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The Reading Guide to CIGNA&CMC Individual Advance 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

1.
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Beneficiaries under this policy shall be foreign nationals whose country of habitual residence is
Mainland China. This policy does not provide any cover for the cost of treatment in a country of which
a beneficiary is a national at the time of treatment (for example, the cover does not cover the costs of
a German national obtaining any treatment in Germany) except in limited circumstances stated in
Article 16.
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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.
EREEXRT R SAM RGN A K %K.

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

residence”, “day case treatment”, “specialist”, “medical practitioner” and etc.
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CIGNA&CMC Individual Advance Medical Insurance Provision
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Section 1 - General Terms and Conditions
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Insurance
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Policy
constitution

PR BAEAERL
When does the
cover begin?
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When does the
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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 time 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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If your acceptance of the policy occurs after your selected start time, 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.

41  AMREEFE—ENRRERE. B BRAEARR A R P T2 ks fR
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cover end?

Pris & RS2

How is the policy
renewed?

4.2

4.3

4.4

5.1

5.2

This policy is an annual contract. This means that, unless it is terminated
earlier or renewed, the cover will end on the end day.

FERHIEOLT, REFFAEEZNZ L.

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
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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.

I RAEARR 26 1 H AT AR & R AT 4k, R SRR N2 1 H i
WA AT . ATERIERELTHU M, TR 8 T 1R I AR B v R
%

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.

IR TT R LR, BHFLTRE TN, BB EL: 12 4
Ho SEARPITIKHE IR RAE SR ORI R A AR TE & S IRk TR
HMaisE. WRBH A BYGBIRIR, TITHREE G 13.6 2708 5K
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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
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Who is covered?

53

6.1

6.2

6.3

6.4

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
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.

MABHAF LR, SAMREEERHALLS:. AREE R G % A
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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.

AERE A R AR 2 H A B v B KRS A . EARKY
AR THRRASZBAAE AN,

This policy only covers the foreign nationals whose country of habitual
residence is Mainland China. Under this policy, beneficiary is the same person
as the insured person.

1875 7T AR (R B Ay Hoph N R 0R s anSRaX i, 805 75 EEEAH AR AR
BB IER R EE D . @RTHZFRGE, ZERRAEL KT
PRIARIUE b, #I74 n e A AR 9, BRIF vT Re X T N fL i
R A T4 bR

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

6.4.1  ARARBENAE H BB 6 ERR oy 70 % . #ORETE I
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One beneficiary’s oldest age at his initial start time is 70 years old.
The birth date of beneficiary(ies) on your application should be
based upon effective identity card.

6.42 BT AR BRB N AERE AN S, I HILHSUFER A &4
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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.
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7.
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Add or remove
beneficiaries

7.1

7.2

7.3

6.43 T HARBIRBE N AFRE AN LS, SO SEAS AR b T AT
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R AT
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  WHRTT R IIBARB N F WS AN LS, SUE S AMRI 3% 2 TR
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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 1 January, you may only add or remove a new beneficiary with
effect from 1 January the following year.
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TRRIT — I BCE P INBRR 0 85 B HRTE, 7 H S
KNI T 72 B2 AR LA T4 323X — $ AR 11 W] e 75 2238 i &b
TR BUOMRRE TS5 H A AT . BT R N AR AR TR
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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 we confirm
acceptance of the application. We will send you an updated certificate of
insurance to confirm that the new beneficiary has been added.

R BRI ECAR 7 1, DT AT BRI IETAE ) L& O AR SR
If you or your spouse gives birth, you may apply to add the newborn as a
beneficiary to your existing plan:

7.3.1  WAERTA LI ARRTIY 10 AN H BEK R Y, B R
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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 30 days of the newborn’s date of
birth, the newborn will not be subject to medical underwriting, we
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8.

PRFE S

What is covered?

8.1

8.2

8.3

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.
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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 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 receipt of
the application. We will send you an updated certificate of insurance
confirming that the new beneficiary has been added.

7.3.3  WRHTA LA BE A — e 2 B AR L AR AT 10 A
HBEEKIAR PN, AR e AR T RN 1%
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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
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.

ARK & FREZ L RIBEA VO R BT ERBATHIN, FHghEL
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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.

BI7 vl Besh T 5B PR N4 A ST AT e B . 40l DTAT S BRVEAH N 257
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Special exclusions, imposed on an individual basis, may apply. Details of these
special exclusions will be shown on your certificate of insurance.
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Coverage options

8.4

8.5

9.2

9.3

9.4

9.5

9.6

AT BRIRE I 204G 5 PR e AR D B SRR, DL R ORISRk SR R
UE TR I 25 A PR A

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

AR A [E] R AN AR AT ] R AR AE ORI TR AR -5 26 1B 5 A IR 1Y)
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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).

] s BT DR B A AR N b i (R F,  BAR ST (S HIER 2K
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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.

1875 T DONAT— 8RB N JE 3 T iR — AN LA BT ig (b, DA 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  [EPFREST #b 70 IRk

International Medical Insurance Plus;

9.22 [EHERRESHIS IR IREE;
International Emergency Evacuation;

9.23  [HPxfE RS AL IR IR

International Health and Wellbeing; and

9.2.4 [HFRIRELS T RMRRE.

International Vision and Dental.

A OR PR KRB TR LA TVE WAGRIS & R “PRIEF 30 Pl 2 o

Details of the extra coverage options are set out in ‘list of benefits’ in the
provision.

PRI HATE] A A REAR B Chide i I T Ik ORB . Gn SRR T A B2 38 I sl /b mp
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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.

AT B IR () AT R ORIE R T, 1 1) BRT $2 58 — 1 VEGH (1 4 e ) 3,
FRIT T RERT R T3 47 38 1) DR PR ade TOT 53 A2 3 FH BT ()RR 5 BRFR AP T4
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.

175 PT DR A ORI (10 75 SR 35 LA N AT — DR B X 45
You may choose between two options, which determine where in the world
beneficiaries will be covered.

9.6.1 &EIRAFEE

Worldwide, excluding USA.

962 &EIEEHE

Worldwide, including USA.
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Premium and
other charges

11. REH

Deductible

10.1

10.2

103

104

10.5

111

11.2

11.3

11.4

PRI 2 AR SCAT R A (i 2 ), B H R SAS AR T 5 077 K3
CEI T T ARK AR TE

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.

ST BTN

Payments must be made in Chinese Yuan (CNY).

8T N HE IS A8 40 ORI SRR T 48 285 B (1 RIS 9 S ATAT HoAth 2R FH

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 A ST E R 3%, AMRBEE R B T0R. R AR N sE
B RR O, FXBIIHE 60 H WA KRB, BRI
FARBEBAE, (HAELS TR 6 I 2 TRk S S R B SRR 2 s BRI 3
WIH A 60 H¥ 24 B REGER, AREEROIZAE.

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 WG F 1) B2 7 3% PG I A e BRI 9% 2R EAT R 8 . ROTIAE
SRS H AT @ AR 7 O T T — PRISHAR] PR A AR AR B S
fib 2 AR TS B o BVE R AR ARG 2 2/ S HoAth 2% HI 35 7T e A7 i AN
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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.

Xof ] PR 2 7 O bl [ R e 7 b 78 R B R SAYT, an SR BRI N P DR P i
Rk 7 M,  RI7HE X RIS 9 A7 SCYR YT IR — I 4N
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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.

SIEBUR it —BARBEN . AN ORI I8 10 S B PR I ) it 5
The deductible applies separately to each beneficiary, each coverage option,
and each period of cover.

8 J5 A 0T ] B 7 DR e % R s 9 4 b 78 R B ok £ S S B K AR, ke 4%
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VEB, HTEROREE T

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.

BRI ST B A ) LY ELORB SAE T S IR A -

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

115

11.6

12.1

12.2

12.3

12.4

125

&5 BB 5T R . SRRSO EA S AR, ARSI
ST .

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.

7] TAEEESR H EORAS T G A . W SRAR T A B U B D T
RIS, 5 Re ZoRE T IR IMERE 0, FFnl REF IR Al A& Ok
A BRI ST S BR

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.

U SRAE [ PR T R Rk T B SR, FRATR R A R B 4 e
FEARTRATET AT %0, It B S B 2 5 80U kAR 3 AN e AFRAT
X BAFRFMER R 2 — B By B S BRI A g A FRAT T BLAG 2 b
154 1) 2l FH B v A I A8 7 i 2 1) B PRI A 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.

W RAE FE PR T A RO b bk 7 B AR, FRA TR AR B
LA B AT SCAS OB 0 1k B A BRI 2 3 B A AR B AN BE AN
AT BAFRAMEM RN 2 —: EEBREITAN R RRES, AREER
WA BOE AR B 5 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.

WA E BR T ORI N AR B Sl | S B2 97 9 R - & B
BB PR BRI EORE, 18 T S R B R i T AT BR AT ST AT B . AN
FE I BREETT ORBE P (A 2R L DRR B AT I 4 X P St 2 SR i ik i
AR TR B S B L R 3 [ FH B 7 I % A1 R 29 IR 25110 5 3
MEEA, HAEH B R 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.

RIS AAE B ORI A 9 43003 % B 10 B f B RRRE Sk
.

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

T LAk B 1 o Py Ol ] B 7 b e OB bk 6 —E i B AR BE
Bl ik, BEPTSOATRRER YOk S AR, RIS B Al
B, BT EARRBOREE . 4, W IEAE E BRI T OREE T
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13. RREEFRPE
1k
Termination of
cover

12.6

12.7

12.8

13.1

R T A, SRR E R IR AR B S EBR .

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.

W AR [F I R T S AN B S wM,MI%WﬁWQAM%“H%
T B Sl B 7R 3T . R T RSB A N R 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.

PK] B S8 e T B 4R 9 AR e A T BRI BR e L 2 el R AR S
o BRATHE 5 FAE HAR I 00

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.

&0 MER A AR BEGR R B i X B J5 A2 20 B S Bl AN B S B PR
AT . ALY B HUH BRI B B S Bl BRI i B S B FR,
RITH T e BORE T IR AL R R0, I AT RE PRI AR 7 2K LR 2% 1R B 31
TSR

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.

FETEEL T, BITEELIREEH:

We may terminate this policy if:

13.1.1 FESHHIRE o Bl RIS P A CRUAEBIREE) IR HIA S
60 RN, RIISAT FR B . 4 RIRTT RN 5 R g o Ak
AR, B A T & s . ARRE R A KA
] R AR B R F UG T 5 4 b JF A DGIR TP I 2 A, R iXIR
T AR a B2 LRSI ratiE; 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 AEREE E AL RS R 1A DGEANE R BR
it becomes unlawful for us to provide any of the cover available under
this policy; or

13.1.3  HMEHLRIAL T T AN BRSO BARB 5

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

13.1.4 MBI HEHEME BAAEERIRS, SR A0S Jnim 52 213,
7 5% AAR R B TR T A A XU P P A

we have been given misleading information or not told something
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which we should have been told which would have affected our
assessment of the risks to be insured under this policy.

13.2 MBI R R AR

Cancellation during cooling off period

13.2.1 HARKEFEAGH CETRFE R, BUANBETHHU, &
A DAEEUS R & R - F T 25 Wi e H S 10 RN BRI T FEHL
AR B F o G SR IS 18] A R R AR BRI« AP ERHE AR BIR X
RIeHE, BIFW AHNRIEIE T C AN AR 7
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.

133 WIAVETT T R R AR & T8 S T A AR N IO DR B, 1 28 /D $E T 7
KA AFRTT -
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.

13.4 T EORAEQRBZ R B AT MR AR B A, I ZE AR ARG 1)
N CERIG . AR BT H A%, BT B T IR R AR
%
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.

13,5 RUEIEINET CARTe % FE, WA IuETT 1K B R KA R
ZOE BRI N B R 2 )5, BT AKX .
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.

136 WIRBIAFRLAARRER, RITKAEREIRTE DT
I AR AR B[R 7E T S 40306 J AN PR R
We will wherever possible, write to you at least one month before the end
date to give you written notice that the policy will not be renewed with effect
from the end date.

4. WBRHAm AR SR, BTN FBARA AR SR KRN A R

LER Rr 2k aX P BRIk, BITEV S ARK & RN R U 7E BRI . AR
Truthfuland Full - {IE sl HA RS SRR _EAF A2 LS ERRANIE RIS, FFZ KN A &
Disclosure PAAS B TR AR B R AAE H BB U, ARAESR R B IR Y, %

FARATE AT T BT LUBARA . IR S & A IS DL T
W, FARAR 2 a0 sE & Al

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.

15, RWEEREK 150 BARANSCESEE R E G KR BAT IS &5 70 L 55, 2 AR TT e
b5 N A B A R B R AR SR 1, BT AU AR &

10
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False or withheld
information

16. MMEHEEES
p:NESES)EN
Expatriates and
nationals

15.2

15.3

15.4

15.5

16.1

16.2

& .

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.

BARNBEABAT S & 50 U510, BT T AARK& R R T R B
AR, AR R SRR SAT, NRELRK 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.

BARN B H G R AR BAT US55 L5, SR SO R AR A TR E
Ma iy, FRIF 0 ARy A B A bR T R AR ORI i, A SRR SR AR
ft, HIBERWERRRRE .

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.

BRI R A RIS O FERR AR S & FN S oL, AN
PriRBEE T RARR ), R ARMESHRR & 1 5T .

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.

ERHE AR B FAERRAL, BRIFEEAESRFEH AR, Bid=
+ HAMTAE M 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..

A OR8] A A AR A AE B B 5 2 8 HS /T 90 K.
HiZE & T ARK & 7 0 g B R X IR, 37 A4 7T LRI
R NE LB E B N R AEMBEST 3 RS, RITEAR
R N AE H: [ 8 B 52 9 2 2 AR ATYR T 2 A T3

This policy does not cover any costs of treatment in a country of which the
beneficiary receiving treatment is a national, except where the beneficiary is
on a visit to that country, all such visits during the period of cover last for a
total of less than 90 days and the country is within the selected area of
coverage.

IR RN 2AMEREE CONE 2 T EERTEE 2 HA
HARTE) , AL

If any beneficiary ceases to be, an expatriate (whether as a result of a change
of nationality or a change of habitual residence), then you may:

16.2.1 HEBORIFARRE R AR . REFARR 4220 E NS85
BEF RN, DU E #E SR TT B AR Sh E E AR AR
[SYSDEESIEERIE
leave the policy in force. Cover will remain unaffected for any
beneficiary who is an expatriate and for any beneficiary who is not
an expatriate but obtains treatment outside their country of
nationality;

16.2.2 HHIEMBFT L IAREER, FragRE N rREE 4%

11
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b RELE SLARBEBANR PR A AT T RS . ATSRIE PR ECR B
Tsetteitt, I TR ERFER G R

terminate the policy by giving written notice, with the effect that
cover will end for all beneficiaries. 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.

16.3  FERLLIENLT, o AR S HE AR DR U A TR R B 2 b B2 7 (R Ak i
ERE, RITH R LA ILRRTUE, BARRIHUE AT e HE AN R E
F ) BA R ST AR o
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.

164 AR NZHEEEER, WITHEEEEEEN, R REERET
WARNMNEE . /AR R, SR OR SR AR i AR B T
m, BIFKREZOER-E RRE RS ETT . WA RRE RERRL
BT, REAE AR AR R AEAT AT BRI . AR SR ER U i
Jettit, I A7 IR E R AR B .

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.

17. ML EE 171 RITKIZETT R TE LR A A S AR A R A KR AE &

#= AT, WA TT B AR A R AR s R E R A T AT

Changes of AR, 1HSWLIEINBRT .

address and We will send any communications and notices in relation to this policy to the

nationality 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.

RITF 2518 T 28 B 15 B R AR SR E -

We will then send you an updated certificate of insurance.

17.2 KT Ty H A ol 8 I ) A AT A B A 550 AN S R
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.

18. BRRK IRERTT H EHARK SR A R H AR AT, SRR 2 b s AR
Contacting you B R, BITH U T R FEIE -8 ) Bop bk 2Rk T @ &, JFALN
CREBRRETT

If we need to contact you in relation to this policy, or if we need to give you notice
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. BRARTT 191 EAHINFTA T AOELEELL T, IR R B IR R BTT, IR
Contacting us T3 FEA BRSO B 3 Ak B B M ik 03RRI A IA A R TR

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

12
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19.2

20. (REEAFZEE 201

Changes to this
policy

20.2

20.3

20.4

on your membership ID card.

WURAE AR TS B MR B RIRTT, B IE H I =R 0 P )
R B B R AL, AR R P RS R, P IRSS
AR IS S RD B 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.

FRERFF AR LASE, AR NI TEATE AR IS& TR B0 o (4 E
B, Bl HERER. 24N KA/ J7 I ToRdE 3 AR T Bl
Jee AR B AT 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 IR HEAH SR A AR & R RUR),  7E R AR AR TR
Tl IEEN 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.

RI7 [FIHOR B AR BE LR R G IIRCR], AR B TSR B A3, B’
TG E 0BT 28 KA B AT .

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.

SR PR NAFAERF A ST b, BRI T e 4R EESRAR B S5t
ZBERB N AT VEAL, DAk BT 215 [F) 3 B e i 5T bk,
RBIT W] BRIEAT VPAL DA E = B BRI TTE S bR, BRIT K ELRK S
UE b3 B S TP 1 H . SR T A R S AT G b 7 kAT EE
PEAL, BT MR RIS ORE A S . SR B T2 /D 14 K [A)E
KNERTT . A TT AR LB RN E ORI 4G H Bldsil S0 H 5 B2 A
PRI AR AL, D3R5 65 ) 5 A S R EAT SR DAl Ik 8 A R
TR IRFZAT AR o A0 R BRIT AR DA S PR AT 7 AR, RIT Kt
AR S @ A TT . I HLAEIE A s DL KA B S ORI IR ik A
770 AT S bR 10 AR A AEAR DGR R B J5 AR 2. T AVK
FELEARIN, RE ST AR bR —E % Fk.

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
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.

21. REEFRPIT  ARRESROOHEST 58T BAERRE, RAETT &R 24 & H
A PAT N CRME AR & [T T FEARABE AR N BEAT BRIIBLRD

13
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22.

23.

24.

Who can enforce
this policy?

FoAhORES:

Other insurance

BRURY

Data protection

h ==

==
Language

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 A ORI, 2 7] R T AL 1 ORRE, RO 5 W AR 8 AT e sl
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 RS EF S SO R ORI S A PE S 23 25 TR H
MBS, BRI T BEWUER SR BREE T7 B N Bk R BURAE S, il
P bk HAEHAL RS KRG R EE . BANRFHT
WA A BRI TSR M2 58 23 2524 58 I TSR K AL BEAR T I AN N Bk
SABURAE B AT AT 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.

RITH 2ok f Bk L AR I

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

BRI T BT AR AT X5 EHiEEE R E « RIS EHL
Fr ATl SR 2 A DR T 4 P R SR (3 BRI RS, IR AT
TSGR BEBE =T 2, TGN FH 2L R 2 E K
it < AR 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 SN GERL AL B B LA v [ 50 T3 BRI VR E S, 38
IFFE A F S T WL M R TR RE . iR F 2 — 3R
TR T N N R R, RSB T B S AR T . BRI
Al AR HE A (E B FE R 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.

NP BITE SR B IR AT Oy, BRIT A T BE R 25 HAh ORI R B L
SRR, I EART ST O B R I A T A IS B, A
W FATATREARB N 29715 Bt 2

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.

B K 8 T5 S A RISy B R ST (14 STRRCAS AT SCRRAS - (H S RRA A i
5%, WA SCHRA N HE

You have asked for all of the policy documents in relation to this policy to be

14
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25.

FR RS UAE
H

Complaints &
Dispute
Settlement

18 RS
M

Applicable law
and jurisdiction

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.

251 ARATHIURIESE I A2k 3RTT, FARIE B TR 5 7 1 ot S iy
L
Any complaint should in the first instance be sent to us at the addresses on
your membership ID card.

252 WURHYRBEMERES, ATELT ZI P A7 sk £ —Fh 4 b 3 7
e
If the complaint is not resolved, the parties concerned shall resort to either of
the following two dispute settlement methods:
25.2.1 HBEATAREEEREMNS, B FADREEI, A
[, RASAT R T ik
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;
25.2.2 BT AREEEAR LN, HAFADEESR, DA
(1, HIEN AR A B FE AU N RIVER A R
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.
26.1  ALREE RIS N RILHENEEERE, H ROl iiiziE 8.
This policy is governed by, and will be interpreted in accordance with, laws of
the People’s Republic of China.
262 KT AREERMEFA S ATEE FERA RN Mk, #

H A N BRI R R R

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.

FoE REFUE

Section 2 - Benefits

27.

I B BT PR

International
Medical Benefit

27.1  AEFEECH A

J F 906 5 s
o
Accommodatio
n for inpatient
or day-patient
treatment

I bR 27 R R o S SR A P 3 AR 9 . BRI AR S S0 s g &
WER MR 54b, WRE. RS BRI AIEAREMOIIGTT, (RiE
e AR 2 A . T2 F A B TRIwE 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  RIGTHE AR T A FAT 2 — 12 H
We will pay for:
(a) BRI AR AT B 98 R ST R 4 B 2% . 0 s I
P B

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

(b) BRI TEFARE I AT P ARIGT E U

the cost of a treatment room while a beneficiary is undergoing

15
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27.2

27.3

FARZE KR
B E o H
Operating
theatre and
recovery room
costs

2t 9 SOk}
9t

Medicines,

27.1.2

27.1.3

27.1.4

outpatient surgery, if one is required.

SR 2 T AN E AR AERT, BIF A AT Bk gt A -

We will only pay these costs if:

(a)  HARBE B A BeiayT B H M B YRYT 2 T ERIT L,
it is medically necessary for the beneficiary to be treated on an
inpatient or day-patient basis;

(b)  BEERB AAERE I AL/ A L 5

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

(c)  PrEEZINGYT MEREASN B PITEE AR T JF
H

the treatment which they receive is provided or managed by a
specialist; and

(d)  WERAMERNIE, ANEAREA R RS TA R (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 ELABE ORI N AT B I b BN ) RS (1)
Wi 55, BT AL R A oL P AR (R] (BRI bR e A D5 I
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).

WUR FFARARB N VR IT (B B AR T e 75 248K B B ¥R 9T I 8] I8
HERTF TS HER K, B C3RIRIT B LR R MR T 7 A T
E), AU TR IFFRIT 2% B T RHETT PO B AR HH ) BT 4R
I T A4 E B

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) AR T 7 2R Beia T i

how long the beneficiary will need to stay in hospital;

(b) MR AMZWEE (WRSWRETEZE) 3 DK
the diagnosis (if this has changed); and

(c) BRR AN CEESZIRIT R EEZ 16T -
the treatment which the beneficiary has received, and needs to
receive.

A0 RAR R PR RBRTT B AL AT AT, BRI ST 5 2RI PAR = 2RI
2R

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.

27.3.1

TT5 R SR N 2 32 AR e ¥ o7 = B YD B3 ¥ 7 1 1) k2 i Ak
7 B2 it % BB B 5

We will pay for medicines, drugs and dressings which are prescribed for

16
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drugs and
dressings

27.4 FEIEWNRPE

27.5

27.6

Intensive care

SRS TIRAETAUN
b4 2%
Hospital
accommodatio
n for a parent
or guardian

FAREIGFHE
A B SRR B
H

Surgeons’ and
anaesthetists’
fees

27.3.2

2741

27.5.1

27.5.2

27.6.1

27.6.2

the beneficiary whilst he or she is receiving inpatient or day-patient
treatment.

FRARBORB A 2 B2 RHREVRYT, I, AR A % 1 [
PREESTHhFRORRR, FRT A SCATARBE AL T TSIRTT R AL 25 i 2
okt .

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).

WG R AR, R REBRRANGERERY =, H=iER
ST, I s B O B 4 2 1 2
We will pay for a beneficiary to be treated in an intensive care, intensive
therapy, high dependency or coronary care facility if:
(a) MU B AR AR A SR A VG I iR I T
that facility is the most appropriate place for them to be treated;
(b)  FEMLH 2 IIRIT R FTHRIRIT L 2 4 BLK
the care provided by that facility is an essential part of their
treatment; and

(c)  TEULIR b I SZ IR YT f2 A RIS N Jos 155 /4% 175 A 0 2 16 5
ZHNEIT - BUHE FEFYEYT -
the care provided by that facility is routinely required by patients
suffering from the same type of illness or injury, or receiving the
same type of treatment.

WIRBAR IS AAE AR YR T I 17 J8 20 B BL R IR AN, F
G R AR AT, RIT AR HACBE ) — el — e 4 A
FER — BB b (e R 31 2 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) IZEBEF LAEATEE: A
accommodation is available in the same hospital; and
(b)  FLREFEEE 9% RS H .
the cost is reasonable.
PSRN 232 (172 Ji T AR & [/ 20 7€ Y [l N VYT I, RO
A ARG 9
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 . H R 55 80 T8 K A 1R 51 9

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

(@)  FARPKRAEMIEIELE KRBT R A
surgeons’ and anaesthetists’ surgery fees; and

(b)  FARATHFEREKENSFREEMKINGT (5FRF—
KRR BB AR K SRR T 3%
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).

FrRAFBR N2 KOS BAENRYT: B0, ARtk 1 H
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27.7

27.8

LRIEEZT 2771
%

Specialists’

consultation

fees

WE. BHBEL 2781
TaH e FLAE 7%
H

Transplant
services for
organ, bone
marrow and
stem cell
transplants

27.8.2

27.8.3

27.8.4

PREESTH R ORER, BT A SRR AEFRETEHFRE 1818
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).

W R N RAT 2 —, BITRSAHEBERR K AR T 5 ERIEEZ
T 8%

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

(a)  PFMERREHE AR BRI MR A
is being treated on an inpatient or day-patient basis;
(b)  RFERMARLE; S
is having surgery; or
(c) HETLEmKEMSITHR.
where the consultation is a medical necessity.
WIS NIRRT, BITH ST 5 28 B M B AR G AR B =
igidiE

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

(a) M TETBE, JFH
the transplant is medically necessary, and

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

RI7 ¥ SAHEAE B IR & A R A S PR 25 3
We will pay for anti-rejection medicines following a transplant, when they
are given on an inpatient basis.

WAL 2 AR, BIT RS 5B BE & 4R B O
BRI TT %2

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

(a) MAEEH TETBE: JFH
the transplant is medically necessary; and

(b)  EBEECTANMRIE L B AR E B4R, SR IR
(. BVERIRIE .
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.

SR B T AR A R BREYRIT A — B0, WL 3R R A 9 R
AR, MR AGRR & R A SORBAEIR T 570 i 2 K HE AT 7K
H.

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 RBREIRTT 1) A 25 WA 5% AH OGB4
The cover which we provide in respect of cancer treatment is explained in
other parts of this policy.
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27.9

B &
Kidney dialysis

27.8.5

27.8.6

27.8.7

27.8.8

27.8.9

27.8.10

27.9.1

27.9.2

WG RIS R B RE B B A RN, B
If a person donates bone marrow or an organ to a beneficiary, we will pay
for:

(a) RIS E ECEBE PR

the harvesting of the organ or bone marrow;

(b)  BRST BRI LA R A I 2% T 5

any medically necessary tissue matching tests or procedures;

(c)  FHERFE RHRERAT Sy A A2 s ZEEE B s B

the donor’s hospital costs; and

(d)  FRERE BHRER I A E R ISR 2, EIR T 4RaREEAT f5
30 RHIBIT 2 .
any costs which are incurred if the donor experiences
complications, for a period of 30 days after their procedure;

TR 2 TR ARK AR -

whether or not the donor is covered by this policy.

Xof ARG TR B V0 BBl R R 2, an SR AR R T DU AR AR
Wy B8 Bl FH AR B SR A I 2 Bk, FRIT AR ALK 40 A 29D

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.

RABARR Nk T BRI 7 ORE, ROF A SATARBE A 5L
TR P T EAET TS AT I _ERYRYT 9

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 Bk ES B . H2HEmka R AR & R g AR
B N, BRITAHHEERE G GRS B PR 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 BER T, WHAMIFRT LER#E (WSt
RIS ) AN TR “BRYY DAZE” AN g AR ) AR GRS [R) AH 5K
i, 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.

TERRRE N2 28 B . o BB T4 O RS A A 75 22 08 Jn R 5 I3k
RFERIT 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.

N RAEEARESE N (W H AL N 7T A AT B @ HTIRYY, 35 H AR
B N AE H TR b5 247 1) B B HTIRYT .

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.

XTREORRE N ) HL A B A1 ) BT e 8 ORI X 3% P9 BE AT 1) TR T
BI7 A HAE B AR 5247 (0 B BT 2, (HARIEILRAT S
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27.10

27.11

27.12

27.13

T BRASIN 7%
S S oA
SR AL
iy

Pathology,
radiology and
other
diagnostic tests

AR K B 18]
J5 KA B B
BT KA wia
y—T‘.—‘

Inpatient and
day-patient
physiotherapy
and
complementary
therapies

Rt R . 1t
RIS B
ST R
W= 3 4
MRI, CT & PET
scans

et

Home nursing

27.10.1

27.11.1

27.12.1

27.13.1

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) AL
pathology tests;
U PR Je
radiology; and
() ¥ ENR:
diagnostic tests;
AT G XL AR BRI BEN . IF R ES R N7
B 55 H [B)98 5 Y6 97 I & RHER AR A R 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.

RIT# AT

We will pay for:

(a)  LRMIBNGYTIREEAT MENGYT: K

treatment provided by physiotherapist and
TAVANTRIGITIE (&I TR TN 2 Tk =
BASE) BT LA RIGTT

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

ERFFEr: X ELVRYT AERR ORI N 3047 B 51 B 1A% 5 ¥R 7 39 1) &
BHEA B RIEAT (EZBRAR A A e 32 22 K Dy He 523X L3897 17
BEAT AR BE B H RS S YRYT) -

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).

I KA

We will pay for:
(a)  EHEILIR;

magnetic resonance imaging (MRI);

THEHUTZ 4 A/8L

computed tomography (CT ); and / or

()  IEHFARITIZ 4

positron emission tomography (PET );
ERFFE: Xk B R ERRR AR TAR. HREBEIRTETE
S A] tHE BB AR B R AT
if they are recommended by a specialist as a part of a beneficiary’s
inpatient, day-patient or outpatient treatment.

AR A R AR AT, BRSNS T E 2 -

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

(a)  BEARBENZEAT AR ARG & IR I 4 AR e 2 B TR B 97 34

(b)

(b)

(b)

\}
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27.14 FEEIRIT
Rehabilitation
treatment

27.13.2

27.14.1

27.14.2

27.14.3

27.14.4

[i1) Fh R AR B A R AT
it is recommended by a specialist following inpatient or day-patient
treatment which is covered by this policy;

(b)  FEBARKN B S5 LRI IF4R: JFH.

it starts immediately after the beneficiary leaves hospital; and

(c)  BEATZREEG B A] LA ST a4 DRI\ A48 25 7 B Bt gt 2% 1 )
T
it reduces the length of time for which the beneficiary needs to stay
in hospital.

IR A ST G T SN A kA IR BES L

We will only pay for home nursing if:

() HEAAEHERNERP LR

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

(b)  PEANEIEETBEYE, XLy BE R A
RESE LIRSS o« FRITAS AT HE BT V5 ) 47 B B AL N R 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 B SAHEB RN E 23R (b REE R %) & hEsR
BRAE B R T BT BRI REIRTT, SHET . BOIRT X
SIRVRIT S . RI7 ST o P ALHE DR AR 58 5 IR 75 22 AT R R BT
M= AER S, A0 b G & 2 AR TG 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.

HIERVANNGIT G . BURHE/41 4 RGBWRIGTT 5 tHERIEA
WA BT LEMATREIRYT, I HAERTG A H&AtHEE, R
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.

T H R SAFFE N AR R REIRIT

We will only pay for rehabilitation treatment if:

(a) SFEREIRIT IR A S MAEARRR & B v HE N Jf
H

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

(b)  RREIRIT IR WL 3 BUREIRIT IIBIRIRTT 45K )5 30
LR
it begins within 30 days of the end of that original treatment.
Tl MR EIRIT LG R Fe iz R, HAHRTMmERIESE
R RS NN A IR Bk
All rehabilitation treatment must be approved by us in advance. We will
only approve rehabilitation treatment if the treating specialist provides us
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27.15 ImZ R St
BIRIT
Hospice and
palliative care

27.16 BEK. K&
P&
Prosthetics,
devices and
appliances

27.17 SR K

with a report, explaining:

(a)  BARB AT EBR B {5 B I [ 5

how long the beneficiary will need to stay in hospital;

(b) W K
the diagnosis; and

(c) HLRRE AN CEH2 IRIT I 75 B2 R YT -
the treatment which the beneficiary has received, or needs to
receive.

W RAERB NS W N AR IPIRES . HIUA B2 BRI A BURIRT T8
BT M SCAHE BB AT IR 2697 5P B A AR i s G 2. P 3ok, Aboy
Yyl . FIT SO

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.

NEBE A, Bk e E

Internal prosthetics devices and appliances

27.16.1 RIFWESAA T RBARRENBATIRIT . EFARIEHEABRBA
WNHIEE R, B EE .
We will pay for internal prosthetic implants, devices or appliances which
are put in place during surgery as part of a beneficiary’s treatment.

VBRI Bk e E

External prosthetics devices and appliances

27.16.2  TITHSAT R TR N EATIRIT T AN AT L W2 R ik oA
MM BEBEE R, W& NEE.
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  ITRESAHH L THIFMRISNERRZ AR, Wk L E
We will pay for:
(a) FARFIZAFER., BT BEMBEEERAEIIEE:
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)  FEREVRE M BRI &2 BT BB MR
H.
a prosthetic device or appliance which is medically necessary and is
part of the recuperation process on a short-term basis.

27.16.4 XF 17 A5 KU LR, F—RRBIRIIRTT 5 2 A& H— Mk
BEEk, W&EEEE.
We will pay for one external prosthetic device for beneficiaries aged 17 or
over per period of cover.

27.16.5 Xf 16 Ji% L ULTRBAREN, B —REIAR BT T5 2 &k iH — M4k
BEBEAR., WRESCEERIR . SR E D] .
We will pay for an initial external prosthetic device and up to two
replacements for beneficiaries aged 16 or younger per period of cover.

27.17.1 WUNBSTE, TITH AT N IS IS BARRN 2 Bl 42 2% -
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TR IR %
Local
ambulance and
air ambulance
services

27.18 fEBEENY

27.17.2

27.17.3

Where it is medically necessary, we will pay for a local ambulance to
transport a beneficiary:

(a)  MERFhEER A & A BB B
from the scene of an accident or injury to a hospital;
(b)  M—ERHEEN —BER: 5
from one hospital to another; or
() MHZKPHER.
from their home to a hospital.
WA AE AP AT 2 8 1 BB Bk AT 7 T B va sy, 3R
FASATH R .

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 FE AR 17 Rz 2 -
Where it is medically necessary, we will pay for an air ambulance to
transport the beneficiary:

(a)  MES IR AR Bl

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

(b) M BEBEHiE S —ERR.

from one hospital to another.

2 T R A G 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

27.17.6

FAEHOL T, SRR A A T REI . TR A A B K DA K
TR o EIXEEE N N R T 2 s AT = fdE . H4t,
AR TS A AR . R, RS R BT A 2K
i, BORE A E HACRUEAT AT 1R 5 S OREE A — & nl DA 30 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)  EI A SATH A PRI LI B2 100 A H (160 7%
B, JFH
we will only pay for an air ambulance to transport a beneficiary for
distances up to 100 miles (160 kilometres); and

(b) RAETPRERMEZN T B BB ST 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 GRESE A [ AN A 1 3 B R R 5 o

This policy does not provide cover for mountain rescue services.

RAWRE Aok £ | H PR R S is i 5 OrEE, BT A AT ERIT =
s RIT S [A] E AR 55 . ELARYE DL 2 WAH K 2% 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.

U R ARE N AHEAT W] SRARB & R 4 FOAE BRI YT (R U AT s s i
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27.19

27.20

27.21

Inpatient Cash
Benefit

bt & SR
T
Emergency
inpatient dental
treatment

PRI B
WIRTT
Treatment of
mental health
conditions and
disorders

I TEIR T

UL WRITSERST P AT, R B RN AR B

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 AL B8 301 1) 32 RrVR T 1 R RS A2 I A SR IR 27 R B8 SRE IR 75
TAEAERE [ T B R FRHNGTT, RK AT IIRTT (UL FRHAT A Ger
HAERE 1 T ZRYT, 5 R A B A O BRI EE) .

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).

N RAERE K AE S R S T RNETT BE T DATE AR BR3RA,  thn] DLTE H A fR
R e, HZASOR IR BEAT A, T AN HAd IR B

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

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

27.20.2  RIFASAHMFUEIRIT S A BBIT BBEVERIIEIT .
We will only pay for evidence-based treatment and medically necessary
treatment.

27.203 AERGELE TUAERTE A, BRIF AT R A BHGTT 1) S AN 180
K:
We will pay for up to a combined maximum total of 180 days of:
(a)  FEFTBRECRE VAT &

treatment for mental health conditions and disorders; and
(b)  FETEFELFIVEYT: (LR IR O P 1 1) 25O
addiction treatment (see additional treatment below);

filn, ER—ARRAEA, FERORBAEH 7 90 K MRS #Bm
FOREPENRYT, SCERE 5 O ORBAME A AT 1 90 R AAS H1BEIR Bl
TEtE¥BYT, WALE PR 5 (1) 48 3 4RI (8] BLIRTT 1 A S AT ATk 1
PIR B IR YT
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 AR

In determining when this 180 day limits have been reached:

(a)  WIRARARB N AR TIRIT R, BRI — MR TR
R’ UK
we count each overnight stay during which a beneficiary received
inpatient treatment as one day; and

A ARARARR A AET T2 B A I Bt Ty i, B — R A
2 B YR EIET 1 H P H T E— R

we count each day on which a beneficiary receives outpatient and
day-patient treatment as one day.

27.21.1 B AT

(b)
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Addiction
treatment

27.21.2

27.21.3

27.21.4

27.21.5

27.21.6

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

diagnosis of addictions (including alcoholism); and

(b)  FEFRALILIE L BERYT MBI IEUEIRTT 1) L IayT Ok A7 1
BRI LN I B RHER A AT A R 1 — AN B — T
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.

FEIER TSR TRE AT, BRI R 2 43U = I WTREYR 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.

A A KA

We will not pay for:

(a)  HAIEAR . BURTEIRSHNGEYT: 57

any other treatment related to alcoholism or addiction; or

(b) XTI RIERIMETT CEIEIIAR, TR hEE ) |
treatment of any related condition (such as depression, dementia

or liver failure);
— — G REFRATAE 3 A\ I G R A P PN Bl L S B

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

RIT D SAHEUEIRIT S A7 BaY 7 b BEAEHINETT .
We will only pay for evidence-based treatment and medically necessary
treatment.

FERCESE TSR, IF ST N AR I 3t Ry 180 K-
We will pay for up to a combined maximum total of 180 days of:
(a) BUREMEIRIT: K
addiction treatment; and
(b)  REMRER AR YRYT s (AT G
treatment for mental health conditions and disorders (see
additional treatment above);

fln, fER—RRAE A, FBRR AR 1 90 RIFIHS MBI Ek
FREYENRYT, SCAERE 5 AR N AEH 1 90 R IKIRS HBm B
TatE¥RyT, WIAEFBA 5 IE S 3 AFI R LRI A TS AT TR #R
I SR PEIR YT -

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.

FERfE B3k “180 K7 K PRI«

In determining when this 180 day limits have been reached:

(a)  WEBRENERRHITIRIT I, BEERR S — MR —
R’ UK
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27.22

27.23

RN
Cancer
treatment

=R SRUYNE
A L3 B
Complicated
maternity and
baby care

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

(b) AR NAET TS E A BYR B HEATIRIT Y, B RAT]
B EH B EIEYT M H B H i E— R,
we count each day on which a beneficiary receives outpatient
treatment as one day.

RIF ¥ SATOHBREREAT FIBRRIG YT LABUEYRYTY . 46 MR AAERE. H
T 55 ST TS R AE BT . BT R, A AL L 2 AE .

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.

SRR

Complicated maternity benefit care

27.23.1

27.23.2

27.23.3

27.23.4

B AR, HAEA & Z AT ARK & R %404 308 10 M H
UL E, BITH ST AR RIS A2 10 A H G FEARBEA 1
BEOR. 43U B S BUF SORE T R A T TS AR YR ST 9

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.

SREIRTAEA & X P 010 T EOFSAE DL

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

N BT A B M AT RN, BRIT 15 I8 T A SRR HEAH N 1=
ST . ANASREIE SERA W EEREAT HIE ™, R KA AR AEAH B 1 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.

ARE & R A TR AT 5 PG T AR . Lt
REPE RN, LRI E RN, BT A T SATHAT
fIAEdR 9 H o

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)Ly

Newborn care

27.23.5

WA LN A G RN G, BITE AT T3

We will pay for:
(a)  FRIPAE 10 REGETALH G, PLA

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

(b) A5 90 RIWNFTHHIFTAIRST . Py I 2 HI S AE A R
AR, AEHABTE A,
all treatment required for the baby during the first 90 days after
birth instead of any other benefit;

PR EEE T B LR AR A FBRE A, B LR
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27.24 S RPEER
Congenital
conditions

27.23.6

27.23.7

27.24.1

10 A H B K IR] A AR A RS2 A IS T s A LT
HAE 30 RINHEIMAARR-E R, KA TR T 5%
B IR AT R IMAAR R & R B4 L T A 30 K
JEREMARRR G, BTG ERIATEIT IR HERETT T
FSCRH L IR DR 7 R I 2« R A PT RESE FH AR il B 1) 2 A B 0 5T 4
FebR o

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 LA A G IR N G, BITH ST N A H
We will pay for:

(a) RitAGHEE 10 REFAILFE ML, LR

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

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

W AE A ) L SRR — A Rei 2 “fERT A2 )L AR AT 10 H K
BIE Y, CERFEABOMIE AR RN 1) 264, AT
FNZHE LR EIE I WA ERIT IR, BT EERE T 76 il H:
BT RARRRAS B . JITHARYE By 7 A% IR ah Rk e /2 15 AR IR Sk
TR, BRITAH AT AEIE 4R ool BR A S A B0 1) DA S B

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.

FFEEABIRIT R HARLE (g R)L)  ARZEE e L E
QTR LB AE A 90 KRG A IR AR AR A ]

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.

B AR, B A LR ORI U S AR S B 0] 8 TR 2 T
T, BRI5 AT BEARHE A B 17 0 F — 5 PR ol IR 1) 2% A Bl B 41
AT

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

IR RN 18 JH % LA O 2 B A S Se R MEEBR, BRI X
556 REESR A < 1Rk B I8 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
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28.

28.1

28.2

28.3

28.4

EBrEEIT 478
R (TIELR
\-9)
International
Health Insurance
Plus Option

Polk A= %
FHEL 277 H
Consultations
with Medical
Practitioners
and Specialists

[T
b5 2
Outpatient
diagnostic
testing

/BN P
Physiotherapy
treatment

EHRST SR
HEVRIT
Osteopathy and
Chiropractic
treatment

18" birthday.

A BT IR S E PRy T fh i OrbE . EPR R 2 s RS RME . [
B fi B 55 A4 Ay DR P B [ PR AR RS 8 MR B ) OR B, X LSRR T T
DR B R MBI 5 SR AT S R 52 2R B AT PRATU T R 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.

Sa R MBI TEANTE E B R BRIT I P IR S5 BT 2516 .
A full list of the conditions which we define as congenital can be obtained
from our Customer Care Team.

[ bR 7 #h R ORBE 25 TR AT S T TSR, 4. 1181297 9. 1]
BT Yo TSR . TTS BT TTHS3EieyT . TS B HERIT S .
International Medical Insurance Plus covers you more comprehensively for
outpatient care and includes specialist consultations, prescribed outpatient drugs
and dressings, physiotherapy, osteopathy, chiropractic and much more.

27.24.2

28.1.1  WIHHER AR ZWiEW) . ZHNRIT B 2T, BPEAE 2,
BRI SANZIGR S S 02T 9% .

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

treatment.

Wi ORI N 22 BB AR B R AR [ TSI AT BT BB AEFAR
BT, BOFHSAHETTSEATHNZAEFRIGIT o, BRI
52 ROBUR AR 2 o

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 ORI A 22 ol B AR B 1 3 A 7R R AT R 2 E A 36 A2 W BPP Al LB R
O, BITKSAHET TS R AR BRI 9% .

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.

28.1.2

283.1  RFTKSIAEITLEM . IKEBIRBAN H A 0E K 15 AL F D) g
9 H I ERIRYT -
We will pay for physiotherapy treatment that is medically necessary,
restorative in nature to help you to carry out your normal activities of daily
living.

28.3.2  IXUCWEVRYT L AT MG R PITEE G 4 Ll B UUIE ) S R 4 B
I

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.

W POV R BOHAT IEERT BUEHEIR YT JFkAT T4, £ — MR
HAIR N BRTFH SCAT T AN I 30 YR IEBYRYT BSOS HENRYT . [FINT, 1XUeig
T LARABIERTT . HETBRER, JfHERBRR A E TR SRR
At AT . IR YR A A A NEYT I [ Ll B A UGIE R S AR YRYT IR
BEAT .

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,
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285 EFRIAIT.
PIGIT I
1BIT
Acupuncture,
Homeopathy,
and Chinese
medicine

286 HIBEMIRTT
Restorative
Speech therapy

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.

28.5.1

28.5.2

28.6.1

28.6.2

U SRR PRI N 2O B AR A 1 B SR AT AT RYBIT « INFARIT B =
1RIT, £ AMRBHAR N R ST BT AT 20 IRIEF IR
7 IRFIGTT B8 IR .

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 LLYR YT W20 FH AT YR YT T AE [ 1 2 1 b ROl BE A (A A
LA

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.

TP ST L T A4 0 2 5V 52 MY

We will pay for restorative speech therapy if:

(a)  FHIBEMIRIT &R A SRAGRI & B8 24 a7 5 LBk
A ClfE AR AR N T XS BG YT B (1) 5 1R
)
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) HRITAETREARFLERN. LERTUER.

it is confirmed by a specialist to be medically necessary on a short-

term basis.
BIAATAEA R UIKEJEA 1R 8 H NI SE1RIT, W k4
A1

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) HITEEREATENSIEREN:
aims to improve speech skills which are not fully developed;
(b) HTHERESIEREIMHT;
is educational in nature;
(c) HT4EFnE S ACHEE N HMS;
is intended to maintain speech communication;
(d) AAIEFIEESE Bz 5 8¢
aims to improve speech or language disorders (such as
stammering); or

(e)  DHZEINMESORE MG ES ), a0 be s feds, i ) ski
£ RS (ADHD) % [H MFIESS .
is as a result of learning difficulties, developmental problems (such
as dyslexia), behavioural problems (such as attention-deficit
hyperactivity disorder), or autism.

28.7 PR ICBORE  RITHSATBARBAAET TS R AL HPL BE AR TF AL 77 1R Ak J7 24 5ROk 2%
We will pay for prescription drugs and dressings which are prescribed by a medical
practitioner on an outpatient basis.

ot
Drugs and
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dressings

28.8 M HERIT &
i
Rental of
durable medical
equipment

289 MAE R
Adult
vaccinations

28.10 FRIESMTiZ
1BIT
Dental
accidents

28.8.1

28.8.2

28.9.1

28.10.1

U SR B R B AR WM SR R B FH 27 1 o% DA BV T A ORI
N, B ORESARE ARITH AT IR % 45 RIFEEST AL 5E 9%
We will pay for the rental of durable medical equipment for up to 45 days
per period of cover, if the use of that equipment is recommended by a
specialist in order to support the beneficiary’s treatment.

A S BT FH 7 15026 200305 /2 T B 4 Bl o A

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

(@) AR IRVERIAL . W2 IRREAE;

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

(b)  BPAEST N HK;

serves a medical purpose;

() ETFREMM; JFH

is fit for use in the home; and

(d)  AReH T BRYBTT B B LL AT HoAl H 1
is of a type only normally used by a person who is suffering from the
effect of a disease, illness or injury.

BITHE AT T BB B e S, A

We will pay for certain vaccinations and immunisations namely:

(@)  BHGR CBE 10 SE—T0
tetanus (once every 10 years);

(b) FH
hepatitis A;

(c) &BT;
hepatitis B;

(d) 58
meningitis;

(e)  FERI;
rabies;

() FEdL;
cholera;

yellow fever;
(h) LT85
Japanese encephalitis;
(i)  BHEKIR,
polio booster;
) % LK
typhoid; and
(k) JEEE (LLRAPE, "HEERED .

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

n SR ORI TR 3 52 R A S T 3 B R B AT R AR, kR
Partieyr e R AN US LRI IR HAE RSN SHHUE 30 RINSERL
[, BIFHE S A ZIUF REE AN IR IT 9 H] o

If a beneficiary needs dental treatment as a result of injuries which they
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28.11 J0LEA#FEIG A
Well child tests

28.10.2

28.10.3

28.10.4

28.11.1

28.11.2

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.

DNINTRERIEEAR,  ZE] I SR AR REATYRST 1) A RHER AR AL N 51 4
=J=W

[= TN

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

(a) EAMEMUMAMALAM; K

the date of the accident; and

(b)  BRAIEITHIF N VR BT .
the fact that the tooth/teeth which are the subject of the proposed
treatment are sound natural tooth/teeth.

W IR MG 55 B F RHETT BE o] AAEALRBEIREE, ] DAZE H Atk
TRBEHEREE, WA CRIE R BT IS, A AR RE . ((Han R
WA e B R R T PHAYT ke, R Setc b B R T FHETT”
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.

TEARTTRES FAE T, BT WA AT P A TS TR T L
RS R R

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

R B SAT R —E L HFE R RIREN T I L e ik A, A
P05 B BR A AR AL 1R Zg FRAED iR 55«

We will pay for well child routine tests at any of the appropriate age
intervals, and for a medical practitioner to provide preventative care
consisting of:

(a)  IRFERRREAE S VPSRRI

evaluating medical history;

(b)  RARARE,
physical examinations;
(c) KB
development assessment;
(d)  HWKKHEHET: UK
anticipatory guidance; and
(e) X6 ALLUTFIJLE, LAFESE IR Rz =5 o
.

appropriate immunisations and laboratory tests; for children aged 6
or younger.

BRI H AT T H 5

We will pay for:

(a) B ANEHRERERE N IRIT UK 1 kBBl BEAE & i
PR AR, H&H RBUAR 13 k.
one visit to a medical practitioner at each of the appropriate age
intervals (up to a total of 13 visits for each child) for the purposes of
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28.12 JLE A%
Child
immunisations

28.13 TR M A
Annual routine
tests

29. EHFFERESHE
iR (I
R
International
Health and
Wellbeing Cover
Option

28.12.1

28.13.1

receiving preventative care services;

(b) FERE—REFEE A, 15 A2 8L )LE — R ks &Ik
W TR A i 2 H
one eye test and one hearing test, per period of cover, for each
child aged 15 or younger;

(c) 5D KU ILEN— RN RE, WK E. W)
Ak WAR
one school entry health check, to assess growth, hearing and vision,
for each child aged 5 or younger;

(d) KT 12 JA 25 (R0 R LA PR RR I3 JE 9 A2 07 2
diabetic retinopathy screening for children over the age of 12 who
have diabetes.

RITH AT 17 725 K UL T LB N 51 S 3 H -
We will pay for the following immunisations for children aged 17 or
younger;

(@) HHEBL (AW, B HZMBEGEXD

DPT (diphtheria, pertussis and tetanus);
(b)  MMR URE. BEERZAIRE) ;

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

(d) ABEAAK;

polio;
(e) U/
influenza;
()  ZKF;
hepatitis B;

(g)  MWBEH: X

meningitis; and
(h)  AFLRIREw

human papilloma virus (HPV).
Can“) LB Rk &7 ik ), FRITFE AT 15 2 5L )LE IR
PRI -
We will pay for the following routine tests for children aged 15 or younger:
(a) —UMkE; K

one eye test; and

(b) KW k.

one hearing test.

5] i e 15 A A DR B 25 TR AR A G TR T 2 L b 30 SR A i) ORbe,  JFid
WAELAE BT A R RS PP 4 A AR N SR A OC T e VP Aty ¢ ARV S HL Ak
S — R & 5 1 ME R S O %6, DL B AR N A A
X7 A HA e o

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.
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29.1

29.2

29.3

JR N i B

Adult Screening

MANKEZ MRS
Life
management

FEE AR R

29.11

29.21

29.2.2

29.2.3

29.2.4

29.2.5

29.2.6

29.2.7

TR A, BITE AT T3 ol BB A AT IR A
During each period of cover we will pay for the following tests to be
carried out by a medical practitioner:

(a) HE—XMMERRL A, WERRAEREF W
)
an annual papanicolaou test (pap smear) for female beneficiaries;
(b)  BREFE—RERT 50 JE 2 R UL b VR ORIS N HEAT (1 i 41
&, WEVONETI IR R SUR (PSA) K
an annual prostate examination (prostate specific antigen (PSA)
test) for male beneficiaries aged 50 or over;

(c) 35 A5 %39 Ji5 TRk L EBARREN ,  BR— RIS AEFL IR
X IR A
one baseline mammogram for asymptomatic female beneficiaries
aged between 35 and 39;

(d) 40 % 3 49 5 AR L HEBARREN , B4 — IR ERST b
BEIFLR X e
one mammogram every two years for asymptomatic female
beneficiaries aged between 40 and 49 (or more often, if medically
necessary);

(e) 50 A% XKLL ERRKIN, FFE—IRIIFLIR X LR A

one mammogram per year for female beneficiaries aged 50 or over;

() 55 A8 KU ERIBRB AN ERE, BFE—X,
one bowel cancer screening per year for beneficiaries aged 55 or
over;

(g) B —IRIIHEH;
one bone density scan per period of cover;

(h)  FRBAIRRS, FRE AT DAORBEF 2828 o i 1) - AU R
routine adult physical examinations, within the limits set out in the
list of benefits.

BR 24 /DI B 7 R BEAE 365 RBEI ARG A TR 55 .
Available 24 hours a day, 7 days a week, 365 days a year.

w2 5 IS Tl ) 24 S L2 .

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

MRS M N A AHE: £ TAE. A0E. AN KK EES 55507 A AR
NS BB IR R . £ R G WSS H.

Provides information, resources, and counselling on any work, life,
personal, or family issue that matters to you.

B &P S IR AT (B R LA
Convenient online counselling via E-counselling.
ANBR K ) LIS ) IR S5

Unlimited telephonic support.

RI7 BT LU AR AOE P R 55, BTt AT sk el

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

JERLsC IR -

Crisis support.

R T7 AT R LR % 3BT SR O R R 55 1) 22 4= Rt
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B. @RS Online access to our health and wellbeing section in our secure customer area.

VAL S AR Fedi
5 Online
health
education,
health
assessments
and web-based
coaching

30. ERFIRRIEF  EPRIRANS T RHRE SRR NS4t 2 G E R A RIRBIE ST R G
PURRE (A& 97 FREEKBT KA RHERNET SR . 5ok, TR b 2t .
PRI International Vision and Dental gives the beneficiary access to a wide range of
International preventative, routine, major and orthodontic treatments. It also pays for the
Vision and Dental  beneficiary’s routine eye examination.

Cover Option

301 M 30.1.1  BIFW AT —ERISHA R — 98 6T B R BB AR S it (1) BRBHS 75
Vision We will pay for one eye examination per period of cover, to be carried out
by either an ophthalmologist or optometrist.
302 FF} v FRHGT
Dental Preventative dental treatment

30.2.1 BT NEPRIRENS FRMREREA B0L 6 M H KU ERIBREEA S
B RIRBIRIT 2 A, 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:

(@) B PREQIIE AP T G s

two dental check-ups per period of cover;

(b) X AT ACIEI S ) KSR

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

(OPG);
(c)  BE—LREQIAIAIPIX IS T Lo, AE LRI T R AL
ilEOsEE

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

(d) B AREIAE AT AP

one mouth guard per period of cover;

(e)  HE—IRELIFIAE —(TRIAIE A BLK
one night guard per period of cover; and
() HEEHIEIT.
Fissure sealant.
R
Routine dental treatment
3022 A NHERIREHS T RMRBERFEEAA 05 6 AN H KA E R AR S
£} 80% MU R A BHE HIGIT 9 (Ui SX Seyg 97 2 T 44 O e fg
RRFT LA I H o T R ER) -
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

34



IGDB1212 BEERHEE

oral health and is recommended by a dentist):

(a) IREEIT:

root canal treatment;

(b) T
extractions;
() FHRFER:

surgical procedures;

(d) Eﬁﬁ?ﬂﬁ@(@%ﬁ%\ﬁ%\%ﬁ\%ﬁ\%ﬁ%ﬁ
c:c)as;onal treatment;

(e)  JFRIEZG; LLK
anaesthetics; and

(f)  FHEIT-

periodontal treatment.

HRFBHETT

Major restorative dental treatment

30.2.3

IEHGRIT

RITH R BRIREHS FRMR R RS R0E 12 A H K UL ERgRB
N1% 80% A A RUE EMEIRTT 2 H

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)  A—TIRIRM IR/ & e G A, &)/ LA BE R/ IR IR
PR R SO

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

(b) TEBEM;

crowns;

(c)  rfAk; DAK
inlays; and

(d)  FAET .

placement of dental implants.

AR AL H E BRIRRS T RHRBERFEAT O 2 12 AN H I 2K
X HAB S OB YT AT BN, RITFH LSRR T 2 FH K 50%(F
DN ER IS P YR YT 2

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

BRI N EPRIRELS FRR R R A RO D T 24 /N H HAFRTE 18
Ji 5 ] UL (A RIS A SCAH 28 VG IE IR YT 9 FH o (HFRIF (S A 2
A A S AT I IEREYRYT -

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:

(@)  JBRARBN T HREEAT IEYERYT A0 ST BB A2 N 4 S 1 R 5 $ it
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SRS

A RIEEYRIT VRN VORE CRLEE X 6 R S RS (115
B, LA JFH

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) BRI H AR,

we have approved the treatment in advance.

PP (R R (14099 s it 62 9

Hospital accommodation for a parent or guardian

30.2.5

HAZF B

iR 17 J825 5L BRI 75 AR B AT S RNR YT O HL AR A
BRBefE B A A N T A kAT, RITHG SO AL BB
AR — N [ AR e A\ A 5 1) 5 o e 9 -

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) ZBERFLLHATRY: A
accommodation is available in the same hospital, and
(b)  JLREFEMEE 2 R AR
the cost is reasonable.
PO BEARRE N H232 (172 J8 T AR & I/ £ € v B N R P Rba YT I
BRI A A IR 3
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.

i#I7

Other dental treatment

30.2.6

30.2.7

— BT

WRBEORISE NHEAT T ARSI NSNS FBHEYT, BARBEA AT LA
(FEYRITIFAATT) BRRBT EMRTT =& & R EAMIZIeYT . B

B REHER, HIHTE:

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)  BITAGH AT IZIEIT

whether we will pay for the treatment;

(b)  WURFEESAT, IR ATIE RIS AT P&
if so, whether we will pay all or part of the cost; and

(c)  LTUEYTREAE AT 3 I DR B A 2 EAT SCAST CORF 830 7 ORBi
F 28 R PR A S = AR R D
which of the areas of cover it will come within (for the purposes of
calculating when limits of cover are reached).

TS NZAE 5 IERYTIT 46 L AT HEAT o

Prior approval should be obtained before any treatment is received.

General conditions

30.2.8

A PR 7 52 1) T 41 BR 1]«
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30.2.9

All cover is subject to:

(a)

(b)

(c)

AR UL bk

Dental exclusions

PRIEEF] 25 38 P AT 51 (149 %o 8 T £ B AR 2 140 TR B80T R i 5
the limits shown in the list of benefits as to the number of times we
will pay for a particular treatment;

PRIEEF) 22 38 b T 5] AR et 25 TR B ) i P D5 o e e 0 ) PR
fils A%

the limits shown in the list of benefits as to the maximum amounts
we will pay in relation to a particular treatment; and

AARES KK P PTIR ) 2 ARTE L SRR BRI CEARIREUL
WD K oE bk

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

B 1 S8 ST S bR 2T A K ST SR AL, T A ST S Bk thid

HTZFBHAIT .

The following exclusions apply to dental treatment, in addition to those

set out elsewhere in this policy and in your certificate of insurance.

BT EEA A :

We will not pay for:

(a)

(b)

(d)

(e)

(f)

AR SERPEVRTT,  BROHAR AN S Ay A4 Bl e T R 8RR 1
AT HIETT 5

Purely cosmetic treatments, or other treatments which are not
necessary for continued or improved oral health.

BAB A DRGSO H I i 5E4id &34y A N B
D 5% Ed AT M RHEIT
Treatment which is, to any extent, made necessary by a beneficiary
engaging in any illegal activity.

O 1SS R B R sl A H 251 S B 9
Fees or costs which relate to the filling of a claim form, or any other
administrative service.

A RO =R AR AN HRE ALK
FHA TR o n AR ORI N A 7 FLAth RIS 23 =1 HHH A 7K 1 2%
HEARES, BI7 ¥ 1% LU B FHBR T WA Z0E AR )3 5
SRR AR [ 9 FH A F 4 R Bl 50 I 12 R — 0 DRI 20 ]
DA HL AL A, BRIF W o] BE I 4t r) {4 738 i
I AR O D H

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.

(R 353 2 Bl 8 1T dE AT 1) B 46 5
The replacement of any dental appliance which is lost or stolen, or
associated treatment.

{2 TE R ORI N\ B B P 4111 30 6 ) SR RO S BR 1) IE 3 45 7L
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(8)

(h)

(i)

(k)

(o W EORES AR M eiAe S AR B S v] DUEEE Ik 5]
1B AT FHEIRES o (AR ORES N 2 My 2 B AR B
"

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

MR I ]G R FAFE R M B AR e LD 4, Bk
k-

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

(i)  PRESHAR AR AR AL 65 S B g E A
B X i %240 G TiEAE R B IR H al H ARG B}
it has been damaged beyond repair, whilst in use, as a result
of an dental injury suffered by the beneficiary whilst they
are covered under this policy; or

(i)  EREA NIRRT S, MEST E i
51 R R A A AR S R Bl O R I SR SO HEAT
e, B
the replacement is necessary because the beneficiary
requires the extraction of a sound natural tooth/teeth; or

(i)  LEXTAUA IR 8 0 Vi), b7 4 U B
GRAME, JF L IER,
the replacement is necessary because of the placement of an
original opposing full denture.

086 R T T 8 A T o

Acrylic or porcelain veneers.

N E AR S o R R O e e e A B AR BT,
Bk

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

(i) 2k, BENSSENEBEARSECS, mERs
ORI
they are constructed of either porcelain; bonded-to-metal or
metal alone (for example, a gold alloy crown); or

(i) HHSERTENETT T T B I I 7o sl B
a temporary crown or pontic is necessary as part of routine
or emergency dental treatment.

S0 T B BN 15 i i NG T Ve 1 F BHETT A E S
Al

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

L ] 4 3R R 36 B R YR T -

Treatment for dental implants directly or indirectly related to:
(i) FiAERELE I

failure of the implant to integrate;
(i) FEAAE S AR

breakdown of osseo-integration;
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31. ERREREE
MRS RIR (7]
prig 3 =9)
International
Emergency
Evacuation Cover
Option

(1)

(m)

(n)

(o)

(p)

(a)

(iii) ke A B L 2%
peri-implantitis;

(iv)  BE#HEEEAR. PR s 5
replacement of crowns, bridges or dentures; or

(v)  BULTEASRE ST RNETT, BT A .
any accident or emergency treatment including for any
prosthetic device.

Ol PAE R, W BB O DA AR 5%

Advice relating to plague control, oral hygiene and diet.

Pl R 25 B i, BLAEEANBE T K TR B A
Services and supplies, including but not limited to mouthwash,
toothbrush and toothpaste.

E BrAR RS AR HR A, 5 7 B e AT (14 A 25 7 [ bR R T 7
PRBE /o8 B ey b 7o Ok Cln A BRI A SE 1 iZ T A i
T NEIFBNEIT: ok, R RHET & 5 ERERE
NAEBE I R, 2 Y8 7 AN 25 7 (6] B 2 7 R e %/ 8% ] e
=7 4 b 78 DR B N

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.
BB AAE 19 8 %5 H G HET (1 1E AT ;

Orthodontic treatment for anyone after their 19th birthday.

WA R RIS, KE 25 /A 2 B A

Bite registration, precision or semi-precision attachments.

FEB T R k. HEREEY (40 Lk
A8

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

() B LT fiED g, ol
change vertical dimensions; or

(i) BUNAUCTT D ReREAS R 2 W Be T s B
diagnose or treat conditions or dysfunction of the
temporomandibular joint; or

(i)  ZEWRET e 85

stabilise periodontally involved teeth; or
(iv)  MEIBBNFEE R

restore occlusion.

[l b 5 S 18 IR A5 PRI SR L R AR P A Re A B A 1E R 7 I #12 B Bl
A RTZIRIT N ERST RO MERIT IS 9 . A ANE SR AL ORRE DU ISR RN
[ 1) FC R R s AR L L RN T (o Rt ) BBl P AT YR T
International Emergency Evacuation provides coverage for reasonable transportation
costs to the nearest centre of medical excellence in the event that the treatment is
not available locally. This option also includes repatriation coverage, allowing the
beneficiary to return to their country of habitual residence or country of nationality
to be treated in a familiar location.
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311

syl
General

3111

31.1.2

AR TR 55 H AR A IR 28 B 1 R T 4R B AR S5 LA S i s ze A
The services described in this section are provided or arranged by the
medical assistance service under this policy.

NI SR AR IE TR T R o 12 B IS R [
The following conditions apply to both medical evacuations and
repatriations:

(a)

(b)

(d)

(e)

ORI N LA A 2R B 7 5 38 RTIR 3R B2 T R AR 35 WL B
JedttiE, AT L RIT IR k55 B B e 4 BR YT SR B AR
SHLK;

all evacuations and repatriations must be approved in advance by
the medical assistance service, which is contactable through the
Customer Care Team;

PR IT S i BT 0 o] [ P vk RIEEAT IR YT A A s
FEM I O R A 1

the treatment for which, or following which, the evacuation or
repatriation is required must be recommended by a qualified nurse
or medical practitioner;

Bey7 S ia BT e i ol [ g AT i) (BRPT R #EAT ) Y8
T L AURAERRIRYT B H AR VR TT

evacuation and repatriation services are only available under this
policy if the beneficiary is being treated (or needs to be treated) on
an inpatient or day-patient basis;

PRoT e ez e 7 e Az (o] [ i S (PB4 A5 2 T 31 4
ARt

the treatment because of which the evacuation or repatriation
service is required must:

(i)  RARKEFRAIBATEENEYT: JFH
be treatment for which the beneficiary is covered under this
policy; and

(i) TEREARBRE N =T S th 18 B 7 e 1 [m] [ 1) HE R i e
EIRIFLIUEIT
not be available in the location from which the beneficiary is
to be evacuated or repatriated;

(i) TEREARBE N &AL BT S5 i B ey 7 i [m] [ 1) i
2, ZBARRE N AR TE AR A TR [ R 2
ISR IRIEZ R .
the beneficiary must already have cover under the
International Emergency Evacuation option, before they
need the evacuation or repatriation service;

(iv) BRI Jo iR yT (M A FE ROZ A PR N 1) B ide
BREX N R RE N LT 2 ERAER
H, WERERARIGITAZIRE .
the beneficiary must have cover in the selected area of
coverage which includes the country where the treatment
will be provided after the evacuation or repatriation
(treatment in the USA is excluded unless the beneficiary has
purchased Worldwide cover including the USA).

R EBRYT R i BB T #e iz o] [H L4 o6 17 BT SR B R
SRR R 3R R Bt e, BT A T LS . EHEAT HEHE
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31.2

B=I7 R i is
Medical
evacuation

31.21

31.2.2

31.2.3

R, BAABESRIZAIRTT & FL T LA E B SGE AR
We will only pay for evacuation or repatriation services if all
arrangements are approved in advance by our medical assistance
service. Before that approval will be given, we must be provided
with any information or proof that we may reasonably request;

() BRFEA R EAIAEAEIE SIS SN R AE Y. 8
HEET RN ARG EST RER T i, R
PRIT IS B A& LI, BT KSE LAWY In R ETT
W
we will not approve or pay for an evacuation or repatriation if, in
our reasonable opinion, it is not appropriate, or if it is against
medical advice. In coming to a decision as to whether an evacuation
or repatriation is appropriate, we will refer to established clinical
and medical practice;

(g)  TEMEARBEN ERIT 18 K AR i B JE AR N 4252 1 FLAYG
T ROZIANE R B T7 R B A fRIGE-A IR A 10 A fR Bt
any treatment received by a beneficiary before or after an
evacuation or repatriation will be paid for under his or her
International Medical Insurance plan, or any other coverage options
under which they have cover;

(h)  FRIT RIS 0 AR O B B W A+ PR By s 9 AT (B, 5 HAT AL
MR TT R 3 T R 7 EOR R ERIT VN S HE
from time to time we may carry out a review of this cover and
reserve the right to contact you to obtain further information when
it is reasonable for us to do so.

I ARARARKE N 75 Z AT B RIGIT, RIS FAIEST s i
TR

If a beneficiary requires emergency treatment, we will pay for medical
evacuation for them:

(a) S BIEAR KA AT LABEAT L BRI 1 fr BE B (HIE % R e
AR TR —EX R R —H X 8T R —E%) ¢ Bk
to be taken to the nearest hospital where the necessary treatment

is available (even if this is in another part of the country, orin
another country); and

(b) W RBARE N T EAE ST B RIRIT 5 14 RNHIRIR
R, RS ATHIRFESR A (4L~ —2%)
to return to the place they were taken from, provided the return
journey takes place not more than 14 days after the treatment is
completed.

Kt ERBRFER A, BIT AT HEIL I -

As regards the return journey, we will pay:

(a) TN, =X

the price of an economy class air ticket; or

(b) AHAHK Lo FiRiT R

the reasonable cost of travel by land or sea;

P BN R

whichever is lesser.

RAT 2 T Aok, BI5A4 ST A4 9 -

We will only pay for taxi fares if:
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313

LRJT iz
Medical
repatriation

31.2.4

31.25

3131

31.3.2

3133

(a)  MEEZ ki, BRI H AL LI R 201
M HImE s RGE: IFA
it is medically preferable for the beneficiary to travel to the airport
by taxi, rather than by ambulance; and

(b) TR m) R YT RO A LA 38 0 3 ) S it
approval is obtained in advance from the medical assistance
service.

FERARBE A 7 ZE T S W iR B sl E R T (i) ML
T WURAR A BEST R BAR 5 LA ) 8 W — — AR L AR S AL By T 5
iz R A IE MR AR, BITH ST LT iz i 3
AR ST Fs I E N 2 D o

We will pay for evacuation (but not repatriation) if the beneficiary needs
diagnostic tests or cancer treatment (such as chemotherapy) if, in the
opinion of our medical assistance service, evacuation is appropriate and
medically necessary in the circumstances.

B EHIWIRI SIS, BITHEA ST 5 BT SR s AR S A o
bt Clwm G2 .

We will not pay any other costs related to an evacuation (such as
accommodation costs).

IRBEARR N 75 E BT RIS I [, BITK S A KB -

If a beneficiary requires a medical repatriation, we will pay:

(a) WERRAFZREEESEZEEMTH: UK
for them to be returned to their country of habitual residence or
country of nationality; and

(b) m%ﬁﬁ@Aﬁﬁfﬁiﬁ“%ﬁﬁﬁZFﬂ4%W%ﬁ@
M, G WSCATHIRFER A E4EIL N —20)
to return them to the place they were taken from, provided the
return journey takes place not more than 14 days after the
treatment is completed.

IR BRTT e im0 A G 1) BT SR B AR ST LA 8 1 O 3K ) = Bttt
EERN RN TA T AR FE st —— iR s N %2 &
P A

The above journey must be approved in advance by our medical assistance

service and to avoid doubt all transportation costs are required to be
reasonable and customary.

KT ERIBREFA], BT ST AIbRAERZ

As regards the return journey, we will pay:

(a)  ZUMHLEH: &

the price of an economy class air ticket; or

(b)  EHEEAEE BT FRAT 2 A

the reasonable cost oftravel by land or sea;

P BN R B

whichever is lesser.

FAT 2 N Aok, BI5A ST AL A 9 -

We will only pay for taxi fares if:

(a)  MEEZEERUL, BERENSR LA LAt 4 £ 01
SEA A Hom s s s fg s IR

it is medically preferable for the beneficiary to travel to the airport
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314

315

Bk Iz n] [
Repatriation of
mortal remains

STk
H

Third party
travel costs

3134

3135

3141

31.4.2

3151

by taxi, rather than by ambulance; and

(b)  CE&FS W ERITIRBIARSS LA 8 0 5 A = Bttt .
approval is obtained in advance from the medical assistance
service.

B LI 7R B R T4, RITREAS A 5 BT 4z [ [ AH 5% AR R
b i s g 2D o

We will not pay any other costs related to a repatriation (such as
accommodation costs).

WU RAEAR IS AN B R BT 3R BIAR 25 M LA 2 SR AT TS I kAT Ry T
igmEH, (HETRBIRZ U FHA VN ETT 18 B E X 2R
FEBRE L REIER, FRIT AT Aele M 2 HRZ B R B4 A S A vy gk
1T ERIT I B R . AR 109 15 Ao O HLE 2 Fod Y
W, RTH AR R B Hs e W EEESEAR.

If a beneficiary contacts the medical assistance service to ask for prior
approval for repatriation, but the medical assistance service does not
consider repatriation to be medically appropriate, we may instead arrange
for the beneficiary to be evacuated to the nearest hospital where the
necessary treatment is available. We will then repatriate the beneficiary to
his or her specified country of nationality or country of habitual residence
when his or her condition is stable, and it is medically appropriate to do so.

an R AR B N EARKE AR N E B AR E S X AU TS, BRIT KRNI
AT 1308 R0 5 A B T AT () A AR T A R SRR . R
PRz PR AR ORI (1 184412 [ HoE AR .

If a beneficiary dies outside their country of habitual residence during the
period of cover, the medical assistance service will arrange for their
mortal remains to be returned to their country of habitual residence as
soon as reasonably practicable, subject to airlines requirements and
restrictions.

RITHASAHMEMT GERALE KM, PRGBS 4Pk N B
RRAT B H o
We will not pay any costs associated with burial or cremation or the

transport costs for someone to collect or accompany the beneficiary’s
mortal remains.

WIRAERST e i g s Ry T g I b, AR T NAE 2
— it A NG

If a beneficiary needs somebody to travel with them on their journey in
conjunction with a medical evacuation or repatriation, because they:

(a) NG eI WL s A Sl T A

need help getting on or off an aeroplane or other vehicle;

(b)  RATERESIEH] 1000 L H (8 1600 A H) Bk
are travelling 1000 miles (or 1600km) or further;

(c) AT /EEEEIPERE, JERRAER L. TIREST
e Y NAEE R Nt hg e R N P
are severely anxious or distressed, and are not being accompanied
by a nurse, paramedic or other medical escort and; or

(d)  EEE AL T AR RS .

are very seriously ill or injured;

BT RS R R B AR RIS R RAT P - X EEiRAT Ot
3o BIE— IR AR B — R IE]D A Z 2 1) BR YT 4R B AR 95 H LA 38 R
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31.6 B4RV
Compassionate
visit

31.5.2

3153

3154

3155

316.1

31.6.2

31.6.3

HRF R e JFH, REGRAT UAEIRIT 4N G 14 Rk
7o

we will pay for a relative or partner to accompany them. The journeys (for
the avoidance of doubt shall mean one outbound and one return) must be
approved in advance by the medical assistance service and the return
journey must take place not more than 14 days after the treatment is
completed.

BI7 AT IR AEAL I -

We will pay:
(a)  ZHHLERA,

the price of an economy class air ticket; or

(b)  AEEMEE Lo EiRAT 2R .

the reasonable cost of travel by land or sea;

P LN (R

whichever is lesser.

WARGHE, HEFIARR N RS/ 1E T2, BRI K 8 s
A LA A 5 A AR N AN [ R AR A7 o

If it is appropriate, considering the beneficiary’s medical requirements, the
family member or partner who is accompanying them may travel in a
different class.

U B[R T I (B2 7 i 38 i) R (T R A 22 1 1i8RT, B
FEA AT =5 3 3

We will not pay for a third party to accompany a beneficiary if the original
purpose of the evacuation was to enable the beneficiary to receive
outpatient treatment.

N R ORBSE N 4252 T M s B R 7 e ia [ [ 2 Ry T B 1, JF
H¥A HEAR SRR, BITRAR AT 17 % LR 1 &
GHRAT A G R Lof R oA S BEE U 0 AFE S .

If it is medically necessary for a beneficiary to be evacuated or repatriated,
and they are going to be accompanied by their spouse or partner, we will
also pay the reasonable travel costs of any children aged 17 or under, if
those children would otherwise be left without a parent or guardian.

B BT ORI B AN, RITHEA AT HAREE =75 R 2 A, W
[ TR £ B B M SS9 A

We will not pay for any other costs relating to third party travel costs, such
as accommodation or local transportation.

N SR ORI B ik 5y — [ S K AR R 5 KBk DA T B D3
ZRIAROG, R SATCEE B, R Sl kT o i
—PLAE A S ECROR AR JE R RS AR VT 2

We will pay the cost of economy class return travel for a parent, spouse,
partner, sibling or child to visit a beneficiary after an accident or sudden
ilness, if the beneficiary is in a different country and is anticipated to be
hospitalised for five days or more, or has been given a short-term terminal
prognosis.

X AR RB N BEAN A dir SR, JROF RSO AT AN 5 R TR
Vit

For each beneficiary we will pay for up to 5 compassionate visits over the
lifetime of the cover.

B IV RV 205 5 i) B T R B AR 35 LR 380 01 5 3 [ e
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316.4

31.6.5

Compassionate visits must be approved in advance by our medical
assistance service.

IRV N RETFHANRFEAER, RITELIEORERRIZR R 1R
WSR2 5 RE B R B AN 10 RAGATE 9 - (5 242
BRI R R GRS .

We will also pay for living expenses incurred by a family member during a
compassionate visit, for up to 10 days while they are away from their
country of habitual residence up to the limits shown in the list of benefits
(subject to being provided with receipts in respect of the costs incurred).

WERRR R A 4T T By Rt iz ok B r g [H, BT EA
AR R PR P . SRR R AR U TR 3 AT T R R bR iE B
ST IE R E, BFEA AT G IS =7 B4 9

We will not pay for a compassionate visit when the beneficiary has been
evacuated or repatriated. If an evacuation or repatriation takes place
during a compassionate visit, we will not pay any further third party
transportation costs.

317 — MRS B SEAT E Bs  S A e 55 ORI T BT Rt

General The following conditions apply to all of the cover which is provided under the

conditions International Emergency Evacuation option.

31.7.1

31.7.2

31.7.3

31.74

TESEAEE L T, I AR Nz X R AT e AL AF 7R
ToIEACZ I ARG . RONEUE 2% ek 4, 5 ik ST
i s B R T s ol [ R 55 . DRI, AR 2k AN 58 A RAUE R YT
s b 18 BRI T i I [a] [ AR 55 & — L AT DASRASH ) — — BISE AN EAT TN
R e BT,

Where local conditions make it impossible, impractical, or unreasonably
dangerous to enter an area, for example because of political instability or
war, we may not be able to arrange evacuation or repatriation services.
This policy does not guarantee that evacuation or repatriation services will
always be available when requested, even if they are medically

appropriate.

BRI AT ORI NI A H2 52 Y697 i (AR B 55 s e 2 .t A AR
fsr NAS P42 2R YT 1 A R E SRR AR ATIE,  FRIT AN P S AT HAE B
T3 75 I £ 2

We will only pay for hospital accommodation for as long as the beneficiary
is being treated. We will not pay for hospital accommodation if a
beneficiary is no longer being treated but is waiting for a return flight.

TEREORISE A 27 M A 18 BRR 7 3 [ ] 2 AT B s R A AT A 3
Hb BT Bl PR 42 8 B By 7 b SR OR B (B P ade ) HAR OR B )
5254, FEIXLEORIEIIN 159 3 PRI .

Any medical treatment which a beneficiary receives before or after an
evacuation or repatriation will be paid from the International Medical
Insurance plan (or under another coverage option if appropriate) provided
that the treatment is covered under this policy and you have purchased
the relevant cover.

RGXHAEKITiAE: R BRI SEPRogE . BUM
1 53 T (18] B i) At A 4 R 4 i 3 ] %) o R 5 3 R T e i s
BRI T i [ ] 1Y) S AR Bl AN BE S o

We cannot be held liable for any delays or lack of availability of evacuation
or repatriation services which result from adverse weather conditions,
technical or mechanical problems, conditions or restrictions imposed by
public authorities, or any other factor which is beyond our reasonable
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31.7.5

31.7.6

control.

R RIT i ia BT %12 0] [ P v RIEEAT VR YT A S e AR B
EETIEAEEN, ZEST RIS s T RIS B E L R =TI
(e EIECEIFZNN

We will only pay for evacuation, repatriation and third party transportation

if the treatment for which, or because of which, the evacuation or
repatriation is necessary is covered under this policy.

BT A thoe # 3R BRYT B BN E A% 1

All decisions as to:

(a)  BRJT S ihiEis sl ey g a] [ i BT b B 1
the medical necessity of evacuation or repatriation;

(b)  BRJT st ieia sl Ry e iz [nl i) 7 A L L

the means and timing of any evacuation or repatriation;

() MEAIMIB T s BT NG LK

the medical equipment and medical personnel to be used; and

(d)  BERE SIS I H

the destination to which the beneficiary should be transported;
XL P TE AL FEAT R I BT IR R A Bl R B SERR I B
W EFZBARB AN IRTT PR A SR .
will be made by our medical team, after consultation with the medical

practitioners who are treating the beneficiary, taking into account all of
the relevant medical factors and considerations.

B=F RELRK

Section 3 - Exclusions

32. EATHERER

AR 38 DA e o A DR R T A DR B2 3 1 -

General
Exclusions

Cover under this policy is subject to the following general exclusions:

321

32.2

32.3

324

i SR RIE AT N, AFEEANER T3 RAMCE RS . At 3%
EHERL . BR T il B 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 L ROF b, FRIF VI A KT ] PRl 422 2 BE B ¥ T B bl Tl BE
AT SEEIL . B R SR 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 RAR TG A K H PR yr #h Ao Crb . [H bR 'R S s Ak 55 PRl . [ Brfg
5 ke O B BrARRHS T RHRRE, BITEA SAHMEATS FIAIRES
TEA RIVERIT 9 .

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 RIS T BT R B S AT —m R B
The following exclusions apply to the International Medical Insurance plan and
to all of the extra coverage options.
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[ 7 BATT T 1h0 1 R B TAT S B b, BROT A% IR ORI N 1 I T4 (1 DR Bk

ST G RUE A IR IT e

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.

325 BABATAT:

We will not pay for:

3251

32.5.2

32.5.3

3254

3255

32.5.6

N TYeRiEdr, QS AESFHITT, BRAFIR T A (R AR A
55 K 5 21 RS i (e BRI I R FRUL .

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.

HNETY:
Treatment for:

(a)  BRAERE: 5

a pre-existing condition; or

(b)  BARFIBARS A CAME (SE R % OERE) HARE
BT 5 B 26 AT AR[9 BRCAE 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.

-

S ) BEAE

XAETBEARSE, A (e OR B i ok f o i 3R 15 S0 9 FL
BRI EIT AR A EIEZ )G, A R EAAOREE & [F] 15 21 ¢
e

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.

= ST A% AR AE BT AR 35 1) S AT S Bk o BT % B SR IR 5 5
VEYT o el DA O ik T AR F FR IS 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 BRI BB AP SR, fFE:

Non medical admissions or stays in hospital which includes:

(a) BT LATE H B B a8l 18T IR YT s
treatment that could take place on a day-patient or
outpatient basis;

(b)  WiJa HAE LR

convalescence;

(c) HoMEFENFESSHIIALL, W¥EK. 775 IR
/—{—J‘éo
social or domestic reasons e.g. washing, dressing and bathing.
LB ATHUEE] . o b S e v b R .
Costs of hospital accommodation for a deluxe, executive or VIP suite.
ar B AH#R
Donor organs:
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32.5.7

32.5.8

32.5.9

(@) HMURMEATISE. SR E, BRIEESGEEEE S
J9%E BRAAERE B PARATL A i 1 g A FH P BT R 35 5
mechanical or animal organs, except where a mechanical
appliance is temporarily used to maintain bodily function
whilst awaiting transplant;

(b) A (] BRETE W SRR A5 B (1 B B

purchase of a donor organ from any source; or

(c) X ASKTTAE H B BRI If 705G O A7 T4l A 1 %% A
harvesting and storage of stem cells, when a preventative
measure against possible future disease.

BILFEAR, wifE AR BT B AT PVRIT R BRAEE B
PRI RAE 51 8 ——FE AR T M 2 B AR I gR DA 3
N EAT 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.

YR, BFEH T EWRIET T RXEUERHEATH.

Foot care by a Chiropodist or Podiatrist.

HEAR 7o s R U4 7% W 124 ORIy N 28 57 55 ™2 o (1) NP W AR G
CEAE (RED , (EIXFERE I F RIS AT :

Sleep disorders unless there are indications that the beneficiary is
suffering from severe sleep apnoea. in these circumstances, we will

only pay for:
(@)  —IRBEHRAE LAl s
one sleep study;
(b) EZEEFFR, DK

surgery, if medically appropriate; and

(c)  AXERARMEAI A O, dn F A 7 v S W ) 17 o0, T~ sl FH 45 48
AJEIEME (CPAP) JBAAXHAS, (HANPRE T-WE | HPrEST
b 70 DR U8 DR ESEN 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).

32.5.10 FOIEA . BEEE. SR MR LIGRYT

Treatment which is provided by:

(@)  BEITAA AR ENET AR A O /A R A B
VBT AH SN o AE B BT T B A b R 4
HET 5
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) B CLUPMIE AT PV, BT, KR, &
Bl UK sE A1 3RI5 A B AR A A AR A AT 1R TT iR
F M (BH DA IR PV EEA . S TIH
BB & HT L RIS BT i 1 3RIF B(E B A A
4 Bk

48



IGDB1212 BEERHEE

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

() MWIEERFMEHEENW, BWHBIAE SO IESIZE, 8%
AIE MR ST AR PO A . ¥8ITIH. R
Be. AT 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.

32.5.11 FRANEIT I 0t S ARBO N ALE [ —Jm i, SO AR N 1 5K 2
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.

32.5.12 AHE R HAH VBT o

Treatment for, or in connection with, smoking cessation.

32.5.13 T e pir R Bl Rk e T BT b YR TT , BFRH AR T
Treatment which is necessary as a result of conflict or disaster
including but not limited to:

(a) BN LA TG

nuclear or chemical contamination;

(b) AR, BiE MAE, FEL CERRROESR , KN
ik, GEELERAEHEELA, O™, BELEUETEE F AL
5 B ISR «
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;

(c)  ah DANIMEAL R RAE R, It HAHRSBEAT (B 1 4%
fils BA
outbreaks of disease which are declared to be epidemics and
put under the control of the local public health authorities;

and

(d)  HAhECH PR e e, G R RES N A 0 T 00 -

any other conflict or disaster events if the beneficiary has:

(i) FEAQHTE SN B s A R X P A B 1Y)
TP EAG, B0 s E b R AL e AN EE
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)  NENAMRE; 5K

actively participated in the conflict; or

(i) RILHIEABA N2
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displayed a blatant disregard for their own safety.

32.5.14 IR A I R L A SO A SCEAT A P S SURIRYT
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.

32.5.15 AN DMEF A Fiftae 1 2508 H I 5867, AR EART
Treatment for or in connection with speech therapy that is not
restorative in nature, or if such therapy is:

(a) HTUEREATENSIEGE
used to improve speech skills that have not fully developed;
(b) TEANFKEEMYPSNEERE N 5K
can be considered custodial or educational; or
() HTHEFrE S AThBe /1IN HT.
is intended to maintain speech communication.
32.5.16 KB i, fLfE:
Developmental problems including:
(@) 2 > PRIAE T ) i A
learning difficulties such as dyslexia;
(b) AT GNYE R L B E (ADHD)
behavioural problems such as autism or attention deficit

disorder (ADHD);
(c) BMKE NS .

physical development problems such as short height.

32.5.17 i AOC T D BEBE S A (TM)).
Disorders of the temporomandibular joint (TMJ).

32.5.18 YT AEE L IE AR, BLFR(HA PR AR ERAE . JRAETE S 524
T .
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 A W B L, BRI ST B A a5 T
AR:

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

(a) MREIBE (BMD AT 40 L EIRHS I RS RERE,
has a body mass index (BMI) of 40 or over and has been
diagnosed as being morbidly obese;

(b)  BEBEIRAESCPRUERH. 52t 24 AN H P C4 St F ek
RETT V2
can provide documented evidence of other methods of weight
loss which have been tried over the past 24 months;

(c) TEFRACET T OHVEAE, IHaAERE Nid 53T
XFEMFER.
has been through a psychological assessment which has
confirmed that it is appropriate for them to undergo the
procedure.
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32.5.19 £ HANGIT ST AT FEBE B SR IT 75 e . J7 IR B AT (] JE B
B P J0 (1) BRAS B A A A 110 R T IR 28 R A B LA e B 1 v
T
Treatment in nature cure clinics, health spas, nursing homes, or other
facilities which are not hospitals or recognised medical treatment
providers.

32.5.20 #A EA I T R EEH S N R S HAEEBJE AT, BUE R B a3
s br E AT EIATIRIT, SRR L4 ORI A 1 {F
P8R A JE AT BT T o
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.

32.5.21 ALAA] R 73 5 L 5F RE S S A VR YT s
Treatment for a related condition resulting from addictive conditions
and disorders.

32.5.22 TR DRI 3 FE P RS sl L Ath BT S5 SRR 9T -
Treatment for a related condition resulting from any kind of
substance or alcohol use or misuse.

32.5.23 R[5 B Mk o R AR B B E A e T, BFEEHAR
I
Treatment needed because of or relating to male or female birth
control, including but not limited to:

(a) FARmEA, Bl

surgical contraception, namely:

() SRR, 4B Ry TR

vasectomy, sterilisation or implants;

(b)  AEFAREA, B
non surgical contraception, namely:
(i)  EEAZAEEEE,
pills or condoms;
(c) HAEBEEH, A
family planning, namely:
(i) 240 e AR A 28 B VG YT
meeting a doctor to discuss becoming pregnant or
contraception.

32.5.24 5ABAE & T NHABAT AT ) sisMEF
[ RAH G VB YT . O IX IR TT S SO RE R JE 88T, B4E
EART:

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)  BR-FHEIIRE NFEAE(GIFT);

gamete intra-fallopian transfer (GIFT);
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(c)  32H 0N IIAE N A2 FE(ZIFT);

zygote intra-fallopian transfer (ZIFT );

(d ALZZE (AD ;
artificial insemination (Al);

(e) ATTZEWIRIT
prescribed drug treatment;

(f)  IEAREH ONSHARR)—FERE &0 —A4b) 5 5]

embryo transportation (from one physical location to another);

or

(g)  BUT/As I R ARG T

ovum and/or semen donation and related costs.

n R AL T A A, BT SCAT IS AN A B RS A 3R
H:

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

(a)  EFHBITIIERIERA A B WA P 7 S A

the specialist wishes to rule out any medical cause;

(b)  BEORBS NLEHE A A AT OB S AE B R AR H
the beneficiary has been covered under this policy for two
consecutive years before the investigations have commenced;
and

(c) BREEATERARE X ARG W )@ — ek, HiE
A I B A AEIR .
the beneficiary was unaware of the existence of any infertility
problem, and had not suffered any symptoms, when their
cover under this policy commenced.

32.5.25 EEA& LA s i, BRAE PR A2 2 f e SR AR IS N I A= i slokE
PRERE 5
Treatment by way of the intentional termination of pregnancy, unless
the pregnancy endangers a beneficiary’s life or mental stability.

32.5.26 (LA 5022 A RHVEYT . BT A T AT DL M L IR BT
A
Treatment directly related to surrogacy. We will not pay maternity
benefits:

(a) PR, oH

to a beneficiary who acts as a surrogate; or

(b)  JoBAREE AZEAUE(TA

to anyone else acting as a surrogate for a beneficiary.

32.5.27 “FAE )L E TS, XN FERBUETAZAAE F B AR
JLanBCE )L s P AR B )L . BRI LB, IXEE )|
2 AR 90 R 77 AT B RARB B [F],  HANA I RIT
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.

32.5.28 A LFEERBR IR S B, BRAR LR OR N BRIT i B B 1% 52
AARES [ HILE V1 L N BRI
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32.5.29

32.5.30

32531

32.5.32

32.5.33

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.

BRI N\ PR 7K AN w22 4545 A1/ BK AR AARZS (PVS) i 90
RIEST %

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).

ARAT X AN PR B AAS B RS VR TY , B FE(EANBE T
Treatment for personality and/or character disorders, including but
not limited to:

(a)  IEHEME AR
affective personality disorder;

(b) KM RN CAEREMH DR ; 8
schizoid personality disorder; or

()  RIHM NAZIEELT

histrionic personality disorder.

TS PEYRYY . ALFEARAS PR T e A . A K 9% v e
(BrAEgRB N CLE AR [ A5 I Se ORI 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).
BRI7 B4 A U0+ B ) I P AR -

We will pay for preventative surgery when a beneficiary:

(a) AR SRS S I . S SR s A M R 25
AE R 2 — BB (B an op 8D 5 DLk
has a significant family history of a disease which is part of a
hereditary cancer syndrome (such as ovarian cancer); and

(b) CatfrERRtA, It H SR WoR B R AL R
GAE GEEERF A ARG 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).

TE I PREE ST ORI T, BRBREVRTT Ab, X Ja R M peis FH30k 14 PR
I8 (140 T 73 1 AR T A5 S R AR 114 B 0 A o

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.

AR AT S5 R 5 62 ) 1 D e Bt ARV T, 2R VR o sl HL At 44 7 T
(14 i) 751

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

W AR BRI R PR BRE SR E X, RAFHA S LAIESR
EEZIRT I .

Treatment in the USA, unless the beneficiary has purchased
Worldwide including USA cover under this policy.

32.5.34 QI RBIT PN SAT P PAEE T IO, BT A RIHESR E (1938
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JT:
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;

BHAZRAT 2 TR ORI BUAEE I BEA e A TR (CEibiX
YRIT 7 H A S 1) A2 B sl — 5 D

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

32.5.35 HLHR BOUR EE AN IEMYERYT, BUFHEAIR T BOkieTr. JEt
PEA RO AR K JmE e PE AR . anRptE T, B
B KA AR VBT 9 AT, 1 P o R A e e 7%
Treatment which is intended to change the refraction of one or both
eyes, including but not limited to laser treatment, refractive
keratotomy and photorefractive keratectomy. We will pay for
treatment to correct or restore eyesight if it is needed as a result of a
disease, illness or injury (such as cataracts or a detached retina).

32.5.36 (L4 T BT it B AR BE X IR A 3k AT (AT YR ST

Any treatment outside your selected area of coverage.

32.5.37 BRAE AU, G BRI AT (TR AT A6 SR an A 22 2 . AR
oA Rl T
Travel costs for treatment including any fares such as taxis or buses,
unless otherwise specified, and expenses such as petrol or parking

fees.
32.5.38 {EA] AR H 5 n] BT $R Bl AR 95 11 A%) 368 R I ¢ ] e G e Y 1) o 5
SRERNR S .

Any expenses for international emergency services which were not
approved in advance by the medical assistance service.

32.5.39 AR & [F ST 6 H A BRIT e iis . PR dT s o] [ % 5
=TGR IR B T H
International services expenses for emergency evacuation, medical
repatriation and transportation costs for third parties where the
treatment needed is not covered under this policy.

32.5.40 (LA iz ) B s 9 .
Any expenses for ship-to-shore evacuations.

32.5.41 BYEFR ATNZFARFT T WAL B HIRTT (5] GO PR
S, AFEEEFEARGER IR
Sex change operations or any treatment needed to prepare for or

recover from these operations (for example, psychological
counselling) including complications arising out of such treatment.

32.5.42 A5 W TGS S80S ARG . IR BRI Ifi 2 52 [1VR T -
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)  ZHEBEAT KGR KIEA); 8]
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solo scuba-diving; or

(c) 30 KU VRFEMIKIMEE K, BRI ORES A SRIE 13
KA (B VR K B AR IR 8l [m 5 TEAUE 1) TAIE
Al DA K B IRE
scuba-diving at a depth of more than 30 metres unless the
beneficiary is appropriately qualified (namely PADI or
equivalent) to scuba-dive at that depth.

32.5.43 MRAEBRT M S P ROA N IO PE T AERIVER . BORPEIE S

A ENEST . X EYEFr AR T

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

(a) MRS IR YT ;

treatment which is provided as part of a clinical trial;

(b)  ARBEHERIT KA FTTE EAUSGE [ THEAE R YRYT . 5k
treatment which has not been approved by the relevant public
health authority in the country in which it is received; or

(c) 22 A IR 24 i B 24 4 £ P i i £ 1 IESURE VAT
BHEAE
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.

32.5.44 [ TR BRTAEN T H B e A0 T sH A PR G B

B, RRBEHEFARN, FFAJEA FEE T AR S
O MY, EREFFARE S NSRBI P, J
i TR . X YR R AR T

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)  HFBFRTIAR (SRR .

facelifts (rhytidectomy);
(b) HEBEAR (BEFAR ;

nose reshaping (rhinoplasty);

(c)  WEAR T H A J BB VBT s

liposuction and other procedures which remove fat tissue;

(d) HEARAR; DK
hair transplants; and

(e) HUBAFRMFER, 5Kk NFER BIERT
Ja FL 5 B ARERAN) o

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

cancer).
FERARBE N ) ORI B [F] A 800 P, BT B S A TR AR AAE AT

ORESITIE] 4 BRI« =Ah ROFEOMRI AR Y . KA
o PR
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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.

32.5.45 ZIWURDRANIRAR, HAHZE ., AR PRAT R TR R B A 9

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

32.5.46 YA PRI BIE R 1 9 S ABAT OS]

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

32.5.47 AR HARORES A2 7]« AN B IEHUY B AT BRE 28 S A

(5% A . an ORI N CL7E SRS R 1 T IReEE, BRIFINSL
AR AR o a0 R FRTT I A1 2 B B R At ORBS A ) A
N HE R AIR, RIFEARCE R ZE T
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.

32.5.48 1 THARKY A3 14T 9T S BUAE T sUB T Bl EHR YT .

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

33. PSR R

List of prior
approvals

IR BT 7 BUS BRI TS e . EREIT RIS RRIT TS HEHE,
He T BN T BB IS AR, A W] REAEIRIT HE 468 [ B 07 45 A+ A e e s o

FRIBE I

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

claim.

33.1 BRORRE N U AHERE X B TG R 3R TT 5

A beneficiary must contact us before each hospitalizations;

U S R AR N VR YT RO B A v e 75 B e B e ¥R T BT [R) 588 Hh
R SeHAERHS, B IR o % R = VR T 77 SR H A
g, WLAUSRIFAIRTT FIRBIT IERIBEA AR, JFET
F A EE R

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:

33.1.1

33.1.2

33.1.3

AR A T 75 22 B BT IR

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

RN MIZWEE (R sWik A 7TEE) 3 Bk
the diagnosis (if this has changed); and

RIS 45 323 BO¥RYT AN ROR 5 252 (KIR YT -

the treatment which the beneficiary has received, and needs to
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33.2

333

334

335

33.6

33.7

receive.

BRBN DI IRITAFER (BIEHEHME. EiEf s mT
MR RIEREMIRIT I RIS, AL, R H K5
KA

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

RN DAOHER I AE G IZHT R BT, AR
A beneficiary must contact us before each maternity visits, including
inpatients and outpatients;

BARB N D AHERF UG SEHUTZ 335 (CTD L B3R (MRD
BIE RS TE S (PET) BT RIRIT

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

T RENTE. AR H R, BARR AL SE B Y EIRYT |
HOVIRYT . S 1EIRYT ST AT LURE Y B 1 #0067 A AR

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;

R 55 ZERTT . BORYT . 5 B IRT BUT A R VR IT 15 A A4
NE A, EITIEABRIT LA F LR IT MR EA R T iR
B, A AR

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:

33.5.1 AR A TR B B 5 B A s [a] 5

how long the beneficiary will need to stay in hospital;

33.5.2 i2W; K
the diagnosis; and

33.5.3 R A CEEZMRIT & T EEZIEIT -
the treatment which the beneficiary has received, or needs to
receive.

B — ORI R AR TT 7 FH AN 51— B B R B IR YT LA 30 R/KIBIT N
PR BT AMEL FREEU A RGUEIRTETT I s 2T R EIRTT
I A LRI 30 RIBREIGIT 9, (EAUH % /By I IS
TisE At

In each period of cover, for each disease, the cover of rehabilitation is up to
30 days/Vvisits. 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.

AEARBEN A EBE OB DI TT AT R BT -

A beneficiary must contact us before each psychiatric treatment;

BARBE N DB IR R IT et i . R ERIT i bl E . e =07
B4 BROCE AR VTRTIR R TT

A beneficiary must contact us before each medical evacuation, medical
repatriation, third party transportation and compassionate visit.

BITATRZAEMAFTEERIT LR . a2, RITARUE
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BRTA RG], AR BT W Ia BT A B T

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

U SR ORI N D5 75 SR AL AL T AL, PTDABR Ry, BATH
W E et BAs e AL 42 2 e o rT AL T HoAtiz i TR Cansdr 4
7750, RIFESATHERR AR 2 .

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

33.8 RN LAER IR ERNBITRTICR R, BiEAERNTE:
A beneficiary must contact us before each pain management, including in-
patient and out-patient;

33.9 AR N U AE IR EY E AT R R ;

A beneficiary must contact us before each home nursing;

33.10 BARBN L AEERXGE BIEIT BRI EG T AT AR TT

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

33.11 RN LATERFIRFIE BT « BRIERYR T HTBC R IRTT
A beneficiary must contact us before each dental implant or dental
orthodontic procedure;

FEAESLY, EARR A SETCE P R R BT DS I (kAR
i, BURINEIR WAL ZNEZIRYT)  (ERXFEREOL N, skt nvr, B85
REFERESZNRYT JE R AR RIRTT,  DMEIRIT th g 2 15 B AR HH 5 BN YT 98 FH .
FEIXFIE DL, &8T5 2 35 Ui A 7 S BV ¥RyT IR R, IF HIRDTH T e
THERTHIE . HRTHEET L TEH R RRTT, MR e,
RIT 5 AL A RIS B R Y6 9 R 28 — OB RIRT A (AR ARAT 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).

REBRIBIT AT EL TR Kbt LR R SIE I ik
BEEeIET, NiZZHFBRBE U S A E BTG 48 /N NEKREE (8
HAEANPL 48 /N JE R FERRTR T ) , DMERF e BRSNS B T
FH IS DR

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.

ERARR ABOA T RIEERE . Pl A S Fr ANERIT BT M 25 Y LN, 7R
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FESE H DIAh
XYGYT HIPSE
i

Prior approval for
treatment
outside the USA

35. FEREMXE

36.

TTRIBSE A

Prior approval for
treatment in the
USA

TR TR\
iz

Strict compliance

WA RGO T, S8R FE, BTHU AR ANEZRITE
7 £ LA B ER R . PR AR BS B 4k 2245 529897 -

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.

YT REVSMLX FETT, A8 O RiXIGIT e, HErRISRY
MBIEE, BIFEEIBICHERR 7 T B 3T X . B F T
VR TSRO iR T I TS, ROTH R W SRR T FE TR T
e, SEhRR A BIEIT TR 20%, DT RATHG 14218 80% AT 77 it
AT BRI, DA R LR D 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.

35.1 X TREHXINETT, #HEJFCTFRKZIGITICHAE, (BRI
FBMIMEE, BIFEASAT LRI HAERR 7 5T B 34T
SCAT e FAETT TGRS SRkOd O TR YT I et , ROTH IR
B WIRAETT S5 TFORTIUEAHE,  SEPR R A IR 2 F#8/b 50%,
DR T 1 445, SO%HVETT 7 FISE T HE WA G A LR D>«

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

o OISR FSe fitHE R F B &, (FRg R A e 2RI
ST LAAMNERE . BOVBERAESGSBTIINEYT , BITH 1% RS A4
1) 80% 34T o

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%.

AR i T A A SR, BEORBE N TCik 2 IT B2 yT I 45 i [ A A
EERE . POVBERASSHTINEYT, BITIGHLR ST 1) 100% 34T,
#ilan .

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:

35.3.1 BEREREE NPT 50 AH (5030 3t H) N LRI ET ML
BN ERE . BkEAEGSHT; LK
When there is no CIGNA network hospital , medical practitioner or
clinic within 30 miles/50 kilometres of the beneficiary’s home
address; and

b FRTT R T X 2 Y LA R BEBR . B BR AR BS B To i ok
PN T g

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

XTI BN, BRI A ™A% 1 AT IR A BRI AR, 75 IR
R b BN T SA BRI R o

Beneficiaries must comply strictly with the claims procedures set out in this section in

35.2

35.3

35.3.2
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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 RRESHE
Section 5 - Claims application
37. RHER 575 12 LR PRI A ) RO B A5 R AR G 1) & BRAE B EGIEE 1 DT .
Providing You (or the beneficiary) must provide us with any information or proof that we may
information reasonably ask for to support any claim.
38. FARTRL K675 BRIV SR 4G AT ORI 4 (10 1 Vi B 25 (8] Sy B 48 7 R T B o4 i DR

Claiming period

39. REMKXIGST

FATEE T
Claims for
treatment in the

United States

FHOREZ HEE 2 4,

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

39.1  WIREARIS AERE X #2097 I ERE . POBEAESZHT AR TR
FERT M2 N, BRITIILIE 80% AT RHIERST 9 H . A=
ST BERE . BV ERAE SRS BT 4 Sr] LB R I 2 51 R BRI k.
R RIS A S T0 2 AR BRI 297 ) 468 308 BBl P ) P SR LA 422 52 ¥R 9T 1 1
BUBRAN, QP AR S PR B B R VAT
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
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.

Un S ORI N TE S8 B h [X 2 52967 2R BRI, g 2, BT
SKREAHSZNBERTIER (PAC) FIRESEREBEMERE (CSR) M4, BEARKE
NFAERR AR BRI B0 H B9 B VR IT I, #0% EETF HRBE R 2 A\ B
AT PPAl o B ORI N 0 Z504% B DL R B 8]0 -5 BT w A Bk B i 1AL«

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:

39.2

39.2.1 —MAIHHL FENBLET; BE
before the beneficiary goes into hospital; or
39.2.2 BRZERGITH, EABEME - T/EHZH.

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 6 202 HE R AT IR T BB B AR 5 I B BTUIE B I 5/ 22
BT B . BT AR BRI A VR T R BT A AR
U SR ORI N 7 EEAR BRI T 1N (] I T BT B AR B A% M IR R
e, WRHVRIT BBV EA A H SR B B VAl . X T &
SABTIRTY, EREITIBOLBEA B PRSI, R RS
N BT BB B R N e e

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
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40. [ KREHX
YRIT I
Claims for
treatment in
Mainland China

41. FAMXIGST
RS HiE

Claims for

39.3

394

40.1

40.2

40.3

41.1

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.

SR b X H VR YT (10 AH OCRIG B A% A SORY R 3B 7 R 1R A
Rk B ML, A 0 ORRT m A 2 IR 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 LE, BT 2ERETHIMEME LT TR AL & B
We may need to ask for extra information to help us process a claim, for
example:

39.3.1 PRI R HOC TR IR L ) At BE R
Medical reports or other information about the beneficiary's
condition;

39.3.2 ARAATFRIT BRI T 240 2 F ISR ST R T A R 4R 2
The results of any independent medical examination that we may ask
and pay for.

PRI iR W] LI I il E L B R IE B RRTT, (HAEX PG L
N, I GORHE AT T B 4 R IT -

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.

SERIAE — iy IEARTIRG RiE R

complete the claim form

EICFRRAE 2 O A — B RER, SEE SR
I RN, AT IR R N BIR M — B g . IR
FOSIP  EIR EIE R, (HI RS T, WRAKRR, fREE
AT 25 A AT BA 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.

I8 B BT R R SCAF

include all relevant medical documents

. BAEZWT, LU/ ICS/ET FM. BT RGBT 0
WA ERABIT PR A 1257 DA S /sl BN & QR EEST 2 W
B o XS EIAZ AT L2 .

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 PRSP (s A 5 22 A

include all original receipts and invoices

flhn: K. smERERT RIESE.

including: invoices, sealed medical receipts and so on.

AR NAE [P BT7 ZOR BN, B PRARIA S BRI BE R A B AR N2
BRI BB R IR W R, RIS SE R Al 5 A IR
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treatment in
other areas

22. RREERISH
How we pay
claims

41.2

41.3

42.1

42.2

42.3

42.4

G-~ Ltk

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 WE, BT 2EREFTHIMEME LT TR kA% E B8, il
We may need to ask for extra information to help us process a claim, for
example:

41.2.1 BEyT R Bk TR ARG B LA B
Medical reports or other information about the beneficiary’s
condition;

41.2.2 ATAIRTT ERIZ AT T AR 3 FH AL BT A R o

The results of any independent medical examination that we may ask

and pay for.
PRI B iR W] LI I F IS PR R SRR 4R, AFLIR] IRt 0 250K 5 18 5%
BHEAT 2 IERTT

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.

FEHLEAENLN, RITrIRESs TR BUEER . PV B A 52 A fit
AEEELR . IAEORENRAE : -IT A A B — RT3 A 73 5
A

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.

WRBRTT H BATRRIELR, frRIT 4, EREERIMRIE R ESR
B, BT IBATERIER 2 RN B0Z R . $OkEAE 2
B SCAHE ORI T

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.

—HeEEEE . PNVBEASSHIE s EENR TSN, N SR EIT %
MTEARB A AR BTARGE P, 7EIXSSBRRR . BOLEA SRS 3R
75 Ak BT IR B e, BRITH 1A H B A R B R 2 T
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.

INRIEERE . POVBEASGSET IR N SR S5 5, FEBRTT 2 IR

AATHIIEOL, B ERBITW B mBER . POV BEA SHSBT B 42

B, ORI N AT YT I 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.

ARHEERE . POV BEA SR AR AN ER S, R R CE
SCATHIE LU s REARRE A AT DA R T 7 K B S5 4 A S A R T 9 FH R R
IR ROETRTT . BT H A AR ORI BT ARV Bl A 1) 2 FH R A DR e
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
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43. HEBREER

Other decisions

42.5

42.6

43.1

43.2

43.3

43.4

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

FESFMEOL Y, BITHASA FE ORI BTV Bl A (R840 R K5 %0
&I RIT R BN AR 7 T AR SRARTE LA

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.

PR B E R T Lid s R ) SRR IR, {H [ 9 0 250K 5 T B

BHREAEFRRTT . BRI R st Sk b

Claims may be submitted in electronic format (by email or fax) but in that case
the original hard copy document must also be sent to us by post. Our contact

details may be found on your membership ID card.

VAR A AR i

Claim for false insurance event

RKERBE I, BRI ARE TR S, M7 R
W, RITARERRREE, A RIGRK T

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.

AL S PR

Claim for deliberate caused insurance event

RN SR N s RS RE Y, BITAPERRRER, A
ARG ARG 4 (1) T AR AR B LRI % .

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.

REARIE B

Claim for forged proofs

R FEHRA G, BARNEBIRB A UG . AR RUE] . Bk
B HAMESE, i i AR 00 S R B 5 KA R AR R, RIT A R
FRTER 73 A AR 45 AR 6 1) T4

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.

AR ] g A2 Ak 2

Claw back or reimbursement

BARNSBRNA UL EREIT N —, BUERIT SATRB 4 80 3L
SR, NS ECEIIRIT OB AN 2 H S 30 H A A FR 7 IR [B] 5
=

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.

FAE BY

Section 6 - Definitions
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44, RiFEX

441

44.2

44.3

44.4

44.5

44.6

44.7

44.8

44.9

44.10

Defined terms

FARIRTT
Active
treatment

AERAE

Acute

FEERH
Annual renewal
date

i

Application

& 24 PR A e [1)
e
Appropriate
age intervals

LN ITIN
Beneficiaries,
beneficiary

IR DL

Benefit(s)

Cancer

=7 HAZ IR
CareAllies

PRI IE

Certificate of

N H A TR ORI AT R SO AR SO ARBERI 2R IR
B 5E S A4 1R BOARE R AR o A7

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.

R 5 AL 1A R TE 2 BCE M TSR B R A MNEYT . BRI IR, 141
ARIERE SCH BRI E T 28 18 B iR E T ks
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.

F6R T 45/NHIRE . i R B SR HL BT AT YR YT . AR BRAR R
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 B A - 5 B R IRYT, IRYT I E IR T IR T SRR A
B ZPR I ATHRE, 802 TR e 2 E

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.

TR AR S AR TR RS A 3, = e LA EL A, B A ) e e —
H 5

the anniversary of the start time.

BRARAMI S CRNE R BRI 27 G RARTT . B h AUt . 7E2R
FH VR I A2 T%ﬁ%%ﬁm),u&fﬁ%%ﬂ%aa&&ﬁm&ﬁﬁA%
T P B
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.

N HVEEPIANFHAR IS (8] s T I RIS AR, AR 2 N H, HAETH
4NH, AR e NMH, HAERWONA, HERW 12 4H, HAERH
15N H, HAEEH 18 MH, 2%, 3%, 4%, s S ke li%.
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.

TREREFRIE T3 = ARK & R ORFE I A, 458 L.
anybody named on your certificate of insurance as being covered under this policy,
including newborn children.

FRAE T3 T ORI 2R P ) PRI 54T

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

FBMERI IR . el RIUATEMEAIM S MR A SR HI A K S
i

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

Hl CareAllies, 2XI7ESR B BEAT II¥RTT HEAT 8 A% A — > BRI W AZ LA o

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

IR R BARANRRENISC, LA R & R S . 2R3 S
s Croikse) « BRlE GroEs - BRAER GFEds) |
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44.11

44.12

44.13

44.14

44.15

44.16

44.17

44.18

44.19

44.20

insurance

7. Bk
ENSIN
Cigna, we, us,
our, the insurer
2R

Clinic(s)

Efl=ail]

Coinsurance(s)

FhFEIRYT D
Complementary
therapist

Je R
Congenital
condition

FREEBE B U 5%
Continued stay
review, CSR

FK
Cosmetic

A
Country of
habitual
residence

I 4 ]
Country of
nationality

H 899 B3 1697
Day-patient
treatment

PRBE N D TEAR AL B S BRI RS ) 5 AT S B B 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.

TR EE R NGRS A R AT .

Cigna-CMC Life Insurance Company.

TRAEYRYT P e B E M SO R IR S LA, 2 H AR IR ST 18T IR
%, I HAZEIT RS 2 PO BEA SR B AT BOE S0 51 .

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.

AR 20 O AR A o Xof ] o I 7 R B R[] s =7 b 78 DR B ] DL 43
A& AR B el ks T A ], KRR RRIE EAE .

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.

TR T BRI, A K4/ VE T VR Z B AT IR IT AT &
P MRV B I B R i

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

fa AR CAFERATT AT IE R . B, BREERG, Lweaiodis
W o

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

T AP ORR N A AEAR BRI, BT B AR IR B 12 A R\ e 75 5 2
FPHEAT IR H AR AN POE

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.

TREET R IR RS . BPERIE , LKA T IRFF A 52 1) f
FRFRUEFT LA IRSS « R BRI .

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.

AR AT TR E R, 58T REILR 2

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

AL BRI

FRERR AN AR, ERME K ST RIF Il — S8 E K.
any country of which a beneficiary is a citizen, national or subject, as stated on your
application.

EBEBR AT I HIRAL, EIFAE R ERERFET S BEET
AR SRR .

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.
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44.21 HIEH R

44.22

44.23

44.24

44.25

44.26

44.27

44.28

Day-patient

o I 40
Deductible(s)

K2aTR
Dental
emergency

F i
Dental injury

FRHATT
Dental
treatment

Fl

Dentist

Wk

Detoxification

2

TENAEBRRBEE H [0 55, Befd VG YT I AR R YT i, Bl R 22— BUn Te) i =
SIS N, AR FHA 5 BB R 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 HRING 4 TP AR AR N 6 20 F AT AR AR B BIRE , ik B E ORI UE L3 B
is the amount of any claim which a beneficiary must pay themselves. This will be
shown in the certificate of insurance if selected.

FRIRT 5 1593 24 TGV 38 ) 10 o e S S0 v P st A b, ()P ORI N P 15
A RHERAEAEAEE L (8] B EBARB N 2 m] e (R Hsa 2 N . £E1%
0L N IR 5 S BREYT I AR E i 100 S A Rl > 1

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.

T O 2 AT o S SRR B R T Wdkfs . R AEITEs 1 ERIREHN
BHREE, BRI, SCRBUME S RIEr A fERBETE A, R H, HRERE
AR PR SRR 25 AT HEAT 7K

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.
TR & TR MF IR A RHAYT

any dental procedure or service which:

44251 AT HFOREERE; JFH

is needed for continued oral health; and

44.252 WMFBEFEABESARRE, A D RERERE: JFA
is carried out or personally controlled by a dentist, including procedures
provided by a hygienist; and

44253 QIFETREFRE T, SUSERFIERBERZRE, HOHRTIA

Al FFEIEEIE A RRAE . I O R 5 5 i S R
HilRk%

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.

e REZ . BB A A HL X AL I R VAR L X SR AR IT 10 T RHR
L FHRAMRHERASCE B0 AR

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.

XoF TR R 2 B8/ S TP B TR IR ) BT AR B, BFESR ARG 25, Ha
BRI E 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.

FEOPRER IR R AR AL 7T, 4 X Ol s ks I <5

investigations such as x-rays or blood tests to find or to help to find the cause of the
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44.29

44.30

4431

44.32

44.33

44.34

44.35

44.36

Diagnostic tests

/a8

Doctor

R kAT 22
Pk

Eligible female
BRIRIT
Emergency
treatment

fREgg b H
End date

PEUEIRIT
Evidence-based
treatment

MR
Expatriate
fF R E LR
Guarantee of
payment

et

Home nursing

beneficiary’s symptoms.

TR FFA T A FAF BT MO 51 08 & S I RST 25407 fERTLE ) E
K M IX BUE RV B N SRR AT EE PR, T DR B A AR R it R
JT IR -

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.

TRIE B AR N BRI 1 2 1k

a female policyholder or beneficiary.

Ta PR IEERR 3R SRR — 20 RO AL T AT BT L EIRTT, WA
BATIZIBYY, Fo i g 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.

RAER2HHRAE 24 /NN B ARIBERAE. POl BERA 50E B 55 L
AR RERIT, B5E 24 /N N PRI A IR B A 52 IR B

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

B ORISR UE T 48 1) A PR A B £ B 45 SR 114 [ 44
the date on which cover under this policy ends, as shown in the certificate of
insurance.

TR TRNUBT T, & SO RYEYT

treatment which has been researched, reviewed and recognised by:

44.33.1 EE EF @5 & ER AT T T (the National Institute for Health and
Clinical Excellence); Y,
the National Institute for Health and Clinical Excellence; or

44.33.2 RIFERITIELA H]; B
the Cigna Medical Team; or
44.33.3  ITINATHHARALE 5

another source recognised by the Cigna Medical Team.

WARE N EKEEANEFEN L.

foreign nationals whose country of habitual residence is Mainland China.

TRRRIT ORI N BORYT 7 SR A6 TR e VR IT AT G LR M B 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.

oA B L BB K PR AL B L R S, A
visits from a qualified nurse to the beneficiary’s home to give expert nursing
services:

44.36.1 [RERST WEITIAT I EBEAERRIT < 53 B, LK
immediately after hospital treatment for as long as is required by medical
necessity; and

DR BT I 11T AR B AE 1E B e R P 4 AL pr) 4 2
visits for as long as is required by medical necessity for treatment which
would normally be provided in a hospital.

FEE BAR T B ARK NS SIG 7 1B RHERA T 2R (T

Home nursing is only covered when the specialist who treated the beneficiary has

44.36.2
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44.37

44.38

44.39

44.40

44.41

44.42

44.43

44.44

44.45

44.46

BB
Hospital

A AR

Initial start time

45
Injury
B
Inpatient

RIS

Insurance

A

Intensive care

5 [E 12 )
International
services

DR B A i

List of benefits

U UR 5T
Maternity
benefit

SN
Mainland China

recommended such services.

8 B B A el A iR o AR N R 4T H 9P WS YRITIIEEST
BUR S FF HAZ By AU A2 BT 7E ) e 8 LA T 8 e R 255 B T IR 55
BUAMRHEE T IR 55 1B A LA o

any organisation or institution which is registered or licensed as a medical or surgical
hospital in the country in which it is located and where the beneficiary is under the

daily care or supervision of a medical practitioner or qualified nurse.

BB ORI 15 (RS B PR T IR R PR T AR I 18]
the first time the beneficiary’s cover commenced on the International Medical
Insurance plan.

B -

a physical injury.

BRI R BT J IR BN — KR B HL 75 ZEAEBR e 7 FH 1E 20 IR 15
B — ML, .

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

TR A SRR S AR RIE BRI ORBE A A A 2R ISATRRA, T3 F %
PR 2aK, BT NBARKE SR L 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
insurance.

BB LI TH TR EE R IRT R b, Bl EE S BRI
HIEVRYT & LR 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.

TREETT R BOAR S HLAA 2 HR NI R 55«

services arranged by the medical assistance service.

TRET I BRI PR PR 20 R, BB H R

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

T8 R R G T TH 5T, AFEARR S R TR & &R R A
PRI T 7 A BRAEAT I RRE, BN

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

44451 FHEERWAINET, BRAFMZ OGN RER AR P g a0 3
Es PAK

treatment by way of the intentional termination of pregnancy unless the
pregnancy endangers the life or mental stability of the mother; and

44.45.2 GHAE)VERBRFLE T, FRAEH B R BT B A B 2 A
PRIrA TR E Y0 B A FRYR YT
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 A N RILFIE )2 i £ . A S LA, BREFisRe X I TR X &

TEHLIX A

all territories, seas and related airspaces of People’s Republic of China, excluding
Hong Kong, Macau and Taiwan.
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44.47 [RITIRIIRGS
Medical
assistance
service

44.48 [EITLE
Medically
necessary/
medical
necessity

44.49 ol EA:
Medical
practitioner

44,50 =7 AN

Medical team

44,51 HMRHEME

Operation(s)

44,52 [ {EE
Oral health

44,53 HiE
Orthodox

SEALBRTT R s B T R A I [E B SS, IR AL 24 /NI 2 R0E F RS .
a service which provides medical advice, evacuation, assistance and repatriation. This
service can be multi-lingual and assistance is available 24 hours per day.

RABRITBIBNRI R S ORBE Db BT IR SS Je b s, iR & T ik ihiok
4
medically necessary covered services and supplies are those determined by the
medical team to be:

44.48.1 FETZWisIBTTHOR . B B SCER I 75 5K 5

required to diagnose or treat an illness, injury, disease or its symptoms;

44.48.2 FFEIEE BRITARE S BRST SE B IRRTE LR T R 55

orthodox, and in accordance with generally accepted standards of medical

practice;
44.48.3 SEIRIIIRT. RIIR . P RTER] AL R R IE N I AR
7RSS

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

44.48.4 AEETH T HEHGERA. WERIBEAESHMER . 25 kL EA
IH I B
not primarily for the convenience of the beneficiary, physician or other
hospital, clinic or medical practitioner; and

44.48.5 FEAIE ) B RO T T IR AL AR S5 S 4G
rendered in the least intensive setting that is appropriate for the delivery
of the services and supplies.

BT BA 2> 7 L0 v B IR 55« Wit B 45 IR ROAS R R i e A A R i f
Bt -

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

TR E S, WU EICH A B I BA AT 1 R 78 12 LS B A AT YR I IR
WA T EAE, ANIE AR & B OREE T AN BT AT 5K BE R 5L

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.

RERIT I AR/ BB T SR B AR SS -

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

RETFARIBR LA FROBAGRE.

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

MRAE ORI A8 18 B A 50 A ) BOR 1) BB AR T DA SZ 1) 1 i i e 4k
P, AR R T AN 7 KA SR HIRCR SR 1
s A e BRAR U o

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.

XTI R EIRTT T 30, R AR R R R RN IR
BRTT R A2, SRR SR U A AT AR B AR — 2 A
BRI L BT S T 200 PR B AR B R B A
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44.54 H LR
out of pocket
maximum

4455 |12
Outpatient

44,56 4 B2IETT

Palliative care

44.57 LRI HAT]

Period of cover

44.58 K AREY) AR

V1A
Persistent
vegetative state

44.59 R E TR
Policy

44.60 PR [F)SCA
Policy
documents

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.

TRAE EBREETT ORI DR, 42 B AR el i 2 — AR B O B R
o CIE PR AERIARUE T 21 B o 1t b BRAAY 5 D8 B B2 7 DR B ) B St AR A
Ko HIT GEBEGE I A5 BRAT SCAT I 9% F . ANEE [ BRI ST OREE P ) HoAth
R BURJEATE 2 (P 2R M AR SR A TR I B A S L BRI S
[ FH =7 I 2 A ) BT IR 85 T3 30 | o . A& A 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.

o NEERG . 1297 %, B TSHEEAT A2 B B BIE T BUERE IR T Y
ﬁo

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

AN DUSRRE 56 4R @ S R PR LR B 1, A A R o o B YR YT -
treatment that does not cure or substantially improve a condition but is given in
order to alleviate symptomes.

TRBORISE A 52 B ALRK & R IR B R IR, 2R 380 TR) 2 fR B 4% 1 E H i) de 2
12 AN IR Bl b AR e T 3 52 A2 2 1k H gD

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

fa— ORI A /D IESE 90 RAETHMNRES . WM NIRE” 248 th T3 b
ﬁﬁﬁﬁﬁﬁ%k&?wwﬁ%M%u,#%&u%ﬁi@ﬁ%%m&%ﬁ
TR B PR R CAb et B Rl B P55 P S e S i — o i 1R s R
KiE, MAZIEMHENIA RS SFHEMA B IS, HHIERES ENE
HRTREVE, RARBE N NOIZ A TR ) AT BE .

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.

R AR AR (OFERERIRER LGS EE)  BANRRBIES N A
ORI [ o

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

AR SR TE & KIS, B REFR. REFEIE. &7 Tl BGH
HRIETTHRE = R

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

44.62 NPt HiE >
Pre-admission
certification,
PAC *

44.63 BEAEIE
Pre-existing
condition

44.64 PRI SR
Provision

44.65 FEAHOERTT
Psychiatric
treatment

44.66 DFREEA
Psychologist

44.67 HFEMY L

Qualified nurse

44.68 R NAFF
Qualifying life
event

ARFR MBI K HEE, AT B FE SRR ARKE R 25 A A RKE
o LEHIN.

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.

T ST BB B E i N gk N6 B R Bt < i AR B v T 58 H [R19% BB VR IT A
[ A% SR AG TRE -

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 AARKE & 7 A2 20000 O Bom B, IR0 2 Mo &k —:
any disease, illness or injury, or symptoms linked to such disease, illness or injury for
which:

44.63.1 CERZFEBEHGHTEMMIZEIET: B0
medical advice or treatment has been sought or received; or

44.63.2 TEBRFIERE AT BARE A T2 EIRTT, R O riEsE
IDAEAREZYSIBEER
the beneficiary knew about and did not seek medical advice or treatment;
before the initial start time.

Ta ELIE I ORBERI R R A S, A RIS B I 11— 40

is this document including appended list of benefits, and forms part of the policy.
R A7 R P R 1) R PR R N ZEAT FRVRYT BB B ki
management and care of a person who is suffering from a mental health condition
including but not limited to eating disorders.

BE A BT ITE E I T B IE R EIRYT T £ B ol i S 5%
1O RGO ERYRTT M URIPRO ) B ARE fe 0o B8 1] R 7 AR 25 1 L A
Al

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
treatment services to patients with mental and emotional disorders.

TEWIRIT T A [ 20 BUR B I A8 XU E R I R A TR T o vRAE
ZH X SR AR 55 19

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

15:
means:

44.68.1 HEUSELAS NIEAR,
marriage or civil partnership;

44.68.2 HTHBITEHFEE;

commencing cohabitation with a partner;

44.68.3 BEIRWTE,

divorce or separation;

44684 HFHILL;
birth of a child;

44.685 WY B

legal adoption of a child; or

44.68.6 WCfR. FHARELZ Tt

death of a spouse, partner or child.
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44.69

44.70

44.71

44.72

44.73

44.74

44.75

44.76

44.77

44.78

RS

Rehabilitation

FARIrHE
Schedule of
surgical
procedures

JIade PR PRI X
15

Selected area
of coverage

3

Short-term

S
Sickness

fll R ELAR

Sound natural
tooth/teeth

BRI

Specialist

P

Spouse

A R ]

Start time

FAR

R SRR Y R IR AR RLIE R

We may require evidence of the above event.

TERAYERYT . BNIRTANE SYRIT ST B, BRI A K 2150 Bl
B RAEZHTHPIRAS .

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.

TRATRTT B T B TREAE R ol AR H 3R

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

fRFR e —:

means either:

44.71.1 EIREHEHE; ok

Worldwide, including USA; or

44.71.2 EIRAEEHE

Worldwide, excluding USA.

PR 2 RREIT PR A KPS H AR BI7 R E AT, 51RITER &
BRI B S Ie & B AR AW & RN (R 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.

TRAE PO PN, AR T S B B YR A R -

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

TRUHMES ., WES SRR EENA A, BAEMES . 55, AMRFETIIME
A —

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

44.74.1 EEUTECE RS
decay or filling;
44.74.2  {RBEF R R0 SR B
gum disease associated with bone loss;
44.74.3 IREWBIT -

root canal treatment.

TRARIEVRYT IR B 5, WURF BHAh I DIk, Bl TR ER
FALBEA, JF H IR AL ¥R YT L 2E HA kB i T 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.

TEARRE N VL E LR B T, B3RTT O R R T ARB & B RIS A
AEEA.

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

FaACT ORISR (1) AR -& TRl DR B 4 (1) B )
the time on which coverage under this policy starts, as shown in the certificate of
insurance.

XHEAHEAT TR DIRI BT BOR - 6105 A B R BT 2l
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44.79

44.80

44.81

44.82

44.83

44.84

44.85

44.86

Surgery

XHRETR I

Symptomatic

PR

Therapist

7

Treatment

ST AR
Unearned net
premium

% H

USA
B E
Worldwide
including USA

EIRAGEE
Worldwide
excluding USA

Vird S — Vird
s B &
yaais]

You, your

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 N H VY, NN T ZERER YR TT
treatment that no longer attempts to alter cancer growth or progression but is given
to alleviate symptoms.

TR K BUN B AAT B X BTN S VR 12 X SR AT B 7M. R
WIEITIM A IR R M EE 5607

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

fe PO EA AT IIFERBIGYT, HFHRERN TIERSH. J8ImEsL i 22
BRI B 1) B BT AT I .

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

RS ISR S 01 1] o AR 22 3oL 748 73 RO PR 62 2 o

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

FESEA B AR

the United States of America.

TR Lt b

every country throughout the world and at sea.

TR R A 5 Ak [ LM B A H X

worldwide, with the exception of the USA.

REREA

the policyholder.

73



IGDB1212 BEERHEE

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 EBE REFE ol
Intensive care: intensive therapy, coronary care and high dependency unit Paid in full

SCEER [R5 55 9 M

Parental Accommodation

3 ¥ 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 T2 M T R

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.

AT BTG A4 RS N A e e RS AR ) A, I B4 PR 7 6 1T

Sl
Paid in Full

BHEIRIT
Transplant Services
& TR R AT -

Where treatment is provided on an in-patient basis.

A5
Paid in Full

TRERRTIN . TBOR 2 A A S22 s
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.

B— LRI ] LY 63,000
HBR

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:

—FAREAIFER., BT BERNEEERFEEEE.

* 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.

— TR e I BE AN TR B BT LS 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

AT 7 6 1T 25458 = AP 2 48 = e R AT VR T o

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 LA GERTT B, ARG S, 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 NI TTBARB N B S AF, T ERA TR Z AL ) LI AR R

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.

MIZRZ ST AR, TR T7 8 LR ST R R A5 B . TR IR
ST ARG IR R 2 5 AR AR SR GRS, BT7 AT RE I e ol IR ) 2% 1 B 591 53
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.

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

Fe RIS

Congenital conditions

VAT S RAE B B e 8 H 8090 50097 9, HLAZ S RAYEBOm AE R OR B A
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

e — PR S 1E] LA

¥ 125,000 AR

Up to ¥ 125,000 shown
per period of cover

AT 10 G

Your deductible options

GRIEE (2D
Deductible (various)
G W B A'F A B ) L BSGT 23H4 AN 5 T I AR B B4 24

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

H f LA E 7 R

Coinsurance and out of pocket maximum

H LB AR R A PR TH R, ASBEIREA ) 2 F B

Coinsurance is the percentage of your claim not covered by your plan.

B A BB — AR Y, AR B 7 TR A R T B R
The out of pocket maximum is the maximum amount of coinsurance you would
have to pay in a period of cover.

H S LT B A< dUs TR i@ | RO e mmit . R RE 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

BB T AN TR (TR D

International Medical Insurance Plus (Optional)

T2 BT DT

Out-patient Healthcare Benefits

AT PR (PT RgiE 4
T30

Benefit Limit (Subject to
Deductable)

B OR8] A AR — 1 RS N BT AT DR IS ST AR AT BR A

Annual Benefit — Maximum per beneficiary

o — PRI A B LA

¥ 63,000 AR

Up to ¥ 63,000 per period
of cover

POV BE A B R 2T 9 Eaxl
Consultations with Medical Practitioners and Specialists Paid in Full
IR A P el
Diagnostic testing Paid in Full
YEGRIT e
Physiotherapy Paid in Full
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EHIRTT PR il
Osteopathy and chiropractic treatment Paid in Full
A —PRES R P9 BTN 30 IR

Up to a combined maximum of 30 visits per period of cover.

BFRIBIT < IR ST R R iRTT ol
Acupuncture, Homeopathy and Chinese Medicine Paid in Full
B — R R YR AT 20 IR

Up to a combined maximum of 20 visits per period of cover.

I MRIT el
Restorative Speech Therapy Paid in Full

SRR (Blin RO T2 KNG T .

Provided on a short-term basis following a condition such as a stroke.

2y o SRR 9
Drugs and dressings
FEI T2 R AR ol B A= 0T BLUAR 5 B AR 5 24 BRECRL 3

When prescribed by a medical practitioner on an outpatient basis.

RIS S E] Ly 12,500
R

Up to ¥ 12,500 shown per
period of cover

T FH = 77 15 £ FHL 55 s
Rental of Durable Medical Equipment Paid in Full
T—RE AR N & 2 45 RIH SR,

Up to a maximum of 45 days in the period of cover.

SN P P H A el
Adult Vaccinations Paid in Full
FREESN T2IRTT s
Accidental Dental Treatment Paid in Full
T SR ORI N DR 52 R A/ S T 3 S5f R A R AR, S R BRI T AE

AN MG LRI AS . BAE RSN UG 30 RNSERUR, FRITHE AT F R sb
(12T 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.

JLE AR FEAG AT el
Well Child Tests Paid in Full
N6 B L LUT B AR A DR B NAEIE G (W AE RS TRIRG N o TR B R IRy &

i

Payable for children at appropriate age intervals up to the age of 6. For full details

please contact CIGNA.

JLE S )% el
Child immunizations Paid in Full
N7 JH G B UL AR R R o

Payable for children aged 17 or younger.

T UG A A
Annual Routine Tests Paid in Full

15 JA % IR LB AR — IR KAL) B i

One eye test and hearing test for children under the age of 15.

TR I S

Your deductible options

Tl (230
Gu AR D ZEIUE A 2L s s 7 g AN i e T A I DR S STAE v

A deductible is a portion of a claim or claims that is not covered by your plan.

¥0/¥1,000/¥6,500

H 7 L

Coinsurance

A A LR AR R UR A ORBE TR, ANRGAT I 2 FH LAl . PR | A7 B Al B 7
WU T RIS | AU S S Emit .

Coinsurance is the percentage of your claim not covered by your plan. The
coinsurance amount is calculated after the deductible is taken into account.

No coinsurance
10% coinsurance
20% coinsurance
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EH bR R SIS MRS R (AT RERRED

International Emergency Evacuation (Optional)

Annual benefit Maximum per beneficiary

g — ORI 393 1m) LA
¥ 1,600,000 AJfR
Up to ¥ 1,600,000 for
each period of cover

R JT A A 20

Medical Evacuation Paid in Full

U RAE b TCVE ARG ORI NPT 75 297 AR 5%, A1 B gl F mI 3 2 R T i 22

P E

Transfer to the nearest centre of medical excellence if the treatment the

beneficiary needs is not available locally.

Py ag e A 20

Medical Repatriation Paid in Full

AR F [a] [ 20

Repatriation of Mortal Remains Paid in Full

F=I718IR P s

Travel cost for an accompanying person Paid in Full

VS EZSvi] 24 DL 5 ONRR

Compassionate visit Up to five trips per
lifetime

W R PR V5 RAT 2
Compassionate visit - Travel costs

g —{REJE] LL¥ 8,000
JBR

Up to ¥ 8,000 for each
period of cover

TR i P A T A

Compassionate visit - Living allowance costs

ARV RAT IR 2 A
10 X, £KLL¥ 1,000 Ky
PR

For a maximum of 10 days
per visit, each day up to

¥ 1,000

E bR RRS R (AT RED

International Health and Wellbeing (Optional)

] P fi i 55 A 534

International Health and Wellbeing Benefits

VB A<} PR A
Benefit Limit

CH N YN
Routine Adult Physical Exams
ARIRTATAOE R T 18 % LA E BRI A

We will pay for routine physical examinations for persons aged 18 or older.

— LRI LL¥ 1,600
IR

Up to ¥ 1,600 per period
of cover

BRI
Pap Smear
W SATFF R — IR B IR A& S .

We will pay for an annual Papanicolaou screening.

ORI IH LLY 1,600
PR

Up to ¥ 1,600 per period
of cover

B 3\ e A 77 A
Prostate Cancer Screening

I 50 JH 2 UL 10 5 PR OR IS N SCATAEEE BR— U iy 81 i 97 25 9%

We will pay for an annual prostate cancer screening for men aged 50 years or older.

Sl
Paid in Full
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LA s 57 A F O 0 FLIRR X bR R

Mammograms for Breast Cancer Screening or Diagnostic Purposes
IR SAFT T F A -

We will pay for:

—35 JA % 3 39 A& TR LR RN, B — IR B HE TR X Bt s
¢ one baseline mammogram for asymptomatic women aged 35-39;

—40 A % B 49 JH 5 TCRER R RIS N, R PIAE — IR ST B LR X 2%
SR

* a mammogram for asymptomatic women aged 40-49 every two years or more if
medically necessary;

—50 A% R UL E AV RIE N, B — IRAI SR X A

* a mammogram every year for women aged 50 and over.

B CRIK A LL¥ 1,600
HBR

Up to ¥ 1,600 per period
of cover

e i A
Bowel cancer screening

IR 55 i 2 I LA R DR B NSS4 — U1 e 7 2 1) 95

We will pay for an annual bowel cancer screening for beneficiaries aged 55 or older.

LRI IIE] LL¥ 1,600
HBR

Up to ¥ 1,600 per period
of cover

B B
Bone densitometry
FRT7 W SRR — IR () B 5 BE 44

We will pay for an annual scan to determine the density of the beneficiary’s bones.

B ORIG 11H LLY 1,600
HBR

Up to ¥ 1,600 per period
of cover

NS iE

Life Management (customer assistance programme)

—HER 24 NIFL BERE 7 R BEAE 365 RBER FIERTGAIURS o
¢ Available 24 hours a day, 7 days a week, 365 days a year.

— % 5 RIS Ml i a2 T L2

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

BEBHEIRE, LR EMSE LI SR

¢ Provides information, resources, and counselling on any work, life, personal, or
family issue that matters to you.

— BT EHF SRR L .

¢ Convenient online counselling via E-counselling.

— AR HAE S W IR SS

¢ Unlimited telephonic support.

— 18773 AT AR A AP IR 5%, I HEAT s I U

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

— fENL %

e Crisis support.

— RSN EAE: TR B DRSS T ORI NS EE

AR
Paid in Full

FELARRRELE i B Al & (i BREAR 5

Online health education, health assessment and web-based coaching programs

A5
Paid in Full

E PR IRBHE T RHRE (AR

International Vision and Dental (Optional)
FEHEIT

Dental Treatment

JeEe A<} PR A3
Benefit Limit

B ORESIIIA] A B — B ORIS N FIT A DRIS: DT AR A PR

Annual benefits - Maximum per beneficiary

i — ORI 1R LLy 16,000
MR

Up to ¥ 16,000 per period
of cover

TR 1 F BHEIT
Preventive
i TR AR R 6 AN B K L EIBHARES A .

Available after the beneficiary has been covered on this option for six months.

ORI A BLY 1,250
HIR

Up to ¥ 1,250 per period
of cover

T RHETT
Routine
i TR SEAR R R 6 AN B K PLEIBHRES A .

Available after the beneficiary has been covered on this option for 6 months.

B —ORIG 1 1H) 4% 80% ks
)

80% refund per period of
cover
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HARABHAST

Major Restorative

X RFSENE SEA DR IR 12 AN H UL B ORI, 3R I7 4542 80% IR TT 9 HI 5L
e BRI ALEN LG 12 A H N ERE B,  FRI7EH%Z 50% 103697 9 FH =
1o

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 S H] 4% 80% ks
i

80% refund per period of
cover

1EmHRYT

Orthodontic Treatment

3 FH TR A RIS SR 2 4F S UL b HARRRTE 18 JA % Je LR Hb ORI
Ao

Available for beneficiaries aged 18 or younger, after they have been covered on this
option for 2 consecutive years.

BRI I 4% 50%08
i)

50% refund per period of
cover

HR Ak 2

Vision Care

Ve A} PR A3
Benefit Limit

OR8] — VR 36 6 Ui sl MR A 2 2SI A R R A A

One eye examination per period of cover by an Optometrist or an Ophthalmologist

BRI LL¥ 1,250
HBR

Up to ¥ 1,250 per period
of cover
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