Cetaphil, musk, Newmans probiotics, formulated
nutrients, milk powders and etc;

VBT 2 . e BGT] CRLFE R AR Tt R b, 2 tadT,
VL2 5lmss) .

immunologic stimulant, including but not limited to: shibaolitongpian,
Broncho-Vaxom, Pidotimod and etc.

TRVRYT e B 2. BURF sl 8 XRER T AN . T T RVRAE
ZHIX AR AR S5 P

a nurse who is registered or licensed as such under the laws of the country, state
or other regulated area in which the treatment is provided.

15:

means:
34.38.1
34.38.2
34.38.3

34.38.4

34.38.5

SEUS;
marriage;
BIUS:
divorce;

Ea-plne
birth of a child;

WIREZ T B

legal adoption of a child; or

B B % 1 &t

death of a spouse or child.

E IR LB T B SRARPEAH NIE R o

We may require evidence of the above event.

TR IR T FRE YT PO B A BOTE AL IR 2 BT BRy7 BRI, 5897 R a
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Short-term

34.40 fE A MAKT

Sound natural
tooth/teeth

34.41 FyE LR
Special
provider

34.42 LRIEA

Specialist

34.43 it fH

Spouse

34.44 HPEIFAR
Surgery

34.45 JRYT I
Therapist

34.46 JRIT
Treatment

34.47 KiFEHATROR 2R
Unearned net

B ORI N IR 2 e & B R AR) & I TR B, B2 B 90 K.
means a period of time consistent with the recuperation time required for the
treatment and as prescribed by the treating medical practitioner with the
approval of our medical director, up to 90 days.

TR, EESTREEERNA N, HAEMES . 5ok, F4E FHUTME
2z —0, AR TR AAT

a tooth that functions normally for chewing and speech purposes and that is not
a dental implant. Such natural tooth/teeth should not have experienced any of

the following:

34.40.1 EUTECT R,

decay or filling;

P i O R 2R DR ) AR O T

gum sickness associated with bone loss;

RERIT o

root canal treatment.

TR AR TT R OR B DX I A B I7 HLAL B S KPR AT 70 M Je s gt HA A Se 3 7K~ 1
8 DX )T H At [ LR 8 U B K~ RO BRI T AL o R E IR B i B ) A 1 7 X
W Bl P AEFRTT M BT IR IR IR S RN, T & BT MU W 2Kk P 5 kAR
Ak, FTT G RIS B IR 5 i FH A R SRR R OT B W B A .

After tracking of local medical providers’ charging adjustments, part of them
which are significant different from others are selected. The inquiry way of these
providers’ list is attached with this policy we send to you. Because providers could
change their charging from time to time, we will track these and update the list
on our website as necessary.

TRARIEVRYT T AE i [ 58 . BURF BH A 8 DIk A, BRI, TR
FICBEA, IF H PR AENEYT L AUE Ak B m e N, A FEA R
x5 R DR T PRI P Bor N B ATART 5K 2 il 07

a doctor who is recognised, registered or licensed as such under the laws of the
country, state or other regulated area in which the treatment is provided and
only for the treatment which is being recommended, and who is not covered
under this policy, or a family member of someone covered under this policy.

FER ORI N HVE E LR B EE 7.

a beneficiary’s legal husband or wife.

X AR BEAT TP TS VDRI LB IY B« B0 S i T 1 BT E b
the branch of medicine that treats sickness, injuries, and deformities by operative
methods which involves an incision into the body.

& BT (E [ X BUR AN I S0 VFEE 1230 X S (A AH ROVR T BT I, 8 S RI7 ).
BRMVIG T i B /3 IR BT

a physiotherapist, speech therapist, occupational therapist or orthoptist whois
suitably qualified and holds the appropriate license to practice in the country
where treatment is received.

o POV B AR ST RIAMREE R BURYT . JF HA2 A TIAR 2. R @Eist
PEGZ fife 08 BHLAAR AR 457 (1) B 1) i ZBU3E AT 11
any surgical or medical treatment controlled by a medical practitioner that are

medically necessary to diagnose, cure or substantially relieve sickness or physical
injury.

TR ORI 9 411 R T2 3 5 AT R ORIGE 28

any remained premium which is unearned premium net of expense.

34.40.2

34.40.3

o

O
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34.48

34.49

34.50

34.51

premium

FEHX HEM
v

US Non-CIGNA
Healthcare
PPO/OAP
network

S
USA

R
Worldwide
AEREREE

Worldwide
excluding USA

TEARN: Fl—HASAT R RE ex (1 - 2RI 2 Fr OB 1) L& R34
PR 98 BT R (1R 3 TR R RO x (1-35%)

the formula is: latest premium paymentx (1- the past days covered by this
premium/ the whole days covered by this premium)x (1-35%).

T3 77 78 5 [ 1 X0 B 7 D0 286 2 g LA AT R 7 LR o FRT7 78 56 R M IX R Ry
I 6% 2% e 3 B 1) 18 7 2 Bl B E R 07 T S T IR R R A R o 3R 7 1
HELRIT RSB 281, i FH 1A 20 SO AE R OT B N A A .

It refers to the hospital in the US that is not included in the Cigna Healthcare
PPO/OAP (Preferred Provider Organisation/Open Access Plus) network. The
inquiry way of CIGNA Healthcare PPO/OAP network in us is attached with this
policy we send to you. The latest valid network will be published in our website,
as we adjust this network.

FREA MG AR

the United States of America.

R JET DA

every country throughout the world and at sea.

T B S 5 A B USSR X .
worldwide, with the exception of the USA.
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