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The Reading Guide to Cigna & CMB Mass Golden Medical Insurance Provision

AR B 5 MR AR A, R A R A AR
This guide intends to help you better understand the following policy provision, the policy provision
should always be valid and binding.
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Highlight of Your Rights

1.
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TR 2, A S FfER. X & FRRERERRK SR, RIARKBRBTFE: ik
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When you want to cancel this policy within 10 days since you receive and sign off this policy,
we will refund the paid premium, this policy will be invalid from all the beginning. We
won’t be responsible for all claims related to this policy. After 10 days, you could terminate
this policy, the refund will be less than the paid premium.

- BORESE N R DL S A4 R S S R IR

Beneficiaries are covered by the benefits on the policy.

v ENRFRITERRIER

Matters for attention

1.

EE B R ST R B & REEF 3 AR, HAREE T IR REE.

Please make sure you know all benefits, and decide your insurance coverage accordingly.
BREERRESNSMNZAMTEE, PETRCR. ATHH]. AT RS,
Please pay attention to the provisions about the coverage and conditions of cover, prior
approvals, coinsurance and limits.

BEREESDER AR, JOHR B0 T XI5 K 5 BR R ]3R5 T K&K .
Please pay attention to the provisions about exclusions, especially those having been
underlined or the provisions of limiting our liabilities.

. BEEEEFRPRTRIOME . S0, MBI & F &L K%K

Please pay attention to the provisions about period of cover, waiting period, claw back
claims and policy termination.

. EEERERKEMSE, MRETNERER, EAEREEEHABEERT .

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

6. IHEHBARKZKFAITRIRE KK
Please pay attention to the clause of Definitions.
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Cigna & CMB Mass Golden Medical Insurance Provision

F—E RTHERRERBHHA

Section 1. General Terms of This Policy

=

N

3.

PRESE X TT W
Insurance
agreement

RIS A R B
Policy
constitution

R SHEERK
When does the
cover begin

R B T AR & F CRRROAREE” MREE, BIF RO ¥
ISR RIS N PR TE B2 40555+ s 55 [ B S S Tt 7 26 6 7 2l Rk 5%
PHISCH .

Subject to the conditions set out in this policy, We shall reimburse medical
and related expenses relating to treatment provided within the selected
area of coverage for injury, sickness, and medical conditions covered under
this policy.

KREFIEFELL TR ARG (R SO BICH A PRI FEE B2 i Bt 23K
T RSO MR SUE (RSO« BEARI R, fitvE. B
b5 R At P L

This policy consists of your certificate of insurance and this provision, your
application, your lawful and valid statement, annotations, commentaries
and other agreements.

1675 280 Fn BT AR T3 A W R AR AE AR, S5 B R AR HOAT AT £ e
HEEITIE AR . 377K B8 A 0T AR i

You should 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 again.

PRI TTATHE T PRI 5 1 DT 3R A TR R AR 28, ORI B R 45 I
7, AR E PSR RN R 2 PR A H o IR 2 H I R [F]

—H, MPLZH &5 —HBENXNH.

The cover will begin on the start time shown on the first certificate of

insurance which we send to you. The anniversary dates will fall on this time

each year. If the start date is February 29" and there is no February 29"

one following year, the anniversary of that year will be February 28",

LURBriE B mW%VA%¥$%@fE,WW%@A%%%$ﬁE
WL BT AE GRS B e DL AN B], AR B R IR A 1T

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.

BoE SROEEEMR

Section 2. Application Notes

|

RIRFR 5ER
R AL
Eligible Ages and
Mis-disclosure of
Age

A AR A DR BS N B OR A0S J tH AR T 30 R 65 Ji 2 (ILRE SO,
TR 75 % .

One beneficiary’s eligible age at his initial start time is elder than 30 days of
birth and no more than 65 years old, and renewable to 75 years old.

X ORI N I BRE RS, LA RS IR EAC I 2 SR it . 05 1E
HIE ORI, NAZ IS A S e AR AT I ORI N B H AR FRS
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Habitual
Residence

RN
Who is Covered

WER R AR IR T 51 7 N2
The birth date of beneficiary(ies) on your application should be based upon
effective identity card.

4.1 BT RAREIBORIS NAF A ESE, JF AL STFERAT AL
[F) 2 58 PR RS BRI, RATEBURRR & E], I 807 1R IR
HBRZR RSO o FoJ7 ERES & R AR BR AL B 607 R0T8 A Al
HFHhz HilZigid 30 HATAEmHE K.

If you provide us with an incorrect date of birth and the real age
does not comply with the eligibility requirements of this policy, we
have the right to cancel this policy. In this situation, we shall refund
the unearned net premium. The right to cancel the policy will be
rescinded after 30 days starting from the day we notice this error.

4.2 W77 AR RS N AR AN LS, BUE AT ORI 22T AR
W 2RI, FATEBUE EFFERIETTHNG ORI 2 . 7 D& R AE RS
Fll, RTTABAELE A IR 5 I 42 S ORI, Bl A0 SAH ORI 2 1) B
(EE D
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.

4.3 W77 AR RS N AR A S, BUE AT ORI 2% 2 T RiAS R
W 9k 1, IT 2k Z U RIS PR IG5 1
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.

FIAE R ORB N ()R TRl (RS SO RoA R EERRESE N OIS &k R,
IERCDI

This policy only covers the ones whose habitual residence is Mainland
China (excluding Hong Kong, Macao and Taiwan).

T& AT il R ALRRS & FH R SFAF N RBAT AR, FERIN T4 0R 1B
o Z2RTTHZFIRG, 2R N R BT OREGE E, 7RRAE
FHIRE PR 3 o

You may arrange cover for all people according to this policy’s application
eligibilities. In order to 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 premium may be payable accordingly.

W TR BRI AR, @R FFIEGE, HREZSHAS
[ RS 9 e HAh BT AT AR [RI AL E 1R T34

Subject to our approval, you, as the policyholder, could take out cover for
other people without yourself. In this situation, you will be responsible for
premium payment and all other obligations under the policy.
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B BAE IR A
Add or Remove
Beneficiaries

B W RIS A BRI %08, 7 R 1807 15 A 3R 07 W RS ek 41 B )
B LRBS N (A R Ao

All applications will be subject to medical underwriting and we will let the
policyholder know the terms that will apply to any beneficiary named on
the certificate of insurance.

SR IT LA, 1 T7 WTAE ORI S 18] Py BB ORI 3 0 CRRS: N o
Subject to our approval, you may add a beneficiary either at renewals of
this policy or at part way through the period of cover.

17 ATAESEORIN > T — ORI TR K 4 R P N

You may remove a beneficiary at renewals of this policy.

IR KAER R AR E R (RSO, 1875 T E ORI ) id
DS AZF AR R RN o

If there has been a disqualifying event, you may remove the person
involved in that disqualifying event as a beneficiary part way through the
period of cover.

B=8 REMNEEHR

Section 3. Coverage Notes

8.

PRERVHRI BT R
Plans and
Packages

&5 = AN FRS IR TR AT B

You may choose 3 different level plans.

BARIT, BT EARKRETEH G . AR ST Fh.
AT FRLI R 55 FH A R BRIR 55 5 AT a6 DR G DT AT — o« SCRERS AR 2% H «
ALERRE TTAE a2 1112 T2 Th A il B AR B IR SS: mladefi
B oiAE = AERE SRR AN EANEST s Al RE ST DY 2
MRS o BARTUETE WA FIFHAF R A 2 R

Under your chosen plan, you may choose different packages of benefits.
The core benefit includes inpatient, inpatient booking service and
healthcare service. Optional benefit A is parent accompanying. Optional
benefit B includes outpatient, outpatient booking services and phone
medical consultancy service. Optional benefit C includes global emergency
assistance and abroad accidental medical coverage. Optional benefit D is
smoking abstinence program. Full contents are attached in the appendix of
“list of benefits”.

RIS J0318) A AN BB AR B L aze 5 PR P ORI o dan SRAGS T A B o el 2 b ] ik
DRI DA, V5 TR 5 J 4F [ A A i@ R0 R T7 o 2 507 B i) m] e DR 56
T, T IRIRTTRAS -y VELRIR BE IR 4, 3R T7 AT REXT T B 1 TR 5
TUAE FH BT RS A R € BRRR A1 5T AT

Chosen plan and package could not be changed at part way through the
period of cover. If you want to increase or decrease covered benefits, you
should notice us before renewals of this policy. If you want to increase the
covered benefits, you need to provide a completed medical history
questionnaire, and we may apply new special restrictions or exclusions on
the new coverage options.

RAE R I ORE N N KOG I — N, (A —OR 5T i A 4 O e A\ i ¢
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9. TRERIXH
Area of Cover
10. %A

Waiting Period

1. EITIRSME

Clinical Network

(TSR DR T S ROZ AR RE — 2o TR 2 ORI NP5 1 PR B
P B RS AN N ECE FH 52 2 2R R R R 7

If immediately after one beneficiary’s entry there will be more than one
beneficiary under this policy, the plans and packages of all beneficiaries
under this policy should be the same. We will apply the family premium
discount factor according to the number of covered beneficiaries
immediately after this beneficiary’s entry.

BRI ORI SR = A FE S, A7 i R R X U R B Rk (IR
X .

Unless provided otherwise in optional benefit C, this product’s area of
cover is Mainland China.

FEBE RSO SERFIE 15 K, BAMAHE RIS
Inpatient’s waiting period is 15 days, and there is no waiting period for
accidental events and after renewals;

112 RSO IR 15 K, BAMGFE SR ER 5
Outpatient’s waiting period is 15 days, and there is no waiting period for
accidental events and after renewals;

X AARE NAESE A5 A R A I BRSSO AR » BRATTAS AR HE 46 A5 PRI S Y B
£, TwEbriGTr H R BESRHN.

We will not pay for any claims relating to diseases or conditions incurred

in waiting period, no matter whether the treatment dates are in waiting

periods or after waiting period.

111 BT IR CAEAEARERD ARSI 4 0045
Medical provider network (excluding check-up) includes:
11.1.1 P ECRRESE ) g e UL B A SEER e S T T2
XHERE, S KIETHEARREITSH;

Tier two and above public hospitals and their clinical

departments. For inpatients, the clinical departments are

not eligible;
1112 3 R 2% T R 54 4R A S R R i
Jir:

Non-public hospitals in Mainland China, if all of the
following conditions are satisfied:

(a) AT EEK K EEE B,
they have lawful and valid licenses of local country;
(b) WL EE H BN A0 & S B B B v T A4 B
MR %5
they aim to serve hospitalizations and nursing for
patients;

(c)  FEPTIEEEREMAIBEA LR SO Mgt IR
SO H R

they have regularly serving doctors and nurses, who
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12.

BT A E
Covered Medical
Costs

ZREREST A
I %
Verification of
Covered Costs

are qualified by local country;

(d)  XEBE TR, SR ERITYIE M Z 5 o iR
. BEH 24 /N R s BT AP IR 55
they, as eligible inpatient service providers, should
provide available ward and nursing service, 24 hours
a day, 7 days a week, 365 days a year

112 {ER, FTEMRS KRS MG AEIE:

However, all hospitals should exclude:

11.2.1 PENHM. T RITHER. KT TR EENH.
BIEY L FERE YIS RET YN BEI. T
FEBr R 77 be S At 280 E B RIALH o

nature cure facilities, mineral spring sanatoria, spring spas,

sanatoria, health spas, dry-out institutes, alcohol or drug

abuse detentions, drug rehabilitation centres,

recuperation facilities, gerocomium or other facilities of
these purposes.

11.2.2 EZEIT AR A\ SE KR ERE S RE RS A
B EST AL -

the hospitals or facilities that are fully or partly owned by

the beneficiary or one member of his/her family.

113 RI\ELHT, BRATANE IS FASLEBE IR B bR R H T LB F
Mk, FRATTEAINF HY X PR e AR N RE e B BeiE B (BESD , 4RI
TR R, IR e vl AR A BN AR ORER TR A

according to our analysis, we believe that part of private hospitals

are charging significantly higher than other providers, we list them

separately as special provider list. These hospitals could be

included or excluded in the coverage, depending on your selected
plan.

AT i P 3 L R i P 29T 9 A SZARAR B 3R COURE SO AR E (KPR 1 o

The medical costs covered by this policy are not subject to the coverage

limitation of social health insurance.

BT 5 H B LR T 9% FH REAZ A 7 T ) “ DRI DA Sk SR S )
€ S I BAVEIE AL R DA S R %k S DR e B B AR ) 20 7 HH BT
FREVITH

Instead, the medical costs covered by this policy should satisfy the
following benefits and definitions clauses, and exclude any items that are
defined in following exclusions clause or any special restrictions or
exclusions granted to that beneficiary.

XA ARAERIBRST R, BRI ST H AR BTG LRI AR 1) K
AR ARG FAENE, HAEREGFRBIZIER; 2) EiRi iR X
A 3) MRS MIBRAEA L R A SRR S 4) AU MBI MU &
R BT R 55 P87 23K 5) FF & TR 2RI ESR 6) J@ T
P (RSO 5 7) AR Sh@ BT RE (RSO
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We will hold the rights to examine the medical costs about below issues: 1)
whether the incur date is after the effectiveness and before the expiry or
termination; 2) whether the costs are incurred within the area of cover; 3)
whether the serving doctors and nurses satisfy correspondent definitions
of this policy; 4) whether the serving facility satisfies correspondent
definition of this policy; 5) whether the prior approvals clause is satisfied;
6) whether the medical necessity is satisfied; 7) whether the medical price
satisfy local customary medical norms.

I IR SRR G, AR B ORRS TR S5k 1) 55 R B 2 IX 73 DB
112 BRSNS, IR T 51 2% 5K B R AH N 4 40 o

Passing aforementioned examinations, we will classify medical costs into
inpatient, outpatient, accident medical costs outside Mainland China and
other services according to the benefits clause, and further verify each
benefits’ coverable claims.

13.1 XHMERESEH, K% DOAR T ARG R T % bR B o15E F 2%
WORISE N BRI 2 € S BRI E « 2)J8 T RIS TR 2%k 1 “f3:
e B A5 e, I BASER S & BRI B 43 R BRA, 4R TR R
e 3) AEAEBEERHHZ N .
For inpatient costs, checking: 1) the costs are not defined in
“exclusions of this policy” clause or any special restrictions or
exclusions to that beneficiary; 2) the costs are included in “inpatient
benefit” of benefits clause, and subject to each sub-benefits’ daily
limits and days-per-year limits; 3) the costs incurred beyond
inpatient’s waiting period.

13.2 X129, % 1) RETRIPEE T2 THE: AR T A
& R DA S bR I 513G B B2 e ORI A ROy 0l 240 7 B ok 1) 20
H: 3) BT R SR Sk 112 pralia i, I BANEE %
U ERE RESZ R NS TR NS TN SN S E 8
4) NETTZIERZ N
For outpatient costs, checking: 1) the outpatient benefit is included
in this policy; 2) the costs are not defined in “exclusions of this
policy” clause or any special restrictions or exclusions to that
beneficiary; 3) the costs are included in “outpatient benefit” of
benefits clause, and subject to each sub-benefits’ daily limits, limit
per visit and days/visits-per-year limits; 4) the costs incurred beyond
outpatient’s waiting period.

13.3 XANESNEIT IR, Gz 1) PREE TR RS AN E AN ST
TUiE: 2) ANJE T AE [ TTAE S bR B 41T B A2 DR 56 N F) A
LI E G FRIVITHE o
For abroad accidental medical costs, checking: 1) the abroad
accidental medical coverage benefit is included in this policy; 2) the
costs are not defined in “exclusions of this policy” clause or any
special restrictions or exclusions to that beneficiary.

1. JEATELA A7 i RG4S EE A1 100%.
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Coinsurance This product’s coinsurance is 100%.
15, JEAFFRAR DRBE TRt Re . (1S BANRIT 5 A e BTG IR S 4h
Limits PR 18— 5515 2% FH 3 7T B8 A 1200 2 A iR 454 4 TR A R
.

There are limits for inpatient benefit, outpatient benefit and abroad
accidental medical benefit in this policy’s selected plan. Besides, there

could be some sub-limits for inpatient benefit and outpatient benefit.

XHKER 13. 26 BIAT B IR B S SUE AT S8, 1RE T SIB I %
WS A& N AT SRR 1) FrdevtRIM SRS, 11, e
e T - D 54T ) SE P A i A Ao 30 o 0 R ) 28 TR A A R A

[RE: 2) FEPE. (195 —H 7T 9% H i SEBRgAF SRS A ad R o
PSE )55 53 TR B2 TR A PR

After the payable amounts calculation in clause 13, we will calculate the

final payable claims according to below two rules: 1) the annual paid

amounts of inpatient, outpatient, and abroad accidental medical benefits

should not exceed correspondent annual limits; 2) in inpatient and

outpatient, some items’ annual paid amounts should not exceed

correspondent sub-limits.

FE RERE

Section 4. Benefits

16. EARRFT 16.1 fEF

Core Benefit Inpatient

16.1.1 ZREAERIRIT A, B
Comprehensive inpatient costs, including:

(a) . RERT (RSO KirEd,
hospitalization, hospital meals and nursing;
(b)  EREMD (RSO b2
Intensive care unit or centre costs;

()  FAREH WKL ;

surgery costs;

(d) SbT7EH (RSO s

prescription costs;

(e) ALK (WEO ;

laboratory and diagnostic costs;

() FEREVRIT 2 MU EFERERE S BT 2,
HAMRERERAT IS, B2, B, T BUTIN
BEAT 12 3 A S AR AT
cancer treatments, including: inpatient related to
cancers, and outpatients of diagnosing cancers,
cancer follow-ups, chemotherapies, radiotherapies
and other outpatients directly related to cancer;
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(8)

(h)

(i)

SEBETH, RIBEMHXCTREAWHIZE, 1)
P 7 i BLAUHEAT I NE R AR . B ERE A O JUE
Fote . IRIERSHE . BRNE RS B BE R A I T AR 2%
WEGIT T, HERZ MO, RGP,

the transplantations, according to relevant
specialist’s clear verification, are medically
necessary; including following organs: livers, kidneys,
hearts, lungs, pancreases and marrows. Covered
costs will include the surgical costs, accessory
treatments, anti-rejection drugs and diagnostic costs.

EARFEREEIR KRULMNGETIER . &
B BIEARE MR, ARESAEHTTH
%A

however, following costs are excluded: searching

and acquiring an organ, surgeon of picking the

organ, cryopreservation, conveying, as well as any

payments from recipients to donors.

SR BRI RT—IRIT2 2 M a) ARt
AN T WIEIZ I 3 BUEBE 2 Bom A L1712 b)
AR BEIR T A T AT 1112

One outpatient visit that directly relates to the

inpatient: a) the outpatient, prior to the inpatient,
that aims to verify the diagnosis which lead to the
inpatient; b) or the outpatient, that takes treatments
preparing for the inpatient.

SRR EEAMARHRI E ], A a) NER
WA RAEMIZIERERL; b) Fbi.

The ambulance fee that directly relates to the
inpatient, including: a) taking beneficiary from scene
of an accident or injury to a hospital; b) from one
hospital to another.

ot e e T 2 . AR TIK B BB RIRYT 3%
CIURE SO ARl . BEA 9 . WIERYY (RSO
Y AEBE A BT WL A BT st % i 3 A

v
&

other miscellaneous costs, including treatments,
medical materials, medical practitioner
consultations, physiotherapies, medical equipment
usage fees, which should be listed in the discharge
bills.

16.1.2 FAREAMEISH: fHFARERE HPREEBEAAN

(1. EBESTIK 5 rp e K A LGV VR N AR 3%
Mo FAREGFRIGMAZHIIITR, ZRTCE LR
. W a) WIRTERE G BBy BT S
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16.2

16.3

16.1.3

SEMER RN/ SCEEEH LR AIA R SR/ I S 2 2Rk
PN FRIEMELIAE; b) DIREMEAMEL: N TH8E. Wi
Fas. NWEOMREISS.

surgical implants, which are histocompatible, are implanted
by surgeon into the beneficiary’s body via surgical
processes and listed in the discharge bills separately.
Besides, another surgical process is necessary to remove
them. Covered surgical implants include: a) plastic implants,
such as bone screws and plates, titanium meshes/brackets
and other shaping materials, breast prostheses and bone
wax and other filling materials; b) functional implants, such
as artificial organs, brain pacemakers, internal heart
pacemakers and etc.

M FH ST Bee& 9 F 48 (i L RHEE AR WA 2 I 0T 2L R g
i EEAPCOR 6 N SE FEAC I FH 07 21 B 7 B4 1 7 A2 1Y)
WH, G a) SNEIRE R b) SMELOIFEM S ) 4
B IES, AFE IR, UL dESeh i sk
B d) Bhirss.

durable medical equipments, clearly prescribed by the
specialists because of the diagnoses of suitable indications,
need to be purchased and persistently used for the
beneficiary, including: a) external insulin pumps; b) external
heart pacemakers; c) external prostheses, including ocular
prostheses, artificial limbs, cervical gears and splints; d)
hearing aids.

FHEPHIE , HAbI H SR T 16.1.3 TG R AR,
Bl 3 RIERE R BB T R T R (W 13.26)

MIGAFE 16.1.3 TRERRETE B, 5%k A B AT o< B LA 24 TR e

PREER 28 A AT -

In upper items, all other items are dependent on the inpatients

covered by benefit 16.1.3. If one inpatient is not covered by benefit

16.1.3 according to the verification process (per clause 13.), all

other benefits related to this inpatient will not be paid.

R TRLI 55
inpatient booking service

16.2.1 {EREHM A,

inpatient admissions coordination.

1 e B IR 55

healthcare service

16.3.1

St M AP S
BT EN
medical second opinion;

16.3.2 FELfRFEITAL . wREfERRE 2.

online Health Education and health assessment.
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17.

8.

R R AE—

optional benefit A

R R A

optional benefit B

17.1

18.1

SCBRERG [FERE 9% F - 4882 BT B IR N AR 18 i %
IR AN, ASCBRESE o — Al — A€ I3 AAE [/l — B e
B RIVETT TG B, ASORBE TR ORI A9 18 J&  Isf &1k
parent accompanying: If a beneficiary is less than 18 years old, we
will also pay for accompanying accommodation for a parent or legal
guardian. This benefit will cover till the date that the beneficiary is
18 years old.

1z

outpatient

18.1.1 ZRETTZEIT R, BIEAET NS KAEMW T H:
comprehensive outpatient costs, including below costs of
outpatients:

(a) S BT

consultations;

(b)  VAIT
treatments;

(c) AIT#%;
prescriptions;

(d) HEfbL o,

laboratory and diagnostic costs;

(e) TTERAEMFAREH;

surgical costs in outpatients;

() ARIE(ERR BB S H
day-patients or other hospitalizations which are not
verified as normal inpatients;

(g) BRAFHR (RSO RITH, HIRKAREZER
FRMEDL, FETIRE R A Z HL 30 RN LA
TE TR S G R R N B B RH 126897
emergency dental costs, are the costs which incurred
as dental outpatient visits for the purpose of
stabilizing the conditions and releasing the pain,
within 30 days of the accidence dates.

18.1.2 AT A, WERIEAFSIFHITHERER 82
RERIGYT, BT RGP ERGE YT BRRIETT (RSO .
FERRSIRIT 9 FH IS A B 200 TR .
rehabilitation costs, clearly prescribed by the specialists
because of the diagnoses of suitable indications, include:
the physiotherapies after strokes, occupation therapies.
Coverage is capped by 200 RMB per visit.

18.1.3 4HAYY. REIEYTY. IEBEYT. HREPEBRIY (W
B0 H, @L%RIEAMRFEVCEHIRE ST . EE

10
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AR A=

optional benefit C

A& ORRG 3T AR

optional benefit D

18.2

18.3

19.1

19.2

20.1

TBIT EFRECH BRIGTT DA B ORI N KSR I 5 1 AR
BlRE. BEXIATT 44T, 1,000 TR .
physiotherapy, homeopathy, osteopathy, acupuncture or
Chinese traditional medical costs, should be clearly
prescribed by the specialists because of the diagnoses of
suitable indications and should be of active purposes of
recuperation, to take these therapies. The coverage per
visit is capped by 1,000 RMB.

BT A28

outpatients booking service

18.2.1 12wz hif;
outpatient visits coordination;

18.2.2 £FEFEMRS:

full-itinerary medical guides;

18.2.3 JiTH R ERES

rehabilitation tracking.

LT B A IR 55

Phone medical consultancy service

B 2IRBIRSS

global emergency assistance

19.1.1 BE8BEITRE

emergent medical evacuation;

19.1.2 BEJriis.

medical transferral.

B4R AMEST

abroad accidental medical coverage

TR T R AR 55

smoking abstinence program

BHE AERNTUERR

Section 5. Exclusions of This Policy

XHBR I B S
B

exclusions to

diseases and
conditions

21.1

21.2

BEARE (RSO » BRIEB R A sk At E BT HE R EA
R

pre-existing conditions, unless the beneficiary had fully disclosed
and we approved to underwrite the policy in written;

BRI . B AR, AR AE. K
BERE AFEART: SERE R, %] FMEm FEEEERS
ATARRR, ENFER. BB BA%) « B RE. BRRE.
PEAEIB R . PR (AIDS) BB YUIRRE (HIV) , &
IRl iR R 3 R e A 3 s 3R B By BL Ak e SRS Bl DA 57
DAHLMAGH R < (85 i) B i B B g it 40 2%
(ICD-10) ) Fi;

11
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Xt 2 H R A A
B

exclusions for
costs

213

214

215

22.1

22.2

22.3

psychological or psychiatric conditions, hereditary conditions,

congenital conditions, prepuce problems, developmental
anomalies (including but not limited to: physical developmental
anomalies, learning difficulty such as reading disorder, behaviour

problems, adjustment disorders, precocities, autisms and etc.),
notifiable diseases, occupational diseases, venereal diseases, AIDS
or HIV infection, and all complications due to these conditions. The
detailed definitions and scopes of these conditions accord to “the
international statistical classification of diseases and related
health problems ICD-10“ issued by WHO;

PR B, BYEFHARE (BFEEART: &, F%. . 6
RUCE. BRR. IBids) . HEX. FRURZERIBUR. XIR.
R FRAE. RIR. BPRE. BT SRR

alopecia, acne, benign skin lesions (including but not limited to:

nevus, cutaneous tag, sycoma, chromatosis, chloasma, birthmark

and etc.), vitligo, non-keloma scar, helosis, onychomycosis, tinea

of feet and hands, insomnia, snoring and tempro-mandibular

disorders;

SER RAEYRIF R SEGRII . S8 WS AREAEAE B
TEAE. MRS, BHEFARE,

maternity and complications, pregnancy test, delivery, abortion,

infertility, contraception, birth control and sterilization, sexual

function problems, sex changing and etc;

BT RN . A JEN R

all dental problems and all vision problems.

K B BRIG T BT EE B B S T HAR BRIG YT (9 B AE AN B A fORE s

the diagnosing or treating facility or doctor does not meet the

relevant definitions of this provision;

FEEE 0 T A B ERIETT, WA RERE A N IERER, Z2i2HT
NAEEBRENAE K EBE . FEEART: FoIRFKIMRAR . TC
JE A B ET AR FEAB SRR SCRE R B R ILBR B 1R
PRt FEAHSRERSCREFI B A S A A (R PASKIR S it s i
PR 5 S BOLEE YT AT (16 B BRIG T 55s

not medically necessary examinations or treatments, such as

examinations or treatments with no or just slight symptom or
inpatients without inpatient indications. Examples include (but are
not limited to): causeless blood type test, causeless trace element

test, asymptomatic development conditions or problems

assessment, asymptomatic tumor marker test, the examinations

or treatments which are just because of family history or endemic

disease threats.

FEE 3 1B K P 2 A1 A B BRI s

examinations and treatments over customary routines;

12
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Xt PR {2 R A

IR B
exclusions for
reasons

224

22.5

22.6

23.1

23.2

23.3

23.4

235

RARBRBT . BRETHEAURMERKRERT. 7. EE
ZOTBRBEIGT . BIERT . BRE M. FWEEMET. &
JRVGYT « BIEIRYT AL BIE YR TG IT ;

cosmetic or plastic treatments, rehabilitations which are not
proscribed, sanatorium, non medically-necessary hormone
treatments, weight losing, nutrition consultation, enhance or

reduce breasts, smoking quitting, abstinence, and other addiction

withdrawals;

X 358 ke B A e S A RS AR BV R I8, AT R S5

any cryopreservation, implantation and re-implantation of living

cells from remains or donors;

AETHEERT RN RN, BFEEART: EXEA%, 58
BRMET KK TR AR WL RS,

any costs which are not recognized as orthodox medical costs,

including but not limited to: experts call fee, any costs paid to

organ donors such as purchasing charges.

Err#ih, KRR 5 IR/ AES Y R R R
BB A B RS R I R . MR IR B TR
Hig BRANE B MIERIEES); BIA R AT EBUR . B
Y BT 7 ] EUARY ER TEK BF RE A S AL T ) [ SR B X

medical malpractice or negligence, taking or injecting medicines

without prescription, taking / inhaling / injecting narcotics / illegal

drugs / habit-forming drugs, substance dependency, drunkenness,

bustup, medicaly unsuitable activities or sports, heading for high

risk areas announced by departure government, destination

government or UN;

MR B4 LRSI BARA ZRASBAR A RHERE.
MEGIH;

deliberate self harm, crime, resisting arrest, murder or deliberate

harm beneficiary from policyholder;

HEEY (WESD « EEHMERIESY (B0 , 5%
BIARATHIE RSO HHEHE RS ;

drunk driving, ineligible driving, driving automotive vehicles which

have no eligible vehicle license;

K (RSO K. B, 88 (WSO . BkBk. £S5,
RE, BE. AAKE B  FEWEs) (WSO KFEEH
R B FERARITES);

high risk activities, including diving, water skiing, parachute, rock
climbing, bungee, horse racing, automobile racing, wrestling,
combat sports, expedition, acrobatic display and etc;

i FEMR, REBEIEHRE: IR RA TS,
wars, military conflicts, riots, armed rebellion, atomic bombing,
atomic or chemical pollution.

13
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BAE REHERER

Section 6. Premium and Renewal

PRI BR IIAT N
payment of
premium

RATGIERIKL 2R 1
s
Non-payment of
Premium

SRR KA
how is this policy
renewed

PRI 2R AR
premium
changing

Section 7.

PRI B S FL R S AT st 1) 55 0 X8 CL 8B T8 00 ORI B o 48505 B
INFAZ G OR 6 B VR B IR RS, 2 SARAT HA 28 F . SO IR o AR
Your certificate of insurance sets out the premium and states when and
how they must be paid. You are responsible for paying the premium and
any other charges as detailed on your certificate of insurance on time.
Payments must be made in Chinese Yuan (CNY).

FARANR AT EWIRE 9, A& R B8 TC AL
If you do not pay first premium, this policy will be ineffective from all the
beginning.

BARARSAT IR 32 2 BA & [F) 28 1E 1, BATH & FLIE 5 R A
T HESA A BT TUE .

If the policy is terminated or expired because of not paying following

premium, we won’t pay any claims incurred after termination date or
expiry date.

A4 FRBE R & —4F, REFRES—AMRREE B B shs 0k, HIR
TR SR B A A R 2 1R R R Ab

This policy’s period of cover is one year, and this policy could be

automatically renewed at each anniversary date, except that we don’t
approve to renew or this policy is terminated.

FERF MR E A H AT, 3O7F M7 K BB ek s, WS A
PR SR, NAECR R A H AT A7 .

Prior to each anniversary date, we will send you the automatic renewal
notices. If you don’t want to renew, you should notice us before the
coming anniversary date.

PITFHAE DR B A H AT A5 A R T7 5T — ORIS STR) AR R AR R £R
fo 2 AR TR B VBT R I ORES 28 W REAA PTANIR]

We will write to you before each 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.

FEE  BREZIEREER

Cancellation and Termination of This Policy

BRRNERETR
HRI TR B AU
Procedures and
Risks of
Cancellation

BRNBBWCA G R HRK 10 RAFOITEIN, IR
SN ZORMBERA G, ERITWCERIFERR & A Rl 45 B st 2 i,
AEFRER, BITRIRRNTE RIRIE O AT PRI % . X6 FIARBR BT
RAMREER, BITAABRE FUE.

The 10 days since you receive and sign off this policy will be your cooling off

period. When you want to cancel this policy within cooling off period, we
will refund the paid premium, this policy will be invalid from all the
beginning. We won’t be responsible for all claims related to this policy.

14
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AR NI 5 B R RR A SR, T EES WBEREF g B3 Tr
i

If the policyholder terminate this policy after cooling off period, you should
fill in the termination application and provide below documents to us:

28.1 fRfG&[R
certificate of insurance;

28.2 FARANIIA R E O IEST

your effective ID card.

A 37 B b B G Bzl 2 B, ARG %&b, g5 fE
S ARG B ) P TG B IRS B CAT KRR (IR SO, FR07 AR R BR A TR HR
T B A% 2 R 30 R A ) $E PR AR IE AR 25 [R] 72 3B £ R 37 o A%
12 F AR R 9

This policy will terminate since we receive and approve the termination
application. If you have not had any claims or guarantees of payment, we
will refund unearned net premium within 30 days since we receive and
approve the termination.

BORNMBIEWFR G R 22— E k.

The termination refund will be less than paid premium.

29. HRALIE ARG R KA N FME 1 DL &k

Termination of This policy will terminate if each of below occurs:

This Policy 20.1 FiA BeARI A B
all beneficiaries have passed away;
29.2  &77 BRI ANE [R] B DR AL R R AR AR [
either you or we terminate this policy according to this policy or
relevant laws;
29.3 G [A ORI S A e
this policy has expired;
29.4 ARG R FVEERIE BA G [F) 20 7 1 HAM 1B Dl iy 246 1L
this policy has expired due to laws or other matters specified by this
policy;
29.5 T RUSCIRGLHIAR B, FT7 78 23 H A Hd sy A& AT
BER
because of risk features, we inform you in written that we will not
renew this policy.
FNE B
Section 8. Claims
30. PSRN NIRRT AT R AR TT I TR R AL . BT AR R ISR
Prior Approvals ﬂ BT BEXT 48 J7 PR i IR, A Pl RE BRI T4 BT AT
£ ER R 43 PRI SR I o

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

15
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pay all or part of the claim.

30.1

30.2

30.3

30.4

PRI N AL IRAE BRI AT B BTk R BT

A beneficiary must contact us before each hospitalizations;

W R ORBSE NTETT B0 2R A Yo 75 48K B e 6 97 iy 1]
I R TT T E A AE T, B CARI T AR RS IR TT T %
B PTAR), AUS IR AR T FE IR YT B RHE A R R R
I T AR E B

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

30.1.1  WEORRS A TIN5 2 B B iR 7 (1IN

how long the beneficiary will need to stay in hospital;

30.1.2 #AREEANMZEIE S CnSasWik 4 78E) 5 DLk
the diagnosis (if this has changed); and

30.1.3  BRORESG AP szad a7 MR R 75 E4 2 R TT .
the treatment which the beneficiary has received, and
needs to receive.

WARBE N DAHERFR A TR (BIESEBE. s E
MF4afEtE . NEGRTAR) SaRlEMias T ik R T7, B
112 AEREE H E5 B K A1) Bk a7

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

W ORI N AL ATHE B T ST R348 (CT) A REFEAR BAR (MRD
BT RSB Z 4 (PET) « BBk 2 55 3Rk 2 100 H A
FIT7:

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

B RIS N L AHE BRI IRIETT « BVIR T BATAT LA H I
ST RERTIB AT T, BARLEI 12 A B sl H AR b5 K AE ) EIRIRTT
A beneficiary must contact us before each physiotherapies,
occupational, or any treatment course for rehabilitations, wherever
occurred in in-patient, out-patient or day patient;

PR 75 S ERYT . BRNIRYT . SRR IE ST ISR A BN R
I, BT ENIRTT I A AR AE F R OGRTT BB R A 1 BT 4
o IZARE A

As conditions requiring physiotherapies, occupational, or
treatments for rehabilitations can be very complex, as part of the
prior approval process we must receive a medical report from the

16
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treating specialist, detailing the following:

30.4.1 HORB AN B2 IS 25

how long the beneficiary will need to stay in hospital;

30.4.2 WORKL N CERZ IR WIS AUR SEHIIA T 2 HE;

the diagnosis; and

30.4.3 T H B H .
the treatment which the beneficiary has received, or needs
to receive.

FEECHEILN A ORI AN S TE R T Se Bk R T I v (IR AR =
Fif, SRR DAL RZIGIT) » AERZFERELL T, ki,
1877 BAERZ IR YT JE AR R RT7, DMERTT PE A2 13 BUR 8 J5 2E 0
ST AERXMIBLLT, 07 AU 305 i 75 SRR Va T R A, O
HARIT B TR 87 2800E o 25 71 8 T S ovk e Bk 2307, B
RGPS HRAL, FTT 54 AR FEAE A [RI R 8 Y B N I 26— IR B0R T
W (RIAERTAETT 259D .

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

R B BIRIT AT EZE LTI K PERBL, i ORb NAE 5 S50 T 3
EAEBEREIRIT , N2 R e B H: 52 B 7 7R F B 5 48 /N VIR &
LT7 (BFEAENE 48 /N JE R PR RILTT) . DI TT RewfA b Oris:
NG BRG] T ARSI ORI o

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

ORI AR IR B R R« B8 AR B2 T AN J& 13877 BRI I 28 Y 1 A (R AL
K, FEFIAAEI IR RGO T, SR NFE, FRT7R 2 A R
NEERRITEEIT WS N BB FE . B B2 Tk 821697 . 1807 ]
DU I PR 4T %5 P I 55 FAZ A WO DR IS AR AR R B Bt « B A B2 T e 1
J& T 3RITBEIT 2t T, 25 7 IR SS P F Al 5 i 3 T 1 7 A R R R B
(i S

If a beneficiary has been taken to a hospital, medical practitioner or clinic

which is not part of the Cigna network, then we may make arrangements

17
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USRS

Claiming Period

PRI & 1H

Claim Application

(with the beneficiary’s consent) to move the beneficiary to a Cigna network
hospital, medical practitioner or clinic to continue treatment, once it is
medically appropriate to do so.

A 0T RS RIR T AR, (H ARSI MBS, 7
P BB 7 ST AR IR L AT AT o 5 1807 ToV ik B B 42 58
R TARIRIT TR A, FITHEA T ST BRI R I BAN A 545
TR I

If prior approval is not obtained, we will pay only the amount which we
would have paid if prior approval had been sought. In the absence of
evidence to the contrary, we will reduce benefits or not pay the claim as
specified above.

X TR IR BN, B ORES N A0 J ™ A% 14 R AT BT (Y 3 AR AT
75 BT 45 A T STAT P R IR BRAN AT 8 5 R K I

Beneficiaries must comply strictly with the claims procedures set out in

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

benefits or not pay the claim as specified above.

ORI N [E1 3R TT T R4 A ORI B (VR VA I ROYITE) Oy 2 48, B HLRNTE BN
HRITE DRSS O A2 FRR T 5

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.

W ORI NAE )BT FRE BRGNS, N PRI S B S R R iR . B
TG HE AR S AE Pl T 3, JREIRS R F IR BT RA SRR B
bR

when beneficiary claims, he/she should fill in claim application in details.
The claim application could be downloaded from our website, and be sent
to the address listed on your ID card.

WA, RIT o BORIETT B IR B NS MR AL DUR BORRAZ 8 BEEE,
-

We may need to ask for extra information to help us process a claim, for
example:

32,1 RST AR B TR ORI ARG I HAt Bk
Medical reports or other information about the beneficiary's
condition;

32.2  AFATIRTT BERGEALIE T 2 E 9 FH B S BT AR A A
The results of any independent medical examination that we may
ask and pay for.

PRI BRI AT DLIE I R )T SRR ER 3R T, A [ I AH0 ZB0KE i T B R} A
KT -

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.

18
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33.

R & 454t
How We Pay
Claims

33.1 HHEAFEK
direct billing

33.1.1

33.1.2

rada R FERLLAENLT, %307 R 3R Al v g A
REIRIETT SCAT B B4 AR, FRT7 R 2 ) e O ier N\ B
BEf. BRAERZ PR BT RIEE IR . FHRITEE R, 12
W B AH R B R AR SRR BN S, JROT R IR SR ORAIE
E B A R N BOZEERE B8 AR B2 I SCAT AR AR IR 3K
/108

guarantee of payment: In some circumstances, we may give
a beneficiary or a hospital, medical practitioner or clinic a
guarantee of payment. This means that we agree in
advance to pay some or all of the cost of a particular
treatment. Where we have given a guarantee of payment,
we will pay the beneficiary or hospital, medical practitioner
or clinic the agreed amount on receipt of an appropriate
request and a copy of the relevant invoice, after the
treatment has been provided.

ALl AN T B S5RT4H. Az
BITHREARS ARG, ZEBE . BRAEBOSHT R R
IR RS RIRTT, —AWBIRE, RITEERENZ
PRIt BRA B2 B S Ak It

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

33.2 HAhSZ A7

other claiming process

33.2.1

33.2.2

RN BEAESGS T HE SRR NS5, (HIFRIL
FIFER, BARBE N 20K S5 00 R R PR ke 3R T7, 7
FIRAE ARG R 20 € ST M ERE . R AR B2 B S B
AT

If a hospital, medical practitioner or clinic invoices a
beneficiary directly, and the hospital, medical practitioner
or clinic has not been paid, the beneficiary must send the
original invoice to us, and we will make any payment under
this policy to that hospital, medical practitioner or clinic
directly.

WRERE, EASZSITEES RS AL E, B3
IS, B ORRS: N RDREZ 506 K SR UL Sz e R R AR e S
FITHIOK Bl h — FF 3R R4 3 T7, I AR A S [F] 2
5E DT AR PR BSr N S AT A 3R I

If the hospital, medical practitioner or clinic invoices to a

beneficiary directly, and the invoice is paid, the beneficiary
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34.

35.

HEZEER

Other Decisions

B FKIR

Claw Back Claims

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

33.2.3 ARMIEAL T, FITDUEAHGIT 9 8 T A& R 205 Tt
Ry, R KA TR YT R AA R T A S
[F 205 I STAETE 7R B, JF 77k E
HRIGIT
In each case, we will only pay the parts of the costs incurred
which are covered. We will let you know if we believe that
any part of the cost incurred is not covered, and you should
take such costs.

RKAEDRBT M, ORI N B 52 a8 NV AR T ORES Sl 307 4
HRWERIGR, RTAPRERE, JEARILIRE 5.

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.

T HUE G RIS S, BT HBURER & R, ARG ARG G151
£

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.

TR SOR A e, 80780 52 i N APt ARIE A QIR BERlaE
FCAbAESE , St R A S5 i DR B 5 R R AR R, R T7 0k R A F) 35
I AERABZE AL ORI S DA

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.

T ECE 2 NA UL BT N —, BUEIR T SRS 48 S o
FHY, RS 7ENCRI I T FEOGIE AN S 2 H k2 30 H a3 078 [R]85 612 .
If the policyholder, the beneficiary commits any of the acts specified in the
preceding three paragraphs and causes us to pay insurance benefits or
incur expenses, he or she shall return the insurance proceeds to or
compensate us within 30 days after he or she receives the relevant notice
sent by us.

350 NIRTHIRSS SR, TRO7ZEATATHOTTR T AT AR A B 25 A g
(IR EEAESRISFTIORTAR IR (L3300 50 MEHLEHE (R
33,12 0 W% (B, FERCHEI ol Al S BRIy AU K R
I A B 7 3 AL Hh LG B P, 4R F R T 06 77
A5 e A BRI G R A 4 T L A 0 2 B
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35.2

35.3

ALFEHAFR T

To provide you with the most convenient service, where possible
we will aim to settle invoices directly with the hospital, doctor or
clinic which provided the service (clause 33.1.1 and 33.1.2) .
However in below circumstances, it may be necessary for us to pay
the hospital, doctor or clinic in full and then claw back from you or
beneficiary any amounts that are not covered by the policy.
Examples of occasions when this may happen include but are not
limited to:

35.1.1 AT EREAT TSRS R A AN & [F) O B 7 ]
WIS, BREEABR T AECRRETE A R BT 28
TUAE AR 2 IR BRI AZ DR 2D € BR M ST 2 L IR
ey ] P =T 2 R 1) B AR LA 2 DR TRl P R 9
FH et s R0 ) 38 7 45
The pre-authorization is not required and the expense is
uncovered in the policy, these kinds of expenses include but
are not limited to: the expenses not included in benefit
coverage, the expenses included in exclusion clause or
special exclusion, the beneficiary’s payable expenses due to
coinsurance, the own payable expenses due to limits;

35.1.2 X T REFATIRRBRIZ, BORES AR AT Pde s
RCERAGE S FRSEIAL, 3% 30. 26 5 Hh A (R ey A K48
(R 53
The beneficiary’s payable expenses according to clause 30,
when the pre-authorization is required and the beneficiary
didn’t take or didn't pass pre-authorization;

35.1.3 X TR EHAT RIS, ORGPl Se AL
AR GRS, JRO7 5L T4 BT R 2845 B R B4 AL
[, TTEAR B B SHE B H RN Z IO i2 T iz i
NN SR
When the pre-authorization is required and the beneficiary
applies for pre-authorization with nondisclosure, even if we
have approved the pre-authorization, we reserve the rights
to claw back beneficiary’s payable expenses according to
our review afterwards.

PRI 5L DRI AR B S 85 - U B R L1, 0 IR L E e R
FT7 C& AT BRI K AT 377 A m R e« = A B2 T SRS IR
I, FITA R I TT B PR NGB 5

When we confirm nondisclosure when apply for the cover, if the
policy turns out to be cancelled, we reserve the right to claw back
from you or beneficiary the value of any claims paid and any our
side payable liabilities to hospitals, doctors or clinics under the

policy.
PRI 15 PR A AR B S 5 R EAT BB AZ ORI, 0 AR A A% DRk g 07
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35.4

35.5

35.6

A REZRAR B BT A BT CL8 SO R K B 307 Al = B BRAE
BOS P SCATERIT,  JT5 AR 4 7 R R N B

When we confirm nondisclosure when apply for the cover, if the
policy turns out to be re-underwritten as adding special conditions
or exclusions, we reserve the right to claw back from you or
beneficiary the value of any claims paid and any our side payable
liabilities to hospitals, doctors or clinics relevant to the added
conditions or exclusions.

15 34 ST tBIE T, JITA B ORI N B2 i B 1305 B
28 AT BRI R AR SR A R FE AR (I 33.1.1 FO RTE #2455 (L
33.1.2 50 B R EERTT AR BB R AR EGS T ST R
Under all conditions of clause 34, we reserve the right to claw back
all amounts paid to hospitals, doctors or clinics in relation to
falsified claims.

Al 35.1-35.4 BATW H B A MNIB I ERIL, WREF MBI
MARKE], BT HEEZH RS N\ R EMEERY, B
FPB R OR RS,

Where we request funds to be clawed back under clause 35.1-35.4,

we reserve the right to suspend direct payment of future claims to

providers of medical services and/or to deduct the due amount to

be clawed back from future claims to reimburse a beneficiary

under the policy.

Al 35.1 = 35.4 S B A NGB RN, WA MBI
HARKE], iR FER. EARE T TR A ZH K
ARG EBEEHRS, XHFABRERTRINEE T MBItk
M. HH, REGPCEMER. EAREFEEZHER AKE
BEEBREEENIBNRTEE.

Where we request funds to be clawed back under clause 35.1-35.4,

in some circumstances, doctors, hospitals or clinics may continue

to provide direct billing service even though claw back funds for

past claims remain outstanding to us. Any such claims payment

direct to medical providers does not mean that we have accepted

the non-payment of outstanding claw back amounts. Besides,

we may contact medical providers to advise that no future medical

services shall be covered by the policy until such time that we

have received the outstanding funds from you.

BhE  Hite

Section 9. Other Clauses

B 3 B A S
=y

Truthful
Explanation and
Full Disclosure

VISLAE R, JT5 W 1 B R B U B AR 5 R R 2k N 2 o X ORI 2
AP RBRTUERI SR, TR LA R RS E B R L ORES el
b ORRSE SEIE AR A PLSEB IR N R 7R, IR %6301 A 2 BLAS
T B SR A S PR A B B B, RS R B3 I U B 1, 1%
AR o ATSEAG RN, JT7 A R NI ORI 1A S 1 D
R TP TYN VISR
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RI7 & FIERRAL
H PR

How We Cancel
This Policy

BRRETT

Contacting You

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.

B AR DR N A DT B RO 2R R JB AT RIS E 1R S o 0 L 5%, R DASE
Wi FR 77 1R 5E & 15 [F) SR PRECE R = ORI 2 1), IRTT A BURBRA S [ o
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.

R BAR NBCE A JBAT G52 25 60 LS5 1, 37568 T A (R A i 2B 1)
RS, RITAASRG ARG S T4, FEARIGIRES 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.

U AR N B BRI R R S AT IS 75 0 55, S OR B S s i A A T E
S, 6T A R RR AT A AR R IG Fl, 305 ARAEZ AR <81
T, AHRYTE R IR IS ORES 9%

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.

WITAEE FT SN D AE R AR S & RE O, ARG
[ RADRIG ), FOT AR IEE ARG 5 1) 54T

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

B2 HE & FIRERRAL, HIRTTAIE ERRF e Bk, @it 30 HA
AT AL K o

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..

N T RIS B B A A, S P I TRk B AR SR I R 7 AR S
T I CAAS T A BRUT5 WA AT F A 7R G AT o SR T5 R A5 i
TR BT T ) Het 2 2B B T5, T 1% A A R e A ek
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39.

40.

BRRBTT

Contacting Us

PRI A FIZRE

Changes to this
policy

PREEE RPATA
Who can enforce
this policy

FAotnPrES

Other insurance

BORMRY

TR EE A IR AR DGR, SR CIRIR AT .

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.

FEAF iR vh B L5 00 R, an SR DT F R BRI T7, iHH%IRIE
J7REA B R B bk B H - R AR bk ) BT AR IR AH S BERL
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.

W A H AR O 1807 TR ITT, BT RIS R RO R
(R 7 By~ B B AR b, 0T AT RIT R P RS R, B IR
F NG S E T T A R R B R b

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

BRI HRAURK LAGL,  ATAT NI TS AR 5 [R) sl e v A 5%
F BN WHERER. DA Al A T7 BIToAHE B AR e R A S
[ AT AR R

No person other than an authorized executive officer of us has authority to
change this policy or to waive any of its provisions on our behalf, for
example, sales representatives, brokers and other intermediaries cannot
vary or extend the terms of the policy.

FT7 OR B MR AR R AR AR [F] R BUR) , A8 R AR AR I ThT i
wniET7 .

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

77 RIS R B AR S S OR A A HOAUR, AR SR TR B 48 H AR AR R, 37
¥ 2D HERT 28 KRB HE AT .

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

ARG RO TT 5307 BATE R G, R 107 86307 AT BLRAT A
W

Only we and you have legal rights in connection with this insurance. This
means that only we or you may enforce the agreement.

1 SRS At RIS 23 7] AT SR T ORISR, B3R5 ot i ELAAR IR Eb
Bl

If another insurer also provides cover, we will negotiate with them as

regards who pays what proportion of any claim.

7 7 B S A B 5 1807 RAR B NA R NBORDUE BLE TR e
SEALORIR, 1770 R T7 H T 06 BT B 5 SR M el ML AL BRI TT Bl Ok
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Data protection

AT e
=]

Language

I

Complaints

R NI N BERET LLAT] .

We need to collect and process personal and sensitive data relating to you
and beneficiaries, which includes all identifiable information that relates to
you and beneficiaries.

I e ok L DRI R KA A SR, O SRR
MNBRH RS . RITR T IEAT AR & 7 55 AR R, ey
EANERRE « IR HURE o AT Ml P2 5K 45 5 DRI g A FH i it
IRAEEATRE, AERELLE LT R AR TR B v KRG 2 A HBIX
TZBERE SR UE PR3P 8 (R 253l BT AL, BT & R L b ok T LA I
ZAVETTHRRE . W RETT 72— 7 7R BT NGRS ED
1, T S AT A GRS . BT SRR A S B A L
W,

Telephone calls to and from us may be recorded for quality control. The
abovementioned information and data will be processed or provided by us
for reasons including carrying out our obligations, company management
purposes, 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. Such processing is
subject to contractual restrictions with regard to confidentiality and
security in addition to the obligations imposed by applicable data
protection laws in China. If you would like a copy of the information we
hold about you, please write to us quoting your membership number.
Please note that we may charge a reasonable fee to provide this
information.

NP BIVE SR B IR AT, 3T R RETR 5 At R G R B LA
ZEL, AR T 5T 20X B I AT NS B =, AN RATAT
PRI N B=I7 15 B 2

To help us detect and prevent fraud, we may need to share information
with other insurers or organisations. If we need to share information for
this reason, we will only share information relating to fraud or attempted
fraud, and will not share information about any beneficiary’s medical
history.

FT7 P RE NI TT FRAEAIR IS [R] SCA B0 h SCRRCAS MIZE SCRRCAS , (H3E SRR
ARRAMSE, N AR SCRRA A

All of the policy documents in relation to this policy could be provided in

Chinese and English. But Chinese version shall always be the governing
version. English version is for reference only.

FEART FRRIE 35— I R] 23R 3R 77, B bk 280 T 1607 F 1O R SR
o

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

URSR YRR BEME R, K 2 122 0T THI ) S DA B 25 AR

If the complaint is not resolved, the parties concerned shall resort to below
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48.

48.1

48.2

48.3

48.4

1 FH i
Applicable law
and jurisdiction

S
Dispute
Settlement

3%

Definitions
®I7. fEE R
(5PN
Cigna, we, us,

our, the insurer

PRI 5
policy

you

FeAR A
Application

dispute settlement clause.

A ARG th e N RSE AN ENE I E, ™ 5 1A .
This policy is governed by, and will be interpreted in accordance with, laws
of the People’s Republic of China.

KTAREG AT, AFEE [F A RE . MRS 2 k630, i
He N BRSLAN E VA .

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.

AE FEAT ISR R A S, AT LR R A7 b e 5 — gl
7

If there is any dispute relevant to performing this contract, the parties
concerned shall resort to either of the following two dispute settlement
methods:

47.1 HBATAGFERAEMSU, BH49ENDERR, AR, 5
A2 TN i 3R AL B A e A 2 P
The relevant disputing parties shall solve the disputes arising from
the performance of this policy through consultation. If the disputes
cannot be solved through consultation, they shall be submitted to
the arbitration committee for arbitration;

47.2 HEATAGRIRAERSU, B E N ER, A,
MRIFRS A5 R A A AR LA Hh A NIRRT N RO B S AR YR e
The relevant disputing parties shall solve the disputes arising from
the performance of this policy through consultation. If the disputes
cannot be solved through consultation, a lawsuit can be submitted
to the People’s Court in accordance with legal regulations.

ARG, FHAERA W N RERS X
The following words and phrases have the meanings specified as below.
TR rfE v N IR A PR A A .

Cigna-CMB Life Insurance Company.

TRPOR AP RSO, BT ORE & R T« AR RN TE] L ORbE
T7 5 BAREE N ERE R .

the documents relating to the policy, specifying policy ID, effective date,
covered benefit, beneficiary information and etc.

R ORA .

policyholder

TR AN B ORI (AN R FL TR . Il /e AR 7EZ I 2
W IRTT G L BB, DUSAEORBE I A B0 S ORI A P 1)
{5 BA S sk 7845 B Al

the policyholder’s application (whether they have sent in a form directly to
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48.5

48.6

48.7

48.8

48.9

48.10

REJE A H
anniversary
date

JH %

age

H IEHL
habitual
residence

R AT PR Y
HORFHF
disqualifying
event

e N
Mainland China

R
Inpatient

us or through a broker or applied online or through our telemarketers), and
any declarations that they made during their enrolment for them and any
beneficiaries included in the application.

TR S ARG [FAE R st LR 2 P H 1, =5 o R 8 2 B H 3,
W LAZ A T H W s — A i B R H .

the anniversary of the start time. If the start date is February 29" and there
is no February 29" in one following year, the anniversary of that year will
be February 28",

HAERNED, BOANERNKEERK—%.
The age is zero just after birth, the age will increase by one at each
calendar birthday’s next day zero time.

AMAERZN: AEESESHAETR A EYMHEER, 0259 0AH
AP E L MCLZ A P H s — 2 P BAYE N5 2 J H A )
H. AABRAESHAEH,

Calendar birthdays are: the anniversary dates of birth date. If the birth date
is February 29" and there is no February 29" in one following year, the
anniversary of that year will be February 28" Calendar birthdays don’t
include birth day.

ANAE Dy ;B P A B E ek, HAE R —F N RS EA
ABTFARAH

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.

YT ITE ARG N, BFE S, KRB, OB, P2 ek N AR Rk
SRAFIPIRAS W BT M AR B 45 T UL ORI ANAS FRE S PR AR (A
For all beneficiaries, these events include: death, disappearing, listing as
wanted, imprison or other judicial detentions, changing to ineligible
habitual residence and etc.

HEh, TR RN, SRS, KRR R, P RE S
B HRARNERR R L.

Besides, for dependents, these events include: divorce, dissolving legal
relation, terminating adoption and other events that break down the
relationships with policyholder.

R NRILFIE L, g, SV, BRards. T, GiEthiX
A AL

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

TR BT SR B i A B B 2 AR 500 B #4768y, R IE A B
8, AMFENMETTZMEE . FEWR . HIRER SRR b LA S
FAE R .

A patient who is admitted to hospital and occupies a bed overnight or
longer for medical reasons, with formal admission and discharge
procedures, excluding day-patient, family practice, hanging inpatient and
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48.11

48.12

48.13

48.14

48.15

1

Outpatient

Bt

Doctor

It

Nurse

R E [ e 7 R
Special provider
list

AR H R

other unqualified inpatients.

HRAA e 248 4 AT T N BETF2E, SEPRAR NG F5 B =K (8
PAED ORAENH b3 2 R A iy 7 B I o

Hanging inpatient means the inpatient, which has formal admission and
discharge procedures, but the patient didn’t actually occupy a bed or there
is 3 days or more without any examination or treatment.

TR ANLEERE 12 1297 = ANRI 2T RiZ AT
a patient who attends a hospital, consulting room, or outpatient clinic for
treatment.

TRAEPITAE E EEE N BA BE A BRS040 780, HAEFESOL IR
STIRSS NI, 75 B0 2 T 91 4 ok A

A medical practitioner who is licensed to practice medicine, eligible for
prescription and in practice under the laws of the country in which the
treatment is provided, as well as meeting all below conditions:

48.12.1 R H M BT A A BRI ZR AT B A A BRI 58
1%

he/she is trained to be eligible for their practice range;

48.12.2 H IR BRIT #RAEAE HL POV 2R T B2 6 o V38 s
the practice is within the eligibility by the license;

48.12.3 AZHAREIN IS BE R A 5

he/she is not a family member of the beneficiary;

48.12.4 S5HRE NEA R ER

he/she has no business relationship with the beneficiary.

FRAE T B EEE N ) BA 5 Lol B s BOIEAE SR 4P B B
a nursing practitioner who is licensed to practice nursing and in practice
under the laws of the country in which the nursing is provided.

AR FRTT 0 B AR DX BT 117 4 1) BT B BEAT W 2K F b, —
S PR LA B 7K T B 5 DX LAt B 7 AT L) PR S B /K o 0 itk
TI AN T BERHUAG 77 5o RN FE AR & [R] 3T SZIN A R B T A
TRES & R, WL ORI B O TR, SRR 25 B E i
RIKIETT -

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 as commentary.

HH T 2% R IT WU UL B 7K T R AR A8 Ak, FROT 4 BREER 7 A I S IR 6o 1 s
FRAEIRTT Pty b AT 0 S R 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.

TR E AL 2 BRI DR ISR I RUE R & TAE S BT RS DR PRV Rl (K 25
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48.16  [XJ7 U0
Medical
necessity /
medically
necessary

48.17 @ EEITHH
customary
medical

routines

48.18 fiEE
hospital meals

ot S HA B2 T T
(RR=P Ik o517 7R

all below points should be satisfied:

48.16.1 HELRES NAT IR WT I B AN 3, B B ORBS: A A T
FRIRER B2 5 R T 520 R AT = 5 b AT R A Ik AR e
B 5 4
there is clearly diagnosed disease or accident, or there are both
material symptom and medically relevant abnormal examination
results;

48.16.2 HELRE NBSZHPHL., R, 9T ATARE BiRBIR . =HMA
FLORRE RS LR EEEC R,
all treatments such as nursing, examination, treatment and
surgery are medically direct relevant with the disease, accident or
condition;

48.16.3 HRHEIATT M B w52 I BT SEB bR, SRAMIERIT IS5 &
WA & B HF HOEBIRFEGIT HI, ARz
M55 B, A HABRAN U R IR Wit
consistent with local general accepted medical practice routine,
the treatments and facilities are relevant. Besides, for equivalent
treating effects, there is no other treatments and facilities having
better benefit cost ratio.

P77 BN AE LU AT IR PR AR 55 it B2 1) A RICR S5 R 58 3L
B foe A PR 7 R 55 ALt

our medical team will decide the treatments and facilities of best benefit
cost ratio by comparing similar available medical solutions, facilities and
their costs.

TREEZMERIT RS Wit 516y Y B AT IR T R @AY . T
BIBEST  FHRS 7K P B A B 7 AT LA 5 1 5 B AN A /K P — B

the medical solutions, facilities and treatments are consistent with local
routine medical practice, routine treatment approach, average medical
costs or common medical costs of similar facilities.

XTI, FRT7BRST A BN ARIE 20 S SRR AT AR e
Prsr AT B % 285 SRAT AN [ WL, AT B AU A ] FRAS B R A LA B Bk
B f B R AT R E .

checking these, our medical team will follow the principles of
objectiveness, prudence and reasonability. When beneficiary disagrees
with the identification result, the result could be reviewed by both
recognized medical authorities or experts.

MR B AL RS, 9B B A B S AR TR o e AR 5
P 1RO IR B 9%

the meals are consistent with doctor’s advice, and provided by hospitals’
internal catering centres which are specified for hospitalized patients.
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48.19

48.20

HE

intensive care

FARYH

surgery costs

i 2 L B R T I  s AR R S RS LA RO ], PT DA ST Y
I AT LLE IR by ol S AR BN

the meal costs should be included in discharge bills, either as separate item
or as included in hospitalization cost or other items, according to the
providers’ routines.

MR —SETHE E S AR AR LR RS ETTRE AR &S g s
LEREWVRREAA . NTTEERANESERT KA N K, BREAR
HEER IR BB SEH ARG UEE)E, HiIZRER R R ESHH 50%
fE R E BT RIS BT JE R BT .

It could be possible that some providers have no internal specified
catering centres and outsource the hospital meals to independent

commercial restaurants. As a result, the hospital meals are not included

in discharge bills. After these facts are verified, we will pay for 50% of the

medical relevant meal costs.

B4 :

including:

48.19.1 HEZESE (HDU) FE3R Bt m o B2 yT 97 B B B .,
B — 2 23 3R G 3 v
high dependency unit: it means the ward providing high level

medical nursing and monitoring, it could be because of single
organ failure;

48.19.2 WRVNAIT E/EREMTE (TU/ICU) B 1 5 m 2 5 HE %
=, WNZAE DR FEm B TR E HULBGE TR oL BL
intensive treatment unit / intensive care unit: it means the ward
providing the highest nursing service, it could be because of
multiple organ failures or tracheal intubation monitoring;

48.19.3 b LRI E (CCU) = FRIRHE S SO LN I R = .
coronary care unit: it means the ward providing high level
monitoring of serious heart diseases.

BEFAN DAEEFARPEHN ., FEESTFKE T BR K275 b8
B WA ORI (NIRRT R FEETT K T B F 2
% B BEF . FAENR.

including surgeon’s fees (excluding the medicine costs, material costs and

facility costs which are separately listed in the bills), anaesthetist’s fees

(excluding the medicine costs, material costs and facility costs which are

separately listed in the bills), and operating theatre / recovery room costs.

FELIT K B AR BB 2457003 . APRESR L e 9 SR AL R T AR i
BRI, A A R ST TR AR H

for the separately listed medicine costs, material costs and facility costs, if

they satisfy the medical necessity and customary medical routines, they
could be covered under correspondent benefit items.

FARR AT F AN BT %

surgery costs don't include surgical implants and durable medical
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48.21

48.22

W7 %
prescription
costs

for 2R A0 5% 2
laboratory and
diagnostic costs

equipments.
TR AR B A7 v Zi A . BABRFEWT .

include the medicines and Chinese patent medicines, excluding:

48.21.1 HEZ;

Chinese herbal medicines;

48.21.2 EEREFUAMEM KGRI, WS, LRFE, +&K4
BEu R, S, #ias, I8, i, W,
%, B5, 4%, BH, RZ, REARKH, DX, HH, F
3}, B, Fiade, v, #®E, LS, BlE, DR,
HRZE, PR, MR, L8k K ORE. +ERFAE,

the medicines mainly for the purpose of nourishing, such as

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;

48.21.3 AT UANA RS XENYINEEE, EE, JGE, ¥, B, 5,
= T D08 ik ek ik aw VB e ST bl

some animal organs or tissues, such as pilose angler, placenta,

testes and penis, tails, tendons, bones, and all medicinal liquors

of Chinese medicines;

48.21.4 EEYER. EH. WILEERIT B K25,
the medicines mainly used for cosmetic, whitening or losing
weights;

48.21.5 AR THSEEKHBI A&, BFEEASRT: EhAK. HER.

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;

48.21.6 FEIRTT L . SBEREGN (EFEEAMUR FHEARE, 218
£, ILZHEME) ,
immunologic stimulant, including but not limited to:
shibaolitongpian, Broncho-Vaxom, Pidotimod and etc.

B B AR T H B B0 B e 2 TR A Rk =5 ) b e 7 Aar g N 7 S Y
SRAENRIE, A4 1) KRERE, 2) HHERE: 3) BRERE
(X% CT. MR\ B, MEIEF. FR. PETS) 5 4) Difetkaill
COHEL OIhRE. IThRe. BRESE) .

advised by doctors and performed by specialist of laboratory or

examination centres in hospitals, including: 1) laboratory tests; 2)
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48.23

48.24

48.25

treatment costs

YIBERIGRTT
physiotherapy

e
home nursing

Pathological examination; 3) Imaging examination (X ray, CT, MR, type-B
Ultrasonic, angiography, isotopic examination, PET and so on); 4) function
tests (electrocardiogram, cardiac function test, pulmonary function test,
bone densitometry and so on).

i B A B 0 B AT R BR P ARSI &AGS T I A BIET
G, 2. Prek. MM SR, BRI M 7R . S
TS WA AL A0 Bt 80a)T . LIETRAE, BikLL
A2 R B 16 2 FH I H 1) 73 i

the treatments are performed by doctors or nurses to patients, excluding
surgeries. The examples including: debridement, therapeutics, taking out
stitches, incision& draining about abscess, fistula burning, puncturing
vessels, blood transfusion, infusion, injection, muscle block, oxygen uptake,
cryotherapy, laser therapy, rescue treatment, cardio-pulmonary
resuscitation and so on. Inclusion will accord to the classification of
providers.

FE AR H HAAH N BT 5 6 b e AR S BT, A - I EE YT oL,
FEAEGERAT AT FR0 Py B [ A 45 IR B R 0 2 o

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

A ] Rt i XA AR 3G T fe F RN B R - (o, WL, B
AR AR SRIBYTEN, BERRT . JUIT . BT BT RIT
IKIT S DR A T iR A AT 4 BT IR S5 L H AEYERE T H « (HAS
BFEIST, WBORTT, SRS ARIBIRIT

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 Standards issued by
MOH, but excluding mud therapy, wax deposition treatment, bubble bath,
medicated bath and so on.

e KRt 3 X 2 A A BRI ST fe F R AR AR S A TR 4
HRIT AR T BT H B I ER YT OT
Outside Mainland China, the physiotherapies means the physiotherapies

medically necessarily performed by licensed physiotherapists to treat the
conditions.

B IR L BRGNS SR AR b3 BEIRSS, AR T e fRR: A 12
BRI TR T T 223K
it means that the nursing is provided by nurses in patients’ home only
because of advised by the treating doctors.

48.25.1 K7 BT FMERTIR T R AR L B

medically necessary nursing after inpatients; or

48.25.2 =77 46 Bl IE AR BE iR AL IK1TR T -
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48.26

48.27

48.28

BaF
emergency
dental
treatments

ANV rg
occupational
therapy

65T I
T B R
BT

medically necessary treatments provided by hospitals.

TR A J5 1R 245 0 ] ) e e s 38 v o sl AN 1, ELHS T ORI
N R AR (R 78 Vs 8] B R 6 N IE AL T3 85 H 8 A FHATT I
HT7 o AZIEL T R TT AL LARSE TR L S 2 i RlIR D9 HL D o

the teeth have the uncontrollable significant pain, severe swelling or
keeping bleeding, and beneficiary’s routine dentist is not in business time
or beneficiary is far away from his/her dentist’s range. The emergency
dental treatments are limited to stabilize the conditions and release the
pain.

i Aol DR s it £ (S e OR e A ERNL B ) CAnBRN L R EE TG 5 18 3h5%
Ae71) 24, fERREE ERNLRE ) B T Bont Ho e ) 2 i AT R YT -
to treat beneficiary’s occupational capacity loss due to diseases or injuries,
special rehabilitation processes are taken to recover beneficiary’s
occupational capacities.

A8 R A B A BT T ) W R AR St AR IR ST, RHZIRIT 7 A
Fnra TR, FEESBEA) . AT R I ] A S AR R B R A i
the physiotherapies are performed by qualified specialists, are with written
therapy plans, and are expected to improve conditions significantly within
a reasonable and foreseeable future.

EAEIE TINGIT A3 i, N, ERE, &P, &R HK. EE.
Hph, B4 oA s bkt BT =R =A0E

they exclude: cupping, twinkling cupping, moving cupping, scraping, over
skin moxibustion, medicated bath, fumigation, ear candling, ear

acupuncture, letting blood, microwaving, gaofang, three Fu stick, three

nine stick etc.

BATEA TN FHIBR ISR IRER D ERTT, SFEEARET: &
MmAs. BER. WE. AZRAHE. BE. FANE, G488, BR. F
Fib JEYS . AR IR RGER . RIR. £R. 5. MEEHE.
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, heurosism etc.

FEGEGEANHE T, HENMETIHE:

Chinese herbal medicines are included here, but excluding below items:

48.28.1 FEFREFIAMEANL R, HEKS, LHFHE, +2K4h
BEUAEPY, afs, giEas, WRE, i, W M
% B85, 42, 380, RZ, AEARE, X, I, 4
®, BE, O, g, #E, HLE, BLE, BRI,
BWE, P, MERE. 26k K ORK. T2 MAE;
the medicines mainly for the purpose of nourishing, such as
panacis quinquefolii radix, Chinese caterpillar fungus, nourishing
Chinese medicines like tonic semifluid extract of ten ingredients,
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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;

48.28.2 BAFUNZ MW RSNVINES:, WEE, fad, . B, 5,
BEE, DR 2R A 2K Ko ) 2 ST AR 7R 4% s

some animal organs or tissues, such as pilose angler, placenta,

testes and penis, tails, tendons, bones, and all medicinal liquors

of Chinese medicines;

48.29  BEfRIE FEARA R AR H Z Hir gl PRI A 2 5 B 2 A RER -
pre-existing beneficiaries’ diseases or symptoms exist before this policy’s effectiveness.
conditions

TEIRHE RIS N A2 75 T A WU SR BChER AT I 2 BRTT , SRR
M8 BT 100 25 1) 0 RS2 BEAT 5 0, S DR N BRI ORI, N R 122 20 S 5 4
no matter whether beneficiaries have sought medical consultancy or
treatments, if the relevant disclosure needs to be made according to
medical questionnaire, you or beneficiaries should make full disclosure.

Xof BEATAE AL B AN T -

for the pre-existing conditions:

48.29.1 RARMANSLE R, LIRTTAZIRE L A SARHEAR ORI, 42 BLREE
) 2 3 ] IR A
fully disclosed in application, if passing our underwriting as
standard, it will be covered according to the benefit coverage;

48.29.2 BLLRITUNSLE RN, AITTLIRG TERIMEIEPRIEARIRT), 421
PRBE R 3 6 BRI AZ DR g 2R 47 7K 38
fully disclosed in application, if passing our underwriting as
nonstandard, it will be covered according to the benefit coverage
and the medical underwriting;

48.29.3 HLORIS AN AN, FITT AR IAZANUNSE 15 012 i 5 o A% €
fERR ORI S [E Y, %1 36 2k AbFE;
not fully disclosed in application, if we decide to cancel the policy
after being aware of, it will follow clause 36;

48.29.4 AR AGISE A, IT7 R IZA 0 SE 5 50 i J5 o A% Ay AT
uﬁﬁéﬁﬁﬁ%ﬂAﬂ%?ﬁﬂ% AR I TT R
J5 B ORRE R 25 6 A DR ok EAT 7K AH . 18 T7 AN R iz Ok

HIZE I, 1R 36 Y S

not fully disclosed in application, if we decide to re-underwrite the
policy after being aware of, after arriving at both sides’ consent
the policy continue to be effective, t will be covered according to
the benefit coverage and the medical re-underwriting; if you don't
agree with our re-underwriting, it will follow clause 36.
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48.30

48.31

48.32

48.33

48.34

48.35

) 25 58

drunk driving

B
B IE 25 g
ineligible
driving

T RAT BHIE
no eligible
vehicle license

GIRSIES
automotive
vehicle

TBK
diving

g2a

rock climbing

TRERTIECEE T, A ORI WO 2280 2 5k N D1 R B =2 T I PR R
o IS B Bl I T A VR E AR

by testing or checking, the driver has got blood alcohol over the level
defined by traffic law when the accident break out.

FRTAE L —:

it means one of below scenarios:

48.31.1 %A ZUE 2

having no driving license;

8 5 2 IR AR RS AT G ) 2R 55

driving license eligibility is not consistent with the vehicle;

R GYRF I A RS I IR 2

taking unqualified driving license;

48.31.2 %

48.31.3

48.31.4 RZNZASEE IR, A 50 12 Bk 2 5,
taking the driving license wh|ch has not gone through qualification
process;

48.31.5 Fp& I B IR ) BN, LSRRI, AL
B BRERS I B2,

practicing driving with learning license, the driver does not have
coach accompanying, or not follow scheduled time and stipulated
route;

o AL IEE BRI RE B HAR T R0 B 2 B A 1 L

other scenarios regulated by traffic regulators.

TBTRIE L —:

one of below scenarios:

48.32.1 BANLBN AT I

no vehicle license;

48.32.2 ARAEFHIE WIBR P 2 BEAT B0 I 2 ARG 5

the vehicle license doesn’t take or pass the technical examination

48.31.6 7

within the time limit.

LB A B ANEh s A2 5], N SR i T is ik it
RET TR ML R 58 5440

driven or towed by dynamic devices, the vehicles are for human to ride, for

B DA SG#EAT I

goods to be transported or for engineering.
TR0 R A B IR AR A ETT S L W1 i
ey

this means the underwater exercises in the rivers, lakes, seas, reservoirs or

TR 3T A5 KT IIK R

canals with accessory breathing equipments.

=N S S NI - ¥ 53= NI =-N SIS Sz P

this means the climbing activities on cliffs, buildings, climbing walls, glacial

Tbm?%

cliffs and icebergs etc.
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48.36

48.37

48.38

48.39

48.40

RN S

combat sports

7N R

expedition

R R
acrobatic
display

INECES
guarantee of
payment

AT A 1 PR 2
net unearned
premium

TR AEG A LD EXTIMESRE . B FIE. IRl U Bl S E
AR B AL E RN B2

participating by two or more persons, these include judo, karate,
teakwood, free combat, boxing and any adversarial games with or without
weapons.

B W RNLE MR SE 1) B SRS A 2R 26 A i Ul B3 4R 52 31405 T 1) fa
MG H OB S THAAT N, 0 TLER. Bl [ o b
NI W S AR SEIE B .

aware of the danger of the harm or life threat in some circumstances and
still take part in the activities, such as: drift adventure, climbing, trampling
through deserts or forests.

AT EAR, 2080 YIESERTE.

including equestrian, acrobatics, beast training display etc.

BRI ORI N BRIR ST 77 S 5% TR @ VR 7 DR UE AT I B 2
a guarantee to pay agreed costs associated with particular treatment which
we may give to a beneficiary or a hospital, clinic or medical practitioner

AT T P DRI B 1B 5 R 5 TRV RH G 1) T2 9% 5 O 3R A DR 2 . Hat B
AN BOE TS ATHREE 9 X (1— % AR 9% B iR i) C 4t R 8%
ORI 2l i DR B (I TR) R HD X (1-35%)
any premium which has been paid in relation to the period after cover has
ended, deducted of the commissions. The calculation is last paid premium
multiplied by (1 less passed days divided by covered days of last paid
premium) multiplied by (1 less 35%).
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BAAR: R R

Appendix: List of benefits

ool il = iHl=
Plan 1 Plan 2 Plan 3
o [ Kbt 4 e
| e e | ELRR 4
HERRE 2 | B, HERRERR E R P e e
R _— HBEE R
i H
=Y X 2 Mainland
Eﬁ,ﬂﬁ%m # Mainland Mainland China All . .
Medical Network . . . China public
China Public Hospitals, .
. . . & private
Hospital excluding Special .
) hospitals
Providers
FEARALRS: 51T Core benefit
B — PRI S TA] A B — R ORI A
FIEAT PR AT annual limit, per 500,000 1,000,000 2,000,000
period of cover per beneficiary
CREERLIRIT 9t N " 2
E BRI 27 Fully 2 Fully 45 Fully
comprehensive inpatient annual
limit Covered Covered Covered
o ) imi
Pt inpatient N e 5 2
Pz inp H: ROZ%% (BEBE) inc: R&B | &% Fully A% Fully 2% Fully
(per night) Covered Covered Covered
; J7 1 %l DME
i IS B AR IR A 4,000 5,000 6,000
annual limit
R Al Surgical
FARA Wt%@@ ureica 100,000 150,000 200,000
Implant annual limit
F Bt T k55 s
f IEETJ L £ B¢ ¥rif inpatient admissions et et Rt
Inpatient . . . .
. coordination provided provided provided
Booking
21297 B L medical second et et PRt
ek R TR AR 4% opinion provided provided provided
Healthcare TELRARRE VR4 fid B £
. . . Fefit et fefit
service online Health Education and ) ) .
provided provided provided
health assessment
A% RS 57 fF — Optional Benefit A
‘ R BERE Y i £E % Parent Accompany per night 1,000 1,500 2,000
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A A5 77 fF — Optional benefit B

FRAEIREAT PR annual limit 40,000 50,000 100,000
297 F\HT P AEIX Consultation A4 Fully A4 Fully A% Fully
fee per visit Covered Covered Covered
Wb 77 75 BR4F Prescription A4 Fully A4 Fully A% Fully
annual limit Covered Covered Covered
KA 2 B 4F Lab & 4 Fully 4 Fully A Fully
diagnostic costs annual limit Covered Covered Covered
CT/MRI/PET Bt Fully A Fully A Fully
Covered Covered Covered
I TZF AR AT outpatient A4 Fully A4 Fully 2% Fully
surgery annual limit Covered Covered Covered
"1 outpatient B 2T R4 emergent dental 2% Fully 2% Fully A% Fully
costs annual limit Covered Covered Covered
FREIGIT BAE 2 I (B IRA
J7 LA 200 JTAFR) rehabilitation s o 0
visits per year (coverage is
capped by 200 RMB per visit)
YIBIRTT  WEAIRIT  IEERIT
B R BRI IT B RR 2 IR
¥ (IRAIT LA 1,000 TEARRD
physiotherapy, homeopathy, 10 15 20
osteopathy, acupuncture and
CTM visits per year (coverage is
capped by 1,000 RMB per visit)
ITzatizthifl. &RESERS.
J5i 1% B2 R IEF outpatient visits
[T TRZ AR S coordination; full-itinerary
outpatient medical guides; rehabilitation 5 8 AFR no limit
booking tracking.
A8 FH AL tilizations per
year
HL15 42 phone medical consultancy XKE.O}(?{I KKE.O}(?{I KKE.&(?&
no limit no limit no limit
Al IELRK: 574F = Optional benefit C
IR 2REE ESUUSIE I GF @{T‘%J@o - - -
Emergency emergency evacuation and . . .
. Provided Provided Provided
Evacuation transfer
BiANE REST
Abroad accident | FAERA annual limit 200,000 300,000 400,000
medical
] & LR[S 5T ALY Optional benefit D
H A4 H A4 B At
WA T % smoking abstinence program oy oy R
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