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The Reading Guide to CIGNA&CMC Individual Private Medical Insurance (B) 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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Beneficiaries under this policy shall be foreign nationals whose country of habitual residence is
Mainland China. This policy does not provide any cover for the cost of treatment in a country of which
a beneficiary is a national at the time of treatment (for example, the cover does not cover the costs of
a German national obtaining any treatment in Germany) except in limited circumstances stated in
Article 15.
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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’.

- BEORRS N AT DL S A ORI & (R B (R DR o

Beneficiaries are covered by the benefits on the policy.

v PRI R

Matters for attention

1.

2.

ERE RS TR THERIRBE A, AH AR i RBE TR o
Please make sure you know all benefits, and decide your insurance coverage accordingly.

BREEERTRE &6 M RBM KKK

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

. BEEETUE AR AR, JLIR OO0 T RIZR ) 6 BRER PR ] B7 STAE I %KX

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

. BB A F T o TR R K& & F I & IE K&K .

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

BERERERNEY, WREFABESMR, EEREREHIEMERT .

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

R SEERBEREN, W EAERE". “HEREEET". “BREE", “PAVE

é—lan%
Please pay attention to the definitions of some key terms, such as “country of habitual
" specialist”, “medical practitioner” and etc.
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residence”, “day case treatment
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CIGNA&CMC Individual Private Medical Insurance (B) Provision
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Section 1 - General Terms and Conditions
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N

3.

4.

TRIST5 H

Insurance
agreement

PREA R R
Policy
constitution

PRI T AR
When does the
cover begin?

REETAEZL IR
When does the
cover end?

WRAE AR R B R &0 AT AT IR, DT RbrdE ik, &
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Subject to the terms, conditions, limits and exclusions set out in this policy, Cigna
shall reimburse medical and related expenses relating to treatment provided within
the selected area of coverage for injury, sickness, and medical conditions relating to
pregnancy and childbirth. The treatment must occur during the period of cover, in
excess of the deductible and up to the limits of cover.

21 ARKEFEOHRAEE. REEIE. REZRG AR, 1§
VR B
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 WIRAEARK H BB BIR B AR RUIT B) 1, SR J7 1 R 5 R T S DLk AR
TRk, ANE TR RS R, BT RS AR TT . RO B
AT B RS, FERTRERE I CAAMED HE0 STk, B BT
il AR
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.

3.1 R THER TARERUE & 0T AR R R AR, 1R AR IE N %
GLRTT . WIRELIRE), FREEGRE BRI H I, W A
TR H B, WOz H s — H ik
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 time each year.

3.2 WRTFEF A H AN R NG SEA LR /AR, % R N ORI ) A2 2K
B 18] A L A AEAR B S0 7 DL AT 1), 2 ARB IR AR 5T -
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 BT BRTT th AE BRI 5 2 A R SR RN 2 (RS T P R AR
ATATERIT IS LA, B BB s i T B R, IFmT R ks )
TR SRR BCERTIT A 2 S AR
It is important that you notify us immediately of any change in your medical
condition which occurs between your application and your acceptance of the
policy. We will then review your application and may need to apply
(additional) special exclusions or review coverage acceptance.

41 AEREFRNFEHRR AR, W RARARE A F AT & 1L sUAR
Bramsir, R EREZIER AL,
This policy is an annual contract. This means that, unless it is terminated
earlier or renewed, the cover will end on the end day.
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42 FETHIELRT, REFEAZHZ L.

Cover will automatically end for any beneficiary if:

421 BRI (BRI LTHEAEHIET G 3R %, wERyT
Z ik A E R RIS IE R ED SRR A RS ST AT &k
179
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 AREERPELIL. BT ERERT &I EARREE B RS TE W
12 %,
the policy is terminated. The circumstances in which you or we can
terminate the policy are explained in provision 12.

43  WRBARAIET, AR 1 CR R EBAR AN PRI 28 Fironf
ARSI IE) Jeer s N 2 1k FEIXFERIE O T, BRI 2B RAR BT 1 i
ARARRN, ARV TEREH A — A E B RN . b a
BRI N Rk aE S B B 2 1h H o RIS N\ A S 75 B AE 2L AR
B, AATTLZAUE 30 RN B HIFH AR A LE . W SRR A A
B, FrABREN RS AER RN TR PRI 7 Froxss 52 1) $A 5] s v sy B
T80k BIFEASAHREEZ 1L B R VLG KA RIBEST 2 KRS .

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.

4.4  IMREREZLIEHITARR S ERATA L, REg R AL H T
WA AT . APERIEAREL T eHEHE, IR BT 1R IS ARG R R OR
7.
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.

5 fREERAZER 51 RIFKEAARRBLIER§TE /DA H AT n 82 A B8R 41T

How is the policy TR BRI R 2 AR SR S IR 9 18k S SR ORI AR AR A
renewed? 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.

52 WREFFRIEEAR, BHEFRS TR, WEIRERES: 12 4
H o BAARFTIKIE I RAE BRI RIT AR ARTE & L. PREE &K (RFE
FaisE. WRBEFAFREMSEBRNR, BAEMEEH 12.6 200 AE
7o MAEH AR B, BHIERELIERRT 2D 7 RiEFR
75
If you choose to renew, you do not need to do anything, and your cover will
be renewed automatically for another 12 months. Renewal is subject to the
definitions, benefits and terms of the provision in force at the time of
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renewal. If we are unable to renew your cover, we will give you notice as
described in paragraph 12.5. If you do not want to renew your cover, you
must let us know at least seven days before your policy end date.

53  WIREH ARG, AMREEREALL: ., AMREERA S FAT
FHARB AT LV IE N B Ok BITR NS, 405 s 13
77 72 153 [F) AR OR S AR DR SR 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. HIREEAR 6.1 AREEENBERBRANSEEEVHEREIMEEAEE. EARRK
Who is covered? B R RN S ZBANE—A.
This policy only covers the foreign nationals whose country of habitual
residence is Mainland China. Under this policy, beneficiary is the same person
as the insured person.

6.2 IR LARYIE [FIB AN R OR: Qi iRIXRE, RO 7 B A AR AR
B N INTER R E T . ARITFXFEEE, ZHRERAEL KT
PRISRUE b, #I74 n Re AR A AR 9, BRIF vT Re s i N fL i
PR A T 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  BHRENMAIR, A REANEIR R, BIFEE R
RN I AR A G AR A TR ORIRE 2 S A A ARG A TR U € 1) B
1, HAZHERRIREE. FTA RS EIT R, BRI &S
ENFRITAHERBAFRUE b 51 A R A ORI N () 2 LR 2% 1
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 IOREERE S EFERNR & I AL HE

Issue age and how to deal with incorrectness of age

6.4.1 BARRNAEHBRAEBB R IRy 70 25 . ORHTE L
5 1 S R AR B N 1) H A E 3 DAL 25 S b A i
One beneficiary’s oldest age at his initial start time is 70 years old.
The birth date of beneficiary(ies) on your application should be
based upon effective identity card.

6.42 WRETTHAR BRI A S, IF H B SRR A& A
PR R 20 € B ORFE R BRI, A TABURRRREE R, 1A
BT IRIERERIFR S . R ITHREE RIMRAL A RERAT
HBRIF AEA bRt H @ 30 HATAET K.
If you provide us with an incorrect date of birth and the real age does
not comply with the eligibility requirements of this policy, we have
the right to cancel this policy. 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.

6.43  WHETT HRBARKE NAERS AN LS, B SRR B /b T AT
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PRI T, FRAVEBCE EIFZRE TR o . 5 DA R
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If you provide an incorrect date of birth, which directly leads to a
lower premium than it should, we have the right to make the
correction and charge the additional payment for premium
difference. In such cases, we will pay benefits on a proportional basis
(according to the difference between the true and incorrect
premium) for any insurance event prior to the date of correction.

6.4.4  WIRTT R IIBRB N F AN LS, SUE S AHRIE 3% 2 TR
TR0, T 20 2 U ARKE 7% 0 BIRIE 44
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. BBEMRKA 7.1 BRAERAEBRNEZM, GRS — ORISR 4 1L 3 hn el
Add or remove BARBEN . i, @5 HRARREIEATEERNRE 1 H 1 H, BHN
beneficiaries AEAE P —EM 1 H 1 B s b8 B 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 that time of 1 January the following year.

7.2 WRCKRAEBRNEFM, BRI 7EORR 8] ok g sk b 752
ERANAEBAL RN . WERETT H R IB AR, 5 550
TRRIT — O BCE PTG IR T8 M5 B HRTE, RI7H S
KB TT R 2 B R DL S R T 42 523X — $ AR 1T AT A 7 2539 In i & 4k
AR BUOMRIR TS5 HAN A . WIS ORI N AR AR T8
TN ZRIT IR R HEAER, BT B R A 2
RN AR ARIE I R IR 4 3 TT -

If there has been a relevant qualifying life event, you may add or remove the
other person involved in that qualifying life event as a beneficiary part way
through the period of cover. If you would like to add a new beneficiary on this
basis, you must send us a completed application for that person. We will then
tell you whether we will offer cover to that person and, if so, any special
conditions or exclusions and any additional premium which would apply.
Cover for the new beneficiary will begin from the date on which you confirm
your acceptance. We will send you an updated certificate of insurance to
confirm that the new beneficiary has been added.

7.3 ARREUEIIECAR W, T R ESR I AE ) LA O MRR AR
If you or your spouse gives birth, you may apply to add the newborn as a
beneficiary to your existing plan:

7.3.1  WAERTA LI ARRTIY 10 AN H B R Y, HACBE R
—Ar DAL RO E MR BRI HRFEZH AL
HAE G 30 RAWENRZHT A LRI R ERVE R, 124 ) LR et
ZRITIZAR, B AZR A LR SRS TE B, 18T E L
AREE BAENs TR TN A S % HiEC HiRA . ¥
5B AR B R UE AR 25 1R
If at least one parent has been covered by the policy for a continuous
period of 10 months or more prior to the newborn’s birth and the
application is received by us within 30 days of the newborn’s date of
birth, the newborn will not be subject to medical underwriting, we
will not require information regarding the newborn’s health or a
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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.

7.3.2  AAERTA LI AR T 10 A H BERBIA Y, HACRE R/
— A DA R LA RO EARITBARRN I HRITE &R 4L
1EHAE 30 KRG A WENZH AL ) LRI I, WA ) Lo
ZERITAR . BITWG KB ME 2 B R ER M, PUREHT
AR N (R ) 25 1 SCRe 0l ST b . T e s i 4 2%
i, RS TR INF S ZpiE Dl R
K 22 PRI (1 PR IR FEAIE DA DT S B AR N FE Rk 4548 0T
If at least one parent has been covered by the policy for a continuous
period of 10 months or more prior to the newborn’s birth and the
application is received by us more than 30 days after the newborn’s
date of birth, the newborn will be subject to medical underwriting.
We will then tell you whether we will offer cover to the newborn and,
if so, any special conditions and exclusions which would apply. If you
accept the offered terms, cover will begin when we confirm receipt of
the application. We will send you an updated certificate of insurance
confirming that the new beneficiary has been added.

7.3.3  ARHTA LRI A BRI —r BEE 2 A ETAE LI AERT ) 10 4
HBEEKIAR PN, CaRem e AR T RN 1%
o ZHHE ) LA BT A% AR . RTS8 R4 7 2 75 R
s, CARGE T2 RS R S5 A SR A S A S bk
B H AT, RS TR IR S ZHRIE L
HA AR BITIG PR (AR FEAE DA A KT G AR B
HRIEBITT .

If neither parent has been covered by the policy for a period of 10
consecutive months or more prior to the newborn’s birth, the
newborn will be subject to medical underwriting. We will then tell
you whether we will offer cover to the newborn and, if so, any special
conditions and exclusions which would apply. If you accept the
offered terms, cover will begin when we confirm acceptance of the
application. We will send you an updated certificate of insurance
confirming that the new beneficiary has been added.

8. fREEEE 8.1 AREEFKHLERBEEEZVOF hBITETRIBA#A, FiRbek
What is covered? PR FEN . & T By RER B LG a5, UL E

MR %5 % A 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.

82 TREGZIKTFTHIM TR . I 9 F 1) SO A2 A DR IS A [ (1 30 2
PRI A2 E BT ) B A 2% AT 4B o
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.

8.3 W RS T IBEARES N ST AT bk . 4500 ST S BRVE A N 25 7E
REARUE IR
Special exclusions, imposed on an individual basis, may apply. Details of these
special exclusions will be shown on your certificate of insurance.

8.4  AEMTHEWG IS 5 BE e i) S ie i, DL AR Sk 5 ORI SR UE AT 10 4%
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A BR % .
Any claim is subject to the applicable deductible and limits of cover set out in
the provision and your certificate of insurance.

85  AMREE RN A AT ] A AE TEARES A B 46 5T -5 24 1E 5 AH YR T 1)
P, B ZIET R R A R 2 b AT (23R8 T RIT 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. PRERZEIH 9.1 [EPrBIT RENBARR AR LRI, BAATUE (ZHER
Coverage options WE . PR SUE SRR VE AR & R v “PREER 28R Tk -

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 &IT AT LUNAE—BARBE NI TR — AN B LA Bl igfREE, DA T
B B R ORI, 28 P AH LD B AT RIS 5% -
You may (for additional premium) add to the cover provided under the

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

9.2.1  HPBREIT MR IREE;

International Medical Insurance Plus;

9.22 [HERESHIB RS IR,
International Emergency Evacuation;

9.23  [HPrfEEES AL IR IR

International Health and Wellbeing; and

9.2.4 HPRIRELS T BHRRE.

International Vision and Dental.

9.3  WELRMERR FAE R A VE WA RKE B “ORER 2R Tk
Details of the extra coverage options are set out in ‘list of benefits’ in the
provision.

9.4 RIS N AREAR BT Uik e i AT ORI . A SRAE T A B I sk ]
W ORIEE I, 1 TR SR B T S @ fn3R T -
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.

9.5  HRETTHEIMBT R IR CRERIE T, V5 1R 3RIFHEAS — I VELH IR R I
FRIT T RERT AR T 47 38 1) DR FRade TOT 53 423 FH B )RR RO 5 BRER AP T4
If you want to add new coverage options, we may ask for a completed medical
history questionnaire, and we may apply new special restrictions or exclusions
on the new coverage options.

9.6 H&J5 AT LURE A ORI N (1 75 R LA N AT — (R IR X 45
You may choose between two options, which determine where in the world
beneficiaries will be covered.

9.6.1 ZEHRAESEE

Worldwide, excluding USA.

9.6.2 &L£IEEXHE

Worldwide, including USA.
10. REFAHEAN 101 ARE AR SRR B2 SN SAS i TR) 5 07 AU



IGBB1212 ERRE® B

ARG
Premium and
other charges

11. S

Deductible

10.2

10.3

104

10.5

111

11.2

11.3

11.4

115

CE TR I7 RARK R E

Your certificate of insurance sets out the premium and any other charges
(such as taxes) which are payable, and states when and how they must be
paid.

ST BTN

Payments must be made in Chinese Yuan (CNY).

8T N HE IS A8 40 GRS SRR T 4 285 B (1 RIS 9 S ATAT HoAh 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.

IR A ST E R 5%, AMRBEE R B TER R AR N sE
FAREIMRRE T, HZFHH R 60 H A KRB, BRIV
FARBETAE, (EAEL ORI <6 I 2 N R NS B AR 91 s R i 1% 3
WIH A 60 H¥ 24 B REGER, AMREEROIZE.

If you do not pay first premium, this policy will be ineffective from all the
beginning. If you do not pay following premium when it is due, we will still be
responsible for cover of treatment within the 60 days after the due date. But
we will deduct any following premium due when making payment for
treatment. If the aforementioned overdue premium remains outstanding
upon the end of the 60" day after the due date, this policy will be terminated.

BRI WG 1) B2 7 3 P IR A e BRI 7% 2R EAT R4 . ROTIAE
SERESEAR AT T AR T KT — PRI A TR A R A AR B B
fib 2 AR TS B o BVE R AR ARG 2 2/ S HoAth 2% HI 35 7 e A7 i AN
[

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 [ o [ 7 O B 8 [l B 7 b 78 ORI ) S AT G R ORI N P DR B 1
R 7 AR, I ORISR N AT IR YT A — IR A 40
PRAEE, E2 R GIGE R 7 AF R G

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.

RIGBURAZ T — B ARKN IR I A B R HA [R] ot 5
The deductible applies separately to each beneficiary, each coverage option,
and each period of cover.

7576 %oF 1R R = 7 (R B A% 6] o 5.7 b 7 DR Bt 0k 2 B SRR KT R, k¢
A GBI AR RIS Tk B o A B AR 7 . R TF THRIE £
JEBL, RSO TR

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 MR SR B4 ) LY BLOREY BTAETC S IR A -

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

BT B T BERE . S RTE LR A S A SRR, B AR SR
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12. REEFRE
1k
Termination of
cover

11.6

121

12.2

123

AT .

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

7] TAEEESAR H EORAS T G A . W SRAR T A B U B s T
MIGIEE, RITA P REESRE T IR AME RIS, 0T e b nRe sl A& Or
A BRI ST S PR

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.

fETRHEL T, BIFRKL IR SR :

We may terminate this policy if:

12.1.1 FESHALRK o Bl RIS P A CRLAEBUIR S IR H RS
60 KN, RIS SCAT FIRTRA . WnsRIBRIT R g i P gt o A
KA, BITHT M7 K EEA . AMREEFA KT
R AR B B AT 5 2 B AT SR A, B iYR
T CaERRa B2 RS 7RI natiE; B¢
any premium or other charge (including any relevant tax) is not paid
in full within 60 days of the date on which it is due. We will give you
written notice if we are going to terminate the policy for this reason.
This policy will not cover any costs relating to treatment received
before the cover starts, or after the cover ends (even if that
treatment was approved by us before the cover ends); or

12.1.2 AEREE FE A AL IR RS R T A SQE AR 5X
it becomes unlawful for us to provide any of the cover available under
this policy; or

12.1.3  #R IS EHLAAL T ANE BRSOV BRARBE N ;5K

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

12.1.4 [3RIF & AE BAREE BT, BUBRIAN T S 45 i s e 22 3
7R AR B TR T AR L AU 8 P A
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 M R &7

Cancellation during cooling off period

1221 EAARRBEERREHEBT TR, BUAAZIREITRI I, &
Al AZEWS BIRE B [F JE P A8 iz Hkg 10 RNBERIRIT I
AR B IE] . W AR S TB] P R A AR B L AP EREEAR B HX
RIeHE, BIF W EHNRIEIE T A A ARR 7%

If the policy does not meet your needs, or has not been issued in
accordance with your intention, you may ask us to cancel it within ten
(10) days upon your receipt of your certificate of insurance. If no
claims have been made, and no guarantees of payment or prior
approvals have been put in place, we will refund any premium which
has been paid.

IR TT T IR BRARB & R L2 A e ARB N (0 DR B, 335 2= /D4R AT 7
RASTHE AT -

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

124 WG ERERBLIE AR AR A, N2 RS ]
N ICERRE . ATSREREFHAF %, BT M7 1R IE AR IR
%,
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.

125 HMERIURIT CAR B X R, WAIRIURIT I K EERKE TR
LR N B R )G, BT AR .
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.

126 WMARFAFEZLEEARKEER, RAUERBZHITED—DHB
T 68 8 A RIS B [ E T 9 S5 N PR AR
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. BgUMa TS AR E RN, BT BRI ARG S R RN . xR

EE Rr kK 1 J bR SRR S5k, R EIT SRR A RN S G fE R ORERIE . ORISR
Truthfuland Full - {IEERE FAf RIS FEIE_EAF B2 ASERRANE R RIIR, IRk A A
Disclosure CAAS kA AR B R ANAE W], ARAVESR R B W U Y, %

FAHATAEK ST BT UBBRN . BN SE & 1A S e 1T
WA, BARAR 2 s 5 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, RUWEERE 141 HARNHCEEEE P E R R AR IBAT WSS 5 55, 2 LEMERIT k€

G5 R A B A R B B R AR 2 R 10, BT AU AR &
False or withheld [
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 FARNHBEAEAT s 50 L5, BITH T ALRK-& R bR & Ak
RIERR F ik, AN TR ARG, NRIGRK Y .
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 BARANHE RS KRBT E T LS, SORB S KA T E
Ma iy, FRI5 0 AR A B A bR i R AR BRI ik, AN SRR BRAE
At (HRIERIEHIER R -

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
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15. SMEWEES
AEER

Expatriates and
nationals

14.4

14.5

151

15.2

15.3

15.4

the termination of the policy, but shall refund the unearned net premium.

R EARR AR L 2 FTEBARN AR WIS & FIE DL, Ao
PRERBEE [ RARR ), R AMBESAHRRE 1 7T

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.

EAHUE R RBE R, BRFTAEA MR L HE, #id=
+H AT K.

The right to terminate the policy as specified in the preceding paragraph shall
be extinguished if it is not exercised within 30 days after the date on which we
learnt of the reason for termination..

FUA ORISR 9 AR 7E B 8 B 5 N 2 8 LR T 90 K.
HAZE & T A GRK & J i SR B X3 Wi, BRI 74 7] UK EER
PRIGENAE H B FEE 5 ) R A ST P AR AR TSR, RIT AR
o N 5 H: T 58 B 58 9 12 32 A ATYR T 2 A T34

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

MR RN ZAEEEE RE R TEELTEELFA
AT, AL

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

15.2.1 REERIFARKEE FAERCRES . RSB AR SR H
BB AR, BLRO 7 E & YNGR YT AR S B A3 AR
[SYSHEETIEERE
leave the policy in force. Cover will remain unaffected for any
beneficiary who is an expatriate and for any beneficiary who is not
an expatriate but obtains treatment outside their country of
nationality;

15.2.2 FHEBRT L LARRER, g RB N 1 OR R 4 5
b REAE SLARR ) ) A R AAT AT BRI . A SRR R B
TSetit, FITR A 7 IR R R R T
terminate the policy by giving written notice, with the effect that
cover will end for all beneficiaries. Unearned net premium will be
refunded, so long as no claims have been made and no guarantees of
payment or prior approvals have been put in place during the period
of cover.

FERECIE DU, G SRR T A B SO 5 (R i S M b R T DR A
ERE, BFAH AR T EA LR TR, BARIHE AT REMRYE A [F [H
F S BA RIS AR AL .

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

BARK N HAEE 1, ARIEHEAEREEFEM, BT R ZRETT
MFTENNEE . AT/ IEREE, B R AIBN . W R AR AT T4

10
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16. A 5HE
=

Changes of
address and
nationality

17. BRRETT

Contacting you

18. BRRARTT

Contacting us

19. RREIAFIARE
Changes to this
policy

m, BFFREZO R R ERAETT . R RKERERRL
BT, B AR R R AEAT ARG . AR R R R S T
Jefttitt, TITH AT IRERBEH R

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

16.1 BRI HARETE L8 bk 27 1k 5 ARKL & FA i) 1515 2
WA WA T R AR Pk AR ECE A E R AR T AT A
AT, G S IERIRTT .

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.

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

We will then send you an updated certificate of insurance.

16.2  RTHRJ7 H A B ol 4 I 1) A A AR B 4 5500 A B I R -
It is important that you tell us straight away if there is any change in any
beneficiary’s country of habitual residence or country of nationality.

WRBRT T ERAREE R A X F R RET, BOE K& LB SRR
RearE, RO IRIE A7 PRI FEIE# A X o bk 2k T md s, IR E
RIELEETT

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 FEAFNFTIR B FELAE AL T, W R TR E BRI, H A
75 FEAT IR A 5 A b st b 5 R S A i () 3RO B IR AH SR Bk
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.

182 WNRAEHAMIE N TR FEIRRRTT, R RIE BT I =TT I RF
R B B R AL, AT IRAT R P IR IR, B IS
LR DB TR R A S R b
In any other circumstances, you may email us at the addresses on your
membership ID card or call our Customer Care Team at the phone number on
your membership ID card.

19.1 BRBIF AR LISL, AT NI TERE AR & R B H A 4E
EakEG Bl SEARE. 2L N LA/ T7 B o BUE 3 AR B3k
J AARRY B 8] (AT AT E o
No person other than an authorized executive officer of us has authority to
change this policy or to waive any of its provisions on our behalf, for example,
sales representatives, brokers and other intermediaries cannot vary or extend
the terms of the policy.

19.2 BI7 PR B IKIEAH SGE A A EARK & R OBUA, 72 R AR S f
+5 i R T o

11
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R & AT
A

Who can enforce
this policy?

HAob R

Other insurance

BrRURY

Data protection

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.

19.3 TR A R B AR SRR AR HOAUR], AR TR BARAEN, R
T E 0BT 28 KA IEAET .
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.

19.4 WA BAREE NAFAER A TTE by, RITH T ie AR SRR B S0 0t
ZBARB N EATVEAL,  DhkoE BT 215 A Bz 5T bk
BT O] BRHEAT VPl DAY E 2 7 BRI ST bR, BITFERK S
WE EVE B ECH PP B B W RS A R ST AT e bR TR AT E
AL, AR RIS OE G . SR B TR D 14 KIAEE
KNIRTT . B IT AR B FNAE ORI 4G H Blsl 20 H 5 B2 A
DRI AR AL, DU T3R5 605 i) 5 AT S BR b AT ST VAl I ok 8 AH R
TR AR DR SFAT AR T . WIRIRIT R 1A S bRt AT 1A, JITH ot
UEASSEE AN SR TT . JF BLAEE M G D0 8 B PRI SRR A IR B
T7 o FER BT S bR AR AL AEAR DG AR BE R R B JE AR . BT AR
FELEARI, FER TR bR —E 2 Fk.

If special exclusion(s) have been applied to any beneficiary there may be
occasions when we can review them at a future annual renewal date, to
consider whether we are willing to remove the exclusion. If this is the case, we
will show the exclusions review date on the certificate of insurance. You
should contact us upon receipt of the renewal notification, and at least 14
days before the annual renewal date if there is an exclusion which is due for
review at that date. You should provide information or disclose any changes
affecting risks where such changes have occurred since the policy inception or
last renewal, whichever is the latter, to help us review the exclusion and any
change to this policy. We will then advise you of changes (if any) we have
made to the special exclusion(s) and, where appropriate, issue an amended
certificate of insurance. Amendments to special exclusion(s) will be effective
from the relevant annual renewal date. We do not guarantee that any special
exclusion(s) will be removed on review.

KRBE RN T S8RT BAEN G, RARTSERTT =AM & FE
AT CHRAE AR £ R T He At g RS N EAT R IIRLRD

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

U A ORRS: 2 ) R T SRt 1 ORRE, RO 5 A B AR AT e gl
If another insurer also provides cover, we will negotiate with them as regards who
pays what proportion of any claim.

221 T HEAREE RS SRAGRR ORRE S LA AESS 22 26 Tk i) B
BRI, BRI 7 BRSO BT B N Bk L BURAE S, il
P4, Hbdk. HAEEH HOE SRR B S . BN RT T
AT A BRI TR SR M 4456 22 2524 78 I TSR S AL BEAR T B AN N Bk
S URAE BEAT AT LA .

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

12
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23.

AT e
=a

Language

S E T
H
Complaints &
Dispute
Settlement

purposes, you consent to us collecting and processing all personal and
sensitive data relating to you.

222 RITHEICFAK AL A L BT

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

BT BT AR AR 5 BRI E . AR AL
Fir o ATl e 5 o 5 B R A PR SR B Lk (3 LRI k), A TR
T GRF BB E =T7 00 5, TGN F 2L R 2 E K
Bifi < AMFIHIX

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 A5 BTGRP AL BR R A5 o [5G THE BRI IR RUE S, 38
FFEE R R TV S 2 T I E . RE T FE— DR
TR TN N R, RSB T B S AR T . BRI
AT RERT AL S B & BRI P

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

223 NHELFHBIE S AR INAT A, BITA T Re S HAR ORI B LA
FEER, HiZ AR T8 TR s B R W N E B, A
W PATATREARBE N 29715 Bt 5
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.

BI7 ¥ N TT PR AEAARKYL & R SCAR 1) SCRRCA R BE SRR AR, B S SCRA L ft
2%, N UAHOSCRROAR A .

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

24.1 ARATHIURIE S — I ) 2k 37, FARIE B T R85 R 1 A S iy
ke
Any complaint should in the first instance be sent to us at the addresses on
your membership ID card.

242 WERHYRRREMERINT, AT RAM R B AR 7 bk B — M g A 5 Ty
e
If the complaint is not resolved, the parties concerned shall resort to either of
the following two dispute settlement methods:

2421 WBEATAREEERENS, HAFADEBEIR, DAL
1y, $RAfEZ R b3
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

13
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25. ERIRIERTE
v

Applicable law
and jurisdiction

arbitration committee for arbitration;

2422 HNBITARBRERKEMSU, HYFABRFEBELR, DA
(1, M AGRIRE B B A B 4R AU N RE e R 1R 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, a lawsuit can be submitted to
the People’s Court in accordance with legal regulations.

25.1 ALREE Y b N RIEAEE R E, TP 12k .
This policy is governed by, and will be interpreted in accordance with, laws of
the People’s Republic of China.

25.2 RTAREAE E AT EREE FRA R MR L& IR,
H A N BT VR R
Any disputes about this policy, including disputes about its validity, formation
and termination, will be determined in the courts of People’s Republic of
China.

B RETE

Section 2 - Benefits

26. EFRETIRRE

International
Medical Benefit

26.1 {EREELH AR
s 035 5 i £
2y
Y
Accommodatio
n for inpatient
or day-patient
treatment

[ e 27 DR B R SR A T 7 ZE AR R 2 F . B TRD 5 PO TR 2 FH s o it &
WEERHMIRE. 5o, HEE. ERFTAEANREMOEIGTT, (REFEHE A
AR A 1129 A & BB 2 H .

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

26.1.1  BITHESLAHH R FAIFM 2 — 3

We will pay for:
()  BRARR A2 AR 5l B IR)WE PG 7 01 1a] A4 BE 2 s s i £
Py ml

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

(b)  BORE ALERZT TS TR AT R ARIGT =02t
the cost of a treatment room while a beneficiary is undergoing
outpatient surgery, if one is required.

26.1.2  AUFEW R NIRRT, BT A AT Bk S
We will only pay these costs if:
(a)  BRARRE A B A BeihyT 2 B W B 1R YT 2 T BRIT LB
it is medically necessary for the beneficiary to be treated on an
inpatient or day-patient basis;

(b)  BERBE A AEBE I A1 B 2 A B 5
they stay in hospital for a medically appropriate period of time;

(c)  FTHEZiNRIT HERIBERA S APUTEE A S T If
H

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

(d)  WERANAESRAIE], AEARAEA B HR AL DA A (AL
Tt HIARAEER A S .

they stay in a standard single room with a private bathroom (or

14
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26.2 FAR=E RIKF
HIERH
Operating
theatre and
recovery room
costs

26.3  Zjin B LELR
2h

Jl_\l
Medicines,
drugs and
dressings

26.4 HEGEMYE
Intensive care

26.1.3

26.1.4

equivalent).

U SRAT 22 FAK (0 BN TR0 55 HLA ORI N AT B I b B N )RS 11
Wb I, RITH LI AT PAE] (BB AARHE R N 55 1)
B 54T

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).

W E R AR NJEYT PO R AR e 75 B4 K B Be YR T I A] Ik
B TSR 1, 57 L3RIy o 4 I R 387 7 S0 1 B
BE, WU RIFAFRTT 272 H R IT IO A BN R TT )
B, T EEER.

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)  BARBE A T 7 LR Beia T

how long the beneficiary will need to stay in hospital;

(b) HEERAMZWEE (WRSWRETEE) 3 DK
the diagnosis (if this has changed); and

(c) BRRA CEEZIIRIT M EEZ 1IERIT -
the treatment which the beneficiary has received, and needs to
receive.

WAL FAR R ERIT AL TG4, RITHE AT 5 ZAHK I TFAR = R
HIRERH.

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

26.3.1

26.3.2

264.1

BI7 W SATARBE N 332 A Be ¥a 97 55 B TR)98 PG T 391 18] & AR A A
77 H 24 b B B BORL 9

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

BrAEB ORI N 2 12 REVRYT, I, HABRR A k£ 1 1
BREEST 78RR, BRI A SATBRARB NAET TSR R AL I 25 i 2 %
ok .

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).

WNFEE N, B AEBEARRANGEER %, AR
P, NP b B O W 37 2 1) 2 -

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

(a) B D3 BRI NSRS ¥ I S

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

(b) ARSI B3 S IR IT R DT iR 9T AL B 7 DA

15
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the care provided by that facility is an essential part of their
treatment; and

(c)  FEULIR B P2 TR YT f2 SR ORI NI 15 /475 175 R 07 5 16 5
ZHRYY B [F YR IT .
the care provided by that facility is routinely required by patients
suffering from the same type of iliness or injury, or receiving the
same type of treatment.

26.5 SCBEEAAMN 2651 WURBHRK AR SZAERRIGITIN Y 17 0 8L R R EN, 7

B4 9 B NIV AT SRR, RITHGARIEILACRE P () —fr 8l — ke i A
Hospital FE [F]— BB o R [ 431 2 -

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) ZEBEFLL#HITR: H
accommodation is available in the same hospital; and
(b) L FMEAE P H 2 S R
the cost is reasonable.
2652  DUUBIRI A2 R B T ARK& R 20 JEHE N IsIT s, 7
A AAH R O
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.

26.6 FARISMEIE 2661  BITKSATEAERE. B IER S EITHS KA 519 H

A= Ky RR TR T 3% We will pay for inpatient, day-patient or outpatient costs for:
A () FARTRAMIFHEL: KRR

Surgeons’ and
anaesthetists’
fees (b)  FARATEHFAREKENSFREEMRIGT (5FRF—
READ W IR A JRRIE T 9% F
surgeons’ and anaesthetists’ fees in respect of treatment which is
needed immediately before or after surgery (i.e. on the same day as
the surgery).

26.6.2  FRAERBE NESZ M RBEEVRYT: &0, RAHARARERE T E
BREETT A FE ORI, BTG A AR NAEFARETRF ARSI 12168
T
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

surgeons’ and anaesthetists’ surgery fees; and

treatment).
267 LRIEAZT 2671 WAL FAIFKMEL—, RITKESANEERRKAER FNEREEZ
ok g8
Specialists’ We will pay for consultations with a specialist during stays in a hospital
consultation where the beneficiary:

fees @) B F R BRI TR
is being treated on an inpatient or day-patient basis;
(b) BHFRWMARLE; B

is having surgery; or

(c)  HBEyTAEImM &4 MLTT 3

16
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26.8 AFHE. HHEMK
T2 P A% 1 2
H
Transplant
services for
organ, bone
marrow and
stem cell
transplants

26.8.1

26.8.2

26.8.3

26.8.4

26.8.5

where the consultation is a medical necessity.

WS R N ARER A, BITH ST 5 2% B R M B A S AR B =
gtk

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

(a) MM TR VE, JFH
the transplant is medically necessary, and

(b)  FRERENHZFERBR, SUEA SRR 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.

BRIT e SATHEARE B IR R A= A HE S ek 2549 2 o
We will pay for anti-rejection medicines following a transplant, when they
are given on an inpatient basis.

S L R AR A, BRITHE ST 5 E T RS L LA %
AR T 2 H -

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

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

(b)  EBEECTANMRIE L B AR B AR, BRI
. BRI .
the material to be transplanted is the beneficiary’s own bone

marrow or stem cells, or bone marrow taken from a verified and
legitimate source.

R L T AR R R R VT RO —H s LB PR AN e
AR, TR ARR & R A SOBAEIR T 70 i 2 K HE AT 7K
H.

We will not pay for bone marrow or peripheral stem cell transplants under
this part of this policy if the transplants form part of cancer treatment.

KT FEREVRTT (1) N 28 WA SR 3 KA 53 o
The cover which we provide in respect of cancer treatment is explained in
other parts of this policy.

WIRGRERFE R B B T AR, BITH &
If a person donates bone marrow or an organ to a beneficiary, we will pay
for:

(a)  FRENES B BCH BT AR

the harvesting of the organ or bone marrow;

(b)  BES7EAA S AARIN 2R H

any medically necessary tissue matching tests or procedures;

(c) AR RHBIRAT T R AL i b BEBE BN 9 s A
the donor’s hospital costs; and

(d)  FEEREE BRI R AL I RAEVRT 9, (R THamket1T 5
30 RHIEIT 2]
any costs which are incurred if the donor experiences
complications, for a period of 30 days after their procedure;

TR AR 2 5 R ARE IR -

whether or not the donor is covered by this policy.

17
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269 HiEtT
Kidney dialysis

26.10 R EEAGI . ik
SRS A oA
Witk Ak
it
Pathology,
radiology and
other
diagnostic tests

26.8.6

26.8.7

26.8.8

26.8.9

26.8.10

26.9.1

26.9.2

26.10.1

X AR A R R Y0 A AR 9, A SR AR IR AT DA LAl AR
Wy Bl Bl FH AR 2 A I A2 Bk 2, R AR AR 40 AH Lt/

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 A WESE 7 EFREIT A 7 OREE, BT A SATBARBA B
FEBRE P T EAET 1S AT I _ER¥RIT 9

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

IR EE— R N RIS B . F 23Rk 2 AR A F 1A R
e N, I HEERE A GRS B AR A .

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

RITATERIT BB A, W HALEBET BEME (Wiscin
MRERESE) AN TR . BT DAL 1A e AR 1) 0 AR GRIE-& [E) A O
S, W SR

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

TEREARRE N 248 B . 1 BB T4 MRS A A 75 22 8 Jn R 3k
V=) = =~

/BRI FE.

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.

AN SRAERARIE N ¥ AR B AT LAEAT BB TR YT, RO SRR
R NAE H [E)98 B AT 1 BB ATIRYT .

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

XA ARG 21 L8 AR B A1 1 B ade B DR B X8R 9 2R 47 1) B B MR 9T
RI7 AT HAE B s B A7 B BT 2, A RIEHRAT 9 .
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.

I KA

We will pay for:
(a) AR

pathology tests;

(b) AR K

radiology; and

() AL

diagnostic tests;
ERNFFE: XA R BT BEM . JF R ES RN T4
B 2k H [R)9 B5 YR 9T I B RHER A A SR AT
where they are medically necessary and are recommended by a specialist
as part of a beneficiary’s hospital stay for inpatient or day-patient
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26.11

26.12

26.13

ke S H 1)
5 KA
e R PSE WG
y—?‘

Inpatient and
day-patient
physiotherapy
and
complementary
therapies

PR 1t
NIRRT
S LR
Wi =334
MRI, CT & PET
scans

e

Home nursing

26.11.1

26.12.1

26.13.1

26.13.2

treatment.

BRI AT -

We will pay for:

(a)  ERMHENRITIRHEATRYENGTT . X

treatment provided by physiotherapist and
TAVANTRIGITIR &R T IREAIE 7 I 2 Tk =
BASE) BTN RIRYT

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

HRFF G X ERTT TR AR A TR B 5 B B BB 6T I i %
BB AR BA i B R FEAT ((FIZBE AR NN R 32 B R N3 323X SYR ¥ M
HBEAT AR B H IR BRI -

if these therapies are recommended by a specialist as part of the

beneficiary’s hospital stay for inpatient or day-patient treatment (but are
not the primary treatment which they are in hospital to receive).

I KA

We will pay for:
(a)  IxWEILAR:

magnetic resonance imaging (MRI);
THEHLEZE 44, /e
computed tomography (CT ); and / or
(c)  IEFLTAITWTESH:
positron emission tomography (PET );
ERFFE: Xk B R E R AR TAER . BREBERT SIS
SR B R A R R 3T
if they are recommended by a specialist as a part of a beneficiary’s
inpatient, day-patient or outpatient treatment.

IR R AR A, BITHRSATBARR N R i K 30 RIMER
FEFEL T -

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

(a)  BRARBEAGEAT AT SRALRI A [R5 £ i B 2 H TRD9% B YR 9T 40
(6] FH R AR AR A 1 SR PR AT
it is recommended by a specialist following inpatient or day-patient
treatment which is covered by this policy;

TEBARIE N HH B J5 SR F 46; FRH.

it starts immediately after the beneficiary leaves hospital; and

(c)  HEATZREES B AT DL i 48 R N 4% 28 7 B g sl I 1) I
ET8

it reduces the length of time for which the beneficiary needs to stay
in hospital.

BIT R RS & o ik A R Y 2L

We will only pay for home nursing if:

() HAAEHKERKERP LR

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

PFELE N BRI BT B R, HUIX e B R B e

(b)

(b)

(b)

(b)
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26.14 FEEIRIT
Rehabilitation
treatment

26.14.1

26.14.2

26.14.3

26.14.4

26.14.5

RESR LIRSS . 3R ANSTAT AR BT 1L 5 4 B B fA A IR 55 -
it comprises medically necessary care that would normally be
provided in a hospital. We will not pay for home nursing which only
provides non-medical care or personal assistance.

B AEB RN E 28 b REEHERG S &hmER
B AR B R AT BT IR RIRTT, SR EYT . IRT &
FIERITYS. BRRERA, MR- EESBRERT, BRY
2 3CAE 30 RN, BL3E I b G & 2 A 05 2

We will pay for rehabilitation treatments (physical, occupational and
speech therapies) which are recommended by a specialist and are
medically necessary after a traumatic event such as a stroke or spinal
injury. This includes up to 30 days accommodation and living costs, per
period of cover, for each separate condition which requires rehabilitation
treatment.

LAERTEANENRIT G . BUF /M4 REBRIGIT 5 thERHEAE N
WA BT BEHTRERYT, LT H s, RIF
A LA 30 RIMBEEIRIT 9% .

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

XF30 K" BRI THE

In determining when the 30 day limit has been reached:

()  WARBARB NAERR AT REVGITH, BRI — MR T
fEe—R": IFH
we count each overnight stay during which a beneficiary receives
inpatient treatment as one day; and

(b)  WRABLRBE AT TS E A R B T AR, &1k
AT S E B s B ¥R IT R H G H A E— R
we count each day on which a beneficiary receives outpatient and
day-patient treatment as one day.

BT F RS R & T A% REIBYT -

We will only pay for rehabilitation treatment if:

(a) FEREIRIT BN A S A ARR& B A N JF
H

it is needed after, or as a result of, treatment which is covered by
this policy; and
(b)  RREIRIT U 1 [l 3 BUR B IRIT HIBIWIRIT 45 K )5 30
LR
it begins within 30 days of the end of that original treatment.
FEMREIRIT L AART FAeHZA R, HAHRTNERIEE
I ERTG H R ALE T 51 AN A UE B B
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)  BEERBE A THEBE R B I ]

how long the beneficiary will need to stay in hospital;

(b) W K&
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26.15 IImZ S A diti
BB
Hospice and
palliative care

26.16 I2HAK. &
JAEE
Prosthetics,
devices and
appliances

26.17 4R A K
TR IR %
Local
ambulance and
air ambulance
services

the diagnosis; and

(c) BHRR AN CEEZ0RIT & B2 R IT -
the treatment which the beneficiary has received, or needs to
receive.

WERBEARB N2 W LR PR, BIA R =R AR A A AT FB
T SATHE B BE AT Im 26 7 5l B AR AR R s R B 2 932k ibTy
2y B, BT SO OGS

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

WEBER, & REE

Internal prosthetics devices and appliances

26.16.1 RIFWESAT R T AN HATIRIT . EFARLEHEABLRRA
WHIIE R, & RIEE.
We will pay for internal prosthetic implants, devices or appliances which
are put in place during surgery as part of a beneficiary’s treatment.

SPEBREMAE. B RE

External prosthetics devices and appliances

26.16.2  RITHSAT R T XREARBENEATIRIT P AT D (1 35 2 T IR 2644
MM BEBE R, W& NE.
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).

26163 BATKGLAHHL FIIZLEIISBASEIE . B SR E .
We will pay for:
(a)  FRIGCEIFREN . BT BT Y o
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) FERRERER BN RN T ER . BT BEMEE MR 5L
HE.
a prosthetic device or appliance which is medically necessary and is
part of the recuperation process on a short-term basis.

26.16.4 X 17 i % R UL ERIBARRN, &R RTT & £ A& H — A0
BieEk, W&EE.
We will pay for one external prosthetic device for beneficiaries aged 17 or
over per period of cover.

26.16.5 Xf 16 Ji5 K UL F RN, F—RRBIRIRTT 5 2 & H— Mk
BBEAR., WRESCEERIR . SR E D] .
We will pay for an initial external prosthetic device and up to two
replacements for beneficiaries aged 16 or younger per period of cover.

26.17.1 WONBRSTNE, TITH AT T HIE SRR 1) 2 fdr 42 2 H -
Where it is medically necessary, we will pay for a local ambulance to
transport a beneficiary:

(a) MEAIIEERG KA BB ;

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

21



IGBB1212 ERRE® B

26.18 P
Inpatient Cash
Benefit

26.19 (IR K2R

26.17.2

26.17.3

(b)  M—EBEREHES —BER: 2
from one hospital to another; or
() MHFPIER.
from their home to a hospital.
RAE LR N T RIEBE AT RIT B iRy, R
FA AT

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

WHBRITBE, BITWE ST I I IR ARRN 2 R 7 H -
Where it is medically necessary, we will pay for an air ambulance to
transport the beneficiary:

(a)  MEShEERfE KRB, B
from the scene of an accident or injury to a hospital; or
(b)  M—EBEHES —BER.

from one hospital to another.

22 T R A 3 T T 97 2% A e BR A«

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

26.17.4

26.17.5

26.17.6

FLefE AT, SRR R AT RERT . e A A HE DK
PR . FEIXLefE L RITIEA T s AT g . 5 4b,
AR FF G A N AR IR A DRI, RS A BRIT A B )
AR R HA RIS TR AR N — 5 v] LS 212 g
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 AT AT A R R i K Ia ik B & 100 v B (160 B
B ;. JFH
we will only pay for an air ambulance to transport a beneficiary for
distances up to 100 miles (160 kilometres); and

(b)  HAED PRI RN | BEBEHAT R AT, BT
A AL .

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

AR A [FIAS ATH L H R AR 5 o

This policy does not provide cover for mountain rescue services.

RABRE A% | E PR R 2 s R kb, B A ATEIT 7
iz . BERIT S [ E IR 55 . BARTELE 2 WA G K.

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

U R ARG N AT TSR AR & R 4 R B YR T, AE R A AT 5 i
. WRITSEEST P AT, R B RN AR B

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

AR R ORI A A A e 0 16 £ = 35506 97 (0 B RHER A I 2R IR B GUEIR
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26.20

i
Emergency
inpatient dental
treatment

i PR B
IR
Treatment of
mental health
conditions and
disorders

LAEAERE )T BRI RHGTT, BITK ST IR (HILFRRAT A Ger
BAERE I T ZRYT, 5 WAERE A Bl AN O BRI B .

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

WA AR ) SRR R RHEYT WE AT DAEA LRI, 0] DAAE HAth OR
thReE, NHZASOR IR BEAT A, T AN HAd IR B

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

26.20.1 FIFHEHL I N IR %A AT RE MBI BT YR IT -
Subject to the limits explained below, we will pay for the treatment of
mental health conditions and disorders.

26.20.2  RIFSAHMFUEIRIT S A BT B EVERIIEIT .
We will only pay for evidence-based treatment and medically necessary
treatment.

26.20.3 AE—EREGHAME A, BI7 AT T FIPBUEST ST 90 K-
We will pay for up to a combined maximum total of 90 days of:
(a)  FEPRBORELEIRIT: K
treatment for mental health conditions and disorders; and

(b)  FETEFELFIYEYT: (UL IR O P v 1 1) 25 0O
addiction treatment (see additional treatment below);
26.20.4 (EAE—REGHARIAN, T SCAHIAERRIRIT B % ANl 30 K.
in any one period of cover, including up to 30 days of inpatient treatment.
26.20.5 AERES TR N, BI7SAT N HIMITEYY S AMA R 180
R:
We will pay for up to a combined maximum total of 180 days of:
(a)  REMBRELRE YRYT: &
treatment for mental health conditions and disorders; and
(b)  FUETEFELFIVEYT: LR IR O P I 1 20O
addiction treatment (see additional treatment below);
filtnn, FER—AREHAE N, AR A 7 90 RIKKS hBm
FRREPEIRYT, SCLERE 5 ORISR A AT A 1 90 R IS H1BIR B
TEPEIRTY, WIAE FHBE 5 (154 3 4RI (8] SR IT K AN P S AR TR A
PR BRI MEIRTT -
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.

26.20.6 fEffiE FiA“30 K7, “90 K7\ “180 KPR :
In determining when these 30, 90 and 180 day limits have been reached:
(a)  WARBRE NAEBEHATIRIT I, FEERR S — MR —
R BLK
we count each overnight stay during which a beneficiary received
inpatient treatment as one day; and

(b)  WIRBARB NAET TS B BR B ATIRIT 10, & — DR
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26.21 FIEMEIRTT
Addiction
treatment

26.21.1

26.21.2

26.21.3

26.21.4

26.21.5

26.21.6

2 EH s EIE T 1 H I H A Ee— R,
we count each day on which a beneficiary receives outpatient and
day-patient treatment as one day.

RIT ¥ A

We will pay for:

(a)  JURETEGEIR CHLFEEFEWD Wizl K&
diagnosis of addictions (including alcoholism); and

(b)  FESRALIR L RYT B EIETR T (1) L8 YT h Ok A7 1)
EST BN TR A R — A B — AT
TR R YR IT 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.

FEIERIIT TS BRI T RE 0T, BRIT & 2 3T = IR WriRiR T 7%
.

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

BAA &M

We will not pay for:

()  EARGEA ., IEMEIRESHVESY: 8%

any other treatment related to alcoholism or addiction; or

(b)  XMEAHAAERNETY CRFEINAR, FioR st DR imEE)
treatment of any related condition (such as depression, dementia or

liver failure);
— — G AT 3 A\ I 8 G R e E PN Bl L S B

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

BT I SAMBUEIRTT S BT b B HIRYT -
We will only pay for evidence-based treatment and medically necessary
treatment.

FEAE—CRIHAME A, T SCAF I R A I 3t B Ry 90 K-

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

(a)  RURETEIRYT: X
addiction treatment; and

(b)  REMMBOR AR YRYY s (ILRTERA KRR
treatment for mental health conditions and disorders (see
additional treatment above);

fFE R % 30 RGBT -
in any one period of cover, including up to 30 days of inpatient treatment.
RS AR N, BT AT N FI IR ILTH Ry 180 K.
We will pay for up to a combined maximum total of 180 days of:
(a)  HURMEIEYT: M

addiction treatment; and
(b)  FEFIEE A VYT s (ATIRAT KR4

treatment for mental health conditions and disorders (see
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26.22 FEIERTT
Cancer
treatment

26.23 L H MHAEIL
st
Parent and
baby care

26.21.7

IR 3
[R5 55 B

We will pa

additional treatment above);

Blan, fER—RRSARE A, FABRRAEH T 90 KRS #BR ek
FRRIEYRYY, SAERE S B ARBSAME AEH 7 90 R RS B Bl Ak
TEPEVEYT, WILE FRRE f5IELE 3 AR [A] LR AN B AT AT AT RS pse
I3 BB EIRYT

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.

EHE FiR“30 K7, “90 K7, “180 K" PR AT .

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

(a) W RBRB NAEREHATIRIT I, FERR S — MR THE—
R’ UK
we count each overnight stay during which a beneficiary receives
inpatient treatment as one day; and

(b)  WRBRENAET TSR BB TR, & KRAED
2 E B B EIET I H T E—R
we count each day on which a beneficiary receives outpatient
treatment as one day.

FPRHRBREREAT FIRRRRIGTT MABIEVRYT . 45 BARBMAEER. B
IS RAERALST . U7 BRREL, KB 24 .

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 outpatient.

LA

Routine m

26.23.1

SRR

aternity benefit care

WIBEEABRBN , BAEAE B AT APRE & [FIE LA 20k 10 ™ H
B b, RIFRH AT A RREE R LA 2L 10 A H E R ARREA K A
(RVH SRR . H o 0 R T AT 118 B AERBEIRYY 2 A, B4
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) IEFESUARPIERRI S FRIEAE K= &
hospital, obstetricians’ and midwives’ fees for routine childbirth;
and

(b) ORI IEH 70 5 7 B RIgEAT 1= fa i 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

WREE RN, HLIEA & il AR & [FIE 4L 4R 808 10 S H
B b, BT SATAREA RIS A2 10 AN H G g ARRA 1)
WEOR. J3 I B S BUT KT R A 18 AR YR YT 9% 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
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26.23.3

26.23.4

26.23.5

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.

SAERFTAEA & X 3 S BOFSERITH L

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

R ST B M ATHAT HIME ™, FRIT W2 M0 AR U YR A HE A S ) 2
ST . UNASBEIE S A W BT HINE ™, ROFIHH AT IR 9% H
ARAHAH R ERIT 2 H

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

AARR A FA TR AT AR e 5 R RIS IR /4T . it
REEH 2R, ERPRE BB, B AT A HAT
fATUE R -

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.

K4l
Home births
26.23.6 WIEEENBERER N, HEHA T2 i ARRE FESL 430k 10 4

26.23.7

HERLE, BRI SAIARR & FES A2 10 S H E R AN 58
RN K R A R HNRIT T A, B L e A B R A 7
Fﬁ o

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.

EEE: KP ok B IFREAGEE FRE MERSAE ST, M
SR PGSR P AT IR BY, WONFESR o IR IS L
PRITRHATATT M2 5053 1 I R AE I B AR AR h i) 2 . #50h
G306 %) B P BR AR AT R A o

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.

L)Ly

Newborn care

26.23.8

WA LN A G FIBARRN G, RITH AT R AR H
We will pay for:

(a)  FRItAE 10 REGETALH G LA
up to 10 days routine care for the baby following birth; and

(b) A 90 RINFTHIIFTAIRST . By I 2% FIE AR
AR, AEHABTE A,
all treatment required for the baby during the first 90 days after
birth instead of any other benefit;

PR R LR ARK A FRREAN, HBrd LR
10 A H A SR A AR B RLE LA R T oA LT
17 30 RWEHIEIMAARR R, BIH A ZORIBHILEST 7
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26.23.9

26.23.10

26.24 S R MEER 26.24.1
Congenital
conditions

26.24.2

B I BT OIS RE &/ S84 LT A 30 R
JEEHEMASRBE R, RIFEERFATEIT IR HERE T 7%
JSCRH L IR BT R I 2« BRI PT R SE FH AR il B 1) 2 A1 B 0 5T 4
Fub o

If at least one parent has been covered by the policy for a continuous
period of 10 months or more prior to the newborn’s birth. We will not
require information about the newborn’s health or a medical examination
if an application is received by us to add the newborn to the policy within
30 days of the newborn’s date of birth. If an application is received after
30 days of the newborn’s date of birth, the newborn will be subject to
medical underwriting and we will require the completion of a medical
health questionnaire whereby we may apply special restrictions or
exclusions.

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

(a)  RiFAEE 10 RAGHAIVE RS UL

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

(b)  HEJE 90 R FTT I FTAIEYT . L I 2 F e A PR g o
A, AEHAR TR A&
all treatment required for the baby during the first 90 days after
birth instead of any other benefit;

A ST AE ) LI A BE s AT — A Rt a2 “E BT A L AT 10 H BE K
IR, CARFSA RO E NRIT RBERR N 15, AT
FNZHE LBR B VEI: WA TR, BITIE SR TT 58 i
BRTT FARRRAS B . JRIT AR BT A% IR &5 R E £ 5 7K R Sk
TRak A, RITA ] Resd A 79 R ) 2% A BRe ol S AE 40 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 AABRITEHAERILE (g%  ARAE I LER
WiFE ) LEUE H AR 90 KRG A v 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.

B AR, DR ) LI ORI AU S (S B 5 I A R yT 1
T, FRIT AT BERR S A Fe 17 e FH — 5 PR3 ol IR 1] 2% A e ol B 41k
T

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

AR 18 i % LA C 2 B 8 G F e RMEw, RITH X
i 52 S REBR AT KA Be 2 B )% a7 9%
We will pay for treatment on an inpatient or day-patient basis of

congenital conditions which manifest themselves before the beneficiary’s
18" birthday.

EARETT RIS W A [E PR ST A FE R By (R Bn X S e i e o5 PR, [
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27.

271

27.2

27.3

274

EFrEEIT 478
fRig (AR
(=9)
International
Health Insurance
Plus Option

Pl EAE &
RIEALYT 3}
Consultations
with Medical
Practitioners
and Specialists

WAL E o
B o
Outpatient
diagnostic
testing

LyBiibi=rig
Physiotherapy
treatment

EHEBST R
HEVRTT
Osteopathy and
Chiropractic
treatment

B i e 5 A O Pt 5 [ B FR R 5 24 R OR B i) DR, X 6 fR B T T A7
DAl 5B R AR 5 BRI AT S0 32 S ST AT PRATU ) R A1

If you have cover under the International Medical Insurance Plus,
International Emergency Evacuation, International Health and Wellbeing or
International Vision and Dental options, the stated limits will apply for
cover which is available under those options.

SeRMEBIR VEAHIE B I R IRIT 1% 45 HIBA AT A
A full list of the conditions which we define as congenital can be obtained
from our Customer Care Team.

E BRI A R AR B 2 TR B AT KOS T I e Rk, FE: [Teeyr k. I
BT TS Bk 2. TT8ET . T8 BERT. TS aHeTSE.
International Medical Insurance Plus covers you more comprehensively for
outpatient care and includes specialist consultations, prescribed outpatient drugs
and dressings, physiotherapy, osteopathy, chiropractic and much more.

AR AR N RIS W g ) . 2 HRERT BUS2IR T, BREAHZ,
BRI SANZIGR S S 02T 9% .

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

g AR N 22 B BHER AR A 1 i W 7R ZEAE T 1S T BT BB EFA
BYT, BITHSAHETTS#ATINZAEFRIGIT 9%, RIS,
525 OB SEAR

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

U AR e N 2 BRIV R AR W A 7R B AT R A Bl 30 LIS T P B R
O, BIFKSATHET TS R RS KRB

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.

27.11

27.1.2

2731 RITKSATBERITLER . LUK SRR HH LIS 1 A4 # T g
v H BRI EIRYT -
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 XECYIENRYT LA A WRTT TR G 2 Ll AR VAR ) S R A B
WEITIMREAT .

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 NV B A WO AT IEERIT B HEVR YT . JREEAT TR, MR
HANE] N BRTF K A SN IS 30 IR IEBVRYT BURHEVRYT . RN, 1XU9yR
T ARIBUEIRYT « HERTER, IF H 3Rt R N 89T & RHE
At AT . IR YR A A A YEYT I [ Ll B A UGIE I S AR YR YT IR
AT .

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

27.5 FFRIAITS M 2751 WERBHARK AL POLERA B EOR BT RIGIT . IEANRYT B R

2NV RSGRIVS WBIT, TE— MR RIS AT AN 20 RIS RIE
BI7 I IEAIRYT B BEIR YT
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  IXUIRTT WA YRYT BT AE G 24 1) T Ol B A% B vE A

AT

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

given.
27.6 F[IBEMIRIT 2761 FITHSAHHE T AR KNS EEIEIT
Restorative We will pay for restorative speech therapy if:

Speech therapy () SEEEGSTR EHEE TT AR A RIS R 8T I 3

A CUNFE AR AR Hh KUS BHEYT 02— H 4010 5 R
)

it is required immediately following treatment which is covered
under this policy (for example, as part of a beneficiary's follow-up
care after they have suffered a stroke);

(b) ZETAEREAVFHZENN. HEERTBER.

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

term basis.
27.6.2 A TAIEAR UKEEA 51EREI N H I SE1RIT, W4
1

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 oG E ), A5G0 be s et , ) skBf
ZH S (ADHD) BR [ PHAESE
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 A RHRE BITRE SR AE T T8 R A ) el R AR T LA T5 A Ak T 245 BIUBORL 2%

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

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).
an R AR N K18 52 s /b O R BB R BT R ARG, AR
BRI R AN R UG S RIF AR . HAE BANEHUS 30 RN 58K
(1), BIFWSANZIUA BN TSIRIT T H
If a beneficiary needs dental treatment as a result of injuries which they
have suffered in an accident, we will pay for outpatient dental treatment

for any sound natural tooth/teeth or teeth damaged or affected by the
accident, provided the treatment commences immediately after the
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27.11 JLEERRAE
Well child tests

27.10.2

27.10.3

27.10.4

27.11.1

27.11.2

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

MRS AR, R N AT IR IT (0 B R AR S 1) R 41 40
5 e

In order to approve this treatment, we will require confirmation from the

beneficiary’s treating dentist of:

(a) RAMSFHUPEAARHE; 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 SRR M I SRR T R v] DLE AR SR, ] DLTE H A
IREERERAE, WHZAIRBE P BAT A2, ANE AR IR . ((HUR
WA B BT RHETT ke, MR et ke &2 T RHEIT”
A, D

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

FEATRES AL, BITWEA AL P A TS AR T Lk
RS R R

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

RIF¥ S AHERE—E SRR RIFE AT )L e ik A o, R
PR ELFE ROV BR AR SR ALK T F1g B 4L R 55«

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

(a)  IRFERRREAE S VPSRRI

evaluating medical history;

(b)  MARAR T,
physical examinations;
(c) Zi?ﬁ:‘ﬂzfﬁz
development assessment;
(d)  BKKEHRS: UK
anticipatory guidance; and
(e) XF 6 HZLLTFMJLE, MAFEA M R =5 ok
.

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

BITR AT T A3 -

We will pay for:

(a)  BE—EHRIFEREIRE N IR TT ORI 1 BBV B AR i 1T
PrteRr B, HZ&S RAR 13 K.
one visit to a medical practitioner at each of the appropriate age
intervals (up to a total of 13 visits for each child) for the purposes of
receiving preventative care services;

(b)  fERE—REHAAEIN, 15 Ji% 8L R ) LE — XA EE & —ik
Wr F B 2 o
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27.12 JLE R
Child
immunisations

27.13 REE AT
Annual routine
tests

28. HFFERSHE
RfRRE (FTik
PREED
International
Health and
Wellbeing Cover
Option

28.1 RNA#FEG A

Adult Screening

one eye test and one hearing test, per period of cover, for each
child aged 15 or younger;

(c) SHALKLTILER—TMENFERGE, BiEKE. Tl
HIRL 15
one school entry health check, to assess growth, hearing and vision,
for each child aged 5 or younger;

(d) KT 12 J8 25 RHE BRI 5 LW RIS R0 X s A i 2
diabetic retinopathy screening for children over the age of 12 who
have diabetes.

27.12.1 TITHESAT 17 5 K LUR ILE K N5 G B H -
We will pay for the following immunisations for children aged 17 or
younger;

() BEHEB (AWM. & HZAMBARD

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

MMR (measles,mumps and rubella);
(c) B AUURATIERE WG AT A
HIB (haemophilus influenza type b);
(d)  BHEKRK:
polio;
(e)  ViK:
influenza;
(f) LM
hepatitis B;
(g) MiMER: M
meningitis; and
(h) AT
human papilloma virus (HPV).
27.13.1 (o) LEARFER A ), RIS 15 BB SN JLED T
PIIEEH -
We will pay for the following routine tests for children aged 15 or younger:
(@) —XMIKETE: K
one eye test; and
(b)  — kW Ik
one hearing test.
[ bt e 5 R A CRBE 25 T AR G T BRI A . Ab3e R A i Orbs, IR
IEAEAAR R A FE R PPAN 258 ORI N B A5G T R PPAty A AT s L Ak
WG — R A5 HIAME R SRR IO S, DS BIB IR A 3% A5
X7 A A 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.

28.1.1  FLREEEN, TITKSAT T A Bl BEA AT R A
During each period of cover we will pay for the following tests to be
carried out by a medical practitioner:
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282 MAKEMRSF
Life
management

28.2.1

28.2.2

28.2.3

28.2.4

28.2.5

28.2.6

28.2.7

(a) EE—KMEHERHI SR, EHEERNERRR R
)
an annual papanicolaou test (pap smear) for female beneficiaries;
(b)  BRFE—IRENRT 50 JE % K LA b B VAR N AT (1 R 51 i
7, HEE O RR AR EUR (PSA) R
an annual prostate examination (prostate specific antigen (PSA)
test) for male beneficiaries aged 50 or over;

(c) 35 A5 %39 A5 TR LRI, BR— IR KRR FL
X ZEFA A
one baseline mammogram for asymptomatic female beneficiaries
aged between 35 and 39;

(d) 40 A% 3 49 JAL AR L HEBARBIN . P — IR ERST
BEIFLIR X ey
one mammogram every two years for asymptomatic female
beneficiaries aged between 40 and 49 (or more often, if medically
necessary);

(e) 50 A KU EBREEN, FE RN X L E,
one mammogram per year for female beneficiaries aged 50 or over;
(f) 55 8% KU BRI e, BEE—IR:
one bowel cancer screening per year for beneficiaries aged 55 or
over;

(g)  BFF— IR E T EIAHE;
one bone density scan per period of cover;

(h) B fREEIARI AN AL 4 REE FRITE, DR Hh i
W T IR @ISR UK
up to 4 consultations with a dietician per period of cover, if the

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

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

KR 24 /NIRRT K. FHE 365 FBEI T AR ATRSS
Available 24 hours a day, 7 days a week, 365 days a year.

= EZL RV G R A R aS il s

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

MRS M HE: TR TAE. AiE. AN SR BE S 5555 07 O ORI
NP HE BB IR . B X &ML SRR .

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

RT3l S IR T (R 2 h

Convenient online counselling via E-counselling.

ANBR K ) LIS ) IR S5

Unlimited telephonic support.

5 38 ] LARHRAE RKIE TR IR SS, BIF AT il [l

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

JERLSCHR .

33



IGBB1212 ERRE® B

Crisis support.

28.3 TEL{ERFEH R8T W AE 2 5 7 BT S A g R 0 IR 25 11 2 4 Ik
B. {@FEX[SG  Online access to our health and wellbeing section in our secure customer area.
VEAS R R R
5 Online
health
education,
health
assessments
and web-based
coaching

20. HERMSEF  EERIREHS T ROV RSO 2§ BT . RN R
BHREE (I 97 ARERIGT P RHERIRIT S ORI . 8k, IR SR AR AL I 4E )

PR H, BAEROE. MUFIEIREE . HESRIRARE . A 4077 iR BHBE K FRIR IR R o
International International Vision and Dental gives the beneficiary access to a wide range of
Vision and Dental  preventative, routine, major and orthodontic treatments. It also pays for the
Cover Option beneficiary’s routine vision care costs, including eye tests, corrective lenses, eyeglass
frames, prescription sunglasses and contact lenses.
291 2911 RITKSAT TR A:
Vision We will pay for:

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

(b)  FRIEESE MRS AR 5 W B 11 IR % B T AR 45
glasses or contact lenses, when prescribed by an ophthalmologist or
optometrist;

(c)  FRHEEGG B IR AR A= 1 5 W F A (P IR B HE 42 5
frames for glasses or lenses which are prescribed by an
ophthalmologist or optometrist; and

(d) AR 6 ' T R oI I W o A DS 5% 5

sunglasses, when prescribed by an ophthalmologist or optometrist.

29.1.2  BIBEA ST TARR:

We will not pay for:

(a) A REOIHIA VKL b AOHRBHS & ;

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

(b)  AKPHBE, B BT SAEN HARYE LI sk iR FLEE A 1 PR V8
P
sunglasses, unless medically prescribed, by an ophthalmologist or
optometrist;

(c) HAFERTER). B A AR50 T Bl HE R B AR 1Y) I U BT
(1) HR 5% B SR R 5% 5
glasses or lenses which are not medically necessary or not
prescribed by an ophthalmologist or optometrist; or

(d) B bmg) s H A ARG SCFER, HE DA ER N H
BFEAR, 0. BOLH EFR, N AEYIHFAR IRt
VI HIARSE
treatment or surgery, including treatment or surgery which aims to
correct eyesight, such as laser eye surgery, refractive keratotomy
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(RK) or photorefractive keratectomy (PRK).

(e)  HUMLIH IENRERHEAT BRGNS, 7522 M FRIT PR AL PR R BUR 52 1)
FEnft.
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 F#} TR RHNETT
Dental Preventative dental treatment
29.2.1  RFNHERIRES T RMREE A 05 6 AN H KA E AR A S

R B RIRBIRIT 2 A, -

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

(a) B OREQIGIR] P U R 5

two dental check-ups per period of cover;

(b) XOtleEAFEEA T Ak OEER A

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

(OPG);
(c) B —RIIPIEIM A L, B EAE LN R A AL
FIAEEE;

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

(d) B PREQIAE AT R 2E

one mouth guard per period of cover;

(e) T PREIAR —(TRIAI AT DK
one night guard per period of cover; and
() EVHH NG

Fissure sealant.

T RHRETT

Routine dental treatment

29.2.2

BT A EBRIREHS FRHRE RS 20k 6 S H AL ERIERKEA
P40 N AR RNETT 2 (i SISy TY 2 T 4R D s R T b
ZiI I Ho F RHBERAR R

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;

(d)  ERPEFRAEEE (RRETTEE. gy, Sl EE. R

sy
=¥/ 3
occasional treatment;

(e)  WKIEEZYy; VUM
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anaesthetics; and

(f)  FHBIT

periodontal treatment.

HARFRHAIT

Major restorative dental treatment

29.2.3

IEWHEYT

BRI ¥ N E BRERFHS FRMRRRRREA F0E 12 A H R UL E g ARE
NS A FHEEVEIRIT R .

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/ & =26 A, &) A B8/ T IRIR
PR R S0

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

(b) BRI,

crowns;

(c) A DL
inlays; and

(d) P .

placement of dental implants.

ORI ATEH E BRIR LS T BHR B R EEA SO 2 12 A A B 2R
X HAB N SO YT HEAT BRIN:, 3RO RZ S BRiRyT 2% 1K 50%(1F
BRSO YT 2

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

Orthodontic treatment

29.2.4

BI7H 9 FRIRBHS SRR B RESAA A DT 24 A F HARBRAE 18
JA 2 LA IR AR N SCAS 2 U IEBRRG YT 9% F o (BRI A S AT 2
A AT AT IE G YT

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:

()  NBRARBL N T HFHEAT IE MY 1 2 R BR AR B g 1) RT 4 11
R IERHEIT IR TR CRUFE X 6 S A RHE L 1
B, PLATUIR A JIFE.
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 EIBRTTH AR

we have approved the treatment in advance.

SCREBIEI N B [RIEE B 195 s i 2 2

Hospital accommodation for a parent or guardian

29.2.5

In2R 17 JA 2 B LT R ARE N 7 BB AT S BRI O F HL G 2 A
BEBefs f I A WSR2 NI il Ak, BITRSOAT H AR 3
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NP — NI R ORI A AR Bt 1) 5 55 i £ 2«

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) BBV LAEATRES: H
accommodation is available in the same hospital, and
(b)  JLREFEMERE 22 AR
the cost is reasonable.
SOSARIS A3 32 (1 2 8 T AR & R 205 Y L N I P RHEBYT I
BT A A RS 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

— AL I

SRR N AT T AR T AT RHETT, SR 7T LA
(TEYRIT I GETT) BRARBRF EMRT & T FEAIZINRTT . B

HEREILER, HHHRE:

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) RITZATR N IZIVEST

whether we will pay for the treatment;

(b)  WUREESCAT, IF R SATIE R 73T B
if so, whether we will pay all or part of the cost; and

(c)  IXIURITFAEWIES o3 I DR B R 28 AT S AT ORF &3 70 DR i
7 (R BR A S0RE 2 A 5D
which of the areas of cover it will come within (for the purposes of
calculating when limits of cover are reached).

TG MHE L2 5 SHRTT T 2 AT 47

Prior approval should be obtained before any treatment is received.

General conditions

29.2.8

A PR 7 52 31 T 31 BR 1]«

All cover is subject to:

(a)  CRIEF2ZE R BT 411140 %o 2% 00 o s AR 2 1 85 14D R il
the limits shown in the list of benefits as to the number of times we
will pay for a particular treatment;

(b) PRI 28R T 41O S 48 T 5 M) i 6 D £ 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

(c) ALREEIEKT AR, A% BRI IR IREL
BE) AT bs .
all of the terms, conditions, limits and exclusions set out in this
policy.
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Dental exclusions

29.2.9 B 15 SOl A THE S BRK IS B ST bR AE, A THAT SRt iE
HTFRHEIT .
The following exclusions apply to dental treatment, in addition to those
set out elsewhere in this policy and in your certificate of insurance.

BRI EEA A :

We will not pay for:

(a) HAIEARVEERT, AR gk E O e g R 1
AT BINEYT 5
Purely cosmetic treatments, or other treatments which are not
necessary for continued or improved oral health.

(b)  BERES A DUAEVEIE SN H B CRig & 58 4nid & il o DA o H
D 5% Ed AT RHE ST
Treatment which is, to any extent, made necessary by a beneficiary
engaging in any illegal activity.

(c) AT IS e i SR sl Ath H 55 2% 1 5 31 2
Fees or costs which relate to the filling of a claim form, or any other
administrative service.

(d) CLsFHRZHE =HREAF. A HASA YK
TR TR . an A ORI Nt 7F FLAth RIS 20 =1 $HH A 7K HH AR 1 2%
FH RIS, BRI7 4 1% LU AR U R TT A% R FH 1353
RIRTT AR 9 FH o ) A S BSS Ay 2 EH 3 — 5 AR A ]
A HAS AN GRS, FRITH O] BEIE Y Hb [m] b AT 118 1)
1 e 5 A e
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.

(e)  HZ Eist ksl i gt AT i) 56 46 ;
The replacement of any dental appliance which is lost or stolen, or
associated treatment.

(f) IR ORES N\ A B P A 58 A 4 AR 1 5 BR (1) 1 i B
BN BRI AW B AR B S m] DS Ik 2]
IEH ] FHPPRAS . (EBORES N S0 2 M« e B AR B L
"
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.

(8) MR ZIEEALFFER AN wAEE I SCRT EH, B
£
The replacement of a bridge, crown or denture within five years of
its original fitting unless:

() ERESFAR ARG A\ KA 05 SECEHE, 2Bk
L SR 52 A5 a ToidAB B IR B IE % a] A BIR DL 5%
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(h)

(i)

(k)

(1)

(m)

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)  EFEREA VIR G EREEET S, MEST B
55 1l R B A G A AR 4 08 R BN A O R ) SR S EAT B
e, B4
the replacement is necessary because the beneficiary
requires the extraction of a sound natural tooth/teeth; or

(i) FEXFRIUCAWIR R O SCRIN, AT 4 TV A BRI
GRAME, JE AU ITE
the replacement is necessary because of the placement of an
original opposing full denture.

088 1 O T 8 DA T o

Acrylic or porcelain veneers.

X RS B R O R B TS B R BT,
Bk

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

() L8, BERESBENREEEMRERS, s
e BR
they are constructed of either porcelain; bonded-to-metal or
metal alone (for example, a gold alloy crown); or

(i) AR RIE BHE YT o B o5 2 A I i ek B
a temporary crown or pontic is necessary as part of routine
or emergency dental treatment.

S5 1 B BN G i T RNET VG I T BHNETT . R AEE
£l

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

L B[R] 4% g T 3 R 3l 1 B R YR T

Treatment for dental implants directly or indirectly related to:

(i) PRSI
failure of the implant to integrate;
(i) PEAAE S AR,
breakdown of osseo-integration;
(i) AR AR 4
peri-implantitis;
(iv)  HEHEEEER. TP 8

replacement of crowns, bridges or dentures; or

(v) BULMEASRE ST ENETT, SRRk % .
any accident or emergency treatment including for any
prosthetic device.

Cf A S N, W A s B ] s AR AR 55
Advice relating to plaque control, oral hygiene and diet.

F Al ) AR S B i, ELAEEANBR T K R B A
Services and supplies, including but not limited to mouthwash,
toothbrush and toothpaste.
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30. ElrRREE
MR RE (F]
priy =9
International
Emergency
Evacuation Cover
Option

30.1 &
General

(n)

(o)

(p)

(a)

FEl PrAR B} 5 2 R OR A0, 25 7 B Bt idE 47 1 B A0 25 7 [ B R T 7
PR I /B B ey 40 78 PRbs Can SR R A SE 7% 3] ik
PR NHIFBREIT: Bk, R EFRHET & S ERE R
MNEBEH R, IR TT AN 25 7 [ Br 22 T 7 DR Bt K /8% PR
&7 4 b 78 ORBE N

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

hospital.
AR NLE 19 JH % A H ST 1 IE WG T 5

Orthodontic treatment for anyone after their 19th birthday.

WS O R AR, A /1 e 2 P A

Bite registration, precision or semi-precision attachments.
FENTWFHMEIT A%, HEREEY (&0 XUk
A8

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

() BB LT e fEs, o
change vertical dimensions; or

(i) BUNACTT D RERRAS 2 W BR T s B
diagnose or treat conditions or dysfunction of the
temporomandibular joint; or

(i) WA e 85

stabilise periodontally involved teeth; or

(iv) RGBTSR .
restore occlusion.

[ b 5 S s e 5 IR B R i N AR AN BRAS B A& R T I 5 is B il
A RAAIRIT T TR O RIT RS B o 1 AMC TR ORRE DA S B RN
EIESIEENESE = Jas g £ Yo N e N Y TR S D B = g
International Emergency Evacuation provides coverage for reasonable transportation
costs to the nearest centre of medical excellence in the event that the treatment is
not available locally. This option also includes repatriation coverage, allowing the
beneficiary to return to their country of habitual residence or country of nationality
to be treated in a familiar location.

A TR S5 AR A (7 35U 1 BRI T 4R B AR LA F ik sl iz 41
The services described in this section are provided or arranged by the
medical assistance service under this policy.

R S A E TR T S s e s [ [
The following conditions apply to both medical evacuations and
repatriations:

30.1.1

30.1.2

(a)

(b)

BRARBE N JBLTE A2 BT e 8 TR 2R I SRR AR 55 AL B A i
SedlE, L Rr DU BIT I % IR 55 B e e 4n By 3R B R
FHLH;

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

BT S e iz Py e d ] [ i v BEAT VR T 6 20 el i
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(d)

(f)

Tt O R A

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

BT S ds BT e i ml [ gk AT i) (BRPT R EAT DD Y8
T A A BE iR T Bk TR BB YR YT
evacuation and repatriation services are only available under this

policy if the beneficiary is being treated (or needs to be treated) on
an inpatient or day-patient basis;

B J7 S My 2 dm B PR 7 A (] i R YR Y A 2006 A2 1 81 4
B oAt

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

(i)  EACREEE AT N T JFE
be treatment for which the beneficiary is covered under this
policy; and

(i) TEBEORBN B2 y7 % 1 BRI 7 6 3 0] ] (1 HH oG
ESAFZIURIT
not be available in the location from which the beneficiary is
to be evacuated or repatriated;

(i) TEBEPRBEN K AR YT iz B 7 e 1 [m] [ )
Z Rl ZAE R A O A A TE AR A R 1 I PR R 2
HIERFIRIEZ T .
the beneficiary must already have cover under the
International Emergency Evacuation option, before they
need the evacuation or repatriation service;

(iv)  BRITHEE R B2 1YY I FITAE (B S AE R AR e A F) BT
BREEX N R RR N LB R 2R SR
B, MERERAERIRITAZRE .
the beneficiary must have cover in the selected area of
coverage which includes the country where the treatment
will be provided after the evacuation or repatriation
(treatment in the USA is excluded unless the beneficiary has
purchased Worldwide cover including the USA).

WA LELRYT e ia s R T ¥ i al [ C 2 5 5k 1) BRI T SR BI AR
SR IE SR IF AR F e st BT AT RASAT . AT HEHE
T, BT AR ER SRR & BT EE B SGEI A EL
We will only pay for evacuation or repatriation services if all
arrangements are approved in advance by our medical assistance
service. Before that approval will be given, we must be provided
with any information or proof that we may reasonably request;

BT WA R B AT A B AW S RO AE S 5L
HBEERTEN. BARERSTSLERNEST s, EHHERX
7 s & AE N, RIS LA LK In R ST
LipS e

we will not approve or pay for an evacuation or repatriation if, in
our reasonable opinion, it is not appropriate, or if it is against
medical advice. In coming to a decision as to whether an evacuation
or repatriation is appropriate, we will refer to established clinical
and medical practice;
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302 [BJT it
Medical
evacuation

30.2.1

30.2.2

30.2.3

30.2.4

(g)  TEMEMRBEN =T K A 2 i s Ja g PRI A\ 4252 i HAhig
7 ROAZIANE BREEIT ORFE S A DR ISr-A TR g (10 oA f Bz .
any treatment received by a beneficiary before or after an
evacuation or repatriation will be paid for under his or her
International Medical Insurance plan, or any other coverage options
under which they have cover;

(h)  BRIFFI 0 AR OR B B A R By s R AT B0, 9 HLAAAL
AR T B R I R 7 ER R VN S B E R
from time to time we may carry out a review of this cover and
reserve the right to contact you to obtain further information when
it is reasonable for us to do so.

N R AREE N 75 Z AT B RIEIT, RIS T AT S o %12 1)
e H:

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

(a) iz BIFER AT AT AT BT I A BE B (RIS % R B
ATREAL TRl — E X B — X Bk T 5 —EFE) ; Bk
to be taken to the nearest hospital where the necessary treatment
is available (even if this is in another part of the country, or in
another country); and

(b)  WRBREN T EAE ST B RVEIT )5 14 RNPHEIR
R, FROF WS AT HIRERA (EH T —2%) .
to return to the place they were taken from, provided the return

journey takes place not more than 14 days after the treatment is
completed.

KT BIRIRE R, IS HIFR IR
As regards the return journey, we will pay:
(a) ATMNLEETH; =

the price of an economy class air ticket; or
(b) EEERIE EEGE FIRAT A

the reasonable cost of travel by land or sea;

PRI R B

whichever is lesser.

RATi e N AR Ak, BITA ST AL S

We will only pay for taxi fares if:

(a)  MEEZE EkUE, $ERKA SR H AR LI IR 4 201
S0 Hm i s s I Ras s IF H.
it is medically preferable for the beneficiary to travel to the airport
by taxi, rather than by ambulance; and

(b) AT BT R A LA 0 5 ) 2 it v
approval is obtained in advance from the medical assistance
service.

TERARRE N T Z TS W R B B EYRYT (kT s
N AR AR BRI SR B AR S LA (1 7 0 — — MR 4 L BRSBTS
M R A E MBS BRI, BRIT I ST LR e i 1) 2 H
(AR T Az E D

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

30.2.5 R EMHBIRMEHEIN, BIFTEA ST S BT 5 8 A S AR AT
fnBe (s AR 2D .
We will not pay any other costs related to an evacuation (such as
accommodation costs).

303 RIT¥iElIE 3031 WERBRR AT EEITRIZRIE, BB FHH LT H:

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

repatriation , — . .
P (@) BRI ENEEREHERNRA; D
for them to be returned to their country of habitual residence or
country of nationality; and

(b) m%ﬁﬁPA”Efﬁtﬁ“%ﬁﬁfifﬂ4%W%ﬁ@
M, T WSATHRFERA R T —%0)
to return them to the place they were taken from, provided the
return journey takes place not more than 14 days after the
treatment is completed.

it@ﬁ%iﬁﬁ%%ﬁ@f%&W%MﬁLﬂ#ﬁﬂiﬁM@
THEBENRN 7B T8 2 [ et —— R4z 2% F biZ e
TR FE H 1

The above journey must be approved in advance by our medical assistance
service and to avoid doubt all transportation costs are required to be
reasonable and customary.

303.2  RT LIRRMEFHH, BT ATHbRELZIE:

As regards the return journey, we will pay:

(a) VMBI o

the price of an economy class air ticket; or

(b)  EERMEE EEGE ERIT A
the reasonable cost of travel by land or sea;

P BN R

whichever is lesser.

3033 HAWE MK, BIFA AT HMHERH:

We will only pay for taxi fares if:

(a) MBS ki, BRI H AL £ LR 4 201
AT I s s RaE: IF R
it is medically preferable for the beneficiary to travel to the airport
by taxi, rather than by ambulance; and

(b) A BT ERBIAR S &N K [F) = mlifth v
approval is obtained in advance from the medical assistance
service.

303.4  BR ETEWIRI RSN, BITEA AT BT Hez 13 AR R A ]
B (s s RE R .
We will not pay any other costs related to a repatriation (such as
accommodation costs).

30.3.5  WURAARIE NI R ERST IR BIAR S5 LA EOR AT P HEHEIEAT B2 T %
izl [E, (HETRRSSHUL I AV s ] E XHZA AR
FELR S ERGIEN, BI7 AT RERE T AR Z B ARBN BIBOR R A AT it
AT BRI IR IE R R . SRR B A e OF H R 2 Eid 2
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30.4 EHARIZIE A E
Repatriation of
mortal remains

30.5 RSP
H
Third party
travel costs

304.1

30.4.2

30.5.1

30.5.2

B, BT s R R B Hfs e W EEE SR AR,

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

W R AR IS A AEARR AR ] AE B AR E A X BB T, BRT KRN L
WACE 3 0 JE K AR A BT AT I 2R A AR TS A R B SR AT PR R
PRz HER A PRI (1 18t A% [r] LB R E .

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

BITHASAHMEAT 5 384G R B, DLA B A ()3 482 S 4Pk A
HIRAT 2

We will not pay any costs associated with burial or cremation or the
transport costs for someone to collect or accompany the beneficiary’s
mortal remains.

WNRAE ST R IS BRI T s I E v, R T A HMZ
T AR
If a beneficiary needs somebody to travel with them on their journey in
conjunction with a medical evacuation or repatriation, because they:
(a)  FENHE EECET WAL Al A28 T
need help getting on or off an aeroplane or other vehicle;
(b)  RATERESIAF] 1000 EH (87 1600 2 H) Bk,
are travelling 1000 miles (or 1600km) or further;
(c) AT /™EpEEEIERES, HRRAER L. TREST
Eape Y NAEIRER (i Y e /s v N I ey
are severely anxious or distressed, and are not being accompanied
by a nurse, paramedic or other medical escort and; or

(d)  JWIEEIEA TR ™ ERA.

are very seriously ill or injured;
BRI B S F @ B AR B FIRAT 9 o IR LE8TRAT OBl
S AFE— IR R e— UGB [ED WA 25k 1) BT $R B AR 551 LAG) 38 1
IR R Edth e JFH, RERAT LAEIRYT 45 RS 14 RN
7.
we will pay for a relative or partner to accompany them. The journeys (for
the avoidance of doubt shall mean one outbound and one return) must be
approved in advance by the medical assistance service and the return
journey must take place not more than 14 days after the treatment is
completed.

RIT AT R AR AL R -
We will pay:

(a) TN, =X

the price of an economy class air ticket; or

(b) AHAHK L FRIT R

pai

'~
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30.6 MRS
Compassionate
visit

30.5.3

30.5.4

30.5.5

30.6.1

30.6.2

30.6.3

30.6.4

30.6.5

the reasonable cost of travel by land or sea;

LR UNIE =

whichever is lesser.

WREEE, RS BIBARKN K15 /015 T2, B R 80 5 R s AR
n] DASfeAl S AR N ANIR] R AE AL o

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

W SR (R BT I 1) BT 3 ia i 0] 3 2 AT g ORI A e 2 T i8R T, B,
FEA AT =5 3 3

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

WP RIS N 35257 IR T St i ia B BT A i ol B R Ry T R 1Y), I
HAsA HEARBEE RS, BT 17 2 KL FF4&i
HHRAT W G R 7 208 R A A BE R 4 NE D .

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

b LI 7R B B T4, RITREAS SATAT HoAh S5 =I5 BE IR 2, g
Jr B £ B Bl 2 M A T B A

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

AN SRR AR B ik 53— [ S K AR 5 R ek DA 1 BRE a3
AARROR, BITFSATCEE, W& 5 SRR T i)
—RLTE R AN FE S R AR JE R RS N AR5 1 9

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

X b AR N BEA L A TR, 37 RABUCAIANE T 5 R AR
VB Al

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

T TR 0 252 5 1) BRY T SR B AR S5 LAY 388 28 5 3K () s st
Compassionate visits must be approved in advance by our medical
assistance service.

ARIRT N A TP A NS AER, IR ORIER 22 38 (1 R
BSATIR VT A2 5K B2 R e K AN 10 RIARTE B (R 242
PR A B I R RS A .

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

I REAREE N O AT [ PRYT S it i sy T s el [, AT A
SR TR R VS 9 o 0 RAE R (A PR V5 HA TB] AT 1 B2 7 e e is i e
JriIa|nl [H, BITRA ST G 15 =7 B P
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30.7

— A
General
conditions

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

BT I ] B B S e A A 55 ORI T B T Rt

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

International Emergency Evacuation option.

30.7.1

30.7.2

30.7.3

30.7.4

30.7.5

30.7.6

ESSEE R, M S AR I N Zh X R AT RE . AL Sk AF7E
ToIEARZ I ARG s ot . BRONIEGE 3% 8k 4, 5 Teik e HERYT
i e E B R T s nl [ R 55 . DRI, AR ik AN 58 4 RAIE R YT
st M 18 BRI T i A2 (A [ Al 55 A — B AT DASRAS ) — — BIAE N EATT A
P2 ERRGHM.

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

B AT AR NI 2 52 V6T B (A e s s I £ 7. G SRAp R
B NAS P42 52 ¥R 9T 10 AR AE SRR REATE, BT BT S AT HAE B
I3 s i £ 2 o

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

FEREAORISE A D27 e 3 1 BRPR 7 63 [ [ 2 AT B I R A AR AT
b BEST B HPRE 4 B B 7 b e OB (B e i HLAB DR IR 085
1564, TEIXLLLRER I T 15 2 PR R .

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

B X WA KA TAE: RS PRSI . SEPR 26 U
2 Je 15 1 B o) sl E At 8 H R 4 i) Y ] %) R PR 5 B R T e b i
B R T 3 [ ] A SE IR B AN BE SR

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

R BT 7t 2 BRI T 632 0] [ B v RIEEAT RV T A B 12 AR Rx
AﬂT%ﬁ&lw,ﬁ@f#ﬂ% S RIT SR K =07
& A AT AF S AT
We will only pay for evacuation, repatriation and third party transportation
if the treatment for which, or because of which, the evacuation or
repatriation is necessary is covered under this policy.

FIvA R B ks K el B BRI W BA o A% A1«

All decisions as to:

(a)  BeJT medthieis sy e iz In] [ i) BT e B

the medical necessity of evacuation or repatriation;
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(b)  BRJT b eiz sy e i ml [ i)y 2L AL

the means and timing of any evacuation or repatriation;

(c) MM e KEEIFANB Bok

the medical equipment and medical personnel to be used; and

(d) R ABIS 2 B s
the destination to which the beneficiary should be transported;
X P B A 2 R IR T TR 2R A AR B S PR il R
W ERRZB R N VRIT SR A S 1EH
will be made by our medical team, after consultation with the medical

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

B=F FUERER

Section 3 - Exclusions

31. EATERR

AR 3 F DA e SR A DR R T A DR 3 1

General
Exclusions

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

311

31.2

313

314

i RIEEE AT A, BFEEAN R T3 RAMNCE B RS . YRk
EHERL . BH T il B R

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.

RPAd L ROT b, FRIF U5 AR AR A2 2 BR B ¥ T 54 e T ol R
AEFT SRR BT B s AR A A AR AT

We cannot be held responsible for any loss, damage, illness and/or injury that
may occur as a result of receiving medical treatment at a hospital or from a
medical practitioner, even when we have approved the treatment as being
covered.

WA T A K H PR #h A Crbe . [H PR S s Ak 55 PRl . [ Brfg
5 ks DR B B BRARBHS IF BHRRE, BT A AT R IR
FAEA RIVRIT 9 A .

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

IR TAT A B 3E T 1 R T DR S AT — P R B
The following exclusions apply to the International Medical Insurance plan and
to all of the extra coverage options.

[ 1 AT T 51 (K ST G Bk Ak, BTG 142 AR IR N 4 it i 9114 (1) DR Bk

SUATFE 5 UE 25 A BT B

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

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

under the appropriate coverage option or options.

315

BIEEA T AT

We will not pay for:

31.5.1 A C4ifpddr, OEOERGHITR, BRARIRIT A AR RE A
5 K 5 1) RO A4 FREIR 0 B BE RO .
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
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31.5.2

3153

3154

3155

31.5.6

31.5.7

health.
THEYT:
Treatment for:

(a)  BRAERE: 5

a pre-existing condition; or

(b) BARAREACEHIE (BFPMIZCEAE (AR

R ) BRARRE T S B R 2 F) A AT 58 ERE IR 5

any condition or symptoms which result from, or are related
to, a pre-existing condition which the beneficiary knew about
(or should have known about) before the start of their cover,
but which was not disclosed to us.

XHATA BRAEAE, R A (e B R B A T ROy e B
RIFEIT R B2 )5, A BefE AR [F] T 1 3 5
£t

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

RS AR AITAE HH B ATART 4R 531 5 AT e ok o Bl T 9 B R 5 3
[RYRYT o Hr ool DT AT O Bk 7 LA Y PRI AR I

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

e TET BB NPT ERE, 4.
Non medical admissions or stays in hospital which includes:
(a)  PI UL H [BE B B 12 3T ¥R YT s
treatment that could take place on a day-patient or outpatient

basis;

(b) )5 HARE ISR
convalescence;

() HEVEsFENEHES FEAIAGE, WP, FH kR

=R

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

SALER] . ATBUER] . 5 TR b A m v s P .

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

7 B Ak

Donor organs:

(@) AHlBMEATHRE. S E, BRAEFESAEETES
J9%E BRAYERE B PRATL A i i s 57 FH P BT bk 14 5
mechanical or animal organs, except where a mechanical

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

(b) AR TIRTE W SRR s B 1 P s R

purchase of a donor organ from any source; or

(c) b AR AT B8 H B IR 1 TG CRA7 40 1) 2% A
harvesting and storage of stem cells, when a preventative
measure against possible future disease.

fILEAR, fnfr AR AT B NRET IIRIT BEAR . BRAERE it
W I ARAE 51— —FE R B T A 35 4 B R AR DU VG B
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31.5.8

31.5.9

NI4T IEAT o

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.

JEIPEE, BFEH T ERIRT TR EUERHEAEITH .

Foot care by a Chiropodist or Podiatrist.

MEAR 7 o s B A UE 3 2R I A DR Sr N\ 28 52 5 ™™ B (1) I % AR RS
CEERE (RED) , EIXFEMEN TR AT

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

only pay for:
(@)  —IRHEERRTE L PEA 5
one sleep study;
(b) B2 LEEFKFER, P

surgery, if medically appropriate; and

(c)  AXERAHAEA R 9%, dn H A 7 v S T ) 1R 00, T ol FH e 458
AIEIEK (CPAP) AN, (HAPR TG SE | E briEsT
#b 7 R EE R AR o
the hire of equipment such as a Continuous Positive Airway
Pressure (CPAP) machine because all other methods have
failed to resolve the issue (only if the beneficiary has cover
under the International Medical Insurance Plus option).

31.5.10 FAIBEA. BB, ST AR BLIIVEYT -

Treatment which is provided by:

(@)  BEITHMA GRS ENEST TR A O /A o B
YEITAH SIBNR oA Bl A T 7 (03 b R R AN
HEH s
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) BAIFCAVUPIEATRBOVESA. BITIH. K. &
B AUk 3 50 . FROT AN B\ A 3RO7 A AT I Ry IR
% Efk (BT CAEHIX @A BOVEA . IBITIH.
EBe . 2 Hr XA RS S ] [ RIT (S B A Ak
4 5 B
a medical practitioner, therapist, hospital, clinic, or facility to
whom we have given written notice that we no longer
recognise them as a treatment provider. Details of individuals,
institutions and organisations to whom we have given such
notice may be obtained by calling our general enquiries
number; or

(c) MWEERFHEGHEN, KRAEIEBOESIZL, 5%
A IS M B AT A SR T POV ERAE . YRYTI. BR
B2, 2B AL .
a medical practitioner, therapist, hospital, clinic, or facility
which, in our reasonable opinion, is either not properly
qualified or authorised to provide treatment, or is not
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competent to provide treatment.

31.5.11 FRAEIT I 0t SR ARBE N ALE | —Jm i, SO AR N 1 5K 2
JR s
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.

31.5.12 FH R HAH RIGIT -

Treatment for, or in connection with, smoking cessation.

31.5.13 T e pir R Bl ok e T BT b EYR T, BFRH AR T
Treatment which is necessary as a result of conflict or disaster
including but not limited to:

(a)  RIBME AL AT G

nuclear or chemical contamination;

(b) AR, BiE MANE, FE CERRROESR , KN
ik, GEELERAEETIA, O™, AL EUETEE T AL
115 ) SR 5
war, invasion, acts of terrorism, rebellion (whether or not war
is declared), civil war, commotion, military coup or other
usurpation of power, martial law, riot, or the act of any

unlawfully constituted authority;

(c)  adh DANUMEAD R B R, I HAHRSEEAT (B 1 4%
fils PAK
outbreaks of disease which are declared to be epidemics and
put under the control of the local public health authorities;

and

(d)  HAhEAE R ek o, wn EBRE NG W N

any other conflict or disaster events if the beneficiary has:

(i) BEA O R ity e A bt X b 4R R 4 1 B
R EAG, B0 s A R AR e TN EE
i) ;5%

put him or herself in danger by entering a known area
of conflict (as identified by a Government in your
Country of nationality, for example the British Foreign
and Commonwealth Office);

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

(i)  KIHHEATEA N2,
displayed a blatant disregard for their own safety.
31.5.14 AR AN H o A5 R A SGEAT NPT S BURIT s
Treatment that arises from, or is in any way connected with

attempted suicide, or any injury or illness that the beneficiary inflicts
upon him or herself.

31.5.15 A& DME A Fif a1 250N H I 58697, AR EART
Treatment for or in connection with speech therapy that is not
restorative in nature, or if such therapy is:

(a) HFHCERBA AN SHEREN;

used to improve speech skills that have not fully developed;
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(b) TEARBEMY R IEAE K] BY

can be considered custodial or educational; or

()  HF4ERFE FACHAE N H .

is intended to maintain speech communication.

31.5.16 K& )@, .

Developmental problems including:

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

(b) AT IMEGNYE B I ER I B BE (ADHD)
behavioural problems such as autism or attention deficit

disorder (ADHD);
(c) SMKE RGNS IEA .

physical development problems such as short height.

31.5.17 iR a1 T REREAS 1 (TM)).

Disorders of the temporomandibular joint (TMJ).

31.5.18 P NEF B IF AORE, BB EA BRI IREE . ISR 5 825

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

MR ORES A AR W BB, BRI ST B A Bl E SR T
AR:

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

(a) MREIBE (BMD AT 40 LA EIEHS M A IERE,
has a body mass index (BMI) of 40 or over and has been
diagnosed as being morbidly obese;

(b)  BEfEPROL AR itk 24 N H N A ST HAR IR
RET5 %5
can provide documented evidence of other methods of weight
loss which have been tried over the past 24 months;

(c) EFRUCEAEN 1 OHEWAL, R IRESE NS 5317
has been through a psychological assessment which has
confirmed that it is appropriate for them to undergo the
procedure.

31.5.19 f£ HARBITSHT . /KIT IR B sl R T 7R B . 7 7R Be s E T EBE

B 14 Jois F) AN B A R A ) IR R 55 FR 2 A LA SR AL ()36
Treatment in nature cure clinics, health spas, nursing homes, or other
facilities which are not hospitals or recognised medical treatment
providers.

o B A T R BE S R R P B EBERE e, SRR fE 3
MR SERR EIEATREHATIRITY, BB O OB AR A 1) (E
B sk A JE A BT

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

31.5.21 R PRI 2 BRI e G S A RIRTT s

Treatment for a related condition resulting from addictive conditions

and disorders.

31.5.22 (LRI PRIAATRY . FHTPRS sl HLA BT 5 BUHIR T

Treatment for a related condition resulting from any kind of

substance or alcohol use or misuse.

31.5.23 {£f

I

A5 e VA SR A B A AR VR T, AR (HANR

Treatment needed because of or relating to male or female birth

control, including but not limited to:

(a)

(b)

(c)

FAREZ, Bl

surgical contraception, namely:

()  HAEEVIBRAR. 40H ARsiy 5 E A AL,

vasectomy, sterilisation or implants;

EFAREZ, B

non surgical contraception, namely:

(i) BRI,
pills or condoms;

EE M, AP

family planning, namely:

() A BEAE &M 242 Ok AYET
meeting a doctor to discuss becoming pregnant or
contraception.

31.5.24 5ABAE (B T NHEABABT TSR g E

[ U IS IR TT . AIXEEIE Y7 G BOFARE R J5 BHRYT, U1

{EAPRT

Treatment relating to infertility (other than investigation to the point

of diagnosis), fertility treatment of any sort, or treatment of

complications arising as a result of such treatment. This includes, but

is not limited to:

(a)

(b)

(c)

(d)

(e)

(f)

(8)

B B LOVF):

in-vitro fertilisation (IVF);

Y014 U1 N A HE(GIFT)s

gamete intra-fallopian transfer (GIFT);

2 Fi 91 O E A RS L (2 T)

zygote intra-fallopian transfer (ZIFT );

N34 (AD

artificial insemination (Al);
Wb 77 ZIVNRTT s

prescribed drug treatment;

WERREH (SRR —AbeRE 2 55 —Ab) 5 B

embryo transportation (from one physical location to another);

or

G/ AR e AR R

ovum and/or semen donation and related costs.
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WAL T A AR, BT ST AP A B 4G A 9%

H:

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

(a)

(b)

(c)

ERHBYT KT BHEE A 7 2 0 1 B 2 R 5

the specialist wishes to rule out any medical cause;

BRI NAE B2 AT OSSR ALRS;
the beneficiary has been covered under this policy for two
consecutive years before the investigations have commenced;
and

R AR N AE A3 CRE X FAN AN | 1 il f— e B, HL&
A H I B A AEE .

the beneficiary was unaware of the existence of any infertility
problem, and had not suffered any symptoms, when their
cover under this policy commenced.

31.5.25 o B2 PR FE i, BRAEPR A2 i % AR RIS N 19 7 iy olohs

MEEE ;

Treatment by way of the intentional termination of pregnancy, unless

the pregnancy endangers a beneficiary’s life or mental stability.

31.5.26 (R S EIEA RIWEIT . BITA T AT UL &S EIR DT

DU

Treatment directly related to surrogacy. We will not pay maternity

benefits:

(a)

(b)

PR N A s B

to a beneficiary who acts as a surrogate; or

IAEARE AL IR o

to anyone else acting as a surrogate for a beneficiary.

31.5.27 “FrA )L Y, N ERBUEITFAZA T T B A R

JUniE 2L BRI AR L e BRARIRI LB, KR

B AR 90 RJa T il RARK &R, H e i B yr i

TR

‘Newborn Care Benefits’ for children born as a result of fertility

treatment, such as IVF, or for children born to a surrogate, or who

have been adopted. These children can only join once they are 90

days old, and will be subject to medical underwriting.

31.5.28 Fi/L) LEBEBE T Y2, BRAFH PR R BRF B AR B 152

APRES B IR I E Vi Bl Y R T s

Nursery care for a newborn in hospital, unless the mother is required

to remain in hospital due to medical necessity for treatment that is

covered by this policy.

31.5.29 RARKY A Bk AN #2044/ sk A AARZS (PVS)ifid 90
RIIEYT 2 ;

Treatment for more than 90 continuous days for a beneficiary who

has suffered permanent neurological damage and/or is in a persistent

vegetative state (PVS).
31.5.30 AR B AMS BEAG IRVETT, ELAE(H AN T

Treatment for personality and/or character disorders, including but

not limited to:

(a)

TR A B AT
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31531

31.5.32

31.5.33

affective personality disorder;
(b)  FEH RN CGERH T RE) 5 5
schizoid personality disorder; or

()  RIHM NAZFEELS

histrionic personality disorder.

TR HEIETT . AL AR T B A A A m e
(BrAEgRB N AR A& X SE AR FRAE (1) e fR D .
Preventative treatment, including but not limited to health screening,
routine health checks and vaccinations (unless that treatment is
available under one of the options under which a beneficiary has

cover).
TR He SAT - A ) T A AR B

We will pay for preventative surgery when a beneficiary:

(a) AW EKEEHE BN BUE SR L PR 25
FERVREIR Z — (B (AN o §9) . DA%
has a significant family history of a disease which is part of a
hereditary cancer syndrome (such as ovarian cancer); and

(b) CatfTRERNA, It H SR WoR B TR AL MR
SAIE GEEERFASAHERG AR D
has undergone genetic testing which has established the
presence of a hereditary cancer syndrome. (Please note that
we will not pay for the genetic testing).

FEIE BREEIT ORBE T, BRIBREVGTT A, KSR RGO ALs L VR
IR [T TS TR T A B R AR 1 SR AT A

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

AEART SR R 5] S ) 1 D R B i XYY, BH R Ve sl A 1 7 T
4 7] 2

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

W AR T BRI R PR BR A SR WX, T HA S LAIESR
H B2 IaT I 2 H .

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

31.5.34 WRFIT PRI sk H# i PRsE S IE I, BRIFA KIS E 1IE

31.5.35

Treatment in the USA if we know or reasonably suspect that:
(a) HIBITERBETEREA; JEH
the cover was purchased; and
(b) BRENiRITHIER;
the beneficiary travelled to the USA;
HAZIRAT 72 /9 1 8 OR iy B 7 0 BEAE R e AT YRIT (e 1%
YRIT R R T R E R e R D
for the purpose of receiving treatment for a pre- existing condition
(whether or not treatment was the main or sole purpose of the visit).

AR BOOUHR AN TERVERYY . BAREAR T HOLIRYF. JHt
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PEAIEVI AR e AIEVIHIAR . anRpfE i d, RO S
A5 A B JIETT e, i A o R R o 9
Treatment which is intended to change the refraction of one or both
eyes, including but not limited to laser treatment, refractive
keratotomy and photorefractive keratectomy. We will pay for
treatment to correct or restore eyesight if it is needed as a result of a
disease, illness or injury (such as cataracts or a detached retina).

31.5.36 {E&E 7 P B ARIE KBS AT AT ATIRIT .
Any treatment outside your selected area of coverage.

31.5.37 BRAE A U, I A B FIRATAE Pt il A 2 2 . N 3R
EA . Rl R EUE
Travel costs for treatment including any fares such as taxis or buses,
unless otherwise specified, and expenses such as petrol or parking

fees.
31.5.38 AL AAT A 555G 1) BE I $R B AR 55 A1 36 e 1 3R [ e sl e v (1) [ B X
SRERMR S .

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

31.5.39 AAMRE A [F ST 6 A BRIT S i . PRyT s o] [ % 5
=R AR AR B T H
International services expenses for emergency evacuation, medical
repatriation and transportation costs for third parties where the
treatment needed is not covered under this policy.

31.5.40 R ffis B 2 s 9 .

Any expenses for ship-to-shore evacuations.

31.5.41 B HFR EATFNZFARNT 7 PIAE S R EYEIRTT (] Q0o 3 4
$) , BFHIZFERTIEMNIFARIE.
Sex change operations or any treatment needed to prepare for or
recover from these operations (for example, psychological
counselling) including complications arising out of such treatment.

31.5.42 A 5 W FiES) 'S80 4Rph . IR BRI ifi 2 52 (IR T -
Treatment which is necessary because of, or is any way connected
with, any injury or sickness suffered by a beneficiary as a result of:

(a) zZH5RWIEsIH ;
taking part in a sporting activity on a professional basis;

(b)  ZhEBATKIEKIZZ); 8L
solo scuba-diving; or

(c) 30 KULRVRFEMIZKIMEE K, BRI RIS A SRIFE Y 13
ARFEAE B VRFE /K PR AIE B R & AR UE 1) AN
AT DA K BB RSE
scuba-diving at a depth of more than 30 metres unless the

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

31.5.43 IR K GBI LA A LI PR . AERITE ) . BORBRIE S
A MENEST . IXEYEFF 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:
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(a) MRS B VG ST ;

treatment which is provided as part of a clinical trial;

(b)  ARBEIT A& AE T AE EAUBGEHS A RIIEIT s B
treatment which has not been approved by the relevant public
health authority in the country in which it is received; or

(c)  ZhENZYA RG24 it B2 Y A8 FH Hb BT 7 FEI O R
BAE
any drug or medicine which is prescribed for a purpose for
which it has not been licensed or approved in the country in
which it is prescribed.

31.5.44 [k TR BT AE A IF H BN . e A0 T s At PR 5 B

31.5.45

31.5.46

31.5.47

BV, ERNEFFARI, AT CRRE T A 2 5 K S
O BEIY . ERNEFFARSMSGE AR IIET A, B
i TR . X YR R AR T

Any form of plastic, cosmetic or reconstructive treatment, the
purpose of which is to alter or improve appearance even for
psychological reasons, unless that treatment is medically necessary
and is a direct result of an illness or an injury suffered by the
beneficiary, or as a result of surgery. This includes but is not limited
to:

(a)  HIFBFRTIA (HSIIBEAD .

facelifts (rhytidectomy);
(b) EFWEA (BEIPAR) ;

nose reshaping (rhinoplasty);

(c) WA H A I B R A VBT s

liposuction and other procedures which remove fat tissue;

(d)  HRAR: MUK

hair transplants; and

(e) HUBARIFEAR, I 5 K4 NFER CBIERTT
Ji B FL 5 I ARRRAN) .
surgery to change the shape of, enhance or reduce breasts
(other than breast reconstruction following treatment for

cancer).

TEREIRBE N ORISR A RO, BT S AT R AEIA
PRI HAE A KR . midh . BRI BRI AR B2 Y . R
B AR A .

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

BT A, A4 AR BRRRE S OR AR TE P .
Incidental costs including newspapers, taxi fares, telephone calls,
guests’ meals and hotel accommodation.

A5 381 R BT AR 1Y) 2 P S A AT BB
Costs or fees for filling in a claim form or other administration
charges.

FEATH A RIS A F] . AN AR FENUAL B S A B 28 SO AT
(K12 . RARES N CLrE ELAMARES R4S IR, BITINEL
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AT TR B 3 o 0 HEIRTT P SCAS ) 9l FH R Ry HAR ORI 28 /] L A
N A B RTAGR, RITEARCE R ZE T A .
Costs that have been or can be paid by another insurance company,
person, organisation or public programme. If a beneficiary is covered
by other insurance, we may only pay part of the cost of treatment. If
another person, organisation or public programme is responsible for
paying the costs of treatment, we may claim back any of the costs we
have paid.

31.5.48 T BARES N5 vEAT NI S AT E 2R IT 5 BYRYT -
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

32. PSR R

List of prior
approvals

NIRRT I R A ERIT I TS e i . A T AR IR T (1 TS I,
H4 T BENT R T B BRIREE BUAE IR, A ] BRI R T 45 48 ) R T 4545 4= B Bl 43
T 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.

32.1 PR A L FHER AL BR AT R RTT

32.2

323

324

A beneficiary must contact us before each hospitalizations;

U S F R AR N VR IT RO BE A v e 75 B 4K B e ¥R 9T BT [R) 588 Hh
JIT WP eHAER G, Bl C3RIRTT w0 A% R = IR IT 77 S A g
g, WAURRFIRTT FIREIT IERIBEA L AR, HFEIT
VS ENSE

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

32.1.1 BEARKE A T 75 2 B B v T I &
how long the beneficiary will need to stay in hospital;

32.1.2 HREARZEEE (WfeWikdE 7TRE) 5 LR
the diagnosis (if this has changed); and

32.1.3 ORI A BT 2 1 YR IT AR R 75 B4 2 IR9T
the treatment which the beneficiary has received, and needs to
receive.

RN DIOER T HFAR (BIRSERE. At s T+
MM NIRRT ATICRIRTT, BIEEITES. Rl H % 5
KA

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

PR N D IFE R AE B2 T Ry, HRAERE A1
A beneficiary must contact us before each maternity visits, including
inpatients and outpatients;

BARBE N L AHERF OGN Z 34 (CT)  BRIHREE (MRD
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325

32.6

32.7

BOEH TR WEH4E (PET) ATECRERTT;

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

TR ERE AR, BRI ERYT
HNVYRYT . S 1EVRYT SR LURE A B I BRI BiE 53R 7T

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

A 75 B 3RTT  BOIRYT . & 1ERIT BUT TR RIBIT BRI
NEA, IR LA FRRZ IR IT R RHEA I BRI iR
o AR E 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:

32.5.1 HRARKY AT FEBR B 15 B A IR 1)

how long the beneficiary will need to stay in hospital;

32.5.2 2 K&
the diagnosis; and

32.53 RN CEIZ VI K B R T
the treatment which the beneficiary has received, or needs to
receive.

B PRIGE A TE] A FRTT AR HE (0 B —BRIR IR R VR YT LA 30 K/IKIBIT A
B #ONEETEAMEL, B BEEU A R ABIRIEIT I BT RERIT,
I AT LRI 30 RIREIGIT 9, (HAUHJal /A IS
TS

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.

BEARREE N A RO BRI AT R IRTT 5

A beneficiary must contact us before each psychiatric treatment;

BARBEN L AAERR IR R TT e e ia . BRIEIT i R B =
B4 BROCR ARVTRTHR R BRIT

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

BN THESARMART G ST LI . A w2, RITAR
BHTH RG], AR T @ W I8 3T A A Tt

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

U SR AR DR 75 22 A R AL AT A LN, T DABR R, AT HR
W% IR I HAg I th AL AR R o T BCHLAR T Hohig i TR Cnsfd 22
77X, B SAHER EAER A .

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

XIS
#EE

Prior approval for
treatment
outside the USA

32.8 BARKLN L AVER PSR HIRIT AT R ITT, AR,
A beneficiary must contact us before each pain management, including in-
patient and out-patient;

32,9 BARBN L AUERE R BEF B T R 3R 5

A beneficiary must contact us before each home nursing;

32.10 BARBN L AERRXGE BIRYT « BRI EGYT AT R IR

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

32.11 BAREE N U IERR IR P T ¥8YT « RRIR IERHETT 7T 5 R R
A beneficiary must contact us before each dental implant or dental
orthodontic procedure;

FEEIUN, BRI  SOVE TR B AR BUS M (R AER S H
f, BRISRAEIR UL RNEZIRYT) , ERXFERIEOL T, Wkt nir, 8%
LAEFSZIRYT o AR RERTT,  DMERTT YuiE & B BRI 5 2L 8T 2 A .
EXMESL T, 5 AR ERIT U 7 LR iGr E N, HRIG A T Re
ERET2IE. HRITHERITHSLICER R Ry, ARE ek,
RIT 5 A ARG B [ Y6 FE 9 IR 28— IR RIRIT A (SR AL
EL/DEE

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

REBRIRITATRELL R e, SRR AR SO ik
BT, Mixz AR B 5 B A AE LB S 48 /N NIRRT (B
HAEANPL 48 /N E R FERRTRTT) , DMERIT e AR N & A 1
FHIG PR B

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.

LR AR ERE . POV EASGS T AERTT RJT M2 TEHE N, 7R
WA RGO T, SRR EE, RTE AR ANEEZRITE
T2 E I A I BERE . PO ERAE B BT 4k B2 VR T

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

YT REVSMLX FIETT, S8 O RIXIEFT /e, H RISRY
MBIEE, BIFEHEIBICHERR 7 N T #AE B 3T XA . B H T
VRUERA B TR IRy B, ARG R F TR sk
fLHE, SRR AR T A D> 20%, DRI FRATTR 28 80% 1369 9 it
AT BRI, VRS A < 0UAH Sk o

If prior approval is not obtained for treatment outside the USA, we will pay only the
amount which we would have paid if prior approval had been sought. In the absence
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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.

34. EREMKE 341 X TREMXIET, BT CTRZEBTHIOCHUE (HHRRIER

TIPSRt TS AR, BITR DAL TR i B A i A AT
Prior approval for SAY e HBETTRBAEN S TR R TIZIGT I BUCHHE, RITHR
treatment in the B MR TT F e TR FUEHUAE,  SEPRA L fIadT S AT D> 50%,
USA DRI BAT TR 45 50% YR TT 9 FHZEATEEE, IS < BUAH 2 /> o

If prior approval is not obtained for treatment in the USA, we will pay only the
amount which we would have paid if prior approval had been sought. In the
absence of evidence to the contrary, we will assume that the treatment costs
would have been reduced by 50% if our prior approval had been sought, and
the amount which we will pay will be reduced accordingly.

342 #5 USRI HUCHHER B E 2, (HRBRR A R 2 RIT =
JT 28 TE I DLANERRE . BOLBEAE SIS BT INVEYT, FRIT 4% S SCAS 4 2
1] 80% 1+
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%.

343 WURMSEH T AEERE, BARKATIERZIRITEEST M2 JEHE LA
MEERE . POVBERASGSHTINGTT, RIS ) 100% 347,
(ZLUE
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:

343.1 FEREEREEAGERT 50 AH (830 HHE) AN LR EIT ML
FILLA RS . POl BEASGSHT: DL
When there is no CIGNA network hospital , medical practitioner or
clinic within 30 miles/50 kilometres of the beneficiary’s home
address; and

34.3.2 HHhIRITERST M LG DL I EERS . Sk BR AR 5S BT T0 5 Ak
PRGN S H i 75 VR T -
When the treatment the beneficiary needs is not available from a
local CIGNA network hospital, medical practitioner or clinic.

35. FERREMIERE X TR R, AR 6 S AT TR Y B R, A R
wE H 93D BAS T ST I R
Strict compliance  Beneficiaries must comply strictly with the claims procedures set out in this section in
with claim respect of every claim. If they do not do so, we will reduce benefits or not pay the
procedure claim as specified above.

BhE RESHTE

Section 5 - Claims application

36. #RHER 5 AE SR BRI A7 1) 3R B A 5 B AR OC 1 & BRAE B BRI 5T 4E
Providing You (or the beneficiary) must provide us with any information or proof that we may
information reasonably ask for to support any claim.

37. PFIARRL T 10 BRTF V5 KRG AT BRI 42 (1) R VA I RO 18] Sy B 8T R T B B >4 6 T R

Claiming period HikkAEZ Hig 2 4F.

The period of prescription for the lodging of a claim with us for payment of insurance
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38. EEMXIET
HR B
Claims for
treatment in the
United States

benefits by the beneficiary shall be two years, counting from the date on which you
learnt or ought to have learnt of the occurrence of the insured event.

38.1

38.2

38.3

W R AR A AESR B X 223097 R . POBERAE ST AR TR
FRIT ML 2 N, BRITIILIE 80% AT R HIERYT 9 H . |
ST I BERE . BOERAE SRS T 4 n] LA R 5 2 1R B k.
TR RIS A S ToVAE TR 97 9 265 308 BBl P ) 1 SR LA 42 52 3R 9T 1 1
BLBRAL, WP kb AR BT B R B RIRIT

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.

U SRBE AR AL SR B b X ¥R YT R BR B, nfy b 2E, RTIGE
REEZ NBERTIER (PAC) FIRESEERBEMER (CSR) MIVFAL. HEORKY
N AERF AR BE R 5 H BR BYRIT I, ik 25 BT AR BB 152 \ B
AT PPA o BEPRRE N A0 Z503% B8 DL I ()90 5 BT B Ak B e 1AL«

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

38.2.1 —MIHHLFEARLHT; B

before the beneficiary goes into hospital; or

38.2.2 HEZBERVAITH, TEABEE M N 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.

AR N 2022 HE A H AT IR YT POV R A 58 A BE BT IE B I F 4/ 2
BT R . BT R R B K AL HE VR T R Bl AR AR
U A ARG N 75 SRR IR T 1IN [R] i 1 B B Rk B AR A 1R R
K, WA HIRIT PR B AR O Z00H H e DR SR B BE R VAl . X T+
BABLRYT, FRAAIT POLEA REHR RS RS, HE RS
IR BRSO BR BRI B IE ]

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% B M X B 2169 TR RH S BRI BRI A A SO T R BRI FF A IR R
RS-k B ML, B B ORRT = A A R 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.

WAL, T BRI TTHHMR ML LT BRRAZ € B
We may need to ask for extra information to help us process a claim, for
example:
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39. HEKRGHX
VEpAdiEE
Claims for
treatment in
Mainland China

40. HAthh[XVR)T
FRT B IGE E
Claims for
treatment in
other areas

384

39.1

39.2

39.3

40.1

40.2

38.3.1 [EITHCE BOC THARRL ARG 1 HoAth B8
Medical reports or other information about the beneficiary's
condition;

38.3.2 ARAATFRIF BRI AL I T2k 2 F ISR ST R T A R 4 2
The results of any independent medical examination that we may ask
and pay for.

PRI R W] DL I Ll E AL BT R IR B RTT, (HAEX G
N, B GRE AT 4R IT -

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

ORI —y IEA B IR

complete the claim form

RINHEEE < O A — B RER, S SR
IR RN, FATH IR T R N BRIR M — M B BB . AR
BOSK A IR R E R, HREEIdT T, WA RR, WUEH
FATE) 25 AR AT BA o

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

W B B AT ) = S A

include all relevant medical documents

flhn: BEAZW, DU/ IC /T M. BT R /BT T
WA RGBT BB A R 257 DL /e & CE B EEST 12
) o IXREESCARRIAS A AT LA

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.

8 PR T AT (1 A 5 52 A

include all original receipts and invoices

flhn: K. wREREST SRIESE

including: invoices, sealed medical receipts and so on.

BRI N AE [ 37 BER BRI, W VR LI S 206 B R R I B AR N 25
PR B RIERAE Ml N, RIS S8 U A IR B TT R IR
SR b pythbk

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.

WAL, 5 BRI HIMEAE LT BBk A% & B, il
We may need to ask for extra information to help us process a claim, for
example:

40.2.1  BRITHE BOC T AR AR A FAth Bk
Medical reports or other information about the beneficiary’s
condition;

40.2.2 ATATIRIT R FEHUEIT T2 2 H BT R T AR AR
The results of any independent medical examination that we may ask
and pay for.
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a1. REERaHt
How we pay
claims

40.3

41.1

41.2

41.3

41.4

41.5

41.6

PRI BRI R v] LI I H S PR R SRR 4G, AFLIR] It 0 Z50RE 45 T 5%
BHE AR 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.

FEHLAESLN, RIF RS THARKIN R . PV B A 52 A i fit
AEEELR . ILELRENA : T AL A B — R I8T33 5
A

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

WRBIT B HAMAKIER, FHRIT SR, EWREAECH BB R EE
B, BT Rz AR 2 R N B2 BB . PR AR 5
B SCAHE AR A

Where we have given a guarantee of payment, we will pay the beneficiary or
hospital, medical practitioner or clinic the agreed amount on receipt of an
appropriate request and a copy of the relevant invoice, after the treatment
has been provided.

—HeRRE . POVEAES SRR BB S, RELPRIET 7%
FEARB A PR BARIG I P, 7EIXLSERRE . BOLEA S AR
77 FF IR R AR BT MK B LA 5, 3R 1) HL BB S A 3R TR IR 1) 2%
H.

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 EAEBGSET R RR A ZR AR, EERST T HIE %

AXATHEDL T, BEORE N 0 S AR 7 K B 5t R 46T, BRF

KEEZRER. POVEAEBGSET B R4S

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.

WRFEERE . OV EA SIS FT A ARR A ZR AR, R R CE
ARG O s BRI AT DA S5 46 B2 7 K 5 A H SO AT BRI T 9 FH IR R
SRR ROERIT o BIT R FLAE ORI ARV [l A 11 2% R A DR
Ao

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

TESFMEOL Y, BITFASAT FEOR B BAR TG Bl A (3 7). BRI K5 %01
I RIT 2 BN AR 73 T AR SRAR TS LA

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

PR BRI A AT LI I F IS PR R SRR 4R TT s ELIR] IRt 0 250K 45 18 5%
BHREAF 27 1ERTT « HUMEERR T 7 A IR SR b
Claims may be submitted in electronic format (by email or fax) but in that case

the original hard copy document must also be sent to us by post. Our contact
details may be found on your membership ID card.

63



IGBB1212 ERRE® B

42. HEBRESER

Other decisions

421 ViFRRAR ST

Claim for false insurance event

REARR S, SR AR T RR S, MR 5 R
BN, BAAERRKEE, JEARIGRK .

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

422 HURHIERRF

Claim for deliberate caused insurance event

BN SR NS RIE R SN, BT APERSRREER, A
ARG AT RIS 4 1) ST A RIS AR 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.

42.3  JEECIERA

Claim for forged proofs

R FEHOR A TG, BARNSBIRBA UG . AR A RUE] . Bk
B RS, i AR 0 F R R B 5 KB FR R, BRIT A I
R o A AR LA AT AR 42 1) AT

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

42.4 B[R B A EE

Claw back or reimbursement

BRNSBARNA UL EIEAT N —, BUERIT AT PRR 8 8l 5
BRI, NSRBI A OB A HES 30 H A A1 3R 7 18 1] 5l T

2
Z o

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.

BAE BX

Section 6 - Definitions

43.

43.1

ARiEREX

Defined terms

BRIaIr

A A ] R TE R R T TR I SO . AN SR A AR 28R Hh R
HIE S A R BARAE AR 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.

B (1) 4 1 BORE € AGE ) TER B R A RNEIT . BRAEREFE], 41
ARAEE SCP RIS O BE T 2, SRS b RIS A T s )
IR

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

FRO9 T 4 /NMRE b BOE S HL T BT EAT AORIT - AN B4 SR kA AR 1)
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43.2

43.3

43.4

43.5

43.6

43.7

43.8

43.9

43.10

43.11

43.12

Active
treatment

SRR

Acute

ERESRRH
Annual renewal
date

FH i
Application

T A S [
i@
Appropriate
age intervals

NN
Beneficiaries,
beneficiary

RIS 54T
Benefit(s)

Cancer

FRNC AR
CareAllies
PRI UE
Certificate of
insurance

B A5
[ENISPN
Cigna, we, us,
our, the insurer

2R
Clinic(s)

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

TR AR 7 IR, IRIT I H RN TR R SRR AR
BEZFRBIRGATPRES, B0 A TR A T2 E .

a disease, illness or injury that is likely to respond quickly to treatment which aims to
return the beneficiary to the state of health he or she was in immediately before
suffering the disease, illness or injury, or which leads to his or her full recovery.

TRAEFAE S AR R TR o] LR HL 30, = H Je sl i 8, W RAZH i s —
H 5

the anniversary of the start time.

FRBRRAM G CONE R EZIA FiFRAERTT . Bl R AR . fE4
HIE LIBT3 , DURFERE Nt B 2B ORI R A BT
fHCFR P

the policyholder’s application (whether they have sent in a form directly to us or
through a broker or applied online or through our telemarketers), and any
declarations that they made during their enrolment for them and any beneficiaries
included in the application.

B AREPASAH AR IS [A] s (A I IR (R R . A, tHAEJET 2 N H, AR
4aNH, AR e NMH, HAERWMNH, HAEFEW 12 4NH, HAER
15N, AR AN, 2%, 3%, 4%, s S K6 H%.
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.

BOREEIE T8 A ARB A R RN 7, AR AL,
anybody named on your certificate of insurance as being covered under this policy,
including newborn children.

TRAEAT R T OREER 228 1A DR IS DT AT

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

R VR R . ZHZAEAn i, ROV R MR A TR AK S
8L
a malignant tumour, tissues or cells, characterised by the uncontrolled growth and
spread of malignant cells and invasion of tissue.

Bl CareAllies, 2XI7E3R BREAT HOVRIT HEAT dAZ I — N BRI 67 AZHLA o

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

e BB ME SO, BB IA R A RS AR E . 2SR
MBE G5 LER ——HE R NG T2 5 A3 B ORER A AT
TEANAE L BN ) BT AT S bR BN 2

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.

TR E R NG IR A RA T .

Cigna-CMC Life Insurance Company.

BAEYRYY T AE VA BOE 1C A BRAR S AL, £ H R R T2 BRIT ik
%, I HAXEEIT RS P R AR SR A BT BRI .

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
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a medical practitioner.

43.13 #hFRIRITI et T ER I S FASNIE, HEH R/ Ve E T IRIT E &
Complementary  ifi. Ni#A Ty vE B ImEH BB,

therapist an acupuncturist, homeopath or practitioner of Chinese medicine who is
appropriately qualified and entitled to practise in the country where treatment is
given.
43.14 S RVEBE i AR CAEE TR AE B IR . B . BREdRfs, L Emiudie
Congenital ¥ o
condition any abnormality, deformity, disease, illness or injury present at birth, whether

diagnosed or not.

43.15 FFEERBEMEE 1R UB R AR AEERER, BT FERBEE SO ZB RN & T T Bk SRR R
Continued stay  JF AT A E .

review, CSR 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.
43.16 FH BT RPN AR SS . BB, LA T ORFR AT 2 1 g
Cosmetic FRBERT ARG B2 B H .

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

43.17 ¥k TR ORI N T E R E X, 58T PiFics— 5.
Country of the country where a beneficiary habitually resides, as stated on your application.
habitual
residence

43.18 [H£EE ERARRAE N AR, ERMEKE ST RIS B E K.
Country of any country of which a beneficiary is a citizen, national or subject, as stated on your
nationality application.

43.19 HIWpERYT  ERBEATYVHEIHMEAIRA, HEHASR. EREPFEP RO SEEET
Day-patient ARAHISMRHRER T .
treatment 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.

4320 HIEPRHRA  FENEBEBEECH 5 b3, s T i HA P27 voiti, Bl 2 — B Tl 1=
Day-patient SRR, AHIFA 5 BB IR IS
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.

43.21 %0 TR PRI S ORI L 20 B AT AR RS, 235 e R ARE F3 .
Deductible(s) is the amount of any claim which a beneficiary must pay themselves. This will be

shown in the certificate of insurance if selected.

43.22 BRI FR FRARF J5 11988 245 T8 1) P R ek B T e e e st A 1k, ] T g PRI N P 15
Dental O RHERAE AR AR E LI (8] B ER RIS 2 N m] A R ISTE 2 . £ 1%
emergency LT 58 2 BRI L AR E I 5L S 2 L9 9 HL I o

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

43.23 F it I8 1 2 T o i 3 SRR B AR 13 - /\ﬁﬁ‘?ﬂzﬁﬂlﬁﬁﬁﬂ*ﬂ?
Dental injury FHoRbE, JEBRAK. OGRS IR A fEORIESEE s JFH., 7 2R
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TR PR SR 25 AT HEAT 7K

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

policy.
43.24 FRHATT TREFFE T IR B MEA I A FRHEYST -
Dental any dental procedure or service which:
treatment . . \
43.24.1 AT YERFORE@RE: IR
is needed for continued oral health; and
43242 WMFBEEHBESABEE, GRS R RERERE: JFH
is carried out or personally controlled by a dentist, including procedures
provided by a hygienist; and
43.24.3 A TRERERS, SRERVIERBERIZEER, HOKERFIL
Al R E A R RRAE . IF O B 5 P e SR IR AR
i &
is included in the list of benefits, or, though not included in the list of
benefits, is accepted by us as a procedure or service meeting common
dental standards as upheld by a respectable, responsible and substantial
body of dental opinion, experienced in the particular field of dentistry.
43.25 FI& TR AE S BUF s A IR H X BT AGA I e VR ZHL X SR (5B IT I A RHE
Dentist AL FIRIMRHERE RO 5
a dentist, dental surgeon or dental practitioner who is registered or licensed as such
under the laws of the country, state or other regulated area in which the treatment is
provided.
43.26 Wi X0 R R B/ SV T I AR IR ) B 7 AR B, B dESR ARE . 25,

Detoxification B i %X & LLFRE S AOIRES .
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.
43.27 2l FRPRER R PR A AT, 0 X Ot g ke il 4% .

Diagnostic tests  investigations such as x-rays or blood tests to find or to help to find the cause of the
beneficiary’s symptoms.

43.28 &£ TR R & N AU BT MO N s A & S i BT A FERTE R
Doctor K X ECE G N SVEE M A AT BRI, AT AR T R A B ER
7RSS

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.

43.29 FFE &ML SRR NBAR N SRS N I Lotk
P a female policyholder or beneficiary.
Eligible female

4330 KEUAIT TENBHIEERG 0455 SRR — 2D R A T EAT BT R BRYTY . A

Emergency HATIRIRIT, B REH g,
treatment 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.

RAERSFHREG 24 /N2 A d A BHEA ., Sl BEAE sl B Ak 55 LA
ROLHIRZRIT, B 24 /N2 A BRI A AR R A 52 PR

Only medical treatment through a physician, medical practitioner and hospitalisation
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43.31

43.32

43.33

43.34

43.35

43.36

43.37

43.38

43.39

43.40

fREZkH
End date

iR
Evidence-based
treatment

AR
Expatriate
IR (CERPS
Guarantee of
payment

et

Home nursing

BB

Hospital

AR

Initial start time

4%
Injury

B
Inpatient

RIS

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

T PRI SRR I 2 1) AR A TR FR B 25 SR 1 H 1A
the date on which cover under this policy ends, as shown in the certificate of
insurance.

R FIRHUBT T R SO IRYT

treatment which has been researched, reviewed and recognised by:

43.32.1 EEEFMEEE IR T T (the National Institute for Health and
Clinical Excellence); ¢
the National Institute for Health and Clinical Excellence; or

43.32.2 RGBSR F; B¢
the Cigna Medical Team; or
43.32.3 RN I HADHLG ;

another source recognised by the Cigna Medical Team.

e EE RSPk = PN TP ANESE PN o

foreign nationals whose country of habitual residence is Mainland China.

TR RIS N BVE YT 77 52 56 T4 e VR IT AT AR ORI WAL 38
a guarantee to pay agreed costs associated with particular treatment which we may
give to a beneficiary or a hospital, clinic or medical practitioner.

o — AR L EBARRA K IR T RS, A
visits from a qualified nurse to the beneficiary’s home to give expert nursing
services:

43.35.1 RHBESFBENTHEAT I ERERIGTT G BLKA
immediately after hospital treatment for as long as is required by medical
necessity; and

DRI BT W 11T AR B AE 1E R BE Bt R P4 AL pr) 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 B AR N S AT 1B RHBR A2 T SR I YE [
Home nursing is only covered when the specialist who treated the beneficiary has
recommended such services.

8 BV B A sl Ay o B R N 3R 47 H P WS RIT IR
PR, IF HAZ BRI 7 AU 2 BT 7E ) e A8 LA T 0 e R (R 255 B T IR 55
BRAMRHER ST IR I S A LA

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

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

TR ORI N B IR 15 6] s 2 7 DR P U B 1]
the first time the beneficiary’s cover commenced on the International Medical
Insurance plan.

EELIRES AP

a physical injury.

TR ORI N R 7 5l R Bl N — KRB I H 7 BEAEBR B o5 H I 20 IR A%
B — MR ER L L.

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

FRIRAEA ST N AR SRAE B I ORBE N A2 AT IRA. SRS

43.35.2
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43.41

43.42

43.43

43.44

43.45

43.46

43.47

Insurance

A Y

Intensive care

5 [E 2 1)
International
services

ORBE A i

List of benefits

IR THE

Maternity
benefit

SHEPNL

Mainland China

E g7 3] &
Medical
assistance
service

[Ry7 Wb
Medically
necessary/
medical

necessity

PR&E %R, BIT IR NIRHE R B .
the coverage which is provided by us to the beneficiaries subject to the terms,
conditions, limits and exclusions set out in these provisions, and your certificate of

insurance.

BB LTI TR AL E AR AT B0 o5, Bl EE A s . BRI
HREVRIT = R A

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

TREESTIRBURSS AL 2 HERI R 55«

services arranged by the medical assistance service.

TRECT I rh BB R 2 3, AR LR

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

B R R MR DT TH DT, EEARKLE B T A& & i g AR
PRI 7= R AT AT R ACRE, (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:

43.44.1 A EERWNFANGIT, BRIEMZ OGBSI A B Fe 0 BEAS
Es PAK
treatment by way of the intentional termination of pregnancy unless the
pregnancy endangers the life or mental stability of the mother; and
43.44.2 ) EBEBTEE L, BRI AR N BRYY 0 B AR 4 52 A
PRIr-A TR E Y0 B A FRYR T
nursery care for a newborn in hospital, unless the mother is required to
remain in hospital due to medical necessity for treatment that is covered
by this policy.
farh N IRILFIE )i £ A S LA, BREF R IR X A&
T X 4k

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

ALY S S SRS s P E R Ss,  HRHR At 24 /N ZFE F RS -
a service which provides medical advice, evacuation, assistance and repatriation. This
service can be multi-lingual and assistance is available 24 hours per day.

TRAEBITRIBNEIR 1) SZORMR I L BEERYT R SS S fibsh, 2 & Nk ik
i

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

43.47.1 FETZWBIRITHR . S5 8O AR 175 K
required to diagnose or treat an illness, injury, disease or its symptoms;
43.47.2  FEEIEEERIT BRE SR TT 98 B I RVE R ST IR 55
orthodox, and in accordance with generally accepted standards of medical
practice;
43.47.3 SEFRFBL. R BTG AL A FE ARG L I RYR
g g
clinically appropriate in terms of type, frequency, extent, site and duration;
43.47.4 A FEH T IR . NRIBAESHAMER . S APolEA
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43.48

43.49

43.50

43.51

43.52

43.53

43.54

43.55

Pl =
Medical
practitioner

SPEgEI]IN

Medical team

SRR

Operation(s)

1 fla A B
Oral health

FHE
Orthodox

1

Outpatient

whBiRTT

Palliative care

RISz 1 1]

Period of cover

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

B e PR e Tt T B A R IR 55 S5 1R 4
rendered in the least intensive setting that is appropriate for the delivery
of the services and supplies.

BT B RA 2> 7 LL O v B IR 55 it B 45 R ROAS R 5 e A4 g e
Tt

15:9) R

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

TRAE K WU EICH A B M B R PR AT 712 A 5 5 B A JEAT VR YT 3R
WA VEE, NFEAGRRE R OREE T AN SCHATAT 2R A -

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

TRRTF I RN SR T $R B R %5 -

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

RETFARIBR LA PRI,

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

MRAE S ORI N R B A M A 1 BOR 1 A BHEE AR 1T DA 52 1) 1 s i e 4
Wi, ZARHER R TN A D SRR 2 IR A )
s i e BEAR A

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

XTRIT R EGYT 72, I RARYE . FEIRIT RAEEZR N TR
BRI KA T, SAUBH SR T E U A A R FR v BCE WA — B0 AR
W BRI ol R T AU A 3 E 2 OB A B A FHE = .
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 NAEBERE . 1297 %, 8l 2T AN 2 B IR R IT BUE Be vy Ive
g

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

T AN MSIE 5768 4 vh A st B VE A e 0 H K, A DAGE MR A H IR YT .
treatment that does not cure or substantially improve a condition but is given in
order to alleviate symptoms.

TR ORI A 2 B AR & R IR B R AR, ph 2R 3808 TR) 2 fR R % 1 E H e 28
12 AN H HTR] . BIEH AR 2 T 21 2 52 ¢ 1k H ]

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.

43.47.5
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43.56 K AP NIK

VIR
Persistent
vegetative state

43.57 fRESE (A
Policy

43.58 LRI 2[R SO
Policy
documents

43.59 BIRA
Policyholder

43.60 A5t ik B
Pre-admission
certification,
PAC

43.61 BEAESE
Pre-existing
condition

43.62 PRI SR
Provision

43.63 FEHOEATT
Psychiatric
treatment

43.64 LHRA
Psychologist

43.65 AVEEMY+

T — IR A 2D IESE 90 RAETHMNRES . WM NIRE =248 th T3
BRI AR A A T 2 R PPIRES, FERE DRI BB ESE R I X B
FEE FEAEE R Ak B Fm A FE A5 SN e i — A s R S BB
RKiL, MARLIBHENA G SRR FNG) , FHERES ENE
HRTREVE, RARBNNIZ A 7R 1) AT HE .

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.

REMRRFR (BIRERZER LSS« BTRRRFRIESA 7
B/J{%lzﬁ = I_Jo

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

bﬁl}\“Alﬁﬁﬁ@/‘\E’Jiﬁ: ffE: REEZR. REFEIE. &5 FH. 2R
BRI T RRE S 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.

REAR BT R BE, FFBRTT 5iH F S AR & R 20 5€ oA SRR
LI

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.

TREST B BR B TE R N NSE B BB 2w HAEBE IR IT 58 B 1819 53 18 9T i
[ A% SRR TRE -

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

HR RIS A AE A ORI B B AR 28000 O B Bt . IRl e T AR —:
any disease, illness or injury, or symptoms linked to such disease, illness or injury for
which:

43.61.1 CARZER AT IS e 86T 8

medical advice or treatment has been sought or received; or

43.61.2 TEBFIAERE T BN A TS EIRTT, BRRA S fiEsss
TWZ Exé:l:%u]\_o
the beneficiary knew about and did not seek medical advice or treatment;
before the initial start time.

i B, PRIBEA) 2858 S B IR B L A (1 XA

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

TR A g I i) R R ER R AT HOVRYY, B AE I ki

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

T B AR YT e B 1) T BEARUIE OFAE FE1R YT I A RO ) A2 55
B FEIE PR BIRIT AU PO« SRS Fe R Co 2 i R 7 R 55 1) Bl A
AR

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.

TRBIRIT T AE N 5K . U B A M 8 DX &N« E T e VRAE
L X AR B S5 P 1
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Qualified nurse

43.66 H A NAFAF
Qualifying life
event

4367 [EHE

Rehabilitation

43.68 FARMHE
Schedule of
surgical
procedures

43.69 Pk BEORRE X
15
Selected area
of coverage

43.70 55
Short-term

43.71 IR

Sickness

43.72 fEFE AT

Sound natural
tooth/teeth

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:

43.66.1 &EUS TR MR,

marriage or civil partnership;

43.66.2 HTHAILAFEE;

commencing cohabitation with a partner;

43.66.3 HIRTSTE;

divorce or separation;

4366.4 tHILL;
birth of a child;

43.66.5 WFHEZT; 5

legal adoption of a child; or

43.66.6 WCf®. FHIBEFZT 1.

death of a spouse, partner or child.

R RRTT RS AR LR

We may require evidence of the above event.

fa K P ENRIT . ST ANE SIRIT ST B R AT 35008 Blid
P B RAEZ BT HPIRAS .

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.

RABIT EF ST B Iz AR ol TR B 3R .

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

B =L

means either:

43.69.1 EIREEHE; oL

Worldwide, including USA; or

43.69.2 ERAGEHE

Worldwide, excluding USA.
TR FRRIT PO EA K SR EIT EE AN, S5IRITER S
BRI T 52 0 1A SRR ARG I B TA) B
means a period of time consistent with the recuperation time required for the

treatment and as prescribed by the treating medical practitioner with the approval
of our medical director.

fa AR B RO BB, SRR IR TS UK 55 SR IR R B o

a physical or mental illness, including illness resulting from or relating to pregnancy.
TR ES SRS EENA . BRI T . 54, AEAE R YT
B2 —:

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:

43.72.1 GEN BT R R,

decay or filling;
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43.73 LRIEA

Specialist

43.74 TifH

Spouse

43.75 R[]

Start time

43.76 FAR
Surgery

43.77 XHEARAY

Symptomatic

43.78 677 I
Therapist

43.79 ¥6IT
Treatment

43.80 A BV IR O
Unearned net
premium

43.81 £I[H
USA

43.82 L3RG EE
Worldwide
including USA

43.83 £ERAEEE
Worldwide
excluding USA

43.84 &, &I, &
T

You, your

43.72.2  FEBEREEE RO R B

gum disease associated with bone loss;

43.72.3 REWIT-
root canal treatment.
FRARYEIRIT I E ML B 5K . WU BRI DOk, SvkiN . IR
FAdBEA, FF B R AL RIRYT L AE HA TR T R S FEL 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.

FAARRL A 30 LR ZE T, BT Bk IR T AARB & R P RIS A
LT
a beneficiary’s legal husband or wife, or unmarried or civil partner who we have
accepted for cover under this policy.

TEH T RIS FEE ¥ AR A TR OR B 46 1R TR]
the time on which coverage under this policy starts, as shown in the certificate of
insurance.

X AR AT D) # DG IT IR B BT i) =97 M.
the branch of medicine that treats diseases, injuries, and deformities by operative
methods which involves an incision into the body.

FRAN AR e AR K R gk o B, AU T AR YR IT
treatment that no longer attempts to alter cancer growth or progression but is given
to alleviate symptoms.

FE 5 BUR B AAT BB X BT AN IF SEVFE 1Z X S AR B BT Im . 1R
AIETTIT M IEBRIMEE F V67 .

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

i POV ERAEFAT FAREGEST, JEHRN TIER“2Hr. Jh @it 22
BRI (1) E (1 BT 6 23R AT 1 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 S S0 ] 1o A 22 3o 748 73 RO R 2 2 o

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

FESEAIE & AR o

the United States of America.

TR [ Lt

every country throughout the world and at sea.

TR ER A A5 Ak [ LUt A B A s X

worldwide, with the exception of the USA.

REREA

the policyholder.
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B 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:
—{EBEIRTT I B 5% 0 s £ 7

¢ Nursing and accommodation for in-patient treatment;
— H B9 i 97 2 H s

¢ Day case treatment;

— FRE SRR 755 2 H

® Operating theatre and recovery room;

—{ERE B H (8199 55 V6 T B4 75 245 KRR 3 5

® 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 A bR 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 52 )™ B R A S M 3 B B e 2 A BHAYT .

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 Eaxl
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

e addiction treatment.

ELFERE ORI NAEAE Bead 2 A8 H B9 b 8 T2 R0 97 . — MR 8] g RAR LA

90 K AMR, fHEm% 30 RfERL. WHIEHREMITZ, BRAER—RIFED

N

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

W IATT g2
TG AR RE HEAT AR T BV YT « BFE: BEAREE ATEMERE. 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 LA GERTT B, ARG S, R A K A .
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.
W12 BAT R IRIT R, AFREES, PR A K= L2 A .
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

PR IG311H LLy 7,000
HBR

Up to ¥ 7,000 per year of
insurance
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WA LI

Newborn care

HAEETE L AR RT 20 10 A H B ERESEIE N, KBEEh RS AL —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
KRB R], IRTTRERAEAT TR FFEER I TT 56 B L IR B2 7 4 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, FRTTHERIETT 58 O BRYT S AR RRAE B . FRT7 R =
T RRARGE R e 2 AR OR BOR GRS, FRO7 AT B3 R ol PR A 2% 1 B 31 5%
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 R MR

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

PL¥ 250,000 MR
Up to ¥ 250,000

T TR G I AT

Your deductible options

TR (2T

Deductible (various)

G IEATUE Sy BRI (14 ZEL G 434 AN e 7 TR IR DR IS S AT 24 v

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

A A& A B I S (1) R s = 7 AR 36 % T ¥ 5,000 [ Gl @i, A I AEAT A — A
PRES AR Y ERIE I, BT AEFIRRY 5,000 R A ) 48 SO BRGS0 Wi
OGS 7R, R — ORI IR N o1 R A 2 D U, R DA S IR
A T7 SR RSB 2B A R0 S R AIGBR i, A T L SR 1 DR I 2 Dk
i SR AUE T A [ A B A e 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

EFRETA SRR (AT PRERD

International Medical Insurance Plus (Optional)
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Z BT 5T
Out-patient Healthcare Benefits

AR AT CR] REsE H 4
5 50

Benefit Limit (Subject to
Deductable)

B ORRSYIIE] A AR B ORES N BT AT DRIS: DT AR A PR

Annual Benefit — Maximum per beneficiary

B ORI LL
¥ 500,000 MR

Up to ¥ 500,000 per
period of cover

N 17 AL F LR R BEERE R KL o
Payable for children aged 17 or younger.

POl EA LB RIEE A LT 2 s
Consultations with Medical Practitioners and Specialists Paid in Full
SR A A B s
Diagnostic testing Paid in Full
Lybiibi=yig 20
Physiotherapy Paid in Full
EHRTT PR 20
Osteopathy and chiropractic treatment Paid in Full
5 — R 8 A B) PR VAT 30 IR

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

BHRAGIT « RFIRIT P ERIRTY sl
Acupuncture, Homeopathy and Chinese Medicine Paid in Full
B — AR E YR AT 20 IR

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

FinEMIRT s
Restorative Speech Therapy Paid in Full
BT #szgm (FanH R T2 R AT .

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

2 % SOBORL 3 el
Drugs and dressings Paid in Full
FET 12 R A B RO B AR T AL T (R Ak 77 245 5ot 2%

When prescribed by a medical practitioner on an outpatient basis.

i FH = 7 15 £ FHL 55 Eaxl
Rental of Durable Medical Equipment Paid in Full
B RE IR N i 2 45 RIHL TG

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

RN P P H A ot
Adult Vaccinations Paid in Full
FREEIN TR el
Accidental Dental Treatment Paid in Full
T SR ORI N DR 52 R A S T T S5 f R A R AR, S R IR T AE

RANEMUS LRI IR . HAE RSN EMUE 30 RN, FRITH A REE S
[1i2WRIT 9 A .

We will pay for dental treatment required for the damage to the beneficiary’s

sound natural tooth/teeth as the result of an accident. Treatment must commence

immediately after the accident and be completed within 30 days of the date of the

accident.

JLE AR FEAG A Eaxl
Well Child Tests Paid in Full
96 JH % F LU AR A ORI N AETE 2 (R AE R TRl B N o VRIS TE IR R OT S

o

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

please contact CIGNA.

I3 G Eaxl
Child immunizations Paid in Full
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RHAEH R A
Annual Routine Tests
15 JA % DL R JLE R — IR R ik

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

ol
Paid in Full

ST e A G A

Your deductible options

TR (2T

o BT Ay BRI PR 4H BSGR 23 B AN 5 T RS ORI DA b o B an S B e SE 1)
I FrlayT b 78 DR IG5 17 ¥ 1,000 (4RI AI, I A S8 AE AT AT — AN DRI 391 1) Py 2
MRS, RO AEANERY 1,000 FFEA b A ST B R, RIS ek T
FEGIEE, AERE— ORISR A T8 K AR 22 /D IR BRI, A Dy G R 8 48 07 SCAT Y
SMFUNZE . G0 R BB =y, J BT I SAS DR 56 2 TG . S IS 0
T AR AN BT A SRR N .

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

EHpr RSB RERE (ATERED

International Emergency Evacuation (Optional)

LS E TR A R #51

Evacuation Services Benefit Limit

R JT A A il

Medical Evacuation Paid in Full

Py ag s A il

Medical Repatriation Paid in Full

puigz 2y AEIES] e

Repatriation of Mortal Remains Paid in Full

F = HiBIEH Eaxl

Travel cost for an accompanying person Paid in Full

VSN EEASwi] 2 PL 5 ONRR

Compassionate visit Up to five trips per
lifetime

R i AR5 AT 2
Compassionate visit - Travel costs

B — PRI H11E] LL¥ 8,000
AR

Up to ¥ 8,000 for each
period of cover

TR il PR A T

Compassionate visit - Living allowance costs

ARV RAT I 2 A
10 X, #KLL¥ 1,000 9
PR

For a maximum of 10 days
per visit, each day up to
¥ 1,000

EFr RS AR ORI (TG RED

International Health and Wellbeing (Optional)

] B f i 55 AR 534

International Health and Wellbeing Benefits

Ve A<} PR A
Benefit Limit

RN ARG

Routine Adult Physical Exams

ARIFALAGEH 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.

F—PrEE] LL¥ 3,000
HIR

Up to ¥ 3,000 per period
of cover
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R A ol
Pap Smear Paid in Full
BT S AT ER — IR B RIRA &R

We will pay for an annual Papanicolaou screening.

BT 270 J s A i 25 el
Prostate Cancer Screening Paid in Full

7K 9 50 JH 2 UL L 10 5 PR R OR IS N SCATBEEE BR— U4 BT 51 i 7 25 9% D

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

PAFL 07 A 52 W o B B FLIR X 2 iera i el
Mammograms for Breast Cancer Screening or Diagnostic Purposes Paid in Full
IR SAFT T F A -

We will pay for:

—35 J& % 3| 39 JA 5 TR LRGN, BR— IR B AE LR X 2ot s
¢ one baseline mammogram for asymptomatic women aged 35-39;

—40 Ji5 3] 49 % AR LVERARES N, B AF — IR IT b SR FLIE X Zedi
LA

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

—50 Ji % B UL B HEREARBE N, AR — IR LR X SR .

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

e i A 4
Bowel cancer screening Paid in Full

IR 55 JH 2 Je LA IR DRSNS — TR I e O 2 1) 9 D

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

B B A7
Bone densitometry Paid in Full
T SR — IR B 5 B

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

BRI Bt
Dietetic consultations Paid in Full
BTG — R IA A N ASEET 4 RIS FRIM S AR &5 1 98 F

We will pay for up to 4 meetings with a dietician per period of cover.

NN S S ot

Life Management (customer assistance programme) Paid in Full
—BER 24 /NS B 7 R AF4E 365 KBEIS AT SRAG AT S .

¢ Available 24 hours a day, 7 days a week, 365 days a year.

—iR% 5 RIS T b A S S L.

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

— RSN EEFE: T AW N ARKEEF 557 AR IR NS 4tfE
BEGHRIREL. LR EMSE LI SR

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

— BT EHF SRR L .

¢ Convenient online counselling via E-counselling.

— AR HAE S W IR SS

¢ Unlimited telephonic support.

— 7T VR RS RGBT R RS, IR AT FAE [l U

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

— fEHLsE%

e Crisis support.

TELARRREE « ARG PPl S e 4R T el
Online health education, health assessment and web-based coaching programs Paid in Full

E FrRER RS T RHRER (FTE iR
International Vision and Dental (Optional)
FRHAIT T A+ R A5

Dental Treatment Benefit Limit
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B — ORI S18] A B — B ORI N BT AT DRIS: DT AR A PR

Annual benefits - Maximum per beneficiary

BRI A LL¥ 35,000
HBR

Up to ¥ 35,000 per period
of cover

e S i ol
Preventive Paid in Full
T TR AR 6 A H KL R R A

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

WA RRATT ol
Routine Paid in Full
T TR AR 6 A H KL R R A

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

AT RHATT ol
Major Restorative Paid in Full

T TR AR 12 AN H UL ERIBRES N o A 3R NEI K 5 12
AN ARG, JRI7HHZ 50% IR TT 9 I ST .

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.

IEWHRTT

Orthodontic Treatment

3 T RFER G SE AR S 2 4F & UL HARRTE 18 JA 0 K LA Bt (R
Ao

Available for beneficiaries aged 18 or younger, after they have been covered on this

option for 2 consecutive years.

B ORI 1A] 4% 50%0%
i)

50% Refund per period of
cover

R A 2 VR A B 20
Vision Care Benefit Limit
A — (R 562 U 1) — R 6 e D HR s I A I e 1) HR AR AG: £ sl

One eye examination per period of cover by an Optometrist or an Ophthalmologist Paid in Full

HHAE

Expenses for:

— IR

® Spectacle lenses;

— BRI AR ;

e Contact lenses;

— MR ;

¢ Spectacle frames;

— A 5 W BT e S

® Prescription sunglasses.

g —{RE I E LL¥ 2,000
PR

Up to ¥ 2,000 per period
of cover
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