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The Reading Guide to CIGNA&CMB Global Individual Platinum Medical Insurance Provision

AR MG EMEAR, HEAFPR, DK N
This guide intends to help you better understand the following policy provision. In the case of any
conflicts with the policy provision, the policy provision should always be valid and binding.
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Highlight of Your Rights
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At your first application, if you think that policy does not meet your needs or has not been issued
in accordance with your intention after your receiving and signing for the certificate of insurance,
you may ask us to cancel it within fifteen (15) days upon your sign-for. If no claims or direct
settlement have been made, and no guarantees of payment or prior approvals have been put in
place, we will refund any premium which has been paid and without accrued interest. Words and
phrases in bold have the meanings given to them in 'Definitions’.

BRI N AT L2 AR K15 [ S A4 ) PR B

Beneficiaries are covered by the benefits on the policy.

v PR R R A ST

Matters for attention

1.

2.

BT R ERSTRES FUERI R A, AR A A R TR o
Please make sure you know all benefits, and decide your insurance coverage accordingly.

BREEEXRTRE S0 M R KFHI K.

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

. BB BT AR KK, JUHR O T R4 9 5 BRER PR 1 BT FHE I &K o

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

. B E B RE A7 R TR A 8] e & RO &R K%K

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

BERERERNEY, WREGTABEER, EERAEEHINEMRT .

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

 BEEESEEAERE Y, e EMBTER" “HEREET". “ERIEE"

u&ﬂk@é—kn%o
Please pay attention to the definitions of some key terms, such as “country of habitual

” u

residence”, “day case treatment”, “specialist”, “medical practitioner” and etc.
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CIGNA&CMB Global Individual Platinum Medical Insurance Provision

F—E —RFEREAE

Section 1 - General Terms and Conditions

1. REWFH  RIERREEREAN SR WBAF. R, AR ST Rbrss
Insurance Fai BRIFKSAHEARR-E FIORKSHE A . Frig £ Orm: DX A RIS A K
agreement AR BRI P AR IR BRTT 2 ARG R

Subject to the terms, conditions, deductibles, limits and exclusions set out in this
policy, CIGNA&CMB shall reimburse medical and related expenses relating to
treatment provided within the selected area of coverage for injury, sickness.

2. REFEMER 21 AREEFEGBRGHEE. REEIE. REFKE AR, 1HE
Policy VR
constitution This policy consists of your application, your certificate of insurance and

this provision. They constitute the entire contract between us and you.
You should read them carefully.

2.2 GRAERRTT R EIE BIR AR RO TR T, AT BRI R S R T IS LK
AT, AET ORI R R A, TR AR . BT E R
HARZE RIS, JFATRENG DR A TS bR, BRI A K
o
You must let us know of any change in your medical condition which
occurs between the date of your application and the start time of your
policy. We will then review your application and may need to apply
special exclusions or review coverage acceptance.

3. REERAEMK 31 REFEHSTRESEIES O EAER AR, ZRREIER ik

When does the 8T . REFER WA —FENIE—H T,
cover begin? The cover will begin on the start time shown on the first certificate of

insurance which we send to you. The anniversary date will fall on the
same date one year later.

3.2 WETT kPR ARG LRI A, 2RI DRI A2 3K
B By H B AEAR By R UE 7 LA RN 8], 12 ARR BRI AR 4TS -
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 R MERTT h HE BB I S B A R SR RN 2 TR S T P R AR
AT B ST AR AL, BRITH BT S AR T B R I8, JF vl e 3 kel
TR SR BCE BTG 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.

3.4 MBMNEERRE AR

Cancellation during cooling off period

FEE BRI, I R ARE A 5 A AT R 75 R 5]
9, B AU HIE 15 RN ARBIT R ARKr & . 1R
FE I SIIA) A R e A BERE BB AT IR 5% R HEAT I AT S4B AR B T 4t
e, BI5 R EHURICRTT O 2 ERK 2% o

at your first application, If you think that policy does not meet your needs

1
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Period of cover

PRI A F &1 5.1

termination of

this policy

5.2
SRR 6.1
renewal

or has not been issued in accordance with your intention after your
receiving and signing for the certificate of insurance, you may ask us to
cancel it within fifteen (15) days upon your sign-for. If no claims or direct
settlement 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.

BRI IEBI -

When renewal, there is no cooling off period.

AR A 7 ORGSR Oy — 4301

This policy’s period of cover is one year.

FETIMEOT, RIS A FR R EEE B AT L

This policy will be terminated before the anniversary date if:

5.1.1  EITRRARRE . WIS R AR & R KA
PREE N (ORI, 1 T AR T -
You terminate this policy. If you want to terminate this policy and
end cover for all beneficiaries, you may do so at any time by giving
us notice in writing.

512 RGZILRBRER. WHHELT, BITKELERRER:

We terminate this policy. We may terminate this policy if:

(a)  BARN MBI R AR BAT WS & 51 5%, R
SENAFRT TR € A2 15 (R R 2 Ok R B 4 R 7
(11, BRITH B R ALRE &
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.; or

(b)  HEBEERVE.
Claim deceits.

(c)  BITHEAMRKLE R 25 SO SR IR E B AR
BrAE .
According to relevant provisions of this policy or laws, we
terminate this policy.

(d)  AREE FEHZARRL G R 2 5E B0 SOE AR R E 4
1k
According to relevant provisions of this policy or laws, this
policy is terminated.

MRAERRAERH AT AR A RIZ 0, RERRRAEL L %A
BEAT IS B E AT R SS . APERIEAR BTG E, TG HTBRB R TS
J 1) 7 IR R R R B -

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

IR TS A RIS B RLE T I (2K 4D, BRITKABE BT
PRI IARAEAR R R B BB KA R, K S B R A BE S
BEAT BTCVE SR

If you have outstanding claw back payables (as clause 41.), we hold the
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AR 3

Who is covered?

6.2

6.3

6.4

6.5

7.1

7.2

rights to claw back the outstanding payable amount. When the payables
are not clawed back before the anniversary date, the renewal will be
delayed or failed.

IR NAERFEERARBE R %, RITKEARBEEH
AT 20— A ET T ) R 5 A AR M BT DR . JRIT 4 [F) I A
LR G IR O AR R BRI AR AR S

While we agree that you are eligible to renew this policy, we will write to
you at least one month before the anniversary date and ask you whether
you want to renew the cover you currently have. We will also inform you
of any changes to the premiums or terms and conditions which would
apply on renewal.

U SR 5 1R R 2 AR HAR B R4 B AT A i R O5 #A 0, A EAR B
FH 30 Rz NSRRI, IR B R aE H sk
TR—. WIPHIEIHRRER, GRmAEE L. REEER. RE
PR G AR TAE . T BRI 5 H B AR & R ks 45
"5

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

WA TG [ R 2RI A BRI TR, 1807 T BEAE W BIRRIT 2L 4R
HWHIE 10 KA A ERTT feth BiE: RITH XS S AR AR SR BT
G

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

THIEULT, ARE & FRALAR:

This policy will not be renewed if:

6.5.1 BITINNARK &R G LR

we decide that this policy could not be renewed;

6.5.2 WHAFRESLR; 8

you do not agree to renew your cover; or

6.53 {EREFEHIE 30 R WELIRIR 2 AR BT

the renewal premium is not paid in 30 days since anniversary
date.

T LT BRI AR DR D18 R 38T 75 AU A AR RN
IMERRPIET . ERFTHEEKFERE, 2 REA 258 TR
U b, BI7 o] LARHRCR N T AR 53 4T S b .

You may arrange cover for people of our eligibility requirements at your
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. And special exclusions may be applied in relation to them.

B IT WA E RN I AR S G AR - & R ORI 7 e Ho A T G AR &
FHLE ) BTAT . BT A BB NEEIT IR, BIT W T 5 53R 0,
PRIGLAEIE _E 21 B g AR N\ (1 2 IR 2%

You will be the policyholder, and will be responsible for payment of
premiums and all other obligations under the policy. All applications will
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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.

7.3 PAOREER SEERAR & AL E

Issue age and how to deal with incorrectness of age

731 0-70 A 1. FFEIRITIE BIFRARFAF N LTV AR BN
ZIMACRE . FARERE LIS RS BRRN 1 A HHHDUR
RS e 9 o
Persons of 0 to 70 years old, who are eligible to apply for this
insurance according to our underwriting rules, could be the
beneficiaries of this insurance. The birth date of beneficiary(ies)
on your application should be based upon effective identity card.

732 WETT HAREBRR N FER A RS, I AL ESERA &4
PRI B 20 BAORERE IR, FRATA B R ERRr& /), JF4n
FRIBORFLEI S B TT IRIEARE IR . RIGITHERRE R
FRERAL, MR 3RT AE A MR R th e HE R 30 HA
AT 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 net of surrender charge. The
right to cancel the policy will be rescinded after 30 days starting
from the day we notice this error.

7.33 BT HARMBRBE N AERE AN S, BUE AT ARR: 9% b T AT
PRI, BATEBUE B ZERE TR T . 5 EERAE
PRI, BT A BAEL (ORI I H2e 5 A DRI 2 A0 A BRI
WA LEBI A
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.

7.34  WRETT HARIBRB N AERE AN LS, BUESEAT ORI 9 22 T R4S
RE 2, By ook 2R 2 BaRIE 4
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.

8. MWEMREA 8.1 ERAFRAEERANAETM, B RGBS ORI N sk

Add or remove DR . B, EHRRREIETERERREE L H 1 H, 85
beneficiaries IXRELE R — R 1 H 1 H¥ s bR A -

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

8.2 WRCKRAERNAETM, IRy CRE A o 14 hn sl K %2
B RN IR -
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
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8.3

8.4

8.5

way through the period of cover.

WRAE T 5 BRI RN, 15 55 0 a7 45 3R — I A kg in A AR
B N e 55 B ETE, ROTH Kb @i 2 Sz i R UL i T
Fe 21X — BRI W] BE TR ZEIG IS DA Sy BRI 9 55 HAh 2%
o MR T HINSZ T KRR, BRI BB A 520
PRI N ORI R UE R IR T . BRI AR 0 TR DL BE BT f5 AR
Uk id s e

If you would like to add a new beneficiary on this basis, you must send us
a completed application for that person. We will then tell you whether we
will offer cover to that person and, if so, any special conditions or
exclusions and any additional premium which would apply. If you confirm
your acceptance of the special conditions or exclusions and additional
premium, we will send you an updated certificate of insurance to confirm
that the new beneficiary has been added. The start time will be listed on
the new certificate of insurance.

LR BRI ECAR 7 6, BT AT ESRIG IE AR ) L& O AR SR
If you or your spouse gives birth, you may apply to add the newborn as a
beneficiary to your existing plan:

8.4.1  wnfEH AR )L AERTHY 10 A H BCEE A Py, HACRE £/
— LB RS RO NRITBERRN, I HRITEZH L
HAEE 7 RNICERZHTE ) LI B R B I HA Ry o % A =
(1), MRAEARAERE, 208 ) LR TR T AR I B3R,
FHNIENZ RS 2 Bl A 2k, I K08 I fRmy R A 1%
LT .

If at least one parent has been covered by the policy for a
continuous period of 10 months or more prior to the newborn’s
birth and the application is received by us within 7 days of the
newborn’s date of birth, after we approve it according to our
review, the cover will begin at the newborn’s birth or our
confirmation of receiving the application according to your
preference. We will send you an updated certificate of insurance
confirming that the new beneficiary has been added.

8.42 HAAEN T, REITROREHA LK TR H LR S 21 H
W HERMARRR G BI7 K 58 AR K S Ik LA
UN N SN Ry Y
In other cases, after our review, newborn(s) will be added into this
policy when we confirm acceptance of the application. We will
send you an updated certificate of insurance confirming that the
new beneficiary has been added.

843 JMAZABWITEMAERLE nmlER)LD « REEREIL
FEATE ) LEAUE AR 90 KIG A W IRALRAR, I
BT EIT R
The newborn care benefits explained above are not available for
children who are born following fertility treatment (such as IVF),
are born to a surrogate, or have been adopted. In these
circumstances children can only be covered by the policy when
they are 90 days old, and the medical underwriting is required.

R BE SN BT 5 DAORI: A FR) 26 2kl 2 e ORI A AGR B 5 R AR
BN FEH T EORRIE N, i n sl DB AR R NAS A K
i & S IPS

Family discount factor accords to the covered beneficiaries under this

5
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9. IREVEH
What is
covered?

10. RERIEIR
Coverage
options

9.2

9.3

9.4

9.5

10.1

10.2

103

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

KR A F A 2R R A @ VO BRI ET BIBA T, R EL
PRI SN 8T BRIT LB I B Gl BT R 14 B IRYT
MEATTTE, LU E S5 2 4G5 54T

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

PRI 23K BT B 2 o 3 2 F 1) S AT 20U G AR IS A IR (490 5 %
PRI A 0E BT 510 R A 2% SEAT A0 B

The costs which are covered are set out in the provision. These costs are
subject to the limits and exclusions which are set out in the provision and
your certificate of insurance.

R I Besh TA IR ORI N REI ST Bk . el D AT S B E 41 N 757
PR ZAE IR

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

AT AR BRI 35 2515 £ B 7 ) AR I A, DA RIS 2k S PR S IR BT 2K 1 45
AHERER.

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

A AR B (R AS AR AEAT ] e A= 77 GRS B[R] 46 BT -5 285 T 5 AH SIR T 1)
P, B ZIE T (EARES AT S A Al & 3kA8 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).

L5 a T IR AR A i ORBE, BARSHES G AR, M
S BRBU TR RR, TELORBEF 2R .

The Comprehensive 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 the list of benefits.
175 7T DORAT— 8RB NI 3% ik —ANE LA Bl i ks, DA T
LR BRITORRE,  JEACYNAH LR B INARRSL 9% o AT ade O B 1) BRI SR AR HL 14
TR “PREH 2R P -

You may (for additional premium) add to the cover provided under the
Comprehensive Medical Insurance plan by choosing one or more from the
following extra coverage options for any beneficiary or beneficiaries.
Details of the extra coverage options are set out in the list of benefits.

10.2.1 ZEA RS AR ORI

Comprehensive Health and Wellbeing;

10.2.2 ZEAIRELS T RHRR;

Comprehensive Vision and Dental; and

10.2.3 L AR A .
Comprehensive Healthcare Wellness.

AR 5 7] (19 B A ORBRAY 52 31 T 51 BR il

All covers of this policy are subject to:
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Premium and
other charges

12. REH

Deductible

111

11.2

11.3

121

12.2

12.3

12.4

10.3.1 ARRERIZEE A5 A AR B 25 F B BR 1 s
the limits shown in the list of benefits as to the number of times
we will pay for a particular treatment;

10.3.2  {REEFRIZER T 1 1 X0) 38 X0 55 1) o 14D Dt 4% e vy 200 P 11 PR i«
P
the limits shown in the list of benefits as to the maximum
amounts we will pay in relation to a particular treatment; and

10.3.3 AEBZEERTINR S ARE . AT B RS RE
B Ry,

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

PR 2 S AR RSSO AT IS R (i 2D, B H R SAS R v ] 5 077 X3
CaA TR AR RIE . ST TR AR

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. Payments must be made in Chinese Yuan (CNY).

& 75 S AE AR IS SRR 7 20 25 BH 1 %550 2SS A ERISE 9 S AT ] FoAth 2 T
You are responsible for paying the premium and any other charges at each
premium payment dates detailed on your certificate of insurance, and are
also responsible for making sure they are made on time.

iﬁ)ﬁ#%*ﬁ#%iifﬁﬁﬁﬁéi? BRI RS DO ORI 98 R kAT B . ROTHAE
PRE 4R B A s AR 07 Ok T — PRI 1) A A A BRI Bl B
fib 2 AR TS B o BVE SRR ARG 2 2/ S HoAth 2% HI 35 7T e A7 i AN
[ o

We will adjust the premium rates each year according to medical cost
inflation. We will write to you before the anniversary date to tell you
about any proposed changes in 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.

X ERE RIT ORI I SCAT,  n A DR ES N Y DRt ) e 35 1 G RS0,
RI7 ¥ 0 PRI A R] N A YR IT 1R — IR RIS 4 B A R, B3 SRR
Gk B T A R A

We will reduce the amount which we will pay towards the cost of
treatment in respect of each claim which is made under the
Comprehensive Medical Insurance by the amount of any deductible until
the deductible for the period of cover is reached.

ST it — R ARBN . ARG T 7 A OR B I] 5 vt 5
The deductible applies separately to each beneficiary, each coverage
option, and each period of cover.

BT AN LG RIT IR PRI IBON, G FA S AR DR 774
R T EF AR RR 2 . AT RE R, EERIRPIE
HE

You can choose to have a deductible on the Comprehensive Medical
Insurance. 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.

BT N EAEA DT BER . SR E L E A S R, AR SR
SIBHIETT -
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13. BRI
SEBERE B S
il
copay and
special provider
copay

125

13.1

13.2

13.3

134

135

13.6

13.7

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.

R 75 0] T BRI BR AR G SR . BRIF A W] BEZRAE T S e e 1)
B, FERTREB IR AR OR SR A BURE 1 BT B

You may change your deductible at renewal. We may require a medical
history questionnaire, and we may apply new special restrictions or
exclusions.

WRAELR A DT PREE k4% | B AU, AR HE AR R B S Bl )
S T B AT KA

If a copay is selected on the Comprehensive Medical Insurance plan, part
claim amount, according to copay, will be paid by you.

W RIS SR BT ORI e T e R B B AR L], W TR R R B
AEIERYT T, AR EAE S ) e e BR e ) S B AR T B ) S AR T
7M. .

If a special provider copay is selected on the Comprehensive Medical
Insurance plan, part claim amount incurring in the special provider,
according to special provider copay, will be paid by you.

WA LR G BT IR Hh [RIIN £ 1 B A Bl A e BR e B 4 EL sl
STTERFE ERBE AR MERYT 2, 48 B SR LB B S e Fike
BB B S 2 A, (HAET 100%.

If both a copay and a special provider copay is selected on the
Comprehensive Medical Insurance plan, for the medical costs incurring in
the special provider, the percentage you will pay for will be the sum of
copay and special provider copay, but no more than 100%.

T LAE SR & BT PRIk 35— 58 10 B S EU B AR e R e B A EE A . 4
I, AP ST IARRSE Pk 2 K. W RS A G O — B Ll /R e
BB B AR, T B AR OR R E R

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

I SRAR F I % 1 G TR B £ L ke e R B B SR EUAB, K S T B A
VR, ANBR GBS KT AR 4 B AT B S L /R e B e B A el
B RTHREBIIH KA ETES WH 12 %.

If you select both a deductible and a copay / special provider copay, the
amount you will need to pay due to the deductible is calculated before the
amount you will need to pay due to the copay / special provider copay.
Refer to section 12 for more information relating to deductibles.

B 5 b /5 e BE e B A5 BRI T B 710 9 FH K i A8 07 B T ) B B
BRTE BV EA S AT BRATR 5 A BRI 650

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

o] DAAE TR S ORI RO i J5 A R0 ) B A7 B A8 /e 8 BR e B At B Al it
ITASTE . A SRS U BRI B B S Bl e B R B B AT EL ], R
J7 A W REESRIETT SR b R ml 45, I T BE B IARe ol AR DR 2% 1R B 1) 33
R

You can request a change to the copays / special provider copays with
effect from your renewal date each year. If you wish to remove or reduce

8
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B B A
L
Truthful and Full
Disclosure

R SE AT
Ab3E

False or
withheld
information

your copay / special provider copay, we may require a medical history
questionnaire and we may apply new special restrictions or exclusions.

WALARR A I, BIF BB RN B U AR & R RN A . R
B2k H bR ST 55K, BRI LR A BN RCYE R R BRIE . REE
TEEH HAPRBARUE FAF R USEBRANTE RIS, FEZ KA A
DL EcE O Sk B R A A B UL, RIS B 1Y, 1%
R T BT AR . BARB N B & (1A B DL H i
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.

15.1 BARN MRS R R R EAT N s i 40 5%, 2 LA IR T T e
FETS Al R AR R B U P A R 2 3 1), BT A BUR R AARR &
i
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.

152 BARNMEABAT S & 50 U510, BT T ARK& R BT R L
FERR S, A TIBARB BRI 24T, A RIEIRK 2% .
If the policyholder fails to perform its obligation of truthful and full
disclosure intentionally, we shall not be liable to pay insurance benefits or
refund the insurance premiums for insured events that occurred before
the termination of the policy.

153 BARNBIE KR AR EAT N5 50 55, S ORB Sl i) A B T
Ma i), R APRG: A B bR i R AR ORI il AN AR B SRAE T
A, EANRRB R B R ISR R TR .

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

15.4 T ERRE RN &M EBRRA R ML S M AEHK, A
PriRBra . RARR S, RITHHRK-& R 1) 20 AR E 25 AR
R 45 1) 5T AT
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 according to the benefit coverage.

155 FARHUE PARKEE R, BRFFIEAGERFH HR, #id=
T HATAE T K.
The right to terminate the policy as specified in the preceding paragraph
shall be extinguished if it is not exercised within 30 days after the date on
which we learnt of the reason for termination.
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16. FWEMTEER

country of
habitual
residence

17. BHEREE
Changes of your
information

18. BRRETT

Contacting you

19. BRRARF

Contacting us

20. (REESFAZE

Changes to this
policy

16.1

16.2

171

17.2

RN EERAERN, BFTFENARMNELE, BRITAW
REXT AR A F I ORMR . R 2 S AT R 4

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

FEFLEAEHLN 0 SR S A B 7E B 800 5 A (R i S b e 7
PRI E T, BT T REA RSB AR T4, HARIHE e T g
AR AN [ [ 2R B/ BRA R I ST A2 4k

In some instances, we may not provide the cover if such a change of
country of habitual residence would result in a breach of regulations
governing the provision of healthcare cover to local nationals, residents or
citizens. The details of regulations vary from country to country and may
change from time to time.

BRI AZ 485 PR B 3k kit 25538 5 AR & TR A <10 B 15 &
A U IR TT S AR N 2% G BT AL BRES AR . k4%
Huhk HAER R AT E KA TAEAIARE, 155 wE R .
We will send any communications and notices in relation to this policy to
the address which you give us in your application. You must tell us if your
or any other beneficiary’s telephone or mobile, email, address, country of
habitual residence, or nationality is changed.

RITF 518 T 28 B 15 B R AR ARE -

We will then send you an updated certificate of insurance.

KT 75 A b 7 ) il s D ) A £ 2 B 47 5% 0 S IS S N TR T
It is important that you tell us straight away if there is any change in any
beneficiary’s country of habitual residence or country of nationality.

IR TT T LR AR S B A S H KRBT, BOB R 2 siE AR

PAH BI7 ¥ WA 4 Ty ORI R UE 2 W] 1) s B b bk ZF a8 P s, IR 2
RIRgETT

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

notice that we are going to amend or terminate this policy, we will write to you

at the address which you gave us in the latest certificate of insurance, and all

notices sent will be considered delivered.

19.1

19.2

20.1

FEARRN P o () SR LB LR, RS R PRI R, H %K
T3 R O3 B A R b PRk R E SR bk 1) FROT B A AH DG B R
In some circumstances, which are explained in these rules, you may need
to contact us in writing. If so, you should write to us or email us at the
addresses on your membership ID card.

AN SRAE HAR G O TR TR EIR R, WAL BT A AT TR
B B~ B R AL, AT IRAT R PRSI, B IRSS
A HTE SR T IT R R S b

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

BRET BRAURK LS, AFAT NI TR S A GRSy B 8] s B0 e AT
kG Bl BERER. LN KA T B TRE B A B
Je AR B AR AT RILE

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

10
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PREr& Rl 45
A

the parties of
this policy

22. FAtRE

Other insurance

23. BORMRYT

Data protection

20.2

20.3

vary or extend the terms of the policy.

BT R DR B AR BB AR SF AR RCR], AR T 2R ORIT I A3, BIGH
Z/DHEAT 30 RATHEAETT .

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

R BARBE NAFAERF A ST b, FRITFE 1T e AE 2R ORI EH0 124
RN BEAT VAL, DLUE R £ B R R xR i DT bk . a0 R
75 6 R DA S bR 7 AT VR, R OT NSRBI B ROE S )
PRELJESE H Al 2 /04801 14 KIBMIRIT . B MAZIRAL B FIFE LR
FHa6 H 8 Bk R B4R H i B R R 2 AR, DUE T3R5 R
SRR IEAT BTV I e AH R R SRR ORISR A AR S . i SRR )
Rl DT e bR EAT 1A S BN ER, BRI TSRS AR AR A IR B
J7 o FER AT G bk 1) A8 B B Bk /E AR B R 4 B S AR

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

&I SR ARG S F I HEAN

We and you are the parties of this policy.

U SR AT ORI, 23 7] O T R4 1 ORRE, 3RS HL W BRI AT e
If another insurer also provides cover, we will negotiate with them as regards
who pays what proportion of any claim.

231

23.2

HT AR F %S SR AR R S AR OC H M EUE R, 3R
77 i SR A BT AR AR N A N B A URE B, il 4
2 itk AR IS SRR RS RS BRI TR
ST G5 B PR 75 SR T WACEE A R T sl ORI N AN A B R U5 R
AT T LA .

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

BITR il Tk sl 2k i Az il

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

R T AT AR AR LSS @R RE . IR EHL
Fe s AT B 2 B0 SR AR T AL T A P B 3t SR A5 B BURE, JF A ATRE

11
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24.

YR
BE

Language

SN E Y S
i1
Complaints &
Dispute
Settlement

1E F AR
o5

Applicable law
and jurisdiction

23.3

TEGRIBEBE =070 2, AEFLAH LN 7 Z AR 2R E K
Bifi < AMEIHIX

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

PA_EAS SN GEARL AL B R R A b [ 56 T3 BRI IRV E 4, 38
G A F O T U I e AT T I E . WAREF FE— MR
FHRAMET A NGORVE B, 8 i BB S i g5 . B
A REX SR AL E BSOS BRI 2 H

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.

NS S AR R VEAT , BITH T Re R 25 HARORES A 7
B 258, HIZ AR T 5 T O sl B VEAT RIS B
=, AW RARFBRR N EST (5 B .

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 ¥ NI T7 PR AR & R SCHE 1K) SRR RIS SC AR, (B9 ShiAs it
2%, NUAHOSCRROAR A #E.

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.

25.1

25.2

26.1

26.2

AR FRURIE 28 — I () A7 06 3R T, B 200 T8 05 RFG 1R s 03 5 4
+~E:

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

BT AR SRR AU, HSFE A REER, A, &
I BRI N B B AR AR VR

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 governing
Court in accordance with legal regulations.

AARRY A F S e N RIEANE ARG, A6 %A .
This policy is governed by, and will be interpreted in accordance with, laws
of the People’s Republic of China.

KT AR A B PATAT B S RIE R MR 250K,
PN
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.

12
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B RERE

Section 2 - Benefits

27. GEBRITRE  SAETREOEER & HERERE. TSR, iR S RER RS
Comprehensive  —[EJT = WS-
Medical Benefit ~ Comprehensive Medical Benefit includes Inpatient & daypatient coverage,
Outpatient coverage, International Emergency Evacuation services and medical
second opinion service.

A ZREEEST ORRE P AOAERE K B AN 5 ROV AR B TR LR 2 . B RS S I R . 5
b, XSS EEEAEMIRT, (REERVE R CR R 2% 1 &% B IR B B, 6 BAET1E

ﬁ}zﬁo

Inpatient & daypatient coverage of Comprehensive Medical Insurance protects you for as many
everyday needs as possible including all inpatient, day-patient costs. You will also have essential
cover for surgery, cancer and psychiatric treatment on an inpatient, day-patient and outpatient

basis.

27.1 fEBEECHER - 27.1.1
J FI99 5 Tt B
2
Accommodatio
n for inpatient
or day-patient
treatment

27.1.2

FE AL DB AR AR I -

When all below conditions are met:

(a)

(b)

(c)

PRI A 2 A B vR T 50 B IR 56T 2 T BRyT B IR H.
6 18T B IT 15

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

B ORI AR B R (R R S B s 9 L
they stay in hospital for a medically appropriate period of time;
and

P2 a7 B RHE AR H PUT BE A U T
the treatment which they receive is provided or managed by a
specialist.

IR AT ARB N 2 32 A e 2 3 T a7 IR 4 B2 L i B
bt 2.

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

A ERA 22 RS 0 SN TRD0 5 ELABE DRIGE A N A e ol A B N TR LA )
i b

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

(a)

(b)

BT FH RN ORI NN A 8 I B A< 55N (RS A2 T BT
PEIF HAF @ BRG], BTk ERW A

If we review it as medically necessary and of customary medical
convention that beneficiary stays in the non basic single room,
we will pay for the amount as normal.

I FH LN AREAREE N N AT 1 A B N TA) R V50T BT
BEAFEEEETRE, BRI KL EEEA R N AR 45
e

If we review it as not medically necessary or not of customary
medical convention that beneficiary stays in the non basic single
room, we will pay for the amount which would have been
charged in a basic single room.

13
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27.2

27.3

27.4

HAREFARE K
PRI 2 5 2% B
H

Operating
theatre and
recovery room
costs

Wb T7 25 B Rt
7
Prescriptions
and dressings

LA AES

Intensive care

27.1.3

W T FERARRE VR TT BB R AR e 75 B A K R B YR T I R]
HBRDT P AR, B TR i % B = IRIT 7 S E B
BE), AU TR AR T 1% H FRHRIT PO B AR B 1 BT 4
BT R %, FFEUT R 2EE R

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

(a)  BeARE N FUU 75 BB BedB T A

how long the beneficiary will need to stay in hospital;

(b) B ARIZHIEE (WRSWRAE TR o DR
the diagnosis (if this has changed); and

(c) HRE AN DA MRYT AT B2 IR IT .
the treatment which the beneficiary has received, and needs to
receive.

W FAH S SRR S 2RI B AL AT A, T SATEAERE . B RS 5 -
ISR S RSP R E LRI R 7 = 9 H .

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

2731

27.3.2

2741

BRI SATBARB N 2 2 A B ¥6 97 5 3 T V6 T 400 1m) & A= it bk Dy
2 SOBOR B

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

U AR N2 IR BREIR YT, 7 SUAHE T Ti8IR YT R AR Ak J7
7 SRR

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

WFFE T o aih kAt R AEHREANTERERT =, =G
YT, NP9 b B o e 7 2 10 9 F

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

(a) U 5 AR ERR AR it he ¥R 9T 1 B34
that facility is the most appropriate place for them to be treated;
(b)  FEMLHE P 2 IIRIT R T HRIRIT L 28 7 BLK
the care provided by that facility is an essential part of their
treatment; and

(c)  TEMLHE P I 2 IR YT fe SR AR N B sl A A 117 & il v
F2 52 VR YT B [FIFRVETT -
the care provided by that facility is routinely required by patients

suffering from the same type of sickness or injury, or receiving
the same type of treatment.

14
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27.5

27.6

27.7

27.8

SRS TIAEAUN
547 R AL B
Hospital
accommodatio
n for a parent
or guardian

2751

27.5.2

2753

HBHE A KRR
1T 2 FH
Surgeons’ and
anaesthetists’
fees

27.6.1

27.6.2

LR
oW
Specialists’
consultation
fees

WE. HHEA
T4 RS A B
H
Transplant
services for
organ, bone
marrow and
stem cell
transplants

27.7.1

27.8.1

NSRBI NAEFEZAEBRIRIT I A 2 18 B RN, 76
NI AR AR, BRIT R AR AR AL REE A i AN ) — A AE
7] —BR o 1) s [E A 1 2 A
If a beneficiary less than 18 years old needs inpatient treatment and
has to stay in hospital overnight, we will also pay for hospital
accommodation for a parent or legal guardian, if:
(a) BBV LAREATEES: H

accommodation is available in the same hospital; and
(b)  HEEEMEE R A SHE; H

the cost is reasonable; and

(c)  FE[E— b3 b IR 1) 9 H o

the accommodation is within the same room of beneficiary.

BCHBARIE N2 12 & T AR B R 20 7€ Y Fl N BvRIT I, RO
SNl S Ak it R

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

IORBERAZ A, AR R PR 9 .

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

BIT R SATAEAERE . B R 5 80 12 A A (1R 51 9

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

(@) AMREREARPAERIS A KRR SRHs Je

surgeons’ and anaesthetists’ surgery fees; and

(b)  HMRIEFERATBSMIFER G LKA SIMBIFER B CIRTT
(GAMBEFREARF—READ F I AMEHEE A R 2% H
surgeons’ and anaesthetists’ fees in respect of treatment which
is needed immediately before or after surgery (i.e. on the same
day as the surgery).

W ARBEORIE N2 102 VR YT . BRIT S SRR AR BT B4R
ARIGHITTEIRIT 29 H

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

I ¥ SCATHERR e A AE 1 R e 55 I TR0 B3 R 97 1T R AR 1K) BT
EHAEEERTRAN FIERIBEE LT I

We will pay for consultations with a specialist, which is medically
necessary and of customary medical convention, during staysin a
hospital on an inpatient or day-patient basis.

AN SR N A AR A, BRI ST S5 4 B R ELAR SC I e =
gLk
We will pay for inpatient treatment directly associated with an organ
transplant, for the beneficiary if:
(a) MR TETVEIAAGEFERTRE: JFH
the transplant is medically necessary and of customary medical
convention, and

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

15
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27.8.2

27.8.3

27.8.4

27.8.5

27.8.6

27.8.7

source.

NS A AR A, RITRK ST 5B BE T A AR R
AR T 2 H -

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

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

(b)  EBEECTAMORIEONH A SRR T4, BLRA TR
. BVERRYER .
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.

BITH A A B S 8] A AR RS RS B S 259 9
We will pay for anti-rejection medicines following a transplant, when
they are given on an inpatient basis.

U SRR TR R R R R YR YT (K — 3 4y, Ik % A AE A RS
2R FHZRAE, TR i ARG & TR AT DBRE VR T 504 1 2 3 BEAT 7K
.

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

KTIRREVRIT 1) N 28 WA S AH G 3

The cover which we provide in respect of cancer treatment is explained
in other parts of this policy.

WA R Rk B E s B AR N, IT KR
If a person donates bone marrow or an organ to a beneficiary, we will
pay for:

(a)  FRIEH BCHBEISMREFAR T

the harvesting of the organ or bone marrow;

(b)  BRy7EIF H AT G BT R B A 2 A ks I 2
tissue matching tests or procedures, which are medically
necessary and of customary medical convention;

(c) IRk RHARERAT M R AL I b LR BRI s I
the donor’s hospital costs; and

(d) AR RHRRA T R AR I AEYR YT O, (HIR THEmket1T /e
30 RINHINRIT 2 H
any costs which are incurred if the donor experiences
complications, for a period of 30 days after their procedure;

TR ARIRE & 5 R AR IR -

Whether or not the donor is covered by this policy.

X AR R e Y0 LA R R 2 A SRR AT UM HAd AR
B Bl 9t FH 7 HE 2 A I A2 Bk, FRT AR AR IR 40 AH 2D

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.

TERARB A2 A5 B BE B T40 MO A% R T 75 2 S S 3R 5 I3k

16
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27.9

27.10

27.11

27.12

B iE T
Kidney dialysis

T BEAGIN L 7%
SR AT N HoA
IR R e
5%
Pathology,
radiology and
other
diagnostic
tests

C7BE RPN
FIRIT SR
[EFRIBYT
physiotherapy
/

complementar
y therapies
and Chinese
medicine /
acupunctures

PR 1t
RIS B
SR
iy = 31 3

27.9.1

27.9.2

27.10.1

27.11.1

27.12.1

FEIF R = .

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

WERAERE RIS N B E AR BT B N o] LU T B IEITIRYIT, BIFH
AP ORI ATE B IR0 b5 A7 14 BB IR T 9

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.

X ORI 21 HL 8 A 1 B B A1 ) BT B ORI X3 A AT 11 B i A
VRYT, BIFSCATHAE B AR BB AT I BB ATIRT 9, (AR
TRAT B -

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.

RITH AN
We will pay for:
(a) o F A
pathology tests;
U A A M
radiology; and
() EHERELLR:
diagnostic tests;
HENAFE: XA 2R UREIF 58 BETRENN . I
H R EB ORI N2 AT A B 55 F TR198 B IRTT I H B R AR B ot 2 SR gk
7.
where they are medically necessary, of customary medical convention

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

RITF LA

We will pay for:

(a)  LEWRITIWIAT FIEIRYT AN RIGIT: X
physiotherapies / complementary therapies provided by
therapists;

BT RN Je R B VB A 34T 1) I B /TR IBYT
Chinese medicine / acupunctures provided by Chinese medicine
specialists or acupuncturist.

ERFFEr: X ELRYTAEAR ORI N 3R 47 B 5 B 8] B3R T I 18] &
RHEA P ERIEAT (EIZAR R AASRE 2 E D 2 23X IRy T
BEAT SRR 5B AR BB YRIT) -

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).

BT RS-
We will pay for:

(@)  RAHEILIR;

(b)

(b)

17
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MRI, CT & PET
scans

27.13 FEEHE
Home nursing

27.14 FERIRTT
Rehabilitation
treatment

27.13.1

27.13.2

27.14.1

27.14.2

magnetic resonance imaging (MRI);

(b)  TFEMLT RS
computed tomography (CT );

(c) IEHTFRIHBIESRH;

positron emission tomography (PET );

ERFFEr: Xk B R EMARR AR TR . HREWERTETE
1] f B BB A B A B SR AT

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

NS 2 A AR A, BRI ST AR AR LI SR B3 3 o
H:

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

()  BRARBEAGEAT AT SRALRIE A 1R 00 £ 43 B X TR BRI 44
] E S RHE A 1 2R AT
it is recommended by a specialist following inpatient or day-
patient treatment which is covered by this policy;

(b)  EBARB B SLBITT 4G IR H

it starts immediately after the beneficiary leaves hospital; and

(c)  HEATSREEG B AT DA ST e/ DRI N A4k 25 7 B e gt = (1
[A] o
it reduces the length of time for which the beneficiary needs to
stay in hospital.

IR A SAIFFE T HN A A I SR BES E

We will only pay for home nursing if:

(a)  HEAEEEMP LR

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

(b)  Z&FITFTV-AG, PEI N BB BT HAF A8 H BT R B
(¥, HiXeedr 3@ H BB A R i sy . A AT AR
7 o 4P B R N IR 55 o
according to our assessment, it's medically necessary and of
customary medical convention that would normally be provided
in a hospital. We will not pay for home nursing which only
provides non-medical care or personal assistance.

BT AP NG 2T/ (b RECF RS 5 hER
B A A R AT I BRYT BT HAF S8R BT R M R EIRIT
Chn A FEEIGTT AN AR YT EBIR T 55, (HEAEFE SEEEE
) o B—REERN, SR—FEESBNRERT, BAIREZX
5530 RGP, B4 5 15 & 2RI ARG 2
We will pay for rehabilitation treatments (such as physiotherapies /
complementary therapies or occupational therapies, excluding
restorative speech therapies) which are recommended by a specialist
and are medically necessary and of customary medical convention
after a traumatic event such as a stroke or spinal injury. This includes
up to 30 days accommodation and living costs, per period of cover, for
each separate condition which requires rehabilitation treatment.

EERTVANPREIT G SO HE/A0 A RGERIRIT 5 B RHEAE ]
WA BT BT S E R BT RO RERT, I HERI7
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27.15 ISR J ik
BIaIT
Hospice and
palliative care

27.16 BEK, W&
eI

Prosthetics,

27.14.3

27.14.4

27.14.5

S A S, BT LURIHEE 30 RIRRIGTT A

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

XF30 R BRIl R 5

In determining when the 30 day limit has been reached:

(a)  WIRBARB NARE AT REIGIT 1, SEBRR S — MRt
fEe—R": IFH
We count each overnight stay during which a beneficiary
receives inpatient treatment as one day; and

(b)  WIRBREALEITSEH BB TRERITH, F—1K
AT BB R B YR IT 0 H G R — K.
We count each day on which a beneficiary receives outpatient
and day-patient treatment as one day.

TIT ¥ A A FTE T A% A R EIRIT -

We will only pay for rehabilitation treatment if:

(a) FEREIRIT B A S A ARRR& R I EuE N JF
H

it is needed after, or as a result of, treatment which is covered
by this policy; and
(b)  RREIRIT IR 1L 3 BUREIRIT IBIRIRTT 4515 30
NG
it begins within 30 days of the end of that original treatment.
T KRBT LA RTT F e w iz m =, HAmBIrfERIEE
FIERTT B AL R A A A RIE B BTk
All rehabilitation treatment must be approved by us in advance. We

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

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

how long the beneficiary will need to stay in hospital;

(b) ZWr K
the diagnosis; and

(c) RN CEIEZMEIT & H B2 IRIT .
the treatment which the beneficiary has received, or needs to
receive.

WERBARBE N2 WO LR IR, HIE R HE AR A A AR FB
B S ATHEEBEEAT 15 29697 5 B A AR s s G B o . 92 &by
75, BT OBORM I RIRIT A

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

NEBEER, Bg kg

Internal prosthetics devices and appliances
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devices and
appliances

27.17 SR 4 K
B RR RS
Local
ambulance
and air
ambulance
services

27.16.1

RITWG AT N TR BATIRST « SN ARIE 8 AR
RENENRIEE A, B R IRE.,

We will pay for internal prosthetic implants, devices or appliances
which are put in place during surgery as part of a beneficiary’s
treatment.

SREBE . W MR E

External prosthetics devices and appliances

27.16.2

27.16.3

27.16.4

27.17.1

27.17.2

27.17.3

RIFH ST I TR NEATIRIT T AR L 32 R b 24
MANEIEE R, W& REE.

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).

(a) SMRIEFEARFILAIFREN . B LEMSEEETRAINEE
PR e E
a prosthetic device or appliance which is a necessary part of the
treatment immediately following surgery for as long as is
required by medical necessity and customary medical
convention;

(b)  FEREREM BNEIIN H R, BT BEMASEEERTR
BIME R R & B E .
a prosthetic device or appliance which is medically necessary, of
customary medical convention and is part of the recuperation
process on a short-term basis.

AL 18 JH S IARKIN , & —RESAR RS & 2 & — M E
BREAR. R&RBEERYIRH . AR ERTH .

We will pay for an initial external prosthetic device and up to two
replacements for beneficiaries less than 18 years per period of cover.

BAA AR FehrEE 3 BN AR TEE R A £
We will not pay for crutches, wheel chairs or other equipments which
are mainly for living convenience.

IABSY BDEMFSEEET RG], RIS T IS RE A
LR 4D -

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

(a)  MESME Mty A I BB

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

(b) M —ERHi%sn—BEE: B

from one hospital to another; or

()  MHZKTHED.

from their home to a hospital.
WA TE A R 2 A T BB BT =7 T B va Ty, 3R
T3 A A H A
We will only pay for a local ambulance where its use relates to
treatment which a beneficiary needs to receive in hospital.

INEEST BB B E BTG, IR ST T Aa s RE A 1
AR -

While medically necessary and of customary medical convention, we

20



IGEB1410 EIREZ

27.18 {ER AN
Inpatient Cash
Benefit

27.19 R ETUFF
=PI
Emergency
inpatient
dental
treatment

will pay for an air ambulance to transport the beneficiary:

(a)  MEAEHEHO A BIERE; S

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

(b) M —ERBEHI% S —BER.

from one hospital to another.

2 R 4 A P R B2k A A R A

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

27.17.4 FEefEBE, SRR R A TTRERT . oA A i M DK
P RS . FEIX LB N RITEA T L S AT g . F b,
AR T G AR A . R, RS R BT A A
BRI 1) A, AR A R HEARAUEAT (1 0 SR A — €
AT LG 21 75 Rz (9 R 555
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 necessary and of customary medical convention;

(a) BT RER K IZ A B & 100 A (160 B¢
$) 5 JH
we will only pay for an air ambulance to transport a beneficiary
for distances up to 100 miles (160 kilometres); and

(b) REESPRIEIME R T BIEBEHAT R RT, BT
A AT .
we will only pay for an air ambulance where its use relates to
treatment which a beneficiary needs to receive in hospital.

27.17.5 AARKEE F A A L 38 RO0r R 55

This policy does not provide cover for mountain rescue services.

N R ORESE N AT AT SR ARG & TR R4 (AR BR YR YT, (ER A s i & 9% ¥R
T S AT T BR T 2 P EEAT BRI Bl HRATI e R S RSB A2, RIS AR AR A S
FHEBEEN . FOTESAT AL S, AP AT 5 1% 0 BeAl < A T =
JT 9.

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

U SR AR A LEAE IS ] 3= FrR 9T 1R B RHEE AR I SR IR 2 BHE SUREIR 75
TAEAERE AT BRFRHRTT . RSG5 24 /It ESFH}
YBIT (EULFRNEIT ARt e Be it 3 296897, 5 WA A S i A i or BB YT
DEB ST EEETIRED .

We will pay for emergency dental treatment within 24 hours after injury which is
required by a beneficiary while they are in hospital as an inpatient, if that
emergency inpatient dental treatment is recommended by the treating medical
practitioner because of a dental emergency (but is not the primary treatment for
which the beneficiary is in hospital to receive. Otherwise, this inpatient is neither
medically necessary nor of customary medical convention).

I SRR A A RO CR BT AR RE AT DATEA CR RS, mT DLFE A R e
TR EE, MHEAGREE PTG ES, T AN A ORES .

This benefit is paid instead of any other dental benefits the beneficiary may be
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27.20 FEHHIRTT
Psychiatric
care

27.21 BB MEFELFIR
IT
Addiction
treatment

entitled to in these circumstances.

27.20.1

27.20.2

27.21.1

27.21.2

27.21.3

27.21.4

BRI Z5 A SRS P g B ) R B o (YR T
Subject to the limits explained below, we will pay for the treatment of
mental health conditions and disorders.

(a) BB EELEEFRBIR T (ICD-10) ] FOO-FO9 K
F20-F48 [T ;
We will only pay for the sickness included in ICD-10 FOO-FO9 and
F20-F48

(b)  BFOSAMEUEIRT KA BT BB 58 BT REI G
g
We will only pay for the treatments, which are evidence-based,
medically necessary and of customary medical convention.

FEAE—ORISFAE A, AT SO AERRIRIT I 2 A 30 K.
In any one period of cover, up to 30 days of inpatient treatment is
included.

IR -
We will pay for:

(a)  AURMEAEIR CEAEVERD KISk K

diagnosis of addictions (including alcoholism); and

(b)  FEFRALILIR L TRYT B IEUEIRTT 10 L I yT gk 47 1
By DEFFSEEETREIN . I T RIEAE T E R
) — B Bel— N AR B R PER T -
one course or programme of addiction treatment at a specialist
centre providing evidence-based treatment, if that treatment is
medically necessary, of customary medical convention and
recommended by a medical practitioner.

(c)  FEIEXIII TS RRIRYrITRERT, T B2 H 3AT =R Wrieie
VIR OE
We pay for up to three attempts at detoxification, following
which we will only pay for further detoxification treatment if
the beneficiary completes a formal outpatient course or
programme of addiction treatment.

ﬁﬁﬁﬁ(i‘ﬂ

We will not pay for:

(@)  XIFEE. pREMERAER AR 5
any other treatment related to alcoholism or addiction; or

(b)  SHEA I AAERIIGTT CELIEINAR, R DhREEEEE)
treatment of any related condition (such as depression,
dementia or liver failure);

—— U R RATAE BE A I e 3 R E e H A Bl e S 2
o

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

BTN CAMBUEIR YT S BT B I Gl B BT R 0BT -
We will only pay for the treatments, which are evidence-based,
medically necessary and of customary medical convention.

FEAE—ORIQIITE] A, BRIT ST T S I 3L T Ry 90 K
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27.22 JERERTT
Cancer
treatment

27.23 S RMEER
Congenital
conditions

27.21.5

27.21.6

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

(a)  BUREMEIRTT: K
addiction treatment; and

(b) R FRE R 1) R A H HIYRYT s (ILETIR A OG04
treatment for mental health conditions and disorders (see
additional treatment above);

BFE R % 30 RINERIRIT .
In any one period of cover, up to 30 days of inpatient treatment is
included.

FERGELL TR N, BT AT F IR B 3L TE ERR Y 180 K-
In any consecutive five year period, we will pay for up to a combined
maximum total of 180 days of:
(a)  HUREMEIRIT: &
addiction treatment; and
(b)  FEMERE R SRR IRIT s (ILRTIR A )
treatment for mental health conditions and disorders (see
additional treatment above);

Blhn, fER—RREAE A, FABRR AR T 90 KIFIHS #BIR Ek
R TEIRYT,  SCAERE S IR ARRAIE] YA T 90 R IR RSB B
FatEyRyT, WITEFBE 5 ES: 3 AR ] LRI A B S AT AR i
I3 BB EIRYT -

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.

FERAE _E3R“30 K7, “90 K"\ “180 K" H PRI :
In determining when these 30, 90 and 180 day limits have been
reached:

(a)  WARARB NAERRHEATIRIT I, FERERIE — MR THE—
R P&
We count each overnight stay during which a beneficiary
receives inpatient treatment as one day; and

(b) W RBARE NLET TS E A B B EEATIRIT 1, & RAT
2B B EIEIT 1 H P H A E— R
We count each day on which a beneficiary receives outpatient
treatment as one day.

BI7 B S RBEREAT ARG YT MABUEIETT . B4 BARRAEARE. H
B 5 BT T R A AT T80T PR ER . ST B I S AT 2545 .

We will pay costs for the treatment of cancer if the treatment is considered by us

to be active treatment and evidence-based treatment. This includes

chemotherapy, radiotherapy, oncology, diagnostic tests and prescribed
medicines, whether the beneficiary is staying in a hospital overnight or receiving

27.23.1

treatment as a day-patient or outpatient.

X 18 A% LUR BRI N, BIFR ST 52 e KRB A R 10E
e 2k H R1% B5RIT 9 H -

For the beneficiaries younger than 18 years, we will pay for treatment
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27.24 4L E

Newborn care

27.23.2

27.24.1

on an inpatient or day-patient basis of congenital conditions.

P R TELRTE AR 1IcD10 5 HEE (e RMERIE . BTG
kR (Q00-Q99) )

Congenital conditions refer to ICD10 Chapter XVII: Congenital
malformations, deformations and chromosomal abnormalities (Q0O0-
Q99)

WA LB A G FIBARBN G, RITH AT N FI R H

For beneficiaries, we will pay for:

(a) Bit A 10 RGHTAEJLE M DU
up to 10 days routine care for the baby following birth; and

(b)  HAJE 90 RN H I FTAMERE A H B9 BIRTT . HHnish
FAITEARLRRRE PR, ATEH AL ST &4
all inpatient and day-patient treatment required for the baby
during the first 90 days after birth instead of any other benefit;

R ST RIS R RS T A 2 RO fREE, GG St e Z v, Bk, YE

BT/ TREITE.

Outpatient coverage of Comprehensive Medical Insurance covers comprehensively for outpatient
care and includes specialist consultations, prescribed outpatient prescribed medicines and dressings,
physiotherapies / Complementary therapies and more.

27.25 POlbEA K

BHEAZIT %%
Consultations
with Medical
Practitioners
and Specialists

27.26 122 Wiiss

A
Outpatient
diagnostic
testing

27.27 WFRIRTT /4D

IRTT
physiotherapy
/

complementar
y therapies

27.25.1

27.25.2

A AR N W . RGBT B S2IRYT, BROVEARIZ,
TSR S 2 yT %

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

U ORI N 225 BB AR BH 1 2 U 7R ZEAE T 12 AT BT B 5 63
W ETRAIESRIFERIGT, RITH SAHET TS 37 1% AR
FRIGIT o, AR RO SISO A5 2

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

U ORI A 22 ol B AR B 1 3 A 7R AT R 2 m A 36 A2 W BPP A LB IR
O, BIFKSATET TS R AR R E AR

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

27.27.1

27.27.2

IR R REAE R WET . BRITK AT SIRIERIT F I . BT
BB F BT RN . DK AARI N H 5 A2 3G 1 1R A 3
Thae N H B 4BIa 7 AN FRIRTT

If recommended by a treating specialist, we will pay for physiotherapy
/ complementary therapies that is evidence-based, medically
necessary, of customary medical convention, and restorative in nature
to help you to carry out your normal activities of daily living.

X EYRYT WA A YR YT T AE [ b 2 T M R A DR IR S A% IR T I
175

The treatments must be carried out by a properly qualified therapist
and holds the appropriate license to practice in the country where the
treatment is received.
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27.28 HIE/ERIG
7
Chinese
medicine /
acupunctures

27.29 FHEMEEIT
Restorative
Speech
therapy

27.30 2 kb B BBkl
o
Drugs and
dressings

27.31 i T % 7%
5T 2R
Rental of

27.28.1

27.28.2

27.29.1

27.29.2

AN R ORI N POl B AR A 1 B SR AT R JET RIBTT, E— MR
34 ) A RO H4 AN AR 1) R B /BT R IBT -

We will pay for the Chinese medicine / acupunctures for each
beneficiary in any one period of cover, if those treatments are
recommended by a medical practitioner.

X BCYRYT 2B R A YT BT AE [ b 24 1) T b ROl B A% FRVR T I 2
7.

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

BT KA 2 F HN AT 5 TR AEEYT

We will pay for restorative speech therapy if:

(a) HIEEMIRIT R EHE TSR ARRE R VYT 5 SR K
AR CE AR AR b XU SRR YT B — 40 N 5 1R IR
JT)
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) HBITAEREAVH L. HEERTBEFFGEE
BT 1R .
it is confirmed by a specialist to be medically necessary and of
customary medical convention on a short-term basis.

BT AIA L UKEFE 5B WV H M Si88IT, OfEHE
ART T —1E M
We will only pay for speech therapy if the aim of that therapy is to
restore impaired speech function. We will not pay for speech therapy,
including but not limited to
(a) T EERE AL S B
aims to improve speech skills which are not fully developed;
(b) HTHERESSIERESIMHT;
is educational in nature;
(c) HIT4EdriE 5 Aciine /1o H s
is intended to maintain speech communication;
(d) AYMIEFIEFS Flnang) 5 ok
aims to improve speech or language disorders (such as
stammering); or

(e)  DEIZE ) INME MR B nl @ o] L iy, 90 G bel (R hs, ¥ R P
%5565 (ADHD) B[ PHESE .
is as a result of learning difficulties, developmental problems
(such as dyslexia), behavioural problems (such as attention-
deficit hyperactivity disorder), or autism.

BRI SATHAREAAE T TS K AR BV B AR HAL T7 1AL D7 B sk} 2
We will pay for prescribed medicines and dressings which are prescribed by a
medical practitioner on an outpatient basis.

27.31.1

A0 R R R AR WY ORI B T B2 T 16 DA BRI T e AR
N, B—AREHAIE W BIT K SR R % 45 RGBT B AL 5L 2

We will pay for the rental of durable medical equipment for up to 45
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durable
medical
equipment

27.32 RN JE Tl
Adult
vaccinations

27.33 FRIESMN 12
1897
Dental
accidents

27.31.2

27.31.3

27.32.1

27.33.1

days per period of cover, if the use of that equipment is recommended
by a specialist in order to support the beneficiary’s treatment.

A S BT FH 7 15026 200305 /2 T B4 Bl 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)  BPAERSTNHE;

serves a medical purpose;

() JEHMEM; JFH

is fit for use in the home; and

(d)  AREH T BRI EOIR Bdiids LA AT AT HoAt H
is of a type only normally used by a person who is suffering from
the effect of a sickness or injury.

B A AR, FOR 3 BN AR TR 4 2%
We will not pay for crutches, wheel chairs or other equipments which
are mainly for living convenience.

BITHE AT T OB B e S, A0l

We will pay for certain vaccinations and immunisations namely:

(@) WHEX (B 10 £
tetanus (once every 10 years);

(b) F S
hepatitis A;

(c) L
hepatitis B;

(d) a5
meningitis;

(e)  JERIA:
rabies;

() il
cholera;

yellow fever;
(h) LT85
Japanese encephalitis;
(i) AHEKTR:
polio booster;
G) % LK
typhoid; And
(k) JEEE (LLRAPE, "HEERED .

malaria (in tablet form, either daily or weekly).
N SR ARE N R 2 RAM RO S BUBR BT K ARG, TR
Bitte T RSN ERBUS LRI 4R HAERSNERUS 30 RN S8R
(1, BIFWSANZIUF 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
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27.34 JLEA#FR A
Well child tests

27.33.2

27.33.3

27.33.4

27.34.1

treatment for any sound natural tooth/teeth or teeth damaged or
affected by the accident, provided the treatment commences
immediately after the accident and is completed within 30 days of the
date of the accident.

DI PRERRE IR, 20 R AR AR AT IR T S BRI TR B S
B

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

(a) ROFFEEHAEMAEN; K

the date of the accident; and

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

SRR RSN F RHA ST WE T LATEAC GRS R, A mT DAZE HoAh
TRIEREE, AR BTG, AR bR, (HAR
WAl AR R R RRAIT e, WAt b BB T FHE YT
ZCiEY S =)

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 FTAE T, BIFTWEA AL P A T AE AR T Lk
RIEHb S SRR

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

RITH SAHER B RFRTEIRG A BT —XLER &R, A
(LNEXAE

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

(a)  HIBRLBEAERLH T I E WS

for a medical practitioner to provide below consultations:

(i) IRGERREAE VPG REIR DL

evaluating medical history;

(i) Al E,

physical examinations;

ST, BRI ES. N5, ried
FHATHE NS, AR E,
BUERAE A . SLI0 EAGI
only including manually, or with routine instruments such
as ear speculum, mouth mirror or stethoscope;_excluding
equipment examinations which are separately charged,
equipment examinations which are done by special
laboratories, or laboratorial tests.

(i) KBV
development assessment;

(iv) BB UK

anticipatory guidance; and

(b)  RERMER. SREM . AL,
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27.35 JLEHRIE
Child
immunisations

27.36 REEE AT
Annual routine
tests

27.34.2

27.34.3

27.35.1

27.36.1

appropriate routine blood test, routine urine test and routine
stool test.

RITFE AT 6 L JLE ) —IRIEN ARG A, BT W
v M1 ST RFTPUEAI . M e, R R E
RS BA I | TN R PR R A A 5

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

RITHSAT 12 J5 55 Je VA _FFR08E PRI 8 LK) — COBE PR3 R X s A8
it

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

RITHSAIAE 18 JA 4 1) LHE ) N A S e 9 -
We will pay for the following immunisations for children less than 18
years;

(a) HEME (AW, &3 HABHG RO |
DPT (diphtheria, pertussis and tetanus);

(b)  MMR (. BEERZARE) ;
MMR (measles,mumps and rubella);
(c) B AUATIKE VG AT A
HIB (haemophilus influenza type b);

(d) ABERIUK;
polio;

(e) VA

influenza;

() &K
hepatitis B;

(8) KI5

chick pox;

(h) A%
pneumonia;
(i) MR,
meningitis;
()  AFLRREwRE: K
human papilloma virus (HPV); and
(k) HARHbERT WEEETT R E R R A T
all regular vaccines stipulated by the medical authorities of the
habitual residence.

BT SATAE 15 B2 ) LE W PRIk A -
We will pay for the following routine tests for children less than 15
years:

(a) —IXMAIKEE; X

one eye test; and

(b) XKW
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one hearing test.

C  ZREBRITIREE I E bR SRER RS A & PR TR RAE. R a s R R R —
AT ANERS 90 R BSHFHH A 150 2 HLEAE B HH A B 78 B AT I ARISE N 2
BefB 2. AP, EVE HEIRATI S G B HE AR R AT BUX 35
International Emergency Evacuation services of Comprehensive Medical Insurance provides below
benefits for an eligible participant. “Eligible Participant” below is defined as a beneficiary’s self,
spouse and kids, who is travelling 150 kilometres or more from his/her habitual residence or
travelling in another country, which is not their country of habitual residence, for less than 90 days.
For the avoidance of doubt, Taiwan, Hong Kong and Macao will be regarded as separate
administrative divisions.

27.37

27.38

27.39

27.40

27.41

BT S A
MIHERE
Medical

Consultation,
Evaluation and
Referrals.

RaETiis
Emergency
Medical
Evacuation.

BRI
Medical
Repatriation.

NEERTS
Hospital
Admission.

Ry7 i
Medical
Monitoring.

HARIEE R RS RO BN SR AE L (24 /K7 KD AEHE P IRIEZIE S H
TSRS, $RHEE T . PRAL KL K HETE

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

AN RARYERIT I VEAL, UL L ER RTINS 2 P IR AR Sy, BT
KR LEREH LR, REESRTEIE &L EST Y, BB,
AT SR LA N 2T IR S5 ) BT AL

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

N RARGERIT AL R T BT D E A SEEET RG], EosE iR L
& e I L RIETHRE N, RITPHIRALELRST I g G %
[ G Jo At o W L A3 P R Bl R LA o I SR 7t e J Pk R 3
T e A i A L LA RERAS B I 7 I TR 14 R, e Ah Ui i
THMHRA, s Wl DR, HIE YRR T BT RS
Al

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

BRI TRENEBSNEIT AN, BRO5H R IE T S5 4E R GZIe A
J& T BRIF ST ORFEVE I, A6 P e B JE 45 R NIRIEEAT 5K 50D
BUEUE AR P ST ORRE G2 g T 3RIT 97 ORI VE D
Issue a prompt financial guarantee to facilitate admittance to a foreign medical
facility and/or validate Eligible Participant’s medical insurance; provided that the
Eligible Participant must repay all funds advanced for hospital admittance within
forty-five (45) days of the date advanced.

RITESTHA R AR, BT TAE:

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

27.41.1  FEYT PO BEAR B ZE B Ordee St e IF H.
stay in regular communication with the attending medical practitioner
and/or hospital and
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27.42

27.43

27.44

27.45

27.46

27.47

ReT7 25ER B
Prescribed
medicines
Assistance.

BRE Bk
Emergency
Message
Transmission.

R HEIL
Compassionat
e Visit.

ENDA SRS SN
Care and/or
Transportation
of Minor
Children.

WA/ Kis
%

Return of
Mortal
Remains.

TR RN 4
=

Legal and
Interpreter
Referrals.

[ 5% S AR B . VA B SRV RIS R .

relay necessary and legally permissible information to family members.

27.41.2

RAERITRAE MR, MRS E PR F e H B R
BT, WFEAETRE S EVEIIHTIR Y, W b5 2y el B AR5 2.
Rz T H AT RN E N, A% A ST IX LA T 41 2
According to the attending medical practitioner, if an Eligible Participant needs a
transferring and/or replacement prescribed medicine while travelling, We helps
with transferring and or replacing prescribed medicine when possible and legally
permissible and upon consulting with the attending physician; If the prescribed
medicine is not covered by the medical benefit, the Eligible Participant is
responsible for the cost of the prescribed medicine.

FEFREARVIRITR T, M EREERFE N EmEZ . HEEUEE.
Receive and transmit legally permitted emergency messages to and from family
members.

WG R BBMIRAT I AR 7 RECBL B, I HA—ifsE
PNt S S-S INUPST 2y Stk g X I oY R AV s S Sl i o3 N
Y1o FIGEEE KA NRLZ A DT S A B ST R e o

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

MR HEGKE P BIIFR . RSB G RRET L NG, RIS
2 B RAR L GEAR T N R AR T2 R LRGP N (R 28, [ml )R
FCAE N RS A 3

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

IRERE P S, TR AR ST AR IR [ FRATTRR 06 S B 5 4R
B, Q4. 1@ S SRR AR . ORST) B R 4 A B A ik DAV 5 1A 1) A
& SERITE SO SR ARV AT SERAE B IS s (5E5EAh
FETARED  IRAIETUE . W SE B R B T Is A de . ik ist
i CELHE AFE T 32 RS HRARA D

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

WIRFRE, BT PRI LA R HES .
Upon request, we provide referrals to interpreters, counsellors or legal
personnel.
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27.48

27.49

27.50

27.51

B 2 I i
Emergency
Cash
Coordination.

HEAFAT 2R 2R
$z8h

Lost Luggage
or Document
Assistance.

AT AT I B
LAl
Pre-trip
Information.

[ b 25 SRR
B 55 ST bR
Exclusion of
International
Emergency
Evacuation
services

WG R R T IRIFER TORDL, IRIF NG M2 IR S 2 & P F A%
o EA% RS N AR T I AZ R

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

BT EREE T REBR R IATE . ST DA BN
We help Eligible Participant locate lost luggage, document, personal belongings
or assist with the replacement of travel tickets.

R RAEFAD SR RS, W H M EOUE S, AR %M. ASi%
P S PE WA LR . SRS B iR E AR 2 Al ST H
1 EA RIE R

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

27.51.1 WHHER T, BFAAME LIRS :

We will not provide any of the above services if:

(a) EESHTHErEIT B 3T RT
the Eligible Participant undertook travel for the purpose of
securing medical treatment;

T2 5 84 5l &L 5 8udhif s
injuries are sustained as a result of participation in acts of war or
insurrections;

(c) HWTZ5IUTEES IR 245 523
injuries are incurred while participating in criminal activity or as
result of the unlawful consumption of drugs;

d1 Bl B A 5 s

injuries are sustained as a result of attempted suicide; or

Gt P s R s, N AR R 5 — AR
AR B ) R ST HLAA o

the Eligible Participant is transferred, or to be transferred, from
one medical facility to another of similar capabilities and
providing similar level of care.

EE T MR, B AT His sz SR

We will not evacuate or repatriate an Eligible Participant, if the Eligible
Participant has

(a) EABATEIT PUEHEAE;

no medical prior approvals;

i E B R, e G (R BRERIR AR T
PATE 2 Hb A2 B it 2 9 BAN 52 e FL 4k A2 47 IR H R L I o
mild lesions, simple injuries such as sprains, simple fractures, or
mild sicknesses which can be treated locally and do not prevent

the Eligible Participant from continuing the trip and returning
home;

(0 hHRHMCAWZRY 6 10, ik

(b)

(d)

(e)

27.51.2

(b)
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27.51.3

27.51.4

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

(d) FEFCRERE, BRAREA .

a mental or nervous disorder, unless hospitalized.

BT A TN 5 AR SS -

We will not provide services

(a)  HEAIAORES N (O ECAR o 3T B 5 kAT, BRAEZAC A
SEHRBEN : Bl
to a beneficiary’s spouse if such spouse is travelling on behalf of
the spouse’s employer, unless this spouse is also a beneficiary;
or

(b) EEFICEMAEN T, SHEAMETE 90 R
1To AR, WR—Fr2A T TR, SRS
AR BT AE B N 2 sl 90 K B2 A W, R
VIR N ERE R
for trips exceeding ninety (90) days from habitual residence
without prior notification to us. Notwithstanding this restriction,
students are eligible participants when travelling away from
their habitual residence to attend an accredited academic
institution within the country of habitual residence after ninety
(90) days, through the conclusion of the academic year.

KA A RSN OREE . FE B CL 8 BT B kAR B R IT 9 F A
BT AR, BT AEREAT AN RS 2k {2
BRI VISR S FE P2 BEAH RS

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

D ZREBITIRBEA IS 1297 B IR S5 32 A b T 7R SIS I 4 S 5onk BEAT VR T U7 58 W SE RS HE VR
M £ i PR o

Medical second opinion services of Comprehensive Medical Insurance are primarily focused on life-
threatening or life-changing medical conditions requiring a differential diagnosis or closer evaluation

of the proposed treatment regimen.

il (14 & e 2 i B

v o

27.52 FEIT BN
i}&:
Medical
second opinion
services

28. LREfRRESA
KRR (T
(73]

Comprehensive

27.52.1

27.52.2

27.52.3

27.52.4

DREORISE N IR 2 0008 B (A B B3 44 B2 7 e BT 1A 2 W e AL
Identification of relevant renowned medical centres for beneficiary’s
specific medical condition

AR A2 5 L BRI B A — Ik By 5 L IR R 7 e e
Assistance to beneficiary and attending physician in selection of
medical centre to provide the Second Opinion

) B 7 T Bt AT SR AL 1) R 7 RS 8 S i s
Provide medical files & records for transmission to the selected
medical centre

BRI N FE R — g7 i I

Delivery of the MSO to the beneficiary recommended treatment.

LRE RS A RIS TR A S TEIRIH & . (LI R B R R, T il
AELAERAE . R AR SR 50 T REVF Al b A3 fapl Ak
HAE— R B 5 E B M SR RO R, LA B R A dic it ]
XA ST AR B
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Health and Comprehensive Health and Wellbeing covers the beneficiary for screenings,
Wellbeing Cover  tests, examinations, counselling support for a range of life crises and tailored
Option 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 JRMERESRA 28.0.1  AREQIAMIA, BI5RE ST T A Rl A AT R A 1 B -

Adult During period of cover we will pay for the following tests to be carried
Screening out by a medical practitioner:
(a) FE—XAWERR YA, BEERAE KRG (W
)

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

(b)  BREFE—IRERT 50 JE 2 K UL b T VR RIS N AT (1 i 41
o, WO IR AR (PSA) R
an annual prostate examination (prostate specific antigen (PSA)
test) for male beneficiaries aged 50 or over;

(c) - AFUETRA SN B T I FLIR X it s, HAH
it
mammograms for breast cancer screening or diagnostic
purposes not to exceed:

(i) 35 8% %) 39 L TR L ER ARG N, B — IR
HEFLIR X g seta
One baseline mammogram for asymptomatic female
beneficiaries aged 35 to 39;

(i) 40 JA% 2 49 [ TREAR LAERARRE N, B P4 —
R, BURIBRIT AL AT IO FUMR X 2t & s
A mammogram for asymptomatic female beneficiaries
aged 40 to 49, every two years or more, if medically

necessary;

(i) 50 A KUL RGN, B IRFLRR X iR
K.
A mammogram every year for female beneficiaries aged
50 or above

(d) 55 8% KL ERBORBEN, BRI i it A
one bowel cancer screening per year for beneficiaries aged 55 or
over;

(e)  HHE—IRMH &L 4TH;
one bone density scan per period of cover;

() B 4 RAGE TG, DA T HE LS g 5 2 1R
BEWEER, B
4 consultations with a dietician per year, if the beneficiary

requires dietary advice relating to a diagnosed sickness such as
diabetes; and

(8)  WRLBNRRL, BT CLORBRAIZER T e AU R .

routine adult physical examinations, within the limits set out in
the list of benefits.

29. ZEMMET  ZEIRAEFRREOVR R AT 2 W (0 BT RN R
ARER (T 57 FRIEIGRIT AT RHIERET SR 56, B RO E AU 4 i
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PRI
Comprehensive
Vision and
Dental Cover
Option

29.1 7
Vision

29.2 FFl
Dental

W, WFERG. WU IEIRS . LIRS . A AT7 BORPBHE A FE TR IR 6
Comprehensive Vision and Dental gives the beneficiary access to a wide range of
preventative, routine, major and orthodontic treatments. It also pays for the
beneficiary’s routine vision care costs, including eye tests, corrective lenses,
eyeglass frames, prescription sunglasses and contact lenses.

RIS TR B
We will pay for:

29.11

29.1.2

29.2.1

(a)

(b)

(c)

(d)

FH 40 't T B HR R = A= AT () IR B HAG £

an eye examination by an optometrist or ophthalmologist
AR 56 6T B HR R 2 A 1) 2 W P e P PR B s B T IR 5% 5
glasses or contact lenses, when prescribed by an
ophthalmologist or optometrist;

R 55 ' I B AR 2 A 1 12 W P i P IR A 24
frames for glasses or lenses which are prescribed by an
ophthalmologist or optometrist; and

R 46 6 I S MR A= ) 2 Wi o P D R BH 5% 5
sunglasses, when prescribed by an ophthalmologist or
optometrist.

BRI EEA AT N IR :

We will not pay for:

(a)

(b)

(c)

— AMBRBSHA ] N 24T I — R B AG 25 A A 1 2R
payment for more than one eye examination in any one period
of cover;

APHEE . RS SBRERS:, RAF BT BEH G EEEET
R 114 EL AR 5 50 6 )i B3 R AR 12 A4 1) 122 W T A 5

sunglasses, glasses or lenses, unless medically necessary, of
customary medical convention and prescribed by an
ophthalmologist or optometrist;

B E 1 51 BH T H AF AR T BAMRFEE AR, A48 DUF IR )
NEHBPPISMBIFEAR, Wi BOUHEARIFER . LA YT
AR F BT B A

treatment or surgery, including treatment or surgery which aims
to correct eyesight, such as laser eye surgery, refractive
keratotomy (RK) or photorefractive keratectomy (PRK).

g P B TT

Preventative dental treatment

BRI REEIREHS FRHRBERFEEE 20k 6 A H UL E IR ARKR A 3
VR BFRIRBIRIT 2 A, BdE:

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

(a)

(b)

B ORBIAIA] P P9 UCT RS 15

two dental check-ups per period of cover;

Xt AR R T R AR

X-rays, including bitewing, single view, and orthopantomogram
(OPG);
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29.2.2

29.2.3

(c) B OREFAM M XS S, QFELERE LT RN
AL
scaling and polishing including topical fluoride application when
necessary (two per period of cover);

(d) B AREQIE AT B  ;

one mouth guard per period of cover;

(e)  HF—fREIANM TR AT, LK

one night guard per period of cover; and
() HEWHAEIT.

Fissure sealant.
BT FTT
Routine dental treatment
BRI NGRS FRHMRBEFFSEA R0E 6 D H M UL ERIARKA S
PR AR REIT A (U FX LeyR 97 2 T4k D R i R i
JIE B FBEESRD -
We will pay for the following routine dental treatment after a
beneficiary has had Comprehensive Visual and Dental cover for at least

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

(@) IREVEIT:
root canal treatment;

(b)  F

extractions;

(c)  ARMIMBFAR;

surgical procedures;
(d)  EHEFRAEE CEIEITEE. B2, SR, B, g R
&)
occasional treatment;
(e)  MRIEZ): DA
anaesthetics; and
() FREIT.
periodontal treatment.
ERF T
Major restorative dental treatment
BRI R G IRELHS FRRR R Rok 12 ™ H K UL E g RK:
NSNS F RS SRR T .
We will pay for the following major restorative dental treatment in full

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

(@) A —TNMEIRMIE/ & &2 6 0k, i s R/ IR
RS A Xk s
dentures (acrylic/synthetic, metal and metal/acrylic);

(b)  EERIE;

crowns;

(c) ik Bk
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29.24

29.2.5

29.2.6

inlays; and

(d)  FiEA

placement of dental implants.

AR AAE R GRS T RHRE R BN L 12 S I 25K

X HAE S SRR YT BEAT BEING,  FRTH44 H SEBRiRdT 9 F 1Y) 50%1E

JyFREE T VR YT 2 H

If a beneficiary needs major restorative dental treatment before they

have had Comprehensive 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.

BRI

Orthodontic treatment

BRI RGEIRFHS FRMRBR RS RO D T 24 A H HAFRRRLE 18

JE 5 Je UL A BRI A SCAT 28 UG IERaYR YT 9% FH o (HOABR BRI N 32 %5

BEAT IEMGGYT (10 5F B8 8 2 5 [m) BRT $R (AT 5% IE MR T I VR4 BTk}
CRLEE X Ot P RIBRIE L), BLACTIUI Y 9t H

We will pay for orthodontic treatment for beneficiaries aged 18 or

younger, if they have had Comprehensive Visual and Dental cover for at

least 24 months. However, the dentist or orthodontist who is going to

provide the treatment provides us, in advance, with a detailed

description of the proposed treatment (including X-rays and models),

and an estimate of the cost of treatment:

SCBEER M 57 B 1R 5 IR s i 2 3%

Hospital accommodation for a parent or guardian

WAL 18 Ji % KRB 75 AR B 1T F RHEIT H LR EE R
Befe B A Wi 2 R A sk E, TR ST AR s A
HH ) — B [E A RIS N AR P 1 i £ 9
If a beneficiary less than 18 years 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) ZERFLLHTR: H

accommodation is available in the same hospital, and
(b)  HPEEEMEE RS EHE; H

the cost is reasonable, and

(c)  TER—Wi b3 B BRI -

the accommodation is within the same room of beneficiary.

DS EARRE N 232 (172 J& T AR [F 20 7€ Y B 9 1) P Rbe T I
R A AT ;

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.

HAlF BHATT

Other dental treatment

N SR ORBE N AT T A SR B A RHE YT, ORI A ] LA
(EWRITIFAATT) BRRBT B MRTT = & R AR IXIeT . B
B REHER, HIHTE:

If a beneficiary requires a form of dental treatment which is not
provided for in this provision, they may contact us (before the

36



IGEB1410 EIREZ

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) T2 SAHZIGRYT
whether we will pay for the treatment;

(b)  WURFEESCAT, IF R SATIE R 73 AT PR
if so, whether we will pay all or part of the cost; and

(c)  IRITRAE MR IR BAEREAT SR Onf %38 0 (R IR A 2
(R BR A S0R 7 A R
which item of the benefits it will come within (for the purposes
of calculating when limits of cover are reached).

AR UL bk

Dental exclusions

29.2.7

Bk 1 )5 SCE H BT SR 2 3K BT A B BAT B Ab, T 81 AT Ao Bt
HTFRHEIT .

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

BT EEA A :

We will not pay for:

(a) AR EVEERTY, SO R E S O I R if
AT HIETT 5
Purely cosmetic treatments, or other treatments which are not
necessary for continued or improved oral health.

(b)  BEARESE A DAEILIE AN H I CANi & 58 4k 238 4 LAtk N B
(1) BT s BT I T BHETT ;
Treatment which is, to any extent, made necessary by a
beneficiary engaging in any illegal activity.

(c) N /AT PRI B SR sl L Ath H 5 5 251 5 201 28 H s
Fees or costs which relate to the filling of a claim form, or any
other administrative service.

(d) LCasFHNZEE =T REAR . DA HA IR
R PR o Gn A ORI A AR 7E A ORES 23 =] HH A AR FH A Y. 2
RIS, FRI7 ¥ 4% L Ag] AR PR R N 1% A FH I o
SRR AR 1 9 FH A F 4 R Bl 50 IV 12 R — 0 DRI 20 ]
DA HL A SN A, BRIF W o] BE I 4t [r) {41 738 i
e A FR e 53 9 H
Fees or costs which either have been paid, or could be paid, by
another insurance company, person, organisation or public
body. If the beneficiary is also covered by other insurance, we
will only pay a proportion of the cost of treatment, as
appropriate. If all or any of the cost of the treatment could also
be met by some other person, organisation or public body, we
may claim back all or any of the amount we have paid from
them, as appropriate.

(e)  HZ Eist ksl i mydh AT i 5H 46 ;
The replacement of any dental appliance which is lost or stolen,
or associated treatment.

37



IGEB1410 EIREZ

(f)

(8)

(h)

(i)

(k)

T HE A ORIy N\ 85 £ 1tb BT PE (] P9 46 i e ) B R (1 P R 1) 1
AR E L BEORE N M AR S AR e ST DB R
R BIE S o] HAPIRES , (AR N B2 AW e iE B ik
BT

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

MR GZEEEA R FAFER A M B AR e LD e, Bk
4E:

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

(i)  CRESHANR M BERES A KA 455 S ECE . i B Ak
S SO B2 JE TiEAE SR B 0E 5 AT AR B8R
it has been damaged beyond repair, whilst in use, as a
result of an dental injury suffered by the beneficiary
whilst they are covered under this policy; or

(i)  EHREA NIRRT S, MEST E i
58 R 5 A VG A AR R R BN £ 8 R I 5 S R AT
e, B
the replacement is necessary because the beneficiary
requires the extraction of a sound natural tooth/teeth; or

(i) ZEXTAUA IR 8 0 Vi), b7 4 U B
GRAME, JE AU ITE
the replacement is necessary because of the placement of
an original opposing full denture.

088 1S T TP B8 A 5

Acrylic or porcelain veneers;

X AR S B R — B T B TS B R BT,
BrE:

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

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

(i) EHESCES I BNETT BT I i e 5
a temporary crown or pontic is necessary as part of
routine or emergency dental treatment.

SEIOPE BN A 08 H T RNG T I  F BNEYT . HAEE
Bl

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

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

Treatment for dental implants directly or indirectly related to:

(i)  FREELS R

failure of the implant to integrate;

(i) P AR 4 S A A s
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30. SZFETERAER
(AT ORRRD
Comprehensive
Healthcare
wellness Option

30.1 fELR R
Online health
consultation

breakdown of osseo-integration;
(iii) ke A B L 9%

peri-implantitis;
(iv)  EEEEAR, TP A 8%

replacement of crowns, bridges or dentures; or

(v) ALABAERSE ST BNETY, SR &
Fo
any accident or emergency treatment including for any
prosthetic device.

(1) D DA WA, A P Ois DA R 5E
Advice relating to plaque control, oral hygiene and diet.

(m) gl AR A% s b, BFEREAN R T K el S o A
Services and supplies, including but not limited to mouthwash,
toothbrush and toothpaste.

(n)  ZEAHREHS T BHREEA LS R BRI AT 1) S AL & IR LR BRYT
REEN I TRNETT s 54, R ZFRHET & 5 SRS A
FEBE ISR R, YR T A S S A DT OB Y 5
Medical treatment carried out in hospital by an oral specialist
may be covered under Comprehensive Medical Insurance plan, if
this option has been bought, except when dental treatment is
the reason for you being in hospital.

(o) HHLREE AN 18 JH ¥ J5 3T 1 IE MYEYT s
Orthodontic treatment for anyone after their 18th birthday.

(p) MG RFREUE, %/ PR %M EE,
Bite registration, precision or semi-precision attachments.

() FEHTWNHREIT HZ. HEREEY) (&0 ik
) .

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

() BB LETF EED s, o
change vertical dimensions; or

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

(i) ARSI e, B35

stabilise periodontally involved teeth; or

(iv) REIas)FESAEER .
restore occlusion.
L3 A FEAR ) A R N i 4 T ) gt " FEL R 3 1 R 5
Comprehensive healthcare wellness gives the beneficiary the comprehensive
healthcare and medication services.

ROT AR LT S BITRIT He Bt A 22 2 Wl S5 B IR 55

Online access to have below services in our secure customer area:

3011  {ELMEHREEE;
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30.2 HREPMEN
medication
coordination

30.1.2

30.1.3

30.2.1

30.2.2

Online health education;

il FE U VAl A

Health assessments; and

e R TR
Web-based coaching.

B 2 ARk 55
Inpatient booking service
(a)  AEBEHriA:
inpatient admissions coordination.
12wzt B
Outpatients booking service
(a) [TE&HicM;
Outpatient visits coordination;

(b) EREFEMRS;

Full-itinerary medical guides;

(c)  TAIEHEAIRER.
Rehabilitation tracking.

B=F RELRK

Section 3 - Exclusions

31. EATERER

AR 3 DA e SR A DR TR T A DR A2 3 1

General
Exclusions

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

311

31.2

313

314

i RVEEE AT N, BFEEAN R T3 RAMCE BRI HE . YRk
AYER T 5 3 el I E

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

B A FRF i, FRIT 54 AN AT AT DRI 22 52 BR e ¥R 97 B e TPV B
AT SERL . BiE . BORE SR G AR A RES TAE -

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

RIS (EPTBRAEIE, LA (R BRI D28 D1l (o357

A RIE ) {H AR 7 J ) BEARRE T S SO 56 (19 4 T B0 sUEAR 5

we will not pay for treatment for any pre-existing condition, including any
condition or symptoms which result from, or are related to, a pre-existing

condition which the beneficiary knew about (or should have known about)
before the start of their cover, but which was not disclosed to us.

BIEBATAMEAT SR, £ F. APAE . EFEEsE X%,
AN S A b T EPATART I i B 28 ) i S 1) 2 A o X A FE(H
AR T

We will not pay for any of the treatments or other benefits which are
related to maternity, pregnancy, infertility, birth control and relevant
complications, including but not limited to:

31.4.1 HHUEUR. BAMEUR, EAM2A SRR IR H AR
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315

31.6

31.7

routine maternity, complicated maternity and abnormal maternity
such as ectopic pregnancy;

31.4.2 WUEEJUMA TR, MG EEIERIE,

IVF and artificial insemination and relevant complications.

31.4.3 ALA5 5 M e A A e i AR B i E A YR YY, BAEEARR
T ABRIFERESE, JESMRIFEAREES, A H S A,
Treatment needed because of or relating to male or female birth
control, including but not limited to: surgical contraception, non
surgical contraception, family planning consultation and etc.

3144 S5A5AF (BT RNHCABEABIMMATIIRE) 85 ET
[ RUAH S IVEYT . O IX IR TT S 8O AOE N JE 88T, A4S
EART: WEZILOVE); IR E NS HE(GIFT); SZAEEP
HONE N (2IFT); AT %% (AD 3 % BIRERE O
TR — R A 5 —Ab)  BRR TR TR R AR DG 7R
H.

Treatment relating to infertility (other than investigation to the
point of diagnosis), fertility treatment of any sort, or treatment of
complications arising as a result of such treatment. This includes,
but is not limited to: in-vitro fertilisation (IVF); gamete intra-
fallopian transfer (GIFT ); zygote intra-fallopian transfer (ZIFT );
artificial insemination (Al); prescribed medicine; embryo
transportation (from one physical location to another); or ovum
and/or semen donation and related costs.

31.45 fEJLAMBEEAR, nfE A 5l 7 B T IR T SRR .
Foetal surgery, i.e. treatment or surgery undertaken in the womb
before birth.

31.4.6 EEZ LIRS it
Treatment by way of the intentional termination of pregnancy.

31.4.7 AR S EH AT RIVHEIT

to anyone else acting as a surrogate for a beneficiary.

31.4.8 #FAJEEBRMITETE, BRI RFEET WEIFAFEEE
BT 545 2 e 42 52 AN ORI [ 1 e 3 Bl P 10V T
Nursery care for a newborn in hospital, unless the mother is
required to remain in hospital due to medical necessity and
customary medical convention for treatment that is covered by

this policy.
WERAE T R 256 i 5 RS PR B s 2R A IR RS T Rk B, G
A SAHMEAT S R RES FAEA S HIVEST 9 H
If a beneficiary does not have cover under the Comprehensive Health and

Wellbeing or Comprehensive Vision and Dental options, we will not pay for
any of the treatments or other benefits which are available under those

options.
BRI WG T SCATHERE 7 B BRI X IR A AT AT AR YT

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

BIFEAT AT

We will not pay for:

31.7.0 AN T4iRptEdy, QS IERHBIITR, BRAEIs T A RS A
55 5K B A REIR O 1 A BT
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31.7.2

31.7.3

31.74

31.7.5

31.7.6

31.7.7

Life support treatment (such as mechanical ventilation) unless
such treatment has a reasonable prospect of resulting in the
beneficiary’s recovery, or restoring the beneficiary to his or her
previous state of health.

ST AR BT AE B AT AR A ) S AT s Bk BT R B s R 5 3
[YEYT . 45900 AT O ok T AR 1 FR I AR I

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

At T BT A5 58 B T B 9\ Be slifEBe , fdE
The admissions or staying in hospital, which are not medically
necessary or not of customary medical convention, which
includes:

(a) P LALE B 81 BB 5 12 34T ¥R T s
treatment that could take place on a day-patient or
outpatient basis;

(b)  WijE HAKE LR

convalescence;

() MK EMEFES FEIALL, nyek. 7&Kk
&,
social or domestic reasons e.g. washing, dressing and
bathing.

SRR AT SRR A m O s P . BRAERRDT
BN BETBEHFFEEEETIRE], FITIGHIIEA A
(] P RAR 25 AT

Costs of hospital accommodation for a deluxe, executive or VIP
suite. Unless we recognize it as medically necessary and of
customary medical convention, we will pay it according to basic
single room.

A= £ 1L

Donor organs:

(a) HURMEATHE. SESMRE, BRAEESGBELE S
958 BRAYERE B PRATL A i i s A5 P P BTk 14 5
mechanical or animal organs, except where a mechanical
appliance is temporarily used to maintain bodily function
whilst awaiting transplant;

(b)  EIATA W T SRR AR B B 9 s Bk
purchase of a donor organ from any source; or
(c) X ASKTTAE H B BRI Ifi 705G R A7 Al A 1 %% A

harvesting and storage of stem cells, when a preventative
measure against possible future disease.

SRR, A0 BT VR YT & KEUE BHE AR T

Foot care by a Chiropodist or Podiatrist.

MEAR 7 o S FLIERORE, W chie. FTRFSE: BRAEA UEHE R 0 1248
PRI N 525 @ E PR BEIR 2R B0 (R, 7EXFERIE N
NRF R AT

Sleep disorders, including insomnia, snoring and etc; unless there
are indications that the beneficiary is suffering from severe sleep
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31.7.8

31.7.9

apnoea. In these circumstances, we will only pay for:

(a)

(b)

(c)

— BRI AR VA 5

one sleep study;

EZELENIBIFER; UK

surgery, if medically necessary; and

ICHSFRAE SR 9, A AR T V0 R O A 400 T fe P R 8
AIBIESE (CPAP) A 1Y %%,

the hire of equipment such as a Continuous Positive Airway

Pressure (CPAP) machine because all other methods have
failed to resolve the issue.

THIBRA . BERE. SRR BT -

Treatment which is provided by:

(a)

(b)

(c)

BT MK N B3 35 A3 BINE YT BT A X S ml iy B
YEITAH S o AE B BT 5 B IS Tk R 4
HAE

a medical practitioner who is not recognised by the
relevant authorities in the country where the treatment is
received as having specialist knowledge of, or expertise in,
the treatment of the sickness or injury being treated;

B LU BHEABRBIVESE ., BITH. E. &
Bt B E 5 . FRIT A B A HAE NI W AT IR T AR
% Bk (B CAEHIX @A POEA . JEITIH.
BB 2 HT AU A S T R R IT (S B A v Ak

2 5 B

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

RIERG WS B, WA 1S 2IH BONE AL, B
A8 M B ST IEATAE YR IT BB A . ¥RYT IR, BR
Be. BT AL .

a medical practitioner, therapist, hospital, clinic, or facility
which, in our reasonable opinion, is either not properly
qualified or authorised to provide treatment, or is not
competent to provide treatment.

AT IIN A SHARES NAE [F— & T, SOSBARES N 195X e

J B 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.

31.7.10 UH R HAHKIGYT

Treatment for, or in connection with, smoking cessation.

31.7.11 BN, Ab2Eis e, it DAENI S A RS R A, FF HAHM
AT B

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

31.7.12 T REEH R SHHEYT, BIEEARET:

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

(a)  ARE, BN, FEL CLw R CEAARIIRES)
Wi, SEELECEHELA, U™, BERELEUE A R
(%) S TSR 5
War, invasion, acts of terrorism, rebellion (whether or not
war is declared), civil war, commotion, military coup or
other usurpation of power, martial law, riot, or the act of
any unlawfully constituted authority;

(b)  HAhpCaEegs, an BERE NG a1 T IE o
Any other conflicts if the beneficiary has:
(i) BEAAHTE i G AT difth (X o 48 I 8 1
SR EAS, 4t A E A R A A TE
i) 3 8%

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

(i)  AEIINAMRE; 5L
actively participated in the conflict; or

(i) RIHHEAEEAN N2 G

displayed a blatant disregard for their own safety.

31.7.13 IR AN E A 45 R A OB AT BT S EBUNYRIT
Treatment that arises from, or is in any way connected with
attempted suicide, or any injury or sickness that the beneficiary
inflicts upon him or herself.

31.7.14 AR VMEEA SRR E A HIE) 56T, B EART
FIRE TN
Treatment for or in connection with speech therapy that is not
restorative in nature, or if such therapy:

(a) HTUEAKEATENSIEEE
is used to improve speech skills that have not fully
developed;

(b) TEANFREMY HEEHEN; 5K

can be considered custodial or educational; or
() HTHEFriE S AiEe /I N HB.

is intended to maintain speech communication.

31.7.15 K& @, fufs:

Developmental problems including:

(@) 2RI B ] B P A
learning difficulties such as dyslexia;

(b) AT N iAl R R R BSE (ADHD) s
behavioural problems such as autism or attention deficit
disorder (ADHD);

(c) SEKE B S FREN.
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physical development problems such as short height.

31.7.16 FU I aiO< 15 D) REBEAS (1) (TM).
Disorders of the temporomandibular joint (TMJ).

31.7.17 RIT AR LR ORE , BLFEEABRIBAC AR  JRAETE S B
JRE
Treatment for obesity or which is necessary because of obesity.
This includes, but is not limited to, slimming classes, aids and

drugs.

MR NS AR B SLE, BRI SOAT B A B E 55 A
BEA:

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

(a)  PREIEE (BMD &3] 40 BLLL b IS W 9 A HERE,

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

(b)  REMEIRMESCIRIEN]: ik 24 AW B & 22 oAl
NET5 1%
can provide documented evidence of other methods of
weight loss which have been tried over the past 24 months;

(c) TEAMBIFRF AN T LRV, JFIB R NE R
BT IXAE ISR R
has been through a psychological assessment which has
confirmed that it is appropriate for them to undergo the
procedure.

31.7.18 fE HARIGIT AT . AKIT FRBe B SR IT F2 BE 7 TR B AT AT IEBR
B 4 JO (1) BN B A A A A 110 R 7 R 28 B A B LA S B v
Treatment in nature cure clinics, health spas, nursing homes, or
other facilities which are not hospitals or recognised medical
treatment providers.

31.7.19 #B B A HH T K e S 55 R SRR R B e, siE BB JE {E
WA S by B IHEA T EIATIRTY, SEERRE O ORI A 1 {E:
P sk A AR BAE BT
Charges for residential stays in hospitals which are arranged
wholly or partly for domestic reasons or where treatment is not
required or where the hospital has effectively become the place of
domicile or permanent abode.

31.7.20 ALfn] [RIW B B L BT 5 S AH DGVR YT s
Treatment for a related condition resulting from addictive
conditions and disorders.

31.7.21 ATA°] DRI 3 PSS R sl e Ath BT 5 BURIR 9T -
Treatment for a related condition resulting from any kind of
substance or alcohol use or misuse.

31.7.22 MR bR A, T TR AT R A RS, B
BEa, BRAE A ES AR, JFH POl EAE G
1T
Tumor marker tests, trace element tests, blood type testing,
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maternity tests or HIV tests; unless there are solid medical reasons
and they are suggested by medical practitioner

‘R B A PRI I A AR AL A4 S Bl A PR I A 2 R
FEHAE ARG R, EITRE>  GF ARSI 112
FEAIE, BN TR A Wi Y DA AT it BE A SR T
‘solid medical reasons’ requires that body appearance or
physiological testing has objective changes, and is meeting the
diagnostic characteristics of undiagnosed lumps, lacking of trace
elements, maternity or HIV infection, or needs to have blood type
tests for the purpose of blood transfusion or marrow

transplantation.

iR, mAR. NS, XARER, FAETFIETRERTRAE
%% H s

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

31.7.24 BARES A DK 7k A M 223845 A1/ K ARE P AARZS (PVS)iE I 90

RIEYT 9% s

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

31.7.25 LT AR AR BEAT VST, ELAREANR T

Treatment for personality and/or character disorders, including
but not limited to:

(a)  REERTEAAREEES, EAEAE

affective personality disorder, including autism;

(b)  KEM AR CIERHH R ; oY

schizoid personality disorder; or

(c)  FRIHMNARLERT

histrionic personality disorder.

31.7.26 TP MEIGYY : AUIE(H AR T BEV A . W AARG Ry w4

(B AERE ORES N LR T 6 S X S AR S FRAT (1) P S OR 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).

BRSSO BRI T PEAAREPE AR 2 -

We will pay for preventative surgery when a beneficiary:

() AR FKESL IR BUE ML R 2R
SEIEIR 2 — 8w (BB si) + ALK
has a significant family history of a sickness which is part of
a hereditary cancer syndrome (such as ovarian cancer); and

(b) CEFATHEFER, I HE5 RSN EA RS R
SEEE GEEERIT AR AR D
has undergone genetic testing which has established the
presence of a hereditary cancer syndrome. (Please note
that we will not pay for the genetic testing).

FEGEE BT RIE T, BROREEMRIT b, X RSB R (e R
I TS RSN RFRAR UT SHAE S KA (I FRATTA -

46



IGEB1410 EIREZ

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

31.7.27 ARAAT JE R 51 R ) M Dh RE B AS YR ST, W BH 2R VR T sl A 4 5 T
(14 [ 250
Treatment for sexual dysfunction disorders (such as impotence) or
other sexual problems regardless of the underlying cause.

31.7.28 HHREOUHR FEYE AN IEMYEYY, BFEAIR T BOLisT. Eit
P A DI AR R Yt RS D) A . 2 PRI slcdiiAs B 5
B, BV ARG AR VRIT P, G0 1 P ot B0 D
Jt v o
Treatment which is intended to change the refraction of one or
both eyes, including but not limited to laser treatment, refractive
keratotomy and photorefractive keratectomy. We will pay for
treatment to correct or restore eyesight if it is needed as a result
of a sickness or injury (such as cataracts or a detached retina).

31.7.29 RAE R A VR, YEIT B AT FRATAE Pt A 2 . AR
R R T E
Travel costs for treatment including any fares such as taxis or
buses, unless otherwise specified, and expenses such as petrol or

parking fees.
31.7.30 AEART oA 5 5 [ [ B 5 S R ik 55 AT IO\ 3 i 3R [] s ik o ) 6]
b 28 SRR R 55 o

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

31.7.31 NALRE & R T AT v Bl A0 [ B 5 SRR AR %
Any expenses for international emergency evacuation services
expenses not covered under this policy.

31.7.32 ZBHAMBLFEAR RAT NIRRT 75 1 5% K S PEIRT (f
WL S , AR HZAMRFEAR G B AR
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.

31.7.33 A 5 W NiES) T ECS ARG . 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) SHEBEsIH;
taking part in a sporting activity on a professional basis;

(b) EEREZ), WK, WK, ks, B Bk, 3§
L FRE, BE ORHEE. RIS SN MR R A .
high risk activities, including diving, water skiing, parachute,
rock climbing, bungee, horse racing, automobile racing,
wrestling, combat sports, expedition, acrobatic display and
etc.

31.7.34 ARG A FU LA N SCIOPER)  AERIIEE) . BORPEUE S
NAEBHNET . IXEYEFF I EH AR T
Treatment which (in our reasonable opinion) is experimental, is
not orthodox, or has not been proven to be effective. This
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includes but is not limited to:

(CY I 177 S v R o=V

treatment which is provided as part of a clinical trial;

(b)  ARYIRIT KA FTLE E BB T HEAE VRT3
treatment which has not been approved by the relevant
public health authority in the country in which it is received;

or
(c) 240 BRI A BT 24 i B 24 W) {8 FH b B 7 BETBUREVF n]
BRHEAE

any drug or medicine which is prescribed for a purpose for
which it has not been licensed or approved in the country in
which it is prescribed.

B T RETBEF T SEEERTRAIN, I HE MR, R
AR AR S EU Y . SRR E EINRIFEARS, (L]
A CEFEH ARG R SO I, EREE E#Ah
BIFEARBSGHE N ISR G 9 . IX LT G FE(HA R T
Any form of plastic, cosmetic or reconstructive treatment, the
purpose of which is to alter or improve appearance for either
physical or psychological reasons, unless that treatment is
medically necessary, of customary medical convention and is a
direct result of an sickness or an injury suffered by the
beneficiary, or as a result of surgery. This includes but is not
limited to:

(a)  MEBEETEAR (BHEVIBEAR)
facelifts (rhytidectomy);
(b) EIBEAR (BEEAR) ;
nose reshaping (rhinoplasty);
(c) BEHVIKR;
circumcision;
(d) MR AR oAt 2 B BB 5 (VB 9T s
liposuction and other procedures which remove fat tissue;
(e) BOLEEABEBOCIIEA;
removing moles or scars with laser;
() BT EEAR, PR
hair loss treatments and hair transplants; and
(8) EUBAGARISBIEER, AL K di NMBIEFEAR
GRREVRYT o L AR RSN

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

cancer).

BT7 P AR A ORI B[R] S AT DR e A AE RIS IR) 7y [R5 . 4R
BB FERIMEZ B . RENEEIRFRIEH.

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

31.7.36 A& THVEHI LT P 2%, AR EANR T 50805 2 4
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g, WA MR, SRR O SO TEAEAE P
Non-orthodox medical costs, Including but not limited to: expert
invitation fees, newspapers, taxi fares, telephone calls, guests’
meals and hotel accommodation.

31.7.37 G H BE R 1 P H L IAAT B A
Costs or fees for filling in a claim form or other administration
charges.

31.7.38 ALA HARLREE A &) . AN HEENA NI N S AT 8 L8 S AT
(5% A . an ORI N CL7E SLAARRS R 1 T IReeE, BRIFINSC
AT R I 3 o 0 FEFRTT P SCAS I 9t FH S g A ORI 20 /] . A
N I U RTAGR, RFEARE R ZE A .
Costs, those have been or can be paid by another insurance
company, person, organisation or public programme. If a
beneficiary is covered by other insurance, we may only pay part
of the cost of treatment. If another person, organisation or public
programme is responsible for paying the costs of treatment, we
may claim back any of the costs we have paid.

31.7.39 B TBAREE AN 35747 NI 5 AT AR I 2GR IT B BYR YT -
Treatment, that is in any way caused by, or necessary because of,
a beneficiary carrying out an illegal act.

BIE Pkt

Section 4 - Prior approvals

32. FScitHEE R
List of prior
approvals

NIRRT YR YT Y TR IS RIT B B . AT R USRI B P e,
H4 T BENT R T BRI BUAE IR, A ] BRI R T 45 48 ) R T 4545 4= Bl 43
PR

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 BARB N AE SRHIAEBE HT IR R R TT 5

A beneficiary must contact us before each hospitalizations;

U S R AR N VR YT L B A v e 75 B B B e ¥R T BT [R) 588 Hh
JIT WP eHAER K, Bl C3RRTT A% [ = ¥R YT 77 S g
gy, USRI FRTF FFAIRIT B RHEAE B BB, IR
F A S R

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

32.1.1 BEARBE AT 75 22 H Be iy IR

how long the beneficiary will need to stay in hospital;

32.1.2 R ARKZEEE (WfeWkdE TRE) 5 DLk
the diagnosis (if this has changed); and

32.1.3 BRI A P32 IRVR T AR SR 75 B2 2 YR YT -
the treatment which the beneficiary has received, and needs to
receive.

322 BFRENDIERXTAARER (OFEHERE, SHET4
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32.3

324

325

32.6

MIFEHD MEREMHIRIT AT R, BHE1EI 2. (EREH R B XK
A

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

BARBE N D IE RO EHLEZ 4 (CT)  BRELIRE (MRD
SR T RSB ERE (PET) BIERRRT

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

TS AR AR, BORRA L S AT R ) P R /4
RIGIT - WEGIT/ARBIT BMEIT . 5iBR ST SUE I LUER
N H IR ST AT E ARG

A beneficiary must contact us before each course of Chinese medicines /
acupunctures, physiotherapies / complementary therapies, occupational
therapies and restorative speech therapies, or any treatments for
rehabilitations, wherever occurred in in-patient, out-patient or day
patient;

N BB RIGYT . WERYT/ANRIEYT . BRMWIBYY . SRR
T BUT T RREIRIT BRI BN G A, B I7 @ A3 i LA A8
FRZUIRIT I ERIERAE R EIT i E, 1%RS 2UE

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

32.4.1 AJTFERFSEI AT (A]

how long this course persists;

3242 izl K
the diagnosis; and

3243 HREACEILEZEIT X H B2 IRIT .
the treatment which the beneficiary has received, or needs to
receive.

BRI N ZE 53 U BRI I T TR R ERTT 5

A beneficiary must contact us before each psychiatric treatment;

BARBE N L IE R IR R S RIT 318 . BIRRARITHES . TG K%
& BRRRBAE T 200 52 I 55 45 1 s 5 SR IR 25 TR R 3R TG

A beneficiary must contact us before each international emergency
evacuation services, including emergency medical evacuation, medical
repatriation, compassionate visit, care and/or transportation of minor
children and etc.

BRI A THEZAEMAFF GBI BDEN iz, mifiaLE, RITAR
BITH RG], SR T @ W Ia 3R IT A R Tt

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

A0 SR AR TR 75 2 afe A AL A T AR LI, T DA R BT, FRATT o
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RS IE B M 422 oy T AR T Hofhiz i TR Cnskdr 42
7=, RIFHESAHETR B ER 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.

32.7 BARBN LATER IR ERNGIT AT R RTT, WAL,
A beneficiary must contact us before each pain management, including in-
patient and out-patient;

32.8 BAREE N U OE IR R E AT R R ;

A beneficiary must contact us before each home nursing;

32.9 RN AL JUERE I BIBIT AT R BT 5

A beneficiary must contact us before each palliative care;

32.10 B PR N AHERFHR B ZVGYT « BRI IE MG YT TR R IRI7
A beneficiary must contact us before each dental implant or dental
orthodontic procedure;

33. PiSetdES . WEEHRR A SRR A R TT 2 s R . BRI, R
Prior approval 2 LRI TT R T ALRIME T e il CRSUE IUAEAS S R R R TStk ifE
review IR YT Bt 2 A AR A g ™ B 2 AR (1B ), (AR EE AR N S 45 &

RIELNS DAEFRIZI 48 /NN WL RITT, AMETUEHtHE R . R HIFHL
HE R I AR IR TR SO AT A iR . o R A AR I . BRAEARS AR A A
295E, T HRIE TR SE T R 4% AR S8 20 0 Wil . (HRT HE i e g T
AR B[R] DR [ P 1) 9%, ORI AN 1 AT AR $E Y 20%

You or the beneficiary shall inform us prior to the treatment listed in the above
clause. For emergency situations (emergency situation refers to those if left
untreated with the treatment requires prior approval could result in a significant
deterioration of health to a beneficiary), prior approval is not required
immediately for the above mentioned treatments. However, you or the
beneficiary or his/her representative shall inform us within 48 hours after the
emergency occurs for a catch up prior approval. Failure to follow the prior
approval process may result in payment delays or the claim being denied or
reimbursed at a lower benefit level. Unless otherwise agreed in the policy, for
costs that should have been approved in advance but are not approved according
to the process provided herein, the beneficiary shall bear 20% of such costs at
his/her own expense once we, upon claim review, confirm such costs are covered

by the policy.

BRE RESHTE

Section 5 - Claims application

34. RAER JR T TE BLR 3 G IAT [R) FR T $R AL 55 R IGE AH O 1 & H4E B BUE R 11 51T
Providing You (or the beneficiary) must provide us with any information or proof that we
information may reasonably ask for to support any claim.

35. PFIARTEK B85 BRI 15 SR 25 A GRS & IR VR VA B 28CHA ) Sy [ 8 T i B 94 i T PR
Limitation of HMOREZ Hil 2 4F,
actions The period of prescription for the lodging of a claim with us for payment of

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

36. HFBHAE 36.1 SERIHE — IEAMEEHER
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Claims
procedure

37. REEHLAA
How we pay
claims

36.2

36.3

37.1

37.2

complete the claim form

BBBEEES LU A —HHEEBER, BT s
IR RN, FAT R IR 72 AR — B g R . iR
FVS IR 4 S R A I FRAT T 1) 2 T AT A R R R R

A beneficiary could get the claim forms from his/her CIGNA & CMB
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. Otherwise, you could call our
Customer Care Team.

It B BT 1R B2 S

Include all relevant medical documents

. BRAZHTS, DUR/ERERSTICsR/BeyT T BRyT i i /BT 0
AT S FERST (BB A 25 DA R /oREN 3 CIE SRS 1217

B o XU REIAR AT LLEEZ I .

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

I8 B i PR ST A A S S

Include all original receipts and invoices

flhn: KR, mRERERST RIS

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

FERFEOL S, BIFKAOCATERR ST E N 3 . R &
&I RI7 R BN AR 73 T FAE R SAR TS LA

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

AT IS5

Direct settlement

37.2.1 EATEIT ML

Direct settlement network

—LOERRE . PVEA EGSFT R RO AR B E R ORI A SR A
APIRSS, XL yT WA T 5 R CAFE BRI B 7 I ol 3Ry 7 2k
% RS & TR 5 BT A .

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

37.2.2 FERMSEIRATRRIBRIVIENL T, TIT AT RE AR [ R R
POVEAFGSET IR RER . M RERE: R FEAE
VR YT SA B 2 B A 9
In some circumstances with requiring guarantee of payment, we
may provide a guarantee of payment to a hospital, medical
practitioner or clinic for a beneficiary. This means that we agree
in advance to pay some or all of the cost of a particular treatment.

ARBTT M AATFRAELR, AT AL EICEIHISC K HR R A
KL, BRI IR A 2B . SkBEAE 2
B SCATHE AR R
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38. HEBELER

Other decisions

37.3

38.1

38.2

37.2.3

P

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

TEANERATRBRIEOL T, —SER . POEASSHTE R
HAEMBITEEN, SBIT ML AR R S AR
AR B FH

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

Claiming

373.1

37.3.2

37.3.3

IR AR . PV S T BRI N ER A5, (ERTT B
FE A AT BT, RN AT AR BT K 5 R R
RTT, BRRIT M ARK A R S A RIT R FH 1 9%
M.

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

IR AR . PV S T BRI N E R A5, (ERTT B
I CZSATRIE BT, AR W] AT J5 46 97 K SR S AT
BRIT o FH IR SRR SORRRTT . R K R AR & )
SCASTBRTT Fr LA 1) 2 o

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

PR R AR nT DU I B S R IR SR T, BRI 250
FRHE A PP IERTT . MR T R R S b
Claims may be submitted in electronic format (by email or fax) but
in that case the original hard copy document must also be sent to
us by post. Our contact details may be found on your membership
ID card.

Te PR R A AR i

Claim for false insurance event

RRARBE, BARBAGEIOR AL TARR S, 17137 f &R I
B, BT APERRKEEE, JEARIGRK .

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

WU IS PR

Claim for deliberate caused insurance event

BARN . BARB N SO G BRI F ik, BT AR RRE R, A~
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39. SOBERIN
claw back
payables

38.3

38.4

39.1

39.2

FRAALA AT ORI 4 1) FTAT AN B LRI 7

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

REARGIE B

Claim for forged proofs

REF SR A, BARNEBARBA UG . A A e, Bk
B MRS, Ynids B 1) F R R B 5 KB FR R ), BRIT A I
TR 73 A AR LG A RIS 4 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.

1B [A]
Claw back

BARNSBRNA L ERET N —, BUTRIT SATRRE 6 80 3L
BRI, RS RIFRIT AR O AN kS 30 H Y 1 3RAT IR ]

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

WP RIS AT EATIRSS, (HEERE. BlVERA S AT IR H A TK
BRI R A% E AN T AR IR E AR N AT AR, BRI R
15 -

Under below conditions relevant to beneficiaries’ taking direct billing
service which result in our payable liabilities to hospital, medical
practitioner or clinics, we hold rights to claw back from beneficiaries the
part or full amount, which should not be covered according to our

assessment:

39.1.1 A FRESAT AU, (BATEALRE & R Cr B v A [ 2%
Hl;
the medical utilization is not required to take pre-authorization
and the expense is uncovered in the policy;

39.1.2  FEEMT TN, ORI N AR AT T A B S Tl
B
the medical utilization is required to take pre-authorization and
the beneficiary didn’t take or didn't pass pre-authorization;

39.1.3 TR EHMT IO BT, BEORES N AT PR AN A s 45 i
BO7 5T Ak an s 0 B 45 B R S e A 5
the medical utilization is required to take pre-authorization and
the beneficiary take pre-authorization but didn’t fulfil full
disclosure, we approved the pre-authorization according to
realization at that moment;

R 5 O B SR e e Ao 2 AR T S 5 R S R B A ORI [R) Y, e AR
PRES & [ A 28U e A B BT BT 28 SO A 3 % PR Fe B g SO A
SEBTTAUABERE . PV EEAE SGS B ST K, A AR AN (7] 7
ARG ARV 1 %% 1 5

If the policy should be cancelled due to non-disclosure at application, we
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40.

hold the rights to claw back from beneficiary all the amounts of paid
claims and our payable liabilities to hospital, medical practitioner or
clinics due to direct billing service after policy effectiveness;

39.3 R HLR BB A an s A AT HRTAZ ORI, XA B E R A R ke RO
V%ﬁm%ﬁﬁﬁE%iﬁ%@#&lﬁ%%%iﬁ%%ﬁﬁﬁﬁ
» PO AR BB BT S AT IR0, A ORI A [ 35 7 3B S AH B (1)
%%,
If the re-underwriting should be taken due to non-disclosure at
application, we hold the rights to claw back from beneficiary all the
amounts of paid claims and our payable liabilities to hospital, medical
practitioner or clinics due to direct billing service, which should not be
covered according to the underwriting.

39.4 [ 40 FRHIEE, BIT OL AT IERIRE K o Ll & S AT ﬁﬁﬁ
N EERE . olk BRAE 58 BT SCAT (R, B RS A [ 875 38 3 AH 7
2
Under all conditions of clause 42 (false claims or deliberately caused
claims), we hold the rights to claw back from beneficiary all the amounts
of paid claims and our payable liabilities to hospital, medical practitioner
or clinics due to direct billing service.

T N P T Mot T — RIS, BEAREE N A 0™ % 2 RS T PR O B R, 5 IRTF
/i Hg 93> BYAN T SOAS R RS SR I
Strict Beneficiaries must comply strlctly with the claims procedures set out in this

compliance with

section in respect of every claim. If they do not do so, we will reduce benefits or

claim procedure

not pay the claim as specified above.

FAE BY

Section 6 - Definitions

41.1

41.2

41.3

41.4

ARiERE X

Defined terms

EAME
Accident

HARIATT
Active
treatment

TRELJEAEH
Anniversary
date

HiG
Application

N BOR TE R B R TR B SORE . A ORI 23k S PRI 3 38 %
BN 31 S 44 1] R TE R AR A AR

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.

RN, AR, AEARE, AR (A8 B 1A 52 245 F B LA
objective incidents, which are sudden, exogenous, non-intentional, non-disease
and physically injuring the body.

T69 1 g/ s i) L BUE 27 g RO BEAT YR YT . AN ELHE LA AR 1)
treatment which is intended to shrink a cancer, stabilise it or slow down the
spread of the disease. This excludes treatment given solely to relieve symptoms.

T ORB AR P 2 A ORIy B[R] TR [ 2 TR F H 31
the date on which cover under this policy ends, as shown in the certificate of
insurance.

ERARAM S CRNE R BRI G RARRTT . B h s . 72
HE IR 2l G SR ), PARAECRBE I N 3t B el OR IR AR T ()
.
the policyholder’s application (whether they have sent in a form directly to us or
through a broker or applied online or by telephone), and any declarations that
they made during their enrolment for them and any beneficiaries included in the
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41.5

41.6

41.7

41.8

41.9

41.10

41.11

T 4 A 1 ]
b
Appropriate
age intervals

AV

Asia

(ENSIN
Beneficiaries,
beneficiary

RIS 5T
Benefit(s)

Cancer

RIS AEIE
Certificate of
insurance

IR /EERIG
JT

Chinese
medicine /
acupunctures

application.

NHVEEPRAS A AR (8] f 2z (R RN TE] R AR, HARSEE 2 N H, AR
a4 H, BAEFEWe MH, HAFWoMNA, HAERW 12 MH, oG
15 MH, HEREWH 18 MH, 2 Y, 3%, 4fi%, sASKk6 Y.
the intervals between each connective time pairs of birth, 2 months, 4 months, 6
months, 9 months, 12 months, 15 months, 18 months, 2 years, 3 years, 4 years, 5
years and 6 years.

FREGE B SR
Mo

is the political Asia, according to the internationally generally accepted
classification of each countries and areas, excluding Oceania.

BRI UE T 4801 A AR & R DRI (N 57
anybody named on your certificate of insurance as being covered under this
policy.

TRAEATE T ALRR & [/ K SRR 3R b (RIS DA, R FHIUE S %R
%ﬁo

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

FOBTER M . HZ\ g, RIS S N HRA TSI ERK S
¥ H.

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

o HABARNMES SO, EHE AR AR 5. AR, &8
B ORI A VEGR A4 B RPN B A ) 5 A G ok BN 2 55

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

sedia e i B AT R B35 1) 5 B 2 0 S b b 12 I AR S R AH VR T, %
ﬁ@ﬁm%ﬁ%ﬁ%@ﬁﬁﬂ,%Té@m\TﬁMMH@WﬁﬁF%%w
I o BB b P R R A AT I M BRYR YT /A FRIRTT R AE R R VA RIBIT
the Chinese medicine / acupunctures are performed by qualified Chinese
medicine specialists or acupunctures, are with written therapy plans, and are
expected to improve conditions significantly within a reasonable and foreseeable
future. The physiotherapies / Complementary therapies performed by qualified
Chinese medicine specialists are classified as Chinese medicine / acupunctures.

EAEFE FHNET 70 Yo, NEE. ERE. S, Bk, AN, HK.
S EEERRNE R/ k. BT AR U

they exclude: cupping, twinkling cupping, moving cupping, scraping, over skin
moxibustion, medicated bath, fumigation, ear candling, ear acupuncture,
microwaving, gaofang, three Fu stick, three nine stick etc.

BIAEA T AT TAIBR A . PRI Th YR Yy, SFEEART: &
JB. R, FIE. HAANHE. JBL. FURMAE . 408, k. F. 8
5. HUAR. FFR RS SRR, R IR, MEEsgss., TN E
(145 2541

we do not pay below conditions’ acupuncture, cupping and Chinese medicine
treatments, including but not limited to: hyperlipemia, folliculitis, acne, irregular
menstruation, menalgia, mammary hyperplasia, fibroma, alopecia, constipation,
diarrhoea, dyspepsia, respiratory conditions, insomnia, anxiety, depression,
neurosism etc, but excluding the medically necessary prescribed medicines.

F IS B AN X ) E bR A R E . AR
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41.12

41.13

41.14

41.15

41.16

41.17

41.18

23
Clinic(s)

A 1 LAl
Copay(s)

FIK
Cosmetic

AR HL B LR [
/AT H
Country of
habitual
residence/habi
tual residence

[ 4 [
Country of
nationality
iV IRt Yl
Customary
medical
convention

H a9 5 V697
/ E A 5597
N
Day-patient
treatment /
Day-patient

FRAEYR YT I AE B E M BOE D i R IR SR, 2 H 2R T2 T IR
%, I HAREIT RS2 o R AR 5% B HUT B BRI Y .

a health care facility which is registered or licensed in the country in which it is
located, primarily to provide care for outpatients and where care or supervision
is by a medical practitioner.

BRI H AR L] . R ERE BT ORRE T BAS3 i A | 1) B f b
il WEERE T B LS, S AERARE FA

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

FREET W E ARG . s E, DLRARAN T ORRE A H32 1 {g
FRBRUEFT LA IRSS « R BRI H .

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

AT e E R RN T EE M E R, 5T HIEII R —
Country of habitual residence is the country where a beneficiary habitually
resides, as stated on your application.

WA R A NAE Dy P B AR A [ E e, HAEd L —FERNED
JEEADTANAH .

The habitual residence means the fixed dwelling place as owned or rented, and
the actual dwelling time is no less than 6 months in last one year.

ERARRAE A AR, ERMEKE ST RIFICS B E K.
any country of which a beneficiary is a citizen, national or subject, as stated on
your application.

B2 MEBEIT IRSs Woii5 U HuE AT RITHIYE . @ATIRIT ik, TPIEST 9%
A& 7K — 2o

the medical service, facilities are consistent with local customary medical norms,
customary treatments methodologies and average medical charge level.

Xfitl, RTEITRIBAAARYE M s, SHA R EAT %, A R IR
NS F RS RAAFZI, AT E7 AR BRI S A B AR 7 K
BT H LS E

As for it, our medical team will verify it according to the principles of objectivity,
prudence and rationality. Any disagreement about the verification could be
submitted to be authenticated by both-recognized authoritative institutes or
experts.

TN HIM AR L2

41.18.1 A NAHENHE FBARE M IEATF2:, RN L5010 B A%
B AT B B FRAE AN Bl
by formal admission procedure into day-patient departments, the
beneficiary occupies a bed but not stays overnight in specialized day-
patient departments.

T8 P RS B R B 7 Bt e 7 B T I BEAT VR YT I AR b R A A
7, SRR G HERRIREAE R EENT. & EREIRIT S
because they need a period of medically supervised recovery, the

beneficiary occupies some specialized medical facility for treatment
but not stay overnight, such as dialysis, oxygen therapy and etc.

FESRE 1 H A th O S B REAEASIBFERTIFET

41.18.2
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41.19

41.20

41.21

41.22

41.23

41.24

41.25

o T
Deductible(s)

KTk
Dental
emergency

Foiitn
Dental injury

FEHATY
Dental
treatment

T
Dentist

Wk

Detoxification

ZriEf Al
5%
Diagnostic

In respect of USA based admissions, this also includes procedures carried out in
the specialist’s surgery.

T PR R U ORI N BAT AR A, ik e e AR R UE FAA .
is the amount of any claim which a beneficiary must pay themselves. This will be
shown in the certificate of insurance if selected.

FRAR I J5 15988 24 T8 1) 1D R ek B T e e e st A 1k, T T g R N P 15
A RHERAEAEAEE VI (8] B ERARB N 2 m] e (a2 N . £E1%
THOL T 1) B B BRI LARS & 5 10 S 22 e Rl g H 1)

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

T O s 2 AT i S BURR B R T ts . RABHTIER T 456 R
BHREE, B, SCRBUME S KIEr A fERBETE A, R H, HRZERE
AR BRI R B S A HEAT AR

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

TR & NIRRT RHATT

any dental procedure or service which:

41221 AT 4EFORERE; JFH

is needed for continued oral health; and

41.22.2 WMFBEFREBESAZRE, GRS S RERERE: JFH
is carried out or personally controlled by a dentist, including
procedures provided by a hygienist; and

41.22.3 OFETREM R, SUVERIIERBERIZER, HOBRTIA
s AP IERE R R BIRE . JF O8O BHEE 2 I i SRR RS
BUR 55 -

is included in the list of benefits, or, though not included in the list of
benefits, is accepted by us as a procedure or service meeting common
dental standards as upheld by a respectable, responsible and
substantial body of dental opinion, experienced in the particular field of
dentistry.

e NE R BURFSCHAD IR 1 X BT AN I R VAR 12 X3RRI 1 2 RHE
L FHRAMRHERASCE B0 AR

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

X TR R 2 B/ S VS IR RGBT IR R T AL B, B ERRAARE . 24,
ORI R DR E SRR .

treatment for withdrawal symptoms after a beneficiary has been abusing drugs,
alcohol or both. It includes the rest, medication, fluids and changes in diet
needed to stabilise the body.

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

investigations such as x-rays or blood tests to find or to help to find the cause of
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41.26

41.27

41.28

41.29

41.30

41.31

tests

5

Doctor

BRIRIT
Emergency
treatment

PHIEIRTT
Evidence-
based

treatment

BECiEtN
Guarantee of
payment
FBEF

Home nursing

B= e
Hospital

the beneficiary’s symptoms.

FRFIFFA T AR MO 5L G & S RT3 00 FERTE I E
o DX B AR A R I A AT BRI, AT DR BT R A ARk R
JT RS

a medical professional who holds an appropriate doctoral degree, is registered
and licensed under the laws of the country, state or regulated area to practice
medicine in the country in which the treatment is provided.

TN PH B B A% ARt — 2D AR A T AT I BERT BB SRR
EITRBIYEYT, WATZIRYT, Ko B R (g R .

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

WAEERQHEHRAETS 24 /N2 A ol B AR sl e i 55 DA 3R A 55 2
BT, Bl 24 /N2 PRI R AR A B A 32 DR o

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

TR TRNUBT T, & SO R YT

treatment which has been researched, reviewed and recognised by:

41.28.1 EEE R m R 7T (the National Institute for Health and

Clinical Excellence); Y
the National Institute for Health and Clinical Excellence; or

41.28.2 RIFESTFI A B
the Cigna Medical Team; or
41.28.3 FIT T HABL o

another source recognised by the Cigna Medical Team.

TRRRIT ORI N BORTT 7 SR A6 TR e VR IT AT G LR M s 3R
a guarantee to pay agreed costs associated with particular treatment which we
may give to a beneficiary or a hospital, clinic or medical practitioner.

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

41.30.1 KBRS BEIFFTEE BT R AT 1) R R IR T < SR 4
My DK
immediately after hospital treatment for as long as is required by
medical necessity and customary medical convention; and

DR By WA B I 45538 BT AR 48 17 A N2 1E T B e B P S At
H,

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

FEEF AR T AR N S AT 1B BB AR T SR 1K 5 [ o
Home nursing is only covered when the specialist who treated the beneficiary
has recommended such services.

I8 BV ER AR SUAVETE A B AR N HEAT H 42 WS YRIT IS T
BUR, I HAZ BT HURIAE B 22 0 0 B LA E T B I MR B R S BT IR 55
BAMRHER ST AR 55 (K A R AL o

any organisation or institution which is registered or licensed as a medical or

41.30.2
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41.32

41.33

41.34

41.35

41.36

41.37

41.38

41.39

41.40

= ZIER V)
Initial start
time

i
Injury

B
Inpatient

RIS

Insurance

HURE A

Intensive care

PRIEF) 7558
List of benefits

SN
Mainland
China

gy 3] &
Medical
assistance
service

FRA
Medically
necessary/
medical
necessity

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.

TRBEARRE N B ORI L56 BRI T IR B IR FF AR I 1]
the first time the beneficiary’s cover commenced on the Comprehensive Medical
Insurance plan.

BRI -

a physical injury.

BRI R BT J IR BN — KR B HL 75 2 AEBR e o7 F 1E 20 IR 15
B — MR E LA L.

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

TEMRIE AR SARBEARUE E B RN A TEAT SR A IBATBRAR . ST4E 4
P4 2aR, BT NBARKE SR B PRI

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

BB L I TH TR AL FEAE R YRIT I 55, Bl ERE R . BRI E
HIEVRYT = AR

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

T B LE RIS T8 m 6 5T 0 O ) 2 2

the latest list of benefits attached in the policy.

AR NIL R ORI A A B TR 2R R o AR R OR A Pk £ 1) DR [ )
i, PRSP WA AT REA G H T ARKE T .

the list of benefits are the selected coverage. According to your selection, some
clauses of the provisions could not apply for this policy.

farh e NRRILHIE B2 fB et O S A, BRI . T TR X &
TEHLIX A

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

SR LRy S e ie R T A [ [ IR 5%, JRIR AL 24 /NI 2 FiE S 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.

TREBRTHIAFEE R 2R D EERST RS K Ess, 2556 N R A%
F:

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

BT 2 BIRITEOM « RS ORI 7 5K s

required to diagnose or treat an sickness, injury, or its symptoms;
P60 5 DRI T bR A IR S B IRV 2 7 R 55+

orthodox, and in accordance with generally accepted standards of
medical practice;

SEREIRAL SRR BTEE L AL AR AR &
7555

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

41.40.1

41.40.2

41.40.3 IR =
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41.41 POlvEEA:
Medical
practitioner

41.42 BEJTIAIBA

Medical team

41.43 HOIRTT
occupational
therapies

41.44 e
Oral health

41.45 MVE
Orthodox

41.46 |2
Outpatient

41.47 W 2R IT
Palliative care

duration;
41.40.4 FEFEHTHEHFERA . WEIEESEMER . 2T APNLESA
FIHE; P

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

(E A3 ) e AR WOt BT (R B IR 55 5 Bt 4
rendered in the least intensive setting that is appropriate for the
delivery of the services and supplies.

=T B B\ 21 O PR R S5 . Wit B A I RROA R i e A A e At
B o

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

TR E S, BURF EICH A 3 0 BN T (1 A 78 12 LS B A AT YR T TR
WERAERGVEAE, AHEALRRE R R T A NSO AT K BB .

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.

BRI PR BT 141 A B s 5 S 8 I 55 [T BA
means our clinical team and/or the international emergency evacuation service
team.

T 10 I MRV IT (AN TRIGTT B I R 2 ISRk L A & 1 T de .
physiotherapies / complementary therapies, professional guidance or training to
recover the capabilities of the beneficiary’s previous occupation.

AR RIS N B A BT 7E B B 5@ e BOR (0 S RHBR AR 7T DA 32 (¥ 1 i fi
FRAEFFRAE, ZPRAER ST A I A R A s SR L, HIg R R A5 B
B PR e S B AR

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

XTRIT R EGYT 72, I RARYE . FEIRIT RAEEZR N TR
BRI KRS, SR SR B U A A R FR v BCE WA — B0 . AR
P 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.

o NMEBERG . 1297 %, BT TSHEEAT A 2 B B9 e T BUERE 8T Y8
ﬁo

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

TEAN DUSEAE 76 43 8 A SE Bt a9 H 1, A CAGRARR 7 o H KB T -
treatment that does not cure or substantially improve a condition but is given in
order to alleviate symptoms.

41.40.5
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41.48 RIS HAR]

Period of cover

41.49 FK ATEYINIR
x
VIARY
Persistent
vegetative
state

41.50 PPEIGST /AR
FIRTT
physiotherapy/
complementar
y therapies

41.51 fRfE R
Policy

41.52 PRI E R SO
Policy
documents

TRBE RN 32 B A ORI TR DR Bt iR HIRR ,  p /A 380B 1) 2 DR B FR 4 H I 40
12 AN HATE] S B AR R R 21 & [F) 28 1 H B3R

the 12 month continuous period during which the beneficiaries are covered
under this policy, being the period from the start time to the anniversary date as
noted on the certificate of insurance or termination date in accordance with the
provisions.

T — R A 2D IESE 90 RALTHMNRES . “FEM IR 248 th T3 b
BB AR A AL T4 B R PIRES , T T0ik ARG B VR S5 R o)
FEEE FEABE R (AL B Fm A FE A5 SN e i — A s R S BB
R, MARIBMENANRGT SRS , JF BRERERS ENE
HRTREVE, BARBNRIZ A TR I AT BE .

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

sefi R A AN B () B RHEA SR YT « IEAIRIT . BT IOoR
MEVRYT, A-BEEEsT iR, FEEG B AT SR i [E] A A AR IR B R 4
.

the physiotherapies, homeopathies, osteopathies and chiropractic treatments are
performed by qualified specialists, are with written therapy plans, and are
expected to improve conditions significantly within a reasonable and foreseeable
future.

7 H B R R b X R A2 BRI /AR IR T /e 8 B N T EE R (ks
M L. AL RN BEREE) SRIBITHON, BERRT. JWIT. BT BT
I KIT, BASGE S BT VR AT 4 I BR T IR 55 T H AVE A E T H ;8-
B R BT R TR T RS A IR T . BB IT AR HERT . (HA
BFEIST, SEBORTT, SIS AIRIRIRIT .

Inside Mainland China, the range of physiotherapies is treating conditions with
artificial physical factors, such as light, electronics, magnet, sound, heat, cold etc,
including electrotherapy, phototherapy, magnet therapy, heat therapy, cold
treatment, hydrotherapy, ultrasonic therapy and other therapies included in
China’s National Medical Services Orthodoxs issued by MOH, as well as
homeopathies, osteopathies and chiropractic treatments are performed by
medically licensed therapists , but excluding mud therapy, wax deposition
treatment, bubble bath, medicated bath and so on.

FEH B KR X 2 AR AR T /A 78RS R fe R AR IR S, AR
REYRITIM T H MHEE BT« AT . a7 oA HEG

7o

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

TR AR %R . RIBERIZER . B R EIES N AR & [ .
the policy comprising these provisions, list of benefits and your certificate of
insurance.

RREE TS I, AR RE%ER. RERSIE. T Bk
BRMETTRRK S RS
the documentation relating to the policy, comprising of these provisions,
certificate of insurance, customer guide, the Cigna claim form, your Cigna ID
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41.53 AR
Policyholder

41.54 BEAFSE
Pre-existing
condition

41.55 4755
Prescribed
medicines

Card and etc.

AR MBT K EE, AT FE R ARK A R 2 € A A RK
O E PN

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.

TRBR A AR & FAE 20T O Mg s, e Mot —:

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

41541 CARIZERSIHRGEI T RI2 BIETT; 8

medical advice or treatment has been sought or received; or

41.54.2 TEBRFIERET AT BAREE T2 BURYT, R C & fniEscs
IVAEARELY 1B
the beneficiary knew about and did not seek medical advice or
treatment; before the initial start time.

S TR LR AT B AL T7 e 2 A Rl 25 (rh R 2 QAR AE rh R /B % %
M) o EAFEME:

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

41551 FEEEFRAMEHIIZG M, OFEART. i, Ldge,
T RAME SRR, OIS, siiFa S, HUE, taw, 3
B, M, WY, 4%, B8, RZ, BAEMIK, DE, B
4B, BEA, Ha4E, il ME, ¥iLZ, Bl 2R,
LI, i, i EREE. 28k K DR, 4R A5,
the medicines mainly for the purpose of nourishing, including but not
limited to panacis quinquefolii radix, Chinese caterpillar fungus,
nourishing Chinese medicines like tonic semifluid extract of ten
ingredients, ginsengs, RADIX GINSENG RUBRA from Korea, turtle,
gecko, coral, dog's gallbladder stone, sea horse, red ginseng, amber,
glossy ganoderma, Cornu Antelopis, horse's gallbladder stone, agate,
bezoar, musk, saffron, sangusis draconis, bird nest, wild ginseng, pearls,
placenta hominis, colla corii asini and other nourishing;

41552 IR RINARISIY) RASWYNERS, Wi, AodE, HE, B, %, B
S, VLR 2R A 2 e ) 1) 5 S T i 7 45
some animal organs or tissues, such as pilose angler, placenta, testes
and penis, tails, tendons, bones, and all medicinal liquors of Chinese
medicines;

41553 TEEE. EH. BICEIEGTVEH K25,

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

41554 ANB T WmIcHE A, GOFEART: EEHEK. AR,
P, veIgsE, B, ASWaiARE. BT EFR. Pk, BRI
A YT
commentary materials which are not regular medicines, including but
not limited to: sea salt, Redoxon, Avene, Cetaphil, musk, Newmans
probiotics, formulated nutrients, milk powders and etc;

41.55.5 AEIEITIEZG . S ERIBEGT] CRAEEAMY R Tt R A8, 2 AEET
VL2 Sifliss) .
immunologic stimulant, including but not limited to: shibaolitongpian,
Broncho-Vaxom, Pidotimod and etc.
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41.56 RIS Z%EK
Provision

41.57 ¥EHIRTT
Psychiatric
treatment

41.58 LEEEEA
Psychologist

41.59 S EMP L

Qualified nurse

41.60 HRKANAFF:
Qualifying life
event

41.61 FERIRIT
Rehabilitation

41.62 Pk HEARRE X
1,
Selected area
of coverage

FREL S — R E . IR T TUEARR. ToeHbdE. IREGEHIE. B
PE IR SR N

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

TR ARG A {1 e I R PO ORI N 2R AT VBT, AR IR R
management and care of a person who is suffering from a mental health
condition including but not limited to eating disorders.

BE BT T E R I L B AIE GRHAA EIRYT £ B POl ) G 5t
1O RGO ERYR T M URIPROL ) B RS e 0o 38 1) R 7 R 25 1 L A
U;]-\ o
is a person who is qualified (and holds the appropriate license to practice in the
country where treatment is received) in clinical psychology and who provides
treatment services to patients with mental and emotional disorders.

TEWIRIT I EL A 20 BUR B I8 XU E R B R A TR FovRAE
ZH X FR AR 55 19

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

15:
means:

41.60.1 45US;
marriage;

41.60.2 T 5 B BCH Al e B T AR SR R
commencing partnership verified by country of habitual residence or
country of nationality;

41.60.3 IS,
divorce;

41.60.4 HFHI)LL;
birth of a child;

41.60.5 WFHEZT; B

legal adoption of a child; or

41.60.6 WCAH. FHAREEZ T 21t

death of a spouse, partner or child.

IR AE LRI YR AR A SR

We may require evidence of the above event.

Tk HABERIT /4 787697« BRWIRYT S5 T B, [ RIS AV 2 315 Blidi
B SR AE Z TR AS o

physiotherapies / complementary therapies or occupational therapies for the

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

BTrke—:
means either:

41621 EIREEE;
Worldwide, including USA;

41.62.2 ERAEFEHE;
Worldwide, excluding USA;
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41.63 iy
Short-term

41.64 I
Sickness

41.65 fEFE AT

Sound natural
tooth/teeth

41.66 i€ L=l
Special
provider

41.67 LRHEAE

Specialist

41.68 FCfH

Spouse

41.69 AR5 [A]

Start time

41.62.3 YEW; =

Asia; or

41.62.4 E X
Mainland China.

Fat% 8RR T B R A VA AR BT & AT, 51RITERR G
BEARBE N 1EH 520 4 B FE ARG I B ) B

means a period of time consistent with the recuperation time required for the
treatment and as prescribed by the treating medical practitioner with the
approval of our medical director.

BAER B O, A OFEAEURFT S 81 S A IR O 1 -
a physical or mental illness, excluding the illness resulting from or relating to
pregnancy.

fRUHM . B S SURR e E A . HAEMES . not, DMELEALE YT
ﬁ‘%ﬁz‘_*

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:

41.65.1 FEATECE BRI,
decay or filling;

41.65.2  FEBE 1 I AR T B

gum sickness associated with bone loss;

41.65.3 RERT.
root canal treatment.

MRAETRIT X B A ORI X R ST 1173 B BT MU EAT I ok~ o i, — R
T AURIUAL B AP B S DX ) T FAth B 7 LA I8 W 2 kP X ERIT S T
IR TG B o S RHUAE ARG [T S A 5 b T AR & R
USRI TG B O S0, BRI A AT S AR T .

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

HH T % BEIT B U B /KPR R AR A8 Ak, FRIT 4 ERIER 3 7 I RIS 5 b SR A
BI7 Pl b kAT L R SR A A AT

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

FRARYEIRIT LI B 5K WU BRI DOk, SN vk
FALIERAE, IF BB VR IT 6 AU HA VR BT TS FE A

a doctor who is recognised, registered or licensed as such under the laws of the
country, state or other regulated area in which the treatment is provided and
only for the treatment which is being recommended.

TR ORI A ke SURE T, BT DR R T AR & B T RS A
FREHEAR

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

PRI TR FEIE T B AR & R DR BT 4R RO I 18]

the time on which coverage under this policy starts, as shown in the certificate of
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41.70 4PEFFAR
Surgery

41.71 iBIRFE,
Surrender
charge

41.72 67
Therapist

41.73 ¥BI7
Treatment

41.74 A5 EAF R B
Unearned net
premium

41.75 ¥[H
USA

41.76 T RN
we, us, our,
the insurer

41.77 &REEHE
Worldwide
including USA

41.78 EERAE R H
Worldwide
excluding USA

41.79 &, &I, &
T

You, your

insurance.

Xof AR BEAT TR VI AR TR 80405 R (R BT Ll

the branch of medicine that treats sickness, injuries, and deformities by
operative methods which involves an incision into the body.

T =B — TSRS 9 x35%x & 10 H JH B8~ — k88 9% H R 3y - —
RS HERES T — IR 2 H R EL

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

6 P 7E B X BUR AR I S VR AR 10 X SR A YR BT . 15 F a7,
BRMVYR YT AR ) I R )
a physiotherapist, speech therapist, occupational therapist or orthoptist who is

suitably qualified and holds the appropriate license to practice in the country
where treatment is received.

T PO ERAEFAT SRR REGGYT, JEHZN TIER2H. I0 faisl)n
VEGR AR B B 1) B (R BT 20 AT 1

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

FERT I RIS ] e A 225 5 20 IO ORI 2, FIBRIBIRTFEE PR
any premium which has been paid in relation to the remained period of cover
after termination, net of surrender charge.

THE 7= — RS OR IS B x (1-35%) xZ&1b HFE B N — R84 %% H It K2
[ E— IR HERE T — Rt H R
the calculation = latest premium payment x (1-35%) x days from termination

to next premium payment date / days from latest premium payment date to next
premium payment date.

FEIAINE B AR o

the United States of America.

TR EEE NGRS A RA T .
CIGNA &CMB Life Insurance Company.

TR Lt b

every country throughout the world and at sea.

FRBR IR IR A A E LAAM T BT A HLX .
worldwide, with the exception of the USA.

R -
the policyholder.
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