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The Reading Guide to CIGNA&CMB Global Individual Private Medical Insurance (C) Provision

A PRI BBV EHEMAR, HEEETMR, MUKINHE.
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.
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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.

B ORI NPT DL 52 AR B [F) B 4L 1) R B

Beneficiaries are covered by the benefits on the policy.

v RN RIE RS

Matters for attention

1. 3

BEEBERRFEZXH RS RER R AR, FRERHTRREX.
Please pay attention to the provisions about the benefits, and decide your insurance
coverage accordingly.
BREEXRTRRESNSMAFANNEE, YUAAREH. BRle. fFeEbkEftk
Bl AR
Please pay attention to the provisions about the conditions and coverage of cover, as well
as deductibles, copay, special provider copay and limits.
BEEBERERBRER, UHR I TR 5 ERER H B 7 AR %K
Please pay attention to the provisions about exclusions, especially those having been
underlined
BEEERER AR FTREIAE . NE N RITER AR AL IER%EK.
Please pay attention to the provisions about period of cover, claw back payables and policy
termination.
BERERERNENS, WRETABERERE, BEREEFEHNEMNRT .
Please pay attention to the renewal conditions. If you decide not to renew, please inform
us prior to your policy anniversary date.
TE S B B AR R 3K PRI BB kKo

Please pay attention to the clause of Definitions.
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Section 1 - General Terms and Conditions
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PRSI P
Insurance
agreement

RES & R H
Policy
constitution

RE& R A2 2
When does the
cover begin?

PRI 8]

Period of cover

RIS A RZ 1k
termination of
this policy

BARN R

IRYE A ORI & 2R TR AR . AT 2% IS, BHEl. R Bk
BALLH] . TEATRRAL. TR bRk, ITH SATEA RIS & [F] ORI 3 18]
T B e 3 ORI DX 3 P A PR IS N R R A 45 08 T A IR IR T 28 FH A DG 2
H o

Subject to the benefits, conditions, deductibles, copay, special provider copay,
limits and exclusions set out in this policy, we shall reimburse medical and related
expenses relating to treatments for injuries or sicknesses, which is provided in
period of cover and within the selected area of cover.

ARG A AR ARE, REEIE. REEX. RERIER. Myrfinss
Foph s

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

3.1 RIS A R A RN TR AEAR B AR UE H 0, 2R RIE IR T -
This policy will begin on the start time shown on the certificate of
insurance which will be sent to you.

3.2 WRETT NI AR R N B ORA RIS, 2 RN ORI (1) 42 280 ) 2
PRARIE T3], R BIER KL TT .
If you choose to buy cover for other beneficiaries, their cover will begin on the
related start time shown on the certificate of insurance which will be sent to
you.

3.3 IHMRS W KN 1A BRTT T RIA RIS (R AR R ] < TR RS BT K AE (1)
FEATERIT G DLAR AN, FRIT 1 B XoF R 17 100 ) 748 A B3 o A 8 7 ) o
W, T RESE IR DT S B B VP 2 A AR IR
It is important that you notify us immediately 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.

LRI F GRS AR Dy — 48, ARK SR UE I AR R TRl S 1 5
This policy’s period of cover is one year, starting from the start time shown on
the first certificate of insurance.

RAETDIUE—1EDL, DR FPRE R 20k

This policy will be terminated if:

5.1 AOREGE R DR R 1] i HLSCA 2E 0%
this policy expires without renewing;

5.2 75 BERTT H AR G [F] 29 0 BUR SO E R R E bR A ORI &
Gh
According to relevant provisions of this policy or laws, you or we
terminate this policy;

53 ARG G R 2058 BUH VR RE AL E 2 EAR RIS & TR o
According to relevant provisions of this policy or laws, this policy is
terminated.

6.1 RITEORMBRARK G, MBI HiE, JHRMRE S F A
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How to
terminate the 6.2
policy and the '
risk of
termination
6.3
6.4
7. R 7.1
Renewal
7.2

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

IR B AR 45

Cancellation during cooling off period

TEE IR, BT BUWCALRES & Rl 2 H 2 15 RN RGN, ik
&7 AENL TR IR PN SR A R AR DR 85 B 5] HLAE s A TR) P AR A 3 O L A
%% WAREAT AR BT i, B BIRIEE T &3 AT
(17 AR OR IS B, X T ORI £ [ A ok i 2 11 (R IS = i g 7 AN AR PH R
HE.

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

BRI WEI -

When renewal, there is no cooling off period.

MBI A RERA RS S 7 o

Cancellation after cooling off period

WAAE T NN G R AR A F, B RRNAEAR RIS & (R
ZEFTR A AT BIS E ELAT IR S AP ERRAR BT e, BRI RAT R
BIRFEEHR )G M7 IRIERFE IR .

If the policyholder terminate this policy after cooling off period, so long as
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 net of
surrender charge.

AN G R RR RIS & TR 2l 52 — e 2k
While terminating after cooling off period, the refund to you will be less
than paid premium.

U SRR NAE LR & [ 2 1 ERT AT S B BT IR S5 AFsREELR
BT, AR R IE .

There will be no any refund, if any claims, direct settlement, guarantees of
payment or prior approvals have been made in place during the period of
cover.

WNRAE T A AIB A LG O (WK 42>, RITKHARE g vt
I ARAE R B R AR B B MU ), K S B ORAN RE S
BEAT BOGVEZE R o

If you have outstanding claw back payables (as clause 42.), we hold the
rights to claw back the outstanding payable amount. When the payables
are not clawed back before the anniversary date, the renewal will be
delayed or failed.

WRRTT N NAERE & FFF & 205410, RTGERERAFEE R 20
—AH A IT R M SOREA S, JF RN AR SR 5 TR 2 AR A f
ORI AR PR AT o

While we agree that you are eligible to renew this policy, we will write to
you at least one month before the anniversary date and ask you whether
you want to renew the cover you currently have. We will also inform you
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8.

PARIEA B

Who is covered?

7.3

7.4

7.5

8.1

8.2

of any changes to the premiums or terms and conditions which would
apply on renewal.

un A J7 AE AR BB A B A I e ROT B RIS O 1Y), B AR A AR
Hitd 30 R WNSCATEEARER T, AR A K B AR R 4 B R 2R —
o WL IRES AR, G RREIE. REEAER. RER R
REEMRBTAE-

When you choose to renew and clearly confirm it to us before anniversary
date, if renewal premium is paid in 30 days since anniversary date, the
policy will be renewed for another year since anniversary date. After
renewal, we will cover the benefits according to the new policy, including
certificate of insurance, provisions, list of benefits and etc.

W R TT R BRI A EA AR BAR ), #0577 EAE W B RAT 20k
WA 10 RN RIRTT IR HE: R E 2B RPE .

If you agree to renew and want to change the benefits at renewal, you
need to submit the application within 10 days of receiving our renewal
letter; we will review your application of changes.

PIMEOL T, ADRE & PR AL LR

This policy will not be renewed if:

751 BITNNARE S FAFF AL RF A

we decide that this policy could not be renewed;

752  BIHAFBESR, BE

you do not agree to renew your policy; or

753 EHAERBEAFERE 30 RZ W ARATEAR R .
you haven’t paid the renewal premium in 30 days since
anniversary date.

0-70 AL ). FF &I HE AR F AN L ATV ABARB A Z A
RIS BT BRBEZIE RS TIZ IR, RIT R AR T 5 AnFRIT 0 507
BE_EA IR R CR A, A AE R BR AV AR R S, Ty
T bR 2R FEFERE, %R EL T REEE
.

Persons of 0 to 70 years old, who are eligible for this insurance according
to our underwriting rules, could be the beneficiaries of this insurance. 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 names on your certificate of insurance.

FRITHE SR & A A2

Issue age and how to deal with incorrectness of age

8.2.1  ARKE [FH A ey LLVE € B A e A3 U 1 tH AR 3T H S
G R, AREZHENERY .
The age of this policy is calculated on the birth date of effective
identity card, while the birth date is regarded as age 0.

8.2.2  WRETT AR IR NI AR S, JEH LR SFE R AT & A
ORESE £ R 205 B ORI R 1 01, BT A BURBR AR & F, Xt
A Ry [F PR B i A 2R B ORI S, AN AR FE 25 A5 ORI <5 B4 T
fE. EERETRN, BITRNEBRFEER 5 T IR R
RS . BITAT LIRS & FIMERRAL, AR R RIT RIE A %
gz Hgid 30 HATAEM K.

3




IGFB1505 EIREE C

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. In this situation, we shall refund
the unearned net premium net of surrender charge. The right to
cancel the policy will be rescinded after 30 days starting from the
day we notice this error.

8.2.3  WIEJT HARMBARE N RS A ELSE, Ul S AR 960 T R
RIS 2RI, BT APCE IEHERE TR T . R KA
RIS, BRITATAAE LA DR S <5 I 4% LA ORI B A LA DR
WL BT
If you provide an incorrect date of birth, which directly leads to a
lower premium than it should be, we have the right to make the
correction and charge the additional payment for premium
difference. In such cases, we will pay benefits on a proportional
basis (according to the difference between the true and incorrect
premium) for any insurance event prior to the date of correction.

8.2.4  WETT R MR AREE N R AL, BUfs SEATORRS: 9% 2 T Rt
TR 2R 1), BT ¥ 2 WU R 2 0 BB IC 4K .
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.

9. HRHAREA 91 FRAIFREERRNEFMG, B OCATES - REE B S ORI iR

Add or remove DBAREN . B, BRI EERREE L A 1 H, &F
beneficiaries ILEETE T —4E M 1 A 1 HIGnsls g R

Unless there has been a relevant qualifying life event, you may add or
remove a beneficiary only when you are renewing the cover at each
anniversary date. For example, if the start time shown on your certificate
of insurance is appointed within 1 January, you may only add or remove a
new beneficiary with effect from that time of 1 January the following year.

9.2 RO KAEERNAETM, BI7R AT /e ORI IR g 5 hn sl > 5 52
HERNESEALA BB . HOBRRAR), A2 RN A
BEAT I BRI B ELA IR ST AP ERAEARE TSt iE, RITHINBRBIRT S
)5 0T IRIC IZBARB N ARG REE: [, ZHRB AR fR
PR A AT IRIE
If there has been a relevant qualifying life event, you may add or remove
the other person involved in that qualifying life event as a beneficiary part
way through the period of cover. 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 net of surrender charge. Otherwise, there will
be no refunded.

9.3 WIREETT FHEMINBARKIN , 155 LA LRIT — I EA I in g oR
B N e BAE B RTE, RIT K S @ fn s 7 R B Hes AR AR LA T
PR X — PR AT BE T LG ARy 0 ST S . BUOMRES: 9 55 HoAh 2%
fho AR TT A RIT MR R R A, RO 2 R AL & 2ol A
RSN IR ARVE JT AR 4 TT LRV A R T LA SE 3 5 DR B 4%
iE ERC O #E .
If you would like to add a new beneficiary on this basis, you must send us
a completed application for that person. We will then tell you whether we
will offer cover to that person and, if so, any special conditions or
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10. fREETEE
What is
covered?

9.4

9.5

10.1

exclusions and any additional premium which would apply. If you confirm
your acceptance of the special conditions or exclusions and additional
premium, we will send you an updated certificate of insurance to confirm
that the new beneficiary has been added. The start time will be listed on
the new certificate of insurance.

LR EIE BB 0, T ATERIE I AR ) LR A AR SR
If you or your spouse gives birth, you may apply to add the newborn as a
beneficiary to your existing plan:

9.4.1 WfEHT A LHHAERTY 10 A H BCE AR Y, HACRE 2/
— L CDAFFEEA O E N RIT RN, I HRTEZH AL
HAJE 7 RNWENRZET A ) LI IR G FE 2R TT d i R =,
IR IR, oA LR SR T 3 AR 2 H s R T
WIERZERTE 2 H A 2. BRI7 WA SR AR B e A IR 45 1%
75
If at least one parent has been covered by the policy for a
continuous period of 10 months or more prior to the newborn’s
birth and the application is received by us within 7 days of the
newborn’s date of birth, after we approve it according to our
review, the cover will begin at the newborn’s birth or our
confirmation of receiving the application according to your
preference. We will send you an updated certificate of insurance
confirming that the new beneficiary has been added.

9.42 HAWES T, REITRREHE LG TR # i A EEZ1%H
W HEMARRE G BRI HCTH I RRARIE K% 451
75, FLAAR AR R B] DLSE S R AR E B iC BN .
In other cases, after our review, newborn(s) will be added into this
policy when we confirm acceptance of the application. We will
send you an updated certificate of insurance, which will state the
start time of the updated certificate of insurance.

9.43 PFrAKABWITELERILE dnlELZIL « REEAEIL
AR ) LEAUE AR 90 KRG A WA RK &R, If&
BRI EIT IR
For children who are born following fertility treatment (such as
IVF), are born to a surrogate, or have been adopted, they can only
be covered by the policy when they are 90 days old, and the
medical underwriting is required.

T E B AN T B DUOR IS ] A 28 S AR I PR AR R B 5 [F) R AR
B N H H 5 FEORBS I A, A g o sl D DR sy A A e 3 ¢
JE B YT T

Family discount factor accords to the number of beneficiaries under this
policy at the time of either initial starting time or renewals. Within the
period of cover, the mid-term adding or removal of beneficiaries doesn’t
change the family discount factor.

AR & Rl 2R R B AR i WO Fh 3R T BT EIBAITaffiiA, [R5 f el
BRI THN . 8T BT LEIF B A58 % BT R B 57 8 S8 T 7%
AT, LR E IR S5 B I 26 4 54T

This policy covers certain costs of services or supplies which are
recommended by a medical practitioner, and which are medically
necessary and of customary medical convention for the care and
treatment of an injury or sickness, as determined by our medical team.
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11, fRIEEIR

Benefit options

10.2

10.3

10.4

10.5

111

11.2

11.3

PRS2 3K BT 1 1) 9 FH AT A4 AR ORI & [ IR 5 A5 2R At T 5T AT
Tk

The covered costs, setting out in the provision, are subject to the
conditions and exclusions which are set out in the provision.

BRI T ReE TR ARBEN RE A ST bR R ST S bR PR A N A TE
PRI SZAE F IR

Special exclusions, imposed on an individual basis, may apply. Details of
these special exclusions will be shown on your certificate of insurance.

(R ERIESBZFT G AR A R 22 M EEH . B Ratel. feeEkE
LB, DL AR 23K -5 ARG S BT A8 I A5 B A

Any claim is subject to the applicable deductible, copay, special provider
copay, and limits of cover set out in the provision and your certificate of
insurance.

BRI A AT AR e A= R AR IS S AT A AT 5 261 S AHOCYR T (1 2
B 23R T TR TR L BT &3R8 T BT Uit .

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).

A =R RIAT DLUERE: ARl AertRImE £kl
you could select within three plans: Diamond plan, Platinum plan and
Golden plan.

FERARIET RIS, %O ESTORBE IR )k O, %875 AT LA
N —BEARBE N GEFE I iR — AN BB BTk ORBE,  FF AT AR
PRI o FLAR BRI SR 1 LI FH 0 25k S AR RIS & [E] A DR IE R
mr” .

Under each plan, the Core Medical Insurance plan is provided to every
beneficiary. You may (for additional premium) add to the cover provided
under the Core Medical Insurance plan by choosing one or more from the
following extra coverage options for any beneficiary or beneficiaries.
Details of benefits are subject to the provisions and appendix of the list of
benefits.

11.2.1 ¥ REEEST fRf

Extensional Medical Benefit

11.2.2  ZRE @RS R

Comprehensive Health and Wellbeing Benefit;

11.2.3 ZEEIRES T RHMRRE;

Comprehensive Vision and Dental Benefit; and

11.2.4  ZEEfERHEAER]
Comprehensive Healthcare Wellness.

WA T RISy e BT DR . SR S e SRR ORbE . SR G IRELS T
BHRRE RS AR F], BT A AT S - Ib RS 25 HOLARES Tt
f£.

If you do not add the Extensional Medical Benefit, Comprehensive Health
and Wellbeing Benefit, Comprehensive Vision and Dental Benefit, or
Comprehensive Healthcare Wellness options, we will not pay for any of
the benefits which are available under those options.

BT THRIRT 1 < TR T DA % ) R ot [X 35k (4 «

In Diamond plan and Platinum plan, area of cover could be:
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11.4

11.5

11.6

11.7

11.3.1 &FREXRH;
Worldwide including USA;

11.3.2 &FAEEH; =
Worldwide excluding USA; or

11.3.3 M.

Asia.

S TR T gk 9 P R e [X 3 B 4

In Golden plan, area of cover could be:
11.3.4 WM,

Asia;
11.3.5 K4 5

Greater China; or

11.3.6 HEKR,
Mainland China.

BITHEA T AT ERETT P d O s DS AT AT ATIRYT

We will not pay for any treatment outside your selected area of cover.

1% BT ORBE rh (1 [ s 5 S R IR 55 100 DR 5 X AN 52 P i 438 £ P [X 43
I PR A1 o

the cover area of the International Emergency Evacuation services of Core
Medical Insurance is not limited by the selected area of cover.

&I LRI AR N A R A T8 ik e AR AS . I RIEF A AT |
RBENZF, & 0T DLLE R SR [ FR 5 $8 H A8 B B AR R T 1Y
BORIEZ — R R R I 5, BT AT Ae S A8 T S R PRBR A 2R3 Ry
AR LR A BRI AT S b

You cannot change the selected benefit package during the period of
cover. You can request to change the benefit package on your renewal
date each year. If you would like to add a new cover, you must provide us
a detail medical questionnaire .We may apply some special conditions or
exclusions to the changed benefit package.

AS R [ £ 7 ) P A ORI 52 1) B R i

All covers of this policy are subject to:

11.6.1 PREEF 28R BT 51 X 25 IOREE ) o (1) G s 8. B S bl 4%
SE & Bt H $h g A e A BRAUF BRI DA
the limits shown in the list of benefits as to the deductible, copay,
special provider copay and maximum amounts we will pay in
relation to a particular treatment; and

11.6.2 AARE SRR PIRA) & AR SO 2RAT PR CRLAR IREU A
B Ry RER.

all of the terms, conditions, limits and exclusions set out in this
policy.

U R AR F R A KGR S — A, [F)—ORE R T A R ARREA
it £ PRI A R SOZ AR FF— 8. BRITFHARYE A OR B A [ A 2k sl s AR
I 2% DR BT T A RO PRI N A B30 H 22 3 i B R 1

If immediately after one beneficiary’s entry there will be more than one
beneficiary under this policy, the benefit packages of all beneficiaries
under this policy should be the same. We will apply the family premium
discount factor according to the number of covered beneficiaries
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12. {RE % K SAh
BT

Premium and
other charges

13. SEE

Deductible

14, HALEIRE
BB 5 Stk
1
copay and
special provider
copay

121

12.2

12.3

13.1

13.2

13.3

13.4

13.5

14.1

14.2

immediately after this beneficiary’s entry

AR ORI N R ORIS: 9% S HAB S SCAT I S (i 2D, R RIS AT
Ryt ) 5507 38 C 8 T 5 AR BIE . SIS B m oA AR
Your certificate of insurance sets out the premium of all beneficiaries and
any other charges (such as taxes) which are payable and states when and
how they must be paid. Payments must be made in Chinese Yuan (CNY).

& 77 AT RIS FEE AR BA 119580 % H SAT ORI 9 B AT A FoAh 2
You are responsible for paying the premium and any other charges at each
premium payment dates detailed on your certificate of insurance on time.

BRIT FARE BRI BT 9 s K IR T RIS 2 2 AT R . RITIGAE
PREAF A B A 08 A 7 O TSR PRI 9 S ot 2% FH A8 B A5 2
VBT R RFARE (0 ORI 2 B8/ S At 9% FH 35 P REAT T AN

We will adjust the premium rates each year according to medical cost
inflation. We will write to you before the anniversary date to tell you
about any proposed changes in renewal premium and/or other charges .
The premium and/or other charges may vary from year to year.

EH AR RIEFIOAR], B8 RGBT ORES: 2RI TR B o g
WU o o BT THRIERRIEM, EERORBE .

You can choose deductible. If you do so, your premium will be lower than
it otherwise would be. If you would like to apply deductible, you should
tell us so in your application.

W RAE T A% LR TT ORBE R e 4% | S IR, RO T DRI A 1] A 5 —
PRSI ER G AN, 3 RAAIGE B 1A B S T

While there is a deductible under Core Medical Insurance, we will reduce
each claim’s coverable costs until the deductible for the period of cover is
reached.

WA F Y R ORFE P 4% | S8R, BT RIS A 8] N A ¢
BIT I — R TN R R IG AR, E2 R IA R T R AR
While there is a deductible under Extensional Medical Benefit, we will
reduce each claim’s coverable costs until the deductible for the period of
cover is reached.

RGBS LT RN . R OEITIREE, R IREE, MR
TR G

The deductible applies separately to each beneficiary, Core Medical
Insurance, Extensional Medical Benefit, each period of cover.

R85 P TSR ZOR A T A . T A P R ER AR IT SR A )
&, IR RE B IR AR O AR AR B N ST AE S B

You may change your deductible at renewal. We may require a medical
guestionnaire, and we may apply new special underwriting conditions or
exclusions.

U SRARTT 1k E B B S L 4 e BE e B SR BB, AT P SR ORI
TR TR, AR AR EER 8 A HE, R EAR
HIOR BT BT

You can choose to have copay / special provider copay. If you do so, your
premium will be lower than it otherwise would be. If you would like to
apply a copay / special provider copay, you should tell us so in your
application.

A0 RAE AL BR T R IEAN Y™ FRE R YT ORI i 7 A P48 1 1 B SR LR, AR
I AH S ) B AR B S ) S AR AT AT AR

8
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If either copay is selected on the Core Medical Insurance and the
Extensional Medical Benefit; part claim amount, according to related
copay, will be paid by you.

143 M REER TR e ERE H A B, X 7R B B R A 1A% 0 R T R
R g ey PR B o B P (O By 2 B, AR RH A (14 e R B B A LBl 11
&R0 RIS HAT AT,

If a special provider copay is selected, part claim amount covered under
the Core Medical Insurance and the Extensional Medical Benefit incurring
in the special provider, according to special provider copay, will be paid
by you.

14.4 WA FER S T B A A ARG e Bk B S EL B, A ERE e BR B K AR
ST 2, 48 E SR EL B B f7 Be B iR e R e B £ Bl
A, {HAETE 100%.
If both copay and special provider copay are selected, for the medical
costs incurring in the special provider, the percentage you will pay for will
be the sum of copay and special provider copay, but no more than 100%.

145 WA EI G 7RISR B 5 R e BB B S, R et SR A
VR, AT PR S RS A 1T S 3 40 P EA T B A BB /e e R B B A bL AR i
.
If you select both deductible and copay / special provider copay, the
amount related to the deductible is calculated at first, and then the
amount related to the copay / special provider copay.

14.6 B AT AERFAESE ORI B iR AL B B 47 BU ARl e R e B A LBl Gn SR
IO BRI B S b e e R e B LB, RO A AT RE BRI
SR bR, I AT AR FHI ARy ol AR DR SR A BRE ) ST AT S B
You can request a change to the copays / special provider copays with
effect from your renewal date each year. If you wish to remove or reduce
your copay / special provider copay, we may require a medical
questionnaire and we may apply new special underwriting conditions or

exclusions.
15.  JEATRREN B PREETHRI A% O BRI PR RN F BT R I 0 ol 15 0 BRAF WA PR, X A%
Limits O EBRIT ORBEFNG i BT PR B Hh — 2 43 01 9% FH 38 1T B 1A 12 101 9 FH 1) s 4 43 T
VEEAF PR 0

There are limits for core medical benefits and extensional medical benefits in this
policy’s selected plan. Besides, there could be some sub-limits for inpatient core
medical benefits and extensional medical benefits.

16. BB ITSIARKE G RN, BITNRARN I U A RS & F S B . R

Sz My %2Rk Gl TAT I 252k, FRITLETT AR & [R5 B 24 70 # (B, e e

Truthful and Full 2 HARR SRR EAE H 2 SHESRNER IR, FERHZ &R A &L

Disclosure M L AR AN AU, RS el IR IR, %56
AR T BT TLUBARAN . RN FE NG G, 8
YNV IR == 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.
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17.

RIS EHIH)
Kb

False or
withheld
information

HAFER

Country of
habitual
residence

BIHEEARRE
Changes of your
information

171

17.2

17.3

17.4

17.5

18.1

18.2

19.1

BARN W 8 T ORI 2 R BAT AR i S5 1 5%, 2 Lhsg 3Ry
TRE e 15 [F) MR PR B = DR B 1), JROT A BUBRBR AR & 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.

BARNKCE A JEAT 235 5 551, BT AT AARK A R Bl kAR
I ERES F, ARBEAHRR SR T, FEARIEIRK 5% .

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
termination of the policy.

BRI E R R AR JEAT AN S 5 50 55, WP ORES s A TR E R
Wy, FRIF X ACRES A [FIARRR AT R A R ORFS il ARIALE AT ORES 4
T4, (EERBRARTFLER 5 IRIERBERAF 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
net of surrender charge.

R ELRE & FIT S 8 M ERARN AR WL E MBI O, AR
BRORBE &R RARTRR S, BT ORI & R 12 58 AR 2515 TR
R < BT A

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.

R E R ORRS  FIfRBRAL, BRI FIEA fbrH b e, #id=
+H AT 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.

AR AL EEMAERY, B FERNBRTHAEHNDAEL,
HIRITAH TR ARG & R ORBE . TR 245 HEAT

If any beneficiary changes their country of habitual residence you should
update the information and this policy’s cover and premium could be
changed.

FESELCAFLLT SRR S H b i e B S0 A A DR e 2 b 7
TRAE I E T, BITAH AT Be A ARFEAE S AR B4R,  BARII L E vT Be
AR AN 5] [ 5K B/ BAN R I 39T A4k o

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.

BRI Fa s J5 BeARBE R bk 27308 5 AR RIS 75 R G 145 &
R U SRR TT AR N BOBRE R AR B THL . BRERHIEAR . Bt
bk FAEH R BT B AR AR, R DL T BT A
AT A 2 AN BT

10
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20. BRRETS

Contacting you

21. BRARBT

Contacting us

22. REEFRE
Changes to this
policy

19.2

We will send any communications and notices in relation to this policy to
the address which you give us in your application. You must tell us if your
or any other beneficiary’s telephone or mobile, email, address, country of
habitual residence, or nationality is changed.

KFAET7 Ak PRI N 115 A Hb B 72 B s ) 468 B 00 ] A B 1 45 0 B B
AR -

It is important that you tell us straight away if there is any change in any
beneficiary’s country of habitual residence or country of nationality.

WIERRTT 75 LA & R A L H B R BB BT, BT HAKIEA RS
A [ A I ok b bk 27 18 i@ A1, HAN CIRB G187 .

If we need to contact you perhaps for notifications about this policy, we will
write to you at the address which you gave us in the policy, and all notices sent
will be considered delivered.

211

21.2

22.1

22.2

22.3

TE—SfE LT, R FF LR A ORES & [RIAH G 2% SO R T T B R 3R
7, EH IR T R R0 By = b Ak B R AR ok el 3R A
B KA

In some circumstances, which are explained in these rules, you may need
to contact us in writing. If so, you should write to us or email us at the
addresses on your membership ID card.

WA AL M FER R, B RIE I I BT TR
B SR TR b E, BT PRSI, R IR A
HLIE SRR TR T FE A R L SR B

In any other circumstances, you may email us at the addresses on your
membership ID card or call our Customer Service Hotline, which is on your
membership ID card.

BRBITHAURK LA, ATAT NI TR S AR ORI 5 () sl e A i A
sk, Bl #ERE. LN EKHALT I 7B TERE B & Bl
AR [7] (AT AR RI E o

No person other than an authorized executive officer of us has authority to
change this policy or to waive any of its provisions on our behalf, for
example, sales representatives, brokers and other intermediaries cannot
vary or extend the terms of the policy.

BT RIS O B AR S SR SR AT AR, AR TR TSR IR AR AL, BITH
Z /LT 30 RiBAETT .

We also reserve the right to make changes to the terms of cover on
renewal. We will notify you such changes and the changes will take effect
from the renewal at least 30 days before.

AR AR NAFAERE I DUE bR, IRITH AT BEAE SR ORIN BLHT 248
PR NBEAT PPl DLUE B 5 BRIz 5T S B . W R T7 A el
TR SR HR AT BOEAL, T RO RIS RE A S . IREAE
H a2 /D T 14 JOBEERIT . BT ROZASLAL B R H Sl AR R 5L
R RERER R AR Bk 1 B AR R R AR AL, DU T 3RIT R B AT
BRIEAT BB PRl ok A N AR DR A IE . an SRBRIT W Tl DA S B it
17 7 AR EN B, RITEACTE RS MR EIE KX T« Rl 5T 5
4 P A B s ke 1 DR B 4 kR A

If special exclusion(s) have been applied to any beneficiary there may be
occasions when we can review them at a future renewal, to consider
whether we are willing to remove the exclusion. You should contact us
upon receipt of the renewal notification, and at least 14 days before the
anniversary date if there is an exclusion which is due for review at that

11
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REEFRIE
A

the parties of
this policy

oAb RS

Other insurance

BRRY

Data protection

date. You should provide information or disclose any changes affecting
risks where such changes have occurred since the initial start time or last
anniversary date, whichever is the latter, to help us review the exclusion
and any change to this policy. We will then advise you of changes (if any)
we have made to the special exclusion(s) and issue an amended certificate
of insurance. Amendments to special exclusion(s) will be effective from
the relevant anniversary date.

BH HBRITAARE G RN HHEAN

We and you are the parties of this policy.

U RS ORRS 2 7B ARBE N SR A1 1 Db, BRITR 5 Bl o BAR BRI A5

2=

IRo

If another insurer also provides cover, we will negotiate with them as regards the
allocation of claiming.

25.1 T IPEEALRES & R 55 SROLRER Or e X LA AH O H I R B, 3.

25.2

75 75 B B A SRR T A AR (S A SR R BURE B, ilt: fk
2 ks AR HAE S R RS B E . BN TR
B A B ) 75 SR T US AE A A 3RAR T A ARG N (14 N B L B U R
4T 9T LLAH] .

We need to collect and process personal and sensitive data relating to you,
which includes all identifiable information that relates to you such as
name, address, date of birth, telephone numbers and details of health
information relating to you or beneficiaries, for the purposes of
administering this policy and providing the insurance and other relevant
purposes. Pursuant to the stipulation herein and to the extent reasonably
necessary for these purposes, you consent to us collecting and processing
all personal and sensitive data relating to you or beneficiaries.

RIT R SR RAT R AR REAT 38 55 LAFS 1] IR 55 o 22

Telephone calls to and from us may be recorded for quality control.

R KB TIBAT ARG AR X 55 M EAEIRNE . IR IR E L
K ATk i 0BRGP A B it B3R5 S AN BERL, JFA AT RE
i SRIT A =07 50 5, AERLERE LT & E MR R 2R E R
i AR HB X

The abovementioned information and data will be processed or provided
by us for reasons including carrying out our obligations, acting pursuant to
laws and regulations, or following industry regulator’s and insurance
association’s requests and we may need to share it with third parties
authorised by us, which may mean in certain instances we need to transfer
data outside Mainland China.

PA_EAR BANGURE AL BE R BLAT & o [ 5115 B AR VR E AL, I8
RE G R O T U S DT T RE . R FE— R
T REA T AN NGORE B, E B S AR T A A T . BT
Al REXHRAL I E B A FE 2 A .

Such processing is subject to contractual restrictions with regard to
confidentiality and security in addition to the obligations imposed by
applicable data protection laws in China. If you would like a copy of the
information we hold about you, please write to us quoting your
membership number. Please note that we may charge a reasonable fee to
provide this information.

12
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26.

Y2
'L':E‘—‘

(==}
Language

B R Ak
il
Complaints &
Dispute
Settlement

28. ERIHIERL

#
Applicable law

and jurisdiction

253 ANHEEFHPITE SR ERKIKVET N, BT A W RERE S HAL R A 7]
A 25 R, i EAR T 58 T HVE SR R VEAT N IE B
2, AW BATFIBARR ST (5 B ER .
To help us detect and prevent fraud, we may need to share information
with other insurers or organisations. If we need to share information for
this reason, we will only share information relating to fraud or fraud
attempt, and will not share information about any beneficiary’s medical
history.

BITF AT HRAAARES & R SO S SChioAR, (HEESC N RS,
A e A

We will provide you the policy documents in both Chinese and English. But the
Chinese parts shall always be the governing and the English parts are for
reference only.

27.1 AR YRS — N (A EF A IRTT, B W TR T A R S
Rk
Any complaint should in the first instance be sent to us at the addresses on
your membership ID card.

BRUBAT A CRES & R AR B4, BN ok, Phps AR, K
VIR BRI N RIS B AR AR IR .

The relevant disputing parties shall solve the disputes arising from the
performance of this policy through negotiation. If the disputes cannot be
solved through negotiation, a lawsuit can be submitted to the governing
Court in accordance with legal regulations.

LRI G RS A N RILFNEERSE, FF A8 18G5
This policy is governed by, and will be interpreted in accordance with, laws
of the People’s Republic of China.

KT ARG B R B EFE & [F A R M &5k ¥
AN RIEREE 5.

Any disputes about this policy, including disputes about its validity,
formation and termination, will be determined in the courts of People’s
Republic of China.

\

27.2

28.1

28.2

B8 RERE

Section 2 - Benefits

L BRST PRI
Core Medical
Benefit

B0 BT ORBE ARG e K 103 s DR By [ B B8 SRR IR 55 A0 88 — B2 y7 R
k55

Core Medical Benefit includes Inpatient & day-patient coverage, International
Emergency Evacuation services and medical second opinion service.

1ZCo BRI T R b R BE S H A1 5 OR BR o dge R N SR P 75 2 A B 9 L 1 T80 5 2 FH A £
BEo 534k, XTRRSMEFER. BEWRIT . REREIT S IR S I DR AT LR LA
el 2 S H 1l s 3, e EFE T8 9 .

Inpatient & day-patient coverage of Core Medical Insurance protects the beneficiary for as many as
possible inpatient and day-patient costs. The beneficiary will also have essential cover on an
inpatient, day-patient and outpatient basis for surgery, cancer treatment and psychiatric treatment
etc. which are listed clarified as below.

29.1 fFReEd H a)H

s B s B
oW
Accommodatio

29.1.1  TEWEZ T A B AR

When all below conditions are met:
(a)  BEIRBS AE2AEBRIRYT B H B B IRIT & TERTF B EIHH
FrEEE BT ;

13
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29.2

29.3

294

n for inpatient
or day-patient
treatment

HARFFARE K
RIS 75 % B
H

Operating
theatre and
recovery room
costs

Wb T3 25 J ROk}
oW
Prescribed

medicines and
dressings

I

Intensive care

29.1.2

it is medically necessary and of customary medical convention
for the beneficiary to be treated on an inpatient or day-patient
basis;

(b)  BEEREE AAEBEI & SR A
they stay in hospital for a medically appropriate period of time;
and

(c)  FHEZBEyT HEREAR APUTEEHR A IR IELZ T,
the treatment which they receive is provided or managed by a
specialist.

BT AR N 3332 A e w1 TR BBV T 1 IR) FR 4 B L 6 s fie
T RIRALETR

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

WA 22 U 1) BN TR s ELAB ARG N A I R A B A TR] A )
94 75 1T

If there are multiple levels of single room and beneficiary stays in a
single room higher than the basic single room.

(@) BT HZVNBARBNNAE I FEA BN (A% 2 T BT
DEIFHFE@EERITRE, BT K IEESHT
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.

(b)  BRIFTHZV NBARBNNAE IS T A BN [ A% %A BB YT
B @ EERTRE, RIT B A RS 45
e
If we review it as not medically necessary or not of customary
medical convention that beneficiary stays in the non basic single
room, we will pay for the amount which would have been
charged in a basic single room.

W RAH RIS FEAR P 2R IT WAL T AT, BITH AR H IR b5
IS RS ARSI AR % SR 2 75 % 3 H .

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 covered under this policy.

29.3.1

29.3.2

BRI SCATBARBL N A2 32X B va 97 21 B T B5¥a T 11 4 A= 4k J7
2 SRk

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.

U AR AR N 2 B AEVR YT, BT B SAHET TSR IT KA RIAE
T35 SR o

We will pay for prescribed medicines and dressings which are
prescribed in outpatients if they are prescribed as part of cancer
treatment.

WRE T AR, B KEEREANEEERY S SEGTE, I
993 s B Lo A = Y B -

We will pay for a beneficiary to be treated in an intensive care, intensive therapy,

14
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29.5 AXEREEITA
B4 R AL 2
Hospital
accommodatio
n for a parent
or guardian

29.6  AMBHEEAE Rk
17T 2% F
Surgeons’ and
anaesthetists’
fees

29.7 ERIELLT
g
Specialists’

high dependency or coronary care facility if:

294.1

29.4.2

2943

29.5.1

29.5.2

29.5.3

29.6.1

29.6.2

LI B 2 AR S 4G 2436 Y7 1 e 37 P

that facility is the most appropriate place for them to be treated;

FE MG 5 42 52 IR YT 2 I fR Y8 9T WL B s DA
the care provided by that facility is an essential part of their
treatment; and

FE TR b5 T4 32 (YR YT & S5 AR DRI N B s A 1 17 5 168 5 2%
YR YT BUH A YR YT -

the care provided by that facility is routinely required by patients
suffering from the same type of sickness or injury, or receiving the
same type of treatment.

WA ORI N AE AR BRIRTT I A 2 18 LS FIREN, 76
NH AR, BRI ARAE HACRE B H A 4 N ) — A A
[ — B e 1 1R % (R 43 1 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 for a parent or legal guardian, if:

(@) ZEREWLAEEATES Y H

accommodation is available in the same hospital; and
(b)  FLRE[EMTTE 2 2 S, H

the cost is reasonable; and
() ZER—Jm Bk AR RBA 2E H o

the accommodation is within the same room of beneficiary.
IR RIS N 4252 1) 2 J8 T A RIS & [F) 20 5 Y BBl A VR YT I, R
A AEH IR 9 H
We will only pay for hospital accommodation for a parent or legal

guardian if the treatment which the beneficiary is receiving during
their stay in hospital is covered under this policy.

IUORBEIR L2, ARG e 2 S5 e 3

Only room fees are covered, excluding meals and other fees.

BITHRESATEAERR . % B3 5 18 A A1 T 1 3

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

(@)  SMBEFEARPEERSEE A KRR B

surgeons’ and anaesthetists’ surgery fees; and

(b)  SMEIFERATEHSIMIFR G R A SHRFER B A KB IT
CHHMERERF—RKE) MR A2 R BRI 9% H
surgeons’ and anaesthetists’ fees in respect of treatment which
is needed immediately before or after surgery (i.e. on the same
day as the surgery).

U ARARARR N 2 AR AEVR YT . BIT S FEAM R AR BTSN T
RIGHITTSEIT 3.

We will pay for outpatient treatments received before or after surgery
if the treatment is given as part of cancer treatment.

BI5 B AT AEBR B A A 1 R B 2 B RIS SR Y7 T A A . BRYT MBI HLA
FIEEETRENEREE LT

We will pay for consultations with a specialist, which is medically necessary and

15
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29.8

consultation of customary medical convention, during stays in a hospital on an inpatient or
fees day-patient basis.

e, HEEA 2981

T4 M A% 1 7
H
Transplant

services for
organ, bone
marrow and
stem cell
transplants

29.8.2

29.8.3

29.8.4

29.8.5

WS R N AT A, FRIT RS S A E R A EAH R AR B =
T

We will pay for inpatient treatment directly associated with an organ
transplant, for the beneficiary if:

(@) MHELHTEFLEIFHMFGEEERTRE: JFE
the transplant is medically necessary and of customary medical
convention, and

(b)  BWERFNHZK BRI, SRECWUER . SVERRE .
the organ to be transplanted has been donated by a member of
the beneficiary’s family or come from a verified and legitimate
source.

WA R A A AT, RIT WS 5 B E A T 2R i B O
ERR R IT 2% H «

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

() MHELHTEFVEIFHMFGEEETRE: JFH
the transplant is medically necessary and of customary medical
convention; and

(b) A REELCT AR N B E R T4, B CERE
P EVERRIR
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.

RIT S ATHEAE B 8] R AL RS M fE Bk 24 2
We will pay for anti-rejection medicines following a transplant, when
they are given on an inpatient basis.

n SRR B8 ST A M RS AR R TR VYT 10— E 4, Mk 2 A AN RS
T2 I ARAE, T2 F A CR IR & R SRR YT B 70 10 2%tk 477K
.

We will not pay for bone marrow or peripheral stem cell transplants

under this part of this policy if the transplants form part of cancer
treatment.

RTIBAEVRTT 1IN A WA SR R B0 o
The cover which we provide in respect of cancer treatment is explained
in other parts of this policy.

WA IRERF AR AR A RS RN, RIT KK
If a person donates bone marrow or an organ to a beneficiary, we will
pay for:

(a)  FRENES W BCERERISMREREAR B

the harvesting of the organ or bone marrow;

(b)  BETEIF HAF G @R BT R 00 4 2R A ks ) 2
tissue matching tests or procedures, which are medically
necessary and of customary medical convention;

(c)  FRMRE DIHRIRAT 9 A A i) b BB B 9 s I

the donor’s hospital costs; and

16
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29.9

29.10

29.11

B &
Kidney dialysis

R ol N
SRPAR: A S oAt
WA &
5%

Pathology,
radiology and
other
diagnostic
tests

VIR /4D
VRIT MR
[EFRIGTT
physiotherapy
/
complementar
y therapies
and Chinese
medicine /

TR RRIR T A CE R IR RERTT 2, (HER THR#REEAT 5
30 RINHIRTT P H .

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

X AR ORI G (R S Bl A IR R 2, G SRR IR ) DA FAd £
65 5 B FH ARCHH 2 SR A A2 Bl k2, TR AR 1) 35 3 AH St /b

The amount which we will pay towards a donor’s medical costs will be
reduced by the amount which is payable to them in relation to those
costs under any other insurance policy or from any other source.

TERARBE N2 38 B i BB T 20 M i A A 75 22 S 3R g 3k
RRIT A

A beneficiary must contact us and get approval in advance before they
incur any costs relating to organ, bone marrow or stem cell donation or
transplant.

WA AR )V E AR BT R N o] DU T BB ITIRYT, BT
A5 A H T8 5 34T 1) BB TR YT B

Treatment for kidney dialysis will be covered if such treatment is
available in the beneficiary’s country of residence. We will pay for this
on a day-patient basis.

XA RIS N 1) HL 8 A3 b BT 72 B /1M T P 458 1) DR e X 43 PN A T
B IENTIRIT . FRIF SO HAE H A b AT B B EATIRYT 2, B
AHHIURAT 9 H

We will pay for kidney dialysis treatment outside the beneficiary’s
country of habitual residence if the country where that treatment is

provided is within the beneficiary’s selected area of cover. We will pay
for this on a day-patient basis. We will not pay travel costs.

BI5# AT -

We will pay for:

o5 FELAGE 0 5

pathology tests;

LE RS A S

radiology; and

et E R

diagnostic tests;

BN Xk 2RTVEIF BB ETREIN . I Bk
PRI A HEA T3 B 2 H A1 VR YT I i B R R AR I R E AT

where they are medically necessary, of customary medical convention and

recommended by a specialist as part of a beneficiary’s hospital stay for inpatient
or day-patient treatment.

BIT A
We will pay for:

29.11.1  ERNGIFIMIEAT M ERIR YT /4N I8 YT s K

physiotherapies / complementary therapies provided by therapists;

(d)

29.8.6

29.8.7

29.9.1

29.9.2

29.10.1

29.10.2

29.10.3

29.11.2 LR RIT R R VR AR AT 1) L L BR /£ R Y1BYT
Chinese medicine / acupunctures provided by Chinese medicine
specialists or acupuncturist.

(BRI G X LSYRYT AR AR N AF B Bl 4T B 18198 BRI 39 18) i B R R A 1)

17
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acupunctures

29.12 #ZHLSEHR. I
AL E 4
JIE T RS
[y =EEE i
MRI, CT & PET
scans

29.13 FEH
Home nursing

29.14 FEEIRIT
Rehabilitation
treatment

TELRIEAT ((EZBAREE A g 3 DR Ay 320K MeyR T 1 43 Be 54T H A1
BB -

if these therapies are recommended by a specialist as part of the beneficiary’s
hospital stay for inpatient or day-patient treatment (but are not the primary
treatment which they are in hospital to receive).

LI7 AT
We will pay for:

29.12.1  RXHESLIR;
magnetic resonance imaging (MRI);

29.12.2  IFENLWZ
computed tomography (CT);

29.12.3 IEHFRHIE

positron emission tomography (PET );

ERNFF G XA A FER AR N AR . 1EAT B IR ¥Ry 5 18897 3 A
HERHE A U E R T .

if they are recommended by a specialist as a part of a beneficiary’s inpatient,
day-patient or outpatient treatment.

NSRS A T A Ak, BRITRSSOATREARER N AH N (12K RE S BE 97 1 -

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

29.13.1 HEAGEEEMF LR

it is provided in the beneficiary’s home by a qualified nurse;

29.13.2 SV, FEMANSRETLEFHASEEERITREAIN, H
X e PR CE R B A Re AR AR 55 . R AN AT AR BRI Mo 9
PR AL NIRRT 5
according to our assessment, it’s 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;

29.13.3 BRI A AL T SRACRIK: 5 [R]85 124 A e = B TR0 b5 ¥R 97 4001) &)
B AR W1 R AT
it is recommended by a specialist following inpatient or day-patient
treatment which is covered by this policy;

29.13.4 fEBR A LB E LRI JF A

it starts immediately after the beneficiary discharges; and

29.13.5  HEATSRBEYTER AT LASI DT iR A RGN 4k S 7 IR e il % F) IS 1]
it reduces the length of time for which the beneficiary needs to stay in
hospital.

29.14.1 RITHSATEBARBR N 285 (b MEE #0555 hEFR
B AR W R T BT BT H AT 6 @ W BT IR R EI6YT
L 35 EIRYT (A 7R VR T BORNIRTT 45, (B SiEE A
I o B REE N, X E R SR REIRYTY, RIT&E
£ 30 REITRAL, B30 by i o AR s 2
We will pay for rehabilitation treatments (such as physiotherapies /
complementary therapies or occupational therapies, excluding
restorative speech therapies) which are recommended by a specialist
and are medically necessary and of customary medical convention
after a traumatic event such as a stroke or spinal injury. This includes
up to 30 days accommodation and living costs, per period of cover, for
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29.15 IR SR Lol
BIRIT
Hospice and
palliative care

29.16 BHE k. &
eI
Prosthetics,
devices and
appliances

29.14.2

29.14.3

29.14.4

each separate condition which requires rehabilitation treatment.

LERILANENRIT I . BURHE/ M A RGUERRIETT 5 & RHEAE
A BT LEFETAEEFETREINRERT, ARG
Sl Atk fE . BRIT T LUK 30 RIRERIT A .

If the rehabilitation treatment is required following an orthopaedic,
spinal or neurological event, we will, subject to prior approval being
obtained prior to the commencement of any treatment pay for
rehabilitation treatment for more than 30 days, if further treatment is
medically necessary, of customary medical convention and
recommended by the treating specialist.

XF30 K" BR# A5 .

In determining when the 30 day limit has been reached:

()  WRBRRNEB T RERITI, SRR — MMt
fE—R": IFH
We count each overnight stay during which a beneficiary
receives inpatient treatment as one day; and

(b)  WRABARENALE[ 1S e B A B AT REIGIT 1, Bk
A TS ECE TR YT I H T H R — R
We count each day on which a beneficiary receives outpatient
and day-patient treatment as one day.

BRI F RSSO R REIRIT :

We will only pay for rehabilitation treatment if:

(a) SERERITIERA S MAERRE S R EEEE RN I
H

it is needed after, or as a result of, a treatment which is covered
by this policy; and

(b)  RERIRITITUG I RI/E S BUREIRIT BIRIGIT 435 30
NP

it begins within 30 days of the end of that original treatment.

WRBEAR AWM ZRBPIRES, HIUA B2 BRI A BURRTT T B
BRI SAHE BB EAT I 29697 5P B A AR R s G e 2. P B dl . &b
75, M7 OEORM A RRIT .

If a beneficiary is given a terminal diagnosis, and there is no available treatment
which will be effective in aiding recovery, we will pay for hospital or hospice care
and accommodation, nursing care, prescribed medicines, physical, psychological
care and palliative care.

29.16.1

29.16.2

WEBE K, & MEE: RITHAN T BRR N EITIBIT .
FESMREREAR IR AR N AR B R AR 5k S e E .
Internal prosthetics devices and appliances: We will pay for internal
prosthetic implants, devices or appliances which are put in place during
surgery as part of a beneficiary’s treatment.

SREREEMR. W MR E: RITK AN TR N HEATIR T T
AT R TR RIS BAE SR e MR E

External prosthetics devices and appliances: We will pay for external
prosthetics, devices or appliances which are necessary as part of a
beneficiary’s treatment (subject to the limitations explained below).

(@) SMEFEAREILAFTER . BT »EIF DA GEE BT BRI
BEMER SRR E,
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29.17 HHuRE 4 K
SRR IR 55
Local
ambulance
and air
ambulance
services

29.16.3

29.16.4

29.17.1

29.17.2

29.17.3

a prosthetic device or appliance which is a necessary part of the
treatment immediately following surgery for as long as is
required by medical necessity and customary medical
convention;

(b) TEWEREMBANERNTFEN., BTLEIFAFEETE
FTARBI 2 52 P 1 £ Bl L
a prosthetic device or appliance which is medically necessary, of
customary medical convention and is part of the recuperation
process on a short-term basis.

XA E 18 Jil S AR BEN , T—ORESHARIFR T B 2 7K 0 — AP E
R, WRBBEENVIRETRH . R .

We will pay for an initial external prosthetic device and up to two
replacements for beneficiaries less than 18 years per period of cover.
Pkt AR S T O A v SR ) % AN P IO ER B Y [ 1
Crutches, wheel chairs or other equipments which are mainly for living
convenience are not included.

WU BRI HAF S EEBRITRE, 7K AT T ylis b g iRk
N4 R 22 9k H -

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

(@) MRS KA R B
from the scene of an accident or injury to a hospital;
(b)  M—EBEFIE S —BERE; BE
from one hospital to another; or
()  MHEKTZER.
from their home to a hospital.
R R 2R T BIBEBE 3T =7 PER IR IT I, 3R
TFA AR .

We will only pay for a local ambulance where its use relates to
treatment which a beneficiary needs to receive in hospital.

AR MBI HAT Sl B BEIT R, BT KA Az A R
YNGR E, iR

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

(a) MEBAPHHEHG R BIERE: B
from the scene of an accident or injury to a hospital; or
(b) M BERHIET—ER.

from one hospital to another.

2 KR AL A& 1 91 2% B BR A«

Air ambulance cover is subject to the following conditions and limitations:

29.17.4

FEEAE LT, A RER AT R AT BER . oy B EA XE DK
TR o FEIXLefE N T RIG WA T2 s S AT A it . i 4h,
R TR EIE R AR, R, RIS BT B BT
HIEEERTRBI &M, AR S R AU E S N8R
— & W AP 2172 HH R B R 555

In some situations it will be impossible, impractical or unreasonably
dangerous for an air ambulance to operate. In these situations, we will
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29.18 AT Bt
i
No Claim
Inpatient Cash
Benefit

29.19 FRE BT Ft
T
Inpatient
emergent
dental
treatment

29.20 FEMIRTT
Psychiatric
care

not arrange or pay for an air ambulance. This policy does not guarantee
that an air ambulance will always be available when requested, even if
it is medically necessary and of customary medical convention;

()  FIF RIS R B ig kB B 2 100 A HL (160 ¢
B 5 JFHE
we will only pay for an air ambulance to transport a beneficiary
for distances up to 100 miles (160 kilometres); and

(b)  HAAESFRERMAIH RN T BIEBEIHATE AR, B
A AT H .
we will only pay for an air ambulance where its use relates to
treatment which a beneficiary needs to receive in hospital.

29.17.5  ALRES A FIASACHH L3 45 R AR 55 o

This policy does not provide cover for mountain rescue services.

WA ORI N AT AT SR AR IS & [ 2 B VR TT, (HRiv s E 2. 18
T SR ART T 2l 3R AT 2R S ml 2 HIR AT 0 1) S R A2, 3RIT W I AR N
SCAHMERE AN o BRI ESCAME BTG, KA FHRAS 5 12 A B A G R4 7]
BEIT 9 H .

We will make cash payments directly to a beneficiary who has received inpatient
treatment but has neither been charged nor been used to reduce the
outstanding deductible amount for that treatment or for accommodation, if the
treatment is covered under this policy. If the inpatient cash has been paid, we
will not pay any costs related to this inpatient.

n SR AR e A AR e 3911 £y 2R T B R A2 Y A K R 28 BB SUREIR 75
AR AT B RFRIEYT . RITE SR )G 24 /NS NIRRT
I (HIF RN AR AR B 1) = 200897, & WME R A B A o r Ry T
DEBBSIFEBEEERITTRED o W R AT RHEIT R AR R 1 E ZEIT
RIT AL O BT ORBE ARSI S 5T, TR %455 IR S R R )
2 AR AR CUn AR TT B0 TR

We will pay for emergency dental treatment within 24 hours after injury which is
required by a beneficiary while they are in hospital as an inpatient, if that
Inpatient emergent dental treatment is recommended by the treating specialist
because of a emergent dental treatment (but is not the primary treatment for
which the beneficiary is in hospital to receive. Otherwise, this inpatient is neither
medically necessary nor of customary medical convention). If it is the primary
treatment for which the beneficiary is in hospital to receive, we will not cover it
under Core Medical Benefit, but under Comprehensive Vision and Dental Benefit
(if you added this option in this policy).

an SR e 0 ) AR R R R T RNG T RER] DLAEACORIE SR A%, o mT DAAE oAt
TRBE R, BRI A FE A PR B2 2 HEAT I 22

When one emergent dental treatment could be covered either herein or
elsewhere, this benefit is paid instead of any others.

29.20.1 WITHHZIE TR SFAF SATERERE . H IR 55 B 18 R A BRS #ig e
I R S VR YT 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.

(@) VAN EEEFRER 2K (1ICD-10) 1) FOO-FO9 &

F20-F48 M5 :
We will only pay for the sickness included in ICD-10 FO0-F09 and
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29.21 FEMERELTIR
ﬁ‘
Addiction
treatment

29.20.2

29.21.1

29.21.2

29.21.3

29.21.4

F20-F48

(b)  BIFODCAMEUEIRYT XA BT I H A58 % BT R4 1)
RBIT -
We will only pay for the treatments, which are evidence-based,
medically necessary and of customary medical convention.

ERF— ORI N, WSO IR B YR T R EUR 2 Al 30 K.
In any one period of cover, up to 30 days of inpatient treatment is
included.

TITF AT
We will pay for:

()  FURMEAEIR CEIENET) HIZH K&

diagnosis of addictions (including alcoholism); and

(b)  FEFRMLMSE L BHEYT MR IE YR YT 1) L IR YT g AT I
B LEIF HASEERITREIN . JF T RBEA T2
SR — AP B El — AT AR B R MEIRYT
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) ERKIERITESHEIRITITIENT, BT 2 WS =1k Wr
TRIRIT A .
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.

ﬁﬁﬁﬁ"@ﬂ:

We will not pay for:

(@)  XIFEW. RREPEIREN HARYRYY; 8%
any other treatment related to alcoholism or addiction; or

(b)  XMEARFHEARIERVETT CEIEIAS, iR IIRE RS
treatment of any related condition (such as depression,
dementia or liver failure);

—— U BB A B IR B R fE e AR BlsRE S 2
1

where we reasonably believe that the condition which requires
treatment was the result of alcoholism or addiction.

BRI A CSAMBEIR T M AT BT B I H AT S8 W BT R B Y697 -
We will only pay for the treatments, which are evidence-based,
medically necessary and of customary medical convention.

FERE—ORIGIIE A, BT SIS ZI B a7 R B3 E T EIR Dy 90
K, HERIET KBS IR 30 K-

We will pay for up to a combined maximum total of 90 days of, and up
to a combined maximum total of 30 days for inpatient treatment:

(@)  HUREMEIRYT: K
addiction treatment; and
(b)  RERRERE IR R A W HNRYT s (ILRTIR A G4

treatment for mental health conditions and disorders (see
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29.22 JEIEVRTT
Cancer
treatment

29.23 SRR MHEER
Congenital
conditions

29.24 #rA )L HE

Newborn care

29.21.5

29.21.6

additional treatment above);

FERGELL TR N, BIF AT T IR REGE T EIR My
180 K:

In any consecutive five year period, we will pay for up to a combined
maximum total of 180 days of:

(@)  FEYEVRIT: MK

addiction treatment; and

(b)  KEME RIS N R W INRYT s OURTIR A R4
treatment for mental health conditions and disorders (see
additional treatment above);

filtn, ERE—CREIAE N, FRRENGEH 7 90 RIS #IVEYT 5L
FRRETEIRYTT ,  SAERE 5 (P ORES AR A T 90 R IAS G YT B
FaVEIRyT, WITEFIRE 5 IESE 3 AR i) IR T W A B ARAT RS #YE
IT BRI MEIRTT BT AR B

For example, if a beneficiary uses 90 days of psychiatric or addiction
treatment in one period of cover, and 90 days of psychiatric or
addiction treatment in the following period of cover, we will not pay
for any cost of further psychiatric or addiction treatment for the next
three consecutive years of cover.

TERE FI8“30 K7, “90 K", “180 KPR«
In determining when these 30, 90 and 180 day limits have been
reached:

(@)  WRBRE NERR TR, ERRE — AR E—
K7 PAK
We count each overnight stay during which a beneficiary
receives inpatient treatment as one day; and

(b)  WRBARENAET1ISE R AR BB A TIRIT I, D RAET]
B H R IT I E T H i E— R,
We count each day on which a beneficiary receives outpatient
treatment as one day.

BRI ST RE BEAT ARG T MABIEYRTT . 045 BN, H
E)9 55 B 1S R AR AT« T80T MR TR AL TS AT 5
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.

29.23.1

29.23.2

xF 18 Ji % LU IR N, I ST 55 RIS A S B
Bt =k H TR19 B ¥R 97 2

For the beneficiaries younger than 18 years, we will pay for treatment
on an inpatient or day-patient basis of congenital conditions.

Fe RIEBIRVELNTE Az I 1cD10 55 H-B& (GERIERIE. TG
kR (Q00-Q99) )

Congenital conditions refer to ICD10 Chapter XVII: Congenital
malformations, deformations and chromosomal abnormalities (Q00-
Q99)

A LA G BRI N Ja . BIT (LA TR (20 5 SRR 51 9 A«

For beneficiaries, we will pay for the cost instead of other benefit:
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RIPAEE 10 REGHAEJLE B, DKL

up to 10 days routine care for the baby following birth; and

HAE 5 90 K A BT RR (1 BTG 43 e A B T BB VR T -

all inpatient and day-patient treatment required for the baby during
the first 90 days after birth;

29.24.1

29.24.2

B LD ERIT LREE T ) E bR 5 SRR RS A G B PSR I PRI B AR . TSI BAR P R AR —
LT AT 90 R, B MR L 150 2 BB B HOH (R Hh B e B iR AT IR ORI I
BefB 4. NRFU, TEINE HEIRATER G SR AR T/ AL AT X 4.
International Emergency Evacuation services of Core Medical Insurance provides below benefits for
an eligible participant. “Eligible Participant” below is defined as a beneficiary’s self, spouse and kids,
who is travelling 150 kilometres or more from his/her habitual residence or travelling in another
country, which is not their country of habitual residence, for less than 90 days. For the avoidance of
doubt, Taiwan, Hong Kong and Macao will be regarded as separate administrative divisions.

29.25

29.26

29.27

29.28

B 5 P
AHES
Medical
Consultation,
Evaluation and
Referrals.

ENSV S

Emergency
Medical
Evacuation.

B RBETRE
Medical
Repatriation.

INEEEETS
Hospital
Admission.

HL UG IR R AR SS TP O BN A KA (24 /NKF/7 KD AB R P IRIEZIE S H
PN SCRFIRSS, FRftleyr &l vPAl S R .

Telephone access to operations centres staffed twenty-four (24) hours a day,
every day of the year, with multilingual personnel appropriately suited to the
Eligible Participant for medical consultation, evaluation and referral to Western-
trained physicians.

WRARIEIRTT VAL, B LB RS H G % PRk, B
KL ER R TR, MRS BRTHIE A& S MET Ry, BT,
AT SR L IT IR S5 HR BRI LA o

When an adequate medical facility is not available proximate to the Eligible
Participant, as determined by our assessment, evacuation will be provided under
appropriate medical supervision, by the mode of transport necessary, to the
nearest medical facility capable of providing required care.

N SRARIEIRIT FVEAL R T BRIT BB A S B EBEIT R, A ek R R
biE GBI T RKATER T, RIPKRMAEEST IR TR Eai%
1 L J A i W 3 S b ) B 7 i R LA AR e JE KR
B AL Il I dn L E A EBCRES RIpTR Ak 14 ok, HAbE iz
T EMGCRA, AR L. DB, G 2 HEEE T BB T RS
.

While medically necessary and of customary medical convention as determined
by the us, repatriation will be provided under medical supervision to the Eligible
Participant’s residence or to a medical or rehabilitation facility near Eligible
Participant’s residence, at such time as the Eligible Participant is medically
cleared for travel by commercial carrier. If the time period to receive medical
clearance to travel by common carrier exceeds fourteen (14) days from the date
of discharge from the hospital, an alternative, appropriate mode of
transportation may be arranged, such as an air ambulance. Medical or non-
medical escorts may be provided as necessary.

EAR R T EANEBAMESTHUI, BITH B mi I 5540 GZO0e A
J& T B]RIT BT RBEE N, SA%E T AL AE e e 45 R PN IR I B A 05D
B E AR 5 P BT ORI GZIREi2 e 1305 B 7 IR PR I D
Issue a prompt financial guarantee to facilitate admittance to a foreign medical
facility and/or validate Eligible Participant’s medical insurance; provided that the
Eligible Participant must repay all funds advanced for hospital admittance within
forty-five (45) days of the date advanced.
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29.29

29.30

29.31

29.32

29.33

29.34

T 54
Medical
Monitoring.

S OWIESE7 )
Prescribed
medicines
Assistance.

KofE Bk
Emergency
Message
Transmission.

RIS

Compassionat
e Visit.

FNDAEE SN
Care and/or
Transportation
of Minor
Children.

WA/ B K
%

Return of
Mortal
Remains.

T EST BIBKR My A i 2 7, #EAT I F Ak

Monitoring of Eligible Participant’s condition by our medical team who will

FIETT IR B AR B BR Bt R RF S B b ) 3d s 9 H
stay in regular communication with the attending medical practitioner
and/or hospital and

[ 5% AR L EL L VAR R AV RIS R .

relay necessary and legally permissible information to family members.

RIEBIT AN, ARG e i B rh 7R 2 2k ol B AR T 2
097, BITHAERRE S EVEIITTIR N, Wb 2 el B AT 2.
FAZE T B AEERI TR SARTEE N, SRR P NA T IX LA T 251 2 H
According to the attending medical practitioner, if an Eligible Participant needs a
transferring and/or replacement prescribed medicine while travelling, We helps
with transferring and or replacing prescribed medicine when possible and legally
permissible and upon consulting with the attending physician; If the prescribed
medicine is not covered by the medical benefit, the Eligible Participant is
responsible for the cost of the prescribed medicine.

EEAARVFIATIR N, M BRI s NF B2 L EaE R,
Receive and transmit legally permitted emergency messages to and from family
members.

29.29.1

29.29.2

WREHE P ZPMIRAT . I B ERRAGE 7 R E, BF N—AifaE
K BER KR @ E NI A TR, 2SS BB il 1) 32 2241
Yo FIBBEERA NRAZ A TTREUE S HAh B S £ o

Provide a designated family member or personal friend with economy, round-
trip, common carrier transportation to the major airport closest to the place of
hospitalization, provided that the Eligible Participant is travelling alone and will
be hospitalized for more than seven (7) consecutive days. It is the responsibility
of the family member or the friend to meet all visa and document requirements,
if applicable.

WR KGR P BN R R S RE T LB ANEY, BT RS
7 AR BT S R T R BN B (IR B, [l R
FIAE N RS A 3

Provide one way common carrier economy transportation, with attendants if
required, to the place of residence of minor children when left unattended as a
result of accident, sickness or death of an Eligible Participant.

IR G B, RITH R AR IR B . BITHH AL E )z ik HE
By, A 088 B S AR B . KT 1A BB A B R DA A A P
B SR BRSO SREBUITA VAT SE U N A SUTE H B (S 8E4h
FETZARED  RESETHE] . W SE b B R BT s A g . Sk
A CEFE NI T2 SE HRATE)

In the case of an Eligible Participant’s death, arrange and pay for the return of
mortal remains. We will render any assistance necessary in the transport
including locating a local, licensed funeral home, mortuary or direct disposition
facility to prepare the body for transport, completing all documentation,
obtaining all legal clearances, procuring consular services (for death overseas),
providing death certificates, purchasing the minimally necessary casket or air
transport container, as well as transporting the remains, including retrieval from
site of death and delivery to receiving funeral home.
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29.35

29.36

29.37

29.38

29.39

PERE L IRE
b

Legal and
Interpreter
Referrals.

4 i
Emergency
Cash
Coordination.

WEARAT 2518 2%
&)

Lost Luggage
or Document
Assistance.

TRATHTHIAE B
#ih

Pre-trip
Information.

e % S oRdE
AR5 DA S BR
Exclusion of
International
Emergency
Evacuation
services

WIRFRE, T IRMINE BT A 2 HES
Upon request, we provide referrals to interpreters, counsellors or legal
personnel.

RS VR TR R SORGL, BIT G i % SR IR S iR A g
o BREEP N DT IHIE LI .

We assist in coordinating the transfer of emergency cash to an Eligible
Participant, provided that Eligible Participant has a verifiable travel emergency
and is circumstantially without financial means. The source of the funds is the
responsibility of the Eligible Participant.

BRI HBEZ P RBERIATE U DAY AL
We help Eligible Participant locate lost luggage, document, personal belongings
or assist with the replacement of travel tickets.

T RAEHAR SRR RS, W HMEMAE SRS, A . A5k
P P RN LR EAEEAS B IRUEL AR, 2 @ WU H AN S R H
A R AE R .

We provide other support assistance services, such as Web-based country profile
including visa requirements, immunization and inoculation recommendations,
embassy and consulate information, country specific details and security
advisories as well as other pertinent information for travel destinations.

29.39.1 W FHEWE, BIFAKIEE KRS
We will not provide any of the above services if:
(@) AESHTHE R H 3T iR
the Eligible Participant undertook travel for the purpose of
securing medical treatment;

HT 25 % 4 5 fL 5 3504545 ;
injuries are sustained as a result of participation in acts of war or
insurrections;

H T2 5098 E s s B IR 249 S 8 s
injuries are incurred while participating in criminal activity or as
result of the unlawful consumption of drugs;

BT E B R 5 8305

injuries are sustained as a result of attempted suicide; or

EA B s R s, N —ANERITHLIA R — MR AR
BB 55 B BRI T LA

the Eligible Participant is transferred, or to be transferred, from

one medical facility to another of similar capabilities and
providing similar level of care.

Gt P AT R, R A THHssUsRIZ AR
We will not evacuate or repatriate an Eligible Participant, if the Eligible
Participant has

(a) EABATEEIT T HEAE;
no medical prior approvals;
B E A e, e A AT BRI ST
DATE 2t % B gt R 9 HAS 52 4k 42 iR 4T FF IR I H e H )

(b)

(c)

(d)

29.39.2

(b)
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C By IREEH 1

fili B & S A i B

Afe

29.40 FEi2IT B
&
Medical
second opinion
services

30. ¥ RERSTIRRR
CAT G AR RRE)

29.39.3

29.39.4

Ay

1z

mild lesions, simple injuries such as sprains, simple fractures, or
mild sicknesses which can be treated locally and do not prevent
the Eligible Participant from continuing the trip and returning
home;

(0 HURRICM T 6 A H. sk

an advanced pregnhancy beyond six (6) months in term; or

(d) ABHRIRARE, BRAEEER .

a mental or nervous disorder, unless hospitalized.

BT A T IUN G3 S AR S5 -

We will not provide services

(@)  ZEAIHEERES A MECAR v H e 3T B 5 RAT, BRIAE ARt
RN 8L
to a beneficiary’s spouse if such spouse is travelling on behalf of
the spouse’s employer, unless this spouse is also a beneficiary;
or

(b) EAFADEMAEN N, FEITEAEH T 90 R
1To A2, WA T2 T, BT R 5
(R BT R B N 120 2T 90 K Z 2w, B
TR NGRS .
for trips exceeding ninety (90) days from habitual residence
without prior notification to us. Notwithstanding this restriction,
students are eligible participants when travelling away from
their habitual residence to attend an accredited academic
institution within the country of habitual residence after ninety
(90) days, through the conclusion of the academic year.

XA A RORANE YT PR . I H EL 2R BT B8 R A BT 9 A
B I SAT B AR, BROT AELRIEAT AH S IR 55 %K. {H
BRI VIAALNE SIS B R A DRSS

We cannot guarantee the provision of services to an otherwise Eligible
Participant who does not possess valid worldwide health insurance
coverage nor has an immediately verifiable ability to pay all actual and
potential medical bills in their entirety. We shall still make its best
reasonable efforts to provide service in such a circumstance.

P 8 LR B B A SN A YT 7 SR T o

Wi 4= i PRI o

Medical second opinion services of Core Medical Insurance are primarily focused on life-threatening
or life-changing medical conditions requiring a differential diagnosis or closer evaluation of the
proposed treatment regimen.

29.40.1

29.40.2

RI7 IR IT 15 € IZATIRSS T AR NS 58 — 1297 = IR S5
we or our designated service vendor will provide beneficiaries the
services of medical second opinion;

A I B AR IAEA DR B [F] Py “ AN AR i BT I 5 45
17 ], AR REEIRS SR, RS EARNE . 5
HEAR S5 8 BR B i B STAE bR . ARSI SS
relevant details will be included in the ‘guideline of customized high
end medical services’ of this policy, including waiting period, service
details, service network, service exclusion, service procedures and etc.

PR T IRIRS T A K 12 MO, BIE. 2y7 . ATTEY. Bk
WEIRTT /A FRIRTT R

27



IGFB1505 EIREE C

30.1

30.2

30.3

30.4

30.5

Extensional
Medical Benefit
Option

Polk =A%
RIEA BT
Consultations
with Medical
Practitioners
and Specialists

RIS
AL
Outpatient
diagnostic
testing

YIEG ST /4
FIRIT
physiotherapy
/
complementar
y therapies

Hh R /5 RIA
7

Chinese
medicine /
acupunctures

FinEAERTT
Restorative
Speech
therapy

Extensional Medical Benefit covers comprehensively for outpatient care and
includes specialist consultations, prescribed outpatient prescribed medicines and
dressings, physiotherapies / Complementary therapies and more.

30.1.1 Wi RE AR CWHERR . HHRIT B ZIRTT, EPEA 2,
BITHG SN LS LT kLT 9%
We will pay for consultations or meetings with a medical practitioner
which are necessary to diagnose a sickness, or to arrange or receive
treatment.

30.1.2 WA ASETRIEE W RN T EAT TS TET LEHFBAS
BEBETREINASRIFERGT, RITESAHETTS 3T IESh
BFERBIT o, OFRIE . U A J8UR 28 5 1
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.

T AR N 22 Rl B A= i 2 A3 R AT A 2 AR U2 I B PP OB IR
O, B HSAHETTE RAERSH R B 2 .

We will pay for any diagnostic test that is carried out on an outpatient basis, if
recommended by a medical practitioner in order to diagnose or assess a
beneficiary’s conditions.

303.1  WRHERBEAEEVGHT. BF K AIRFEIEIERYT R BT
DB E@EEETRBIN . DK EBREEN H AR TS I A
HFLIIRE N H IR IT ANRIRTT -

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 you to carry out your normal activities of daily living.

30.3.2  IXUSYRYT AT YRYT IITEE 4G U I B MR (& M YR 57 I 2k
ﬁj; o
The treatments must be carried out by a properly qualified therapist
and holds the appropriate license to practice in the country where the
treatment is received.

30.4.1 ARV EAE B HHEOR AT R BB RIGIT . ITR SR R e
E /Bt RIGIT .
We will pay for the Chinese medicine / acupunctures, if those
treatments are recommended by a medical practitioner.

30.4.2  IXEIRYT AT AR VRYT TR LA 2 00 Lol Bholk B A B VR T I g
7.
We will only pay for these therapies if the practitioner is an
appropriately qualified therapists and entitled to practise in the
country where treatment is given.

30.5.1  BITKE AT T AN Bk AT 5 18 R ARIEIT

We will pay for restorative speech therapy if:

()  FHiBEMIRIT SR A SRA ORI & R 2 VR T 5 5L R
AR CUVE AR AR i XUS BHEYT L2 — TR/ I 5 18R
)
it is required immediately following treatment which is covered
under this policy (for example, as part of a beneficiary's follow-
up care after they have suffered a stroke);
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30.6

30.7

RbT7 25 S EOR)
i
Prescribed
medicines and
dressings

i FH R 97 e #%
55 P
Rental of
durable
medical
equipment

30.5.2

(b) ZBRFTATREEVMHSERN. BERTVEIFAAFEE
wEITRBIN .
it is confirmed by a specialist to be medically necessary and of
customary medical convention on a short-term basis.

BAAT AR DIKERA 1B NE NN SIERT, OfHE
AR T FIUTE—1E M
We will only pay for speech therapy if the aim of that therapy is to

restore impaired speech function. We will not pay for speech therapy,
including but not limited to

(@) HTHEREAELENS BRI
aims to improve speech skills which are not fully developed;
(b) HTHERESSIEREIMHET:
is educational in nature;
(c) HTHERriE S ACHaE /1N H s
is intended to maintain speech communication;
(d) NYIEFIERES BFlanz) ; 8

aims to improve speech or language disorders (such as
stammering); or

(e) =TI OKR B I EG ] RE iy, o0 bl pEng, R ) R
£ 565 (ADHD) Bl HESE .
is as a result of learning difficulties, developmental problems
(such as dyslexia), behavioural problems (such as attention-
deficit hyperactivity disorder), or autism.

BRI S AR NAE TS KA BRIV R AR T HL A T7 1A T 25 50BOR) 9%
We will pay for prescribed medicines and dressings which are prescribed by a
medical practitioner on an outpatient basis.

30.7.1

30.7.2

30.7.3

1 S ph R B AR W SR AR B PR T e 2 DU BRI B DR
N BRI N IRITH AT IR % 45 RIFIEEST Bk FL BT 9%
We will pay for the rental of durable medical equipment for up to 45
days per period of cover, if the use of that equipment is recommended
by a specialist in order to support the beneficiary’s treatment.

A STAT RO FH B9 1 28 00 a2 I 81 4l 2% A
We will only pay for the rental of durable medical equipment which:

(@) AR RVERIAL . W IRREA;

is not disposable, and is capable of being used more than once;

(b)  PAEITNHEM;

serves a medical purpose;

() JEHMEM; JFH

is fit for use in the home; and

(d) AR T BT B B LA AT HoAts H 1Y
is of a type only normally used by a person who is suffering from
the effect of a sickness or injury.

BA A AR, Fo b5 BN AR TE R £
We will not pay for crutches, wheel chairs or other equipments which
are mainly for living convenience.
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30.8  FNRAT T
FErh
Adult travel
vaccinations

309 FRIESNTL
1BIT
Accidental
outpatient
dental
treatment

BT HG ST A RAT BEAT I T A RE s e 9, Bl

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

30.8.1

30.8.2

30.8.3

30.8.4

30.8.5

30.8.6

30.8.7

30.8.8

30.8.9

30.8.10

30.8.11

30.9.1

30.9.2

30.9.3

G (& 10 )
tetanus (once every 10 years);

SH
hepatitis A;

s

hepatitis B;

I JEE ¢ 5

meningitis;

FERI 5

rabies;

L

cholera;

TR ;

yellow fever;

LI 4 5

Japanese encephalitis;

BHE R R 5

polio booster;

%€ LR

typhoid; And

JEg (URAE, fHEERD .

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

W RAEARE N K 2 BAM BN S BUR R BT K AEHifs, Foifh
i IRITAE RSNG4 BAERANEHUS 30 KA 58K
(1), BIFHSATHZIUA FHE AN TSIRIT 2 H .

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.

ARG AR, AR N S AT IR T BT R SR AL N 21 4 iAE
In order to approve this treatment, we will require confirmation from
the beneficiary’s treating dentist of:

(a) BWAPFHAAARHN: K

the date of the accident; and

(b)  FHINFRIT T OB BT
the fact that the tooth/teeth which are the subject of the
proposed treatment are sound natural tooth/teeth.

RSB AN T RHERTT B T DAE A GR BRI R REE, AT BLFE
“EREIRABHS I RMREE T ke, BT AU AS OR IR L) g BEAT I
s MG “EREIREHS A RMREE” 192 E Wik .

while any accidental dental treatment could be covered under the this
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30.10 JLE{EEEAE
Well child tests

30.11 JLEARE
Child
immunisations

30.9.4

30.10.1

30.10.2

30.10.3

benefit or “Comprehensive Vision and Dental Benefit”, This benefit is
paid instead of “Comprehensive Vision and Dental Benefit”.

TEARTRIS FAE T, BT WA AT B A T i85 Ak e ki
[PfEHh S SR 2R

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

R B AT —E L RFER BN TR — X LERE &R, A
LT

We will pay for one child development consultation visit at any of the
appropriate age intervals, including

()  HIRALBEAER AT A& RS

for a medical practitioner to provide below consultations:

(i) ARG R VP AR

evaluating medical history;

(i) RS,

physical examinations;

G TR, UMM EE . D85, izHs
AT IR S, ACE PR IGER S, &
BUMERR A L0 R0 .
only including manually, or with routine instruments such
as ear speculum, mouth mirror or stethoscope;_excluding
equipment examinations which are separately charged,
equipment examinations which are done by special
laboratories, or laboratorial tests.

(i) KBV
development assessment;

(iv) HikKkEHES: DX
anticipatory guidance; and

(b)  WEMIMEM. JREF. EHE LR
appropriate routine blood test, routine urine test and routine
stool test.

BITWGSAT—IRAE 6 B ) LE M —IRPENFARFR A, AFK
B W W SR RFZMIPURRI . MR kA REE
MR AL MR L TN 2R 2 i e e Tl A

We will pay for one school entry health check, including growth
assessments, hearing, vision, HBsAg test, Routine Blood test, Aspartate
aminotransferase (AST) test and alanine transaminase (ALT) test, for
each child less than 6 years;

BITHRSAT 12 J 25 Je CA L R Fados 580 ) LR — O PRI A0 I JIEE i A
A

We will pay for one diabetic retinopathy screening for children no less
than 12 years who have diabetes.

BRI SAIAE 18 AL 1 LE AT 9 e e 9% -

We will pay for the following immunisations for children less than 18 years;

30.11.1

30.11.2

HEM (AW B HZAA RO
DPT (diphtheria, pertussis and tetanus);

MMR (2. BEERRAIXNGE)
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30.12 AR A

Routine tests

3. ZeERE&
KRR (Wi
TREE)

Comprehensive
Health and
Wellbeing
Benefit Option

311 FAfERETR A
Adult
Screening

MMR (measles,mumps and rubella);

30.11.3 B AURATIEK'E WE AT A
HIB (haemophilus influenza type b);

30.11.4 HREKIT R

polio;

30.11.5 i/,
influenza;

30.11.6 ZfT;
hepatitis B;

30.11.7  JKJE;
chick pox;

30.11.8 fili%¢;
pneumonia;
30.11.9 M4
meningitis;
30.11.10 AFLRARIER ;2L
human papilloma virus (HPV); and

30.11.11 HARH T I AR T TRUE (TR P

all regular vaccines stipulated by the medical authorities of the habitual
residence.

FEREANRE A, BT WESATAE 15 JAL JLE W PRI A -
within each period of cover, We will pay for the following routine tests for
children less than 15 years:

30121 MK K
one eye test; and

30.12.2  —RWT G

one hearing test.

ERET (e S ARG RIS TR OGS TBRIRTH A (L6 S A S (i frla, DA
i DI AR I N 2 5 HAR R

Comprehensive Health and Wellbeing Benefit the beneficiary for screenings,
tests, examinations and etc., helping the beneficiary to take control and manage
their health.

FEACRR S RSO A, BRITRE AT 41 ok A HATR A 2 H
During this policy’s effectiveness, we will pay for the following tests to be carried
out by a medical practitioner:

3111 BE-REEERN SRS, EEEAOVERER RE)
an annual papanicolaou test (pap smear) for female beneficiaries;
3112 RHEREN 50 A 8 K UL B AR N T I AT S BRI A, @
WMONHTF IR DU (PSA) K2,

an annual prostate examination (prostate specific antigen (PSA) test)
for male beneficiaries aged 50 or over;

31.1.3  NFEIm A B2 W B T FRLUIR X s, HAE:

mammograms for breast cancer screening or diagnostic purposes not
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to exceed:

(@) 35 % 2 39 Ji 5 IR L AR, B — IREHEFL I
X SRR A
One baseline mammogram for asymptomatic female
beneficiaries aged 35 to 39;

(b) 40 5 5 49 Ji 5 TRER L MERE AR, B —IR, B
EIT BB L AT AR X SR
A mammogram for asymptomatic female beneficiaries aged 40
to 49, every two years or more, if medically necessary;

(©) 50 A% KU ELZEAREE N, FHE—IRFLR X S
A mammogram every year for female beneficiaries aged 50 or
above

31.1.4 55 A8 K UL ERBRAREEN , BRI e 0 A
one bowel cancer screening per year for beneficiaries aged 55 or over;
31.1.5 BRI E R
one bone density scan per period of cover;
31.1.6 B 4 RIEFRINE M), DIRELE X IELL IS (ki R
AR WS ER: K
4 consultations with a dietician per year, if the beneficiary requires
dietary advice relating to a diagnosed sickness such as diabetes; and

31.1.7  CEHRRNAEAE, IR DAORBER] 23R T 51 S AU PR .
routine adult physical examinations, within the limits set out in the list
of benefits.

32. ZKEWMPEF  GERBSFRHREBRBA SO 2 B BT . R A
BREE (Mg 97 RERIRT P RLERRT SRR . Ah, IR AR UL e

TRIED WH, BFERE. WUFTIEIREE . MEZRIREE . AT K H B A FR TR IR Bt
Comprehensive Comprehensive Vision and Dental Benefit gives the beneficiary access to a wide
Vision and range of preventative, routine, major and orthodontic treatments. It also pays for
Dental Benefit the beneficiary’s routine vision care costs, including eye tests, corrective lenses,
Option eyeglass frames, prescription sunglasses and contact lenses.
321 MA 3211 WK AR
Vision We will pay for:

() IR BHR AR B A AT B IR 22
an eye examination by an optometrist or ophthalmologist
(b)  FRHELG e i IR 5 A= ey 12 Wk o T Y HIR 5 e B T2 MR A5«
glasses or contact lenses, when prescribed by an
ophthalmologist or optometrist;

(c)  HRHELG s HR A= A 1y 122 Vs o 5 ) R B HE 2
frames for glasses or lenses which are prescribed by an
ophthalmologist or optometrist; and

(d) ARG T e R AR 125 A i B i P T B0 R BH 5%
sunglasses, when prescribed by an ophthalmologist or
optometrist.

3212 BRAEBA AT PRI

We will not pay for:

(a)  FEREAORES 18] P HEAT L — IR RS 2 BT S A 1Y) 9

payment for more than one eye examination in each period of
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322 FF

Dental

32.21

32.2.2

cover,

(b)  KPHEE. MREFERBEUPHREY, BRiFEERTHEIHHNFGEEER
ST AR i) ELAR R 56 ' I Bl AR A3k 25 A 1) 12 W T s
sunglasses, glasses or lenses, unless medically necessary, of
customary medical convention and prescribed by an
ophthalmologist or optometrist;

(c) B Lz eRIG H 4k 1) HARVET SANBEFEAR, 5 DA IERL /)
FNEBPSBIFER, . BOCH EAEIFEAR, R AR
AR A B D) HIARSE .
treatment or surgery, including treatment or surgery which
aims to correct eyesight, such as laser eye surgery, refractive
keratotomy (RK) or photorefractive keratectomy (PRK).

B 14 F BHE T

Preventative dental treatment

B NERE RS FRHRERREA 20k 6 S H R UL BRI
A FRIRBRIT A, A4

We will pay for the following preventative dental treatment

recommended by a dentist after a beneficiary has had Comprehensive
Visual and Dental cover for at least six months:

() B OREGIYIE A UCT BHG

two dental check-ups per period of cover;

(b) Xt EBERIRS . M EEF T

X-rays, including bitewing, single view, and orthopantomogram

(OPG);
(c)  FE—TREGHARI W R S, BLFE LB T R
TRl AbFE

scaling and polishing including topical fluoride application when
necessary (two per period of cover);

(d) & ORES I AT A R 2

one mouth guard per period of cover;

(e) BRI — T RIAI ST DAL

one night guard per period of cover; and
() S BT

Fissure sealant.
W RS
Routine dental treatment
RIF e REHS FRMRRE RS 205 6 N H KL ERBRREA S
AP S RV YR IT A (U FUX EYRYT 2 T4k D R R i
I H A BEER) -
We will pay for the following routine dental treatment after a
beneficiary has had Comprehensive Visual and Dental cover for at least

6 months (if that treatment is necessary for continued oral health and
is recommended by a dentist):

() MREEIT

root canal treatment;

(b)  HF;
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32.2.3

32.2.4

32.2.5

extractions;

(c) FRHIFFR;

surgical procedures;
(d)  EEMEFRACE (BETEE. 25, 5. B, B
E DN
occasional treatment;
(e)  RMRIZG: LK
anaesthetics; and
() FREIT
periodontal treatment.
HARFRHEIT
Major restorative dental treatment
BRI K NLE G IREHS FRMRRR RS 0L 12 N H K& UL B g Rk
NEBS AT FRUE R YERIT A .
We will pay for the following major restorative dental treatment in full

after a beneficiary has had Comprehensive Visual and Dental cover for
at least 12 months:

(a) NA—RmEWIR/ &eEa N, w08 EEE /IR
MR & ik s
dentures (acrylic/synthetic, metal and metal/acrylic);

(b)  TEBE;

crowns;
(c)  HriEk: BAK
inlays; and
(d)  FEA.
placement of dental implants.
IEWGHIT

Orthodontic treatment

BRI B NGA RFHS FRHMRBRRRSE A DT 24 A H HAFRRTE 18
JE % B UL R BRI N A F U IERRYT 9% FH o (E VB ARG N 55
BEAT IEWVRTT HOSF BB 80 2 5 a1 RIT 4R AT 5% IEMR ¥R IT (1 VE 4 BTk}
CELAE XU B BRI L), DAL Y 9
We will pay for orthodontic treatment for beneficiaries aged 18 or
younger, if they have had Comprehensive Visual and Dental cover for at
least 24 months. However, the dentist or orthodontist who is going to
provide the treatment provides us, in advance, with a detailed
description of the proposed treatment (including X-rays and models),
and an estimate of the cost of treatment:

SCREBIE TN [RICE B 099 s i 2 2

Hospital accommodation for a parent or guardian

WAL 18 JA 2 B PRI N 75 S Be dEAT IR IE W (AR R YR
7 AR AL N AR AR, IR SO AR B AT — A
I R AR ey A A B 1) s fie 1 2 11 -

If a beneficiary less than 18 years needs inpatient orthodontic surgical
treatment, we will pay for hospital accommodation for a parent or
legal guardian, if:
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32.2.6

(a) XTIEMRITT S, 2P ARZ L TET BEF Aol
Eyrisl; H
for the purpose of orthodontics, the surgery is medically
necessary and of customary medical convention, and

(b) ZEREV LAEEATES: H
accommodation is available in the same hospital, and

(c) HPEFEMEmEHRAHZAEHEK: H
the cost is reasonable, and

(d) TR b b IR AR -

the accommodation is within the same room of beneficiary.

IR AR N 252 1) 2 J8 T A DR s & [7) 20 € Y0 Bl A 1) TE IRR YT IV
R A AL 5

We will only pay for hospital accommodation for a parent or legal
guardian if the orthodontic treatment which the beneficiary is
receiving during their stay in hospital is covered under this policy.

HAFRHETT

Other dental treatment

WRBEREE N AT T AT SIS FRNEYT , B R AT L
(FEYRYTIFOATT) BRI B MR 25 FE A ZINEYT . BF
HEEILEDR, HHIUE:
If a beneficiary requires a form of dental treatment which is not
provided for in this provision, they may contact us (before the
treatment is received) to enquire whether we will provide cover for
that treatment. We will consider the request, and will decide, at our
discretion:

() WG REKSAHZIGIT
whether we will pay for the treatment;

(b)  WREESAT, B R SATIE R PR
if so, whether we will pay all or part of the cost; and

()  HIURIT K AE MR IRIG BT HEAT SCAT Onf 25 0 PRI 7
HOBR AT SR P A 5D
which item of the benefits it will come within (for the purposes
of calculating when limits of cover are reached).

AR TUE bk

Dental exclusions

32.2.7

b 15 OB H THAE bR S B TR S BR AL, T A ST S PRt iE
T FRHBIT

The following exclusions apply to dental treatment, in addition to
those set out elsewhere in this policy and in your certificate of
insurance.

B HA AT

We will not pay for:

(a) AR ARVIRTT, SO R ARG O R R I
AT BIVBYT 5
Purely cosmetic treatments, or other treatments which are not
necessary for continued or improved oral health.

(b)  BARBE A DLAREIES N H ) O g e 4id i B AN H
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(c)

(d)

(e)

(f)

(8)

(h)

(i)

(1) B i BT T RHATT ;
Treatment which is, to any extent, made necessary by a
beneficiary engaging in any illegal activity.

N T IS PGS B AR B A H W A1 S a1 B
Fees or costs which relate to the filling of a claim form, or any
other administrative service.

DAL E =R AF . DA HHE AN K
PRI FR o SRR AR By Nt 7 LA GRS 2 =] $HH A5 AR FHAF B 2%
FRESY, BRIT K-S H b g FRIT AR HH 3 55

Fees or costs which either have been paid, or could be paid, by
another insurance company, person, organisation or public
body. If the beneficiary is also covered by other insurance, we
will negotiate with them about how much we will pay for.

PRI o JEL 38 2 B g s T AT ) B 4

The replacement of any dental appliance which is lost or stolen,
or associated treatment.

o A R S N\ R 4 s B 26 | P 4 7 e 0 RO IR P BR 1) I
O RN RN RS S AR VAT DU
Hk B EHE o HPIRES, (EREREE N H3Z M seiE Sk
B & iR

The replacement of a bridge, crown 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.

MR 25 TG A R AR e B SR LT e, B
k-

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

(i)  DRES AR A BEARES A K A1 045 % S B e B Ak
B X5 325G ToiFAZ R 2R AT H ARG 8%
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

(i)  7EBREE N DL IGHRERBR E T 5, MBI EnZix)
SR Bk A Vi B Al e R B A o8 R R k3 T TR
s =Y
the replacement is necessary because the beneficiary
requires the extraction of a sound natural tooth/teeth; or

(i) ZEXPARF B 2 0 S, uilt A7 4 O e
GRANE, JE XA,
the replacement is necessary because of the placement of
an original opposing full denture.

RE i i T D T

Acrylic or porcelain veneers;

XP B ERE A — B T U e e B AR BT
FraE:

Crowns or pontics on, or replacing, the upper and lower first,
second and third molars unless:
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()

(k)

(1)

(n)

(o)

(p)

(a)

() AFEEEReESEN, s e; ok
they are constructed of either common porcelain or metal
(for example, a gold alloy crown); or

(i)  HHSESTENETT T T B B e el AR A .
a temporary crown or pontic is necessary as part of
routine or emergency dental treatment.

S0 P I BN £ 508 RN T TS 1 FBHNET . A EEA
Al

Treatments, procedures and materials which are experimental
or do not meet generally accepted dental standards.

B E e A A iR DR S A AR YR YT
Treatment for dental implants directly or indirectly related to:
(i)  FEELE RN
failure of the implant to integrate;
(i) PGS AL AR
breakdown of osseo-integration;
(iil) PR R 2
peri-implantitis;
(iv) FEIHEEEA. T 5%

replacement of crowns, bridges or dentures; or

(v) ALMEBANERECE ST RNRTT, ST AR %
%’O
any accident or emergency treatment including for any
prosthetic device.
O DA S i, A e st s AR R4
Advice relating to plague control, oral hygiene and diet.
B e 5 B v, BLAEEANER TR K A A B A
Services and supplies, including but not limited to mouthwash,
toothbrush and toothpaste.

HE 3 ARG £ [FAH S 2 e, WA AR A% O R T DR BT
JE T R BE N I BHEIT
Medical treatment carried out in hospital by an oral specialist

may be covered under Core Medical Insurance or Extensional
Medical Benefit, according to the related clauses of this policy.

AR N 18 JH % J5 AT I IE MG YT ;
Orthodontic treatment for anyone after their 18th birthday.
W5 R IR, R 25 /1 b 5 B

Bite registration, precision or semi-precision attachments.

FEHTWT HREEPNET k. HEREEY) (&0 Lk
Gh) -

Any treatment, procedure, appliance or restoration (except full
dentures) if its main purpose is to:

(i) o BN GEED BEES, B
change vertical dimensions; or
(i) BRI BEREAS 2 M ByR T s Bl

diagnose or treat conditions or dysfunction of the

38



IGFB1505 EIREE C

SR RAER
(PTIEfRIED
Comprehensive
Healthcare
wellness Option

temporomandibular joint; or

(i) AT e 85
stabilise periodontally involved teeth; or
(iv) IR EIB BB ARR .
restore occlusion.
SR O R REAR R A AR IS N SR 4 THT 1t IS P B AR 55
Comprehensive healthcare wellness gives the beneficiary the comprehensive
healthcare and medication coordination services.

33.1  IRJ7 EERTT 15 € MIZRFE IR SS v AR N AR A0 B P il R 55«
we or our designated service vendor will provide beneficiaries the services
of inpatient admissions coordination;

33.2 7RI 5 E ZRFEIR S AR N AR L T 1202 W IR 55
we or our designated service vendor will provide beneficiaries the services
of outpatient visits coordination.

333 HRIEAHETEARRR S RFH “MEbEuRET RGBS
B, fdE: IRMUIRS ISR, RS EA N SRALIRSs M4 B
BeiE . STk, BARRS RS,
the details will be included in the ‘guideline of customized high end
medical services’ of this policy, including waiting period, service details,
service network, service exclusion, service procedures and etc.

B=F TR

Section 3 - Exclusions

B AR
General
Exclusions

IR DT S BRI A ORES: & [F] BT PREE S TE AT . DR SIME— 15 G 8T

PRI SCH, IRIT A KA A ORI 6 1) T 4E::

Cover under this policy is subject to the following general exclusions. We will nhot

pay for any medical costs due to each of below conditions:

34.1 HRIEEIUE AT N, OFHEAR T@RAMNCEE I E . YTk
BEERN FH B i 3 U i
itis illegal for us to cover of pay for under applicable laws, including but
not limited to, exchange controls, local licensing regulations, sanctions or

trade embargo.

34.2  ARA R4 2 BE B IRYT B THOVER A AT SRS B B AR
i, BfsixyRyT CaBIT k.
any loss, damage, sickness and/or 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.

343 [EFIBRAEGE, GIERORITHEARR A CAHE (BFEMZOCEHE) (2
A 5 0 1) BE AR AT 5 35BS % AT AT B ERCRE IR 5
any treatment due to any pre-existing condition, including any condition
or symptoms which result from, or are related to, a pre-existing condition
which the beneficiary knew about (or should have known about) before
the start of their cover, but which was not disclosed to us.

344 WEOR. AT APAE . AFEES IS BT A I R OE Bl £ 1]
W, AFEHANE T
any of the treatments or other benefits which are related to maternity,
pregnancy, infertility, birth control and relevant complications, including
but not limited to:
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34.5

34.6

34.7

34.4.1 HEHUEYR; BARUEGR; SAME. FTE. B SR IE R AR
routine maternity, complicated maternity and abnormal maternity
such as ectopic pregnancy, abortion and premature birth;

3442 WEZ)LVAMAN LR, MSHIHERE.

IVF and artificial insemination and relevant complications.

34.43 ALAS B VS EE R A B RS AR, AEEAR
T SNBLFERES ., EANRIEARES . A E S
Treatment needed because of or relating to male or female birth
control, including but not limited to: surgical contraception, hon
surgical contraception, family planning consultation and etc.

3444 H5ABAEF (B T NHEAPA B TR SEFET
] UAH DS HIVRIT . IR EeyE T S EBOFRIE S 86T, fdE
EARRT: WEZLIVE); SPF4 U0 N B IE(GIFT); 25 EF
HUNENBHE@FT); ATR2Z (AD 3 5%, BHRERE A
SR — AR 2 i —Ab) 5 BEE TSR S I AH O B
Ho
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: in-vitro fertilisation (IVF); gamete intra-
fallopian transfer (GIFT ); zygote intra-fallopian transfer (ZIFT);
artificial insemination (Al); prescribed medicine; embryo
transportation (from one physical location to another); or ovum
and/or semen donation and related costs.

34.45 JE)LAMBEEAR, nfe AR R T B N T VR BRAMREEAR .
Foetal surgery, i.e. treatment or surgery undertaken in the womb
before birth.

3446 EEKILHAEIE I,
Treatment of the intention to terminate the pregnancy.

34.4.7 AT S H A RIHEIT .

Treatment for anyone as a surrogate for a beneficiary.

34.4.8 HAENAEERRPILEY I, BrAEH RN ET LB HAF 58
i T AR 254 e 22 52 A R85 £ [ 5 3 L P RN T
Nursery care for a newborn in hospital, unless the mother is
required to remain in hospital due to medical necessity and
customary medical convention for treatment that is covered by

this policy.

N LYk dr, AEAERRBITT, BRARIGYT A (R IR N 5 )5 51
Vi AE 380 A AR R Y S BRI

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.

BT AZ AR FITAE AT AR 4R 53] S AT B Bk BT S e BRORE IR 5 B YR
I

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

3 i BT B BN AN e BT IR (9 A\ e sl B, A4

The hospitalization or staying in hospital, which are not medically
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34.8

34.9

34.10

34.11

34.12

necessary or not of customary medical convention, which includes:
34.7.1 1] LATE H (89 55 5k 12T VR IT ;
treatment that could take place on a day-patient or outpatient
basis;

34.7.2 JiJa HARMKE AR
convalescence;
3473 #HoMESEENERELSSHIINGL, WK, 585 RIKKEE.
social or domestic reasons e.g. washing, dressing and bathing.
ST ATBURI, SRR B A O BT, AR AN
BETBEIF G EEEETRE, BITE 14 IR A N (8] 1A% 25
.
Costs of hospital accommodation for a deluxe, executive or VIP suite.
Unless we recognize it as medically necessary and of customary medical
convention, we will pay it according to basic single room.
nAEEi=1N
Donor organs:
34.9.1 HUMRMANLEE . @i s, BRAETESE AR tEt #E v i
AERF B ML EE 1 1l B e FH LB 5 2% s
mechanical or animal organs, except where a mechanical

appliance is temporarily used to maintain bodily function whilst
awaiting transplant;

34.9.2 JEIATATEIE Y SKFEERAS B O s B8R
purchase of a donor organ from any source; or

34.9.3  EPXSAK AT RE B I BRI If PG DR A7 T AN A 2R A
harvesting and storage of stem cells, when a preventative
measure against possible future disease.

SRR, 04 T RIRIT B X BUE BHE A BT

Foot care by a Chiropodist or Podiatrist.

BERR 5 5 S LI ROE, ANk, 4T BFSE . BRAFAIERE R IR
22BN EIRZE G (ZRE) , fEXFEIEN TR
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:

34.11.1 B ORI IR A — DR AR 1% 100 PRt
one sleep study per period of cover;

34.11.2 BEMEIF A @ EETREIMAARFER: DKL
surgery, if medically necessary and of customary medical
convention; and

34.11.3 ACERAAE AT 2, n oAt 7 VAR R I I T A 48 < IR
JE (CPAP) JBSAUHA
the hire of equipment such as a Continuous Positive Airway
Pressure (CPAP) machine because all other methods have failed to
resolve the issue.

THIEA, B, SRS BEHIVETT -

Treatment which is provided by:
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34.13

34.14

34.15

34.16

34.12.1 BT MO S E 15 2R ST BT AE B A 5% M miA ] oy B %?ﬂ%%?*ﬁ
PSR IPSAE B AR BT 5 B IE 1 Tk R4 B
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 injury being treated;

34.12.2 A CLUB I ABRPOVESE . BTIH. BB, 28T &Il
Fad g . BT A FAA HAE NIRRT AT IR IT IR %s FAk (5
O X E A PEA . G BERBE. 28T AL
BN EHBRT R BB ¢ B
a medical practitioner, therapist, hospital, clinic, or facility to
whom we have given written notice that we no longer recognise
them as a treatment provider. Details of individuals, institutions
and organisations to whom we have given such notice may be
obtained by calling call our Customer Service Team; or

34.12.3 RIERF A EEE N, EEEEEROANEERIAL ., S A E Y
(1) e AT AH RVE YT PR A . 69T . BEBE . BT KAl
.
a medical practitioner, therapist, hospital, clinic, or facility which,
in our reasonable opinion, is either not properly qualified or
authorised to provide treatment, or is not competent to provide
treatment.

FEARTT N R S8R NAE R — & BT, SONRORBE N 1 5K B i 5 5
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.

AL HEAH IARYT

Treatment for, or in connection with, smoking cessation.

IESE A g 2t AN SEAT R R, I HAHRHAT I
P2 I Pl s

Nuclear, chemical contamination, outbreaks of disease which are declared
to be epidemics and put under the control of the local public health
authorities;

TR R G SR YT, AR EANR T

Treatment a result of military conflict including but not limited to:

34.16.1 fRk 4, B X, HREL LR O EAMEFIRE) , N
TRELECE FHEAL, U™, BELEAT AR T 2H S I BUR
War, invasion, acts of terrorism, rebellion (whether or not war is
declared), civil war, commotion, military coup or other usurpation
of power, martial law, riot, or the act of any unlawfully constituted

authority;
34.16.2 AN EFE PR, W RAELRES A a0 S

Any other conflicts if the beneficiary has:

(a)  BEA AR F Y s A bk X 445 [ A I B8R T
A, A E AR AL AT EAR) ¢ B
put him or herself in danger by entering a known area of
conflict (as identified by a Government in your Country of
nationality, for example the China Foreign and
Commonwealth Office);

(b)  NEIMAMNRE; 5L
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34.17

34.18

34.19

34.20

34.21

actively participated in the conflict; or

(c) RIBHBABIEANNZSE.

displayed a blatant disregard for their own safety.

DRI RIS N B LS A B At AT N P S 86T

Treatment that arises from, or is in any way connected with attempted
suicide, or any injury or sickness that the beneficiary inflicts upon him or
herself.

A UM R 5 iR 8508 B I ST, A EAR T PR
—

Treatment for or in connection with speech therapy that is not restorative
in nature, or if such therapy:

34.18.1 HTHUEERBA TN S 1B/
is used to improve speech skills that have not fully developed;
34.18.2 {E NFE P SR E BEHE [1]; 8
can be considered custodial or educational; or
34.18.3 T Z4EHHE S A AE I N E .
is intended to maintain speech communication.
KBS, 1.
Developmental problems including:
34.19.1 27 > PRI A G ) 152 e 1 5
learning difficulties such as dyslexia;
34.19.2 47 A n] R ANYE = ) SRR B BiE (ADHD) ;
behavioural problems such as autism or attention deficit disorder

(ADHD);
34.19.3 SRR E [FEUT S AR/

physical development problems such as short height.

R0 T A0 D) BEBEAS Y (TV).
Disorders of the temporomandibular joint (TMJ).

1EIT AR B RORE, BHETHE AR AE R . TS S s 25 Vit .
Treatment for obesity or which is hecessary because of obesity. This
includes, but is not limited to, slimming classes, aids and drugs.

LR AT S AR PGB, RIF RS B WA B E 55 B AR
R:

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

34.21.1 REFEE (BMD X F] 40 B L FIERES WA AERE, 5K
has a body mass index (BMI) of 40 or over and has been diagnosed
as being morbidly obese;

34.21.2 REBBRAESCAIER: X 24 A A O &SR0 HARRAE 77
%
can provide documented evidence of other methods of weight
loss which have been tried over the past 24 months;

34.21.3 TSN FRIT OS] T OB, IFF ARG BT IX
FERISMBFR
has been through a psychological assessment which has confirmed
that it is appropriate for them to undergo the procedure.

X
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34.22

34.23

34.24

34.25

34.26

34.27

34.28

34.29

fEHINBIT SR KIT IR B el SR IT 72 Be 7 5% Bt s AT AT 4 BR B 14 )i
(1) BRANBE A A 7 s 1 2 T MR 55 B 3 B LAA 4R L FRIYR T
Treatment in nature cure clinics, health spas, nursing homes, or other
facilities which are not hospitals or recognised medical treatment
providers.

o B A i T KBRS R R P e E RS A, BrE BE B a3 1 1] 5
br b A TR EHATIRTY , BUERE O & BRI N A BT sk AJE1E
FORENIE

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.

ATAr] BRI B B L I R 5 B AH VBT
Treatment for a related condition resulting from addictive conditions and
disorders.

AT RIS 30 FEP RS sl LA T 5 EU¥E 9T -
Treatment for a related condition resulting from any kind of substance or
alcohol use or misuse.

P br SR e E AN I A, ARSI, R RS
W BRAEAEEZ F AP E, I H P EA G 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

“BRE AR B R fE LA S B AR BRI R AR B O, I LA
B R R B, e R W RE I 2 W REE, B T
BRI I Y DAFEAT i . B BE RS A SR VR YT s

‘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.

R, mARE. NS AdER, FFRAET SR EHTIRAR R
M

Mainly for nourishing, such as vitamins, probiotics, ginsengs, Chinese
caterpillar fungus, nourishing prescriptions and etc;

B RIS N DR 7K A VE A 2845 4% 1 /B AAEPNARZS (PVS) I 90 K1Y
IT A

Treatment for more than 90 continuous days for a beneficiary who has
suffered permanent neurological damage and/or is in a persistent
vegetative state (PVS).

AT XA B BEtE FYE YT, B EAE T
Treatment for personality and/or character disorders, including but not
limited to:

34.29.1 fE R A BRAS, BLFE UM

affective personality disorder, including autism;

34.29.2 KEPH BN CIERS#H 22D . BR

schizoid personality disorder; or

34.29.3 KA NASFEAS

44



IGFB1505 EIREE C

34.30

34.31

34.32

34.33

34.34

34.35

34.36

histrionic personality disorder.

TR PEYETT . CLREAEANEE T (RO Y . RUAKS S e At (SRR
PRI CLFAR T A X SR B TR AT 0 T BRI ) o

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

BT R ST BRI TR A REF AR 2 -

We will pay for preventative surgery when a beneficiary:

34.30.1 A B S BEAL SEIIHEM B PB4 M Jr TR £ B RE PR AE
Wz —WRw (B « P&
has a significant family history of a sickness which is part of a
hereditary cancer syndrome (such as ovarian cancer); and

34.30.2 C&MATRERE A, FFHE5 R BN S R s A& 1 M 28 G 1k
GEEBERT A AT R ER R
has undergone genetic testing which has established the presence
of a hereditary cancer syndrome. (Please note that we will not pay
for the genetic testing).

TERZDERITIRIE TR, BRBEREIRTT b, 056 R0 FIE A% B 1 71
B3 PESNREFEAR H B S8 R 1 BRATA

Under the Core Medical Insurance plan, the limits of cover for preventative
surgery in respect of congenital and hereditary conditions will apply, other
than for cancer.

AR B B 5 F) 1 Th BE RS 5 HO YT 0 BH 28 ¥E T LA % T Y i)

Hi
Eeo

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

IR BEXUIR AN IEHVEYY, BAFEART: HOGIRYTY . et A
DI A T S A BT EIA . 0 2 g sl it 580, BT 4 AT
FE G 25 A IR JIE YT B FH L G A s R o e 7

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 injury (such as
cataracts or a detached retina).

brAE S A B, YRIT HAR AEFDRAT A S an tHAH 42 2% . A ILIR 4D,
H IR el 4 ok

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

AT AR A 5 [ ] o 5 R e 25 (A A 38 e 3 ) o et e ) [ B 5 2
KRR S -

Any expenses for international emergency evacuation services, which were
not approved in advance by the international emergency evacuation
service team.

ARG G [F] 54T Y Bl A 1) [ B X S SRR AR S o
Any expenses for international emergency evacuation services expenses
not covered under this policy.

A PESBEFR RAETIZ AP PAR P 5 11 25 M ARG VIR (i anc
3 . O HIZAMREEAR SR A I AE
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34.37

34.38

34.39

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.

K2 500 M G280 S B RS . R sl 12 52 YR IT
Treatment which is necessary because of, or is any way connected with,
any injury or sickness suffered by a beneficiary as a result of:

34.37.1 Z25PWVIsE) I H ;
taking part in a sporting activity on a professional basis;

34.37.2 Efaliash, WigK. oK. Bk, ZEEE . BBk, . 3%
L BB, KRR, IR TG 8 R R A
high risk activities, including diving, water skiing, parachute, rock
climbing, bungee, horse racing, automobile racing, wrestling,
combat sports, expedition, acrobatic display and etc.

HEHEBRTT 1A F ARSI PE R JERRTEI . SR B IE S A 3L
[PHETT o« IXEEBYT AR T

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

34.38.1 llm ARG IR IT 5

treatment which is provided as part of a clinical trial;

34.38.2 RMEVETT A AR BT LE [ AUZGHS [ 4k 1697 s 5%
treatment which has not been approved by the relevant public
health authority in the country in which it is received; or

34.38.3 24 i BRZG WA 3R A3 24 i B 25 4 46k FH BT A [ BUR V] Bt
i
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.

b T REETBEH AR EET RN, JFHE BN . et
M AARHFEAR T S EEIY . ER N E FHABFARS, AEfTE
ARSI FE R SEO Y ERSEESIBIFEARSSEAT
HNRINEIT P H o X R B R HARE T

Any form 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 an injury
suffered by the beneficiary, or as a result of surgery. This includes but is

not limited to:

34.39.1 [HFIRAAR (FEDIBRAR)
facelifts (rhytidectomy):

34.39.2 B HMIEAR (EBETEA)
nose reshaping (rhinoplasty):

34.39.3 WEIAYIR,

circumcision;

34.39.4 W IR A 2 HoAh 25 B M AT FRIIR YT

liposuction and other procedures which remove fat tissue;

34.39.5 WO EIEARBEFOCHIRA ;

46



IGFB1505 EIREE C

removing moles or scars with laser;

34.39.6 M RIBYT . HHAEAR; DK

hair loss treatments and hair transplants; and

34.39.7 B A G IRIISMBEFEAR . L5538 Kek4i MIMEHEFEAR GEREYR
JTIEMIFLE EIEARERAN
surgery to change the shape of, enhance or reduce breasts (other
than breast reconstruction following treatment for cancer).

BRIT VAR A ORI G 7] (1240 78 SO PRI N TE CRIS H1 8] P9 B 4%
BrESMBI RN Z B . ERFBEEIFRFERMTH.

We will only pay for plastic, cosmetic or reconstructive treatment if the
sickness, injury or surgery as a result of which the treatment is required
took place during the beneficiary’s current continuous period of cover and
is itself covered under the policy.

34.40 AE THIERIEIT P, BFEEART L5005 2, HRat, W%,
HE . B O SORTE e P .
Non-orthodox medical costs, Including but not limited to: expert invitation
fees, newspapers, taxi fares, telephone calls, guests’ meals and hotel
accommodation.

34.41 JES PRIGE 1 SR 2 HH R LA AT B SR .
Costs or fees for filling in a claim form or other administration charges.

34.42 AR HABLRES AT AN HHEER N SR B S A 8l 2L 48 S A5 2%
Mo R RSN O e HABORES B R1S 1%, FRIF I AT el AR 348
gy o USRI BT SCAT I O RO SRS A 7l AN R P BT
A, BT ARE R T .

Costs, those have been or can be paid by another insurance company,
person, organisation or public programme. If a beneficiary is covered by
other insurance, we may only pay part of the cost of treatment. If another
person, organisation or public programme is responsible for paying the
costs of treatment, we may claim back any of the costs we have paid.

34.43 i THEERES A (357547 i 5 SUATA P 236 7 B ZEIR YT .
Treatment, that is in any way caused by, or necessary because of, a
beneficiary carrying out an illegal act.

BE B

Section 4 - Prior approvals

35. FSeHtEiF R
List of prior
approvals

N TR FRIT I T B RIT T . AT RIS ERIT TS i,
H4 ] BE R T B R 35 AR, A AT B BRI 46 468 [m) R T 45 4+ 4 S ERGE
T R I

Prior approval should be obtained from us for the following treatments: If it is
not, there may be delays in processing claims, or we may decline to pay all or
part of the claim.

35.1 ARAREE N ZTE BRI B AT R R TG

A beneficiary must contact us before each hospitalizations;

AR R R ORI AR YT ROPRL BE AR W5 75 ST K B B ¥ I 1) 5
BT P AET I, B C3RERTT 1 % R R IR 7 sk A AL
gy, UL RIARTT w1567 MERHEE B R T R s, JFERIT
e HENSY

If the treating medical practitioner decides that the beneficiary needs to
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35.2

35.3

354

355

35.6

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:

35.1.1 AR AU 75 2B Be s o7 T I

how long the beneficiary will need to stay in hospital;

35.1.2 HEREAMZHIELE (REWRAETEE) 5 UK
the diagnosis (if this has changed); and

35.1.3  BEERES N BT EE 32k VR TT A AR 75 BLHE 52 YR YT
the treatment which the beneficiary has received, and needs to
receive.

RN D AER R TAIMRIFEAR (AR ERME. &R
MR MERAEIIRIT AT RIRTT, BAELEI 1S R sH B 5K
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, out-patient or day
patient;

BEARBE N D AAERROTHE NN Z 434 (CT) - ABEEREE (MRD
BUEH RS Z 4 (PET) FTRRT

A beneficiary must contact us before each CT scans, MRI scans and PET
scans;

TR ALENTE . EBREH 55, BeARB AL AHERT IS RIA
7 WIENRYT AT BRIRTT . SRR MR ST LURE N H
HONiOR =y IBlIPIIE: W

A beneficiary must contact us before each course of acupunctures,
physiotherapies / complementary therapies, occupational therapies and
restorative speech therapies, or any treatments for rehabilitations,
wherever occurred in in-patient, out-patient or day patient;
75 S RIGTT . MEIRITANRIRTT . BRAWIRYT . SR ST BUE
i RREIRIT B AL BN R 2%, T @ AT N Wb AT - FFHZ X
BITIERIERAEN T, 23R

As conditions requiring acupunctures, physiotherapies / complementary
therapies, occupational therapies and restorative speech therapies, or
treatments for rehabilitations can be very complex, as part of the prior
approval process we must receive a medical report from the treating
specialist, detailing the following:

35.4.1 AJTFEFRELAI ] ;

how long this course persists;

35.4.2 ZWi: K
the diagnosis; and

35.4.3 IR AL INVEIT M H S IGIT -
the treatment which the beneficiary has received, or needs to
receive.

AR N A I R ORI T RN RBRTT 5

A beneficiary must contact us before each psychiatric treatment;

BRARBE N o A5 E A5 U Y I o 58 SRR IR 55 TR R BT

A beneficiary must contact us before each international emergency
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36. TSeftHEw &
Prior approval
review

evacuation service.

BN THZATAA T EERT B ER s . ia BE, 5T HENE
BRTA E 6, KT R IT I A 3 Ia BT A B T Ak .

If, in our reasonable opinion, a medical transfer is not medically necessary
on the basis of established clinical and medical practice, then we will not
approve the transfer. Evacuation or repatriation services will not be
approved when it is against medical advice. We are entitled to carry out a
review of any case, when it is reasonable for us to do so.

WP ARIEN B T e A B ML T ANLIA R, ATUABRRRTT, R
W A BB e AL 2 oy T B HAL T Hofhig i TR Cnskidr )
77, BITHSATHE T AL 98 o

If a beneficiary need to take taxi to airport, he or she could contact us. We
may pay for taxi fares if we agree that it is medically preferable for the
beneficiary to travel to the airport by taxi, than any other means of
transport, for example, by ambulance.

35.7 BHAREEN D AVE R IR IEHNRIT AT IR R, BIEAERBR T2
A beneficiary must contact us before each pain management, including in-
patient and out-patient;

35.8 RN LAVE R KRBT E AT ARRTT ;

A beneficiary must contact us before each home nursing;

35.9 FARMN L AVE R EE BIRIT AT AR TT ;

A beneficiary must contact us before each palliative care;

35.10 ORI N U AERFIRFIIE ZVRYT . BREREYT TR R ;
A beneficiary must contact us before each dental implant or dental
orthodontic procedure;

& B RIS N FAERZ AR P NRYT <A@ AR TT » B ool r, E#
2 FRIRIT AT AT SLEME TS HE IS (B 2SI AN L BRI s ki
UMb 2N PN e R N IV DN B % 4N 5 N
RIELNS DAEFRIZ 1 48 /NN NIRRT, AMETetHE il . R HIEHE
HEERE 1 BRI RS I v . B TR 2 A PR R . BRAEAIRIG & [F 5
2958, X TN ISR G A KL e i, ARG HEHFZNERT
A ORI & [R) ORGP 0 9%, BB AR A AT AR FE I ) 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
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.

BhE RS

Section 5 - Claims application

37. RFEER

805 1 ZER BRI 3R TT 4 it 5 BRI AR 5C /& S 2 BGIESE i 54T
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Providing
information
38. TFIARTR
Limitation of
actions

39. HEEERAE
Claims
procedure

40. REESHISAT
How we pay
claims

You (or the beneficiary) must provide us with any information or proof that we
may reasonably ask for to support any claim.

&5 1MBRTT VSR AT ORI 4 IR VR VA IS RO 18] Ay 1 488 5 R0 B 2 224 R T PRI
FHMORAEZ HEE 2 4,

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.

39.1 SEEHEE - IEAHERIER
complete the claim form

ALREGA FH A — B RE R, S DIBUBIR T 1% Ik E &R
B NFRIT B 7 I il T S HR RS BRI R . WU A2 N iy o R FR O
e

this policy includes one claiming form, also you could call our Customer
Care Team to get one or download one form from our official website. You
are highly recommended to take one claim form with you while medical
visits.

39.2 FlEPM AT A AIBRST SCAF

Include all relevant medical documents

filn: AW, DL/ ISR/ EST M. EITRAS /EETT FM
WA ERHRIT PR 27 A /e & GE I RST2 W
B o IREEAFREIAS R AT LA SZ I

Including: certificate of diagnosis, and/or medical records. The signatures
of treating medical practitioners are necessary in Medical records. Copies
of these documents are also acceptable.

39.3  BHFTETA ROYCE AR SR

Include all original receipts and invoices

Blhn: KEE. mERERTHREESE.

For example: invoices, sealed medical receipts and so on.

40.1 FERFMELLT, BIFTEACSATERR BT BN I3 . #5450
T RIT R VN NHEE 5> 2 I AECRB STAE VG A
In each case, we will only pay the costs incurred which are covered. We
will let you know if we believe that any part of the cost incurred is not
covered.

40.2 HEATIRS

Direct settlement

40.2.1 EATEIT M

Direct settlement network

—UERRE . POVEASISET R RO AR S FR R N SR AL
FHIRSS, XEEEE YT HLA I S n] DAERTT B 7 sl BT fE 2k
%P RSP G T K S BT )

Some hospitals, medical practitioners or clinics are willing to
provide direct settlement for beneficiaries covered under this
policy. The laundry of these providers could be inquired on our
official website or in your account of our online e-service
platform.

40.2.2 {ERLEELRAKABRITEILT, BRI AR R 7 BB
PV ERAESIS AT AR . LR RERE . BT FERE
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41, HEZESR

Other decisions

40.3

41.1

40.2.3

FH

LA — R VR IT ST A Bl 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.

WRBIT B BATERIER, FHRIT LR, EREE I BE =AM
REGEMEE, BRITEAZEATRBR A ZER . PobEERS
Bt SCASHHRLR R T

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

TEAE SRR AVIEOL T, —LeER . POLEABZHTEE
HEMBRTEER), ARRITH ALK & [F S AT RIT
NAFH ) 2 o

In the circumstances without requiring guarantee of payment, the
hospitals, medical practitioners or clinics are willing to invoice us
directly. According to our review and based on this policy we will
pay them directly.

Claiming

40.3.1

40.3.2

40.3.3

WMRFEERE . POVEESGSHT RN ZRE R, RS 2
FHIE A AT T, AR N 2T JF AR BT K B8 Ak
SRTT, GRITHILHILIRAR & 7] SATRIT B BRI 2%
H.

If a hospital, medical practitioner or clinic invoices a beneficiary
directly, and the hospital, medical practitioner or clinic has not
been paid, the beneficiary must send the original invoice to us,
and according to our review and based on this policy we will pay
them directly.

IARIEERE . POV EA BSOS T IARR N ZOR A, (EERST 2
HEZSATHITEIL T, BRI AT DL R 46 B2y K SRR L ST
BRIT 2 IR SRR AR TT . BRFT AR IR AR & [
SCRFBRIT it AR 1 3

If the hospital, medical practitioner or clinic invoices to a
beneficiary directly, and the invoice is paid, the beneficiary may
send us the original invoice and a receipt for the payment which
has been made to the hospital, medical practitioner or clinic.
According to our review and based on this policy we will pay them
directly.

5 B E R A LB R T AU IR IRTT, ELIR] IR 0 2K
Flfl BORHE A A AR TT . HBEEERR T FEA R Sk b
Claims may be submitted in electronic format (by email or fax) but
in that case the original hard copy document must also be sent to
us by post. Our contact details may be found on your membership
ID card.

VAR A A PRI S i

Claim for false insurance event

AR, ARV A A ORI H8,  3RTT et 2
WL, B APRERRS R, IFARIE ORI P
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42. NLBERERI
claw back
payables

41.2

41.3

41.4

42.1

If an insured 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.

LTS 3 PR S S

Claim for deliberate caused insurance event

BRAN . R WSS RS S, BT APRRRESF, A
ARIRLE AR 45 1) DT AR IE TR 9%

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.

FREARIE B

Claim for forged proofs

TRES MO SS, BARNEARRI LAOhIE . A& A G . Bk}
B HABETE, gt i i 1) R R B 5 KR RRFE I, FRIF X k&
TR A RAB AT IR R 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.

R [H]

Claw back

BERNBBERE A L EREAT A —, BUTRFT SRR 480
SR, NS ZENEITRIT AR OCIE A 2 H kS 30 H N MR AR B

If the policyholder, the beneficiary commits any of the acts specified in
the preceding three paragraphs and causes us to pay insurance benefits or

incur expenses, he or she shall return the insurance proceeds to us within
30 days after he or she receives the relevant notice sent by us.

SRR A AL FH ELATIRSS, (HEERE . PRV A 82 fr 3R 05 th R K
BRI RIT 12 E AN TR HE IR 7 g RBE N E 477K 40, BRI T
(ER

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
assessment:

42.1.1 ANTEEBAT AR, ABATEA DRI & [F] R BRSS9 1 2
H:
the medical utilization is not required to take pre-authorization
and the expense is uncovered in the policy;

42.1.2 HTHEPATICMAER, BARREA AT Bt SR @ i sk
Lt
the medical utilization is required to take pre-authorization and
the beneficiary didn’t take or didn't pass pre-authorization;

42.1.3 FHEPATHRAMAER, BORBE N FEAT P ALAERS A dn s & 0,
I7H T AR S & A5 B R S TS L HE R
the medical utilization is required to take pre-authorization and
the beneficiary take pre-authorization but didn’t fulfil full
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43. TR MR
hiE
Strict
compliance with
claim procedure

disclosure, we approved the pre-authorization according to
realization at that moment;

422 [RIHRAR BV I O B E DRI 2 AR A S RN S AR PR AR ORI 5 [R] 1), X AR
PRI A R AR 38U R A T BRIT T SO I BRI K RN LA AR 454 3
HIRIT A ERE . POV EAEBGSH AT, BORE N R 3T IR
T AH N 1) 9% FH 5
If the policy should be cancelled due to non-disclosure at application, we
hold the rights to claw back from beneficiary all the amounts of paid
claims and our payable liabilities to hospital, medical practitioner or
clinics due to direct billing service after policy effectiveness;

42.3  RFARETE I RS & AT AR ORIG, AR T AR e RIF
AR IR A BRI T4 SCAT BRI A KN BLAS 55K 5 23R 5 2t )
BB POWEEAE ST ORI, AR BV [R) 3R T IR IS AH 1) 2%
A
If the re-underwriting should be taken due to non-disclosure at
application, we hold the rights to claw back from beneficiary all the
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.

42.4 B 41 3KHIE Y, BIF CE ST BRI I RN BLAT RS54 2 B3R 2
[BERRE . BV B A BB B SCAT R I, AR N 8 11 3R 5 1R I AH BV (1)
WA
Under all conditions of clause 41, we hold the rights to claw back from
beneficiary all the amounts of paid claims and our payable liabilities to
hospital, medical practitioner or clinics due to direct billing service.

42.5 MR AR £ 20 BT 154 (R 4 A SR I R B 7715
FRRGE BRI, BRI AT IR A LRI & R T T 1 RE W 5K B
BRI R AN BRIY, 3RIF IR B R ICH A 7 28 AR o
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. While the claw
back payables are not fully deducted, we hold the rights to claw back by
other approaches.

X T IR, R ORBS N 00 20 1 HE B R BRI R A, R IR
WU AN T S B T

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

BAE BX

Section 6 - Definitions

44. RigE X

Defined terms

441 FEHNFIR
Accident

A4 R TE TR R TR W SCRME . AR R R S ARBE R 25 3R 4
HER 27058 SCHR 44 18] SR TER bR 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, including the list of benefits.

RKM, AR, AEARRE, ARSI A8 5 132 3053 12 WA

objective incidents, which are sudden, exogenous, non-intentional, non-disease
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44.2

443

44.4

44.5

44.6

44.7

44.8

44.9

44.10

44.11

44.12

HARIRTT
Active
treatment

PR 4
Anniversary
date

i
Application

S 24 (4 1]
@
Appropriate
age intervals

RIA7

Asia

RSN
Beneficiaries,
beneficiary

RIS T4
Benefit(s)

PRBRE N &
Benefit
package

s

Cancer

PRI AR
Certificate of
insurance

TE/ERIG

and physically injuring the body.

T& 9 T dii /e o i 1 B 22 A B AT YR YT« AN EHE LA RE R )
?ﬁﬁﬂ

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.

FRAREE 5 A ORI 15 ) A 3O TR AT B2 A o 2 SRAZ T oS L[] —
H, MBI &R —HE N REEFEH

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.

ERR A RS (NS REETE., @A, fELHIGTEAETR T
HAG L IR DURAE RIS R N EAR N S A AR B N B R 115 B 38 B B
A AE B AL
the policyholder’s application (whether they have sent in a form directly to us or
through a broker or applied online or through our telemarketers), and any
declarations that they made during period of cover for them and any
beneficiaries included in the application.

N BREPAN A AR (] f 2 (A R A TR B AR, ARSI 2 N H, AR
ANH, BAEREWe NMH, HAFEWH N, HAERW 12 MH, HEEWE
154MH, HERW18MNA, 2 %, 3L, 4%, sHS k6.
the intervals between each connective time pairs of birth, 2 months, 4 months, 6
months, 9 months, 12 months, 15 months, 18 months, 2 years, 3 years, 4 years, 5
years and 6 years.

BB B E RPN, 3 B85 SR X [ B AN @ i e . AEFE R
FEM
is the political Asia, according to the internationally generally accepted
classification of each countries and areas, excluding Oceania.

T ORI SRR T 2010 2 A TR I 7] ORBE RN 52
anybody named on your certificate of insurance as being covered under this
policy.

AL TR T ARG & [FIORBEA I R h AR A S, AR FIUE S H R
<.

any benefit(s) of the benefit package shown in the list of benefits appended to
this policy, with reference to the provisions.

RORRL & A T AR 205 1 B AR Rk B, AR ORRRTHRI . PIaefRbs, fREEIX
B RIEA. BALE. frEERE A RENE.

means the detailed benefit selections as clarified in the policy, including plan,
options, area of cover, deductibles, copays, special provider copays and etc.

TR IR . A2, RI BRI RN AR H I AT K S
k.

a malignant tumour, tissues or cells, characterised by the uncontrolled growth
and spread of malignant cells and invasion of tissue.

o RABRNME SO, BB A RS RS AR, Sl
B, W ORBE N A RO VEANAL B S BRINERRE ) 53 A e B R 2 55

the certificate issued to the policyholder. This shows the policy number, start
time, the deductible, that a beneficiary would need to pay if they make a claim,
details of who is covered, any special exclusions and benefits which apply.

FEE R RE AT AR LB SR 0 b A S U B e b o B R A St AR SR 9T, X
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44.13

44.14

44.15

44.16

44.17

44.18

ﬁ‘
Chinese
medicine /

acupunctures

ZHr
Clinic(s)

H 1
Copay(s)

FIK
Cosmetic

AT TR
B, A
Country of
habitual
residence,
habitual
residence

[ 6 [
Country of
nationality

I H R T 5

Customary
medical

ZYRIT WA BRI R, JREAE L TN e TR P A R B
Uit . H Al R R AR HEAT IR TT /AN FRIRTT AR E P R /5T RIGYT
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.

EAEEE a7 Yo, NEE, ERE. &P, BR. AW, HEK.
S, ERER RN O 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.

B EA TIRAT T BRI & REERH G, BFEART: S
fE. BFE%R. HIE. HEANHE, WA, AR, 408, Bk, @i, §8
5. HUAR. PP RS KR, MRS, A, MR EgssE, BT R
(1475 2584

we do not pay below conditions’ acupuncture, cupping and Chinese medicine
treatments, 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, but excluding the medically necessary prescribed medicines.

TRAEIRYT I e EE M B i@ R IR 5 0UA,  EZH R R U 12 RIT IR
%, H HAZEEIT 552 Pk BE AR SR B AT B R 1

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.

PR N D20 AR L] . AR O BT ORI AN e BT (R B ] LAY JilidE
AR B ALl Wik 7 3 A Lsl, S ERRAERIE EA.

is the percentage of any claim which a beneficiary must pay themselves.
Different copay may apply to the Core Medical Insurance and Extensional
Medical Benefit. These will be shown in the Certificate of insurance if selected.

BT RYAIERUE RS . FPEIE , DLEANE N T ORFF AT 32 i g
FRBRAERT L2 IR S5« 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.

AT E AR AR N H A e E 2K, 58T RE IR 2.
Country of habitual residence is the country where a beneficiary habitually
resides, as stated on your application.

AT H R ORI N A 9 2 B AE 2 A [ e e bk, HAE £ — N
EOFEAEADTARNH .

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.

TR NN AR, FRYERSSETBRFICR - BER.
any country of which a beneficiary is a citizen, national or subject, as stated on
your application.

TRIESZ BRI T RSS2 i@ AT By T AR
FAA A AT — 2

the medical service, facilities are consistent with local customary medical norms,

WBATIRIY JiiE PRI 3k
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convention

44.19 HIAHEIRTT
Day-patient
treatment

44.20 HIEEE
Deductible(s)

44.21 F kit
Dental injury

44.22 FRHAYT
Dental
treatment

44.23 FE

customary treatments methodologies and average medical charge level.

Xfit, BWITEITBIBIRIE R F1E, SRR AT A% QR R
NAT LA RA A Z W, AT EHRT7 R AR S LR B B 7 5K
AT % EEE

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.

BT AP L2 —

44.19.1 [ NFEH BB IERT22, BAREAAEBERE L% H [E5
P AT Y BRI AT AR AE R B
by formal admission procedure into day-patient departments, the
beneficiary occupies a bed but not stays overnight in specialized day-
patient departments.

44.19.2 TS AL LR R ST WEVRYT 5 T 1A TR YT I R R R A
7, BREAN GHEBFRREANSE . WEENT. &EEIRTS.
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.

PSR R A1) H T899 3 47 B 6, 2 B R R AR AEAMRFFE AR th AT AR T i 4
In respect of USA based admissions, this also includes procedures carried out in
the specialist’s surgery.

fa P R IR AR N B AT AR A, S0k S R R UE FA .
is the amount of any claim which a beneficiary must pay themselves. This will be
shown in the certificate of insurance if selected.

it F s 2 AT o i S BUR R B AR 8 . R AT 7 4G IREH
BHRRE, A, SOLERME S IVRIT ARG E N JFH, RFKH
TR ZR GRS ZRHOR B R 5 A FEAH L PRI BAE

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

TRRT & MR A BHAEYT -
any dental procedure or service which:

44221 N T 4EFFORREEE; JFH

is needed for continued oral health; and

44.22.2 HZFEGABESA SRS, BRI A MERERRE: JFE
is carried out or personally controlled by a dentist, including
procedures provided by a hygienist; and

44.223 QFETREFRRT, SURERIERBEN DR, HOHRTIA
Al FFE I E B R AE . I R R 5 5 3l S AR
BIRSS .
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
dental standards as upheld by a respectable, responsible and
substantial body of dental opinion, experienced in the particular field of
dentistry.

TEAE K BUECHAD I X R A IF O VR X R AL YR YT 1K) 2 RHER
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44.24

44.25

44.26

44.27

44.28

44.29

44.30

44.31

Dentist

Wi

Detoxification

ZWr R AL
5
Diagnostic
tests

Bt

Doctor

B
Emergent
Dental

PHIEYRTT
Evidence-
based

treatment

Krhfe

Greater China

INECETS
Guarantee of
payment
FEEY

Home nursing

A FURAMRHEEBUF RO 7 .

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.

X TR T B3 B/ S W RN RO IR IR R T AL B, RURE SRR E . 2.
BB B LRSS SRR .

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.

TP PR SR DR (R TR AR AT, X O B R e 4
investigations such as x-rays or blood tests to find or to help to find the cause of
the beneficiary’s symptoms.

TR R A R A0 A ERIT MO 2 1A 18 M BT 22407 fERTFE 1 1
R M DX B RV A VA I A AT BRI, AT DAFE R T R AR AR LB
JT RS -

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.

TR Btk A 5 LI 24 v e ) 4D R e S 0 v e st A 1, [ B A R
N VB R A AN BNV [A] SO ERE PRI N 45 7] B2 B b sy ) 2 79
FEAZIE DL N 1) 5 S RHETT A ARS 2 o 0L S 2 Al A B 1

where either severe pain which is not amenable to relief by painkillers or facial
swelling or uncontrollable bleeding after an extraction or injury is being suffered
and it is either outside the business hours of a beneficiary’s usual dentist or the
beneficiary is staying at a place which is away from the dental practice he or she
usually visits. The treatment covered in such an instance is to purely stabilise the
problem and relieve severe pain.

R N RN 2 KON YRYT -
treatment which has been researched, reviewed and recognised by:
44.28.1 FEHE K8 F IR KREALET 78 T (the National Institute for Health and

Clinical Excellence); 5§
the National Institute for Health and Clinical Excellence; or

44.28.2 RITEEIT IR ;B
the Cigna Medical Team; or
44.28.3  RITIAATHIHADHLAL o

another source recognised by the Cigna Medical Team.
it N IR 4= 401, e S L, BAR R X, MR Re X A
ERCE
all territories, seas and related airspaces of People’s Republic of China, including
Hong Kong, Macau and Taiwan.

TEIRIT OB ARRS N BT 7 2 AL G T3 e ¥R IT 9 AT R 4R R
a guarantee to pay agreed costs associated with particular treatment which we
may give to a beneficiary or a hospital, clinic or medical practitioner.

1o A EETEM Y L B AR IR AL T A R 5%,
visits from a qualified nurse to the beneficiary’s home to give expert nursing
services:

44311 WEFBEIF HAFEEH BT BB it AT 10 SRR T 2 )5 13
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44.32

44.33

44.34

44.35

44.36

44.37

44.38

44.39

=B
Hospital

WA R
Initial start
time

4%
Injury

s
Inpatient

HUE B

Intensive care

PREER 25 2%
List of benefits

e N
Mainland
China

FRg S
Medically
necessary,
medical

necessity

M, MUK
immediately after hospital treatment for as long as is required by
medical necessity and customary medical convention; and

DN BT B I H AN 50388 8 R IR A8 7 A S AE TR BR e L T S ik (1 4
.

visits for as long as is required by medical necessity and customary
medical convention for treatment which would normally be provided
in a hospital.

FEET B IR T B R B N S (VR (B R B AR P EER P3G o
Home nursing is only covered when the specialist who treated the beneficiary
has recommended such services.

i EHPROW B AR BB VRV P X B AR B N 2EAT H B 4P WS, ¥RITIERST
BUR,  IF HAZBEI7 AU 22 BT AE 0 1) s B MU VR I 8 10 BRI 255 R T IR S5
BRAMRHEE ST IR 55 B A LA

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.

FaBE RN B AT A% 0 R T LR B 1 48 B 1]
the first time the beneficiary’s cover commenced on the Core Medical Insurance
plan.

SEDIRLS ALHT

a physical injury.

TR RN R BT 5 A g\ — KRB I HL 75 ZEAE BB o5 Y 1E 20 R 45
B — M E L L.

a patient who is admitted to hospital and who occupies a bed overnight or
longer, for medical reasons.

BERe L H TR EE R IRIT s by, Bl ERE R BRI
FREVRYT = M EHRE Y = A

a specialised department in a hospital that provides intensive care treatment, for
example an intensive care unit, critical care unit, intensive therapy unit, or
intensive treatment unit.

T BRAE DR IS B [] o (0 5 T ) DR B A 2 35
the latest list of benefits attached in the policy.

IRIEBAR NPT FERORIBE I 2, DRI 2R AR (78 7 N B W] RE AN G T A ORI
&I,

According to your selection, some clauses of the provisions could not apply for
this policy.

Fia e N IR E 4= 41, S0 S L, BRAEHERE X, R XA G
TEHLIX Fh

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

RBERITRIRN RS 2 ORER 0 SEE T IR 55 Motk e, T & ik 4l %
G
medically necessary covered services and supplies are those determined by the
medical team to be:

44.39.1 T ZWEERITERMR .. B EHE SR I 7K

required to diagnose or treat an sickness, injury, or its symptoms;

44.31.2
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44.40 HolEA
Medical
practitioner

44.41 =57 B1BA

Medical team

44.42 BVIBIT
occupational
therapies

44.43 [JE fid B
Oral health

44.44 VG
Orthodox

44.45 |12

44.39.2  FFAEIEE RITARE R BRI SEB I RRTE R TT IR %5 5
orthodox, and in accordance with generally accepted standards of
medical practice;

44393  SEIRIIRA. RIAR BRTEE . ARAL A REAHIE Nl R

T RS
clinically appropriate in terms of type, frequency, extent, site and
duration;

44.39.4 AEFEH T H AN . WRIEASMER . 25 LokEA
I BLA

not primarily for the convenience of the beneficiary, physician or other
hospital, clinic or medical practitioner; and

44.39.5 FEGIE M AR B T TR LIRSS S ke .
rendered in the least intensive setting that is appropriate for the
delivery of the services and supplies.

EITRIRA 7 Lo nl ik B 55« B0t B LA I AR R S5 e A4 Bt
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.

R K WU BCHAh I A T BRCO T 1 ) 7R 2 4 T R N 24T YR T IR
WA LWEE, NEFEARE G FIREE TR A NBOATAT SRR 7
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 who is not covered under this policy, or a family member of
someone covered under this policy.

TEHRTT W R 2= 7 T A 55 [ o 5 SR A 25 A1 BA.
means our clinical team and/or the international emergency evacuation service
team.

fi il I Y ER YR YT (AN FRIRTT B I R B SNSRI S L i 7 1 Th g
physiotherapies / complementary therapies, professional guidance or training to
recover the capabilities of the beneficiary’s previous occupation.

R A8 RS N B L M B 72 BLEL A B8 0 BOR B0 5 BHER A W] DA 52 10 1 s
FRYESIRAE, ZARAER R T AN I B A T SR 2L IR RS R A 2
B A R B AR

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 PRI R SRS TR, B IR R R R (eI
BIRTT R A I, SRUBH SEAR AU A AT AR AE B AR — B . HIfE
W IR 1) B VBT U R 8 A5 PR A B IR H IR .

when used in relation to a procedure or treatment, ‘orthodox’ 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.

RN AAEERE . 1297, S TSR T RIS B % B 16 9T s Beia I i
IR

n-a}q
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Outpatient

44.46 Uk 2R YT
Palliative care

44.47 FK AFEMNAR

==

o~
Persistent
vegetative
state

44.48 WEIEYT /HD
FRIRIT
physiotherapy/
complementar
y therapies

44.49 HARN
Policyholder

44.50 BEAESE
Pre-existing
condition

a patient who attends a hospital, consulting room, or outpatient clinic for
treatment and is not admitted as a day-patient or an inpatient.

FEAS DU e 58 A @ s s S v o e 9 L IG, AX AR i v O B IR RYR YT -
treatment that does not cure or substantially improve a condition but is given in
order to alleviate symptoms.

T — RN 2% S 90 KA TR NRAS . “EWNIRE" & T8 o1 T8
BRI (A PRI N AL T 0 B R IRPIRAS, FEIE LRI B fE SR I X H
TR B PREE (BN (kb xRl o R A 453 PR S i i — o S TS B
Tk, MARIBFENA S EREAEE NG , FHERES ENE
PERTRETE, BRARRE A SZ A TR 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 injury or sickness in
which the beneficiary has suffered a loss of consciousness, with no behavioural
evidence of awareness of self or surroundings in 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.

ST TR B A A B B i S R R A S BRI T . IEARTT . BEIRIT R
MEYRYY, A-BHEERIT IR, FRESBRA . AT i 1a] Py 4 50 IR B S
.

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.

75 H B KR b X R A I ERIGST /Ah R0 T /248 B N TR 1 (ot
ML WL, AL IR JEARSE) SRIBITEOR, BIEHIT. OIT. BT BT
RIT S KIT, DA A TR A A I BT IR SS UH FUTERE T H ¢ 8-
B REE BT PR 0 YR T WSS A VR YT . BRI IR ERTT . (B4
BFEJRST, IEHORYT, SRR S ARG .

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 therapies included in
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.

A5 B RR X 2 AR A I ERIR T T /4 SRR T AR R AR SR, AR
HRIVE T I H T 2297 H MHER R Ba T« IEAIRYT . BEEiRTT JCAHER
I7 e

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

AR MR K EE, JFARRIT A5 A Rz AR & R 240 58 50 SRR
o HFHIN.

a person who has made an application to us which has been accepted in writing
by us, and who pays the premium under the policy.

TRBORR A AEAS ORI 5 1) A2 28000 O B sl s, i 2 R Ia 2 —

any sickness or injury, or symptoms linked to such sickness or injury for which:

44.50.1 CZARNZER G AT E02 8RB
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4451 A5 %
Prescribed
medicines

44.52 R 5K
Provision

44.53 FEHEYT
Psychiatric
treatment

44.54 EFE MY+

medical advice or treatment has been sought or received; or

44.50.2 TERHIAERRET AT AR A HHTHIZ BURTT, BREA O 4 miE s
INAEARRZY IR EN
the beneficiary knew about and did not seek medical advice or
treatment; before the initial start time.

FEFEIRYE PO EAE T BT PG 2R R ) (2 AEAE T R 5T R 2R
D o (EAEFETE:

prescribed by medical practitioners, includes the medicines and Chinese patent
medicines (Chinese herbal medicines are included in Chinese medicine /
acupunctures), excluding:

44511 EEGREIFFWAMEARIZ S, OFEEAR T fEiES, XHEE,
TAaXANEERRN ATy, S, it s, HFE, dabh, I
M, M, Y, 4%, B8, RZ, BEMRE, SE, B,
40, BEAE, AR, R, e, BRihZ, Bl 2R,
LA, BURR, IMER¥E. 208k K DR, KA U,
the medicines mainly for the purpose of nourishing, including but not
limited to panacis quinquefolii radix, Chinese caterpillar fungus,
nourishing Chinese medicines like tonic semifluid 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;

44.51.2 oy aT UNZGWIShY R ANYINERS, W, JafE, HE, R, W, &
S5, VIS AR 2 R R 200 ) R S S i
some animal organs or tissues, such as pilose angler, placenta, testes
and penis, tails, tendons, bones, and all medicinal liquors of Chinese
medicines;

44513 FEUER. FO. EACEAEGTEH 20

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

44514 AJETZyau BB &, OFEEAR T WK, DR,
e 22355E. DA, A2l B EF R Uk, BFAANT
il YRS
commentary materials which are not regular medicines, including but
not limited to: sea salt, Redoxon, Avene, Cetaphil, musk, Newmans
probiotics, formulated nutrients, milk powders and etc;

44,515 AEVEITYEZ S ARG IR EAMY PR T i tRFE, 2 HEET,
VL2 sfliss) .
immunologic stimulant, including but not limited to: shibaolitongpian,
Broncho-Vaxom, Pidotimod and etc.

BT MO AHE . RETHE. TTERRR. PG, RIS HIE. B
A LRI A

this document including the important matters about general terms and
conditions, benefits, exclusions, prior approvals, claim application, definitions and
etc.

TR o e ] R A AR Br N EAT HOVRYT, BRI R
management and care of a person who is suffering from a mental health
condition including but not limited to eating disorders.

TR AT AE M [ 5K . U B AR M8 XISV B AN . T fe v A
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Qualified nurse

44,55 B KNS
Qualifying life
event

44.56 FREEIRTT

Rehabilitation

44.57 FH Y
Short-term

44.58 PR
Sickness

44.59 @ H KT

Sound natural
tooth/teeth

44.60 FrE R
Special

ZHIX AR AR5 L
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.

T
means:

44551 4548,
marriage;

44.55.2 i A 8 B B0R Al AR B R IR AR R &R s
commencing partnership verified by country of habitual residence or
country of nationality;

44553 U8,
divorce;

44554 TFH )L &,
birth of a child;

44,555 WFHEZT; 5

legal adoption of a child; or

44.55.6 BLfl. PEIAELZ T EIE

death of a spouse, partner or child.

R AE LRI SR AR RIUE B

We may require evidence of the above event.

fa K FHAEIRIT /A4b R I16YT . BRLIRYT S5 B ORI ANk 2 250 alidit
P Bt AR Z AT HARAS -

physiotherapies / complementary therapies or occupational therapies for the

purpose of treatment aimed at restoring the beneficiary to their previous state
of health after an acute event.

PRIz IR EFRRIT MPVLEAE I AR YT EEMNIAT, 58T RRE
BEARBE N IE 4 52 )& B R AR R B TA) B
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.

faAE B E OGO, AN LIS IR T 3 B0 805 SRR S I -

a physical or mental illness, excluding the illness resulting from or relating to
pregnancy.

TEIHIE . IES SRS IERI A N, BHAEMET . B, PEELE TIUE
gL —:

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:

44.59.1 HEUT BT BRI,
decay or filling;

44.59.2  FYBE T FEE L O I AR A N
gum sickness associated with bone loss;

44593 REVRIT .

root canal treatment.

HRIEBRTT XS H AT P e DX I 2T T 37 ) B U AT RIS SR K7 b, — 28
AR B KT B I DX T HAR By MU R Wi Sk o X IERIT B 1
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provider

44.61 LRIEA

Specialist

44.62 A

Spouse

44.63 ARt E]

Start time

44.64 HPEFFER
Surgery

44.65 BIRFLL%
Surrender
charge

44.66 677
Therapist

44.67 1BI7
Treatment

44.68 AW HAE IR T
Unearned net
premium

HEEMUAI TS B . IERHUATEA & [T S A R B T AR & R
ISR EEORITE B O TR, BRI T s ORI TT .

According to our tracking of local medical providers’ charging adjustments, part of
them could be significant different from others. We will regularly publish these
providers’ list. The effective list at the time of this policy’s effectiveness is
attached with this policy. When the list is updated at renewal, the updated list
will be sent to you.

BT & BRI LA B B K T4 R AR AR AL, FRIT R BRI 43 BT 9 % I %of b3 B
PI7 Wl b g E AT b B B A A A

Because providers could change their charging from time to time, we will track
these and update the list on our website as necessary.

FRARYEVRTT e [ 5K UM AR IR DO, Bkl VEMER
FICHBEAE, Jf HIH RO ¥a YT 207 H Ak B BT LA

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.

AR ORE A 12 LR BT, B3R DA IR T AR A R AR A
REEEAR
a beneficiary’s legal husband or wife, or unmarried or civil partner who we have
accepted for cover under this policy.

T TR AR UE T B A ORI 7] DR B 46 R B ]
the time on which coverage under this policy starts, as shown in the certificate of
insurance.

XF AR BEAT T TR IR LAYRTT B « 6005 AT IR BT Bl
the branch of medicine that treats sickness, injuries, and deformities by
operative methods which involves an incision into the body.

TS5 =t — IR TG AR I 9 x35%x 2% b H BE B~ — R84 9% H M K%y - —
RS HER ST — IR0 H IR

the calculation = latest premium payment x 35% x days from termination to next
premium payment date / days from latest premium payment date to next
premium payment date.

i T e B R BUR AT SO VAR IZ M X SR A RGBT M . 15 S 9R77 ).
BRMV Y67 il B4 S0 IE BRI

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

T POV R EFATIAMRIFEREGATT, JFHR RN TER 2K, 16 R Eisi
MEZZ AR B A 1) E K BT 54T 1 o

any surgical or medical treatment controlled by a medical practitioner that are
medically necessary to diagnose, cure or substantially relieve sickness or injury.

FERT I PR 565 391 16 v A2 0 5 70 B R 2, HTIBRIB IR TFF2E 2R
any premium which has been paid in relation to the remained period of cover
after termination, net of surrender charge.

TR T =t — TR B x (1-35%) <281k HER B N — ki H it KL
/B RERB HER B T — R G ak H R E .

the calculation = latest premium payment x (1-35%) x days from termination
to next premium payment date / days from latest premium payment date to next
premium payment date.
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44.69 F#H
USA

44.70 FJ7
we, us, our

44.71 BFREEE
Worldwide
including USA

44.72 EERAGEE
Worldwide
excluding USA

44.73 &, B &
J7H
You, your

TR A AR

the United States of America.

TRAERE NG IRGH IR A F .
CIGNA &CMB Life Insurance Company.

TR F 5% B St L

every country throughout the world and at sea.

T B SR U A A B LA T S H X
worldwide, with the exception of the USA.

ERARA -
the policyholder.
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