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The Reading Guide to CIGNA&CMC Individual Private Medical Insurance (A) Provision

AP BEAE 5] BB R, HHREMR, PAFFONHE.
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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This policy only covers beneficiaries whose country of nationality is in Great China, or beneficiaries
who have ever had country of nationality in Great China and have permanent adobe in Great China
while application.
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If the policy does not meet your needs, or has not been issued in accordance with your intention, you
may ask us to cancel it within ten (10) days upon your receipt of your certificate of insurance. If no
claims have been made, and no guarantees of payment or prior approvals have been put in place, we
will refund any premium which has been paid and without accrued interest. Words and phrases in bold
have the meanings given to them in 'Definitions’.

BRI P A AR 15 (R 2O A R Pt

Beneficiaries are covered by the benefits on the policy.

v BEPRAE RS

Matters for attention

1.

2.

BT STRE FUERI R AR, AR R A0 R TR o
Please make sure you know all benefits, and decide your insurance coverage accordingly.
EREEXRT RS RHME A K%K,

Please pay attention to the provisions about the limits and conditions of cover.

. BB BT R KK, JUHR O T RI4R 9 5 BRER PR | BT FHAE K&K o

Please pay attention to the provisions about exclusions, especially those having been
underlined.

. BEE B RE AR T OR8] Fe & RO &R K% 3K

Please pay attention to the provisions about period of cover and policy termination.

BERERERNEL, WREGTABEER, EERAEEHINEMRT .

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

CERERSEEAREREN W EERE". “HERERT" “EREE", “PAVE

ESL
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 Private Medical Insurance (A) Provision

B8 —BERIEIE

Section 1 - General Terms and Conditions

1 REFHI  WRIEARKEREII S50 AR WATBREL. DT bR 5K,
Insurance BRI SAT AR B B ORISR A« Bl OR I DX 3 A e ORI Nk AE 437
agreement o B IR R W e AR R T 2 B OGS R, AR AT R . S e A

Jei o DARH RS A BR A5 PR o

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,
in excess of the deductible and up to the limits of cover.

2. REFEMER 21 FAMREEFEBBRAHEE. REEIE. REFKE MR, 1F
Policy VEE RN
constitution 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.

2.2 WIRAEIRK H ETE BR AR TR, AR J7 R 5 Ry Rk A
Tk, ANE TR RS R, BT RS AR TT . R E BT
AT IR RIE, JEnrgesim CGBshe) Rl s T bk, BiE
BrvTAL 2 A R o
You must let us know of any change in your medical condition which occurs
between the date of your application and the start time of your policy. We
will then review your application and may need to apply (additional) special
exclusions or review coverage acceptance.

3. REFEEMR 31 REFTESTREEE S O BAERE AN, 2 RERIER &

When does the BT, WRSAR, AERESAR F SRR A FL, s
cover begin? FITEATRL I, TIBL% RO BOR — H 5L

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.

3.2 WRTFEE A H AN RRN G LA RR T AR, 28 AR (R B A2
A5 T8y FL T AE ORI R UE 1 DU I PR IR ], AR UE R R IX 45 1R
75
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.

3.3 HIRS L M M IRTT  AIEBE H 582 AR IR Ak B IR T ik
AT RS T IEAR, BIOT W BB e T R BvE, JE R Resg N
e TSl BBV 2 S AR DR
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.

4. REFELIE 41 AREREFENVFEIRRER. 0. BRAARR S R ST koA
When does the REERLSR, REFERARALIERZIE.

cover end? This policy is an annual contract. This means that, unless it is terminated
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5.

PRIG& RIS AR
How is the policy
renewed?

4.2

4.3

4.4

5.1

5.2

earlier or renewed, the cover will end on the end day.

FERHEOLT, RESTAEEZNZ L.

Cover will automatically end for any beneficiary if:

421 BRI (BIAH LSRRI T G k%, Wik
J7 iz ik el [E KRR IE B D, Xzl R A AR 5T AT 2%
1k
the beneficiary dies (although any benefits which may be payable
after death, such as repatriation of mortal remains, will still be
paid) ,the insurance liabilities for the corresponding insured will
terminate; or

422 ARKEFEEZE. &5 &R Z I EARRREE R G
LA 12 4.
the policy is terminated. The circumstances in which you or we can
terminate the policy are explained in provision 12.

IARBARATET:, PR AR (1 DR Bl CE AR O ARG 28 Foxsf
JSL PRSI S e 25 1k EXAEITE LT, T H 2R R ARE T
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BIESRRE, MATAATE 30 KA TH AT EELE . WA AR
RAANAE, FraRBN CRIEEBOR N AR 77 F7 5 2 14 ]
[ i I B AT 2 1k RITEAS AR 1k H 2 BLE R AR R TT 2%
F AR5

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.

WIRAERR 2 1 H T AR A R AT 2 1k, R g R AE4L
AT AT BRI . AP SRR AR B TSt itE,  FR 7K 1r R 7 R R
R

If this policy ends before the normal end date, unearned net premium will
be refunded on a pro rata basis, 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.

BITHAEARRPLE BT D —A H AT 82 5 A EEE R Y
AT DR o BRI W A 15 R AR 2L OR J5 DR 2 I AR A B B AR IR AR AR 2% AT
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 R R SR, L TE TAEM RN, B 4L 12 4
H o SARBFTIKIE R IRI BT A AR E & X R 7
P a2, WHIRBH ARG A R, BITKERYE G 12.6 2308
T . WREHARESAR, B FERLIEATTED 7 Kl
BRI

If you choose to renew, you do not need to do anything, and your cover will
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be renewed automatically for another 12 months. Renewal is subject to the
definitions, benefits and terms of the provision in force at the time of
renewal. If we are unable to renew your cover, we will give you notice as
described in paragraph 12.6. If you do not want to renew your cover, you
must let us know at least seven days before your policy end date.

53 WAREHAFEZER, AMREEFE AL, AMRRE RS %1
S BARBEA T LLRIE N B C8R . BITHA TR, 70 stk
IR & 15 [F) 2 AR AR S A PR 2 A
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.

6. HREAR 6.1 AREEE M REA A VEEE AR FEMXERRA, B#5E
Who is covered? SEE Y 2 AR P AR X HLH ORI 7R K et DX A [ 5 1 T
RN . EARKEE TR 5228 A NE— A
This policy only cover beneficiaries whose country of nationality is in Great
China, or beneficiaries who have ever had country of nationality in Great
China and have permanent adobe in Great China while application. Under
this policy, beneficiary is the same person as the insured person.

6.2 &7 AT LARYTE [FI g HA N SRR G iRIXHRE, RO 75 EEAUAH N
REENBIERREE T . 2RI HF ARG, SRR 2
WTRRFRIE b, 5K T ae AR A AR 9, FRJ7 mT REXT H73
N Gy FRE ) ST e B
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.

6.3 I RENMATAR, A NEANELR . R, BFEIEN
BARN I AR AT G AR B R RS 2 S At i A7 A DR e R HILE 1Y
TR, HAEHRRRE. a0 EENEET R, BRITH R
77 15 AR I AR AEE B 51 W A AR N R AR DR S A
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.

6.4 POREERS SRR T AL

Issue age and how to deal with incorrectness of age

6.41 BIRE AN HBAERRMER EIR 70 M2 . IFH, W
RIESBRE N BAAERR, T4 &R [ 5 7E
—REEE T T ABRRANFERAEY 18 Y, %4k
PRGN AE H A A RO (K68 PR 2R 30 K. % ERER
W IS IS BORR 1 A L DU 2805 e e
One beneficiary’s oldest age at his initial start time is 70 years old.
Besides, at one beneficiary’s initial start time, if all beneficiary(ies)
which have been covered or will be simultaneously covered under
the same policies are less than 18 years old, this beneficiary’s
youngest age at his initial start time is 30 days of birth. The birth
date of beneficiary(ies) on your application should be based upon
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effective identity card.

6.4.2  WIRETT HRIIBARBN R AR, I HHASLFERAFFE
KORB A R 2058 AR IR AT, FA 1A BURBRRR- &R,
I I IR RER R . RATAT RS R 1%
fiE B A B FRIT FNEA R H I 30 HAMT AT
Ko
If you provide us with an incorrect date of birth and the real age
does not comply with the eligibility requirements of this policy, we
have the right to cancel this policy. In this situation, we shall refund
the unearned net premium. The right to cancel the policy will be
rescinded after 30 days starting from the day we notice this error.

6.4.3  WIRETT AR IBARB N F R AN LS, B S AR /b T
AR S0, FRATTAACE IEHZRIE T (MR . 722
RAGRBEFH, BRITH BAEL AT ORI 4 B 1 SEAS ORI 2 A0S
ORI 2 1) LU 2545
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 BT HARMBR N R A E S, BUE SR 98 2 T
HRIE 2R, BT ¥ 2 IR 28 T HORIG 45 48
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.

7. WEHAREA 7.1 BRAEREERNEFM, BT OREHE £ 1B A0 B

Add or remove DR . BN, BT RRRARIET AR A1 1 H, &
beneficiaries FANGEAE F—4EEM 1 H 1 BB e bR A .

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

7.2 WRCKABRNESM, BI7H ] EORRIAE gk hn s H
ZERNEFMHLHBARRAN . R 7 2R, 16
F B ERIT — Oy A P IR N 5 A5 B HE, RITK
T 308 IR T o 75 4 52 AR O DA B FH T 4232 3 — B AR T AT e 75 221
INFIESN TAE b BAMRIRE 2S5 AR AT o BTG ORI N i) PRI
TR TR SR ZEE HEAEN, BB AaE
AT AR N AR R IE I R IR 4 18 7
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.

73 EHEREEHIRE M BT ORI I LR O A R STE
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If you or your spouse gives birth, you may apply to add the newborn as a
beneficiary to your existing plan:

7.31

7.3.2

733

e AR ) L AERTY 10 A H BCE IR Y, HAX B 220
A CEFr LA ROt E AR BARKN , I BRI 1%
AILHATE 7 RARENRZH A LI SR 1, 12084 )Lk
TG ERIT R, BFANERPA LIRS ETER.
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&
If at least one parent has been covered by the policy for a
continuous period of 10 months or more prior to the newborn’s
birth and the application is received by us within 7 days of the
newborn’s date of birth, the newborn will not be subject to medical
underwriting, we will not require information regarding the
newborn’s health or a medical examination, and according to your
preference, the cover will begin at the newborn’s birth or our
confirmation of receiving the application. We will send you an
updated certificate of insurance confirming that the new
beneficiary has been added.

andERTE L AR AT 10 A H SCEHIE N, A RE 2/
A CEFr LA ROt E AR BARKN , I HRITE %
A LA SE 8-30 RNHCENZHT A JLIHL LR BB, ZHi AL
KT MA T %R, ITAERBE LI FR R T 8,
R LI AR SRR TR # AL B Z HRIE < H AR
RITRACEF R FBIE SOR 45 18 T

If at least one parent has been covered by the policy for a
continuous period of 10 months or more prior to the newborn’s
birth and the application is received by us from 8 to 30 days of the
newborn’s date of birth, the newborn will not be subject to medical
underwriting, we will not require information regarding the
newborn’s health or a medical examination, and cover will begin
when we confirm receipt of the application. We will send you an
updated certificate of insurance confirming that the new
beneficiary has been added.

e AR ) L AR FTRY 10 A H BRI Y, AL BE 2 /0
A AL CAFF A RO E N RITEARRN , JF BRI %8
A LAE AR 30 KRG A WRENZHAE LR BRTE I, Mz
A IRA RIT Ak . BITH @ s i 7 =2 5 [F =g m, LA
Jod T A AR N RS Sl S A B Re ) ST AT e B . A SR T 4
S EAT, R TR T RA A FE SR ZBEC H ik
A BRI ¥ R AT B DR A UE A DB AR AR B A D
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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 acceptance of the application. We will send you an
updated certificate of insurance confirming that the new
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beneficiary has been added.

7.3.4  ANSEHAR LI SRR RO — L BEWE A2 “E BT LI AT Y 10
AN HEEEKIAR Y, SR8 BOE AR T BRBN 1%
o AZHTE LA RIT AR . BT K BT A i A
I, CARE F T AR (R Sl S A AR 3l 5T A S
bro BRI HSZTH A, REFAEN TR FINEEREZ
ZHIE H AR BT USRI AR AR IE DU kT
FERARRE N I R I HETT -

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

8. fREEVEHE 8.1 AREEFAMHLERBEEE VI HBRITETRIBAHIA, Kt
What is covered? PR FE . BT BRTBER B IGIT S 5TE, Bk

i E RSS9 R4 A 54T

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.

8.2 RESZFEIKTFTFINI A . X4 % 1) SO AT S AR B R R e
S AR U BT 250110 B0 2 AT S b
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.

83 R rIHE T MBEARE NI ST bk . R DT S BRI A A 25
FEARBAEAE R .
Special exclusions, imposed on an individual basis, may apply. Details of
these special exclusions will be shown on your certificate of insurance.

8.4 LTRSS & BEE BRI, DL RS SRk 5 DR B AR IE P 8¢ )
AT PR
Any claim is subject to the applicable deductible and limits of cover set out
in the provision and your certificate of insurance.

8.5  AREE RN A ARIAE AT K A= AEARBS & R T U6 11T 5 26 1k 5 A YR YT
2, B2 R R A R 2O AT O 2 3Rk18 T3 kit .
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).

9. IRERZEIR 9.1  HPFRESTREE AR N LIRS, BAATUE (SHEIMF
Coverage options A ME . R SUERRR) W AR & Rl b SRR 2R
B

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.

9.2 HIF W LUME— AR NI Tk — el UL R A m e OrEg, AN
T BREETT R, RS AR R BN pR B 2% -

You may (for additional premium) add to the cover provided under the
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10. fRES 3R K HAh
BRI

Premium and
other charges

9.3

9.4

9.5

9.6

10.1

10.2

103

10.4

International Medical Insurance plan by choosing one or more from the
following extra coverage options for any beneficiary or beneficiaries:

9.2.1 [EPREIT AN EARRE;

International Medical Insurance Plus;

9.2.2  [HEFR{a SRR,

International Health and Wellbeing; and

9.2.3 HPRIRES T BHRRE.

International Vision and Dental.

A PR PRI B AR R A TE W ACR IS R PR B 28R &
Details of the extra coverage options are set out in ‘list of benefits’ in the
provision.

PRIGEHATA] Y AN B AR B L3k e (1 T ae (R . dn AR T A SR o s>
A ORI IE T, 17 TR BEERAR H AT A il AR -

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.

A5 HIE () AT ORIEGE T, V5 1) 3R $ 58 — 13 1 4 10 it e 1)
&, TRIF W] RO T B 1 1 DR IR 0 57 A 38 FH BT AR Re AR 5 BB A1
E.

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.

77 v LIAR AR ORI N 1 7 R IE 5 DL N AT — PR B [X
You may choose between two options, which determine where in the world
beneficiaries will be covered.

9.6.1 AEHRAETEE

Worldwide, excluding USA.

96.2 4&EMEXEE

Worldwide, including USA.

PRI 2l S HoAt S S AT (i 2> 5 B H R SCAS AR IS T 5577
B e T KRR AEIET -

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.

AT BTN T

Payments must be made in Chinese Yuan (CNY).

85 N HE IS A8 40 GRS FEIE 1 4 285 B (1) RIS 9 S ATAT HoAth 2R F
You are responsible for paying the premium and any other charges as
detailed on your certificate of insurance, and are also responsible for
making sure they are made on time.

WA AT E IR 2%, AREEF B4R oA R Qi iiss
HREAR SR 2, FixBIWHE 60 H NE KRR, R
AR TAE, (EAEZS AT BRI S INF 2 1TV N 45 1 AR B 2 s b
ZEHHE 60 HIY 24 BHIRGER, AREERBIA L.

If you do not pay first premium, this policy will be ineffective from all the
beginning. If you do not pay any 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
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11. S

Deductible

12. REAEFRE
1k
Termination of
cover

10.5

111

11.2

113

114

115

11.6

121

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.

RIT AR EEE 1 P2 7 98 F B AR 00 ORISE 2 R AT TR . BT
FEAE BESRAR H A T HOE AR 75 55 T — ORISR PR AR 1R AR I 2%
L HAR TR AR EAE S . THT R R AR 2 5/ S oAt 2% A 4T R
CHIENEE

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 6] o 2 9 O e i [ e 7 b ZR ORI ST G SRAR RS N F) DR B
THRI R 7 AR, FRI5 K RIS R A A VB9 I A — I
B aIES, E2 R RMAR TR A

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.

RIGEIG 2 —BARREN AN PRIGEE 02 B ARG A 18] S vt
.

The deductible applies separately to each beneficiary, each coverage option,
and each period of cover.

A8 756 %oF [ R = 7 O B A% [ s 287 b 728 DR B 0k 43 B SRR AR, 3k
A GG RKE P T ik L G BAR R 2 . 7 TRk
PGB, 1S EROREE .

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.

AR MG ORIEBAE . B2k ) L BLAR I B AR T A I 8
No deductible applies to 'Inpatient Cash Benefits’ or 'Newborn Care
Benefits'.

B7 N EE S TR BERE . ST E A SR, H AR
7 BT -

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.

B T5 v TR SR H SORAT T G I, G AR T A S I ml s
TR GIGE, BFA W REERETT AR ) %,  JFnT Re P nRe
ARAOR AT BRI T AT S Bk

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.

FETRETEOLT, BITHLILREER:

We may terminate this policy if:

12.1.1 FESHIORR 2 s AL RS0 B CRAERICEE) (5% H
Ja 60 RN, RIS SIAT BB 2R 4n R 3RTy I e Ji A g
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12.2

12.3

124

125

12.6

PRARKEE T, BIFTW AT m8E 7 & HiE s . AREE FEA
ARAAEAT KA AR B R T A6 10 5 2 1 R AH ORI IT I 2
B i%I69T CAfERRE R 2 ARSI ot 8¢
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

12.1.2 ARKE it IR RS S TSGR A, B
it becomes unlawful for us to provide any of the cover available
under this policy; or

12.1.3  HMENRA T A E B SOBRRN 5L

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

12.1.4 (AR & HINE BAAAEEERS, BRI W S 5 i 5 i 3
BRI R AR 8] A DR AU PRI DAL o
we have been given misleading information or not told something
which we should have been told which would have affected our
assessment of the risks to be insured under this policy.

MBI MR AR & 17

Cancellation during cooling off period

12.2.1 HARKE A AR CE T RIFE R, BUAN BT KT,
& MECRI RIS B F IRl Bl 10 RNBCRRTT
HHCHALRRE AR . W FAE MR 4 A R AR BRI . AR AR
BURBUS UG HEHE, BITWESFURICE T O A9 4R
i
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.

IR TT U IR BRARE & R L2 A AR N (1 DR E, 335 22 /D4R AT 7
R AT E AT -

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

AT SRR &R B AT R ARB & ], S\ AE AR R 3
) P TCEEIRG . AR AR B T A i A%, BRIT ¥ 1) S 7 AR B RIS
Rk,

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.

B3 DHEYT Ak Te H i AR, R BEETT R AR &

B2 BB ARR N SIH R J5, BT AAIZIZH .

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.

IWRBIT AFABERAREER, BT REIWRT =D A
+5 T A AS ORISR 7E DR B 3003 e A P R
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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.

13, WEBIAI T CARRARN, RO7 TR A RR A R AR 4

el PRI K T AR TR S, BRIFAEVT SARKL & FIIN B AR R E . AR
Truthfuland Full - Ry AEIE sl HA ORI FEIE B AF B2 LSRR NE R RIR, FFiZaek
Disclosure 3 A 2 DL sl Sk A RN AR T e B, RAE S sl T

WY, 2T BIT TR A . BARB N B B 1A K1
LA T R, BEARA R 2 s 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.

14, RWEEREK 141 BAARNSCESEE R E G IR BAT IS & 70 L 5%, 2 LA TT ok

Ab ¥R SE AT A A R R B TR m AR B 1, BRI A BURRR AR
False or withheld K4 TE .
information 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.

142 FARNBEAEAT Wse &5 51, BTN T ARK& B ERR TR
R RBEF S, A TR SRS AT, AIRISERE 7
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.

143 FARANFE RIS R ARBAT UL EFN LS, SRR H R KA E
SR, T AARKL & R R AT AR AL ARR S ik, A B AR 5T
RIS, HIRIERFEHERSE .

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.

14.4 BAERBEEF L CAEFERRA RIS E BB, e
bR ORI & R AAELRR S, RIT AL AHRR 4 (1 53 F
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.

145 FidHE R RIMRE, ARFMIEAFERFH i, it
= EATAET 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.

15. AEEREF 151 FREASIESOREIFN &R E Ehht, 3I5R A E e

10
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FE
Nationals and
country of
habitual
residence

16. FEMI5E
=

Changes of
address and
nationality

17. BRRETT

Contacting you

15.2

16.1

16.2

16.3

16.4

16.5

HIHE AR AR 9 R et S ) b AR 22—

Beneficiaries are required to fill in the application form about the habitual
residence; we will calculate out due premium according to country of
habitual residence as one necessary factor.

PR N AT EERN, RIHEEREEEEMN, BT R RE
TG B /2R RIE . B R R AR SRR H
prsgm, RIHRAEL RS R EESET . R REERE
Prepg B AT, AR IR PR R A AT BRI . AR IR EL
RIAFTCHE, BT ¥ M 7 B IC KRG R R T -

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.

BRI B8 T B AR B E 2 1 bk 2505 5 AR A R L B E
Sl s . WA TT K AR AR A Bl e R E R T
FEATAREE, 1 55 L I8 AI3RTT -

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

BI7 W 4 8 T3 7k BB 5 2 IO AR SR E -

We will then send you an updated certificate of insurance.

ST T A I D A A A B 4 55 R B IR R T
It is important that you tell us straight away if there is any change in any
beneficiary’s country of habitual residence or country of nationality.

IR TR A TR EAR T, IRIT R i R A B A S xR ) R 2
AT R,

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

n R 5 A — MR B A R R B AN E R Bl 90 R, R
T EARE G AT B NN IR O 1Y), 75 BRI T2 20
SR B o

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

FERLBCIE UL, G AR B A B S 5 (R i S > b BRI T £ A
WEME, BFA A AT EL LR TR, FARKRLE AT REARYE A
[ ] 5K e /B AN [ B T AR A

In some instances, we may need to end the cover if such a change of country
of habitual residence would result in a breach of regulations governing the
provision of healthcare cover to local nationals, residents or citizens. The
details of regulations vary from country to country and may change from
time to time.

WARBTT T EAARK AR A R H KRS, SOERR &k sE sk
REE R, BI85 BRI FEUE S (Y BT bk 2 )X A5 1@ k. R

11
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18. BRARTT

Contacting us

19. REARAEE

Changes to this
policy

NEIEIRG BT

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..

18.1

18.2

19.1

19.2

193

194

FEAFRM PR R T, W R FH B RRTT, H %
T T7FEA B R B - B AR bl B F S A M (e R T A A G Bt
Bl

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

I RAETABIE B PR T ECRIRTT, HRAIE R T AT BT TR
IR B R AF L, B ATIRAT R S RS IR, R
JR 55 A HLTE SR TR T R IR S

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

BRBT BAURK LASL, ATAT NI TR A ORI 1R B e )
R, Bl BEMREK. LN R HA AT 5 TeAE | A2
EUR R AR B AT RLE -

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.

RI7OR B IR HEAH SR B A AR & R OBCR], £ R A2 AR b
H P THE AR T .

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

BIT [FII DR AR B B ORSF A RO, A2 T4 T4E B4R AR B AL AR AL,
BRI ¥ 2/ DHERT 28 K A5 T E A

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.

W SRR NAFERE N AT bR, RITH T e AEAR SRR H =00
Xz ORI N AT VA, DA EIRTT =2 15 AR Bl 54T o2
FRo anSRIRTT AT REHEAT VAL DL e 2 15 R BRR 0l DA e B, OTH
FEARRYSRUE by E SR PP Al 1 H . A A R ST T e bR
BURATE B, T MW RIS E A . FEER BT D
14 KIAELEFNITRTT . B BOZ S ALl FI7E R FPIT 4 H B 220k
H J& B RS IR AR AL, DS T 3RIT A e ST AT S bR gk AT B F
il FF R AH R () DR AR PR FF AR AR T o 0 SRBR T ARl DA S bRtk AT
T, RFKHMASTE@EMES . I G SIS MR S
AR AEIE KX TT e 5T AT S BRI A8 SR ZE A DG (4R BE SR AR H
JEHER BIFARELELLARES, Rl SR ke —E = £k,

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

12
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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.

20. REASAPIT  AREESROHET S8BT RAEENEG, RARTERT ZA &

A FHAT N CRIEAGRR & F IR T HAb ORI AN BEAT 8 BCRD .
Who can enforce  Only we and you have legal rights in connection with this insurance. This means
this policy? 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).
21. HAhOREY U SR AR ORI, 2 7] O R4 1 OREE, RIS b g BRI AT B
Other insurance i o

If another insurer also provides cover, we will negotiate with them as regards who
pays what proportion of any claim.

22. FRURY 221 WTHEARK RIS SRR IR A AR S 22 26 Tk i)
Data protection H e, RI7 5 2R A R T7 B N SR S BUR A5 2, 191

Wi WA, bk, HAEHEA. BG5S KRR RES . BHNR
7 H T DA BT A B T SR %55 22 2624058 W% TS B R b BRAR 5
AN BB SBURAE B AT N T LA .

We need to collect and process personal and sensitive data relating to you,
which includes all identifiable information that relates to you for example:
name, address, date of birth, telephone numbers and details of health
information relating to you, for the purposes of administering this policy and
providing the insurance and other purposes stated in provision 22. 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.

222 BITHICTOR BB HL LEHI T R

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

BTG H T BT AR &R X5 B EANE e . I A s
BUR AT b2 (SR 48 TR R T A R pit k(5 BN BERl, JF A
A RERE SRR E =T 05, EIREIEN T & E LM TR 2
o B KRG 2 AR X

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

DA _FA5 EAGERL R A BE R A5 [ OC 15 B AR R AL E A
TG A F O THLE M R T T RE . RIS 2 —
T BRIT R I TT A NGRS BN, 15 51 o AN 3RIT R 1) B A i
o BRI ARG R AL S B B 2

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

13
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23. S
Language

24, HiRREFWNL
it
Complaints &
Dispute
Settlement

25. EHRBEE
G

Applicable law
and jurisdiction

information.

223 NELFHBBITE S E R INAT Y, RITA A e T B HAR ORI RS L
Koy A5 B, Az AR T 5% T s 5t B B AT 9 045 B
=, AW A FIBARBNEST (5 SR .
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.

BI7F4 v fie o N T7 S AR B IR STAR 1) b SCRRAS FH S SRS I B4t
WSS RSSO S, RS S LA b ST A g e

You may have asked for all of the policy documents and all communications in
relation to this policy to be provided in Chinese and English. All such documents
and communications will be provided in Chinese and English. But all benefits and
details shall always be subject to Chinese version.

241 ATATHIVRIESE — ARy,  BARbhk 800 T8 05 R B B
ik k.
Any complaint should in the first instance be sent to us at the addresses on
your membership ID card.

24.2 AR HYRRREMFRTT, RTRAA T B AH 7 2k B — A i b 2
e
If the complaint is not resolved, the parties concerned shall resort to either
of the following two dispute settlement methods:

2421 BT AREEEAR AN, BHSFADERE, BEs
B, SRR A
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;

2422 BT AR ER ARG, HAFADEREE, BrEs
B, MR AR B R AT BRI BRIV B S 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.

25.1 AfREE R N RILH ENEEERE, ol iiiziE 8.
This policy is governed by, and will be interpreted in accordance with, laws
of the People’s Republic of China.

25.2 KT AREE E LA S ARG R A R R 2k 230,
i A N BN L R B
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.

FEoE RRIEAE

Section 2 - Benefits

26. [EHBREITRE

International
Medical Benefit

[ b 227 PRI o s SR A i 7 R 9 . B TRDE D5 HO R AR 2l ) A0 s ik
BRERHMREE . 550, SHEEE. ERFEFABAROERYT, RN
FEl O ER A . 118 A HERRE I .

International Medical Insurance protects you for as many everyday needs as
possible including all inpatient, day-patient surgery and accommodation costs. You

14
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will also have essential cover for cancer, maternity benefit and psychiatric
treatment on an inpatient, outpatient and day-patient basis.

26.1 AEBEECHIEG 2611 BT SAHH L T2 —HI3 -

5 B9 5 We will pay for:
3 | () HEBRE A AERE S R BT I 5 B9 53
Accommodatio e, ok

n for inpatient
or day-patient
treatment

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

(b) AR ALERZT TS TR AR RIGT =% .
the cost of a treatment room while a beneficiary is undergoing
outpatient surgery, if one is required.

26.1.2  AUAEN AL T AR, A ST LR

We will only pay these costs if:

(a) BRI AHZ AR VR YT 5 A B9 BIGTT 2 th T BRI
it is medically necessary for the beneficiary to be treated on an
inpatient or day-patient basis;

(b)  HEARE A AERE 1 ) B2 R & B s

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

()  FTHEsZi¥RIT B RHERA K AT BUE A R T
JHH
the treatment which they receive is provided or managed by a
specialist; and

(d)  AERAAEERNIE], ANAEARAEANE I S AR (B
W) HIFRHEER N B o
they stay in a standard single room with a private bathroom (or
equivalent).

26.1.3  WHAA Z ARSI SN A 55 ELAR AR B N AT R A 5 N TR RIS
FR I, BT A s AR ) (BRI ) AIARHAE A
B IS 4] 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).

26.1.4 WU TEFFRRARB IR IT IPOL R A vh e 7 K B B iR T I [ O
R e K, B DR IRIT d i R = R IT 7 4%
AR, WAUSTRIFFRIT 27125 H T FHGYT B EE A H H ) =
Jridt, IR AR E 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:

(a)  AREEN T 7 2R BeiR T

how long the beneficiary will need to stay in hospital;

(b) BEARRARZWIER GRS E TR ; DU

the diagnosis (if this has changed); and

(c) AR O 32 MiyT AN TG 2L 52 IR YT .

the treatment which the beneficiary has received, and needs to

15
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receive.

262 FARZLMREE AR PR ELRT HIE AT, BITE AT S ZAHRIFARZ LSRR
55 W5 = 5

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

263 ZimBRl 2631 RIFRSATBARKIN ARG T 5 H 1R B E T I K AR A
# KL 0925 5 B T Bk 38
Medicines, We will pay for medicines, drugs and dressings which are prescribed for
drugs and the beneficiary whilst he or she is receiving inpatient or day-patient
dressings treatment.

263.2  FRAER ABZ M ZBIEIRYT, &, NABRRA ks T
[ PREEyT b 7R OREE, FRITA SRR NAE [ TR TT K AL 24
o RERL
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).
264 HIENRP=E 2641 WA RAIEHE&ME, BAFAKBEERANFEEERP =, HiE
Intensive care BT, Iy pe BlUeE O I 3 = 1) 9 H -

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

() LI P AR AR N SR G I8 YT I B AR T
that facility is the most appropriate place for them to be treated;
(b)  FEULIR b5 2 IRYT R T ¥R T I AL 255 7 DAL
the care provided by that facility is an essential part of their
treatment; and

(c)  TEULIR s I 2 BT /2 S ORI N s 15 /4% 1% A 07 2 1
FEZRYT . BUME ERIVRIT -
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.

26.5 HREUESN 2651 WIRARRE NAE R ZAERRIGITIN N 17 F 2 BCLT IR ARAE N

B4 9% R AV AR, BRI A A B ) —fr ek — ik e s
Hospital P NAE [F] — B B 1) I [R) 43: 1 2 H -

accommodatio If a beneficiary who is 17 years old or younger needs inpatient treatment
n for a parent and has to stay in hospital overnight, we will also pay for hospital

or guardian accommodation for a parent or legal guardian, if:

(a) IxEEBEF LAREATEES: H
accommodation is available in the same hospital; and
(b)  JREFEAERE 2 e A HE .
the cost is reasonable.
26.5.2  DUCUBIRE A2 MR B T ARK-& R 20 e o N Iie T e, &
75 A AAH R4 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.

16
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26.6

26.7

26.8

FARBIME}HE
A R R T 2
H
Surgeons’ and
anaesthetists’
fees

LRHEE LT
%
Specialists’
consultation
fees

W HHER
T-YH A% P
H

Transplant
services for
organ, bone
marrow and
stem cell
transplants

26.6.1

26.6.2

26.7.1

26.8.1

26.8.2

26.8.3

IR SATAEAERE . BRI 55 3 T8 A A T 51 9

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

(@)  FPARPEAEMSHEE KRBTSR S

surgeons’ and anaesthetists’ surgery fees; and

(b)  FPRITEPARERENSFREZEMERBBT (GFRFA
—RRAED AR AR KRR 9 H
surgeons’ and anaesthetists’ fees in respect of treatment which is
needed immediately before or after surgery (i.e. on the same day
as the surgery).

FrAEBORR N2 12 REVR YT s I, HABRR A k% 1
[ PRz A OREE, BT A AR TR ATEFERE ]
BIRIT A .

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 NI RAT 2 —, BITESAHEBRRE KA T 5 ERHIEAE
BIT .

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

(a)  PIMERE L R BRI A A
is being treated on an inpatient or day-patient basis;

(b)  HIFARMAAL; 2

is having surgery; or

(c) HETLEMRAERST %,

where the consultation is a medical necessity.
R 2 NIRRT, BITR ST S5 2% B RS B S AR B
B=y7 2 H -

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

(a) MM TEIFVE, JEH
the transplant is medically necessary, and

(b)  FERFANHZFKEIRER, SEACTUER. 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.

TITH S ATEAE B SR A R A S e ik 25 9%
We will pay for anti-rejection medicines following a transplant, when
they are given on an inpatient basis.

NS 2 A AR A, BRITR AT 58 BE ST A A B
RIERE LRI 9% -

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

(a) MEEZNTETBE; JFH

the transplant is medically necessary; and

(b)  EBESCTAHNERITV I B R BB T4, BURAT CARIE
. BRI
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26.8.4

26.8.5

26.8.6

26.8.7

26.8.8

26.8.9

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.

U SRR B ST 2 R AR R YR IT (1 — 7y, Ik 3t R ANE A
A I AR, T 3 AR & R SOBAE YR IT 1 70 B 2% it
AT,

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 FEREIRTT (1) N 28 WA S 3 KA 43 o
The cover which we provide in respect of cancer treatment is explained
in other parts of this policy.

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

(a)  FRIENES B BCH BT AR

the harvesting of the organ or bone marrow;

(b) BEJ7ERA LB ZE A

any medically necessary tissue matching tests or procedures;

(c)  FRMRE BHRERAT i A AL 1 s R BN s Je

the donor’s hospital costs; and

(d)  FEEREE BRI T R AL IR RREIRYT 9, (EFR THamket1T
J& 30 RNHIETT 2 .
any costs which are incurred if the donor experiences
complications, for a period of 30 days after their procedure;

TR ARIRE 2 15 R AR RN -

whether or not the donor is covered by this policy.

X AR ISE-E TR e Y B A R R 2 A SRR T UM HAh
PRIGER 2 FH AR FH 2 PR A I 2 kM2, RO ARHE 1030 70 A S 92> o
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.

RABRR AL 7 E PRI 7 OREE, T A SATRARREA
EARRRE T AR T TS AT I BRI YT 2 H

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

WRIE AR NTEHRES B . HZ 48k R AR A R 8
RN, BI7XHHE#RE PG AT FE R B B PRI

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.

BANCATERIT BER R, AT BEN#E (WSt
PERIFEMESE) AT ‘BRI B 10 E F R W AR A R
FHIR 2K, a0 Sk

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
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26.9

BT
Kidney dialysis

26.10 Jp BRAGIN . i

26.11

26.12

SR R oA
Wk AL
iy

Pathology,
radiology and
other
diagnostic tests

R S H a5
J5 KA B B
I RN
y—T‘.—‘

Inpatient and
day-patient
physiotherapy
and
complementary
therapies

PR 1t
HHUWTZ ST
SR

26.8.10

26.9.1

26.9.2

26.10.1

26.11.1

26.12.1

this policy.
RN Z 8T . B iEE T4 MR A Ay 75 Z S i 3R 7
PAFRIT A=

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

W RAERARIS A 1) H A B N AT AT @R YT, BRI ST
PR AE B B B 2EAT (1) 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.

XA ARIRE N 31 H A A1 1 B i B AR B DI A 1 A7 1) ' i iR
¥, BG5S HAE B IR B AT BT 2, (BRI HRAT
W

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.

RIT# AT
We will pay for:
()  JrEEAI
pathology tests;
U R A M
radiology; and
() EHrERELR:
diagnostic tests;
ERNFFE: Xk AR BT BN . IF HREBRK N T
A e 2 H (B198 PR T I B R AR A R #E4T
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.

I ¥ 3 A

We will pay for:

(a)  ERMEIRITIRBEATHRIYIEGTY . M

treatment provided by physiotherapist and
LAVANFRIRITIE CElbgt R, TR YT IR A Ll
REAS) BT LA RIRIT

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

ERFFEr: X EEVRYT AEAR ORI N 3047 B 5 B TR)38 5V T 39 1A) H
LRHBEANFERET (HIZBRRAAGE T2 K 2 X ey
¥ AT AR Be al B R BRIT) -

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).

TIF ¥4 3 A
We will pay for:

(b)

(b)
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)Rk if
MRI, CT & PET
scans

26.13 FKpEd i
Home nursing

26.14 BEEIRIT
Rehabilitation
treatment

26.13.1

26.13.2

26.14.1

26.14.2

(a)  AxHEILIR;

magnetic resonance imaging (MRI);

(b)  FEALMTESSE /e
computed tomography (CT ); and / or

(c) IEHTFRYTEIEHH;

positron emission tomography (PET );

RS XLk 2R R R ST RE . B AR a7 ek
YA &R A A SR AT .

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

AN SR R N A AR, RITR AR N B K 30 RIT
KEF B

We will pay for a beneficiary to have up to 30 days of home nursing care,
per period of cover, if:

()  BRARBE AT AT SRALRE & R 124 1 AR Bt = B TR0 B3 ¥R 97
8] B SRR AR B 2SR AT
it is recommended by a specialist following inpatient or day-
patient treatment which is covered by this policy;

(b)  EBARBN B /m L8001 4G: IR H

it starts immediately after the beneficiary leaves hospital; and

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

I K ASAIRT & oA i 2 A F IR B 2

We will only pay for home nursing if:

(a) HEAEHEEROTIRY LM

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

(b)  FHEIANEIEBERT BB, HIX L5 7 R b
A B FRAE RIS o T AN ST AR BT 1 52 1 47 B AL
%o
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 IAEERNEZH (b REGF RS GhE
BB AE IR B R 34T BT D EMREIRYT, QfFET. G
T REERTS. S REERN, 51 E SR RER
57, BFWmE A 30 RIVRH, B4 56 & RIS o
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 up to 30 days accommodation and living costs, per
period of cover, for each separate condition which requires
rehabilitation treatment.

FAERILANERBIT A BUR /M2 R GRIRYT I i B RHEA Y]
WA BT LB AT RERIT, JF HABIT It H ittt , &
75 W DIRAE R 30 REREIRIT R H]

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

26.14.3 X130 R7FRHI A THE

In determining when the 30 day limit has been reached:

()  WRBARBNAEBR BT REVGT I, FEEBRRE — MG
PR R IR
we count each overnight stay during which a beneficiary receives
inpatient treatment as one day; and

(b) WA BRENLET IS E A B B T RERT N, &—
AR E B R BT 1 H G H i E— R,
we count each day on which a beneficiary receives outpatient and
day-patient treatment as one day.

26.14.4  FI7¥ A SR E T AR REIRIT
We will only pay for rehabilitation treatment if:
(a) FEUREIRIT IBIR A B AE ARG A IR v] I8 B2 L A
JFH
it is needed after, or as a result of, treatment which is covered by
this policy; and
(b)  RREIRIT TR M A7 3 BUREIGYT FIBIRIRIT 4 5 30
NLE
it begins within 30 days of the end of that original treatment.
26.14.5 A RNREIRIT LAAERT FAeH AR, HAHBITHIERE
AR BRI RS TS A N AR Bk
All rehabilitation treatment must be approved by us in advance. We will

only approve rehabilitation treatment if the treating specialist provides
us with a report, explaining:

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

how long the beneficiary will need to stay in hospital;

(b) ZWn K

the diagnosis; and

(c)  BARBEA CLHEZ MIRYT M7 B2 IRYT .

the treatment which the beneficiary has received, or needs to

receive.

26.15 IMZARM LA WRBR AW AR IPIRES, HIA B H ARG G 88T+
BIRTT B, BT S AHE BB AT IR 28T Bl B R A R s i & 2 473
Hospiceand %, ALJ7Z5M %%, BT SOBIFARL,
palliative care 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.

26.16 BEA. Wk WEBEE. WK KE

e Internal prosthetics devices and appliances

Froseties 26161 BN T ABBRAMTRIT . FERARL T AR
AERIOIESE T Bk BT

appliances . . . . . .
We will pay for internal prosthetic implants, devices or appliances which
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26.17 MR 4 K
TR RS
Local
ambulance and
air ambulance
services

are put in place during surgery as part of a beneficiary’s treatment.

SREABE . B MR E

External prosthetics devices and appliances

26.16.2

26.16.3

26.16.4

26.16.5

26.17.1

26.17.2

26.17.3

RITWG AT N T AARBEN HEATIRST BT A v D 1 i 2 T ik %
PRSP EBE R, W& KRE.

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).

RITH AT R TR BB R, B R E:
We will pay for:
(a) FARFILAFER., B DEMBEEERAIE,
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) FERERENBNERN TN, BT LENBEN RS
R
a prosthetic device or appliance which is medically necessary and
is part of the recuperation process on a short-term basis.

XF 17 AL UL BRI, B REIAR R DT i 2 & — A
HAEBEMR., WRIZEE.

We will pay for one external prosthetic device for beneficiaries aged 17
or over per period of cover.

XF 16 JA % UL IR, B fREIAR R TT I 2 7k — A
SREBEAR, WRABCRE RV KPR E# T

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

UWNERST AR, BITHE AT T Ha A ARB N 1 24 1 e 4= 9%
H:

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

(a)  MIEShEAR A A A I BE B 5

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

(b) M —EBEHi% s —BEE: B

from one hospital to another; or

()  MHFPHER.

from their home to a hospital.
WA TE AP G A 2 A 1 BB B AT B 7 V5T VR YT I
BITA AT H A

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

WNBRT AR, TITH ST T IS IR ARR N 7 h Rtz 9 H -
Where it is medically necessary, we will pay for an air ambulance to
transport the beneficiary:

(@) MRS e R A B B, B

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

(b)  M—EEBEHiL S — BB

from one hospital to another.
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26.18

26.19

26.20

R
Inpatient Cash
Benefit

bt & S A
iy
Emergency
inpatient dental
treatment

AP B
WIRIT
Treatment of
mental health
conditions and
disorders

22 T Rk A P T T 97 2% A e BR A«

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

26.17.4 FUefBEALE, SRR A TTRER] . oA B el HE DL
ARIR R RS . X SEAE L R R A T L HE AT g . 5
Gb, AR TR EE A T AUk . DRI, BRI A R T AEE
&, AREE R HARUEATAT 5 TR ORI A — 5 o] DIAS 5
BRI AR5
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) TR SAT A P IR IS IR EE B2 100 v H (160 3¢
B IFH
we will only pay for an air ambulance to transport a beneficiary
for distances up to 100 miles (160 kilometres); and

R 12 T Bk i i 2 0 1 BIBRBRIEAT S 23R, 3R
TA AT H A

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

(b)

26.17.5 AAREGE FIA A R 1 AR 5% .
This policy does not provide cover for mountain rescue services.
26.17.6 AR EFEA A& FHPRE 2RERR S .

This policy does not provide cover for international emergency services.

N SRR ARBE N AT AT SR AR & R 2 (AR BR YR YT, (FR AT AT 5 1 £
W VRITSE RS T AT B, BT R OR I A S AR B I

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

a0 R AR A AE AR Bt 191 18] H 3= 1596 9T 1 B RHBE AR W 1 R R 28 RS SR
T EAEAE BRI TR RIFRNEYT, RIPHATIIRYTY (HIFRHAIT A
REAL AR R 10 26T, SRR A S AL RS T BEMD .

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).

WA A ) SRR R T RHGYTRE AT DLAE A GRS, m] DAAE Ho At fR
PR bR, DA IRBE T AT IR 62, T AN HAt DR

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

26.20.1  FRIFHALZIE N IR S AT SCAT RS B BT H IRYRYT -
Subject to the limits explained below, we will pay for the treatment of
mental health conditions and disorders.

26.20.2 BH N AMBIEIRYT Mo BIT WENEIIBIT .
We will only pay for evidence-based treatment and medically necessary
treatment.

26.20.3 R LRI, TI7 AT N AP BHRST LS FIA L 90 K.
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26.21 FRREPEIRYT
Addiction
treatment

26.20.4

26.20.5

26.20.6

26.21.1

26.21.2

We will pay for up to a combined maximum total of 90 days of:

(a)  FEFBOREEEIRIT: K
treatment for mental health conditions and disorders; and
(b)  JETEFELFIYEYT s (LR IR O PR 1 1) 25 )
addiction treatment (see additional treatment below);
AT —EREHAE A, AT SO ERRIRIT e 2 A 30 K.
in any one period of cover, including up to 30 days of inpatient
treatment.

ERELE TUFERT T N, BT AT FIPR TR YT (1 S A1 A i 180
R:
We will pay for up to a combined maximum total of 180 days of:
(a)  FEFBOREEEIIRIT: K
treatment for mental health conditions and disorders; and

(b)  FORPERELFHIETT: (LN IR EORYERE B 5630

addiction treatment (see additional treatment below);

filn, ERE—RRHARA, FERRBNH T 90 KIS #ER
BUSREIEIRYT, XAEREE RIS AT T 90 RETHSHIBIR
BORCREVEIRYT,  ITEFIRE f5 1k 3 R ) LR IT A S AT
AP RE PBEIR B PR T

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.

R E FiR“30 K7, “90 K”. “180 K" KPR Hl I

In determining when these 30, 90 and 180 day limits have been reached:

(a)  WRBARB NBEREREATYRIT I, FEBERT — AN TR
R DR
we count each overnight stay during which a beneficiary received
inpatient treatment as one day; and

(b) W RBERE ANAET TS H AR BT i), &R
125 B B BBIaYT 1 H J1 H A E— R
we count each day on which a beneficiary receives outpatient
and day-patient treatment as one day.

BRI ¥ 3 AT

We will pay for:

(a)  JURETEAEIR CHFEEEWD MizH K&
diagnosis of addictions (including alcoholism); and

(b)  TEFRMLMIE L WHRYT KIS IE RIS T 0 L IgdT O AT
BT LER . I S RHEAE I A 2K i — AN Bl —
AT RR SR YR YT o
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.

FE IS BRI TRERT, BRI 21 AT = WTle ¥ayT 2%
A

We pay for up to three attempts at detoxification, following which we
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26.21.3

26.21.4

26.21.5

26.21.6

26.21.7

will only pay for further detoxification treatment if the beneficiary
completes a formal outpatient course or programme of addiction
treatment.

BAA &AM

We will not pay for:

(a)  EARGEA ., IEVEIRESRVEST: 8%

any other treatment related to alcoholism or addiction; or

(b)  SHMEA I AAERIIGTY CELIFRHNAR, iR BT T b
) 5
treatment of any related condition (such as depression, dementia
or liver failure);
—— U R FRATTA B HH A 3K 2 R A2 P B e R B 2 5 B
1
where we reasonably believe that the condition which requires
treatment was the direct result of alcoholism or addiction.

RIS BIEIR T S A BT b B HIRYT -
We will only pay for evidence-based treatment and medically necessary
treatment.

AR —fRBAE N, BT AT R IR I 3L Th BRI 90 K-

We will pay for up to a combined maximum total of 90 days of:

(a)  JUEMEIRIT: &
addiction treatment; and

(b)  FEFREOR IR EIINRIT . (ILETIR A )
treatment for mental health conditions and disorders (see
additional treatment above);

AFERZ 30 RIAERBRIRIT -
in any one period of cover, including up to 30 days of inpatient
treatment.

ERES IEHIR N, ISR T A I3 TE EFR DY 180
K

We will pay for up to a combined maximum total of 180 days of:

(a)  RBUREMEIRIT: X
addiction treatment; and

(b)  REHBR AR YRYT:  (WRTRA )
treatment for mental health conditions and disorders (see
additional treatment above);

flan, FER—RRSAE AN, FARBNH] 7 90 RATFEHBIR
ERSRETEIRYT, AR RE S R ORE AR A 1 90 RITRS IR
BURSRMEIRYT ,  JUI7E P BE fE L 3 4RI 1] BLIR T R AN FE S AR AT
FEAMBIR B RE TEIR Y

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.

EfiE FiR“30 K7, “90 K7, “180 K" IR HlI

In determining when these 30, 90 and 180 day limits have been reached:
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26.22 FEIEVRIT
Cancer
treatment

26.23 A H M AL
o
Parent and
baby care

BITHEL
H R 55

We will pa

()  WRBARBNAEBR BEATIRIT 0, SEBRRE T — MR
R UK
we count each overnight stay during which a beneficiary receives
inpatient treatment as one day; and

(b)  WRBERENLETTISEH [ B TR i), H— KA
I T2 EH R BRI I B I Bk E— K7,
we count each day on which a beneficiary receives outpatient
treatment as one day.

FPRHEREREAT FIRRRRIGTT MAEUEVGYT . E45: BORB A EAERR
ST RAERAT . YT MRREL, ke Efuls K 2ATaE.

y 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

AL R

Routine m

26.23.1

IR YR

outpatient.

aternity benefit care

W AR, HAEAE i A RR & FIELL R R0E 10 4
AL, RIFE S ALRR & B2 5% 10 D H RN
RARFE IR 0 S0 R A8 LERBIT %A, &
f:

We will pay for the following parent and baby care and treatment
incurred after 10 months of start date, on an inpatient or outpatient
basis as appropriate, 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:

(a) IEWSUWA KRB PRIEAE I LA &
hospital, obstetricians’ and midwives’ fees for routine childbirth;
and

(b) ORI IR 7365 7 B RIgEAT 1= e o B 2
any fees as a result of post-natal care required by the mother
immediately following routine childbirth.

Complicated maternity benefit care

26.23.2

26.23.3

26.23.4

WIBEEABARBEN . BAEA & AT APRE & [F 44 20k 10
AL, RIS ARRE FIES A5 10 S H G RIS RKY
NIBESR . 73 i B S BOF RIE TR AR T 18 S AR BRI 2 H
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.

HIRERFAEAN & K H 010 FEBOFRAE TS

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

R ST B M AT HIIE ™, IRIF K42 IR R AT JR AR A AR N )
BRI7 P o WIASBEUE SR D ST HIIE ™, BRIF R4 U gR
o AFE A N R R I7 9 H

We will pay for a Caesarean section, where it is medically necessary. If
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26.23.5

ey

we can not confirm that it was medically necessary, we will only pay up
to the limit of the mother’s routine maternity benefit care cover.

AARRY & [F A T AR A0 S 5 R I8 AR SR AT .
R H RN, PR H R RN, BFAT AT
HATAT L gR %% FH 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.

Home births

26.23.6

26.23.7

B AR, HAE KA & 2 AT ARK & B84 305 10
ANHELLE, BIFE AT AR & FHELL AR 10 N H JE R AER
SRR F o WA RN e, BRI LB R RHE
A

We will pay midwives’ and specialists’ fees incurred after 10 months of
start date, relating to routine home births if the mother has been a

beneficiary for a continuous period of 10 months or more before the
birth.

HERE: KP ok RE I RAEANGEE EIRE RERTE T,
MR SER P R TAE T BTG B, W ER i i1
B, BRITIHEAT M2 B4 10 I RRE R B AR Sy 5 vh o 1 i) 2
T P o3 W 9 FH BRAEEAT TS ASF

Please note that the complicated maternity benefit cover explained
above does not include cover for home childbirth. This means that any
costs relating to complications which arise in relation to a home
childbirth will only be paid in accordance with the home childbirth limits,
as explained in the list of benefits.

WL

Newborn care

26.23.8

WA LN G FRARRN G, BITE AT 53 H -
We will pay for:

(a)  FRIFAE 10 RAGHAUFE Y, DU

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

(b)  HEJS 90 RAFTT I FTAEYT . Ly I 2 F B AE A PR i v
R, AEHARTE A
all treatment required for the baby during the first 90 days after
birth instead of any other benefit;

XA RESE T B> AR AR E AR, B A L AR R
10 ™ H B IE] A HARR & R R SG A IS T WnAs A LT
HE 30 RINHEIMAARRE R, FAHA LRI 5%
B I AT IR IR R &R s 4L T 1A 30
RIGREMAARRER, BFRKERIFATEITEZAR. HFERE
75 56 FRH S ) B 7 A e 1) o« 3RO5 A AT e Id FH ] PR i SR A Bky
TSR -

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
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26.24 S RMEER
Congenital
conditions

26.23.9

26.23.10

26.24.1

26.24.2

be subject to medical underwriting and we will require the completion of
a medical health questionnaire whereby we may apply special
restrictions or exclusions.

WA IUAAR G ARG, BIFE AT T 53 H -
We will pay for:

(a)  RiIFAHEE 10 REGHAIVE RS UL

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

(b)  HAESE 90 RN R IIFTAIRIT . Hepi I 9% S AEA DR B
A, AEHAR AR A&
all treatment required for the baby during the first 90 days after
birth instead of any other benefit;

A AR ) LI SR s AT —r R 2 “LE BT A L AR AT 10 H B0
KINa N, CARFFEEA RO/ E AR IBARR N 1564, AT
WENZET A LB AR RS I WIZE BT %R, BRITBERETT 5%
PR EST S A A B 0 4 o FROT KRG RIT 2 AR 45 R e =& 5K
TR BAR RS AT, BRITA AT et FH AR 0] PR ) 2% A S0RE Sl 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.

A EABWRIT EHARLE (gL - REPETE)LE
BUAFR ) LEEAULE AR 90 K G A IR 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.

BRI, DA ) LI ORI ZUH S i e B 5 I 2 T
Wi, BRI T REARE A FE 17 10 FH — 5 PR RS a1 S 1) 2% A B i)
BRAM DT

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

WERPEARRE N 18 Ji 5 LLHT C 4 B A e REEEW, BT
ST GIZSER IR A < AR Be 5 H T8 R YT 21 .

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

AR T IR 0 SEAT [ BRIy b e OB L LB At B 5 A A O b Bl
PREREHS BRI OREE, XSS Rz N P R Se R MR 5 201
T A SN 52 A ST AT PR A PR A

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.

SER IR AT BRI RIRIT 1% 7 Ik 55 B A AT 2
A full list of the conditions which we define as congenital can be obtained
from our Customer Care Team.
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27.

271

27.2

27.3

274

BRI A7
fRig (AR
-9
International
Health Insurance
Plus Option

Pl EAE &
BHEAZIT %%
Consultations
with Medical
Practitioners
and Specialists

WEAZY R E o
B 2
Outpatient
diagnostic
testing

LyBiibi=yig
Physiotherapy
treatment

EHEBST R
HEVRTT
Osteopathy and
Chiropractic
treatment

26.24.3 ALRFEAEH TR AR AL 18 Ji % R R . Wi
W LARR A F I A AR A AE I A 2 18 Ji %, NISERE
PN A E DR IS B[R] {5 31 Bl A o
This benefit does not apply for the policies, under which all beneficiary
(ies) are less than 18 years old. If all beneficiary (ies) under one policy are
less than 18 years old when entering into the policy, then congenital
conditions are excluded from the policy.

[ B 7 #h R OB 4 TR I S T I 1S AREE, 4% [T21297 9.
ISk 255k TSR B TTSET . TTI8REEIRIT . TS EHERIT
YRS .

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

2711 WHERE AR SWIE . LHNEIT B ZRTT, SPoEE R
2, RIFWSANZIOR 2 S iz yT %
We will pay for consultations or meetings with a medical practitioner
which are necessary to diagnose an illness, or to arrange or receive
treatment.

27.1.2  WHERE AL BRIE A iR R EE TS TR D ENAEF
RIBYT, BITKSAHETTS AT ZAEFARIT %%, A
T OB AR
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 RIS N 22 BRIl B8 AR BA ) 2 0 5 2 EAT A 2 AL 36 LA2 W B A L
Wik, BIFKSAHET TS R AR R E AR

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.

2731  RITKSATBETTLEM . DIKEBORKEN H A G 10 1R 5 AR B )
ReN H BB YT -
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.
27.3.2 XEYIENRYT LA A IRIT ITAE E S 2 L BRI S )
HYRYT R REAT o

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

R POV B A VOH AT IE B RIT B MEIRYT . JRET T, MR
Re 3 TE] N3R5 S AT AN 30 MR IEEIRYT BUR HEYRYT . [FINS, x4l
BT LAURIEIEIRYT . HETWER), If H ERP R N8 %
BB AR VGIAT . IX ESYRYT 6 200 H A VR IT I 7E B L B A UGIE ) A b
BITREAT .

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

27.5 BRIGITS I 2751 WRPEARB AL POV B A I EOR AT AN RIGIT . IEAEYT s

NV RN RIS BE¥RYY, AE—MREIR NIRRT H AT AN 20 REVEF &
IT BIT IR B P EERYT
Acupuncture, We will pay for a combined maximum total of 20 consultations with
Homeopathy, acupuncturists, homeopaths and practitioners of Chinese medicine for
and Chinese each beneficiary in any one period of cover, if those treatments are
medicine recommended by a medical practitioner.

27.5.2 XEYRYT AR IA YRYT T AE I be 2 1 T b ol B 1R B vE

PET.

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.
276 FHIBEMAIT 2761 RIFESANE L FAIEEAIN FIEEEIEIT
Restorative We will pay for restorative speech therapy if:

Speech therapy () SR EGST R N T AR A RS R 8T IS o7

KA CUE AR ARBEN A KUG SR 97 02— H 40 1) 5 1
BT

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) ZBTEEREEAFHLERN. H2ETBHER.
it is confirmed by a specialist to be medically necessary on a
short-term basis.

27.6.2 RIS TAIARUKEEE FiERE N H I SEET, WE
FHE—1EM:
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) HTUEREATEN SIEGET;
aims to improve speech skills which are not fully developed;
(b) HTHERESERENEN;
is educational in nature;
(c) HIT4E¥rid 5 Aciiae /18 H s
is intended to maintain speech communication;
(d)  NMUEFiIBRES Flanrnz) ; o5g

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

(e)  DHZEINME SR E In 5 ER ), Flhn b e fets, v Ay
2 5565 (ADHD) Bl MIESE .
is as a result of learning difficulties, developmental problems (such
as dyslexia), behavioural problems (such as attention-deficit
hyperactivity disorder), or autism.

27.7  Zih B RHORE BITRE SRR A T T8 R A e ol BE AT AL T5 B Ak 75 245 8RR

g i
Drugs and We will pay for prescription drugs and dressings which are prescribed by a medical
dressings practitioner on an outpatient basis.

27.8 THHIBEST B 27.8.1  WIR I ERIEA B E R 5% A B e & DA B T g R
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5T o
Rental of
durable medical
equipment

27.9 RSP
Adult
vaccinations

27.10 FRLEAMN 12
BT
Dental
accidents

27.8.2

27.9.1

27.10.1

N, SRR A IRIT S AT R 45 RIYEEST & LT 2% .
We will pay for the rental of durable medical equipment for up to 45
days per period of cover, if the use of that equipment is recommended
by a specialist in order to support the beneficiary’s treatment.

R SCAT IR A B2 7 e #6000 /2 T 1 A ok A -

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

(@) AR IRVERIAL . T2 IRREAE;

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

(b)  BAERIT N HE;

serves a medical purpose;

() ETHREMM; JHH

is fit for use in the home; and

(d)  AREF T BRIGITHIR Sl LA AR HoA H
is of a type only normally used by a person who is suffering from
the effect of a disease, illness or injury.

RIS AR e 2, B

We will pay for certain vaccinations and immunisations namely:

(@) WHEX (B 10 £

tetanus (once every 10 years);

(b) FH
hepatitis A;

(c) L
hepatitis B;

(d) A
meningitis;

(e)  FERIN;
rabies;

() FERL;
cholera;
yellow fever;

(h) B4

Japanese encephalitis;
(i) HHEKITR:

polio booster;
G) % BLK

typhoid; and
(k) EE (BLRRTE, HEERED

malaria (in tablet form, either daily or weekly).
U SR AR N8 2 B4 O S BB R BT K ARG, TR
B PVRITE RSN R UG LRI T GG . HAERSM R HUS 30 RN 5E
I, BT S AT B AN THSIRIT A
If a beneficiary needs dental treatment as a result of injuries which they
have suffered in an accident, we will pay for outpatient dental

treatment for any sound natural tooth/teeth or teeth damaged or
affected by the accident, provided the treatment commences
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27.11 JLE R E
Well child tests

27.10.2

27.10.3

27.10.4

27.11.1

immediately after the accident and is completed within 30 days of the
date of the accident.

MRS AR, 2R N SR AR AT IR IT 1 S R AR SR AL T 41 4
EEENSY

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

(a) EANEMUMWAMAKAM; K

the date of the accident; and

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

AN SR R M I S RHETT BE v LA R R, ] DLZEH:
finfREE IR ES , WA ORRE P BEAT A%, AR Al ORI . ((H
IR AT R R BRI e iz R R 2T F
BT AR, O

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.

FEARTRES FAE T, BT WA AR P A T AE AR T X
W BN R PR

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

RITH AT 3&E 2 AR R AT R N AT 1) — LK & M,
A5 ZAT 13 k. ARG
We will pay for one child development consultation visit at any of the

appropriate age intervals (up to a total of 13 visits for each child),
including

(a)  HIPALEEAESEOER T A& R IR S

for a medical practitioner to provide below consultations:

(i) AR S B UEAh R R
evaluating medical history;

(i) MR,
physical examinations;
EETFENE, B S e, D8, Irizds
TR E AT, A Bk R A
UMY S0 RIS .
only including manually, or with routine instruments such
as ear speculum, mouth mirror or stethoscope; excluding
equipment examinations which are separately charged,

equipment examinations which are done by special
laboratories, or laboratorial tests.

(i) K H VG
development assessment;
(iv) MKKERS: DL
anticipatory guidance; and
(b)  ERIME AL, PRE LR

appropriate routine blood test and routine urine test.
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27.12 JLE R
Child
immunisations

27.13 RAEE AT
Annual routine
tests

28. EHFFMERSHE
iR (I
RERD
International
Health and
Wellbeing Cover
Option

27.11.2

27.11.3

27.12.1

27.13.1

RIS 5 L B AR ILER— RN R A, ik
B WA

We will pay for one school entry health check, to assess growth, hearing
and vision, for each child aged 5 or younger;

A ATRT 12 % (0B BRAS H LI — VOB R RN 5505 25
i

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

JITH AT 17 A5 K LA ILE R N5 S 3 H -
We will pay for the following immunisations for children aged 17 or
younger;

() BEHEB (AWM. & HZAMBARD

DPT (diphtheria, pertussis and tetanus);

(b)  MMR (FRZ. BERRAMRZ) .
MMR (measles,mumps and rubella);
(c) B AUJRATIERIE WG AT A
HIB (haemophilus influenza type b);
(d) HREKFIR:
polio;
(e)  UilE:
influenza;

(f) O
hepatitis B;

(8) KI5

chick pox;

(h) %
pneumonia;
(i)  MABER, A
meningitis; and
G)  AFLKRIRIBIw
human papilloma virus (HPV).
RITFSAT 15 J7 2 8L JLE I s

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

(@) —XMIKETE: K
one eye test; and

(b) KW k.

one hearing test.

] i e S5 A ORI 2G T AR T BRI 2T . A3 Mk B ) ORRE, I
W FEL M RO A8 KU PPN 4 A AR B N SR A0 T e VP AL A ARV fE
PLALH S5 — R A1) & B € Sl A I ST 58, DA B ARB N 1418
AT W ) 7 NG HA e

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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28.1 RNA#FEG A

Adult Screening

282 MNAKEMRS
Life
management

28.1.1

28.2.1

28.2.2

28.2.3

28.24

28.2.5

T RREE A, BT SAT 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) EEFE—UAAERHLSE, EEEMCOVE KRR (&
) s

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

(b)  FREFE—RERT 50 JE 2 R UL b TV ORISN 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;

() 35 L% 39 J L BRRLHBRIA, IR— Ui HETL
Jit X IR A
one baseline mammogram for asymptomatic female beneficiaries
aged between 35 and 39;

(d) 40 % 3 49 5 AR L HEBARREN . B4 — IRERST 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 AL KULEBARRAN, BE—IRIIFLIR X REFEA A
one mammogram per year for female beneficiaries aged 50 or
over;

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

(8)  BHE IR E & LT
one bone density scan per period of cover;

(h) B REERI A AR 4 REEFRIMER, DA T3t
SE 2 MBSO 7 S I S R, L&
up to 4 consultations with a dietician per period of cover, if the

beneficiary requires dietary advice relating to a diagnosed disease
or illness such as diabetes; and

(i)  FRBARRE, FRE AT DUORBER 2828 i 1) AU R .
routine adult physical examinations, within the limits set out in
the list of benefits.

KER 24 AN AR 7 R HELE 365 BT AR/ AR S
Available 24 hours a day, 7 days a week, 365 days a year.

w2 5 5 T e 24 T L2 .

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

MR IR A HE: 75 TAE. AiG. NN RKBEE 5557 AR
R NS b5 BE BRI IR, L5 B WSSl 3R

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

LT T S SR AT R 2

Convenient online counselling via E-counselling.

ANBR KR FELE S RS

Unlimited telephonic support.
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28.3 L@

B RS
VAL S AR Fedi
T

Online health
education,
health
assessments
and web-based
coaching

20. HFRIRASF

FHRER (AT
FRiE)
International
Vision and Dental
Cover Option

291 M

Vision

28.2.6 HFEFLIHFERIERFIRS, BIPH AT IRV .
SMS texting text the support you need and receive a call back.
28.2.7  fablscdk.

Crisis support.

RET5 T2 6 % BB R (A v e 55 11 22 4 I

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

[ BREREL S A RHR B AR RS G 2 Ya B S BB e 9T . o BHE
BYT FRERIGIT A FHERHGT S RE . 535k, EOniR I E A 7y 4t
PRI, BFEGE. MAFFIERSE. HEZEIRST. A 4 T7 K FH BT K F I
AR BT .

International Vision and Dental gives the beneficiary access to a wide range of
preventative, routine, major and orthodontic treatments. It also pays for the
beneficiary’s routine vision care costs, including eye tests, corrective lenses,
eyeglass frames, prescription sunglasses and contact lenses.

29.11  BFKSATFIRTEA:

We will pay for:

() A —PREHAIA] — 0 ae B R R BE AR it AR e
one eye examination per period of cover, to be carried out by
either an ophthalmologist or optometrist;

(b)  FRIELSE IR B AR = g B 1 IR 8% B B T R 5
glasses or contact lenses, when prescribed by an ophthalmologist
or optometrist;

(c)  FRFEES B IR AR A= 1 5 W I P R B HE 4 5
frames for glasses or lenses which are prescribed by an
ophthalmologist or optometrist; and

(d) ARG B R A} B AR ) 2 W I (10 K BH B
sunglasses, when prescribed by an ophthalmologist or
optometrist.

29.1.2  BGEA AT TR

We will not pay for:

(a) - fREHAE KL ERIIREG A

more than one eye examination in any one period of cover;

(b)  KPHBE, FRAEEEET BN H AR08 M e iR LB AR {1 5
Wi FIT I
sunglasses, unless medically prescribed, by an ophthalmologist or
optometrist;

(c) AFBRTER. B AT AR 50 I Bl HE R R AR 1Y) B U8 it
. 17 HIR 5 B S T HR % 5
glasses or lenses which are not medically necessary or not
prescribed by an ophthalmologist or optometrist; or
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(d)  Bx L) B E A8 HARYEIT sFER,  GdE DR IR /)
HERFEAR, W BOCHFIEFER, JECMEYIHFAR K E
et AR S
treatment or surgery, including treatment or surgery which aims
to correct eyesight, such as laser eye surgery, refractive
keratotomy (RK) or photorefractive keratectomy (PRK).

(e)  HUMLUHFIENRGEEAT BRGNS, 752 M3 R AL R R E K 52
2 BN
A copy of a prescription or invoice for corrective lenses will need
to be provided to us in support of any claim for frames.

29.2 FF} T F NG T
Dental Preventative dental treatment
29.2.1 TG ANHEPRIREHS FRMRERF S XH0E 6 S H AU ERBRREA

AT R A RIS IRIT %, A4S

We will pay for the following preventative dental treatment

recommended by a dentist after a beneficiary has had International

Visual and Dental cover for at least six months:

(a) B CREIAR AW CF B A
two dental check-ups per period of cover;

(b) XA GFERES . T AOEER;
X-rays, including bitewing, single view, and orthopantomogram
(0PG);

(c) B REIAR PRI KA, AFELERE N R R
b
scaling and polishing including topical fluoride application when
necessary (two per period of cover);

(d) B PREARE Tk 2
one mouth guard per period of cover;

(e) T PREGIAR —(TRIAI A AT DK
one night guard per period of cover; and

() HEIEH G
Fissure sealant.

WA RREYT

Routine dental treatment

29.2.2

BT A EBRIREHS FRHRE RS 20k 6 S H AL ERgERKREA
SATAN N FRFERVEIT 2 (ISR IXERYT R T 4R D s iR
BT i) 9 H R F RHERAR KD -

We will pay for the following routine dental treatment after a
beneficiary has had International Visual and Dental cover for at least 6
months (if that treatment is necessary for continued oral health and is
recommended by a dentist):

(a) MEWRIT;

root canal treatment;

(b) T
extractions;
() FHFER:

surgical procedures;

36



IGAB1212 EFREE A

(d)  EPEFRUEE CRAEITEE. g, ShR. EE. BN
HAE)

occasional treatment;

(e)  JRIEEZG; DLK
anaesthetics; and
(fh  FJH\IT-

periodontal treatment.

=T RHETT

Major restorative dental treatment

29.2.3

IEEHGYY

BRI ¥ N E BRERFHS FRMR R RFEA F0E 12 A H R UL R
By N A F RHE S IEIRIT 9

We will pay 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—IRIRM IR/ &6 ik, &) A B8/ T IRIR
AR R S0

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

(b)  TEABEM;

crowns;

(c) A PR
inlays; and

(d) P .

placement of dental implants.

ORI ATE H E BRIR LS S BHR R A BN L 12 S B2
SR HAB S SCHRRYT AT BN, BRI SEBRIB YT 2 I
50%1E BRI TR VR TY 2 s

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

29.2.4

BRI N BRIREFS F BHMRBERF LA A>T 24 S H HARRAE
18 Ji % S LA BIBRARBEN SCAS I A IEMRYRYT 2 H o (HIRIT I SAT
T 2T 51 AR A () TE IRHE T

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

(a)  ABEARBEN IR AT IE MR YT I 2 RHEE AR B 5k 1 RF 42
P G IEBRYR YT VRN TR CRLHE X Ot v B 2 RS RL1 17
B, DUATUHEI A 9 H
the dentist or orthodontist who is going to provide the treatment
provides us, in advance, with a detailed description of the
proposed treatment (including X-rays and models), and an
estimate of the cost of treatment; and

(b) I EIBRTT A

we have approved the treatment in advance.
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SCREBIEI N B [RIEE B A998 s i 2 2

Hospital accommodation for a parent or guardian

29.2.5

SR 17 JE 5 SR AR N 7R B R AT ARG YT O B
FEBRBEIF B0 IR 2 T T A ok A, RITH S HALRERR
WA AN i — ARG R AR AR B 14099 5 i | 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) ZEBEFLLEATRI: H

accommodation is available in the same hospital, and
(b)  HREFEMEE 2R A H.

the cost is reasonable.

OSBRI N 332 (1 2 J& T AR & R 24 € Y Bl N I P RHG T
B, RIF A R ILESA 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.

HAFRHETT

Other dental treatment

29.2.6

29.2.7

— AT

SRR N AT T AR T AT RHETT, AR AT LA
(FEYRIT TR BRI T lIRIT /2 1 A sk iz ey . &K

TR REHER, HHRE:

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) B2 SAHZIGRYY
whether we will pay for the treatment;

(b)  WEREESCAT, R SATIERT AT LAk
if so, whether we will pay all or part of the cost; and

()  IXIURIT AR WIES 43 I DR B R 28 HEAT S AT OR&3840 O
B M) i P PR AT SR 7= AR RE D) o
which of the areas of cover it will come within (for the purposes of
calculating when limits of cover are reached).

TG AHHE L2 5 SR TT T 2 AT A7

Prior approval should be obtained before any treatment is received.

General conditions

29.2.8

PITA P 7 52 1) B BR ]«

All cover is subject to:

(a)  PRIEFZE R AT 51 (0% F- o fR B 2 (49 TS R i 5
the limits shown in the list of benefits as to the number of times
we will pay for a particular treatment;

(b) PRI 28R 7 1)) S 48 T 55 M) i 6O D 2 e vt 0 DR
fill; PAM

the limits shown in the list of benefits as to the maximum
amounts we will pay in relation to a particular treatment; and
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29.2.9

(c)

AR UL RER

Dental exclusions

AR 23K T IR B ARG . SO AR BRI CRLAE O
L) KoAE k.

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

[ i SO ST S bR ST AU SR S BRAh, T TUE S bRt

T FBHAIT

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

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

B A AT :

We will not pay for:

(a)

(b)

(c)

(d)

(f)

(8)

AR SERVEIRIT, SO AN R o AR ER e T e R 1T
AT PINE YT s

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

AR A DAAEEIE SN B I O g2 58 4id 234 LA
HED BT K RHEIT

Treatment which is, to any extent, made necessary by a
beneficiary engaging in any illegal activity.

N T IS PR IGE B AR el A H 41 S 2 B
Fees or costs which relate to the filling of a claim form, or any
other administrative service.

CABH RAZHE = IR AR AN HABA LN
AT TR o an A ORI N A 7 LAt PR ES 20 = S A R PH AH
N7 9 P AR , BRI K 42 L 5 AR SRR W 1236 4 7 4H () 358
%oM%ﬁﬁ%ﬁm%ﬁ¢Mé%i%ﬂﬁﬁE%*ﬁﬁ
Bl AN HERA LIRS, FRIT ¥ A) Beid
[ b AT T3 3 s 4 S B 53 9 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.

DR o JEL 36 9 A 5 T 3R AT () B 6

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

o e A ORI N\ B A% B o4 A il e D BRI P R Y IE &
HP RN BRE N BTV w8 8 AR A BT DU 5
R BEE A PPIRES . (EROR N 2 i A8 Bk
B s
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 LS JGA R TR AW AZ AR VTR S, B
EIT
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(h)

(i)

(i)

(k)

(1)

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

(i)  PRESHARE AR S 6055 S B B E A
S VG240 G oA B IA S IEH o] A ERL: 8k
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)  EHREA VIR G EREEET S, MEST B
Sk B A Vi AR 1 0k R B G 08 R IR i AT B
e, B4
the replacement is necessary because the beneficiary
requires the extraction of a sound natural tooth/teeth; or

(i) FEXFRIUCAWIRC R O SCR N, AT 4 TV A BRI
GRAME, JF KB AE .
the replacement is necessary because of the placement of
an original opposing full denture.

R T D 1 8 D T

Acrylic or porcelain veneers.

b B RARIEE — . B R B = R O 2k S B AR AR
7, BraE:

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

() REE. BERESBENREEMRERS, nERs
et 8L
they are constructed of either porcelain; bonded-to-metal
or metal alone (for example, a gold alloy crown); or

(i) BB RHEYT T 0 I e B T .
a temporary crown or pontic is necessary as part of routine
or emergency dental treatment.

SIS AN R B I8 ARG T I T BHAIT . #RAE R
AL

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

L ) 3 I i DR o A S I 0

Treatment for dental implants directly or indirectly related to:

(i) PRSI
failure of the implant to integrate;
(i) FEAAE S AR,
breakdown of osseo-integration;
(iil)  FbREL A R L %
peri-implantitis;
(iv) BEHEEEAR. TW RV 5%

replacement of crowns, bridges or dentures; or

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

P DA R, I BB DA AR SE
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(n)

(o)

(p)

(a)

Advice relating to plague control, oral hygiene and diet.

PR AR 28 B A, BLFEREANER TR K R B
’_ia’éj_.

Services and supplies, including but not limited to mouthwash,
toothbrush and toothpaste.

FE PrAR B A R HOR B A €0, 25 7 B B 3R AT 1 S A0 25 7 [ B =
I7 ORI % /B8 B [ 7 b 78 DR 5 Clan Sl PR A D) SE 1 %33
AT NIFRRET: H4h, R ZFRHET E 3
1 DR A AR B 11 S5 R, U2 ¥ A £ 5 7 [ B R 7 R e
J% /55 [ B 2 7 b 70 DR B 1Y

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.

BARBE ATE 19 i 5 A4 H G 3T B IE WYY 5

Orthodontic treatment for anyone after their 19th birthday.

WS o R AR, A /Y 2 P A

Bite registration, precision or semi-precision attachments.
TEW T ERT vk, HEREEY (&0 Lk
BRAb) -

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

() B LT FiED BEE, ol
change vertical dimensions; or

(i) MUNACTT D) REREAS S W BIR T s B
diagnose or treat conditions or dysfunction of the
temporomandibular joint; or

(i) ARSI e, B35

stabilise periodontally involved teeth; or

(iv) RGBTSR .
restore occlusion.

B=F FERE

Section 3 - Exclusions

30. BRI

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

General
Exclusions

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

30.1 i RIEHMUE AT, EUFEEANIR T3 IR AN A RUE . I

30.2

AN 5 ) il R SR 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 O 22 R L, FRIT 5K AT o] PRl % 52 BE B ¥ 7 sl it TPl

AP S ERIRR, E . B Rt AR FAE .

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
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being covered.

30.3 PR TT AR I B 7 b 7o DR [ B i 55 4G O 3 [ B R

PSS A BRI, BITEA SAHMEN 5 AR T A X 85T 2%

H._

If a beneficiary does not have cover under the International Medical

Insurance Plus, 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.

30.4 NIRTUE BRG] T FE PR pREE AT AT OREE

The following exclusions apply to the International Medical Insurance plan

and to all of the extra coverage options.

[ 7 BATT I 10 81 R ) TAT G B Ak, BROT A 4% TR ORE N 4 I P4/ 11 DR e

KSAIAF B R E AT IR ST 9

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.

305 BABATAT:

We will not pay for:

30.5.1 AN T4Efpdr, GBI, BRIEIIGST A IR

A B R s B JBO i i BRI ) & PR U] o

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.

30.5.2 FAIVRIT:

Treatment for:

(a)  BRAERE: 5

a pre-existing condition; or

(b)  HORATHAREE A O S1IE (BFNiZOCLME) HA

5 560 B BRARRE T 5 S5 5% A (TR AR «

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.

XMEATBRAERE, R FESEOR BT R R P (3R 15 T
HBF BRI r R FAERZ )G, A BEEARE & F 115

At

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.

30.5.3 DS AL ORI AR 0 0 DA i Bk e R B e AR

BUMIRYT . 55 TUE S Er e WAR I AREG ST -

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

Special exclusions are set out in your certificate of insurance.

30.5.4 JEHTETBEMABTEAERE, 4.
Non medical admissions or stays in hospital which includes:
(a)  BILALE H YR B EI 1T G YT

treatment that could take place on a day-patient or
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30.5.5

30.5.6

30.5.7

30.5.8

30.5.9

outpatient basis;
(b) Wi HARE ISHE;

convalescence;

(c) #MEREKEMHFESSZEIALL, WP, ZFHRIK
HEE.
social or domestic reasons e.g. washing, dressing and
bathing.

BB, ATECER], SRS s v

Costs of hospital accommodation for a deluxe, executive or VIP

suite.

7 B 5k

Donor organs:

(a) AHUMEATHEE. ST, BRAEESEGEETE
Hh e BA 4 1 B AL B o I A P A A LA 5
mechanical or animal organs, except where a mechanical

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

(b) AT SR TE N SRR A B (1 P s B

purchase of a donor organ from any source; or

(c)  ELXF AR AT BE HY I 1B T T35t OR A7 24 o 1) 2 FH
harvesting and storage of stem cells, when a preventative
measure against possible future disease.

BILFEAR, Wi AR B AT RVRIT EBFEAR: BRAEEH
SEYR I RNRE 5| e ——FE BUIF I T NS AR B IR IR TiAE
90 BBl N AT A

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, BFEHT ERIET T RXEUE RHEAETH.
Foot care by a Chiropodist or Podiatrist.
MR 579 s B AR UE M 3R B AR N\ 28 52 5 7™ (1% I e
ARZEEAE (RED , fEXFEREN PRI AT :
Sleep disorders unless there are indications that the beneficiary is
suffering from severe sleep apnoea. in these circumstances, we will
only pay for:
(@)  —RBEEHRAE L VP Al 5

one sleep study;
(b) EXLEHEFER, UK

surgery, if medically appropriate; and

(c)  AXERAHAEAS A 9, o F A 7 v Je T 1 ot T {6 FH ¢
LR (CPAP) AR, (HAXPR T SE | [E by
P2 T b 70 DR B T4 AR B N
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).
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30.5.10 FAIEEA . BERE. SR MR HIGTT -

Treatment which is provided by:

(@) IO A SRR ENE ST PR A K /A ATy E
BT AR i iE SRR A BT T B A3 Tk iR
FIECRERT;

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) BFCAEVATHIEATRPOVESE. BT, EBE.
R LA RN 3RIT A B AN HAE IR IT AT
ST RS AR (BRIF A H R i PO BRAE 7‘*
TIH . BEBE. 2B AL 45 B o] i R R O7 (S B A
WL JZ%

a medical practitioner, therapist, hospital, clinic, or facility
to whom we have given written notice that we no longer
recognise them as a treatment provider. Details of
individuals, institutions and organisations to whom we have
given such notice may be obtained by calling our general
enquiries number; or

(c) MWEBRFMEHEEN, BWAHBIAEBOESIZE 5%
WA IE I RE AT A YR TT BV BRAE . YRYTIT
Y iGN
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.

30.5.11 SR AVEYT I A 01 SR ORI AAE[R]— & i, SO AR A XK
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.

30.5.12 7HE B HAHSVRIT o

Treatment for, or in connection with, smoking cessation.

30.5.13 T ph R a R A S B L YR YT, B EAR T
Treatment which is necessary as a result of conflict or disaster
including but not limited to:

(a) BN LA G

nuclear or chemical contamination;

(b)  dkE, AMiEUAE, HEL (CRRHCES , W
i, GEELERAEEEAL, O™, BELEUTTEE F AN
4] e A IS
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)  atth DA EAD B AR, I H AN FEAT % 15
il DL
outbreaks of disease which are declared to be epidemics and
put under the control of the local public health authorities;
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and

(d)  HoAhaCRepb IR, R OREY A A U T 1L

any other conflict or disaster events if the beneficiary has:

(i) FENAHTE B A b X P A B (1
WEHTEAT, a0 i s E s R AL AN EE
i) ;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)  AEIINAMRE; 5L
actively participated in the conflict; or

(i) RIS A A N %6

displayed a blatant disregard for their own safety.

30.5.14 PIBEEREE NI 2 E {5 B At AT A T S BURIRIT

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.

30.5.15 A2 DMH A iR A8 B E 008 H I 5153677, A EAR

T FIRME 1N
Treatment for or in connection with speech therapy that is not
restorative in nature, or if such therapy is:

(a) MHTEEEREAEENFIEEI:

used to improve speech skills that have not fully developed;

(b) (EAREMTREERE N, 5

can be considered custodial or educational; or

()  HTYERrif 5 ACAE N N H .

is intended to maintain speech communication.

30.5.16 K B i@, fudE:

Developmental problems including:

(@) 2] IRIAE G ) S S
learning difficulties such as dyslexia;

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

disorder (ADHD);
(c) SEKE WS MEA.

physical development problems such as short height.

30.5.17 i [ &k T D BEFERS 1 (TM)).

Disorders of the temporomandibular joint (TMJ).

30.5.18 IR SR, LR AHORITIRE, RIS S k25

Yo Ae .
Treatment for obesity, or which is necessary because of obesity.
This includes, but is not limited to, slimming classes, aids and drugs.

M ARE AT SR I MBS, FRITHE AT B AU el 55
FAR:

We will only pay for gastric banding or gastric bypass surgery if a
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beneficiary:
(a) MREIEE (BMD iAF] 40 8L EIFFHHS WA AL
HEF’ E‘Z:

has a body mass index (BMI) of 40 or over and has been
diagnosed as being morbidly obese;

(b)  BEBEFRMESCAFUERH. it 24 AN H N O Sl HoAh ik
NETT %S
can provide documented evidence of other methods of
weight loss which have been tried over the past 24 months;

(c) TEFRACE T OV, e AR N iE Bt
ITIXFERIFEAR
has been through a psychological assessment which has
confirmed that it is appropriate for them to undergo the
procedure.

30.5.19 7£ HARIGITIZAT . AKIT IR B sl SR IT 72 Be 97 5% B sl T AT 4
= B 14 )i 1 AN B\ i s IR IR Al 55 (R (R LA 2
[PI¥GYT :

Treatment in nature cure clinics, health spas, nursing homes, or
other facilities which are not hospitals or recognised medical
treatment providers.

30.5.20 5 B4 BT pE 5 55 N 3 S R R Be e, BRAEBR B J
A ) e by B A TR EATIRYY, BB R O 2 OB RBEA
(AT T B R A AT A
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.

30.5.21 AFfr] R 2 B 9 R E S B AH YR YT s
Treatment for a related condition resulting from addictive
conditions and disorders.

30.5.22 ATAA] RIPNYPT . 38 FH P RS sl e Ath Bl 5 SOV 9T -
Treatment for a related condition resulting from any kind of
substance or alcohol use or misuse.

30.5.23 IEgREGIN, BRIt BRAEE B A B SLBURER,
I H oIk R AR 0T
maternity tests or HIV tests; unless there are physical symptoms
to suggest possible problems and they are suggested by medical
practitioner

“CSFCREAR SR R AL A A B AR IS I AR R, I HLAF

U 0 BN 112 W REAE 5
‘physical symptoms’ requires that body appearance or
physiological testing has objective changes, and is meeting the
diagnostic characteristics of maternity or HIV infection.

305.24 A E (HAD %AW, NS XHEE, FAETHEE
P TR
mainly for nourishing, such as vitamins (self-service), probiotics,
ginsengs, Chinese caterpillar fungus, nourishing prescriptions
and etc;

30.5.25 (R[5 B ks A R i A B b P AR RIIR Y, S (H AR
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30.5.26

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

(a) %*ﬁ@; Elj

surgical contraception, namely:

() HOEEIBAR. e R R A,

vasectomy, sterilisation or implants;

(b)  AEFAREES, B
non surgical contraception, namely:
(i)  EEAZGEEEE,
pills or condoms;
() HAB®U, Bl:
family planning, namely:
() A BEAE & M 22 Bk AR T
meeting a doctor to discuss becoming pregnant or
contraception.
S5APAE G TAMEAPA T TR E) s fad
B ] U R YR IT « SO IX IR IT S 80T ROE K G SRR 9T
AFEEART -
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) U JLOVF);

in-vitro fertilisation (IVF);

(b)  BR-FHEIIPE NFEAE(GIFT);

gamete intra-fallopian transfer (GIFT);

(c) 32U IIE N A2 FE(ZIFT);

zygote intra-fallopian transfer (ZIFT );
(d)  AL%ZZ (AD ;

artificial insemination (Al);

(e) ATTZHYNIRYY:

prescribed drug treatment;

(f)  IEARHH ONEHAR) - MHRE 55 —Ab) 5 B

embryo transportation (from one physical location to

another); or
(8) BRTF/METHEME R FLAHC PR .

ovum and/or semen donation and related costs.
W A S A A A, BT ST A PA T IR 75 2
H:

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

(a)  EFHEIT BRI A S R A

the specialist wishes to rule out any medical cause;

(b)  BHARBS NTEH A6 A il S AE B R AR H
the beneficiary has been covered under this policy for two
consecutive years before the investigations have

47



IGAB1212 EFREE A

commenced; and

(c)  BARBE AAEHEORI X FEA AN E 1 n) il — e, H
WA H I I R AR
the beneficiary was unaware of the existence of any
infertility problem, and had not suffered any symptoms,
when their cover under this policy commenced.

30.5.27 B EZ LS i, BRAEPR 22 o ft e BRI N I AE i Bl
KA RRE ;
Treatment by way of the intentional termination of pregnancy,
unless the pregnancy endangers a beneficiary’s life or mental

stability.

30.5.28 (R SN B AT R AVRIT . BRIT AT SO LT 15 DL 1 iR
FUEP:

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

(a) BERENRMNEFE, o

to a beneficiary who acts as a surrogate; or

(b)  JBAREE A AT A o

to anyone else acting as a surrogate for a beneficiary.

30.5.29 “Hr ALY ER ST, X RIS AN ZEA T T B A 1T
AL B )L BRI AR LB BRI L, IX
e )L #2090 KJE 7 T BHRAR AR, H gt e
ST AR
‘Newborn Care Benefits’ for children born as a result of fertility
treatment, such as |VF, 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.

30.5.30 FiAELEEBEBE AT E T, FraE I BEoE BT W B iR Be 4
2 AR B B Y [ A YR s
Nursery care for a newborn in hospital, unless the mother is
required to remain in hospital due to medical necessity for
treatment that is covered by this policy.

30.5.31 BEARKY A DH 7k A M 41 2 345 A/ R ARE M AR ZS (PVS) it
90 R HNGTT P H :
Treatment for more than 90 continuous days for a beneficiary who
has suffered permanent neurological damage and/orisin a
persistent vegetative state (PVS).

30.5.32 AR BRAE el VG, ELFE(H AR T
Treatment for personality and/or character disorders, including but
not limited to:

(@) 1B AAEBERG
affective personality disorder;
(b) KA CERA R 3 5%
schizoid personality disorder; or
() REBAKEEERE;
histrionic personality disorder.
30.5.33 FSi TEIE YT : ELHEAE AN PR T RE 0 A% . A S0 0% i A
(BrAEg R N CLE AR 1 A 5 X S PR FRAT (1) e (R B .
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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).

BI5R ST I0 T B I P PP AR -

We will pay for preventative surgery when a beneficiary:

(a) AW FKEEG AL LR BRAE S a5 A 1 IR %
GAERPRER . — BB (I an P 89> . DA K
has a significant family history of a disease which is part of a
hereditary cancer syndrome (such as ovarian cancer); and

(b) CEPHTERER A, It H g5 R BoR B SRS AL v
JELREE GBI A AT R A R 2D .
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).

1EEPRE T ORI T, BRBREIRIT 4b, XS R e AL 1
PR I T 1 AR A S R A B R R BR 20 A

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

30.5.34 AL JE K] 5 1E A Th BE R AS VR FY . i PH IR yT s A 4

A Y [ 250
Treatment for sexual dysfunction disorders (such as impotence) or
other sexual problems regardless of the underlying cause.

30.5.35 WA RN R EFRSREFZE X, BB AIE

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

WA R T SR AN 3 iR AE N AIE L, BT A RIHTERE T
RIT:

Treatment in the USA if we know or reasonably suspect that:

(a) IXIBTERBETEREN; JH

the cover was purchased; and

(b)  BRENIRAT FISEHE

the beneficiary travelled to the USA;

HAZGRAT /2 9 7t 5O id B 78 I BEAE R RE EATVRYTY (Bt
ZIRYY 5 A SR ) R .

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

FAHR BOHR AN TEEYY, BFEEART: BOLRIT . JHE
S A BRI A S f BT IR . WP 1E A &g, 5
0 D = A W R A (= e O A= N R Y T
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).
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30.5.38 1E#ET7 P BRI KB A AT BT AR TT -

Any treatment outside your selected area of coverage.

30.5.39 BRAE A I, YT IHIE AT IR AT 46 S an tH AR 42 9% . 03k
R Rl EdTE % .
Travel costs for treatment including any fares such as taxis or buses,
unless otherwise specified, and expenses such as petrol or parking
fees.

30.5.40 AEfr] [ br B SRR R 55

Any expenses for international emergency services.

30.5.41 [Ry7 i . BRyT iRE A [ K B — 7 bR S [ PR Bh 2R A .
services expenses for emergency evacuation, medical repatriation
and transportation costs for third parties.

30.5.42 R fifis 3 2 s 3 .

Any expenses for ship-to-shore evacuations.

30.5.43 BHFARKALFNZFARTTE P HEES K EEIRTT (ol nce 2
W5 , A4 HIZFARGE R IHRIE.
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.

30.5.44 S 50 T g s S80S R3R G . PN Bk P 1T 12 52 YR 9T -
Treatment which is necessary because of, or is any way connected
with, any injury or sickness suffered by a beneficiary as a result of:

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

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

(c) 30 KV EIRERIAKMEAK, BRAEBARE A TAE M
KT (HP: PRPE MK AR IR B R S B UE 1) A
WuE AT AT K B IR
scuba-diving at a depth of more than 30 metres unless the

beneficiary is appropriately gualified (namely PADI or
equivalent) to scuba-dive at that depth.

30.5.45 R A FU ANy R SKIR ) . JERITERT . BURBEIE
SN RRYT » X YR IT AR 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)  MeARIRE B HIVR YT :

treatment which is provided as part of a clinical trial;

(b)  ARYIEIT R BT AE BB THEAERIEYT s B
treatment which has not been approved by the relevant
public health authority in the country in which it is received;
or

(c)  Z4fhENZGWis A 3RS 24 i B 24 4 4 P i 7 I IBSUR
[
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.
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30.5.46 [k 1R BRTFAE A IF H BN . e A0 T s At PR G5

[ETY . RBEFHFARI, (EFIEA CELHE T A 38 ]
FHO WY, FEREE @R NS R IIEIT 9%
H, B o T OB . X R R H 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)  MEBFETEAR (HEEVIBEA)
facelifts (rhytidectomy);

(b) EFEWEA (BEIPAR) ;
nose reshaping (rhinoplasty);

(c)  WRHE AR HoAth 2 B BB 5 (V69T s

liposuction and other procedures which remove fat tissue;

(d)  HERA: B

hair transplants; and

(e) HUBAARIFEAR, F 58 Kk MFEAR BIETR
ST 5 1305 R AL o
surgery to change the shape of, enhance or reduce breasts
(other than breast reconstruction following treatment for

cancer).

TEREARBE N B ORIS B [RGB S AT ORI A AE IR
EARBEHAR] N R = hb . IR BL AR HE 2 5 |
ERNEBFARIWEA.

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.

30.5.47 FWURBRARAL, AL, AR, PRAGARE R AORIE(E T 2

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

30.5.48 JH 5 H: BE R 1 3% H N HAAT BGR H .

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

30.5.49 AEATHAB ORI A A . AN BRI B SAT B4 52

ISR . an R ORI N CL 7 AR RS TR, B
ACSAT T AR (3 o SRFRTT T SCAS 1 9 FH A A DR B A
Al NN L HUATRIE, BTG A RE R ZE
Ji:

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.

30.5.50 T #EARE A A 04T A itn S ST 23R 7 Bl Bl
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I o
Treatment that is in any way caused by, or necessary because of, a
beneficiary carrying out an illegal act.

SBUE FoLHtE

Section 4 - Prior approvals

31 FUEHMARER TR IR RIS M HE. 5T R ISR e

List of prior AE, R AT B RS 5 BB G BEIR A W] RE IR 1E 4 1 R T 2 A 4
approvals B o B K 0

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.

311 BARBN L AE B B AT R RTT 5

A beneficiary must contact us before each hospitalizations;

WUR FFABARB N VR ST (B B AR T e 75 248K B B ¥R 9T v 8] I8
HERTT PSRN, Bl ORI o A% R VBT 7 KB
By, AU RABRIT FIRIEIT MEREA R RWEITHE, HE
B B 4803 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:

31.1.1 BEARK AT 75 2 B Be T I

how long the beneficiary will need to stay in hospital;

31.1.2 R AMZHIEE GRSkl 78R 3 DK
the diagnosis (if this has changed); and

31.1.3 RN AT 23 YR IT AR K 75 B 2 (IR 9T
the treatment which the beneficiary has received, and needs to
receive.

312 HHREALAEFGITEFER (BFESEHME. B EBSNE L
TAMEBAE) MERAEMEBITRTIC RIS, GHGIEN1S . ABEH H
Wi 55 R E I
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;

313 HARB AN DAERRAEFRIZTI AR, QAR
A beneficiary must contact us before each maternity visits, including
inpatients and outpatients;

31.4 BRRADIIEGTEIWZEERE (CD  BREILRBUE (MRD
BUE MR ZE 4 (PET) TR
A beneficiary must contact us before each CT scans, MRl scans and PET
scans;

315 LRREITS. EeiAEHE, BORR NS LR R R
7. BLIRYT . S 1HRIT BT LURE v H 1 806 9T BT @ 53R 75 :
A beneficiary must contact us before each physiotherapies, occupational
and speech therapies, or any treatments for rehabilitations, wherever
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occurred in in-patient, out-patient or day patient;

DA 75 P ERTT  BOIRYY . & 1EIRIT BUE MR EIRYT BRI 1T
BONSE IR, BRITIEAEIRIT N AR AT E R IRIGYT B RHERAE 1 2
SR, RS A

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:

31.5.1 AR AT BB 15 B 1A I 1]

how long the beneficiary will need to stay in hospital;

31.5.2 2 K&
the diagnosis; and

31.5.3 IR A CEHEZMIRIT 7 EHZ IRTT -
the treatment which the beneficiary has received, or needs to
receive.

B —PRIGE A TE] A FRT AR HE (0 A —BRIR KRR VR YT LA 30 R/IKIBTT

B EONEEIANEL. BRI RGBT I T BT R R
57, BITWI LUK 30 RIREIRIT A, (EAS BRI
IAS TS i

In each period of cover, for each disease, the cover of rehabilitation is up to
30 days/visits. If rehabilitation treatment is needed following orthopaedic,

spinal or neurological events, we may pay for rehabilitation treatment for

more than 30 days. But you should contact us for prior approval.

31.6  BRBN L IERE SO L ERIG ST AT R TT 5

A beneficiary must contact us before each psychiatric treatment;

31.7 BRKN DATERHRPAIREHNIRT AT R TS, BHAERMTE:
A beneficiary must contact us before each pain management, including in-
patient and out-patient;

31.8 PR N L ERF R BT B AT R BT 5

A beneficiary must contact us before each home nursing;

31.9 RN LAVER IS BT BRI BRI R BT

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

31.10 AR N DAHEREHRFE A IRIT . FRIEMIRTT AT R IRIT
A beneficiary must contact us before each dental implant or dental
orthodontic procedure;

FEAEBLT, AR AT SR TSE I RRT IUASHE (R4S H
1, BRISRAETR U RN ZIRYT) , FERXFERIESL T, skt nir, &
75 AR SZARYT JE )RR R B TT,  DMERRTT T 2 15 MK H 5 B H¥R YT 9
e EXMIEIT, BI520m 3T YRR SLEES g S, I BRI
AT REEE 280k . BRI EBH L TIEF R RRTT, HERE T
Jettitl, FRIF A AR ELEAGR I & R R v Y Bl 9 1) 28— OB R YT 2 H
CRLFEARATAETT 259 .

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
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32. 7ERHE DSt

XIGIT RIS
i1

Prior approval for
treatment
outside the USA

33. FEREMX

7RI ST HE
Prior approval for
treatment in the
USA

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).

REBRBIBIT AT EL TR Ittt LR R SUE LT ik
HEBGTT, N HFBERRE s 5 e i R AE R 5 48 /N NI RIRTT
(BHEENE 48 /PR BRI TT) , DMERFREMIAB RN & HL
T AR R PR B o
Although emergency treatment does not require our prior approval, if a
beneficiary is taken to hospital in an emergency, he or she should arrange for the
hospital or a family member to contact us within 48 hours of admission (or as soon
as reasonably possible after that). This will allow us to make sure that the
beneficiary is making the best use of the cover.

AR AORE M EERE . POVBEA SIS AERTEITMEIEHE N, 1
ARSI T, SRR F R, R RN 2R
TTEST M4 TE I N I BRBE . PRV ER AR B BT 4k S35 32 V6T

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.

X FEECAMLIX YRTT, A8 7 O3 RIZIGIT T HEAE, (HRIVER
FHBIHER, RITKAZ I ERE P 7 AE SR BEAT SCA . A8
T TR SR BOZIe T s ik, RITRHR®: WAREFFEET
RIRSeAbHE, SEBrR A NRTT 2 PR gD 20%, AT FAT T4 1 18 80% YR
T 0% FHIEAT BRGS0 R D

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.

33.1 X TREMXPGST, HEFCFRZIGT BURHE, Hi RIS
R FHE R, BITHASAT 2 PR AR 7 B3 H A 4 2
BEATSAY o BB DT TIRUE ] B TR G TR I s ki, RO
Bs: R F TR, SEBR R AE RIRYT 2 F R >
50%, [FIMFA K2R 50%KIEYY 9 FHIEAT BRI, WA 40UAH R0k
b,

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.

A IR Tt B 2, HRBRERA e 2R
BT M2 5 DASPERBE . BOVERAEBHSBTIIRTT, BITH LN AT
W 80% 31+ .

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%.

R SE R T A B R R, R ORES N TC i 2RI = 7 I 245 Y ] LA
WIIEERE . POEASGSFTIIRTT, BT % NS4 1) 100% 2
£, .

33.2

333
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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:

33.3.1 PEARARRE AT T 50 A F (Hi30 FLH) N ERFTEITRE
RN ER .. POkEASGSHT, LK

When there is no CIGNA network hospital , medical practitioner or
clinic within 30 miles/50 kilometres of the beneficiary’s home
address; and

L BRIT R T KT A R . SRLERAE BB BT B2y
BRI G K67 -

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

33.3.2

34. PERGEMEEEE TR REOERE, BRI L AU R R AT A B, 73R
w2 ﬁhﬂ&&T%iﬁ@Wﬂ
Strict compliance  Beneficiaries must comply strictly with the claims procedures set out in this section
with claim in respect of every claim. If they do not do so, we will reduce benefits or not pay
procedure the claim as specified above.

FLE RRSHE
Section 5 - Claims application

35. #REER A 5 A5 B SR BRI IS AT (3R T $ Ak 5 BRI OC (1) & BRAE B IR 1) 5T AT
Providing You (or the beneficiary) must provide us with any information or proof that we may
information reasonably ask for to support any claim.

36. FIARTRL & T7 M BRTT 1 SR AT RIS 4 (1 R VA B R 18] Dy A8 5 R T B I 22 3 R

Claiming period

37. }HEMKXIEST

FR B
Claims for
treatment in the

United States

Mok Az Hit 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.

37.1 WREARK AR E X B2 IRT M ERE . POLBEA SIS AE T
RIFITMNEETEHE N, BRITHALIR 80% AT EEST 2 H . ]
FEEIT M2 RS POLBEASGS T & ] DA 2 5k B
Wk o (EARORBE N B S TCVEAE IR TS 9T X 26 Y0 16 A 1) B R LR 52
WBITHITEOLRRSE, QbR o th s SR BORR AL 2 B RIRYT .

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.

A R ORI N AE SR B 4 [X 4% 52 W97 OF ZOR B, i b 2L, BITH
TR HAZ NBREIER (PAC) FIFREEEERE S (CSR) MIVFAh.
ﬁ@k%ﬁiaﬁ%ﬁ&ﬁﬁﬁ%%ﬁﬁ Wik B BRST AR B 1%

ANBERTPPAL o BEERIE A 202 I8 L I ) R 5 B o A R B i

37.2

D(:

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
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38. W EKRGHX
YRIT HE I
Claims for
treatment in
Mainland China

37.3

374

38.1

CareAllies for PAC for each inpatient or day-patient hospital admission in
the USA. The beneficiary must discuss the PAC with CareAllies either:

37.2.1 —BEOL NAEABERT; BUE

before the beneficiary goes into hospital; or

37.2.2 HXBERIRITH, EANBEERE AN LIEHZHT,
in the case of emergency treatment, by the end of the first working
day after the date on which the beneficiary goes into hospital.

BEARKEN 06 250 2241 Ry HEAT VR ST B R AR 58 i N B BT UE B JF 4%/
BERTHARBRE . BT H BB B 4 ARV T RO B A IR
Ao SRR 75 EAEBR VR T BB (R T BT S A B A
PIREL, T FEGTT IO B A 00 250 e U R R B B LR VT4
T BEBAGIRIT, LRI IO BERA S A P RS L, H
% IR R T A R BRT B AR IBR BRI e 4k ]

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

3% [ 1 [X 42 5Z¥8 YT I AH OC FR N B8 RS A1 SO 1B ORI REE 1
B SR Bl B B SRR R A R e T .

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

WA B, RIT 2 ERETT MR LUR BB R AZ E BRI «
We may need to ask for extra information to help us process a claim, for
example:

37.3.1  BRITHRE BOC TR AR AR L ) H AR TR
Medical reports or other information about the beneficiary's
condition;

37.3.2 ATLATERIT BRI AL IE T K T A0S BT AR R 7 5
The results of any independent medical examination that we may
ask and pay for.

PRI R IE R n] DL I il EE T R IE B RTT, (HAEX PG L
N, GRS 4 RIT -

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.

SR ) F AR B

complete the claim form

BHHEREEE < RO IE — B REER, SE T DB
AT IRETBA, FAT 2 R E A AR B R iE L. &
WIS A i B B R, (ARSIl T, AR,
DA H AT 2 (2T BA

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
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39. HAhMHXVEIT
FT B 7
Claims for
treatment in
other areas

40. fREEHISA
How we pay
claims

38.2

38.3

39.1

39.2

39.3

40.2

call our Customer Care Team.

[t B FIT A 1R B2 S

include all relevant medical documents

il ERAECHTS, DL/ ICS/ BT FM . BRI /EST
W2 ERARIT PR A 287 DL /BN & CE R ERIT 2 W
B o XEESCIFREIASR AT PR .

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

I8 B i PRI ST 0 A A S S A

include all original receipts and invoices

Blhn: K. mERERT RS

including: invoices, sealed medical receipts and so on.

AR AE [0 BT ZER BRI, S TR A S BRI B E R I 2R AN
. FERERIEBAENIE N, S ERE LB RA
P23 AR=E i S ekl

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

WA B, RIT S ERETT ML LUT BB R i€ B, 9140
We may need to ask for extra information to help us process a claim, for
example:

39.2.1  BRITHRE BIOR TR AR ARG ) H A TR
Medical reports or other information about the beneficiary’s
condition;

39.2.2 ATATERIF B RFL LI T AR HH % FH (13057 BT T A R 2
The results of any independent medical examination that we may
ask and pay for.

PRI B iE A n] LI I B S R T SRR AR TT, BRI 250K A5 T
BORHE AR 253 T -

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.

FEHLAESLN, BRIl Ress THARR N EER . L BEAE S ATk
HEATERIELR . MRS . 7 F 58 M Bt i — R e ¥R YT S AT
Sy .

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.

WRERTT B BATSRIELR, AR 4ia, 1EYREIAH ) R R AR 5
TG, BAIZIBARIER A Z RN SOZER .. $okEE
BB SCATHR LR R I

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.

—UEBERE . PAVEASGS TR B ER ARG 45, R B EST
FHEBRBR A R SETEE N, X ERE . PVEESGSHT
[F BT #3% JR AR DR T I B R A, BRI s 1R LSO BRI 4B
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a1. HEBEER

Other decisions

40.3

40.4

40.5

40.6

41.1

41.2

41.3

9% H o

Some hospitals, medical practitioners or clinics are willing to invoice us
directly. If the treatment is covered, the hospital, medical practitioner or
clinic should send us the original invoice and we will pay them directly.

IARHEERE . PO EABGSHT B RR A ZR AR, EEST TR HIE
BTG, A ERBIT K EEMBER . $OLEESZHTE
PG, BARB N DT R T I S R R AR 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.

IRFEERE . POVEA SIS FT R ZORE R, ERTHRAC
LIATHIIEOLT, BRI AT DT [ 46 B2 7 K 5 A H SO R T 9 H
R SR IEAT A TRTT - FRITFh FLAE LRI B ARV Bl P 1) 28 FH s 448
REEA -

If the hospital, medical practitioner or clinic invoices to a beneficiary
directly, and the invoice is paid, the beneficiary may send us the original
invoice and a receipt for the payment which has been made to the hospital,
medical practitioner or clinic. We will then reimburse the beneficiary for
any portion of the cost of the treatment which is covered.

FERFEHT, RITEACAT R B N 35 . BRI
KB T RIT = TN EEE 5 o AR BEAR G 9 .

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 L s ) SRR LIRS, [ I L 0K A T
FORHEA A kR . MU FEA ISR 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.

Te PR R A AR Sl

Claim for false insurance event
KRB, BRI E TR S, m3RF 42 R
BEN, RAGAPRGRRRERE, JHARTHRE .

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 ) e PR 2 i

Claim for deliberate caused insurance event

BRN . BRI RR 0N, BT A BURBRRR-E R,
ARG AT R 45 (1) T AT A RIE ORI 2 -

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

REABGIE B

Claim for forged proofs

REH SR, BARANSBAREA LG . ARIE A RN 3
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BhEE HAtEYE, it i B ) 3005 R B 5 R AR R B ), BRIT
XF R RT3 o A RAR LG AR 4 10 BT

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.

41.4 IR |5 0E 2AL R

Claw back or reimbursement

BARNBBARBN AT L EREAT NZ —, BUEIRTT SRR 4 50
SCH BRI, NSRS BRI A S A H A 30 H 4 1a)3R 75 1R [Al 5l
B

If the policyholder, the beneficiary commits any of the acts specified in the
preceding three paragraphs and causes us to pay insurance benefits or incur
expenses, he or she shall return the insurance proceeds to or compensate us
within 30 days after he or she receives the relevant notice sent by us.

BARE BX
Section 6 - Definitions
42. RiEEX N 24 EOR TR R TR B SORHE . AR SRR AR 21 3R 4 R

Defined terms A RE S A4 T BARAE KR AR T
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.

i B A BORTE € UAOE A TAERBE R AT . BRIEREN, +
FIARTEE S BB Lt dE T 28, 48 B A i od T 2t
“as RZIRIR.

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.

42.1 IR T69 1 g/ s i) L BUE 27 Hg RO B#EAT YR YT . A ELHE B Al AR
Active HIVEIT
treatment 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.

422 TERAE TR B A 75 R IRYT, IGIT I H B T IR R AR AR
Acute N T S2 5 SR T PR, 8RN TR N e e A

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.

423 SEELRH FRRRAE S AR TR A 2 H B H . W AT B, W BLZ A 1
Annualrenewal HEF—HiT&E,

date the anniversary of the start time.
424 HiF RN HRIE ONE R BRI FERGER . Bl i pigd . &£
Application LIS ARl IR iR ) DLRAECRBEHI N B B el ORI AR s
NGO

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.
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42.5

42.6

42.7

42.8

42.9

42.10

42.11

42.12

42.13

42.14

42.15

42.16

& 2 A 1)
e
Appropriate
age intervals

ENTIN
Beneficiaries,
beneficiary

TRES 5T
Benefit(s)

Cancer

PR AR
CareAllies
RIS AR
Certificate of
insurance

. Bk
TSN
Cigna, we, us,
our, the insurer
ZHr

Clinic(s)

K FEIRIT I
Complementary
therapist

Se RAYEF
Congenital
condition

FREE B B M 5%
Continued stay
review, CSR

E3d
Cosmetic

AR AN FE AR (8] s (A I IR TR R . A, HAEEW 2 N A, BAE
WaNH, HAERWe MH, HAERFEW9AMNH, AR 12 MH, HE
JEi1s M A, WAERB 18 AN, 2B, 3EY, 4 A%, sHY e
Ly

% o

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.

BRBARIE T8 E A ARRE R IR E A R, AFH A L.
anybody named on your certificate of insurance as being covered under this policy,
including newborn children.

FRAEATH T ORI 28R b A PR IS BT AT

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

FROBTER MR . HZ\ B4, RISV S NZ A A TSI A K
53k

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

Bl CareAllies, 2|13 BT HI¥EIT HEAT d ALY — N BRI S AZHLA o

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

e HABARNIENI SO, BB G RR SR~ . AR, R
BRI CF Q) ——RIRRAR BRI I R 22 3 S 2 . SRR
P TE A 5 SN e ) 54T S bR B i

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

fef rifE v NSRS A PR A A .

Cigna-CMC Life Insurance Company.

BEVRYT PTAE [ A 88 g R IR S LA, E 22 H R S i 18 BT il
%, FF HAZEIT 552 o B AR 5% B HAT B B0 3 1 .
a health care facility which is registered or licensed in the country in which it is
located, primarily to provide care for outpatients and where care or supervision is
by a medical practitioner.

B2 TV R BAR VIR, JFREA K25 )5 V] SRVFEZ E BT IR YT B
RRT S M FAT ¥5 = JiEl = R

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

o AR CAFE T AR IES . B, SRRt L hfiudie
Hr o

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

6 ABORR N R AR BRI, BT B AR B A 12 A AR B\ S 75 5 S 4k S e
YT HEAT [ AL AR SE

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.

TR TSR R B MR SS « REFP B H , DARANE Y T IREF AT 32 1)
e HEbR A Fr s R AR 55 REFF BRI H o

services, procedures or items that are supplied primarily for aesthetic purposes and
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42.17

42.18

42.19

42.20

42.21

42.22

42.23

42.24

HAEE

Country of
habitual
residence

[ % [
Country of
nationality

H 899 b5 1697
Day-patient
treatment

EIEIEE)Z PN
Day-patient

oI5 0
Deductible(s)

KTk
Dental
emergency

RSE ]
Dental injury

FRHAT?
Dental
treatment

which are not necessary in order to maintain an acceptable standard of health.

TRROR N AR I 2K, S07 BiE Il — 2.

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

AR AEARE AR, BROERSSETRFICR —BER.
any country of which a beneficiary is a citizen, national or subject, as stated on your
application.

FEEBEHAT B AR, EIFALR. fERE BB S EEE
FARPHISIRHRIERFT .

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.

Fe NAFBERE B H [Fp 5, BAd VG i HAh B2y 0t , B0 22— Bt [a) i)
BRI LSRN, AR IEAS 5 F BR B R A

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.

FRHELI: & PR AR N 20 B AT ARH A, 2B R UE 3 .
is the amount of any claim which a beneficiary must pay themselves. This will be
shown in the certificate of insurance if selected.

FRAR I J5 11908 245 T3 1) P ) ek B8 T e e gt A 1k, eI B g R BS N 11
1505 F RHERAEALEAR BNV (8] B ER AR 4 I 7] & R HbISE 2 A
TEAZIE LN 1) 5 TP RRE T A AR E o 100 S 2 At Jal o H i

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 sz AT M S EUR R B R T it . RAEIT ks 1 1 brIREAN
FRMREE, FEEAAR. SCHRBME T KGIT A ERBEIEEAN . JFH, &%
AR T2 OR B 5 K 2% AR kAT 7R 4H

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.

TRFFE T IR MAA I A RHEST -
any dental procedure or service which:

42.24.1 N T YR ORERER: JEH

is needed for continued oral health; and

42242 WMFBERHBESA RO, ARSI S RERERE: JFH
is carried out or personally controlled by a dentist, including procedures
provided by a hygienist; and

42.24.3 B TREREET, BUSERIERBEREE, HOHERTIA
Al FEEIEE IE R BRAE . IF O B 5 5 e SR IR
FEEURSS -
is included in the list of benefits, or, though not included in the list of
benefits, is accepted by us as a procedure or service meeting common
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42.25 F&
Dentist

42.26 W&
Detoxification

42.27 Lkl
Diagnostic tests

4228 E4

Doctor

42.29 FFE MR
P
Eligible female
42.30 BRIRTT
Emergency
treatment

42.31 fREZEH
End date

42.32 {EUEIRYT
Evidence-based
treatment

42.33 K4Esh[X

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

TR AEZK . BUMF B A I H X BT AGA I RV L X S (IR IT I 7 RHEE
AL TR AMRHEREBUF RO 7 .

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

XoF BRI 3 B8/ S R T B A IR ) PR T AR, BFESR AR 2. Hal
BRI AR E SRR AS .

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.

FRPRER R PR (R AT AT, 40 X S ke il 5% .
investigations such as x-rays or blood tests to find or to help to find the cause of the
beneficiary’s symptoms.

TRIFNAT & T PSRRI BRI AL B & 2 BT 2240 FERTE R
XK WX EE RV N AN AT E R, TR T R A SR A
Ry AR 55 -

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.

A N BRN BAR BRIGEN F 2 1

a female policyholder or beneficiary.

BOABH B . B4 SRt — 0 (IR A i AT I BT S ELYRYT, W
ANHATIZIRYT, o R Mg .
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.

WHERBHEHRESS 24 M2 A N RHEAE . PolkBEAE s B ko5 LA
FRALM B RERIT, B 24 AN 2 A BRI R A AR B A 52 DR
Only medical treatment through a physician, medical practitioner and

hospitalisation that commences within 24 hours of the emergency event will be
covered.

TE ORI FEAIE I 21 A ORIy B [ TR [ 28 SR 1 H 39
the date on which cover under this policy ends, as shown in the certificate of
insurance.

R TIRNUBT T, A% SO IIRYT

treatment which has been researched, reviewed and recognised by:

42.32.1 FEE FE 8 FE R AT T AT (the National Institute for Health
and Clinical Excellence); ¥
the National Institute for Health and Clinical Excellence; or

42322 BOHFESTHAMA: 5

the Cigna Medical Team; or

42.32.3  TIFINATHIHABHLA 5

another source recognised by the Cigna Medical Team.

farp e NI A A it . W0 S LA, BRI, RTRRIX
EEHIXEEN
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42.34

42.35

42.36

42.37

42.38

42.39

42.40

42.41

42.42

42.43

Great China

INECiENN
Guarantee of
payment

N2t

Home nursing

P e
Hospital

AR

Initial start time

4%
Injury
G
Inpatient

PRI

Insurance

A i

Intensive care

DRERE A 2 2

List of benefits

CEIRTHE

Maternity
benefit

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

BRI AR A BIGYT 7 SR LG TR @ ¥8YT AR A AR I i 2
a guarantee to pay agreed costs associated with particular treatment which we
may give to a beneficiary or a hospital, clinic or medical practitioner.

18— AR L ERARRA K h SR AR L 3P B IR ST, L
visits from a qualified nurse to the beneficiary’s home to give expert nursing
services:

42.35.1 HESTBBEIHAT IR EAERIGTT 5 48, DLR
immediately after hospital treatment for as long as is required by
medical necessity; and

DA By DA B 17T AR R AE I AL BR Bk L P i 4 2
visits for as long as is required by medical necessity for treatment which
would normally be provided in a hospital.

FEEF AR T AR N S AR TT 1B R AR T 2R 1K Y6 [ o
Home nursing is only covered when the specialist who treated the beneficiary has
recommended such services.

i PO R A B AR LR ST H B, WS, WRIT IR
JTHUR . FF FAZ BT AR E BT 7 Hh ) B B MU VE I B8 il A R 2R & PR T
IR 55 BAMRHEE T IR S5 B S AR LA .

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

BB ORI 1 (R 15 B PRy IR B IR AR I 18]
the first day the beneficiary’s cover commenced on the International Medical
Insurance plan.

B o

a physical injury.

TR ORI N R BT 5] Bl N — KRB I HL 75 B AEBR e o5 F IR U K
{5 8 — AR LA L.

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

TR A SR AR RIE B RO ORBE A A SR IATRRAR. T34
FebREE AR, BITNBARB AR AL PRI

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.

B LT TH TR ERERFEIT W b5, flnERERS =, =R
. HEIERIT E KEE RS,

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.

TRBCT I OB ORI 25 22, AR JLT R

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

T8H R R T 5HE, AFEARRE R N & & AF R g iR
N BRLT 72 A AR AR I RE, (HANE

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

42.35.2
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42.44 FRIE KR
Mainland China

42.45 [RI7LE
Medically
necessary/
medical
necessity

42.46 POl A
Medical
practitioner

42.47 BT IBA

Medical team

42.48 HMRHEAME

42.43.1 HREERMAREETT, BRARZ O E KRR R 2L H g fe sl B
Es LK
treatment by way of the intentional termination of pregnancy unless the
pregnancy endangers the life or mental stability of the mother; and

42.43.2 WA EBRBRITE S E, BRaEH AR R Ry DB SUE B R 2
AR R E T LA YR 9T
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.

f e N IR E 4 B4t S0 B LA, BRAEARRIX L I TR XA
EIEHLX S

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

RABRSTRIRNFI R S ORMR R BT IS5 St AU & T b4k
G

medically necessary covered services and supplies are those determined by the
medical team to be:

42.45.1 FET2WBETTEIR . B0 SO SCER 1075 5K 5

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

42.45.2 R BEIT RE SR IT O B I RVE R ST R 55
orthodox, and in accordance with generally accepted standards of
medical practice;

42.453 SEIRMRTY, RORINEE . PRV AL B R AR IE B I PR
BIT RS
clinically appropriate in terms of type, frequency, extent, site and
duration;

42454 FEEBHTHEEARA. AREASHMER. 2 kHkE
AMET: PR
not primarily for the convenience of the beneficiary, physician or other
hospital, clinic or medical practitioner; and

42.455 FEA TG BRI R LI IR S5 S ke
rendered in the least intensive setting that is appropriate for the delivery
of the services and supplies.

BT BN 2> 75 b AT I R R 55 Bt B 25 1 BAS B R S5 D A 4 B
FE B -

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

B2 E K. BUR BCHAh & W S0 AT i ) 78 12 A R VO N AT IR T I
POl BEAE T VBEA, AT AR A B ORBE T AN BHATAT 5K BE
j'!|\ o
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.

TRBIT AR/

means our clinical team.

R T PRI BR _ERITE PRI,
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Operation(s)

42.49 [JiE{iER
Oral health

42.50 MG
Orthodox

42.51 112
Outpatient

42.52 4 BIRTT

Palliative care

42.53 LR HA ]

Period of cover

42.54 XK AFEPINIR

V1A
Persistent
vegetative state

42.55 fRfG G R
Policy

42.56 PRI E R SO
Policy
documents

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

AR A ORI N B B BAT I 6 HOR I 2P RHBR AR PT DA 2 1) 11 fs {4
PRRiE, FRHER R T AN P SR D SRR A HIE RS R
Y I Jes A e 5 B R U

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

XTSRRI 70, B R RAEE R, (eI
CREGRYT K AE IS, AR SR T LR 2 A bR v R WAH — B0
P BB (1) T MV Ry it B = ' 250 BB A B H4F =
YIRS

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.

TR NAEBRRE . 1297 %, B TS T A2 H RS R IT BUEBRia T I
a patient who attends a hospital, consulting room, or outpatient clinic for
treatment and is not admitted as a day-patient or an inpatient.

FEAN DM e 58 A S B s i M a5 9 H K, A AR iR o B B R
ﬁo

treatment that does not cure or substantially improve a condition but is given in
order to alleviate symptoms.

BB ARRE 52 B AR & B CREE IR, A= 50 1) 28 R B 2 1k | ) i
12 AN IR Bl ph AR e T 3 52 A2 2 1k H g3 TED
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.

—HARBEN B DIELE 90 RAE TR NIRE . “WINIRE” 248 T8
dz%%ﬁﬁ 1%&1%&“}\&?%5}3@&5‘%5’] KA, IR LS Bsh (S5 R 30 H %
B LA AR S Cu Ak x| R B BRI FR) BN 2 4 — Ml
RiE L, TAZIERIZ A SO SRR AR BSOS JF HAg R
EREEATRENE, BRARRAROZI A TR T RE .

a beneficiary who is in a vegetative state for at least 90 consecutive days. A
persistent vegetative state means a condition caused by injury, disease or illness in
which the beneficiary has suffered a loss of consciousness, with no behavioural
evidence of awareness of self or surroundings in a learned manner, other than
reflex activity of muscles and nerves for low level conditioned response, and from
which to a reasonable degree of medical probability, there can be no recovery.

FBEFERAR (OFERERIZEER LGS EE  BHFRERREIESN
BRI RIS & [ o

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

RRR AR RS, B R, R, & Tk B
BIER LT RRR 2 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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42.57 HAFEN
Policyholder

42.58 APt HiiEM
Pre-admission
certification,
PAC

42.59 BEAEAE
Pre-existing
condition

42.60 fRIZEK
Provision

42.61 FEHOEATT
Psychiatric
treatment

42,62 LEEEEA
Psychologist

42.63 SiEEMP L

Qualified nurse

42.64 B RNAHL
Qualifying life
event

AR RBRG KB, JFEIRIT 1 R AL AR & [F 20 5E 7 SR
W 2 LA I 6

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.

it R IT B A% Bk B LE s N\ e N\ 36 I IR e i A B v o7 5 B TR PR T P
T B A% S IR R E o

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.

R AR N AEAGRKY & R 00T CA R et , TR 2 FoI%EL

any disease, illness or injury, or symptoms linked to such disease, illness or injury
for which:

42.59.1 CEPFIZERESGE T L Mi2BaRYT: B
medical advice or treatment has been sought or received; or

42.59.2 TEBRFIAERE AT BARE A AT BURYT, BRI C&kiE s
VA ARRZ S SIP (=

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

0 DR IR 2 3 % HL At £ B 2 2 A 2 ) ST

contains the list of benefits and forms part of the policy.

FRONHA A o {3 I AR N AT (VBT BB R KM

management and care of a person who is suffering from a mental health condition
including but not limited to eating disorders.

BE BT TEE I L B AUE R CEIRTT BT e B POl ) G2 Bt
1) FEIEPR O ERVRIT AU PO« S R feh Ao B i i 2 7 R 55 1) Bl
UNE
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.

TRWARTT ITERL I E K. BUR BCHADR WA DX TR VRN e ivF
FEIZHBIX SR A IR S5 4P £

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.

Ei=F
means:

42.64.1 ZEUSERZE NP,

marriage or civil partnership;

42.64.2 SEBIFMEF)E;

commencing cohabitation with a partner;
42.64.3 BSOS E;

divorce or separation;

42644 HHIL L
birth of a child;

42.64.5 WFHEZT; Bk

legal adoption of a child; or

42.64.6 BE. THBEEZ T it

66



IGAB1212 EFREE A

42.65 FE
Rehabilitation

42.66 FARMHEFE
Schedule of
surgical
procedures

42.67 Pk BEARFEIX
15
Selected area
of coverage

42.68 FHiY
Short-term

42.69 JiIi

Sickness

42.70 {#REEAKT

Sound natural
tooth/teeth

42.71 LRIEA

Specialist

42.72 i

Spouse

42.73 AR A

Start time

death of a spouse, partner or child.

R IR T YR AR AR BRI

We may require evidence of the above event.

e HYENETT . BORTANE S1RT ST B B RR A 35 5L
B B RAE AT HIIRES -

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.

RABTT B RTE Iz o F AR H &

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

IRz —:

means either:

42671 EIREEHE; oL

Worldwide, including USA; or

42,672 ERAEEE

Worldwide, excluding USA.

Fa e IR EFRIT PO EA M AR T T EE AT, 58ITRR
JE BRI N IEH 5 eI & BEE FE AR W) & 1R ) 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.

T A H B O BRGNS AR AT S BN B MR S AT o

a physical or mental illness, including illness resulting from or relating to pregnancy.
TR TS SRS IEENA N BAERE T . 535, ARAEE TS
AT —:

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:

42.70.1 GEN BT R RIE,

decay or filling;

42.70.2  FHBE A B R 10 ST A B

gum disease associated with bone loss;

42.70.3 WREHIT
root canal treatment.

TRARIEVR YT IR B 5K WUR B A I DI iR, Bl v
BORICBRAE, JF HIH PR AL NG T A e H Ak B B I Ta Bl 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.

TEARR A 1L UREEE T, R OB R R T ARB & [F] P (1 R 4
N REEP

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

TEH TR ARE i A PR A R DR B 46 H 3
the time on which coverage under this policy starts, as shown in the certificate of
insurance.
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42.74

42.75

42.76

42.77

42.78

42.79

42.80

42.81

42.82

FAR
Surgery

SPIEAR

Symptomatic

EREg

Therapist

T
Treatment

KR OR PR
Unearned net
premium

*H
USA

RS EE
Worldwide
including USA

SRR 2]
Worldwide
excluding USA

Vird S — Vird
s B &
yaaio]

You, your

Xof AR BEAT TR VI AR TR 80405 ST (R BT Ll
the branch of medicine that treats diseases, injuries, and deformities by operative
methods which involves an incision into the body.

TRAN AR e AR Rk R o H I, AU T AR YR IT
treatment that no longer attempts to alter cancer growth or progression but is
given to alleviate symptoms.

FRE 2 BUR BHARAT B X BT A A I Fo VR AE 1B X S (Va7 i 7 )i
WOPIEIT I AR5 IR RN SR 97 .

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

T POV E AT IFREGEYT, FHHERA TIAR2W. I8 @i
BRI BT (1) E (1 T 6 23R AT ) o

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

RS ISR RS 01 1] 1o A 28 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

every country throughout the world and at sea.

TR BR A 5 Ak [ DAt S B A s X

worldwide, with the exception of the USA.

REREA

the policyholder.
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BfF: PREGA R

Appendix: List of benefits

I B B2 T R it

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

¥20,000,000
Up to ¥ 20 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)

CEEERERIT A, RAAATE.

Hospital Charges for:

—{EBEIR T R4 B 5% 0 s I £ 7

¢ Nursing and accommodation for in-patient treatment;
— H B9 P67 2 H s

¢ Day case treatment;

— FRE SRR 755 2 H

® Operating theatre and recovery room;

—{ERE B H (819 55 V6 77 B4 T3 245 KBk 3

® Prescribed medicines, drugs and dressings for in-patient or day case treatment;
— I TZ2FARIBITEH.

* Treatment room fees for outpatient surgery.

AR
Paid in Full

FUEM IS, WIRREARIT . Ingom s s O P E

Intensive care: intensive therapy, coronary care and high dependency unit

AR
Paid in full

SCEER [R5 55 9 M

Parental Accommodation

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

child is required to stay in the hospital overnight.

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

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

R
Paid in Full

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.

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

Sl
Paid in Full

BHEIRIT
Transplant Services
& TR R AT -

Where treatment is provided on an in-patient basis.

A5
Paid in Full

TRERRTIN . 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.

A
Paid in Full
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TR A -
We pay for:
— PRI RPN N R R BT .

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

RRREILAR . VAL ZE T4 A IR HL T R T R A A il
MRI, CT and PET scans Paid in Full
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.

K24 # 2 H e
Home nursing charges Paid in Full
BRI IE] A B 30 ROVKR

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

REIRST Xl
Rehabilitation Paid in Full
B ORI IE A BL 30 RER

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

Il 2 SV BBl R IT el
Hospice stay to receive Palliative Care Paid in Full
NEBEAR, B& IR il
Internal prosthetic devices/surgical and medical appliances Paid in Full

SNEBER, & RIEE

External prosthetic devices/surgical and medical appliances

EEWIRESENR

We pay for:

—FAREILFER BT LERBEE R ERE.

¢ 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.
—1ER A IR E I BN RN R T LR E R R B E

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

BIT AN — IR EAR R A . FO7 8 16 A K UL R BRGNS
AFHIAR TR B 4 2 I BB 22 W O 1 B e R B A e % 3 A

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
HBR

Up to¥ 20,000 for each
prosthetic device

R A R AR R 55

Local Ambulance and Air Ambulance Services

DRI 77 0 ST 2048 FH) 2 b 0 22 R A R B AT VR 9T 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

R

Hospitalization Cash Benefit

PTBEAE R T I S AR I LR b i) 48 S A B A B -
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
—ERRIR T A

¢ stay in hospital overnight

— TR G AR AT AT 5 I £ 9 SR 9T B

¢ have not been charged for your room and board, and treatment costs.

¥1,200 Jo/ R, B LRE
HAME P A 30 RoNER

¥ 1,200 per night, up to 30
nights per period of cover

BRI RHATT
Emergency dental treatment
[RIIE 32 )™ B R A ST 3 B B e 2 A BHATT .

Dental treatment in hospital after a serious accident.

A
Paid in Full

ST A R R T TTE

Your Psychiatric Care
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AP 2T il
Psychiatric Care Paid in Full
IR A -

We will pay for:

— RSB B B BR YT .

¢ treatment of mental health conditions and disorders.

— R R T

¢ addiction treatment.

LT AR ATE (B REAE LS 5 iS4 . — MR Py B

90 KNI, HAFRLE 30 FAEBL, o BIMBISHIT RIS, S HiHE

R

Whether the beneficiary is staying in a hospital overnight or receiving treatment as

a day-patient or outpatient. A combined maximum total of 90 days cover is

available in the period of cover, including up to 30 days of inpatient treatment. For
day-patient and outpatient treatment, each visit will count as one day.

—ANELL 5 R S R AR 180 K, Ho 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.

& BT =2 I hE R T ST

Your Cancer Care

BREVRIT e
TN AR RE HEAT AR T BV YT « AFE: BEAREE AEMERE. HIA | Paid in Full

I B TS RAEIARIT . T80T« IR ER . AR ARG K 255 .

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.

T EA WAEE 5 ) L3 6T 5T
Your Mother And Baby Care

WL YR Sy U R b

Routine Maternity and Childbirth Cover

HESHRFAAA TR 10 A H KA b BLAE ] RS R e M IR AT
AR

Available once the mother has been covered by the policy for 10 months or more.
W12 LAEGERTT P, ARG S, PR A R P .
In-patient and out-patient treatment including hospital charges, obstetricians’ and
midwives’ fees.

e — R 3 1E] LL¥ 90,000
PR

Up to ¥ 90,000

per period of cover

SR IR B o3 W AR B

Complicated Maternity and Childbirth Cover

HESFFAARA TR 10 AN H K UL E HAE 18] P9 RS R0 Lot IR B N T2
AR

Available once the mother has been covered by the policy for 10 months or more.
WG 12 BATBRIRIT R, AFRERE, PoRE A K g .
In-patient and out-patient treatment including hospital charges, obstetricians’ and
midwives’ fees.

AT BT B R BT 0 BET R AR R E = W 3R TR i e 18 1 50 I = i A 2=
ITNE R AR, FROT L H AT YR S 53 Wk AT BR A AT S AT

Caesarean sections are only covered under this benefit where they are required by
medical necessity. If we are unable to determine that your Caesarean section was
medically necessary, it will be paid from the beneficiary’s routine maternity and
childbirth benefit limit.

e — PRI A E] LA
¥ 180,000 AR

Up to ¥ 180,000
per period of cover

e

Homebirths

F—PrEE] LL¥ 7,000
HBR

Up to ¥ 7,000 per year of
insurance
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Newborn care

HAEETE L AR RT 2/ 10 A H B, ERESEIAE N, EEEh RS A —E
TEA G RO T, .

If at least one parent has been covered by the policy for a continuous period of 10
months or more prior to the newborn’s birth.

I AUHAE LT R 30 R B IR & 7], RIT7 K AR AL BT Bt
Bh I BT ORI A CRES & 16 an S8 e )L T AR 30 KRG HEMA
KRR R], IRTTRERAEAT T LR R EER I TT 56 BUMH L IR R T A e 11
& 7 AT REIE F R ) B A1) 2% BURE ) DA S

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.

A HEEA &%
90 A 2A¥1,000,000 i
PpRER, A LTl
Z Hite 30 RAIIAA S
[E TE N2 = 2 % AR

Up to ¥ 1 Million,

for treatment within first
90 days following birth No
medical underwriting so
long as child added within
30 days from birth

Bz L

Newborn care

W AOE AR LSRR AT —r RET 2 “FE T AR LI AR AT 10 HECE K EN, &
GNP RO T TTWARR N B 5 AF, TR EZ B AL ) LI DR FR I 1 -

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.

MZRE IT A% R, FRTTHEERIETT 58 LR YT AR RRAE B . 377 RAR YR =
FTARZARGE SRR E R TR R BOR RS, FRTT A AT B 45 ol B 1) 2 A s 31 B
5B

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.

HliEZ HEEA R
90 A LA¥1,000,000 A
IERES, A ) LIMAAR
G [FI A4 B % AR

Up to ¥ 1 Million

for treatment within first
90 days following birth
Subject to medical
underwriting

Je RIESIw

Congenital conditions

BTN e RS IR e B H 809 3R 97 B, Bz e RYERZE R ORI A
18 JHZ LT AU 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
AARBEAE T B g ORE NI AL 18 Ji ARG & [ i SRAT SEORES & T3]
I A B ORBS N ARSI AN AL 18 JH 5, TS RS AN LE LR 565 [ e i [l
WMo

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

PL¥ 250,000 MR
Up to ¥ 250,000

T AT IE RN S I

Your deductible options
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Deductible (various)

G5 AE J BHIGE 0) 2E 1 E 20 AN il e T RS O ORI DA 2

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

B G A g B e K 1) TR R R T 7 DR Bz e 6 17 ¥ 5,000 PR SIS, R S HEAR AT — A
P T 1) A ERIRE R, R 7R (E k¥ 5,000 F LA L ) #8552 RS R I, 4 R
WORLERE T HRED, 8RR N K e DR, 1A
H A7 SCAS IR BRI Z A e S P ) S B s, 5 T L S AT R DR I 3
i G R AI0E T A5 5 5] A B AT R RIS N

So, for example if you choose a deductible of ¥ 5,000 for International Medical
Insurance, you’ll need to pay the first ¥ 5,000 of a covered claim or covered claims
in any period of cover. If a deductible is chosen, you would only have to pay this
once during any period of cover irrespective of the number of claims. The higher
the deductible you apply, the lower your premium will be. The deductible is payable
by each person covered by the policy.

¥0/¥2,500/¥5,000/
¥ 10,000 / ¥ 20,000 /
¥ 50,000

EBRESTHh SRR (ATIELRRR)

International Medical Insurance Plus (Optional)

T2 ERIT DT

Out-patient Healthcare Benefits

AT BR A (] e A
IREID)

Benefit Limit (Subject to
Deductable)

B ORIS I 1] A B — B ORGP DRIS: DT AR I AT PR

Annual Benefit — Maximum per beneficiary

g — RIS FE LA
¥ 500,000 MR

Up to ¥ 500,000 per
period of cover

POl BEA: e BRI 12T 9 s
Consultations with Medical Practitioners and Specialists Paid in Full
[ZAL R SRR A ok el
Diagnostic testing Paid in Full
YEIRTT il
Physiotherapy Paid in Full
1EHRTT AR Eaxl
Osteopathy and chiropractic treatment Paid in Full
B — RIS R R T AT 30 IR

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

BRIBIT R IRTT K EEEST Sl
Acupuncture, Homeopathy and Chinese Medicine Paid in Full
R HAE BT AL 20 K.

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

FiEEM@RIT Eaxl
Restorative Speech Therapy Paid in Full
FET 2 (Bl RO TS A ERVR T .

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

24 i B oKL 2 Eaxl
Drugs and dressings Paid in Full
TET T2 KA I BB B A B A 77 (R Ak J7 25 BRE0RE 9%

When prescribed by a medical practitioner on an outpatient basis.

i FH 2= 7 15 £ FHL 55 9% s
Rental of Durable Medical Equipment Paid in Full
B RE IR N i 2 45 RIHTER .

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

BN Wi ol
Adult Vaccinations Paid in Full
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FREESN 12T il
Accidental Dental Treatment Paid in Full
U SRAP ORI N DR 52 3 A1 2 i e S A B 1 A R A, S s B IR T AE
ARG SLAIEGG . BAE RSN UG 30 RN SER, FRITIE AT F RS
12iRyT 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 A A el
Well Child Tests Paid in Full
N6 JAL K LUT B A OR B NAE IS 2 (AR U TRIRE N o PEABTH IR R ITT &

i

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

please contact CIGNA.

JL 3 el
Child immunizations Paid in Full
N7 JH % B UL AR R AR o

Payable for children aged 17 or younger.

ARG 7T e
Annual Routine Tests Paid in Full

15 JA%5 LN LB B — IR ) Be— IR Tk 2

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

T AT 10 G

Your deductible options

VA T EATD)

G W A A BRI ) AL BSGETS 23H ANR  T IS AR B BT AT 2 o B an S S i e SE (1
FEIBREEIT b 78 ORIG 445 1 ¥ 1,000 (540, 8 S8 AEAT AT — AN DRI S 1] Py 2
VRIS, FRTTHEAEFIBRY 1,000 [ FEA F a8 SO BRI R, WIS A2k 4% 1
TG IGA, AERE— ORISR N TG R AR 2 /D IR BRI, AR 9 G R 4 EH 18 7 S AT
SEBUNIZ G Bk FE IGaTE, BT N SO DR IS: 9% WUBRAIG . 4 T 4
T AE RN BT BOREN .

A deductible is a portion of a claim or claims that is not covered by your plan. So,
for example if you choose a deductible of ¥ 1,000 for International Medical
Insurance Plus, you'll need to pay the first ¥ 1,000 of a covered claim or covered
claims in any period of cover. If a deductible is chosen, you would only have to pay
this once during any period of cover irrespective of the number of claims. The
higher the deductible you apply, the lower your premium will be. The deductible is
payable by each person covered by the policy.

¥0/¥1,000/¥ 6,500

E bR S R fRRR (AT ARRRD

International Health and Wellbeing (Optional)

] o e 55 1A 534

International Health and Wellbeing Benefits

JeEe A<} PR A3
Benefit Limit

WA

Routine Adult Physical Exams

RO FALAGE T 18 JA % LA LB R A .

This benefit will be paid for, or in connection with, routine physical examinations
for beneficiaries over the age of 18 years old.

FE— ORI 1H LLy 3,000
HBR

Up to ¥ 3,000 per period
of cover

EIRIR A ol
Pap Smear Paid in Full
TR AR — R B RIR R &% .

We will pay for an annual Papanicolaou screening.

T 470 Ji s A 7 AT Eaxl
Prostate Cancer Screening Paid in Full

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.
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PRI it A B2 O H B RO FLIR X B 2

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.

A5
Paid in Full

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.

ot ]
Paid in Full

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.

AR
Paid in Full

FEE IR A
Dietetic consultations
BB B — RN AR 4 IREE FRIME RS 19k

We will pay for up to 4 meetings with a dietician per period of cover.

AR
Paid in Full

MANKEZ RS

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 KI5 e 2w L2 .

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

SEBTERIIRI, L REWE L SR

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

— BB SRR AR .

¢ Convenient online counselling via E-counselling.

— AR EIEE RS .

¢ Unlimited telephonic support.

— 7 e R FLAS ROE P # IR 5SS, FOTH AT FAE RV

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

—fEHl 3% .

e Crisis support.

— SN ERE: LM B DRSS ETTHARORE NS HEE

R
Paid in Full

TELALRREUE i B T4l S A R AR 5

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

Sl
Paid in Full

E PR IRALE T RHRER (AIEARRERD

International Vision and Dental (Optional)
FRHAIT

Dental Treatment

Ve A<} PR A
Benefit Limit

B ORI 18) A AR — 1 RS N BT AT DR IS BT AR AT BR A

Annual benefits - Maximum per beneficiary

ORI 3911H] Ly 35,000
HIR

Up to ¥ 35,000 per period
of cover

TRBH VT BB T
Preventive
& TR SEAR R 6 A H K& BLE BRI N .

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

A5
Paid in Full
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H AN HIEE, IR % S0% a2 H AT .

Available after the beneficiary has been covered on this option for 12 months. If
the beneficiary needs to claim within the first 12 months then this will be covered
with a 50% coinsurance.

G TR A R R 12 A H B B ERIRARIE N o B BRI AFE I K5 12 4>

WA RHETT Eaxl
Routine Paid in Full
T TR AR 6 N H UL BRI .

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

AT RHATT ol
Major Restorative Paid in Full

ERHEST

Orthodontic Treatment

& TR SEAR R IE S 2 4 & LA b HAERRTE 18 F % L LR 4 AR 6
Ao

option for 2 consecutive years.

Available for beneficiaries aged 18 or younger, after they have been covered on this

BRI I 4% 50%08
i)

50% Refund per period of
cover

TEREEY TR A+ R 451
Vision Care Benefit Limit
A — (R G 1) — R B ' T 5 AR o I A S it ) HR AR A AR

One eye examination per period of cover by an Optometrist or an Ophthalmologist Paid in Full

WHEE:

Expenses for:
—REEs A

¢ Spectacle lenses;

— BRI

e Contact lenses;

— HR B AR AE s

® Spectacle frames;

— FR A R W BT SR 4

e Prescription sunglasses.

BRI IE] LL¥ 2,000
HBR

Up to ¥ 2,000 per period
of cover
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