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The Reading Guide to CIGNA&CMC Individual HNW Medical Insurance Provision
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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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Highlight of Your Rights
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This policy only covers beneficiaries whose country of nationality is in Great China, or beneficiaries
who have ever had country of nationality in Great China and have permanent adobe in Great China
while application.
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If the policy does not meet your needs, or has not been issued in accordance with your intention, you
may ask us to cancel it within ten (10) days upon your receipt of your certificate of insurance. If no
claims have been made, and no guarantees of payment or prior approvals have been put in place, we
will refund any premium which has been paid and without accrued interest. Words and phrases in
bold have the meanings given to them in ’'Definitions’.
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Beneficiaries are covered by the benefits on the policy.
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Matters for attention

1.

2.
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Please make sure you know all benefits, and decide your insurance coverage accordingly.
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Please pay attention to the provisions about the limits and conditions of cover.
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Please pay attention to the provisions about exclusions, especially those having been
underlined.
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Please pay attention to the provisions about period of cover and policy termination.
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Please pay attention to the renewal conditions. If you decide not to renew, please inform us
prior to your policy anniversary.
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Please pay attention to the definitions of some key terms, such as “country of habitual
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residence”, “day case treatment”, “specialist”, “medical practitioner” and etc.
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CIGNA&CMC Individual HNW Medical Insurance Provision
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Section 1 - General Terms and Conditions
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4.

PRES T B3l
Insurance
agreement
PRELE [FIH B
Policy

constitution

PR BAEAERL
When does the
cover begin?

RETEZL IR
When does the
cover end?

WRAE AR A R B R &0 AT AT IR, DT brdE ik, &
T W SATHEA RIS A TR CRIS AR P9 Fride R ORI DX 35 P g ORI N i A 4445
T PR RS W e A R RT3 P AR R SR, LE TR A S S I 400 /= 4
FH L B S BLBIIRE A, 5 DARH S8 AT BRATA R .

Subject to the terms, conditions, limits and exclusions set out in this policy, Cigna
shall reimburse medical and related expenses relating to treatment provided within
the selected area of coverage for injury, sickness, and medical conditions relating to
pregnancy and childbirth. The treatment must occur during the period of cover and
deductibles, coinsurances, and limits of cover may apply..
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This policy consists of your application, your certificate of insurance and this
provision. They constitute the entire contract between us and you. You should
read them carefully.
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You must let us know of any change in your medical condition which occurs
between the date of your application and the start time of your policy. We
will then review your application and may need to apply (additional) special
exclusions or review coverage acceptance.
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The cover will begin on the start time shown on the first certificate of
insurance which we send to you. If the policy is renewed, the annual renewal
date will fall on this date each year.
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If you choose to buy cover for any additional beneficiaries, their cover will
begin on the start time shown on the first certificate of insurance on which
they are listed, which we send to you.
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It is important that you notify us immediately of any change in your medical
condition which occurs between your application and your acceptance of the
policy. We will then review your application and may need to apply
(additional) special exclusions or review coverage acceptance.
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This policy is an annual contract. This means that, unless it is terminated
earlier or renewed, the cover will end on the end day.
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How is the policy
renewed?

4.2

4.3

4.4

5.1

5.2
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Cover will automatically end for any beneficiary if:
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the beneficiary dies (although any benefits which may be payable
after death, such as repatriation of mortal remains, will still be
paid) ,the insurance liabilities for the corresponding insured will
terminate; or

422 ARKEFEEZE. BIFKIRIT W] 2 EARRKLE R TS T E 1
13 %.
the policy is terminated. The circumstances in which you or we can
terminate the policy are explained in provision 13.
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If you die, cover will end for all beneficiaries when the insured period
corresponding the premiums having been paid by you ends. If this happens,
we will try to contact any other beneficiaries who are covered under this
policy, and offer them the opportunity to continue the cover until the end
date, with one of them taking over as policyholder. If the beneficiary does
wish to continue the cover, they must respond, in writing, within 30 days, to
confirm their acceptance. If they do not do so, all cover will end when the
insured period corresponding the premiums having been paid by you ends,
and we will not make any payments in relation to treatment or services which
are received on or after the date on which the cover ends.
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If this policy ends before the normal end date, unearned net premium will be
refunded, so long as no claims have been made and no guarantees of
payment or prior approvals have been put in place during the period of cover.
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We will write to you at least one month before the end date and ask you
whether you want to renew the cover you currently have. We will also inform
you of any changes to the premiums or terms and conditions which would
apply on renewal.
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If you choose to renew, you do not need to do anything, and your cover will
be renewed automatically for another 12 months. Renewal is subject to the
definitions, benefits and terms of the provision in force at the time of
renewal. If we are unable to renew your cover, we will give you notice as
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Who is covered?

53

6.1

6.2

6.3

6.4

described in paragraph 13.6. If you do not want to renew your cover, you
must let us know at least seven days before your policy end date.
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If you do not renew your cover, the policy will not be renewed. Any
beneficiaries who have been covered under the policy can apply for their own
cover. We will consider their applications individually, and inform them
whether, and on what terms, we are willing to offer them such cover.
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This policy only cover beneficiaries whose country of nationality is in Great
China, or beneficiaries who have ever had country of nationality in Great
China and have permanent adobe in Great China while application. Under this
policy, beneficiary is the same person as the insured person.
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You may arrange cover for other people at our discretion. In order to do so,
you must include them in your application. If we agree to cover them, we will
include their names on your certificate of insurance. Additional premium may
be payable, and special exclusions may be applied in relation to them.
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It is possible for you to take out cover for other people, whilst not taking out
cover for yourself. In this situation, you will be the policyholder, and will be
responsible for payment of premiums and all other obligations under the
policy, but will not be covered. All applications will be subject to medical
underwriting and we will let the policyholder know the terms that will apply
to any beneficiary named on the certificate of insurance.

PR R 5 IR T A AL 2

Issue age and how to deal with incorrectness of age
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One beneficiary’s oldest age at his initial start time is 70 years old.
Besides, at one beneficiary’s initial start time, if all beneficiary(ies)
which have been covered or will be simultaneously covered under the
same policies are less than 18 years old, this beneficiary’s youngest
age at his initial start time is 30 days of birth. The birth date of
beneficiary(ies) on your application should be based upon effective
identity card.

6.42 W HIRIBRINFR AL, IF HHARFR AT A
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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. In this situation, we shall refund the
unearned net premium. The right to cancel the policy will be
rescinded after 30 days starting from the day we notice this error.

6.4.3  WIRTT R IIBARB N F S AN EL S, Sl SRR 7% /b T RS
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If you provide an incorrect date of birth, which directly leads to a
lower premium than it should, 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.

6.4.4  WIETT HAR BRI N AFRE A FL S, Ul SEAMRE 2% 22 T R A
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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.
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Unless there has been a relevant qualifying life event, you may add or remove
a beneficiary only when you are renewing the cover at the end of an annual
period of cover. 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 1 January the following year.
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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 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 exclusions and any additional premium which would apply.
Cover for the new beneficiary will begin from the date on which you confirm
your acceptance. We will send you an updated certificate of insurance to
confirm that the new beneficiary has been added.

73 ARREUEIIEAR 1, T BRI IETAE ) LA O MR SRR
If you or your spouse gives birth, you may apply to add the newborn as a
beneficiary to your existing plan:
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7.3.2

7.33

7.3.4
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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, the newborn will not be subject to medical underwriting, we
will not require information regarding the newborn’s health or a
medical examination, and according to your preference, the cover will
begin at the newborn’s birth or our confirmation of receiving the
application. We will send you an updated certificate of insurance
confirming that the new beneficiary has been added.
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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 from 8 to 30 days of the newborn’s date
of birth, the newborn will not be subject to medical underwriting, we
will not require information regarding the newborn’s health or a
medical examination, and cover will begin when we confirm receipt
of the application. We will send you an updated certificate of
insurance confirming that the new beneficiary has been added.

e AR ) L AR R 10 AN H BCE IR Y, HACRE 2/
— A AR R EARITBARRN , I HRITEZH 4L
fEHAE 30 KRG A WENZH A LR BIE R, TZH A4 ) Lo
ZERITIZAR . BT K@ s £ E M, PSER T
AR RIS RS T 25 A RSl AT e Bk . T2 T 9 %%
i, RESHER TR TN S22 PiF iR BT
W 22 SR AL TR A PRI R UE A R S B OR IS N I R I 2548 T -
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 more than 30 days after the newborn’s
date of birth, the newborn will be subject to medical underwriting.
We will then tell you whether we will offer cover to the newborn and,
if so, any special conditions and exclusions which would apply. If you
accept the offered terms, cover will begin when we confirm
acceptance of the application. We will send you an updated
certificate of insurance confirming that the new beneficiary has been
added.

U ST AR ) LI S BE s AT —or R 2 “7E BT A2 L AR R IR 10 A
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If neither parent has been covered by the policy for a period of 10
consecutive months or more prior to the newborn’s birth, the
newborn will be subject to medical underwriting. We will then tell
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What is covered?

PRIEZE IR

Coverage options

8.2

8.3

8.4

8.5

9.2

9.3

you whether we will offer cover to the newborn and, if so, any special
conditions and exclusions which would apply. If you accept the
offered terms, cover will begin when we confirm acceptance of the
application. We will send you an updated certificate of insurance
confirming that the new beneficiary has been added.

AEREE A R AR 2B RHE A EUOF i IRITBERIT BB T A, I EL
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This policy covers certain costs of services or supplies which are
recommended by a medical practitioner, and which are medically necessary
for the care and treatment of an injury or sickness, as determined by our
medical team.
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The costs which are covered are set out in the provision. These costs are
subject to the limits and exclusions which are set out in the provision and your
certificate of insurance.

I Al BEE T AR N R ST Sl . R DT S bR TR 40 N B AE
PRERIE E R,

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

AT AR BRI 39 250 15 & BE o 1) S I . B SR, DU ARES ek SRR
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Any claim is subject to the applicable deductible, coinsurance, and limits of
cover set out in the provision and your certificate of insurance.
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This policy 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).

B e R 7 DR B A ORI NI b i OB, B ST (S HIEH ISR
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The International Medical Insurance plan is provided to every beneficiary. The
benefits which are available (subject to the applicable terms, conditions, limits
and exclusions) are set out in ‘list of benefits’ in the provision.

7 0T AT — BRI L3 iR — AN B, By mlde O, DAR N T
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You may (for additional premium) add to the cover provided under the
International Medical Insurance plan by choosing one or more from the
following extra coverage options for any beneficiary or beneficiaries:

9.2.1 [EPREIT AN IR

International Medical Insurance Plus;

9.22  [HPrfERES A RIS

International Health and Wellbeing; and

9.23 [HFRIRELS T RMRRE.

International Vision and Dental.

A e DR AR T AR R A TE WA CR B R “ PR 2887 I
Details of the extra coverage options are set out in ‘list of benefits’ in the
provision.
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Premium and
other charges

11. S

Deductible

9.4

9.5

9.6

10.1

10.2

10.3

104

10.5

111
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Coverage options cannot be changed at your request during the period of
cover. If you want to add or remove coverage options, you should let us know
before the annual renewal date.

B TT G (AT I R B T, 1 ) FROT RS — 0 TR ) B e 4
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If you want to add new coverage options, we may ask for a completed medical
history questionnaire, and we may apply new special restrictions or exclusions
on the new coverage options.

17 T AR HR AR (4 75 R AL £ LA N AT — PR X 3
You may choose between two options, which determine where in the world
beneficiaries will be covered.

9.6.1 EHRAFTEHE

Worldwide, excluding USA.

9.6.2 AIEFEH

Worldwide, including USA.

PR 2 S AR RSSO AT ISR (i 2D, B H R SAS IR v ] 5 077 X3
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Your certificate of insurance sets out the premium and any other charges
(such as taxes) which are payable, and states when and how they must be
paid.

SAFBETOAANR T

Payments must be made in Chinese Yuan (CNY).

&5 IS HE R A2 0 BRI SRR 1 20 285 B 1) R 2 S AT A FLA 9% F

You are responsible for paying the premium and any other charges as detailed
on your certificate of insurance, and are also responsible for making sure they
are made on time.

IR ST E IR 38, ARRE R G TR R AR N SH
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If you do not pay first premium, this policy will be ineffective from all the
beginning. If you do not pay following premium when it is due, we will still be
responsible for cover of treatment within the 60 days after the due date. But
we will deduct any following premium due when making payment for
treatment. If the aforementioned overdue premium remains outstanding
upon the end of the 60™ day after the due date, this policy will be terminated.

BRI AR B 1 BT 2 P B I 15 DU PRI 28 2 AT R . BROTHAE
SRR AT B AR T KT — ORI TR A A PRI B e
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We will adjust the premium rates each year according to medical cost
inflation. We will write to you before the annual renewal date to tell you
about any proposed changes in premium and/or other charges which will
apply during the next period of cover. The premium and/or other charges may
vary from year to year.

Xt R PR BT P i o [ B 7 b SR DR B R SCAT S A R AR N (1 PR B v
Rk d 1S IEB, BRI BRI RAIE] 9 A IR I RE— OB
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We will reduce the amount which we will pay towards the cost of treatment
in respect of each claim which is made under the International Medical
Insurance or International Medical Insurance Plus option (if applicable) by the
amount of any deductible until the deductible for the period of cover is
reached.

112 GIEB LT — BRI . BRI I B GRS A TR 5
The deductible applies separately to each beneficiary, each coverage option,
and each period of cover.

11.3 B A N E BREEST R e J [ bR PRI 7 b 70 R B e B S AR AUR 16 4%
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You can choose to have a deductible on the International Medical Insurance
or International Medical Insurance Plus option. If you do so, your premium will
be lower than it otherwise would be. If you would like to apply a deductible,
you should tell us so in your application.

114 AEREEMRRIAE. Bl Ly SRR SR TS A -

No deductible applies to ‘Inpatient Cash Benefits’ or 'Newborn Care Benefits’.

115 BWHNEHEFATTAER . SASEE AT RIEH, BASHRT
SIEENIETT -
You will be responsible for paying the amount of any deductible directly to the
hospital, clinic or medical practitioner. We will let you know what this
amount is.

116 #J7 TAERESEAR H 2R A, AR 7 A U 8Os 8 5
MIGIEB, BITA I REZRE T IR AM@ R4, JF T e b nRe sl A& Or
A BRI AT S B
You can request a change to the deductibles with effect from your annual
renewal date each year. If you wish to remove or reduce your deductible, we
may require a medical history questionnaire, and we may apply new special
restrictions or exclusions.

12. HfHH 121 WURAEE PR T ORISR IESE T B SR, JRATR 2 A B B S bl
Coinsurance BEARFRATIPT SCAT 8. Ik B 7 BRI - B A A= 2 AN B ERATT

X BAFRFMER R 2 — B By B 5 BRI A e A FRAT T B 2 b
152110 Bl FH B v A I A8 7 I B 1) B PRI B TRD 1) B 4 B PR

If a coinsurance is selected on the International Medical Insurance plan,
we will reduce the amount we pay towards the cost of treatment by the
coinsurance percentage. The coinsurance percentage results in part of the
costs of treatment not being covered by us; these costs will be capped by
the out of pocket maximum you have chosen for any one period of cover.

122 WIERAEEPRES AN R Rk T B AR, AT B R B
EEARI FEARTRAT I BT SO AT R . 1 B SR BB 2 3 00T R A 2 AN RE A
AKX BAFRAMEM R R 2 —: EEPREIT R R T, AREE
WA BOE AR B R EBR .

If a coinsurance is selected on the International Medical Insurance Plus
option, we will reduce the amount we pay towards the cost of treatment
by the coinsurance percentage. The coinsurance percentage results in
parts of costs of treatment not being covered by us; for the International
Medical Insurance Plus option there is no capping out of pocket maximum
available under the terms of this policy.

123 AAFEEPREST ORI T EAR T B SR B T By S e G B
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13. REERRZ
1k

Termination of

12.4

12.5

12.6

12.7

12.8

13.1

A B PR BROR, A8 T SR RS B B i A BR A ST AT ) B L A
12 E PRI DR B N B A 2R F . DRUR B AT 18 24 1 TS ZE K T AR
AR TIPE B 2 F . BRI AE 36 S BT I 28 A B2 7 R 55 1T -5 3
MEMEH, SAEHBER R,

Only amounts you pay related to the coinsurance on the International
Medical Insurance plan are subject to the capping effect of the out of
pocket maximum. Any amounts you pay due to a deductible, due to
exceeding limits of cover, for treatment not covered by the International
Medical Insurance plan, or due to penalties for not obtaining proper pre-
authorisation or using out of network providers in the USA, are not subject
to the out of pocket maximum.

B R A AE R ORISAR) 3 73003 4% B 1 B S ERRAE S b
B .

The out of pocket maximum and the coinsurance apply separately to each
beneficiary and each period of cover.

@ﬂuﬁ%ﬁﬁ%@ﬁ%%ﬁﬁ%@ﬁ%%ﬁ%*ﬁ%#%%Eﬁ%
Bl ik, PSR ARE e K. AR AEEHE B R
B, 5B OR P IE LR . Si4h, M%Wﬁlﬁ@ﬁﬁh¢
R T BRI, 1T B R R AR R B S EFR

You can choose to have a coinsurance on the International Medical
Insurance plan or International Medical Insurance Plus option. If you do so,
your premium will be lower than it otherwise would be. If you would like
to apply a coinsurance, you should tell us so in your application.
Additionally, if you choose to have a coinsurance on the International
Medical Insurance plan, you also select a corresponding out of pocket
maximum.

m%@ﬁﬁﬁﬁT%%ﬁﬁﬁAwﬂ,MI%W%WEAM%QM%
T B AT E O AT U R O T RIBBII A S A BRI S
%11 %

If you select both a deductible and a coinsurance, the amount you will
need to pay due to the deductible is calculated before the amount you will
need to pay due to the coinsurance. Refer to section 11 for more
information relating to deductibles.

DA | S el i 7 B R A 6 T BRI BR B . 2 Pl R AR S
o BAVH 5 FIE AR 400

You will be responsible for paying the amount of any coinsurance directly
to the hospital, clinic or medical practitioner. We will let you know what

this amount is.

T DLE AR AR BEGRAR B FR I8 0T Bl 5 AR 20 B S bl A S B RR i
17T . A SR AE A B B PEACHR B B F bl el P AR B B 4B FR,
RITH T e BRI PR AME R ), I AT RE RIS 7 2K LR 2% 1R B 31
TR TR

You can request a change to the coinsurances and out of pocket
maximum with effect from your annual renewal date each year. If you
wish to remove or reduce your coinsurance or reduce your out of pocket
maximum, we may require a medical history questionnaire and we may
apply new special restrictions or exclusions.

FETRETELT, BITHEILREER:

We may terminate this policy if:

13.1.1  FESRIIERRG B m LAl N S ] (AR BINCSSE ) AONES H A
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cover

13.2

13.3

13.4

13.5

13.6

60 RN, ARIINSAT FR A . anRIRTT RO 5 R g A
AR, BIFK A AT R L@ . ACRRE R A KB
R AR B B AT 5 2 B AOIRIT I o, B idR
T OAERR & B2 R Ae T 38RF rsttie; B

any premium or other charge (including any relevant tax) is not paid
in full within 60 days of the date on which it is due. We will give you
written notice if we are going to terminate the policy for this reason.
This policy 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); or

13.1.2  AARKrE PR AR ORIFE S 1A DQE NI 5]
it becomes unlawful for us to provide any of the cover available under
this policy; or

13.1.3  HMENAL T A E B SOBRE N 5L

any beneficiary is identified on any sanctions listings of regulator; or

13.1.4 MBI H MG BAAEAS BRT,  BUR A QS5 i 520w 21 2
77 %55 AR IS 8] Pl O LSS PR TPl
we have been given misleading information or not told something
which we should have been told which would have affected our
assessment of the risks to be insured under this policy.

BTN AR & R

Cancellation during cooling off period

13.2.1 AARBEEARRRHCETRF K, BIEN2EF R, &
Al DAZEWS IR B B [F I F P 25 i e H kg 10 RINBERIR T FFHIL
THAGRKE AR A SAE SR R R AR B L A ERAEAR AL
RIS, BT K SFURIEETT A9 AR AR R 7% o
If the policy does not meet your needs, or has not been issued in
accordance with your intention, you may ask us to cancel it within ten
(10) days upon your receipt of your certificate of insurance. If no
claims have been made, and no guarantees of payment or prior
approvals have been put in place, we will refund any premium which
has been paid.

U R T R PR AR & TR A I AT R AR A I DR e, 15 28 /D4R T 7
KA AT -

If you want to terminate this policy and end cover for all beneficiaries, you
may do so at any time by giving us at least seven days’ notice in writing.

WA TT EOREAR B R F AT R AR & ], i\ e ORI 3 1]
NG« ATSRIBIR LTI H A%, BITH m 7 IRIE ARG R
7.

If this policy ends before the normal end date, unearned net premium will be
refunded, so long as no claims have been made and no guarantees of
payment or prior approvals have been put in place during the period of cover.

RIS DHRYT AR e 2 A &, WX 0T R AR A R
Z L BRI N BT IR 2 J5, BRI A I ZIITH .

If treatment has been authorised, Cigna will not be held responsible for any
treatment costs if the policy ends or a beneficiary leaves the policy before
treatment has taken place.

IRBITTAFABERAREER, BIRKAEREBRTEDS DA
T A AR B R 72 (R P J003 J AN P R

We will wherever possible, write to you at least one month before the end

10
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14. BRI
S
Truthful and Full
Disclosure

15. RULE RN
Ab 3
False or withheld
information

6. AEEREHF
EH

Nationals and

date to give you written notice that the policy will not be renewed with effect
from the end date.

VSRR A I, BI7 N A BARN B 5 AR A R 2 N . R
Ry 2k T SR AT I 46K, BRIGAET SRR & BN RS E R BE . RKE
UE B AR CRES AR EAE 2 LS EBFENERZ IR, HINZARM N
PLAS T B 1 ST s BARAAE UL, RAES R s AR, %
FKAATER 1. BRITTUEARN . BRSO & 10 I Sl i
I - YNV ISR

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 written inquiry about the relevant information of the
policyholder and each beneficiary. The policyholder shall disclose the information
fully and truthfully.

1M.&ﬁAﬁi&%l$ﬁL%$@ﬁm§ WX 55, RULSENIRIT RE
Al R PR VB B T S ORI 2 A1, ﬁﬁﬁﬂ%&i%@A
ﬁo
If the policyholder intentionally or due to gross negligence, fails to perform
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.

15.2 FARNMEAEAT st d 5 U551, BITH T ALRR-& R bR & Ak
R S, A TIBARR BRI 21T, ARIIRKE 2% .
If the policyholder fails to perform its obligation of truthful and full disclosure
intentionally, 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.

153 BARNPIHE RIS R AR EAT UL 550 L 55, WA ORR S ) A A 7™ 5
Wi, BRIT A ACRRS & R A B i A A AR S, AN TR BTAE I 45
£, HIBERBEHIFRSE -

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

15.4 B ERR & RN L HIESRRA RIS MPHLE, Ao
FrORBr & RARR Y, BT AHES RS THE

When concluding the policy, we have aware that the policyholder fails to
perform the duty of truthful and full disclosure, we shall not terminate the
policy; and shall pay insurance benefits for occurred events which are covered
in the benefit coverage.

15.5 _BRHUE ARKEE R, BI]RFFIEAMRFEH Ok, #id=
T HATAE T K.
The right to terminate the policy as specified in the preceding paragraph shall
be extinguished if it is not exercised within 30 days after the date on which we
learnt of the reason for termination.

16.1  BEORKY NAFE S5 DR BB I o S FL s (st i, IR L3 (s P 72 1)
HAEEE R I L ZR G Z —

Beneficiaries are required to fill in the application form about the habitual

11
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country of
habitual
residence

17. RFEHHE5E
&

Changes of
address and
nationality

18. BRRET;

Contacting you

16.2

17.1

17.2

17.3

17.4

17.5

residence; we will calculate out due premium according to country of habitual
residence as one necessary factor.

HRBRNLEEEEP, RIEnEEEREEN, R REERET
HANNEE B/ REE, BRSO R SR BIACR] . a0 SRR A il
m, BFRREEZI MR RERAET . R RKERERRL
BT, B R R AEAT ARG . AR R R S T
Jefttitt, TITH AT IRERBEH R

We reserve the right to ask you for further information, to vary or end the
cover, or to vary the premium if any beneficiary changes their country of
habitual residence, having regard to the laws and regulations of the new
country of habitual residence. If the premium increases, we will give you the
option to terminate the policy. If the policy is terminated before the end date,
unearned net premium will be refunded, so long as no claims have been
made, and no guarantees of payment or prior approvals have been put in
place during the period of cover.

R85 5 P PR B L3 bk 75 0% 5 ARG A A 1 115 K&
WA, WA TT B AR ORI N L R R B AR E R AR T AT
AT, F S IEAERTT .

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 you or any
other beneficiary change your address, country of habitual residence, or
nationality.

BITHS A TT 4% T 5 LU RSB

We will then send you an updated certificate of insurance.

KT J5 H AL B B E 8 AT A A8 T3 2500 S I I FN R T -
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.

WARAE T R TR AR, BT R AR B o 8 ) PR Bt
ITIRE,

if your country of habitual residence be changed, we will charge or refund the
premium difference accordingly.

N R TTE— MR E N E R E S E S i oo K, K
TR EARE G AS T b RO OR T, 7EER IR AT 2
AR o

If you visit a country other than your country of habitual residence for more
than 90 days, we will regard this as a change to your country of habitual
residence. Any premium shortfall should be made up before any claim
settlements.

FERECIE DU, G AR TR A B U 5 (R i S M R T DR A
ERE, BITAHAREFHEL IR TR, RARIIHUE AT et HE AN R
F S BAS RIS AR AL .

In some instances, we may need to end 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.

WARBTT T B AR & R A R S AR Ty, Bl R 2 s E AR
e, By U 5 ORI FEUE S A ot bk 2k H imd &, RN S
EIERTT .

If we need to contact you in relation to this policy, or if we need to give you notice

12
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19. BRARTT

Contacting us

20. REAFARE

Changes to this
policy

that we are going to amend or terminate this policy, we will write to you at the
address which you gave us in the latest certificate of insurance, and all notices sent
will be considered delivered .

19.1

19.2

20.1

20.2

20.3

20.4

EAFRM PR o RN T, W RIS FHE BB RRTT, H A
T3 Y 0R B - b Pk 5 A S AR bk 1) FRT B A AH OC B R
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.

WNRAEIABIE O PR T I RRTT, THRAIE BT A 28T T RRi
R By R BT ERAR L, AR ATRAT R RS R, B PIRSS
R IS SR TR R IR S b

In any other circumstances, you may email us at the addresses on your
membership ID card or call our Customer Care Team at the phone number on
your membership ID card.

BRBT BBURR DAL, ATAT NI TR AR & R SO e 4T
MG Bl FEARE. 2N LHEAR T/ T7 B ToRE B AR a3k
e AR B AR AT R E

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.

TRI7OR B AR HEAH SR A AR & R RUR),  7E R AR AR BRI
i T 3 AR T

We reserve the right to change this policy to comply with any changes to
relevant laws and regulations. If this happens, we will write and tell you of the
change.

I FI IR B AR BB R AF AR RCR], A TEERR AR, &R
Tk 2/ DPERT 28 KA THIEENE T .

We also reserve the right to make changes to the terms of cover on renewal.
We will give you at least 28 days’ notice of such changes and the changes will
take effect from the annual renewal date.

WA R NAETERE A DT bR, FITH AT R e SRR B EoH 0t
ZBERB N EAT VAL, Dk BT 275 [F) R Bz 5T bk,
RBIF W] BRIEAT VPAl DATRE = R BRI TTE bR, BRIT K ELRKE
UE BRI ECHT O 1 F . i SRR T A R ST AT e B TR AT E
PEAL, BT MR RIS ORE A S . SR B T2 /D 14 K [a)E
KNBRIT . IT A% LB AN E ORIk H SR 808 H 5 312 XU
PRI H0ARAK, DU T3R5 605 ) 5 A S R EAT SR DAl Ik 8 AR
TR DRSFAT AL o A R IRITA R DA S PR AT 7, RITF AL
UEAR BB AR TT . JF BAEE IGO0 R A 5 S IR B ARIE AR B
75 R THT bR AR B TR A G IR R R H 5 A 2. B Ak i
FELEARINY, FER TR bR —E bR,

If special exclusion(s) have been applied to any beneficiary there may be
occasions when we can review them at a future annual renewal date, to
consider whether we are willing to remove the exclusion. If this is the case, we
will show the exclusions review date on the certificate of insurance. You
should contact us upon receipt of the renewal notification, and at least 14
days before the annual renewal date if there is an exclusion which is due for
review at that date. You should provide information or disclose any changes
affecting risks where such changes have occurred since the policy inception or
last renewal, whichever is the latter, to help us review the exclusion and any

13
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PRI & FPAT
A

Who can enforce
this policy?

FoAh PRI

Other insurance

FRMRY

Data protection

change to this policy. We will then advise you of changes (if any) we have
made to the special exclusion(s) and, where appropriate, issue an amended
certificate of insurance. Amendments to special exclusion(s) will be effective
from the relevant annual renewal date. We do not guarantee that any special
exclusion(s) will be removed on review.

AR & RN 5T RAAEENGE, RART IR A& [
PAT N CHRAE AR A [F) I T H At A RS N EAT R IBLRD

Only we and you have legal rights in connection with this insurance. This means that
only we or you may enforce the agreement (although we will allow anyone who is
covered under this policy to use our complaints process).

U SR AR ORRS: 28 7] R T SR 7 ORRE, JROTHG5 U i B AR 185 AT L g1
If another insurer also provides cover, we will negotiate with them as regards who
pays what proportion of any claim.

23.1

23.2

23.3

HT AR A F %S SRR ORI S AR S 23 S TR i H
ME R, FRIF 7 EUSCEE S AL FAR T AN N BER S BURE R, .
g bk, HAEHIL AR S ARG B EE . B NRT T
DB A BRI T SR 4% 28 23 2520 5E M1 TS SR A AL BRAR T B N B 6k
SABURAE B IAT T LA .

We need to collect and process personal and sensitive data relating to you,
which includes all identifiable information that relates to you for example:
name, address, date of birth, telephone numbers and details of health
information relating to you, for the purposes of administering this policy and
providing the insurance and other purposes stated in provision 23. 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.

RITR i ok f a2 f LA Il i i

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

BTG H T BT AR &R X5 B EANEM RS . IR AL
K AT B2 R R A5 5 DRI A FH B it Bk {5 BT RL, AT Re
FTESRIFBEBE =T 2, AEFLAEIL N FHZA L TR 2R E K
i < AN HLX

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 industry 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 SFI BRI AL B B LA o [ 50 T3 B IR IRV E S, 38
TFE A F ST M R e e . R H FE MR
TFREAA BTN NGORLE R, E RS AR T AR S . BRI
AT RERHE LS B E B 2

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.

NI BB E S R B AT Y, BIT A R RE T 2 HA ORI e B LA
DEEE, EZ EAR TR T s B AT N AR =, A
DU RAT TR AT (5 2 it =

14
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26.

EE
Language

Y E T
H
Complaints &
Dispute
Settlement

18 B AE
v

Applicable law
and jurisdiction

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 attempted fraud,
and will not share information about any beneficiary’s medical history.

BITHs I e N7 1R LA ARG B R SO 1 SCRRAS IS SCRRAS, B3 SCRR
KA, N SCRA 9 HE.

You may have asked for all of the policy documents in relation to this policy to be
provided in Chinese and English. All such documents will be provided in Chinese and
English. But Chinese version shall always be the governing version. English version is
for reference only.

25.1

25.2

26.1

26.2

AEATT IR 5 — I TR 2 s 3R, R k80 T 7 A 1K A S
+ k-

Any complaint should in the first instance be sent to us at the addresses on
your membership ID card.

W YR RBEME RIS, WA Z P A 77 bz £ —Fh il ab 3 07
e

If the complaint is not resolved, the parties concerned shall resort to either of
the following two dispute settlement methods:

25.2.1 HBEITAREEEAR BN, HAFABEEIR, DA
[, RAA R ok
The relevant disputing parties shall solve the disputes arising from the
performance of this policy through consultation. If the disputes
cannot be solved through consultation, they shall be submitted to the
arbitration committee for arbitration;

BAT AR A R R ARSI, S AR, Ak
(1, MR AR [F A A B RE R 1R 1

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

AR A s e N RSEAN e, IS5 %A
This policy is governed by, and will be interpreted in accordance with, laws of
the People’s Republic of China.

KT AARRE & [F AT SIS S R R M 226k, #
H e N BRI BV R 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.

25.2.2

FE RETHE

Section 2 - Benefits

27.

] s PR Rt

International
Medical Benefit

27.1  AEFEECH R

B (K993 s It

[ bRz y7 PR R o s SR A P 7 S R 9 . B IR B AR T H 2w s g &
TEERAIMOREE . 5340, XRBE. 3EYR BN I AAE AR F L ERIRYT, (RFR
(ryE B ARAERE 2 F . 118 9% B & B IR 55 2 H

International Medical Insurance protects you for as many everyday needs as possible
including all inpatient, day-patient surgery and accommodation costs. You will also
have essential cover for cancer, complications resulting from maternity and
psychiatric treatment on an inpatient, outpatient and day-patient basis.

27.1.1

BT R SAT L BT 2 — 3%
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g
Accommodatio
n for inpatient
or day-patient
treatment

27.1.2

27.1.3

27.14

We will pay for:
(a) BRI A Z AT E H R IR ST R A4 B 2R s s I £y
P B

nursing care and accommodation whilst a beneficiary is receiving
inpatient or day-patient treatment; or

(b)  BERRAAERZ T TS TR P S AT I FARIGST 2k .
the cost of a treatment room while a beneficiary is undergoing
outpatient surgery, if one is required.

AR A A AR, B A AT Bk % A

We will only pay these costs if:

(a)  WORE A2 AEBE IR YT B A B BIRTT 2 th T BT L
it is medically necessary for the beneficiary to be treated on an
inpatient or day-patient basis;

(b) AR A AR (I A 5 A A FE

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

() B MiasT B RHEA S FHT B O R By 9F
H
the treatment which they receive is provided or managed by a
specialist; and

(d)  WERAEFRNNE, NEFREA RS A (Bl
it bR AER NS -
they stay in a standard single room with a private bathroom (or
equivalent).

U SRAT 22 FAK (0 BN TR0 5 BRI N AT I b BN ) RS (1)
W55 0, FROT AL A o BA (] (ERBLaTit) bR iEsR A B 1)
LA o

If a hospital’s fees vary depending on the type of room which the
beneficiary stays in, then the maximum amount which we will pay is the
amount which would have been charged if the beneficiary had stayed in a
standard single room with a private bathroom (or equivalent).

A S R AR N VR YT IO B A e 75 B B K B e ¥R T BT [R) 8
IR SRR G, Bl 3R IRIT H A R = ¥R YT 77 S A
AE, AU RIFAFRTT 27 1% H 3 FHEIT LR A tH R BRI
G LRI ESHENSY

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

(a)  BeARE A TN 7 2R Beig T A

how long the beneficiary will need to stay in hospital,;

(b)  BARRARICEIEE (WRsWRAE TR o D&
the diagnosis (if this has changed); and

() IR A CEESZIRYT M 22 IIRIT -
the treatment which the beneficiary has received, and needs to
receive.

272 TARELAREE AR PRGBS HIZ AT, BITR ST E Z AR PR SRR
= BIF=EHH .

16



IGCB1212 BEFRKE I

27.3

27.4

27.5

27.6

Operating
theatre and
recovery room
costs

2 i 9 SR
s
Medicines,
drugs and
dressings

Y%

Intensive care

SRS TITAETRUN
b5 4 2
Hospital
accommodatio
n for a parent
or guardian

FAREKIGFHE
A K PRI T 28
H

Surgeons’ and

We will pay any costs and charges relating to the use of an operating theatre or
recovery room, if the treatment being given is covered under this policy.

2731

27.3.2

2741

27.5.1

27.5.2

27.6.1

BRI W AR N 3232 A B v6 97 54 B TR198 R IT 1A 8] AR 1 A
T3 W24 it 9 SBORL %

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

FRARBORI A F 2 B2 RHREVEYT, I, AR A k% 1 [
PREESTHhFRORRR, FRT A SCATARBE AL T TSIRTT R AL 25 i 2
BOBL%

We will only pay for medicines, drugs and dressings which are prescribed
for use at home if the beneficiary has cover under the International
Medical Insurance Plus option (unless they are prescribed as part of cancer
treatment).

NG T AR, RITARMEBRRANGERERY =, =iER
ST, I s B O e 7 Z R 2

We will pay for a beneficiary to be treated in an intensive care, intensive
therapy, high dependency or coronary care facility if:

() MBI b5 AR AR A SR A VR IT I R
that facility is the most appropriate place for them to be treated;
(b)  TEULTR 2 YRIT R T HRIRIT B 4 DR
the care provided by that facility is an essential part of their
treatment; and

(c)  FEMLIR b5 P52 (VR TT 2 SR ORI o 18 /0 175 R 017 8 3 5 4
SHNEYT B FE R YY .
the care provided by that facility is routinely required by patients
suffering from the same type of iliness or injury, or receiving the
same type of treatment.

WP RIS NAEHZAEBRIRIT I 9 17 FI S B BL PR EN, 5
G NN, IR AR AL B ) — 7 Bi— e I A
1 [F)— B B H (1) B [ 43 7 9 H -

If a beneficiary who is 17 years old or younger needs inpatient treatment

and has to stay in hospital overnight, we will also pay for hospital
accommodation for a parent or legal guardian, if:

(a) ZEREFLAEATRI: H
accommodation is available in the same hospital; and
(b)  HREFEMEE 2R AR,
the cost is reasonable.
DS EARRE N 252 (172 Ji T AR & [/ 20 7€ Y Bl N VR YT I, RO
A A AE B R
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.

BIT R SATAEAERE B R 55 8 TS A A 0 R 51 9

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

(@)  FPARPEAEMSHEE KRBTSR J
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27.7

27.8

anaesthetists’
fees

LRIEE LT
b

Specialists’
consultation
fees

WH EBEN

T4 % A B
H
Transplant

services for
organ, bone
marrow and
stem cell

transplants

27.6.2

27.7.1

27.8.1

27.8.2

27.8.3

27.8.4

surgeons’ and anaesthetists’ surgery fees; and

(b)  FRATHFPEREKENSFREEMKINGT (5FRF—
READ AR AR J BRI % F
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).

FRAEB AR N HZ K AEYRYT . S0, AR Ak 7
PREEST AR ORIR, RITA SRR AT RETFARE I8
ST

We will only pay for outpatient treatments received before or after
surgery if the beneficiary has cover under the International Medical
Insurance Plus option (unless the treatment is given as part of cancer
treatment).

USRI TSI —, B CIEBRRE R 0 T IS REA L
T 8%

We will pay for consultations with a specialist during stays in a hospital
where the beneficiary:

(a)  DAEEREELH I BT M A A
is being treated on an inpatient or day-patient basis;

(b)  HFARIMAKL; B

is having surgery; or

(c) HETLEMKEMSITHR.

where the consultation is a medical necessity.
WIS R N ARTR A, BITHE AT 5 28 B M B AR G AR Be =
ST
We will pay for inpatient treatment directly associated with an organ
transplant, for the beneficiary if:

(a) ML TERIFVE, JFA
the transplant is medically necessary, and

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

RIF ¥ S ATHERE BRI R A R M S SR 25 9
We will pay for anti-rejection medicines following a transplant, when they
are given on an inpatient basis.

NS R A AT A, BRITRK ST 5B BE AR A A K
HORERR ST 2 -

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

(a) BHELHTETVLE: JEH
the transplant is medically necessary; and

(b)  EBEECTANMORIE L B AR E SR A, SR IR
IS PR IUP/ S/
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.

R L T AR N AR T RO —F s LB AN E e
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27.8.5

27.8.6

27.8.7

27.8.8

27.8.9

27.8.10

TSR FIZRAE, TR 4% IR A ORI & IR ORBRE IR 0 3 1 4k sk AT 7K
.

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.

KT IBREVRYT 1 P9 25 WA 56 3AH R 47
The cover which we provide in respect of cancer treatment is explained in
other parts of this policy.

WERA R R B B B RN, RO H 7K.
If a person donates bone marrow or an organ to a beneficiary, we will pay
for:

(a) RIS E BCE B FAREHL

the harvesting of the organ or bone marrow;

(b) BEJ7EAA AR H]

any medically necessary tissue matching tests or procedures;

(c)  FRHRE RHRIRAT Sy A AL s ELER B s I

the donor’s hospital costs; and

(d)  HEERE RHRRR T A A I AEYR ST O, (HIR THEmket 1T /5
30 RINHINRIT 2 H -
any costs which are incurred if the donor experiences
complications, for a period of 30 days after their procedure;

TR 2 TR AR AR -

whether or not the donor is covered by this policy.

X AR TR YO BB A (R AR R 2 an SRR T DU HAh R
R 0 B FH 7 HE 2 SRA I A2 Bk, FRT AR AE IR 570 AH R

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.

HAPRR A k5 | EPREIT b 7 Oh i, RIT A AT R A 5L
TRRRF T EEAE T TS AT I k¥R YT 2 H .

We will not pay for outpatient treatment for either the beneficiary or
donor, unless the beneficiary has cover under the International Medical
Insurance Plus option for the specific outpatient treatment required.

WRIE— AR N TEiRAR B B2 AERE 2 AR & R A R
B N, BRITAHHEERE AT GRS B AR 2 A .

If a beneficiary donates an organ, we will only pay for the harvesting of the
organ if the intended recipient is also a beneficiary under this policy.

BT DCATEIT BE R, AT LERE (WSt
RERESE) AN TR . “BRYT DA IR AR R 1) D AR ORI [E) A O
e, TR SR

We will consider all medically necessary transplants. Those transplants
(such as transplants which are considered to be experimental procedures)
are not covered under this policy. This is because of conditions or
limitations to coverage which are explained elsewhere in this policy.

TERORI N B2 88 B BE T 20 M A8 e i 75 2 S el an R 7 3k
FETF R =

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.
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27.9

27.10

27.11

27.12

BT
Kidney dialysis

o BRASI 7%
SRPAG R oA
IR TR
5

Pathology,
radiology and
other
diagnostic tests

R S H a5
s KA B
BT b rein
J7

Inpatient and
day-patient
physiotherapy
and
complementary
therapies

R it
HHUWTZ ST
B IE LT R A
LIPS BE i
MRI, CT & PET
scans

27.9.1

27.9.2

27.10.1

27.11.1

27.12.1

N RAEREORBE N (AL B N v LAgAT B & TR YT, BT I ST AR
B NAE B [R]85 AT 1K BB ATIRYT .

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.

SRR 31 HH A 41 14 BT i T ORI DI 9 A7 1) B & TR T
RI7 AT HAE B YR B AT BN T, AR RAT 2 .
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 coverage. We will pay for this on
a day-patient basis. We will not pay travel costs.

RI ¥ A
We will pay for:
(a) TRk
pathology tests;
BN R I
radiology; and
(c) R ELLR:
diagnostic tests;
HERFFE: XLk AL R BT BN I H AR RR N 74
B =l H )55 PR YT I HH B BB A B i B SR AT
where they are medically necessary and are recommended by a specialist

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

RI7 ¥ 3 A

We will pay for:

(a)  LRMHEIRITIRHEATRYENGTT: M

treatment provided by physiotherapist and
TAANFRIGITIT (g RIM ., IR 7N 2 Bk b =
BASE) AT T AN RIRYT

complementary therapists (acupuncturists, homeopaths, and
practitioners of Chinese medicine);

ERFFEr e XELVRYT AR ORI N 2047 B 5 B [R]85 ¥R dT 118 1 &
RHEA I EORIEAT (EIZARRK A A RE 12 E D % 23X Ee¥R YT
AT AR BT 5 B TR BRI

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).

RITHSA -
We will pay for:
(a)  FZWILIR:
magnetic resonance imaging (MRI);

THEHLTZ 4 A/ER
computed tomography (CT ); and / or

(c)  IEHFAIMWIEITH;

positron emission tomography (PET );

HNFFE: Rk AR AR A TR BB T 12

(b)

(b)

(b)
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27.13 FKEEHE
Home nursing

27.14 FEEIRIT
Rehabilitation
treatment

27.13.1

27.13.2

27.14.1

27.14.2

27.14.3

1] BB BB A IR B SR AT
if they are recommended by a specialist as a part of a beneficiary’s
inpatient, day-patient or outpatient treatment.

AR A R A AR, BITRS BRI AR EEF 2% -

We will pay for a beneficiary to have home nursing care if:

(a) ORI N EAT v IR ARG A 18] I 432 )4 B B H TR19 5 ¥R T 1
[i) Fh E AR AR B R AT
it is recommended by a specialist following inpatient or day-patient
treatment which is covered by this policy;

(b)  FEBARKN B S5 SR IF4R: JFH.

it starts immediately after the beneficiary leaves hospital; and

(c)  BHATHREES BT DLS oL s A ORI N 2k 2 7 B Bt sof 125 1) P
ET8
it reduces the length of time for which the beneficiary needs to stay
in hospital.

IR R ST E T HN A kA I SR BES H -

We will only pay for home nursing if:

() HEAAEHERKERP LIRS

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

(b)  PEANESEETBEYE, XLy B R A
RESR LIRSS o 3R AN ST AR BT 1L 5 F 47 3l fA AR 55 -
it comprises medically necessary care that would normally be
provided in a hospital. We will not pay for home nursing which only
provides non-medical care or personal assistance.

BRI W A ERE N E 23045 Canrh e R 55) 5 & H
BEA ISR AT BT BB REIRIT, SREEYT . HIRT X
FIEVRITS . RI7 AT o ARG R TR 5 I R 7R AT R R YR YT
M= AER S, A0 b G & 2 AT 2

We will pay for rehabilitation treatments (physical, occupational and
speech therapies) which are recommended by a specialist and are
medically necessary after a traumatic event such as a stroke or spinal
injury. This includes accommodation and living costs, for each separate
condition which requires rehabilitation treatment.

HIERVANRIT G . BURHE/0 4 RABWRIGTT 5 tHERIEA
WA BT BEHTRERYY, LR T MHEE, B
AT DAARFEAR B () BRI YT 2

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, if further treatment is medically necessary and is
recommended by the treating specialist.

BITHG RS E T A % R EIRIT

We will only pay for rehabilitation treatment if:

(a) SFEREIRITIERA S MAERRKEE T EEE N If
H

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

(b)  REEIRITITUG A [RI7E S BUREIRIT FIBIRIE T 45405 30
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27.15

27.16

I 24 S S i
BIRIT
Hospice and
palliative care

R W&
P&
Prosthetics,
devices and
appliances

N

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

27.14.4 FIAMNREIRIT LSRR FheHEE, BT IERIESE
[ 3RIT RS NI A R Bk
All rehabilitation treatment must be approved by us in advance. We will
only approve rehabilitation treatment if the treating specialist provides us
with a report, explaining:

(a)  BARBE AT EBR B {5 B I (] 5

how long the beneficiary will need to stay in hospital;

(b) W K

the diagnosis; and

(c) BHLRR AN CEE20RIT i B2 R YT -
the treatment which the beneficiary has received, or needs to
receive.

WIRBARBE N2 W 2R IR, HIUA B =R AR B A R IT F B
BT S ATE B BE AT I £G5B & 2B (P s B B 2 . 9. by
2y 3. BT SO OGS

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, and physical and psychological
care.

NEBEE, Bk e E

Internal prosthetics devices and appliances

27.16.1 TITHSAT 9 TR NAATIBIT . EFARLIEHEABARRA
WHIIEER, & RIEE.
We will pay for internal prosthetic implants, devices or appliances which
are put in place during surgery as part of a beneficiary’s treatment.

SPEBREME. B RE

External prosthetics devices and appliances

27.16.2  RITWESAT R T RREARBE NEATIRTT P b AT /D (1 8 2 T IR 26 A4
MBI R, W& NRPEE.
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).

27.16.3  TIFWE AT L FHIRATINBIE TR, B MEE:
We will pay for:
(a) FARFIZAFER., B BEMBEEERGIIEE,
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;

(b)  FEREREM BN R ER. BT BENE RS
RE.
a prosthetic device or appliance which is medically necessary and is
part of the recuperation process on a short-term basis.

27.16.4 X} 17 B KU LRI, R RTT 52 A H— AN b
BEEA, HEBIEE.

We will pay for one external prosthetic device for beneficiaries aged 17 or
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27.17 4R K
TR RS
Local
ambulance and
air ambulance
services

27.16.5

27.17.1

27.17.2

27.17.3

over per period of cover.

Xf 16 JA % K UL IR, & —RIAIRIRTT i £ 7K HH— M 4h
BEEAR, WRBCEENVIRERA . AR ERTH.

We will pay for an initial external prosthetic device and up to two
replacements for beneficiaries aged 16 or younger per period of cover.

WHBRITE, BITWE ST IS IR AR [ 1 R 2 9% -
Where it is medically necessary, we will pay for a local ambulance to
transport a beneficiary:

(a)  MERFhEERA & A BB B
from the scene of an accident or injury to a hospital;
(b)  M—ERHEEN B 2
from one hospital to another; or
()  MHFPHER.
from their home to a hospital.
RETE A R 28 T BIBEBEE AT =TT ey er, R
TA AT HARH .

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

WONBRIT LB, BITH AT T HE BRI 17 Rz 2 -
Where it is medically necessary, we will pay for an air ambulance to
transport the beneficiary:

(a)  MES IR AR B

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

(b)  M—BEBeHiE S —ERR.

from one hospital to another.

72 o R A P T T 97 2% A e BR A«

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

27.17.4

27.17.5

FEFOL T, SRR AN AT RE . TGk I o e DA
FH R . FEIX LB N R IA T s AT iR . Fi4b,
R T EIE A TR, R, R BT A 2%
i, ABARE A E HACRUEAT AT 1R 5 S ORI A — & nl DA 3 2% R
I IR 55

In some situations it will be impossible, impractical or unreasonably
dangerous for an air ambulance to operate. In these situations, we will not
arrange or pay for an air ambulance. This policy does not guarantee that
an air ambulance will always be available when requested, even if it is
medically appropriate;

(a) BRI AR PRI PR & 100 A H (160 3%
B JFH
we will only pay for an air ambulance to transport a beneficiary for
distances up to 100 miles (160 kilometres); and

(b) AAETPRERMEZ N T B EB AT R 2T, BIT
A AL .

we will only pay for an air ambulance where its use relates to
treatment which a beneficiary needs to receive in hospital.

A RSB[R AN A HH 1 3 B R R 5 o

This policy does not provide cover for mountain rescue services.
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27.18

27.19

27.20

A Bre L
Inpatient Cash
Benefit

Rt E 2 A F
=PI
Emergency
inpatient dental
treatment

PRI B
WIRTT
Treatment of
mental health
conditions and
disorders

REBRE A% T EPr R s RS Okbe, BT A ATEIT 7
s . YT S RE RS . BARIEOLE S WAH G K .

Cover for medical evacuation or repatriation is only available if you have
cover under the International Emergency Evacuation option. Please refer
to the relevant section of this provision for details of that option.

R AR N AT IR AR & R 2 A B YR T, (H R AT AT s B £
WL YRITERST P EAT RN, RO ORI N S AR I

We will make cash payments directly to a beneficiary who has received inpatient
treatment but has not been charged for that treatment or for accommodation, if the
treatment is covered under this policy.

U SR AR A AEAE B8 301 1) 32 RrVR T 6 R RS A2 A B SR IR 27 BB SREIR 75
TAEAER T BRI RHGTT, RITK AT (HILFRHEIT A RE:
FAERE 1 T ZRYT, 5 R AS B A O BRI B .

We will pay for emergency dental treatment which is required by a beneficiary while
they are in hospital as an inpatient, if that emergency inpatient dental treatment is
recommended by the treating medical practitioner because of a dental emergency
(but is not the primary treatment which the beneficiary is in hospital to receive).

W SAERR AR SRR B RRGYT WE T DAE AR IR A%, 1 n] DAAE HAth OR
e, HZASOR IR R BEAT A, T AN HAd IR P

This benefit is paid instead of any other dental benefits the beneficiary may be
entitled to in these circumstances.

27.20.1 BIFHGH I T IR S SCAT RS MBI BT RYRT
Subject to the limits explained below, we will pay for the treatment of
mental health conditions and disorders.

27.17.6

27.20.2  BIFNSAHEIEIRIT M A BT BBENERIIEIT .
We will only pay for evidence-based treatment and medically necessary
treatment.

27.203 AEEELLTUENE A, BIF AT F A BEETT S AMA T 180
K:
We will pay for up to a combined maximum total of 180 days of:
(a) REMBRERE MRIT: &

treatment for mental health conditions and disorders; and
(b)  RBUREMEFELFBNETT: LT IR O P U 1 250
addiction treatment (see additional treatment below);

filtn, FER—AREHAE N, AR A 7 90 KRR hBom
FOREPENRYT, SCERE 5 O ORBAME A AT 1 90 R AAS H1BEIR Bl
TEPEYRYT, WITE FBE S HESE 3 4RI a] LR IT R AN I ST AT A o
IR SR MEIRYT .
in any consecutive five year period. 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 further psychiatric or addiction treatment for the
next three consecutive years of cover.

27.20.4 {ERfiE Bk “180 K7 A PR

In determining when this 180 day limits have been reached:

(a) WRBRENEBREITIRIT, BEERS — MM E—
K7 BAK

we count each overnight stay during which a beneficiary received

24



IGCB1212 BEFRKE I

27.21 HIEMEIRTY
Addiction
treatment

27.21.1

27.21.2

27.21.3

27.21.4

27.21.5

inpatient treatment as one day; and

(b) AR NAET TS E A RS BB HEATIRIT Y, B— A RAT]
BE B BYR BRI 1 H P H T E— R
we count each day on which a beneficiary receives outpatient and
day-patient treatment as one day.

eV RS ERE

We will pay for:
(a)  FUREMEREIR CHRFEEETD Wizl &

diagnosis of addictions (including alcoholism); and

(b)  FEFRALILIE L BERYT B IEUEIRTT 10 L IRyT Ok A7 1
BRI BN FF T RHER A AT A R 1 — AN B — AT
TR R IEIR YT -
one course or programme of addiction treatment at a specialist
centre providing evidence-based treatment, if that treatment is
medically necessary and recommended by a medical practitioner.

FEIERIIT TS BRI RE AT, BRT & 2 3 AT = IR WrRRiR T 7
H.

We pay for up to three attempts at detoxification, following which we will
only pay for further detoxification treatment if the beneficiary completes
a formal outpatient course or programme of addiction treatment.

R A&

We will not pay for:

(@)  HABXTENPY . AR RS R TT s B
any other treatment related to alcoholism or addiction; or

(b)  SMEA I AAERIVGTT CELFEINAR, iRt DhRE i EE)
treatment of any related condition (such as depression, dementia

or liver failure);
—— U SR FRATA B EH I\ 93X 6 I R i et EH PP s L S U

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

RIT I SAHBUEIRIT S A7 BaYT S BENERINETT
We will only pay for evidence-based treatment and medically necessary
treatment.

FERCESE TUFRIAREIN, IF ST R AP IR 3t Ry 180 K-
We will pay for up to a combined maximum total of 180 days of:
(a)  HUREMEIRIT: K&
addiction treatment; and
(b) RSB AR YRYT . (WRTRA )
treatment for mental health conditions and disorders (see
additional treatment above);

By, RS —ARERHEI N, SRR AT 1 90 R AR HIENR
FRIRIEIRYY, SCAERE S B ARBAME A ] 7 90 TR RS FHBm Bl Ak
FEPEIRTT, WITEFFBE J5 Lk 3 AF I (a] LRI K AN F S AT fp kg #R
R AR«

in any consecutive five year period. 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,
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27.22

27.23

R IATT
Cancer
treatment

=R SRUYNE
A )L
Complicated
maternity and
baby care

we will not pay for any further psychiatric or addiction treatment for the
next three consecutive years of cover.

27.21.6 {EHfE IR “180 K7 PR il .

In determining when this 180 day limits have been reached:

(a)  WIRBARBNEBRBEATIRIT Y, FERRBE — MR R —
K7 AR
we count each overnight stay during which a beneficiary receives
inpatient treatment as one day; and

(b) A AAAREE NAET TS E A BYR B HEATIRIT Y, B RAT]
sl IR B YT 10 R
we count each day on which a beneficiary receives outpatient
treatment as one day.

RIF ¥ SATHRREREAT FIBRRIGYT LABUEYRYTY . 36 BB AAERE. H
I8 55 BT TS R AE AT« BT R AT A S 2

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 drugs, whether the beneficiary is
staying in a hospital overnight or receiving treatment as a day-patient or outpatient.

R ATR

Complicated maternity benefit care

27.23.1 WIRERABARN, HAEAE T 2 il AR A RNE S A J0A 10 M H
UL b, BIPH AT AR A RIS A2 10 A H G FEARBEA 1
BEYR. 43 B S BUF SORE T KA T TS AR YR 9T 9 FH
We will pay for inpatient or outpatient treatment incurred after 10
months of start date, relating to complications resulting from pregnancy or
childbirth if the mother has been a beneficiary under this policy for a
continuous period of at least 10 months prior to the birth of the child. This
is limited to conditions which can only arise as a direct result of pregnancy
or childbirth.

27.23.2 BRERFEASS KPS BOFE .

This part of this policy does not provide cover for home births.

27.23.3  WRHBEIT LEMATHAT RN, BRIT R 4% M ST AR U g AR THAH S ) B2
ST . ANASREIE SERA W EEREAT HIE ™, R KA AR FEAH B 1
7 2 A
We will pay for a Caesarean section, where it is medically necessary. If we
cannot confirm that it was medically necessary, the Caesarean section will
not be covered.

27.23.4 ARE A FEA TARBAEATE S5 RAAH IR R S4E. it
KA ERBREN, C =25 E RBERE N, BT A T AT HAE
AR U2 A -
We will not pay for surrogacy or any related treatment. We will not pay for

maternity benefit care or treatment for a beneficiary acting as a
surrogate, or anyone acting as a surrogate for a beneficiary.

W)L

Newborn care

27.235 WAEIUAA G FBRRNG, BRI AT THIH:
We will pay for:

(a)  FRiFAE 10 RAGHAJUFE R, DU
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27.23.6

27.23.7

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

(b)  HEJE 90 KA FTT I FTAEYT . P T 2 F I AE A PR i o
A, AEHAR AR A&
all treatment required for the baby during the first 90 days after
birth instead of any other benefit;

XA BEE T A b — AR AR A FRR N, BB L A
10 N H B IE] A HARR & R 2 RIS T s A LT
HAE 30 RINHEIMAARK-E R, KA TR T 5%
B I AT AR & E: B 4L T HA 30 R
JEREMARRR G, BT ERIATEITIZMR . HERET T
FSCRH L IR BRI 7 R I 2« BRI A PT RESE FH AR il B 1) 2 A1 B 0 5T 4
Tk

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. We will not
require information about the newborn’s health or a medical examination
if an application is received by us to add the newborn to the policy within
30 days of the newborn’s date of birth. If an application is received after
30 days of the newborn’s date of birth, the newborn will be subject to
medical underwriting and we will require the completion of a medical
health questionnaire whereby we may apply special restrictions or
exclusions.

WL LSRG BRI NG, BITH ST F A H
We will pay for:

(a) RitAGHEE 10 REFAILE ML, LR

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

(b)  HAESE 90 R I FTAIEYT . L 10 2 P I AE A PR v
AR, AEHABTE A
all treatment required for the baby during the first 90 days after
birth instead of any other benefit;

WA ) LI A BE AT — A Rt a2 “E BT A L AR AT 10 H BE K
BFE Y, SRS BOMIE NRIT RN 1) 264, AT
FNZHE LB R EI . WA TR, BITIE SR TT 58 i
BT R ARERRAS B . JITHARYE L7 A% IR Gs Rk e /2 15 AR IR Sk
TRaf A, JRIT AT AT e I F R ol R 2% A B ) DA S

If neither parent has been covered by the policy for a continuous period of
10 months or more prior to the newborn’s birth and an application is
received by us to add the newborn to the policy as a beneficiary. The
newborn will be subject to medical underwriting and we will require the
completion of a medical health questionnaire. Cover for the newborn will
be subject to medical underwriting whereby we may apply special
restrictions or exclusions.

A AABWRIT EHARLE (g0 « REAE T LE
WiFE ) LEAUE AR 90 KJG A IR AR A R .

The newborn care benefits explained above are not available for children
who are born following fertility treatment (such as IVF), are born to a
surrogate, or have been adopted. In these circumstances children can only
be covered by the policy when they are 90 days old.

BRIV, B A LRI U SR RS B B IR 2 T %
TR, BRI AT BEAR R L g R 03— R X0 Dol B i) 2 1 s Jall B o
WA
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27.24 S RVERE IR

28.

28.1

28.2

28.3

Congenital
conditions

ERrEEST 47
PRI (TR
-9
International
Health Insurance
Plus Option

Pk =4 R
RHEA 2T 3
Consultations
with Medical
Practitioners
and Specialists

I T2 Wit
AT
Outpatient
diagnostic
testing

ERTT
Physiotherapy
treatment

Cover for the baby will be subject to completion of a medical health
questionnaire whereby we may apply special restrictions or exclusions.

IR 18 i % LT 28 B B e RMEBOWR, RITH
1 55 REER A SR L B IR BRI 9 H -

We will pay for treatment on an inpatient or day-patient basis of
congenital conditions which manifest themselves before the beneficiary’s
18" birthday

27.24.2  HRRTF RN G SAT E BRI #b Ok bE . EPR R 2 is RS R,
B fi B 55 ARGy DR P B [ BRAR RS 2 MR B ) OR B, X LB EREE T T
DR B R MBI 5 SR AT S R 52 2R B AT PRATU T PR A1
If you have cover under the International Medical Insurance Plus,
International Emergency Evacuation, International Health and Wellbeing or
International Vision and Dental options, the stated limits will apply for
cover which is available under those options.

SR MBI VLI R I R IR (K% S I 55 A AT A
A full list of the conditions which we define as congenital can be obtained
from our Customer Care Team.

ARBEANIE FH T AR A A E 18 B S R & F . anfiT
AR A R AT SRR A ERS AN 18 A%, IS RIEERR
ANTE ORI A ] ORB 3 B A

This benefit does not apply for the policies, under which all beneficiary
(ies) are less than 18 years old. If all beneficiary (ies) under one policy are
less than 18 years old when entering into the policy, then congenital
conditions are excluded from the policy.

[ brEey7 b A ORBE 4 TR AT R T ISR, a4 11212972k, 1
BRTTY R TS ER B TTSRT . TTHSHEIRIT . TS aHRIT . iR
IS 4.

International Medical Insurance Plus covers you more comprehensively for
outpatient care and includes specialist consultations, prescribed outpatient drugs
and dressings, physiotherapy, osteopathy, chiropractic, complicated maternity
outpatient visits and much more.

AR AR AN RIS W ) . AT BESZIRYTY, EREA 2,
BRI SR S P 2y T %

We will pay for consultations or meetings with a medical practitioner
which are necessary to diagnose an illness, or to arrange or receive
treatment.

U ORI N 22 B BB AR B 1 i W 7R ZEAE T 1S T BT BB AEFA
1BIT, BITKSCAHETTS AT X AEFRIGIT 2%, AFE RIS, )
525 SOBUN SEAR

We will pay for non-surgical treatment on an outpatient basis, which is
recommended by a specialist as being medically necessary including, but
not limited to, pathology, radiology and radiography.

U AR e A 22 Rl B AR 1 2 U R AT R 2 ml A 3 A2 T B PP At LB R
L, BIFESATETTS R AR H R .

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.

BT R ST T LB . DU AR H A3 10 1 AL B g
N H KV EIRIT -

We will pay for physiotherapy treatment that is medically necessary,

27.24.1

27.24.3

28.1.1

28.1.2

28.3.1
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28.4

28.5

28.6

IEHRYY R
HEVRIT
Osteopathy and
Chiropractic
treatment

BFRIGYT i
FIGIT I
7
Acupuncture,
Homeopathy,
and Chinese
medicine

FiaE BN
Restorative
Speech therapy

restorative in nature to help you to carry out your normal activities of daily

living.
283.2 XUEYELIGTT AR IAIEST I EE S 2 F Ak BT DA A A A 3
TRIT IR BEAT .

The treatment must be carried out by a properly qualified practitioner and
holds the appropriate license to practice in the country where the
treatment is received.

R POV R A DR AT IEERIT BUEHEVRYT . JREET TR, £ MRR
HAIE] N BRTF K AT ST AN IS 30 IR IEBYRIT BURHEIRYT - IR, 1XU4yR
T LAURIEIEIRTT . HETDBER, I HEFg RN TRT I ERE
A AT o IR YRYT 0 2 AR AT YR YT FITLE B b BE RS DI 1) S VR YT I
BEAT o

We will pay for a combined maximum total of 30 consultations in any one period of
cover for osteopathy and chiropractic treatment which is evidence-based treatment,
medically necessary and recommended by a treating specialist, if a medical
practitioner recommends the treatment and provides a referral. The treatment must
be carried out by a properly qualified practitioner and holds the appropriate license
to practice in the country where the treatment is received.

WTRAR IS N 2 PRV BE AR A 1 B R BEAT 4T RIBYT « IFRYT B 2
89T, MR RIS BT AT 20 IRIEF IR
T IREAIGTT B ERIRTT .

We will pay for a combined maximum total of 20 consultations with
acupuncturists, homeopaths and practitioners of Chinese medicine for
each beneficiary in any one period of cover, if those treatments are
recommended by a medical practitioner.

X AR WA R YR YT BT ZE B 16 24 1 T Mol B2 4% 1 B vE e
AT

We will only pay for these therapies if the practitioner is an appropriately
qualified nurse and entitled to practise in the country where treatment is
given.

RIS 2 T HN A SR 5 1R R AT

We will pay for restorative speech therapy if:

(a)  FIBEHEMIRIT &R r R AGREL & /I R YT /5 SRR
AR CUNFE AR AR 1 XUS BHEYT L2 —H 4010 5 R
)
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);

(b) HIRITAETRIEANAFLERN. HERTUNER.
it is confirmed by a specialist to be medically necessary on a short-
term basis.

B A TAIA L VWS JFA 5156 o8 H I ST, W ™51
’ffﬁ'l\%/ﬁ

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 which:

(a) HMTFEEERE AN FIHGET;

aims to improve speech skills which are not fully developed;

(b) HTHEHRE S IHREHH

is educational in nature;

28.5.1

28.5.2

28.6.1

28.6.2
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28.7

28.8

28.9

2 i B SOBORL
UAS

Drugs and
dressings

it F =7 e
MG 2

Rental of

2 O

durable medical

equipment

FSN P28 T e
Adult
vaccinations

(c)

(d)

(e)

H T RS S AR EE ) H Y

is intended to maintain speech communication;
AMIE S EERS (Blanz) 3 B

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

DRl 27 ) R HE 2 R B e et 5 BRI, A5t ) 1B i, A 2 R
£ HERS (ADHD) Bk H HIAESE.

is as a result of learning difficulties, developmental problems (such
as dyslexia), behavioural problems (such as attention-deficit
hyperactivity disorder), or autism.

RITFSATBARBNAE T T8 R A I BRIV B A2 T B A T7 1AL 75 2 B0} 2%
We will pay for prescription drugs and dressings which are prescribed by a medical
practitioner on an outpatient basis.

28.8.1

28.8.2

28.9.1

AR R R AR W R A B TR T 10 DA BN 9T A8 AR

A’

15— ARBRAIR VRIS L FHRLS 45 RILEST L R 2.

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.

AR SCAT AR FH 57 150 28 2000 /2 T B 4 s 2

We will only pay for the rental of durable medical equipment which:

(a)

(b)

(c)

(d)

E—k MMM v 2R E A

is not disposable, and is capable of being used more than once;
PABEST 9 H

serves a medical purpose;

BT MM JFH

is fit for use in the home; and

ANRE T BRYB T B0 Bl A% LA AR oAl H
is of a type only normally used by a person who is suffering from the
effect of a disease, illness or injury.

BIRESAT T HIE W e 2, B

We will pay for certain vaccinations and immunisations namely:

(a)

(b)

(d)

(e)

(f)

(8)

AR CBE 10 4F—70

tetanus (once every 10 years);

FH T
hepatitis A;

L
hepatitis B;
i 5 5%
meningitis;
FERIA 5
rabies;

EL;
cholera;

Evatp

yellow fever;
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28.10 FRLEAMN T2
i
Dental
accidents

28.11 JLE{EF A
Well child tests

28.10.1

28.10.2

28.10.3

28.10.4

28.11.1

(h)  ZHYEw %,
Japanese encephalitis;
(i)  BHEKT R
polio booster;
) %E; LK
typhoid; and
(k) g (DR E, SHEEED .

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

A SR AR I A DN 52 A S e SRR B AT R AR, AR
BrlEIT (E AN NUS LRI 4G BAE RSN RS 30 KR8
1, IR SATZIUF RSN 1SEIT 9 .

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.

DINRELIE RS, 20 I S (A TR YT I 4 BHE AR SR AL N 51 4 40
R

In order to approve this treatment, we will require confirmation from the
beneficiary’s treating dentist of:

(a) RAMSFHUPAAHE, K

the date of the accident; and

(b)  WIAFTVRIT A VN BT
the fact that the tooth/teeth which are the subject of the proposed
treatment are sound natural tooth/teeth.

R F DA F N RNEIT BE P DAEEAS ORI SA%, 0 m) UAE Ho A
DRBEERES, WA CRIE P BEAT A, A E A REE . (HAn R
WAl e B R RNGYT ke, WSt e BB F RHATT”
AR D

We will pay for this treatment instead of any other dental treatment the
beneficiary may be entitled to under this policy, when they need
treatment following accidental damage to a tooth or teeth.

FEATRES AT, BT WA AL P A T BT AR T Lk
RIEHb S R PR

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

RIF ¥ S AHER —E L FEREIRE N AT — O LE R B S, H
L H RBUARE 13 Ik, HAREHE

We will pay for one child development consultation visit at any of the
appropriate age intervals (up to a total of 13 visits for each child),
including

()  HIBRLBEAE SRR T IS W5

for a medical practitioner to provide below consultations:

(i) ARIEAE S B AN ER L

evaluating medical history;

(i) AR,

physical examinations;
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28.12 JLEHIE
Child
immunisations

28.13 FRE R A A

28.11.2

28.11.3

28.12.1

28.13.1

S FERE, BUE M. D5, ek
ST G A A S SR R R A
BUERA A . SLI0 EARI

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) KBS
development assessment;
(iv) BKKEHRS: DX
anticipatory guidance; and
(b)  DERMER. PR ALK .
appropriate routine blood test and routine urine test.
RITHAT 5 AL KN JLE R — RN S, SFAE .
Wy JJAAR 77
We will pay for one school entry health check, to assess growth, hearing
and vision, for each child aged 5 or younger;

RITRE ALK T 12 Jo 25 (b PR i) LR — VOHE PRI AL 0 75 22 i
7.

We will pay for one diabetic retinopathy screening for children over the
age of 12 who have diabetes.

TITH AT 17 S S LR LB F1 S 2 H -
We will pay for the following immunisations for children aged 17 or
younger;

(@) HEBE (AWM. [ HZMBAEXD

DPT (diphtheria, pertussis and tetanus);
(b)  MMR (2. IR RAIRZ) ;

MMR (measles,mumps and rubella);
(c) B AURATIKE VB AT A
HIB (haemophilus influenza type b);

(d) HHEKTRK:
polio;

(e) VA

influenza;

(f) YN
hepatitis B;

(8) KI5

chick pox;

(h) &
pneumonia;

(i) MBS K&
meningitis; and

() AFLSHRATRE

human papilloma virus (HPV).

BITR AT 15 A 2 8L JLE T IR A
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Annual routine
tests

29. EPrfRRES A
KfRiE (g
PREER)

International
Health and
Wellbeing Cover
Option

291 JRAfEREIHE
Adult Screening

29.2 PMAKREZRS
Life
management

We will pay for the following routine tests for children aged 15 or younger:

(a)

(b)

—UMIkE: &
one eye test; and

— KW Ik .

one hearing test.

] o i 5 A R Py AR A G TR I 2 . AL ks A i) R, I
AEZAR FEHCE AR AR PA 25 B ORI N B2 B 50 T R PPAtY A AT e bl Ak
S — R & B MR SRR BOT %, DU BRI A 4% A A1 52
X7 A HAR

International Health and Wellbeing covers the beneficiary for screenings, tests,
examinations, counselling support for a range of life crises and tailored advice and
support through our online health education and health risk assessment, helping the
beneficiary to take control and manage their health the way they want.

29.1.1  B—EREFLEA, BTG ST I BB PAT IR A
During each period of cover we will pay for the following tests to be
carried out by a medical practitioner:

(a)

(b)

(c)

(d)

(e)

(f)

(8)

(h)

BRI D R A, B RMCONE KRR O
)

an annual papanicolaou test (pap smear) for female beneficiaries;

FRAE—IRENXT 50 JA 5 Je UL b 53 MR ORI N 3R 47 1 T 91 ik
A, WEROTTSRE PR (PSA) Rt

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

35 Ji 5 3] 39 Ji % TR L AR, BR— Ik 1 L v LI
X LG A

one baseline mammogram for asymptomatic female beneficiaries
aged between 35 and 39;

40 JA % 2| 49 JH 5 TSR LB RN, W E— KRBT %
BERFNR X it

one mammogram every two years for asymptomatic female
beneficiaries aged between 40 and 49 (or more often, if medically
necessary);

50 Ji5 K UL FBOREN, B — IR TR X A A
one mammogram per year for female beneficiaries aged 50 or over;
55 Ji % & UL B AR N B e 0 28, AR — I

one bowel cancer screening per year for beneficiaries aged 55 or
over;

REAE — KRB 5 B

one bone density scan per period of cover;
RSN, FLRAT DRI 2SR T 81 & AU PR
routine adult physical examinations, within the limits set out in the
list of benefits.

2921 HR 24 /NEEL B 7 K. FG4E 365 KBER A SRS ATIAR S -
Available 24 hours a day, 7 days a week, 365 days a year.

29.2.2 &% 5 RIS LA 2 H & W FIHLZ

Up to 5 face-to-face sessions with a professional counsellor.

2923  REMAREIE: ELME. EE DAKLKEFS ST HBRRK
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29.3

30.

30.1

30.2

TELAERRZL
B RS
VAL SRR
5 Online
health
education,
health
assessments
and web-based
coaching

E brERAL 5 7
FHRER (&
R
International
Vision and Dental
Cover Option

M1

Vision

TR

Dental

29.24

29.2.5

29.2.6

29.2.7

NG B BRI IR &R B R EEL L3 Hr.
Provides information, resources, and counselling on any work, life,
personal, or family issue that matters to you.

HL &P S 1R A7 (B I E 2 A
Convenient online counselling via E-counselling.

ANBRIKHT B & RS -

Unlimited telephonic support.

RI7 BT LU EAS SOE P e 55, It AT sk el s

SMS texting text the support you need and receive a call back.

JERLSHR -

Crisis support.

RO ATAE LRGSR BIBR D5 fie A R4 0 e 55 1A 22 A X

Online access to our health and wellbeing section in our secure customer area.

EFRERENS A RHR RSN TS HE 2 Va Bl A RIS IT . F B HiE
ST FREERIGIT S RHERRYT SRR, 540, Bt Mot A,
International Vision and Dental gives the beneficiary access to a wide range of
preventative, routine, major and orthodontic treatments. It also pays for the
beneficiary’s routine eye examination.

30.1.1

30.2.1

BI5 K A AF PRI IR] — 016 T sl PR o e A St P R R 2
We will pay for one eye examination per period of cover, to be carried out
by either an ophthalmologist or optometrist.

T BHETT

Preventative dental treatment

RIT A EFRIREHS FRHRBERF S 20k 6 A H UL E AR 3
MR FFRPRYT R, A

We will pay for the following preventative dental treatment
recommended by a dentist after a beneficiary has had International Visual
and Dental cover for at least six months:

(a)

(b)

(c)

(d)

B ORE A P P U RS 5

two dental check-ups per period of cover;

Xk A s E . F KA

X-rays, including bitewing, single view, and orthopantomogram
(OPG);

e —ORESH R Y (R0t F S, BRSO T R B AL
ISR

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

B ARESHIE — (59 4 1 B 5
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one mouth guard per period of cover;

(e) HF—IREHR —(TRIAI AT H; PLK
one night guard per period of cover; and
() HEEHIEIT.

Fissure sealant.

HIFRREIT

Routine dental treatment

3022 R ANEPRIRENS FRHMRERREAA B0E 6 D H KL ERIBREEA L
57 80% U T A RHE HEIT 9 (IR LeyRyT & T 489 O s
FRAT L) o F RHEAER) -

We will pay for 80% of treatment costs for the following routine dental
treatment after a beneficiary has had International Visual and Dental
cover for at least 6 months (if that treatment is necessary for continued
oral health and is recommended by a dentist):
(a) HEVRIT:
root canal treatment;
(b)  #F:
extractions;
() THRFAR;
surgical procedures;
(d) B RHEE (CBEITRE. 25, SR, B, BRRE
&)
occasional treatment;
(e)  JRMEZY; DLK
anaesthetics; and
() FFEIT.
periodontal treatment.
HAFRHEIT

Major restorative dental treatment

30.2.3

TITH N E PRIRRHS FRHR R RS R0k 12 A H &L B Rk
NA% 80% A A BHEZIEIRIT 24 -

We will pay for 80% of treatment costs for the following major restorative
dental treatment in full after a beneficiary has had International Visual
and Dental cover for at least 12 months:

() A—TERIRM IR/ &6 ik, &) ks )a/ M IGIR
PR 305

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

(b)  TEBEM;

crowns;

(c) Wik Bk
inlays; and

(d) .

placement of dental implants.

AR N AL L [ PRARBHS 2 BHR B RREAA RO 2 12 A A I 25K
X HAB RN SCRRTT AT BRI, BRI5 R 12 S2 PrigyT 2 T 1) 50% 1
BRI S R BRTT P
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NG FY

If a beneficiary needs major restorative dental treatment before they have
had International Visual and Dental cover for 12 months, we will pay 50%
of the amount which we would pay if they had been covered for 12
months or more.

Orthodontic treatment

30.2.4

R FRIRL 5 P RHRBE R 0T 24 A FLARIGEE 18
JA 5 e UL AR IS A ST 8 Ui IERYR YT 9% FH o (HBRIT (AT 2
N E AR AT IE R -

We will pay for orthodontic treatment for beneficiaries aged 18 or
younger, if they have had International Visual and Dental cover for at least
24 months. We will only pay for orthodontic treatment if:

(a)  BEARBE N L HFHEAT IE MR T 1) 2 R AR B 5 [a) 3R 7 4 11t
AR IERGIT IR TORL CRLEE X 6 K A RHR AL 1
B, AATIUH S I H
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; and

(b)  HEFRIRTT AR

we have approved the treatment in advance.

SCREBIE N B [RIEE R 110995 s i 2 2%

Hospital accommodation for a parent or guardian

30.2.5 2R 17 F s EL R RIBARR A T BB T ARG YT T Bt A
Rl B AR 2 N A AR, FRITHE SAS H A B R 4
N — N s [ DR I A A o ) s i £ 2 FH -
If a beneficiary who is 17 years old or younger needs inpatient dental
treatment and has to stay overnight in hospital, we will pay for hospital
accommodation for a parent or legal guardian, if:
(a) IZEEBEF LABEATEE: A
accommodation is available in the same hospital, and
(b)  FLREFEEE 9% RS H .
the cost is reasonable.
PSRN 232 (172 J& T AR & IJ 20 7€ Y0 L N i FRHR YT I
RI7 A AR 2% s
We will only pay for hospital accommodation for a parent or legal guardian
if the dental treatment which the beneficiary is receiving during their stay
in hospital is covered under this policy.
HAth FRHETT

Other dental treatment

30.2.6

U RBEARE N AT T A5 5 A RS RHEYT, SRR FT L
(FEYRYTITIAH0) B ARIFT TR £ B R sAHZ 06T . A

FHBHESR, WHIHIUE:

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:

(a)  BITAGR SN IZIEIT
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30.2.7

— AR T

whether we will pay for the treatment;

(b)  WRFERESAT, BT REHSANLZT AT LR
if so, whether we will pay all or part of the cost; and

(c)  IXIRTT A WIRER 43 R ORBE R S BEAT SO O %3043 PR B
M 3 B PR S AR D
which of the areas of cover it will come within (for the purposes of
calculating when limits of cover are reached).

TS M % 7E % ST T2 BT HEAT «

Prior approval should be obtained before any treatment is received.

General conditions

30.2.8 A PR RS2 BT B R -
All cover is subject to:
(a)  PREEF)R R P T 51 (14 %o 25 T L B AR 2 1) VR B0 BER i 5
the limits shown in the list of benefits as to the number of times we
will pay for a particular treatment;
(b)  PREEF R R P T H1) (14 %o 58 T £ B A1) 2 140 D o e v 200 114 FR
fils PLK
the limits shown in the list of benefits as to the maximum amounts
we will pay in relation to a particular treatment; and
(c) AREFEP RS AR, SO BRI CRIEIREL
BE) T k.
all of the terms, conditions, limits and exclusions set out in this
policy.
TR AT bk

Dental exclusions

30.2.9

b 1 JE S8 H THAE bR S A B DA S BR AL, T B TR S Bt E
HTFRHEIT .

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

B EEA AT :

We will not pay for:

(a) HAiPEAVEIRIT, SR e RF ks O g R 1
JRIHEAT BIVEYT s
Purely cosmetic treatments, or other treatments which are not
necessary for continued or improved oral health.

(b)  HEEREAVIAEZIERIN H I ORI @ 58 At 23 o At H
1) P i B AT R BHEIT
Treatment which is, to any extent, made necessary by a beneficiary
engaging in any illegal activity.

(c) A T IS S B i SR sl Ath H 5 2% 1 5 3R 2
Fees or costs which relate to the filling of a claim form, or any other
administrative service.

(d) CZsENIZHH =T RE AT DA A AT &
PR o SRAE ORI N 77 LA RIS 4 = 31 AR FH A S 2
HIEOERIY, BRI 44 i U] A H R TT N 1% 2 K A o3 o B
RBI7AH I 9 o (1 4 A w00 I 2% e 5 — 5 ORESE 22w

37



IGCB1212 BEFRKE I

(e)

(f)

(8)

(h)

NN HZER AL A AR, FRIT G T B 2 [ At A T3 1
I 4 B o) D

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 only pay
a proportion of the cost of treatment, as appropriate. If all or any of
the cost of the treatment could also be met by some other person,
organisation or public body, we may claim back all or any of the
amount we have paid from them, as appropriate.

[R5 153 % Bl s 1T 3E AT ) B 46 5
The replacement of any dental appliance which is lost or stolen, or
associated treatment.

o HE ORI N\ 4 B 9 4 il e ) H RIS R (1 1R 3
mim BRI N A Tt @EW&X%TU@@#&@
E%T%M%UOEHﬁ@AEﬁﬁ?ﬁ\%@E%ﬁ%
4
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.

WKL GA R AR A EAE B R SCR I B, B
|

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

(i)  PRESHAR AR ORI AR AE )t S SO i iE S Ak
S VG240 5 oA B IR B E 5 o] A ERL 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) ERRB N WIHR R AT 5, MERTT B2kt
50 PR B VG AR 108 R BN B 08 R R M VGE T B
f; B
the replacement is necessary because the beneficiary
requires the extraction of a sound natural tooth/teeth; or

(i) FEXFRIUCAWIRC RSN TSGR, AT 4 TV A FI I
ERAME, JF KB,
the replacement is necessary because of the placement of an
original opposing full denture.

PR I O T A T

Acrylic or porcelain veneers.

X BT ARE A O R SR T R e B AR T
FrAE:

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

(i) 2k, BENSSENEBEARSECE, iR s
&by By
they are constructed of either porcelain; bonded-to-metal or
metal alone (for example, a gold alloy crown); or

(ii)

R /D
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(i)

(k)

(1)

(m)

(n)

(o)

(p)

(a)

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

SELOPE BN A 00 T RNG T BV T BHEYY . HAEE
£l

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

TP g [A] 4% P T 3R A R 3 R PR VR T -

Treatment for dental implants directly or indirectly related to:

(i) RS R
failure of the implant to integrate;
(i) FlEAAE LSS AR
breakdown of osseo-integration;
(iil) ke A L 2%
peri-implantitis;
(iv)  FE#EEEAR, THE N, 58

replacement of crowns, bridges or dentures; or

(v)  BURTESSRE DT RNETY, BT TR,
any accident or emergency treatment including for any
prosthetic device.

CUfE PAE SRR, I BB O DA R4S,

Advice relating to plague control, oral hygiene and diet.

Bl P A 55 B o, LR RN R T K S B A
Services and supplies, including but not limited to mouthwash,
toothbrush and toothpaste.

PR F5 R HOR B A0 55 77 BE B i3F 47 1 A0 25 75 [ Bs BRI
PR S /ol B ey 7 b 7 Ok Cln FAg BRI A SE 1 % T A i
PR WIFRHEYT: 5sk, R EFRHEIT £ 5 SRR
NAEBE I B R, 28 7 A6 25 7F [ B 2 7 R e % /55 ] e
=97 % b 70 DR P A 5

Medical treatment carried out in hospital by an oral specialist may
be covered under International Medical Insurance plan and/or
International Medical Insurance Plus, if this option has been bought,
except when dental treatment is the reason for you being in

hospital.

B ALE 19 A % 4 H G 3T FIERNEYT ;

Orthodontic treatment for anyone after their 19th birthday.

WS o0 R AR, K5 /Y s 2 o

Bite registration, precision or semi-precision attachments.

FEHN TN HMREIT A, HEEEEY (&0 Vil
ADIE

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

(i) o B GEED BEEY; B
change vertical dimensions; or

(i) MU AC T D) REREAS S W BIR YT s B
diagnose or treat conditions or dysfunction of the
temporomandibular joint; or
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(i)  AEWEA e, B

stabilise periodontally involved teeth; or
(iv) IR EIEBhFERSARER .

restore occlusion.

B=F FERR

Section 3 - Exclusions

31. BRAFEMEAE  TREAH TR AR A R AT (R EH -
General Cover under this policy is subject to the following general exclusions:
Exclusions

311

31.2

313

314

i SR AT A, B FEH AR T3 M E PR RIE i %
AHERL FR T il 3 I E

We will not offer cover or pay claims when it is illegal for us to do so under
applicable laws. Examples include but are not limited to, exchange controls,
local licensing regulations, sanctions or trade embargo.

B 2 FRT e, FRIT 54 AN ATAAT DRl 422 52 BR B ¥ 7 B bl TPl EE
AEFT SRR BT B s AR AT

We cannot be held responsible for any loss, damage, illness 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.

W R T A S [ B ey 7 b 7 ORI B S s IR 25 OR B [ o fi
55 A R 5% B BrERRHS A BHRRE, BTEA AT FIARE
FEH RINEIT 2 -

If a beneficiary does not have cover under the International Medical Insurance
Plus, International Emergency Evacuation, International Health and Wellbeing,
or International Vision and Dental options, we will not pay for any of the
treatments or other benefits which are available under those options.

IR TAT A B iE T PR T DR B S AT —m OB
The following exclusions apply to the International Medical Insurance plan and
to all of the extra coverage options.

[ 7 BATT I 1 81 R ) TAT G B AL, BROT A% IR ORI N = I 44T (14 DR ok

ST IUE 26 A IRIT 2

Where, in the exclusions which are set out below, we have stated that we will pay for

treatment in some circumstances, this is subject to the beneficiary having cover

under the appropriate coverage option or options.

315

BRIV T4

We will not pay for:

31.5.1 AN LZEfFAdn, B SAESAHBITY, BRAEMIBIT A RN
SR BT B R H IR L I S EE T .
Life support treatment (such as mechanical ventilation) unless such
treatment has a reasonable prospect of resulting in the beneficiary’s

recovery, or restoring the beneficiary to his or her previous state of
health.

31.5.2 FINRIT:

Treatment for:

(a) BEAESE: %

a pre-existing condition; or

(b) HRBRRACEHIE (BFMIZOEAE HRY
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3153

3154

3155

31.5.6

31.5.7

31.5.8

R ) BRARRE T S SR 2 F) A AT P ERORE IR 5

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.

ST ATBEARSE, A E 5 OR B i aob F o g RO 45 S 9 HL
BB IR A S G, A RAEARE SR #5357
o

Pre-existing conditions will only be covered under this policy if
they were disclosed during the application process and our
medical underwriters agreed to provide that cover.

RS K% AR AITAE H B AT AR 4R 531 53 AT s o o BTl o s e AR 5 3
[RYRYT o Hponl DTAT O Bk T LA A fR I AR I

Treatment for a condition which is the subject of a special exclusion.
Special exclusions are set out in your certificate of insurance.

e FBRIT B NP s fERE, 3.

Non medical admissions or stays in hospital which includes:

(a) BT LALE H BIE B EU T8 T IR IT s
treatment that could take place on a day-patient or
outpatient basis;

(b) e BARKE R

convalescence;

() HEVESFEEVESES FEAIAGE, WP, T8 kR
FHo

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

SRR ATECER] . 5T b S e R s SR

Costs of hospital accommodation for a deluxe, executive or VIP suite.

7 B A5k
Donor organs:

(a) HURMEATHE. sSEMRE, BRAEESGEELERE T
S BRAERE S AL A 1 s A FH P BT LR 35 5
mechanical or animal organs, except where a mechanical
appliance is temporarily used to maintain bodily function
whilst awaiting transplant;

(b) ST (] BETE W SRR A B (1 2 B

purchase of a donor organ from any source; or

(c)  EPXIASKRTTAE H BB Ifi 705G O A7 20 A 1 %%
harvesting and storage of stem cells, when a preventative
measure against possible future disease.

BILFEAR, Wi H AT B AT RVRITBEFEAR: BRAEE L
PRIFRAE 51 8 ——FE AR T M i A 3 7 B R I R S A 36 [
N AT IR AT

Foetal surgery, i.e. treatment or surgery undertaken in the womb
before birth, unless this is resulting from complications arising
through maternity and shall be subject to the limits detailed in the
‘Complicated Maternity’ section of your policy.

AEESSEE, B i RIRT R R e R BT .
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31.5.9

Foot care by a Chiropodist or Podiatrist.

MEAR 7 o s B A UE 3 2R I A ORIy N 28 52 3 ™™ B (1) I % R RS
CEERE (RE) , EIXFEMEN TR AT
Sleep disorders unless there are indications that the beneficiary is
suffering from severe sleep apnoea. in these circumstances, we will
only pay for:
(@)  —IRHEERRTE L EA 5

one sleep study;
(b) EREEEHBFER, LUK

surgery, if medically appropriate; and

(c)  AXERAHAEA A %, fn H A 7 v S T ) 1R 00, T {ol FH 45 45
AUEIEE (CPAP) JEAAXAS, (HANPR TGS | [HPREEST
#b 70 PREE A AR o
the hire of equipment such as a Continuous Positive Airway
Pressure (CPAP) machine because all other methods have
failed to resolve the issue (only if the beneficiary has cover
under the International Medical Insurance Plus option).

31.5.10 FAIBEA . BERBE. 2FT KA IR BLIKVEYT -

Treatment which is provided by:

(@)  BEITHMA BRAEEENET T E A X /A A EA
YEITAH S o AE B BT 5 B IS Tk R 4
BERs
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 disease, illness or injury being treated;

(b) BAFCAVUPIEATRBOVESA. BTN, K. &
B AUk 3 50 . FROT AN B\ A 3RO7 A AT I Ry IR
% (BT AN HXAE POV EAE . JRITIN.
EBe . 2 HT XA (S S ] [ RIT (S B A Ak
2 5 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 our general enquiries
number; or

(c) MEHRFHEGHEN, RAGIEBOMESIREL, 8%
A IS M B AT A SR T POV ERAE . YRITI. BR
ke, 2B AL .
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.

31.5.11 IREHETF AN B SHARESE A CE [ —Jm AT, SONBARES A 5

J I 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.
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31.5.12 R FAHIRTT -

Treatment for, or in connection with, smoking cessation.

31.5.13 ph iR rh R Bl M 5 U 6 EIRTT , CO AR (H AR T

Treatment which is necessary as a result of conflict or disaster

including but not limited to:

(a)

(b)

(c)

(d)

BIBIE A A5 G

nuclear or chemical contamination;

i, i d YR, FREL (BB O ESD , N
ik, SEELERAEETIA, O™, BELEUETEE T AL
15 B SR 5

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;

b DA LA EAT R IR R, I HAH R AT B e i 42
fils DA

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

and

A ECRE b R Bl e A, SR AR DRI AT B B L

any other conflict or disaster events if the beneficiary has:

(i) BENAHTE S0 B A b X A 4 ] (1)
KEPTEAN, a0 E A R AL e =
i) 3 8%
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 British Foreign

and Commonwealth Office);
(i)  ANEINAMRE; 5
actively participated in the conflict; or

(i)  RILH B ABA N2

displayed a blatant disregard for their own safety.

31.5.14 RBRE AT E & B AL SGEAT AT S EUNIR YT ;

Treatment that arises from, or is in any way connected with

attempted suicide, or any injury or illness that the beneficiary inflicts

upon him or herself.

31.5.15 A2 DR & iEAE D B E Y H I 5157, BHEEAR T

Treatment for or in connection with speech therapy that is not

restorative in nature, or if such therapy is:

(a)

(b)

(c)

HTECERBA AN S ERET;

used to improve speech skills that have not fully developed;
ERFERY SR E ;55

can be considered custodial or educational; or

T 4ERRE S A RAEE I N E 1.

is intended to maintain speech communication.

31.5.16 K& H#, i
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Developmental problems including:

(@) ] AR n e S A
learning difficulties such as dyslexia;

(b) AT EGNYE B R B BE (ADHD)
behavioural problems such as autism or attention deficit

disorder (ADHD);
(c) SMKE AN S EA .

physical development problems such as short height.

31.5.17 g @O DI BEBE G ) (TM)).
Disorders of the temporomandibular joint (TMJ).

31.5.18 T AR L IR AR, ALFE(HA PR AL ERAE . JAEEE S 8244
JRJE o
Treatment for obesity, or which is necessary because of obesity. This
includes, but is not limited to, slimming classes, aids and drugs.

MR ORES A AR B L, BRI S AT B A Bl SR T
AR:

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

(a) PEREIEH (BMD A3 40 B LIPS W S AERE,
has a body mass index (BMI) of 40 or over and has been
diagnosed as being morbidly obese;

(b)  BEMEPROL AR it 24 N H N A ST HAR IR
RE T %5
can provide documented evidence of other methods of weight
loss which have been tried over the past 24 months;

(c) EFRUCEAEN T OHWAL, FEMUREIRESE A& B k17
PR
has been through a psychological assessment which has
confirmed that it is appropriate for them to undergo the
procedure.

31.5.19 f£ HARGIT IS AT KIT IR B 8l SR IT F2Be  I7 78 Br sl AT 4R BR
B i 1 BN B A A s (1) R 7 IR S5 S M LA S LAY YR
T
Treatment in nature cure clinics, health spas, nursing homes, or other
facilities which are not hospitals or recognised medical treatment
providers.

31.5.20 #HEA T H T REEF SR R PR EE, SRR E A
A SERR EIEATREATIRIT, BB O OB AR A 1) (F
B sk A JE A BT
Charges for residential stays in hospital 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.

31.5.21 AL [RIW 25 B IL BT 5 S AH DVR YT s
Treatment for a related condition resulting from addictive conditions
and disorders.

31.5.22 AR [RIEATE . I FE B A Bl LAt BT 5 BURYR T .
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Treatment for a related condition resulting from any kind of
substance or alcohol use or misuse.

31.5.23 ZEURATIN, BRI BRAEA R EEERR SRR, I
H Bl A T
maternity tests or HIV tests; unless there are physical symptoms
to suggest possible problems and they are suggested by medical
practitioner

CEFREAR " SR FEHUAR S A B A FEAS I R AR R AR, S HAR A

B U B SR 12 WTRHAE 5
‘physical symptoms’ requires that body appearance or
physiological testing has objective changes, and is meeting the
diagnostic characteristics of maternity or HIV infection.

31524 iR (HAD - HARE. AS, KMEE, FA RIS LE
HT A 2
mainly for nourishing, such as vitamins (self-service), probiotics,
ginsengs, Chinese caterpillar fungus, nourishing prescriptions and

etc;
31.5.25 (R[5 B ks E A R i B b P AR IR T, B (H AR
T

Treatment needed because of or relating to male or female birth
control, including but not limited to:

(a) FARuwEA, Bl

surgical contraception, namely:

() SSEIGRA. 4B AR R AR,

vasectomy, sterilisation or implants;

(b)  AEFAREA, B
non surgical contraception, namely:
(i)  EESZAEEAE,
pills or condoms;
(c) HABEEH, A
family planning, namely:
(i) 240 e A A 28 SO 2 YE YT ;
meeting a doctor to discuss becoming pregnant or
contraception.

31.5.26 SAZAE (B T NHECAZBAB AT I E) s EE
] AHC VRIT « BOAIX SeyRy Y S 8O RE I JE 2R¥RIT, B
EAPRT:

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:

(a) B JLOVF);

in-vitro fertilisation (IVF);

(b)  BRr 40P E N HE(GIFT);

gamete intra-fallopian transfer (GIFT);

(c)  SEUNYRE N HE(ZIFT):
zygote intra-fallopian transfer (ZIFT );
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(d)  ALZH (AD ;
artificial insemination (Al);

(e)  ALTIZ5WNRYT:

prescribed drug treatment;

() AR NS —EEE RN —) 3 5
embryo transportation (from one physical location to another);
or

(g)  BNr /A% IR ARG I .

ovum and/or semen donation and related costs.

WA AL A AR, AT ST AR (145 A 7%
H:

We will pay for investigations into the cause of infertility if:

(a)  EFRHEIT B RHEA A B W] i 2 2 SR A«

the specialist wishes to rule out any medical cause;

(b)  BEEREE AL B AT B E AR, H
the beneficiary has been covered under this policy for two
consecutive years before the investigations have commenced;
and

(c) BEAREEAAEHE ORI X HEA AN E 1 in) i — e B, HIE
A I B AR IR .
the beneficiary was unaware of the existence of any infertility
problem, and had not suffered any symptoms, when their
cover under this policy commenced.

31.5.27 BEEZ LM IS, B2 1 1 B ORI A 1) A= iy BIORS
FHARE ;
Treatment by way of the intentional termination of pregnancy, unless
the pregnancy endangers a beneficiary’s life or mental stability.

31.5.28 (LT SR EIEA RIWEIT . BITA T AT DL & SR TR
A

Treatment directly related to surrogacy. We will not pay maternity
benefits:

(a) BERENRMEFE, o3

to a beneficiary who acts as a surrogate; or

(b) B ARES AR AT Ao

to anyone else acting as a surrogate for a beneficiary.

31.5.29 “HrAE) Ly E SR, XTPRERBUBT A AT FEB AR R A
JLanBCE )L s P AR B )L . BRI LB, IXEE )|
F AR 90 K Ja i il RAARE & F, HIA o Ry i
frs
‘Newborn Care Benefits’ for children born as a result of fertility
treatment, such as IVF, or for children born to a surrogate, or who
have been adopted. These children can only join once they are 90
days old, and will be subject to medical underwriting.

31.5.30 # A LIEEBEFEE B EE, BRI R R R T W B AU B %%
AARKE B B 5 Y0 1R N PRIV T s
Nursery care for a newborn in hospital, unless the mother is required
to remain in hospital due to medical necessity for treatment that is
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covered by this policy.

31.5.31 FEORK A DK /K A 22 B 455 A1/ ik AP AARZS (PVS) #E 3 90
RIEYT 9 H s
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).

31.5.32 AL XA BRAAE R 65 16T, BLFE(EAR T
Treatment for personality and/or character disorders, including but
not limited to:

(a)  IEHEME AR
affective personality disorder;

(b)  AEFH AN AR R ¢ 5L

schizoid personality disorder; or

(c) REBEANAKEEENS,

histrionic personality disorder.

31.5.33 TR VEIETT . B FR(EANER T (f RO 7\ AAAAS: 2 88 1 e
(BrAEgRB N CLEAR 1A 5 I SR FRAT (1) e fR D .
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).
BRI He SAT P ) T A AR B -

We will pay for preventative surgery when a beneficiary:

(a) AWK AL S PR . BRAE S A4 P R £
FERPREIR Z — (B (Ban B §59) » DA%
has a significant family history of a disease which is part of a
hereditary cancer syndrome (such as ovarian cancer); and

(b) CatfrEERFtA, It H SR W oR B R AL R
LREE GEEERTA AR AR D .
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).

TEE PR RS T, BRBREIRTT Ab, X SRR BEmE Rl 5 % MR
908 T TS P TP AR T B S8 R AR 1 SR AT A

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

31.5.34 ARAATJE R 51 kS ) 1 DO BE B AG VR ST, W BHZE VR YT B A 4 7 T
(14 i) 751
Treatment for sexual dysfunction disorders (such as impotence) or
other sexual problems regardless of the underlying cause.

31.5.35 IR H IR Rk AR EREMX, AW SXAIER
E IR P .
Treatment in the USA, unless the beneficiary has purchased
Worldwide including USA cover under this policy.

31.5.36 A0SR HAISAT I PORE AL, BT A RIS R 3R
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Treatment in the USA if we know or reasonably suspect that:

(a) ZBITAEOREEVLEN; JEH

the cover was purchased; and

(b)  BAREENIRAT FISEH ;

the beneficiary travelled to the USA;

HZRAT & T 3 OR I BRI AR B BEAE o hE AT YR T CRibi%
YEIT e R AT SRR ) - EEak A — AR

for the purpose of receiving treatment for a pre-existing condition
(whether or not treatment was the main or sole purpose of the visit).

31.5.37 HHREOUR EE AN IEMYERYT, BFEA IR T BOkier. it
PE A IEV) AR S E A IEVIHIAR . G R B 75, RO S
I 2 A AR JIE YT 9, a1 P e AR DO A 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
disease, illness or injury (such as cataracts or a detached retina).

31.5.38 1L T BT it B ORBE X IR A gk AT (AT YR ST

Any treatment outside your selected area of coverage.

31.5.39 BRAE S AU, G BRI AT (T RAT A6 9 an A 22 2 . AR
EWA . Rl B
Travel costs for treatment including any fares such as taxis or buses,
unless otherwise specified, and expenses such as petrol or parking
fees.

31.5.40 LA H br K SRR AR 55 o

Any expenses for international emergency services.

31.5.41 Ryy i Eia . YT RIS [l [ Ko = B A s [ R Bh 2
services expenses for emergency evacuation, medical repatriation
and transportation costs for third parties.

31.5.42 (R fiE B s 9 .

Any expenses for ship-to-shore evacuations.

31.5.43 BHFR EATFNEZFARNT 7 PIAE S R EEIRTT (]l 0o 3 4
$) , BFHIZFERTENIFARIE.
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.

31.5.44 2500 FiE) 5 80 S A3 . BRI sl IR 1T £ 2 IR YT -
Treatment which is necessary because of, or is any way connected
with, any injury or sickness suffered by a beneficiary as a result of:

(a) zZH5RNIEFIH ;
taking part in a sporting activity on a professional basis;

(b)  AEHBHAT KM KIZE); B
solo scuba-diving; or

(c) 30 KV RIRBEMIAKNGE K, BRI OREE N SR AGE 2 1118
ARFEAE CBP: VRFE /K AR IE B R & AR UE 1) AIEN
A DA K B SR SE
scuba-diving at a depth of more than 30 metres unless the
beneficiary is appropriately qualified (namely PADI or
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equivalent) to scuba-dive at that depth.

31.5.45 WRPERA M EFE LA AR IO PR . AERITE T . B RIE S
HNABENRTY « X EYRFr A FEEA R 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:

(a)  MmARIRS R IR T ;

treatment which is provided as part of a clinical trial;

(b)  ARYIRIT KA FTLE E BB THEAEVEYT s 5
treatment which has not been approved by the relevant public
health authority in the country in which it is received; or

(c)  ZhENZYA RG24 it B2 Y Ad FH 1 BT 7 FELEORT ¥ A
BAE
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.

31.5.46 [ TR ETMENIE H B . B AMEE SO FEART S E01)
B, RRBEHEFARN, EFJEA FEH T AR S
O BEIY ., RREFFARSSGE AR IET A, B
i O PR G R . I YT R FEAH AN IR
Any form of plastic, cosmetic or reconstructive treatment, the
purpose of which is to alter or improve appearance even for
psychological reasons, unless that treatment is medically necessary
and is a direct result of an illness or an injury suffered by the
beneficiary, or as a result of surgery. This includes but is not limited
to:

(a) HETIRIAAR HEYIREAD
facelifts (rhytidectomy);
(b) HEBEAR (BEFAR

nose reshaping (rhinoplasty);

()  WEAR T H A J B BN KB YT s

liposuction and other procedures which remove fat tissue;

(d)  HARAR: MUK

hair transplants; and

(e) EUBABEBRMFER, A GRS DNFEAR CEIERIT
Ji B FL 5 AR .
surgery to change the shape of, enhance or reduce breasts
(other than breast reconstruction following treatment for

cancer).

TEREARB N ORISR A RO, BT S AT RS ATEIA
PRI HAE A KB . mih . ARSI BRI REAR B2 Y . R
B E HFARM A .

We will only pay for plastic, cosmetic or reconstructive treatment if
the illness, 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.

31.5.47 ZUUR RN AR, HAHZE, FEOE . BefRA O MORIEAT 1E 9 .

Incidental costs including newspapers, taxi fares, telephone calls,
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guests’ meals and hotel accommodation.

31.5.48 35 HGT B 3 (1 2 FH I FLA AT B2 H
Costs or fees for filling in a claim form or other administration
charges.

31.5.49 (LA HA RIS v 7] . AN A ZHZUER A FER A N S A BR V48 S A
(5% A . an ORI N CL7E SRS R 1 T IReeE, BRIFINSL
AR AR a0 R FRTT I A1 2 B B R At ORBS A ) A
N HE PTG, RFEARE R ZE A
Costs that 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.

31.5.50 TR A\ BB EAT N1 5 B AT AR SR IT 5l ZYRYT .
Treatment that is in any way caused by, or necessary because of, a
beneficiary carrying out an illegal act.

EIE Pt

Section 4 - Prior approvals

32. WUEHAEER  FRTARBIT AR IRERT M. AT R ISR M P,
List of prior 4T BEXT R T BB E BB AR, A T REAE TR 45 244 [ R T 45 4 4 S 5l 2
approvals T 035

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.

321 BRARRE N U AHERE XA B TG R 3R TG 5

A beneficiary must contact us before each hospitalizations;

U S R AR N VR YT RO B A v e 75 2 B B e ¥R T BT [R) 88 Hh
RITHI P CHEAERAC, B0 C3RIRTT Hi % R = ¥R IT 7 R B AL
), USRI FRTF AT B RHEAE B BRI BT, IR
ot ENSE:

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

32.1.1 HAREA T 2 B Beig T I K

how long the beneficiary will need to stay in hospital,;

32.1.2 #REAMZHIEE CGRekikE TR 5 DK
the diagnosis (if this has changed); and

32.1.3 BRI A2 0 (YR T ALACSR 75 B2 YR 9T
the treatment which the beneficiary has received, and needs to
receive.

322 BRENDOERRITHFER (BIESERE. FiEfe s i+
MDD RIREMRITITICRIRTT, BAEEITS. Rl 3 % 5
KA
A beneficiary must contact us before each surgical procedures (including
organ donation, bone marrow or peripheral stem cell procedures) and minor
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32.3

324

32.5

32.6

32.7

32.8

32.9

32.10

operating procedures, wherever occurred in in-patient, out-patient or day
patient;

RN DOER IR AE G RIZHT R, BREERA]E:
A beneficiary must contact us before each maternity visits, including
inpatients and outpatients;

BARB N D AHERF UG SEHUBTZ 435 (CT) L B3RS (MRD
BIE R RS TE S (PET) BT RIRIT

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

TRRAETNES. b AR, BORR A # L ZE & RA) BR ST |
HANVYRYT . & 1EVRYT SR LURE A B I IR ST BIE 53R T

A beneficiary must contact us before each physiotherapies, occupational and
speech therapies, or any treatments for rehabilitations, wherever occurred in
in-patient, out-patient or day patient;

A 75 P ENRTT « BIGYT . & 1EVRIT BUT T RERIGYT MPBR AR5
NE A, BEITIEABRIT LA FRRZKIRIT MR EA R I iR
AR B

As conditions requiring physiotherapies, occupational and 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:

32.5.1 AR Tl TE BB 5 B PR e (]
how long the beneficiary will need to stay in hospital;
3252 ZWn K
the diagnosis; and
32.5.3 R A CEEZMRIT & BB ZIRIT -
the treatment which the beneficiary has received, or needs to
receive.

B — ORI IR AR TT 7K HH AN 51— B B R B IR YT LA 30 R/KIBIT N
B EONEETEAMEL, B BEEU A R GBIRIRIT I BT R ERIT,
I AT LRI 30 RIBREIGIT 9, (HAUH e R |y I IS
TS s

In each period of cover, for each disease, the cover of rehabilitation is up to
30 days/visits. If rehabilitation treatment is needed following orthopaedic,
spinal or neurological events, we may pay for rehabilitation treatment for
more than 30 days. But you should contact us for prior approval.

BRI R D BRIERT HT IR R R TT 5

A beneficiary must contact us before each psychiatric treatment;

BEORBE N 6 ZIAE B IR R IT AT RBTT, A ER A2
A beneficiary must contact us before each pain management, including in-
patient and out-patient;

RAORRSE N AL A IR R BEYP B AT I R BT 5

A beneficiary must contact us before each home nursing;

RN D AHERE I BIRTT . B K R T AT R IR IT

A beneficiary must contact us before each palliative care or long term care;

BEORBE N A6 ZIAERF IR FIREL VR YT« BRIE IR YT AT R IRIT
A beneficiary must contact us before each dental implant or dental
orthodontic procedure;
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X E DA
XYGYT IS
ek

Prior approval for
treatment
outside the USA

34. FEREMX

TR SEHEAE
Prior approval for
treatment in the

USA

FEE LN, ERARRE A S OVE TR B R RO B (R AER S H
f, BRISRAEIR UL RN 28T ), RPN, Wkt nir, 8%
LAEFSZIRIT JE R RIRTT,  DMERTT YusE & B BRI R 2L a7 2 A .
EXFIEDL T, UM ERTT i A F L B2 38T R R, HRF Al de
ERFZIE . HRITE BT SL TR AR, RIERAE Tje i,
RIT 5 AR ARG B R E Y6 9 28— IR BIRT A (AR AR AL
T

We appreciate that there will be times when it will not be practical or possible for a
beneficiary to contact us for prior approval (for example, emergencies, or when a
family member is suddenly sick and the priority is to get treatment for them as soon
as possible). In circumstances like these, we simply ask that you or the affected
beneficiary get in touch with us as soon as is reasonably possible after treatment has
been sought, so that we can confirm whether subsequent treatment will be covered.
In this situation, we will ask for an explanation of why the treatment was needed
urgently, and may ask for evidence of this. If we agree that it was not reasonably
possible or practicable to seek prior approval, we will cover the cost of the initial
treatment (including any prescribed medication) which was urgent, even without
prior approval (within the terms of this policy).

REBRRIRIT AT BRI I, RSSO ik
EBRVRYT, Sz BB B S R AR B SS 48 /N R RIS (5L
HIENPT 48 /N fE R BIRRR ) » LMERT e RN S T
FHIR R ORI o

Although emergency treatment does not require our prior approval, if a beneficiary
is taken to hospital in an emergency, he or she should arrange for the hospital or a
family member to contact us within 48 hours of admission (or as soon as reasonably
possible after that). This will allow us to make sure that the beneficiary is making the
best use of the cover.

HORI AR BERE . POV BERA SIS BT AERITIERST M 2T A, 7EHf
WA RGO T, SRR EE, RTE AR ANEEZRITE
T 2836 Bl R B . SO R AR BB B 4k 2L 32 VR YT .

If a beneficiary has been taken to a hospital, medical practitioner or clinic which is
not part of the Cigna network, then we may make arrangements (with the
beneficiary’s consent) to move the beneficiary to a Cigna network hospital, medical
practitioner or clinic to continue treatment, once it is medically appropriate to do so.

XFTRELSMBX PVERYT, HRJF O S RKZIGIT HUeHE, HEMARRERT
MBHEEE, RITEAEIRICHERR 7 N T fHE B 3T S . 5T
AR TR IR I et , TR i R 58 TR T
e, SEBRAR A IRIT 9 KD 20%, TRITFRA K H2 18 80% ¥R YT ot itk
ATRREE, VRS <SR SRk o

If prior approval is not obtained for treatment outside the USA, we will pay only the
amount which we would have paid if prior approval had been sought. In the absence
of evidence to the contrary, we will assume that the treatment costs would have
been reduced by 20% if our prior approval had been sought, and the amount which
we will pay will be reduced accordingly.

341 XTREMHXINETT, #HEFCTFRZIGTICHAE, (BRI
FBHERE, BT LB AAERE 7 BT AR AU AT
SCAT e ERETT TCIEAE W] B 3R R THRIRYT I Pttt , FROTH
B WARAERTT S SR R HE,  SEBR R AR IR T 2 AR R /D 50%,
PRI FRAT TR 42 HE 50% HOVR Y 2 FHEAT BRIRS TG54 <5 40UAH 2 k2> o
If prior approval is not obtained for treatment in the USA, we will pay only the
amount which we would have paid if prior approval had been sought. In the
absence of evidence to the contrary, we will assume that the treatment costs
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34.2

34.3

would have been reduced by 50% if our prior approval had been sought, and
the amount which we will pay will be reduced accordingly.

i ISR A FOEHEER F S 2, (HR R e #5252 7 =
72836 Bl DL RE . $OBEAESGSFTIEYT, BT FH% S B
1) 80% 3 fit

If prior approval is obtained, but the beneficiary decides to receive treatment
at a hospital, medical practitioner or clinic which is not part of the CIGNA
network, we will reduce any amount which we pay by 20%.

IR Sl TSR, IR TC 1235 2 3R 7 =7 M 44 Y [ A Y
WERE . BOVEAEBSETINGRT, R ILRSATEUER) 100%3 AT,
Biln .

There may be occasions when it is not reasonably possible for treatment to be
provided by a CIGNA network hospital, medical practitioner or clinic. In these
cases, we will not apply any reduction to the payments we will make.
Examples include:

34.3.1 PR AN 50 AH (830 35D DIN LRI EIT M L4E
FILLA RS . PoBEASGSHT: DL
When there is no CIGNA network hospital , medical practitioner or
clinic within 30 miles/50 kilometres of the beneficiary’s home
address; and

IR BT P 2% T B DAY R R L ROl R A= siS B JovE
PRI N 2 Bt H P 75 FO¥EaT

When the treatment the beneficiary needs is not available from a
local CIGNA network hospital, medical practitioner or clinic.

34.3.2

35. JEMGEMERE 0T R ER, ﬁﬁ%A%ﬁPﬁﬁmﬁn% SRR, SR
iz H 3D BAS T ST IR R
Strict compliance  Beneficiaries must comply strictly with the claims procedures set out in this section in
with claim respect of every claim. If they do not do so, we will reduce benefits or not pay the
procedure claim as specified above.

FLE REESHIE
Section 5 - Claims application

36. RAUEE A 5 75 B SR BRI IS AT (3R OT S Ak 5 BRI OC (1) & BEAE B BIEYE 1 5T AT
Providing You (or the beneficiary) must provide us with any information or proof that we may
information reasonably ask for to support any claim.

37. FIARIRL K77 101 BRTT V5 SR 45 A5 ORIGE 42 (1 VR VA IS RO 18] Sy B 48 07 R T 0 7 24 2R T R

Claiming period

EE#HXIEIT
HR 3L
Claims for
treatment in the
United States

HURAEZ 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.

38.1

0 SR ORI N AE SR B X B 529897 IR B . BOVERAESGS T ANE T3
FERITMETEE 2 N, BRI LR 80% AT RIEEIT 9 H . WA=
ST I BERG . BV ERAE SRS T 4 fn] LB R T 23 01 R Bk
R PRI A S TCv AR BRI 15297 9 26531 BBl P (1) SR LA 2 52 R 97 1 1
BUBRAL, QPR R SRR B B R ERIRYT

If a beneficiary receives treatment in the USA from a hospital, medical
practitioner or clinic which is not part of the Cigna network, any payment we
make in respect of this treatment will be reduced by 20%. A list of Cigna
network hospitals, clinics and medical practitioners is available upon request
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38.2

38.3

38.4

at the address in your membership card. The only exceptions to this are when
it is not reasonably possible to obtain treatment from a member of the Cigna
network, for example because of location, or in the case of emergency
treatment.

U RBE AR N AESE B b X ¥Ry T R BRI, iy b e, I
REEZ NBRTIER (PAC) FIRRSEEERBEMER (CSR) MIVFAL . ORKY
NEAERAERBE N 5% B B B IT I, W% 22 BEy7 B AR B BR 152 \ Bt
BOVPAL o IR N 02042 DL B ()0 5 5 BT B A Bk B e AL«

If a beneficiary makes a claim for treatment in the USA, he or she may be
required to keep to the pre-admission certification (PAC) and continued stay
review (CSR) requirements. The beneficiary will be transferred to CareAllies
for PAC for each inpatient or day-patient hospital admission in the USA. The
beneficiary must discuss the PAC with CareAllies either:

38.2.1 —MIEOL MAEABERT; BUE

before the beneficiary goes into hospital; or

38.2.2 HEZBERVAITH, EANBEE M LIEH AT,
in the case of emergency treatment, by the end of the first working
day after the date on which the beneficiary goes into hospital.

AR N A6 250 2 H N g AT VR T 1 PRV BE AR 56 BN BE ROUE B - 3 - &2
BRIT AR . BT BB B A AR HEVR T R Bl A AR
an SR AR N\ 75 B BEIR T I (I T BT AR B A HE (1) R
e, WA HRIT B0 BEAR 400 F DR SR B BE R Al . X TR
BABLRYT, FRHAT PR A RIEHR PRSI, HE P RS
LR Y R RTT F AR BR B SR I BE e 9

The beneficiary must arrange for the medical practitioner who is to carry out
the treatment to complete the PAC, which should then be sent to CareAllies.
CareAllies will advise the beneficiary of the length of the agreed stay. If the
beneficiary needs inpatient treatment for longer than agreed by CareAllies,
then the medical practitioner who is carrying out the treatment must ask for
CSR for the extra days. For emergency inpatient admissions, the attending
medical practitioner should call the Customer Care Team, who will then
transfer him or her to CareAllies for an admission certificate.

36 i [X 1 3216 TR RH S BRI BRI 2 M M SOR T R R385 5 A 1 R
RS-k ERHE, B B ORRE R A AT R B T

Claim forms and documentation relating to treatment received in the USA
should be sent to the address on your membership ID card. Please clearly
state the policy number on all documentation.

WA B, RIT R TT I MRAL LUT SRR AZ E BRI «
We may need to ask for extra information to help us process a claim, for
example:

38.3.1 [EJTHCE BOC TR AR 1 HoAth B8
Medical reports or other information about the beneficiary's
condition;

38.3.2 ATAERIT EERIG LI T K40 2 I BBk ST By 7 AR 2
The results of any independent medical examination that we may ask
and pay for.

PRI iR R v] DL I Bl E L B R E BT, (HAEX PG L
N, HIE R 4 RTT .

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.
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39. FEXMEHX 391
TRYT HEEI
Claims for
treatment in
Mainland China

39.2

39.3

40. HARMXVRIT 401
B EEL G E

Claims for
treatment in
other areas

40.2

40.3

a1. fREEESHM 411
How we pay
claims

SERHE —{y IE AT g R

complete the claim form

RIS U A — B RER, S SR
IR RN, FAT R IR 72 NI — B g R . iR
FSH B RE R, (HRESILl T, MERAERR, WTREH
AT 25 A AT RA o

A beneficiary could get the claim forms from his/her CIGNA & CMC member
pack (there is one claim form included in it) or call our Customer Care Team to
get one claim form. You are highly recommended to take one claim form with

you while medical visits. In cases that you forget to take it, you could call our
Customer Care Team.

It B FIT A 1R B2 S

include all relevant medical documents

fln: BEAIZW, DU/ ISR/ M. BRI iR /ST 0
WA RGBT IPOLER A B2 7 DL /e & CE B EST 12
) o IXREEIARRIA A T DA

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.

I8 B i PR ST A A S S

include all original receipts and invoices

Bilhn: K. mERRST RIS

including: invoices, sealed medical receipts and so on.

BEARBE NAE [ FRF BER BRI, I 1F 20 S 55 3065 FR Vi R I B AR I 25
TR BE RIS RAE Ml N, IR 58 U B IR BT R IR
S Btk

In order to make a claim, a beneficiary should give us details of the claim on a
CIGNA claim form. You can download this form from website, and please send
to address on your membership ID card.

WA B, RIT R TTHHME AL LUT BB R %€ BRI, 940 .
We may need to ask for extra information to help us process a claim, for
example:

40.2.1 BEIT R BOS T B ARB AR O A Bk
Medical reports or other information about the beneficiary’s
condition;

40.2.2 ATAIRITT ERIZ AT T AR IH 2 FH RS BT A R

The results of any independent medical examination that we may ask

and pay for.
PRI B IE R ] LE T R B SRR ARy, H A A 0 250K 5 T B
BHREATZFIERTT

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.

FERLAG IR, BIG T Reds TR A SERE . v BEA B2 pr i it
AEAELR . LR . RIFFHAE F B — R IR T A 7 5
it

In some circumstances, we may give a beneficiary or a hospital, medical
practitioner or clinic a guarantee of payment. This means that we agree in
advance to pay some or all of the cost of a particular treatment.
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42. HEBESER

Other decisions

41.2

41.3

41.4

41.5

41.6

42.1

42.2

WRIRIT B HATRIER, FHRITSR, EREAHCHI BRI EE
EpfEIE, RITRAZ AR R 128 R N 5z BE e . VR AR B2
B SCAHE AR A

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

—EeEBE . POEAESSHTE R BB S, RELPRIEIT 7%
SRR A PR ARG P, 7EIXSSBRR . BOLERA ST 3R
75 ARA BT K R, BT 1) H BRSO R T T AR B A
Some hospitals, medical practitioners or clinics are willing to invoice us
directly. If the treatment is covered, the hospital, medical practitioner or
clinic should send us the original invoice and we will pay them directly.

IARHEERE . PO EABGSET B ARR N ZER AR, ST T I %

AATHIEOLT, HERBITR Eam BB . POl BRA 5iS B B4

5, BRI N AT YT K S A R 4R TT -

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 we will make any payment under this
policy to that hospital, medical practitioner or clinic directly.

IARHEERE . POLEAEBSE AR A Z R, EERTHRACE
SCATHIE LT BRI A PT DA 7 T o S e AR L S AT =7 9 )
SR RAERTT o BT K HAE ORI STAE VRl A 1) 2l FH s 1A DR s
Ao

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. We will then reimburse the beneficiary for any portion
of the cost of the treatment which is covered.

FEAMEOLT , BT ERRE BARTE BBl N B 7). RI7 K5 %0
T RIT 2 VN5 P AR R AR T [ A

In each case, we will only pay the parts of the costs incurred which are
covered. We will let you know if we believe that any part of the cost incurred
is not covered.

TG B E R 0] LLdik iR ) SR IR TRy, (EL[R] It 0 200K 5 T %
BHREATZFIAIRTT o HMEERRTT 0 IR SR 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 AR F5K

Claim for false insurance event

RRARBEN, BARBAGEIOR AL TARR S, 17137 f H &R 5
B, BT APERRKEEE, JEARIGRK .

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.

WU IS PR

Claim for deliberate caused insurance event

BARN . BRSO G R ik, BT APRRRRER, A
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FRAALA AT ORI 4 1) FTAT AN B LRI 7

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.

42.3  FEAROEW]

Claim for forged proofs

RO AR, BARNSBEREA LG . RGN A G, B0k
B MRS, Ynid B 0 F R R B 5 KA FE L), BRIT AT M
I o AN AR 25 AT AR 62 1) 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.

42.4 R I[A B AL

Claw back or reimbursement

BARNSBRBENA UL EREIT N —, BUERIT AT RRE 4 83 3
R, RS EUSCRFRIT AR DG A2 kS 30 H P 1) 3R 18 0] B T8
%,

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 or compensate us
within 30 days after he or she receives the relevant notice sent by us.

BANE BY

Section 6 - Definitions

43. RiFEX

43.1

43.2

43.3

Defined terms

FARIGTT
Active
treatment

Ak RAE

Acute

SEERH
Annual renewal
date

NN AR BOR TE IR R T TR I SORE . AR R R ARBER] 2R 4 IR T
N 5E I 44 1] BOR TR AL bR AR 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.

B AR BORE € AOEH TERB R A RRIT . BRAERfEM, 41
ARIEE IS E T 25, fa B i it T e &
IR

All definitions that are marked with an asterisk apply to admissions in the USA only.
Unless otherwise provided, the singular includes the plural and the masculine
includes the feminine and vice versa.

89 7 g/ s i) 1 BAE 22 HA B0 e T YR YT . AN ELFE ARk RE IR 1)
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.

TR SR AR 75 2 2389, 1XIRIT I H B T Pk SRR A
I ZBIR ARG AT RS, BN TR A e R .
a disease, illness or injury that is likely to respond quickly to treatment which aims to

return the beneficiary to the state of health he or she was in immediately before
suffering the disease, illness or injury, or which leads to his or her full recovery.

TRERE 5 AR A IR A KON (B et B2 fsy H 399, = 5 Jexs 2R H 3, I BLZ
AR —Hit 5.

the anniversary of the start time.
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43.4

43.5

43.6

43.7

43.8

43.9

43.10

43.11

43.12

43.13

43.14

i
Application

T 2 Y AF S 1]
b
Appropriate
age intervals

ENTIN
Beneficiaries,
beneficiary

TRES 5T
Benefit(s)

Cancer

PR AR
CareAllies
PRI R
Certificate of
insurance

7. Bk
TRESEA
Cigna, we, us,
our, the insurer
ZHr

Clinic(s)

H fa L

Coinsurance(s)

K FEIRIT I
Complementary
therapist

TRBARAN MG ORI BRI a g RGBT BT R AP 754
HIEIL R IE I i & A3 ), DURFERE Nt B 2B ORI R A BT
A .

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 their enrolment for them and any beneficiaries
included in the application.

B AREPASAH AR IS [A] s (A I IR (AR . A, tHAEJET 2 N, AR
a4 H, BAEFEWe NMH, Mo RFWoNA, HAERW 12 MH, oG
150 H, WERHI8 M, 2 8, 3 %, 4%, sHAS K6 A%,
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.

TRORE AR P 80 A AR A R ORIE N 5L, B4EHT A L.
anybody named on your certificate of insurance as being covered under this policy,
including newborn children.

FRAEATH TARRRA 2228 b 1 TR IS DA

any benefit(s) shown in the list of benefits.

FOBTER M . HZ g, RIS N HRA TR ERK S
7

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

Bl CareAllies, 72| 7£3& BREAT VR HEAT d ALK — N BRI 67 AZHLA o

a claims review organisation used in respect of treatment in the USA.

T BABRARN MR SO, AR AR S . AR HE . R
MR (FOER « BAalks ik - BRER HCEE . #
PRBE N G TEAR A4 B S BRI BRI RS ) 5 AT S B ml ) 2

the certificate issued to the policyholder. This shows the policy number, start time,
the deductible amounts (if selected), the coinsurance amounts (if selected), the out
of pocket maximum (if applicable), details of who is covered, any special exclusions
and benefits which apply.

feAH ri (s v N IR PR A A .
Cigna-CMC Life Insurance Company.

FRAEVRYT I E BV E N B g BRIk S5 HLA, 2 H 2 I T T iRk
%, FF HAZEIT 552 O B AR 5% H P T B B0 3 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.

BEARBEN 0 AR EC ] o 0 [ B 227 O B A ] s [ b 78 B o] LA 43
A& AN E B ], iRk Ee T B AR, KR RRARUE BB

is the percentage of any claim which a beneficiary must pay themselves. A
separate coinsurance may apply to the International Medical Insurance plan and
International Medical Insurance Plus option. These will be shown in the
Certificate of insurance if selected.

R T\ R BRI, A 4RVl v % B A TIRIT A &
VN k2 TR gr R VYTV Ae SV VY TS

an acupuncturist, homeopath or practitioner of Chinese medicine who is
appropriately qualified and entitled to practise in the country where treatment is
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43.15

43.16

43.17

43.18

43.19

43.20

43.21

43.22

43.23

43.24

Je RAIESI
Congenital
condition

R R e M 5¢
Continued stay
review, CSR

ES S

Cosmetic

AR
Country of
habitual
residence

[ % [
Country of
nationality

H 189 3R 97
Day-patient
treatment

1) B A

Day-patient

GuE A

Deductible(s)

B2 TR
Dental
emergency

kit

Dental injury

given.
fa AR O AR AEBRIER . B, SRR, Litraindis
7 o

any abnormality, deformity, disease, illness or injury present at birth, whether
diagnosed or not.

T8 BRI N K AL B
FYREAT I B A I RE
a review and decision by CareAllies, during the beneficiary’s stay in hospital, on the
suitability of the beneficiary’s continued treatment as an inpatient.

RHE TR IRSS . FEFPEIH, PLEAR N T ORSF A 2 1
FRBRAERT LIRSS FEFPERIIH .
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.

TRBARK N AR E R E K, ST HRE LT 2.

the country where a beneficiary habitually resides, as stated on your application.

eI, BRST AR B iZ AR 2 1 7 AR SRR

AR ME AR R R s 5807 Big il — 2 E 5

any country of which a beneficiary is a citizen, national or subject, as stated on your
application.

TERBEBEAT S B L IR AL, EIAL R ERER P M S EREET
AR SN .

care involving admission to hospital and using a bed but not staying overnight. In
respect of USA based admissions, this also includes surgical procedures carried out in
the doctor’s surgery.

FRNEBEBR G H E5 o7, Al VG IR FL At Ry i, R
SRR, AHIFA 5 BB IR I

a patient who is admitted to a hospital or day-patient unit or other medical facility
for treatment or because they need a period of medically supervised recovery, but
who does not occupy a bed overnight.

i HR I 4 P ORI N 6 20 AT AR AR OIS, ik R TE ORI RIE 3B
is the amount of any claim which a beneficiary must pay themselves. This will be
shown in the certificate of insurance if selected.

TR J5 158 245 T8 1) FR) o ek B i 3 v e st af A 1k, ] T g R P 15
O RHERAAE AR E LI (8] B R RIS N 2 N m] K R ISTE [ 2 . 7 1%
LT 58 2 BNRIT AL LARS E TR 5L S 2 L9 9 HL I o

where either severe pain which is not amenable to relief by painkillers or facial
swelling or uncontrollable bleeding after an extraction 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.

ﬁDH%%%ﬂﬁﬁ#ﬁﬁﬁﬁﬁ?mﬁﬁoAﬁWﬁﬁ&Tlﬁﬁﬂﬂ?
BHRRE, B SON B IVRIT A ERBEIEE N: JF H, 75 2R
AR BRI R B S A HEAT 7K AH

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
International Vision and Dental option and subject to the conditions outlined in the

policy.

BRI E] (R =
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43.25

43.26

43.27

43.28

43.29

43.30

43.31

43.32

FRHATT
Dental
treatment

F=

Dentist

Wrire

Detoxification

2 WA

Diagnostic tests

B

Doctor

GiRes S L0k
PE

Eligible female
BRIRIT
Emergency
treatment

fRE gk H
End date

BT A NIRRT R RHATT

any dental procedure or service which:

43.25.1 AT 4ERF O FH

is needed for continued oral health; and

43.25.2 HFEFEABRESAE R, W/ RRERERE: A
is carried out or personally controlled by a dentist, including procedures
provided by a hygienist; and

ST REM RS, SUERIERBRRR, HOWHRTIA
Al FEEEEIE B A BIRHE . I O AR 2% 58 i SR B RE
&

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.

BAESR . BUR B AR IS X BT A FF SO VFTE %0 X RIS T 16 F BHE
AL FIRIMFRHERE RO 5

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 W B3 B/ S W I N B AR R BT AL B, B ERRAARE . 2.
BB R DL E 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.

Eizpapn e NDHPS IR R 1 D G 1 A M T Rl
investigations such as x-rays or blood tests to find or to help to find the cause of the
beneficiary’s symptoms.

TR R FF6 T AT MO 51 06 & Y R T 25407 TERTTE ) E
K M IX BUE ARG H N SR AT EE PR, T DR BT A A s Rk R
g e

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.

TRIENBRRA SRIE A ) L

a female policyholder or beneficiary.

43.25.3

Fa NBHIESR B0 SORE IR — 20 RO AL T AT BT L ERYT, WA
BATRIRYY, Fox i Hsg g iR .

treatment which is medically necessary to prevent the immediate and significant
effects of illnesses, injuries or conditions which, if left untreated, could result in a
significant deterioration in health.

RAERSFHRAES 24 /N Z N EHNBIBEAE. Sk BEA 543 B ik 5 1L
FRRLR R REIT, B 24 /NN 2 A BRI A AR B A 52 DR B

Only medical treatment through a physician, medical practitioner and hospitalisation
that commences within 24 hours of the emergency event will be covered.

R FEIE T4 ) AN GRS B 8] R 45 AR H 3
the date on which cover under this policy ends, as shown in the certificate of
insurance.
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43.33

43.34

43.35

43.36

43.37

43.38

43.39

43.40

43.41

B T
Evidence-based
treatment

KA A [X
Great China

fFaRE LR
Guarantee of
payment

Nt

Home nursing

B= e
Hospital

)RRk

Initial start time

EaLv]
Injury

B
Inpatient

TRES

Insurance

fRA NAYURT . A SO HIRIT
treatment which has been researched, reviewed and recognised by:

43.33.1 EEEF @R ERICAHT 7T (the National Institute for Health and

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

43.33.2 RFEEITWLA]; B

the Cigna Medical Team; or

43.33.3 B IATTIIFHABHLR ;

another source recognised by the Cigna Medical Team.

farh A N ISR E )i 1 A L L, BOGFr s Re X, R TR X AN
EIEHIIXAEN

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

TRRRIT ORI N BORYT 7 SR A0 TR e R IT AT G AR M s 3R

a guarantee to pay agreed costs associated with particular treatment which we may
give to a beneficiary or a hospital, clinic or medical practitioner.

fa— AL EEEM Y L B AR A K R Lo IR S5, AL
visits from a qualified nurse to the beneficiary’s home to give expert nursing
services:

43.36.1 [NERST LEFT AT IR AERIGT < F i, Bk
immediately after hospital treatment for as long as is required by medical
necessity; and

43.36.2  [KBRYT LB AR AL IE AN BR R B T S (L 4 2
visits for as long as is required by medical necessity for treatment which
would normally be provided in a hospital.

F IR T R N SR AR YT 1B RHR AR T 2R G
Home nursing is only covered when the specialist who treated the beneficiary has
recommended such services.

5 POV BE AR AV A o B AR N AT HR AP B WS YRIT HIEEST
MUK, JF HAZEE ST HUR AR 76 b B A I UAGE I B8 e D S R B R T IR 5%
BRAMRHEST IR I A AR 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.

TR ARE N 1 A [ BRIy ORI (R A I )
the first day the beneficiary’s cover commenced on the International Medical
Insurance plan.

EELIRES TP

a physical injury.

TR ORI A R BT 5l Bl N — KRB I H % AR BR B o5 H I 20 IR A%
B — ML, E .

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

TEMRE A R S ARBEARE 8 PR N2 . AT SR AR AR, 5T4E 4
PR, BT NBARK IR B TR

the coverage which is provided by us to the beneficiaries subject to the terms,
conditions, limits and exclusions set out in these provisions, and your certificate of
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43.42

43.43

43.44

43.45

43.46

R

Intensive care

DREE A

List of benefits

PEIR DT

Maternity
benefit

SHEPNLT

Mainland China

RIT N EL
Medically
necessary/
medical

necessity

insurance.

BB L I TH TR AL FEAE R IRIT R 55, Bl R s . BRI E
HEVRYT % SRR 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.

TaEC TR R IR R34, BFE X LR

the latest list of benefits detailed in the provision, including any notes to it.

T8 KM B T T, AFEARKIE TR A& 20 0 R AR\
DRI ST 7 A FRATART I RRE, AN

benefits available in relation to all aspects of pregnancy or childbirth, including any
complications, for any eligible female covered under this policy, but excluding:

43.44.1 [ EERWNFANGIT, FRIEMRSCIE LB A B Fe 0 2R AR
Es PAK
treatment by way of the intentional termination of pregnancy unless the
pregnancy endangers the life or mental stability of the mother; and
43.44.2 HAE)VERBRIFRET B, BrAEH R R BRYT B A B 2 A
PRIr-A TR E Y0 B A FRYR T
nursery care for a newborn in hospital, unless the mother is required to
remain in hospital due to medical necessity for treatment that is covered
by this policy.
farh N ISR E )i 1 . 0 S A, BREr e X . IR IX e
X Ak

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

RABRITRIBNRI R 2 ORBE 00 R IS5 M fih sy, & ik 4ok
-
medically necessary covered services and supplies are those determined by the
medical team to be:

43.46.1 FETWIBRIT B . A5 BUH AR 1 75 K «
required to diagnose or treat an illness, injury, disease or its symptoms;
43.46.2 R ERIT RE SR IT 92 B I RVE R ST R 55
orthodox, and in accordance with generally accepted standards of medical
practice;
43.46.3 SERMEM ., RIFINEE . PTG AL SO A IE B I RYE
TR
clinically appropriate in terms of type, frequency, extent, site and duration;
43.46.4 FEFEEHTHEGERA. WERIBEASHMER . 25 LPLEA
RHEP: PR
not primarily for the convenience of the beneficiary, physician or other
hospital, clinic or medical practitioner; and
43.46.5 FEGIE IR RO T T IR AL IR 55 S 4T

rendered in the least intensive setting that is appropriate for the delivery
of the services and supplies.

BT RN 2> 7 LU Pl IR 55 it B 45 R OA R 5 e A4 2 def
Wit o

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

i
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43.47

43.48

43.49

43.50

43.51

43.52

43.53

43.54

43.55

Pl A4
Medical
practitioner

EgEi] N

Medical team

S RHRAE

Operation(s)

I s fik S
Oral health

R
Orthodox

SR/
out of pocket
maximum

1

Outpatient

whBRTT

Palliative care

RS 41 1]

Period of cover

setting is.

TR IE 2, WU EICH A B 0 B A T (1 A 7 12 LS B A AT YR T TR
WA VEAE, NG ACRR A R OREE T AN SCHAT AT 2R A

a doctor or specialist who is registered or licensed to practice medicine under the
laws of the country, state or other regulated area in which the treatment is provided,
and who is not covered under this policy, or a family member of someone covered
under this policy.

FERIT I R/ A B BT $RBI AR SS: -

means our clinical team and/or the medical assistance service.

BHET PRI BR LA PR,

any procedure described as an operation in the schedule of surgical procedures.

MRAE A ORI N B 8 B A Ml A ) BOR 1) A BB AR 1T DA SZ 1) 1 i e 4
PritE, AR R T A A R KA D SR HIERCR S E R H
s {5 AR U

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.

XTRIT R EIGYT 72, I AR YE . EWRIT KAEER N TR
BRYT R AE I, AU SR T E A A A R RRE B WA — B0 A
P IR 1 Tk BT A B A 3 250 BB AR B A H = L.
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.

TRTE PR RS OB DT, 4 B A7 Bl i — A ARR N B O E Y IR
i CIEFR AR F1 I o it E BRAAY S5 P8 e 2 7 DR e 1) | A7 B AR AH
Ko HHT BRI W5 A5 BR AT SCAS AR 38 FH . AN L BRI 7 (R Bt A ) At
P BURJBATIE S BSCHEAE R M AR A SR B R 9 . BDRIAE S
48 FH B 7 IR 2 A1 R BT IR S5 1T S B0 B Ao L, J9ANE T B A B RR

is the maximum amount of coinsurance under the International Medical
Insurance plan any beneficiary must pay. This will be shown in the certificate of
insurance if applicable. This applies only to amounts paid relating to coinsurance
on the International Medical Insurance plan. Any amounts paid due to a
deductible, due to exceeding limits of cover, for treatment not covered by the
International Medical Insurance plan, or due to penalties for not obtaining proper
pre-authorisation or using out of network providers in the USA, are not subject to
the out of pocket maximum.

e NTEERBG . 1297 %, B ST A2 B R BIR T BUERE 1R IT ¥
I

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

FRAS DU i 58 A @ i M A e N H IR, A AR AR v 8 B B RIRYT -
treatment that does not cure or substantially improve a condition but is given in
order to alleviate symptoms.

TR ORI A 2 BIACGRIG & R RSO IR, el AR 20wt IR) = AR L 28 1 F )
12 AT H9IE] L B A R TA) 2 B A2 26 0k H 1]

the 12 month continuous period during which the beneficiaries are covered under
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43.56

43.57

43.58

43.59

43.60

43.61

43.62

43.63 &

43.64

IR AT NAR

PIARY
Persistent
vegetative state

TRES 2[R
Policy

TRES &
Policy

documents

[l S A F

BfrRA

Policyholder

UNCA T
Pre-admission
certification,
PAC *

BEAEAE
Pre-existing
condition

PRBS 2K
Provision
L FRYR ST
Psychiatric
treatment

DR

Psychologist

this policy, being the period from the start time to the end date as noted on the
certificate of insurance or earlier if terminated in accordance with the provisions.

— AR B /DIELE 90 RALTHEMNIRTS . “HENIRE” 248 T-Hifh
iﬁﬁﬁﬁﬁ%A&?ﬁ‘&%M%u,ﬁ%&uﬁﬁimﬁ£%%ﬁﬂﬁ
TR B PR EE R Cab et B Rl o] B P55 F S S i — A i 1R S R B
ik, MARIBFENA S SR ER NG , HEEREZE NS
PR RerE, AR N ROZIEA 7R 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, disease or illness 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.

TBOFERRAR (EFARERRERLHEBSEE - BFRERREIES A
(RIORRS 75 [F] o

the policy comprising these provisions (which contains the list of benefits and
claiming information) and your certificate of insurance.

%ﬁ%Aﬁ%@AMY# G R, REBIE. %) T B
R IETRRR 2 AR

the documentation relating to the policy, comprising of these provisions, certificate
of insurance, customer guide, the Cigna claim form, and your Cigna ID Card.

TR IR K EE, AT T A S AR & 8 £ € 71U SRR
PSRN

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.

B ST B AR BR B 71 N\ i N\ SR B B B 2 1 vt FAE Be v 9T 5 H R15R BFR T AT
() H % S WIIETRE -

a review and an initial decision by CareAllies, before admission to a hospital in the
USA, on the suitability of inpatient treatment or day-patient treatment for a patient.

TR ORI A TE AR & 7 A2 20000 O gm0 2 Mo %A —:
any disease, illness or injury, or symptoms linked to such disease, illness or injury for
which:

43.61.1 CEFZEMBERGIHATE M2 E6TT: Bl
medical advice or treatment has been sought or received; or
43.61.2 TERBIAERES BT BAR A AT RS BURTT, BARRA C&riEss

INAEARRZSSIbER
the beneficiary knew about and did not seek medical advice or treatment;
before the initial start time.

TR HREBERIZRR A A S, H R A R — 82

is this document including appended list of benefits, and forms part of the policy.

FEORH ARG A e i) R PRI AR N R AT HOVRYT . AR IR .
management and care of a person who is suffering from a mental health condition
including but not limited to eating disorders.

BE BT ITE E I L BT AIE R EIR YT T £ B POl ) G925t

1O FEIEPR G ERVRIT AU PO« Ao e Ao 28 e R 7 e 55 1) B N
o

is a person who is qualified (and holds the appropriate license to practice in the
country where treatment is received) in clinical psychology and who provides
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43.65

43.66

43.67

43.68

43.69

43.70

43.71

43.72

EIREM

Qualified nurse

HRNAEHE
Qualifying life
event

RER

Rehabilitation

FARMAR
Schedule of
surgical
procedures

JIide FR PR B X
15,

Selected area
of coverage

K391

Short-term

3
Sickness

R A A F

Sound natural
tooth/teeth

treatment services to patients with mental and emotional disorders.

TRPRIT I E R B B 5K BUR B I 38 XU R B ARG . I R4
1z X AR 55 9 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.

fig:
means:
43.66.1 SEUSELAE HEARS
marriage or civil partnership;
43.66.2 HHARTTIAFE )&,
commencing cohabitation with a partner;
43.66.3 EIEH)E:
divorce or separation;
43.66.4 HHILL;
birth of a child;
43.66.5 WFREZT: B
legal adoption of a child; or
43.66.6 BECfB. FRAAELEZ T E1i,

death of a spouse, partner or child.

R TE SR Y SRR LA RLIE ]

We may require evidence of the above event.

fa K P ERIT . BORITANE SIRT 5T B
Rt RAEZ BT RS

physical, speech and occupational therapy for the purpose of treatment aimed at
restoring the beneficiary to their previous state of health after an acute event.

TREBTT I 0T B TREAE I ol T AR H AR

the current schedule of surgical procedures approved by our chief medical officer.

» (R ARIE N W S BRI AR

BrFR=HZL—:

means either:

43.69.1 EIREEHE; Ik
Worldwide, including USA; or

43.69.2 ERAFTEHE

Worldwide, excluding USA.

TR I FRRIT PR A S H AR RIT EE AR, S51RITERRG
BEARBE N TEH 2 0 i B FE ARG I B ) 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.

BAE BRSO RGN, BAEEGR T3 B0 S MR K A -
a physical or mental illness, including illness resulting from or relating to pregnancy.
TRVHIE . B SR AIEENT N, BIEMES . B, AERAEETIUE
iz —:
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
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43.73

43.74

43.75

43.76

43.77

43.78

43.79

43.80

43.81

43.82

43.83

43.84

LRI

Specialist

Fio i

Spouse

A 2 1]

Start time

FAR
Surgery

XHREIR )

Symptomatic

EPE@ L}
Therapist

B

Treatment

R R TR
Unearned net
premium

ESE
USA

IR
Worldwide
including USA

IR R
Worldwide
excluding USA

/e AT /e
&, 187 &
N

yaain]

following:

A U B R TR

decay or filling;

43.72.1

43.72.2  FEBEFEE R IG TR R ;
gum disease associated with bone loss;
43.72.3 REWRIT

root canal treatment.
TRARIEVRIT P E R0 B 5K WU B I & DX E A, BERA . T ER
FACIERAE, FF BRI RR T D AUE H A VE TR TE FE A .
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.

TR ORI A e SUREZE T, BT IR R T AR & B T 1R A
AR,

a beneficiary’s legal husband or wife, or unmarried or civil partner who we have
accepted for cover under this policy.

TR T IRIARUE ) A PRKrA R R B 46 H 39
the date on which coverage under this policy starts, as shown in the certificate of
insurance.

Xof AR EAT TR IS VI AR T B0 SR (R R T Bl
the branch of medicine that treats diseases, injuries, and deformities by operative
methods which involves an incision into the body.

FRA LA R A K St e N H IR, NN T SZAERER YR YT -
treatment that no longer attempts to alter cancer growth or progression but is given
to alleviate symptoms.

FRE K BURBCHARAT B0 X BT AR I Fo VEFE 1230 X AR (VR YT I 387 i . HR
WIEITIN . M8 IEBRIMEGE 5 V67 M.

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

i POV AT IFAREGEYT, FEHRA TIAR“2Hr. J8 BB i
FRBIA B (1) E (BT 6 2R AT ) o

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

T AL RS 0 181 1o R 2 3o #4873 RO PR 62 2%

any premium which has been paid in relation to the period after cover has ended.

FEIRANE A AR EH o

the United States of America.

TR [ Lt b

every country throughout the world and at sea.

TR BRI A Ak LA T S B A H X

worldwide, with the exception of the USA.

RBARA -

the policyholder.
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B DREGH 2R

Appendix: List of benefits

I B BT DR Bt

International Medical Insurance

ORI S 1) A — R DR BS: N\ 11 L s 1297 D e P G £+ PR 400
Annual Benefit — Maximum per beneficiary. This includes claims paid across all
sections of the International Medical Insurance

¥9,500,000
Up to ¥ 9.5 Million per
period of cover

T A AR T RIS TUE

Your Standard Medical Benefits

AR AT ORI REsdE H e
)

Benefit Limit (Subject to
Deductable)

Cria ey r A, BARELEE. ol
Hospital Charges for: Paid in Full
—{EBEIRTT I B 5% 0 s £ 7

¢ Nursing and accommodation for in-patient treatment;

— A 55697 2 H «

¢ Day case treatment;

— FRE SRR 755 2 H

® Operating theatre and recovery room;

—{ERBE 5 H (8199 55 1697 iR 4b 75 25 R OBoR 2R A

® Prescribed medicines, drugs and dressings for in-patient or day case treatment;

— 12T ARIEBIT EHRH .

* Treatment room fees for outpatient surgery.

HERYE, BFEERTE. PR E SRR E ol
Intensive care: intensive therapy, coronary care and high dependency unit Paid in full

SCEER [R5 55 9 M

Parental Accommodation

3 8 SR B BOAE [R] — B B 1 SCRFRR R34 2%
This applies to dependent children under the age of 18. CIGNA will pay for

child is required to stay in the hospital overnight.

AIRTAEAE ] TR 18 i 2 AR RN o A bR N % B ey, 3%

reasonable costs for a parent staying in the same hospital with the child where the

LRI E] LL¥ 6,300
IR

Up to the ¥ 6,300 per
period of cover

HNRHEE A L BRI 3 FH
Surgeons’ and Anesthetists’ Fees
AR TR BT H R by B0 2 M7 TR

Whether surgery is provided on an in-patient, day case or out-patient basis.

A5
Paid in Full

BRIEALST o

Specialists’ consultation fees

LRI AE AT B AR R 2.

This benefit is paid in full for regular visits by a specialist during stays in hospital
including intensive care by a specialist for as long as is required by medical
necessity.

ATRTTAEE T AR ORI N AEBE i & RHER 2R W R A, A4 B B2 i 2817

Sl
Paid in Full

BHEIRIT
Transplant Services
& TR R AT -

Where treatment is provided on an in-patient basis.

A5
Paid in Full

TRERRTIN . B 2 A A S22 sl
Pathology, Radiology and diagnostic tests
e T e s H TR 5 A 1] o

Where treatment is provided on an in-patient or day patient basis.

A5
Paid in Full

YIRST L AN IR TT
Physiotherapy and complementary therapies
T& A T BBk H 1 5 A 1 .

Where treatment is provided on an in-patient or day patient basis.

BRI ] BL¥ 31,500
HIR

Up to the ¥ 31,500 per
period of cover
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RRREILAR . VAL ZE T4 A IR HL T R T R A A

MRI, CT and PET scans

TR SCAHEERT . B a3 b5 50 112 R AR X S fi A A

We will pay for these scans whether received on an inpatient, day-patient or an
outpatient basis.

& —trES 1R LY 63,000
IR

Up to the ¥ 63,000 per
period of cover

FEE BT ]
Home nursing charges
BRI I A A 30 RAIR

Paid up to 30 days in any one period of cover.

B — ORI 0118 Ly 31,500
HBR

Up to the ¥ 31,500 per
period of cover

R HTT
Rehabilitation
g —RE AR A EA 30 RN BR .

Paid up to 30 days in any one period of cover.

BRI S E] Ly 31,500
IR

Up to the ¥ 31,500 per
period of cover

I 2 KPR B ik ST

Hospice stay to receive Palliative Care

LR E] LY 31,500
HBR

Up to the ¥ 31,500 per
period of cover

WNEBEMR, B&&EE

Internal prosthetic devices/surgical and medical appliances
TR A -

We pay for:

— PAREFE NP BB B BB TT T i o

® a prosthetic implant, device or appliance which is inserted during surgery.

AR
Paid in Full

SNEBER, B LEER

External prosthetic devices/surgical and medical appliances

TT RS

We pay for:

—FARELTRER, BT BDEMEE RS EEE .

* 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.
—TE e I BE AN TR B BT LB S A B E

* a prosthetic device or appliance which is medically necessary and is part of the
recuperation process on a short-term basis.

BT R NASAS — IR BAR R . F07 16 JH 2 K DL F BIR B N 3
ATRIUE BAR 2% 3 FH B 2 PRI T B 4 B AR e 4% 9

For adults, we will pay for one external prosthetic device. For children up to the age
of 16, we will pay for the initial prosthetic device and up to two replacement
devices.

T — AR5 4 LL¥ 20,000
J9BR

Up to ¥ 20,000 for each
prosthetic device

R 2 R AR R 55

Local Ambulance and Air Ambulance Services

RT 7 6 1T 25458 F 2 AP i 4 = e R AT VR T .

Medically necessary travel by local road ambulance or local air ambulance, such as
a helicopter, when related to covered hospitalization.

Sl
Paid in Full

ERCRE

Hospitalization Cash Benefit

T AL TR A (P FE A a8 AN A H AT e R A

We will make a cash payment to the beneficiary when they:

— TR R YT AEA & IR DU E T R A 5

¢ received treatment in hospital which is covered under this plan
—{EREIR T AU s

¢ stay in hospital overnight

— R B R A AT b5 e £ 2 S IR T 9.

¢ have not been charged for your room, board and treatment costs.

¥1,200 o/ R, BE—LRK:
HAMEI N BL 30 RAMR

¥ 1,200 per night, up to 30
nights per period of cover

BRI RHATT
Emergency dental treatment
(A8 52 7™ B S A ST S B B B 2 A RHATT .

Dental treatment in hospital after a serious accident.

A
Paid in Full
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T A BRI R T TTE

Your Psychiatric Care

R T

Psychiatric Care

IR A -

We will pay for:

— RSB B B BR YT .

¢ treatment of mental health conditions and disorders.

— R YEIR ST

¢ addiction treatment.

AL ORI NAEAE Be il /2 7E H B3 b5 B 112829097

Whether the beneficiary is staying in a hospital overnight or receiving treatment as
a day-patient or outpatient.

—ANELL 5 R P RAR 180 K, H R & £ T LLE] 60 K.

An overall 5 year total limit of 180 days cover will apply, of which a maximum of 60
days can be used for inpatient treatment.

g — RIS A 1H] Ly 63,000
HBR

Up to the ¥ 63,000 per
period of cover

T A B RERE RS T TUE

Your Cancer Care

RHIETRIT

T S AR RE AT ARG ST RAEUEIR T - B4E: BOR AEARE . HIE
I B TS RAEIARIT . T80T MR EL. A LG K 2.

We will pay for active and evidence-based treatment received for, or related to
cancer, including chemotherapy, radiotherapy, oncology, diagnostic tests and drugs
whether the beneficiary is staying in a hospital overnight or receiving treatment as
a day-patient or outpatient.

R
Paid in Full

A A E 5 L B R8T 5Tt
Your Mother And Baby Care

52 R BEUR B 53 W AR B

Complicated Maternity and Childbirth Cover

HESHRFA A AR 10 A H K AL BLAE 1] YR8 R e e AR N T
ENVN

Available once the mother has been covered by the policy for 10 months or more.
W12 LAEGERTT 2, ARG o, R A K 2 .
In-patient and out-patient treatment including hospital charges, obstetricians’ and
midwives’ fees.

AT BAT B R ST D B R A R I = S 3R To vk e 18 B 5 I = i R =
JT LB R A, FRITIEASTATA SSHIIE = 2R

Caesarean sections are only covered when these are required by medical necessity.

Wb LL¥ 90,000
AR

Up to ¥ 90,000

per period of cover

B )Ly B

Newborn care

LR LA RT 20 10 A H B, ERESEIRE N, KRESEh RS —f—H
EAGFRET, .

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.

WA LT A 30 RN HIE AR SR, FIT7R A BRI L B IT 5%
Bl I RS ZORMIAACRG & F s an B4 )L T AR 30 RFHEIA
KRB G R, TG ERIAT RIT AR T SRIE 7 56 BORE B ) 2= 7 4 R )
& IRTTA AT REIE AR PR S BORE 0 B AE B

We will not require information about the newborn’s health or a medical
examination if an application is received by us to add the newborn to the policy
within 30 days of the newborn’s date of birth. If an application is received after30
days of the newborn’s date of birth, the newborn will be subject to medical
underwriting and we will require the completion of a medical health questionnaire
whereby we may apply special restrictions or exclusions.

HlAZ HEZEARZ
90 & LL¥ 500,000 ABR (¥
PRbg, WA LT A
Hitd 30 RINIIAA SR
TCIRLE = A% AR

Up to ¥ 0.5 Million,

for treatment within first
90 days following birth No
medical underwriting so
long as child added within
30 days from birth
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WA LI

Newborn care

SR AR LRI SRR BAT — AL BE AR “FEFT AR )L AR RT 10 HECERINTAIN, &
GNP A RO T TT AR N B, TR EZ B AL ) LI DR FR I -

If neither parent has been covered by the policy for a continuous period of 10
months or more prior to the newborn’s birth and an application is received by us to
add the newborn to the policy as a beneficiary.

SR .

The newborn will be subject to medical underwriting and we will require the
completion of a medical health questionnaire. Cover for the newborn will be
subject to medical underwriting whereby we may apply special restrictions or
exclusions.

R BRIT Rk, TR SR IETT 7E L BT AR RS B 6 . BT R I 2
TTRLOREE R TE A 15 AR R SR R 2 A BT T RIS R 31 R i 25 1R B8R 1 B

A HEEA &%
90 & LL¥ 500,000 ABR (1)
TRBE, SHAEJLIMAARS
[FZRE B A% AR

Up to ¥ 0.5 Million,

for treatment within first
90 days following birth
Subject to medical
underwriting

S RPN

Congenital conditions

18 J& % LAl CLAE I A .

Where treatment is provided on an in-patient or day patient basis and the
congenital condition manifested itself before the patient’s 18th birthday.
AARBEANIE H T BT B ORBe ASSAS 2 18 JA 8 RIS & Rl G SRAT SLARES & [
I A B ORES NI AERS AN AL 18 JH 5, TS RAE B AN LR 65 () £ e i [l
Mo

than 18 years old. If all beneficiary (ies) under one policy are less than 18 years old
when entering into the policy, then congenital conditions are excluded from the

policy.

LA X S8 R AR A e sl H R 553697 2, HAZ e RAESIRAE R RIS

This benefit does not apply for the policies, under which all beneficiary (ies) are less

e — PR S 1E] LA

¥ 125,000 AR

Up to ¥ 125,000 shown
per period of cover

T T R R G I A

Your deductible options

VA T EATD)
Deductible (various)
G IEATUE Sy BRI (14 ZEL G 434 AN e 7 TR R DR IS S AT 24 v

A deductible is a portion of a claim or claims that is not covered by your plan.

¥0/¥2,500/¥%5,000/
¥ 10,000/ ¥ 20,000 /
¥ 50,000

A f LA E 7 E R

Coinsurance and out of pocket maximum

H LB AR R R PR TR, ASBEIREAF 1) 2 F B

Coinsurance is the percentage of your claim not covered by your plan.

H AR — MR IR Y, fRAE B R R B CARE R 9 ERR
The out of pocket maximum is the maximum amount of coinsurance you would
have to pay in a period of cover.

H S Ll B )< dUs TR s @i | RO e mimit . R EE i
ELAITT B ) <A EAEE B A BRI R N .

The coinsurance amount is calculated after the deductible is taken into account.
Only amounts you pay related to coinsurance contribute to the out of pocket
maximum.

No coinsurance

10% coinsurance with
¥ 12,500 out of pocket
maximum

10% coinsurance with
¥ 31,500 out of pocket
maximum

20% coinsurance with
¥ 12,500 out of pocket
maximum

20% coinsurance with
¥ 31,500 out of pocket
maximum

H FrER T AN ORI (AT ORI D

International Medical Insurance Plus (Optional)

[ 12T 5T E
Out-patient Healthcare Benefits

AT BR AR (] e 4
B 50

Benefit Limit (Subject to
Deductable)

B ORESSIIA] A B — B ORIS NFIT A DRIS: DTAE I A PR

Annual Benefit — Maximum per beneficiary

RS LA

¥ 80,000 AR

Up to ¥ 80,000 per period
of cover

POl B A e T BHER 12T 37

Consultations with Medical Practitioners and Specialists

A5
Paid in Full
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W AL 2 il
Diagnostic testing Paid in Full
YEEIT 450
Physiotherapy Paid in Full
1EHBIT A HERTT el
Osteopathy and chiropractic treatment Paid in Full
B — R R YR TS 30 IR

Up to a combined maximum of 30 visits per period of cover.

BFRIBIT < IR ST R R IRTT sl
Acupuncture, Homeopathy and Chinese Medicine Paid in Full
T — ORI B] A B T AN I 20 IR

Up to a combined maximum of 20 visits per period of cover.

iR MIGT Xl
Restorative Speech Therapy Paid in Full

FT PR (Bl X0 T2 G T .

Provided on a short-term basis following a condition such as a stroke.

24t ol SR
Drugs and dressings
FET1S R AR B R A T HLAL J7 1 4k J7 25 OBoRt 2%

When prescribed by a medical practitioner on an outpatient basis.

{52 115 Lh¥ 30,000
J9IR

Up to ¥ 30,000 shown per
period of cover

i FH = 7 e 4 L 5 sl
Rental of Durable Medical Equipment Paid in Full
BRI N % 45 RN TIR K.

Up to a maximum of 45 days in the period of cover.

FR N\ 92 i D e
Adult Vaccinations Paid in Full
FRIRANTIEIT 20
Accidental Dental Treatment Paid in Full
U SRAB ORI N DRI 52 3 A1 2 i T S A R A R e, S A iR T AE
BANENUE LRI IR, BAEEANEMUE 30 RN SENRT, 7K AT Rl b
2T 9 A .

We will pay for dental treatment required for the damage to the beneficiary’s

sound natural tooth/teeth as the result of an accident. Treatment must commence

immediately after the accident and be completed within 30 days of the date of the

accident.

LB fg ek 25 20
Well Child Tests Paid in Full
N6 JH 2 LU AR R ORI NAETE 2 (R R B N o TEISIE I R IR T

.

Payable for children at appropriate age intervals up to the age of 6. For full details

please contact CIGNA.

L IR 2
Child immunizations Paid in Full
N7 JH G B UL AR AR AR N o

Payable for children aged 17 or younger.

R A A ol
Annual Routine Tests Paid in Full

15 J& % LUR LB AR — IR e IR ik

One eye test and one hearing test for children under the age of 15.

ST R I S

Your deductible options

B (25D
G AT D ZEI P 2L RSCET 7 Fg AN iR i TR I ORI TR 2

A deductible is a portion of a claim or claims that is not covered by your plan.

¥0/¥1,000/¥ 6,500
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H i L

Coinsurance

BUG T R G AT E A7 G A e T
Coinsurance is the percentage of your claim not covered by your plan. The
coinsurance amount is calculated after the deductible is taken into account.

B LR AR AR ORFET S, AT I 9 AT LR DB S el B 97 4

No coinsurance
10% coinsurance
20% coinsurance

R S Rk ORRR (RTERRRD

International Health and Wellbeing (Optional)

[E] P fi i 55 A 934

International Health and Wellbeing Benefits

Ve A} PR A3
Benefit Limit

WA
Routine Adult Physical Exams
ARIRTATAOEH T 18 J % PL ERIEARES A .

We will pay for routine physical examinations for persons aged 18 or older.

B ORIG311H LLY 1,600
R

Up to ¥ 1,600 per period
of cover

EREA
Pap Smear
T SAT R IR — IR B R A& 9 .

We will pay for an annual Papanicolaou screening.

ORI JHIE] LAY 1,600
PR

Up to ¥ 1,600 per period
of cover

BT A\ e A 77 A
Prostate Cancer Screening

T7K 9 50 JH 2 UL L 10 T PR R OR G N SCATBEAE BR— U 4 i) 41 i 6 22 9% D

We will pay for an annual prostate cancer screening for men aged 50 years or older.

R
Paid in Full

PAFL 07 A 52 W o B B FLR X 2 ra &

Mammograms for Breast Cancer Screening or Diagnostic Purposes
IR AT RS

We will pay for:

—35 JA % 3 39 A& TR LR ORI N, PR — IR SR HE TR X Bt & s
¢ one baseline mammogram for asymptomatic women aged 35-39;

—40 A% 3] 49 Ji % ToRER R RIS N, BEPTAE — IR R YT I AR FLIIR X ik
SR

¢ a mammogram for asymptomatic women aged 40-49 every two years or more if
medically necessary;

—50 A% R UL E VR IRIE N, B — IR FLIR X B A

* a mammogram every year for women aged 50 and over.

B ORIG1H LLY 1,600
J9BR

Up to ¥ 1,600 per period
of cover

i e i A
Bowel cancer screening

FI78 9 55 JH 2 Je LA LRI RIS N S 34— TR 4 e 5 2 1) 9 D

We will pay for an annual bowel cancer screening for beneficiaries aged 55 or older.

ORI IH LLY 1,600
PR

Up to ¥ 1,600 per period
of cover

B
Bone densitometry
FT7 W SR — IR B 5 B 44

We will pay for an annual scan to determine the density of the beneficiary’s bones.

ORI JHIE LAY 1,600
B

Up to ¥ 1,600 per period
of cover
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MNKREZ RS

Life Management (customer assistance programme)

—BER 24 /NIFL BRI 7 KRG BEAE 365 RBER AT IRAG ARG -

¢ Available 24 hours a day, 7 days a week, 365 days a year.

— % 5 KI5 LI e 24 TS W L2

¢ Up to 5 face-to-face sessions with a professional counsellor.

— RSV EAE: ELAE. WG AR EERSSETT H R NS HEE
SEBHEIRE. LR EWMSE LI SR

* Provides information, resources, and counselling on any work, life, personal, or
family issue that matters to you.

— BTSSR R E LS.

¢ Convenient online counselling via E-counselling.

— BRI HIE E W RS .

¢ Unlimited telephonic support.

— 1T A RS R AE BT # g%, TR AT Bk el

¢ SMS texting text the support you need and receive a call back.

S E

e Crisis support.

ol
Paid in Full

TELALRRELE i B ITAli X A R AR 5

Online health education, health assessment and web-based coaching programs

R
Paid in Full

EPRERPHS T RHRIR (AT ARERD

International Vision and Dental (Optional)
FRHAIT

Dental Treatment

T A<t PR A3
Benefit Limit

B ORES 1] A B — B ORGP TRIS: DT AR AT PR

Annual benefits - Maximum per beneficiary

R0 LL¥ 16,000
I

Up to ¥ 16,000 per period
of cover

THB YT BB ST
Preventive
& TR SRR 6 A H & LA E BRI .

Available after the beneficiary has been covered on this option for six months.

B ORIG1E LLY 1,250
HBR

Up to ¥ 1,250 per period
of cover

WRTFHATT
Routine
EH TS AR 6 A~ A K UL E IR RS .

Available after the beneficiary has been covered on this option for 6 months.

B — ORI A 4% 80% ks
£

80% refund per period of
cover

HARFRHATT

Major Restorative

X RRENE LA DR IR 12 AN H e BL BRI DR IGN, 3RT57 8542 80% HIIRTT 9 I 5L
e EREORIS ANAETGSE IS 12 AN H A R BRI, JRO7H4% 50% 76877 9 3¢
fite

After the beneficiary has been covered on this option for 12 consecutive months,
80% reimbursement will apply. If the beneficiary needs to claim within the first 12
months, 50% reimbursement will apply.

B ORI E] 4% 80% %
)

80% refund per period of
cover

IEETRYT

Orthodontic Treatment

TE TR SEAR ORIEE 2R 2 2 M UL b HARIRAE 18 JA % L LA I ORI
N

Available for beneficiaries aged 18 or younger, after they have been covered on this
option for 2 consecutive years.

5 — RIS A 1] 4% 50% ks
5

50% refund per period of
cover

HR A 2

Vision Care

e A<} PR3
Benefit Limit

PR B 8] — VR 36 Uil S MR A P 2SIt A IR A 7

One eye examination per period of cover by an Optometrist or an Ophthalmologist

g —LRE AR LL¥ 1,250
HBR

Up to ¥ 1,250 per period
of cover
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