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The Reading Guide to CIGNA&CMC Individual HNW Medical Insurance Provision
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This guide intends to help you better understand the following policy provision. In the case of any conflicts
with the policy provision, the policy provision should always be valid and binding.
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Highlight of Your Rights

1.
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This policy only covers beneficiaries whose country of nationality is in Great China, or beneficiaries
who have ever had country of nationality in Great China and have permanent adobe in Great China
while application.
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If the policy does not meet your needs, or has not been issued in accordance with your intention, you
may ask us to cancel it within ten (10) days upon your receipt of your certificate of insurance. If no
claims have been made, and no guarantees of payment or prior approvals have been put in place, we
will refund any premium which has been paid and without accrued interest. Words and phrases in
bold have the meanings given to them in ’'Definitions’.
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Beneficiaries are covered by the benefits on the policy.

v BRI RIS

Matters for attention

1.

2.
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Please make sure you know all benefits, and decide your insurance coverage accordingly.
B BERTRESSA BRBUM KA H125K

Please pay attention to the provisions about the limits and conditions of cover.
BEREERARRER, JUHE DI TRIZLEK %R HIR T TR K.

Please pay attention to the provisions about exclusions, especially those having been
underlined.
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Please pay attention to the provisions about period of cover and policy termination.
BERERERNENS, WREFAREER, HEREFEHATERRT .

Please pay attention to the renewal conditions. If you decide not to renew, please inform us
prior to your policy anniversary.
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Please pay attention to the definitions of some key terms, such as “country of habitual

”

residence”, “day case treatment”, “specialist”, “medical practitioner” and etc.
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CIGNA&CMC Individual HNW Medical Insurance Provision
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Section 1 - General Terms and Conditions
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3.

4.

PREE U5 B

Insurance
agreement

PRI A R A %
Policy
constitution

PR STAEAERL
When does the
cover begin?

R FTAEL IR
When does the
cover end?
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Subject to the terms, conditions, limits and exclusions set out in this policy, Cigna
shall reimburse medical and related expenses relating to treatment provided within
the selected area of coverage for injury, sickness, and medical conditions relating to
pregnancy and childbirth. The treatment must occur during the period of cover and
deductibles, coinsurances, and limits of cover may apply..

2.1

2.2

3.1

3.2

3.3

4.1
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This policy consists of your application, your certificate of insurance and this
provision. They constitute the entire contract between us and you. You should
read them carefully.
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You must let us know of any change in your medical condition which occurs
between the date of your application and the start time of your policy. We
will then review your application and may need to apply (additional) special
exclusions or review coverage acceptance.
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The cover will begin on the start time shown on the first certificate of
insurance which we send to you. If the policy is renewed, the annual renewal
date will fall on this date each year.
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If you choose to buy cover for any additional beneficiaries, their cover will
begin on the start time shown on the first certificate of insurance on which
they are listed, which we send to you.
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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.

AR A R FEWURR AR . B BRAEARRY & R S Al 28 Bl fR
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This policy is an annual contract. This means that, unless it is terminated
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5.

PRI & F 2R
How is the policy
renewed?

4.2

4.3

4.4

5.1

5.2

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

ERIIEOLT, REESTE AZh 2L

Cover will automatically end for any beneficiary if:

421 BARBAICT: (EIRATLETUTAE ST R IR £2,  Wneyy
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1
the beneficiary dies (although any benefits which may be payable
after death, such as repatriation of mortal remains, will still be
paid) ,the insurance liabilities for the corresponding insured will
terminate; or

422 AREERELIE. BI7NRIT L EARRE TR 15 W
13 %
the policy is terminated. The circumstances in which you or we can
terminate the policy are explained in provision 13.
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If you die, cover will end for all beneficiaries when the insured period
corresponding the premiums having been paid by you ends. If this happens,
we will try to contact any other beneficiaries who are covered under this
policy, and offer them the opportunity to continue the cover until the end
date, with one of them taking over as policyholder. If the beneficiary does
wish to continue the cover, they must respond, in writing, within 30 days, to
confirm their acceptance. If they do not do so, all cover will end when the
insured period corresponding the premiums having been paid by you ends,
and we will not make any payments in relation to treatment or services which
are received on or after the date on which the cover ends.

WRAEARRE 28 1 O AT AR A R i 21k, R ZE AR N AEZ b T
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If this policy ends before the normal end date, unearned net premium will be
refunded, so long as no claims have been made and no guarantees of
payment or prior approvals have been put in place during the period of cover.

BITHATAGREE 1 H 7 40— AN 7 0 i) 485 15 A SR B OR i
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We will write to you at least one month before the end date and ask you
whether you want to renew the cover you currently have. We will also inform
you of any changes to the premiums or terms and conditions which would
apply on renewal.

WA TT R AR, BT ICHL TART SN, IR ORIEORE A2 12 A
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R

If you choose to renew, you do not need to do anything, and your cover will

be renewed automatically for another 12 months. Renewal is subject to the

definitions, benefits and terms of the provision in force at the time of
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renewal. If we are unable to renew your cover, we will give you notice as
described in paragraph 13.6. If you do not want to renew your cover, you
must let us know at least seven days before your policy end date.

53  WIREITARIEEECR, ARKE R AL . ARKE RS 2111
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77 &1 R AR OR PR DR A
If you do not renew your cover, the policy will not be renewed. Any
beneficiaries who have been covered under the policy can apply for their own
cover. We will consider their applications individually, and inform them
whether, and on what terms, we are willing to offer them such cover.

6. HWRFEAR 6.1  AARKARAICRETA 1 4 EEE E 7K A X (RN, ol 4R
Who is covered? I B 28 2 A DK R et X HL 30 O I DK et X A7 [l 3 T PO DR e
Ao EEARKA R TR S5Zm AN — A
This policy only cover beneficiaries whose country of nationality is in Great
China, or beneficiaries who have ever had country of nationality in Great
China and have permanent adobe in Great China while application. Under this
policy, beneficiary is the same person as the insured person.
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You may arrange cover for other people at our discretion. In order to do so,
you must include them in your application. If we agree to cover them, we will
include their names on your certificate of insurance. Additional premium may
be payable, and special exclusions may be applied in relation to them.

6.3 IR A NILR, A NEANS R WERIXFE, B RAE AR
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It is possible for you to take out cover for other people, whilst not taking out
cover for yourself. In this situation, you will be the policyholder, and will be
responsible for payment of premiums and all other obligations under the
policy, but will not be covered. All applications will be subject to medical
underwriting and we will let the policyholder know the terms that will apply
to any beneficiary named on the certificate of insurance.

6.4  BRFEHFRIR I

Issue age and how to deal with incorrectness of age

6.4.1 BRI HEBAESN MR ERD 70 A% . JFH, Wik
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One beneficiary’s oldest age at his initial start time is 70 years old.
Besides, at one beneficiary’s initial start time, if all beneficiary(ies)
which have been covered or will be simultaneously covered under the
same policies are less than 18 years old, this beneficiary’s youngest
age at his initial start time is 30 days of birth. The birth date of
beneficiary(ies) on your application should be based upon effective
identity card.

6.4.2 W HIRIBIR N AR AL, IF HILSLE R AT G A
PRI & R 20 7€ BORAFE I IR, AT BURERRBE &R, IF 1)
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If you provide us with an incorrect date of birth and the real age does
not comply with the eligibility requirements of this policy, we have
the right to cancel this policy. In this situation, we shall refund the
unearned net premium. The right to cancel the policy will be
rescinded after 30 days starting from the day we notice this error.

6.4.3  WIETT HARBEARBE N AF WAL SE, B SRR 2D T R AS
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If you provide an incorrect date of birth, which directly leads to a
lower premium than it should, we have the right to make the
correction and charge the additional payment for premium
difference. In such cases, we will pay benefits on a proportional basis
(according to the difference between the true and incorrect
premium) for any insurance event prior to the date of correction.

6.4.4  WIRETT HARIIRBARBE N AF U ANELSE,  BUT LA MRRE 2 2 T AT
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If you provide an incorrect date of birth, which directly leads to higher
premium than it should be, we will refund the difference without

interest.
7 BRBGRA 71 BARRAEEKNERM, RO SRR s
Add or remove BAREN . Flan, B RREAEIET AR 1 H 1 H, &H
beneficiaries AEAE N —4FEM 1 H 1 BB ek DR N .

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

7.2 WRCRABRRNESTM, BI7H 7o OR R A b g i n sl b k2
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If there has been a relevant qualifying life event, you may add or remove the
other person involved in that qualifying life event as a beneficiary part way
through the period of cover. If you would like to add a new beneficiary on this
basis, you must send us a completed application for that person. We will then
tell you whether we will offer cover to that person and, if so, any special
conditions or exclusions and any additional premium which would apply.
Cover for the new beneficiary will begin from the date on which you confirm
your acceptance. We will send you an updated certificate of insurance to
confirm that the new beneficiary has been added.

7.3 HREEUE IR W, 5 TSR e A LR O AR SRR
If you or your spouse gives birth, you may apply to add the newborn as a
beneficiary to your existing plan:

7.3.1  WAEE A LI 10 AN A BEE I A, HACRE A2/
— A R RO VBT BRN , IF HBT % E L
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7.3.2

733

7.3.4
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If at least one parent has been covered by the policy for a continuous
period of 10 months or more prior to the newborn’s birth and the
application is received by us within 7 days of the newborn’s date of
birth, the newborn will not be subject to medical underwriting, we
will not require information regarding the newborn’s health or a
medical examination, and according to your preference, the cover will
begin at the newborn’s birth or our confirmation of receiving the
application. We will send you an updated certificate of insurance
confirming that the new beneficiary has been added.

WEE AR ) L AEFT ) 10 AN H BCE KO A, A REp /A
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M BIT AR, BT AN EERHT A LI a7 (5 8, 2Bk
JURE THAE R T BT M BN R < H AR BT AT
SR ARBARUE ROR T -

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

g A ) LH AR FIT R 10 AN H BRI Y, HACRE /4
A7 DA FREAT A AR ITBARRN I HBRIT 2108 4L
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If at least one parent has been covered by the policy for a continuous
period of 10 months or more prior to the newborn’s birth and the
application is received by us more than 30 days after the newborn’s
date of birth, the newborn will be subject to medical underwriting.
We will then tell you whether we will offer cover to the newborn and,
if so, any special conditions and exclusions which would apply. If you
accept the offered terms, cover will begin when we confirm
acceptance of the application. We will send you an updated

certificate of insurance confirming that the new beneficiary has been
added.

U AEH L LI SCRE A BAT — g 2 “AEB ) L ZERT D 10 4
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If neither parent has been covered by the policy for a period of 10
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8.

9,

PREEEE

What is covered?

PRER TR

Coverage options

8.2

8.3

8.4

8.5

9.2

9.3

consecutive months or more prior to the newborn’s birth, the
newborn will be subject to medical underwriting. We will then tell
you whether we will offer cover to the newborn and, if so, any special
conditions and exclusions which would apply. If you accept the
offered terms, cover will begin when we confirm acceptance of the
application. We will send you an updated certificate of insurance
confirming that the new beneficiary has been added.

KRR A R RSB RE A Q BOT HIRIT B BIRAITfN, I8 5L
BIRM B 8 T BT BB I &8 A 534E, LA €
k55 P 4 A 54T

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

PREE 3K I A 2 o X6 9 ) SAS A0 A B AR B JR] R R 2%
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The costs which are covered are set out in the provision. These costs are
subject to the limits and exclusions which are set out in the provision and your
certificate of insurance.

BT e T AR ARES N SRR 54T Sl o Bl DAL S BR VAN N 2R AE
PREEAEUE IR

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

AT AT H G A0 45 A B () S I . B S Eb ), DA AR Sk SRR AT
UE T2 25 A5 BR i

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

ARG R R AN AR AT ] R AR AR DR B IR U i 5 261 E 5 AH DRI YT 1Y)
W, BT AR A R 24T O3k T BT 1tk .

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).

FEI B BT Db e PRB N )b B (R R, HAR ST (%18 4K
e PRE ST VE ALRRE R PRI R 23R T ak .

The International Medical Insurance plan is provided to every beneficiary. The
benefits which are available (subject to the applicable terms, conditions, limits
and exclusions) are set out in ‘list of benefits’ in the provision.

] LT — B RN ILEHE Rk — s L Epy e ORb, DA T
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You may (for additional premium) add to the cover provided under the
International Medical Insurance plan by choosing one or more from the
following extra coverage options for any beneficiary or beneficiaries:

9.2.1  [HFFEIT #b 7S PR

International Medical Insurance Plus;

9.2.2  [EPRfdHE 5K PR,

International Health and Wellbeing; and

9.2.3  [HFRIRFLS F RHARE.,

International Vision and Dental.

A PR B AR TR HAATE AR & 1R “PRIERI 2R P 4
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10. fRE3E R HAD
BRI

Premium and
other charges

9.4

9.5

9.6

10.1

10.2

10.3

10.4

10.5

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

PRIGHATE] P9 AN R AR T O 06 i IR T ORBee o 0 R4 5 A5 SR 48 I ik 2D v]
MEORBEIEI, 1 TR REARAR B i S Il AR TT -

Coverage options cannot be changed at your request during the period of
cover. If you want to add or remove coverage options, you should let us know
before the annual renewal date.

AR T HGI0HT ) ] IR OR BRI IR, 7 1) FRT $2 A8 — 13 VR 11 it B 1n) 25,
TT7 AT R TT BTG (1) DR B8 T DT A58 B (RS I I € B A DA T
If you want to add new coverage options, we may ask for a completed medical
history questionnaire, and we may apply new special restrictions or exclusions
on the new coverage options.

R T5 T AR A OR B N\ 11 T SR LA AT — REEE X 5k
You may choose between two options, which determine where in the world
beneficiaries will be covered.

9.6.1 &EIAEERHE
Worldwide, excluding USA.

9.62 AIREEH
Worldwide, including USA.

PRI B S AR N SO AT IS ClinBi 2>, B R SCAS IR I 1) 5 77 23
CA T T AR ARIE T

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.

SR N T

Payments must be made in Chinese Yuan (CNY).

R T5 NAHE I AT AN PR R UE 1 40 280U PRI BRI 9l S AT T HoAth 2 HY

You are responsible for paying the premium and any other charges as detailed
on your certificate of insurance, and are also responsible for making sure they
are made on time.

R A AT E ORI 0, ACRBEE R Q6 TRk an AR A 140
BRI BI R 60 H WA RASRR S, BRIV
FRRETRAE, (AAEL ORI 2 I 25 BN 0 S R s B I 1% 3]
W 60 F11 24 BNHIAREIE K, ARRE R L.

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

BI7 BRI (BT 2 P IS DO ORRS: 2 R AT I e . ROTHAE
SR RESELR H 7 i AR T KT RIS A A AR Bl B
b 2 AR SEAS B o TRE AR IO PRI 2 ke S H A 2 FH 12l e AT AN
[

We will adjust the premium rates each year according to medical cost
inflation. We will write to you before the annual renewal date to tell you
about any proposed changes in premium and/or other charges which will
apply during the next period of cover. The premium and/or other charges may
vary from year to year.
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11, S 1.1 0] By O e R s B 7 b FE DR Rt (RS2 AT i SRR 1O PR v
Deductible RIH b FE T RIEA, I RO AR P A YT AORE— B 1

PGB, 2R RNE R TR R

We will reduce the amount which we will pay towards the cost of treatment
in respect of each claim which is made under the International Medical
Insurance or International Medical Insurance Plus option (if applicable) by the
amount of any deductible until the deductible for the period of cover is
reached.

112 GVEBUR LR ARBEN . BEASIRBGE 100 A B PR BRI 18] St o5
The deductible applies separately to each beneficiary, each coverage option,
and each period of cover.

11.3  REI7 AN I B 7 O i B ] o P b 70 P it 126 6 R SRR B PRI ACR, a6 4%
A1 GG AR R D AIC TP TC AR AR B . AR 7 TRk £ f
VEA, AR ROR I T
You can choose to have a deductible on the International Medical Insurance
or International Medical Insurance Plus option. If you do so, your premium will
be lower than it otherwise would be. If you would like to apply a deductible,
you should tell us so in your application.

11.4 R RETE. Bt Ly IR ST TR -

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

11.5 BWHNEEA TR SV E A AT RIG, H ARG
SR HIETT
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.

11.6 75 I TARERESE AR H SR AT ST G A . dn RAR T A B IR el DR T
BISIEBT, BT A ALK IT PRI BI04, JF T Be B InRe & Or
FAF R N DT e bR
You can request a change to the deductibles with effect from your annual
renewal date each year. If you wish to remove or reduce your deductible, we
may require a medical history questionnaire, and we may apply new special
restrictions or exclusions.

12. HAH 121 WURAEE PPy fRBs e T B S B, TR F2 AT N (1 B S e
Coinsurance AT SCAT . 0k B 47 BRBRE 2 S B0 A A 3 T A REAERATT

XHEAGRAMARRE 2 — P B B S AS e I FATTIX LA 3 4b
210 9l FH e AN R 1 A8 T P e % ) B ORI 1) B 4 B

If a coinsurance is selected on the International Medical Insurance plan,
we will reduce the amount we pay towards the cost of treatment by the
coinsurance percentage. The coinsurance percentage results in part of the
costs of treatment not being covered by us; these costs will be capped by
the out of pocket maximum you have chosen for any one period of cover.

12.2 WURAEEPRBES A R R M k4% T B bR, FA 4 ORI B 47
HeB AR ERATI TS AT (R . e B S e 2 2 300 R 2B S AN BE AN
AKX HAFBAMER RN 2 EEBRET A miRbE T, ARKE R
B BOEMN B LR
If a coinsurance is selected on the International Medical Insurance Plus
option, we will reduce the amount we pay towards the cost of treatment
by the coinsurance percentage. The coinsurance percentage results in
parts of costs of treatment not being covered by us; for the International
Medical Insurance Plus option there is no capping out of pocket maximum
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12.3

12.4

12.5

12.6

12.7

12.8

available under the terms of this policy.

HAGTEE BRE 7 CRBE T A B S b o B S BT 2 o0& HH B
B BRI BRI, 88 i T A I B Bk U A BRI S AT 2 A
5 B B 7 PR P () LA 28 T R A JEA T30 14 R TR S e v 2K i i i
A PR R B A 2 L BRPR 7 5 A FH I W9 28 A1 (R B 7 IR 8510 5 30
ME S, AEH B ER.

Only amounts you pay related to the coinsurance on the International
Medical Insurance plan are subject to the capping effect of the out of
pocket maximum. Any amounts you pay due to a deductible, due to
exceeding limits of cover, for treatment not covered by the International
Medical Insurance plan, or due to penalties for not obtaining proper pre-
authorisation or using out of network providers in the USA, are not subject
to the out of pocket maximum.

FEAEAORBE N A BEREHATR] 1 20 5ldE H 4 B 1 B S EBR A Stk
M o

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

R8T LU AT T s B 7 D ot s R o 7 b e OB v B — s 1) B AL ER
Bl ik, SRR S AL, W ARBAEEH R
B, 1T BB TR L. Ak, i AL E Ry fRb
T BB, RN R EAR N ) B 5 R

You can choose to have a coinsurance on the International Medical
Insurance plan or International Medical Insurance Plus option. If you do so,
your premium will be lower than it otherwise would be. If you would like
to apply a coinsurance, you should tell us so in your application.
Additionally, if you choose to have a coinsurance on the International
Medical Insurance plan, you also select a corresponding out of pocket
maximum.

U R R IR R T G ARN B S bL), AR DR BRI 19 67 PR A o
T B A B AT ST BB S N A 2 L
511 4

If you select both a deductible and a coinsurance, the amount you will
need to pay due to the deductible is calculated before the amount you will
need to pay due to the coinsurance. Refer to section 11 for more
information relating to deductibles.

P B B b 1 570 B K A SR DT R I BE B . S B BE A S
o BATTRE 5 AR R S50

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

this amount is.

ST DAERFE IR BE SR AR B Hii 0SBt 5 2 250 B 4 B A B 47 b Rk
ATASEE . G A BRI B BB ¥ B B be ) el PR % B f B
BRI e BRI TT PO R [0, I R BB B INRR Joll A O S5 A1 ks ol
DT bR

You can request a change to the coinsurances and out of pocket
maximum with effect from your annual renewal date each year. If you
wish to remove or reduce your coinsurance or reduce your out of pocket
maximum, we may require a medical history questionnaire and we may
apply new special restrictions or exclusions.
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13. REEFAKL 131 fENEHLE, BTFLIHREER:

1k We may terminate this policy if:
Termination of 13.1.1 (RS MR Sl LA A B CEARBIC ) IRk R
60 RN, ARMIN AT Bk B . R ERIT IRk S Jt DRt i AR

REGEE, I AT 8 J7 R ol s . ASBRBE & R AN KA
R AR B BT LA T S 4L G A OGIRTT M 2, R iR
7 CAAERKE R 20 FR T RIT it 58

any premium or other charge (including any relevant tax) is not paid
in full within 60 days of the date on which it is due. We will give you
written notice if we are going to terminate the policy for this reason.
This policy will not cover any costs relating to treatment received
before the cover starts, or after the cover ends (even if that
treatment was approved by us before the cover ends); or

13.1.2 AREE R I HER IR S T A SGERNE R BR
it becomes unlawful for us to provide any of the cover available under
this policy; or

13.1.3  HREHURAL T AN SO BRR N 5L

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

13.1.4 [ 3RIF & AR BAAAEAS BT, B RIAN TSI 35 iy 52 v 21 B
7 R AR B B T 7 R RS R PEAL
we have been given misleading information or not told something
which we should have been told which would have affected our
assessment of the risks to be insured under this policy.

13.2 MBI A R

Cancellation during cooling off period

13.2.1 A AGRBY A [FR BRI BT BTk, USRI AU, &
A LATEN BIER B A R F 28 iz HkE 10 KA IR RBIT IFHL
THALRBE AR o SR L 0 R) P R A AR IR L AR R AR R HX
TS, BIT WG AHURIEIETT CAC NI AR 7
If the policy does not meet your needs, or has not been issued in
accordance with your intention, you may ask us to cancel it within ten
(10) days upon your receipt of your certificate of insurance. If no
claims have been made, and no guarantees of payment or prior
approvals have been put in place, we will refund any premium which
has been paid.

13.3 W TT U RIARBR ACRIG & B AT AT B PR IR DR e, 15 28 /DT 7
KA EN3RTT o
If you want to terminate this policy and end cover for all beneficiaries, you
may do so at any time by giving us at least seven days’ notice in writing.

13.4  WUE TG EORAEORBE L B TR AR & R, N Zf\ e AR R TR
PITCERIE: . ATEREE LR LTI d 1%, BRIT e 1) 488 T A A AR
%,
If this policy ends before the normal end date, unearned net premium will be
refunded, so long as no claims have been made and no guarantees of
payment or prior approvals have been put in place during the period of cover.

13.5  RUESEIEST ORI R, WASZINEIT K AEARRA R
Z AR N B TR 2 5, BT AT 2 H o
If treatment has been authorised, Cigna will not be held responsible for any
treatment costs if the policy ends or a beneficiary leaves the policy before

10
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PR 1 B A
S
Truthful and Full
Disclosure

RunsLE 5
Ab 2

False or withheld
information

treatment has taken place.

13.6  WERBIT AR RLERARK AR, TIFHARESIE 20—
1308 A8 A BRI B TR T DR B U196 J AN RO
We will wherever possible, write to you at least one month before the end
date to give you written notice that the policy will not be renewed with effect
from the end date.

ISEARBE B RN, 3RI7 N ) Be R N A B AR K& R 4N 28 AR
B4k P bR T4 3K, BT VAR A RIS N Y fE R R ERIE . fRB AR
UE 5 oA PR AR UE_ AR 2 PG EBAR AT R AR, TR AR N2
PAF a1 S B R AAE HIA a3, R AR s sl IR I, %
ST o BIT T LUEARA « BEARREN 55K & 147 S ol o
iR, BR824l

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  FARN MO B PR H O SR JEAT S 5 A X 55, LB IERTT YE
JE A A R B R R R RS IR 9 R 11, BT AU R AR &
B
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.

15.2 FERNMCEAEAT WS H 50 U551, BT TAGRR & R R R £
FPRB i, ATHRRETTEN AT, ANRELRRE 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.

15.3 BRI E R R ARJBAT WS 0SS, ARBS FM ) R A T 5
M), BTN AR A R BT A A R i, A R SRAE N 45
£, ARIRIEARTEHFIREE .
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.

15.4 BT EREE L LI O AEBARN R WS 5 A oL, Al
BriRBra . R AEPRBY S, RIT AR AHRBY S 1K 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
in the benefit coverage.

15.5 R HE R E FIARERAL, BRI AEA MRS ik, Bl =
T HAATAL T Ko
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

11
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learnt of the reason for termination.

16. AEEREY 161 BREASVEBORBTEN & RAOLE b hl, 3RI5R I TR

ERES] AR RS LER L.
Nationals and Beneficiaries are required to fill in the application form about the habitual
country of residence; we will calculate out due premium according to country of habitual
habitual residence as one necessary factor.
residence N SIPITN .

162 BRRNZLEHEAEEN, WIEFEEEREEEN, BT R ZORET

AN NGRS AL REE SR R 2 AR AR 2 T
m, BT EZ R E RN R BA BT . W ARARR & RI7E AR ZE
IEBATE L, BRI IR R R AT AT BRI . AT ERAE AR R AR T
Jeflhite, BITF T IR E R R -

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

17. ZREMHEER 171 BRIFEHLETT BARRE LB AL AR A ARG

£ WA, ST S LA REE N kil . A B AR B AR T AT A

Changes of AR, S ANIRTT .

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

nationality address which you give us in your application. You must tell us if you or any
other beneficiary change your address, country of habitual residence, or
nationality.

BRI R T AL BB B A AR B AEE -

We will then send you an updated certificate of insurance.

17.2 KT H A B o E £ B 1) A1 A A8 504 45 00 S I 3l AN BT
Itis important that you tell us straight away if there is any change in any
beneficiary’s country of habitual residence or country of nationality.

17.3 W KA T HERLT, IR fH A B A 550 W 1) R g ik
AT,
if your country of habitual residence be changed, we will charge or refund the
premium difference accordingly.

17.4 WU HTAE—AMRBAE AR ESMNI R E K F BT 90 K,
TR R AEE IR AS T s e S AN ER S (1), R BRIRS AT 2005
AR D
If you visit a country other than your country of habitual residence for more
than 90 days, we will regard this as a change to your country of habitual
residence. Any premium shortfall should be made up before any claim
settlements.

17.5 FERLEIGOUT, 0 R AR SR AR B R SO A ORI S > sy 7 ORfi
ERE, BITA R L RBTUE, BARRE nl BB AR
Z S EAN RIS AR A, o
In some instances, we may need to end the cover if such a change of
country of habitual residence would result in a breach of regulations
governing the provision of healthcare cover to local nationals, residents or
citizens. The details of regulations vary from country to country and may
change from time to time.

12
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18. BKRETT

Contacting you

19. BXRBF

Contacting us

20. (REEFERE
Changes to this
policy

WMARBIT T L AR & RGO AR TT,  BOE AR 2 1308 SRR
W&, IR 5 ORI SRR I (1) ol bk 27 P Timd &0, JHA
BB

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

20.2

20.3

20.4

FEARN g eh () 3R LG 00, RIS TR PR RITT, IH LR
77 FEAT (R )8 0 5 - b iR il g e S A ) R 2 A DG B
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.

WA LA L P F R RTRTT, TEIR R IE T AT R TT TR
S B IR AR I, R TR P IRSS AER, B IRGS
I AT S B TR IT R I R SR F

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.

BREBFTIZAURK LASS, AT NI TEAE SO PR & R U S AT
B, Bt HERE. 2L NI T JORdE B AR B e
JEARBG B R IR ATAT R AE -

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.

BRI7 IR B A VAR N AL AR B[R] AR, 75 R A AR B IR
o EIE T -

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

BT7 RIS R B AR T SRS MRCR, AR TR TSR H AR, &
Tk D HEHT 28 KA IE KN TT -

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.

R BARBE NAFTER M T by, BITH ] Rerr R BEGE IR H EH0t
AR NEAT VY, DAy BT &0 A R LB st Jubk. W
BT T BRHEAT VAN LA HRoE S 15 25 bRl s AT e B, BT AR R
HE_ 3 B F VPG I H . SRS T A R o D AT S bk v AT B
VR, B AR Sl A e . SRR H iR /D 14 RN
FERTT . B NA%ER AL FNTE ORI 4 H BlRar 2208 H 5 2K
BRIZE AR A, DB T-FRIG R0 DA S BRIEAT B VP A% ok AH Y. 1Y)
TRER RS AR o WURIRTT R M AR SR AT TR, FIF ¥l
AT A T I HARE A A Ol K B S AR B e A i 1R
B o FENTHT SR S TG ARG MR SRR B 5 A3 . BOF Ak il
TESRI, FE TR bR — e L FR.

If special exclusion(s) have been applied to any beneficiary there may be
occasions when we can review them at a future annual renewal date, to
consider whether we are willing to remove the exclusion. If this is the case, we
will show the exclusions review date on the certificate of insurance. You
should contact us upon receipt of the renewal notification, and at least 14

13
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21. REEFRPAT
A

Who can enforce
this policy?

22. HAb{RE:

Other insurance

23. FRMRY

Data protection

days before the annual renewal date if there is an exclusion which is due for
review at that date. You should provide information or disclose any changes
affecting risks where such changes have occurred since the policy inception or
last renewal, whichever is the latter, to help us review the exclusion and any
change to this policy. We will then advise you of changes (if any) we have
made to the special exclusion(s) and, where appropriate, issue an amended
certificate of insurance. Amendments to special exclusion(s) will be effective
from the relevant annual renewal date. We do not guarantee that any special
exclusion(s) will be removed on review.

KRRE A RO T BT RA NG, AR BRI AW & ]
PAT N CRIATAALRRE &5 [F) IR T AR AR B N EAT BERIIACRD

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

W R AR ORES 23 7 o B TT St T Orb,  JRITH 5 JLbh iy HAR I 4] B A
If another insurer also provides cover, we will negotiate with them as regards who
pays what proportion of any claim.

231 T AR AR SSS RAREY OREE A AR5 23 4 ki) H
(B JR A, BRI 7 AR S A B 7 B N B0k SRS S, it
P bk HAEEIL s SR AR B AN T
WAL B R SR M3 28 23 5405 M1 T U R A BRIE T AN N 2K}
SABURAT ERAT T LLA ] .

We need to collect and process personal and sensitive data relating to you,
which includes all identifiable information that relates to you for example:
name, address, date of birth, telephone numbers and details of health
information relating to you, for the purposes of administering this policy and
providing the insurance and other purposes stated in provision 23. Pursuant
to the stipulation herein and to the extent reasonably necessary for these
purposes, you consent to us collecting and processing all personal and
sensitive data relating to you.

23.2 R Rl sk e s M AR T i
Telephone calls to and from us may be recorded for quality control.
BRI T IEAT AR AR L5 R A e . IR AR AL
R AT P2 iR SR A g BRI A ] B it kA5 BMIBERL, JTHAT AT RE
T SRR =505, RSN N H 2L MR 2 E K
Biti Z AR HB X
The abovementioned information and data will be processed or provided by
us for reasons including carrying out our obligations, acting pursuant to laws
and regulations, or following industry regulator’s and industry association’s
requests and we may need to share it with third parties authorised by us,

which may mean in certain instances we need to transfer data outside
Mainland China.

DA _EAR S BRI AL B R N AT 0 1 O T3 BRI R e 4, 18
IAF G B [ O T ML T R e Ve e o« W RAB T 52— 3
TR BT AN NGRS BN, W5 1S AR T I A s . BT
A RE AL A BV AR 2 T

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

14
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=

24, ER
Language

25. HiFREFHAL
i}
Complaints &
Dispute
Settlement

26. &M HIERE
M
Applicable law

and jurisdiction

information.

23.3 A HIEFH IO S AR AIRINAT A, BROT AT W e S AN OR RS 1 B LAY
G R AR AR T O T 0 B B I AT A S B =, A
W PATATREARBE N B2 15 B il 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.

BT Rl e BB T S AR & R STAF I SCRRCAS NS SCRAS, {H 9 30
KRS, W RIS A R

You may 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 ATATHIURIE S I ) %A RTT,  FARI L] TRRI7 H5 A7 1 0 5y
ke
Any complaint should in the first instance be sent to us at the addresses on
your membership ID card.

25.2  WERHURRREMA ORI, FTRAAT R A7 2k A 5
W
If the complaint is not resolved, the parties concerned shall resort to either of
the following two dispute settlement methods:

25.2.1 PBATAGREE & R LA AP, Ak
(1), PRACAMEZR o ik
The relevant disputing parties shall solve the disputes arising from the
performance of this policy through consultation. If the disputes
cannot be solved through consultation, they shall be submitted to the
arbitration committee for arbitration;

25.2.2 BT AGREE B R AL, B AR, WAk
(1), MR AR B F A7 AR BN R Be ke Vs
The relevant disputing parties shall solve the disputes arising from the
performance of this policy through consultation. If the disputes
cannot be solved through consultation, a lawsuit can be submitted to
the People’s Court in accordance with legal regulations.

26.1  ALREEA R AN RIERIENE ST, I ikt
This policy is governed by, and will be interpreted in accordance with, laws of
the People’s Republic of China.

262 KRTAREE RS RATEGRPARNE. B ZIRAR, ¥
H e N RS [V g 45 4
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.

BT RETHE

Section 2 - Benefits

27. [EFREESTORRE

International
Medical Benefit

IRl B 7 ORI RS S LT 5 AR R 2% T B TR BB X TR 31 0 S0 s it
TAEPIMIMREE . S35h, XHBAE. IR SISO AL ENGTT, (REE
VR CLRREERR 28 T 1189 K H TR 5 2 1

International Medical Insurance protects you for as many everyday needs as possible

15
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27.1  AEREEH AR
5 095 Bt
S
UAS
Accommodatio
n for inpatient
or day-patient
treatment

including all inpatient, day-patient surgery and accommodation costs. You will also
have essential cover for cancer, complications resulting from maternity and
psychiatric treatment on an inpatient, outpatient and day-patient basis.

27.1.1  BITRSIAHH AL RIS K9k

We will pay for:
()  BEARBE B2 AEBE o B AW PR YT W4 B 2 L g b I £
o ml

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

(b)  BEEREEAAEESZ I IEFRIN P A FEARIET = o
the cost of a treatment room while a beneficiary is undergoing
outpatient surgery, if one is required.

27.1.2  AXAEIEE NI, BITA ST kg A -

We will only pay these costs if:

()  BARRABZAEBIRYT BCH YR B RYT L TBRIT B,
it is medically necessary for the beneficiary to be treated on an
inpatient or day-patient basis;

(b)  BEERBE N AERR I A AL A PR 5

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

(c)  FrEZENGYT MEREAR AT EER A2 T JF
H

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

(d)  WERAAEFNIE, AEARHEAE R AT DA (a2l
i) FIFRHERR T o
they stay in a standard single room with a private bathroom (or
equivalent).

27.1.3 WA Z RS I N A0 5 ELARE RS NN AT R A BN (] RIS 1)
Wi I, BT R IR AR CaSRABBEt D IR F N 1
UL AT 6
If a hospital’s fees vary depending on the type of room which the
beneficiary stays in, then the maximum amount which we will pay is the
amount which would have been charged if the beneficiary had stayed in a
standard single room with a private bathroom (or equivalent).

27.1.4  WIREFABARE A VR IT MBOL B A vloe 7 28K B Bt va o7 I (] )k
HRIT I PUEHEAENC, B C3RFRTT Wi R ¥R YT 7 S A
AE), WU ERTT A% H R IT BLE AR R ) BT R
, IFEWIT F ARG 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:

(@)  BEARE TRUIAE 2B BedayT I

how long the beneficiary will need to stay in hospital;

(b)  BEREAFZEGEE (WERSBIRAETAE) 3 DK
the diagnosis (if this has changed); and

(c)  BRBEN DAL SZIIGIT M R WY

16
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27.2

27.3

27.4

27.5

the treatment which the beneficiary has received, and needs to
receive.

TARE LR RN PR BT AL AT WA, BITR S5 Z AR IO FAR % R

RN HovERH.

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

recovery room

costs

2T R 27.3.1 BITHSCATBARBE N 2 AR B VA YT 5 B IR BT IR K A= (1A Ak
" 7 IR 24 8 3 K MOk 28

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

27.3.2

HE Y= 27.4.1
Intensive care

RN 27.5.1
k47 2t

Hospital

accommodatio

n for a parent

or guardian

27.5.2

PRAEBARRE N B2 RS REVRYY, &0, AR N ik +¢ T
BrByy A e Orbe, FRITA SRR NAL T TR KA 245 i 9 [
HWORF .

We will only pay for medicines, drugs and dressings which are prescribed
for use at home if the beneficiary has cover under the International
Medical Insurance Plus option (unless they are prescribed as part of cancer
treatment).

WA NARERARAT, BT ARIIBARB AN ERERS 5, FAEVR
P, A b slek s e B s 1K 2 H

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

(@) BRI B AR NS 36T (M R 3

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

(b)  TERLHG P52 IIRIT 2 T IR IT (R 223 7 LA
the care provided by that facility is an essential part of their
treatment; and

(c)  TEMLHG B3 T2 VR YT & A DRGN035 /400 136 AR 5 T o
ZRYT . B E VYT -
the care provided by that facility is routinely required by patients
suffering from the same type of illness or injury, or receiving the
same type of treatment.

U R AR NAEHZAERRIRYT IN O 17 ]85 LU R AE N, 4
G P ANRERSAT I, BIT A ILABE P — 7 57 e 4 A
T[] — B [ 1) [ 4 1 2 -

If a beneficiary who is 17 years old or younger needs inpatient treatment
and has to stay in hospital overnight, we will also pay for hospital
accommodation for a parent or legal guardian, if:

(@) ZERWTLUEATRY A
accommodation is available in the same hospital; and
(b)  ILREFEAEAE SIS A .
the cost is reasonable.
AR B N B2 10 2 J8 T AR B AR 20 Y L YRS I, ROy
A ARG 2 H
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.

17
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27.6

27.7

27.8

FARBIGMEHE
A SRR I 2
H

Surgeons’ and
anaesthetists’
fees

LRIEA LYY
i
Specialists’
consultation
fees

AE L HBEN
T4 MRS AE B
H

Transplant
services for
organ, bone
marrow and
stem cell
transplants

27.6.1

27.6.2

27.7.1

27.8.1

27.8.2

27.8.3

BT R SAAEAERE . BRI 55 5138 A A 1R 21 5

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

(@)  FARPERAEMSHEA KRR SH]; J

surgeons’ and anaesthetists’ surgery fees; and

(b)  FRWMEPARE AN EFRELMCKETT (BFRF—
READ HIRISMRHEE A S JRRIFEIT % ] 5

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).

PRAEB AR B2 IR S AEVRYT . 0, AR N ik T [
BrlesT #h SRR, BRITA SABARBE AAEFAR BT FEAR G126
yraf.

We will only pay for outpatient treatments received before or after
surgery if the beneficiary has cover under the International Medical
Insurance Plus option (unless the treatment is given as part of cancer
treatment).

WA NANGRATZ —, BITRSATHEBERE KA Ty ERIEAS
7.

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

(@)  DIEREEH MR B 1ayT I A2

is being treated on an inpatient or day-patient basis;

(b)  HFARMAKAE; i

is having surgery; or

()  RIERT LB KM .

where the consultation is a medical necessity.
WA N AT, BT WAL 5 2 B RS R LA G A B =
g ik
We will pay for inpatient treatment directly associated with an organ
transplant, for the beneficiary if:

(@) BHELHTEFLE, JFH
the transplant is medically necessary, and

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

BT P S ATAEAEBE I 0] & AR R S B HE e 254 2 H
We will pay for anti-rejection medicines following a transplant, when they
are given on an inpatient basis.

WA N A ARERAAE, BRI RS 5 B S ST Am S A bl B AT G
R T 2 H :

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

() BHZEHTETDE; JFH
the transplant is medically necessary; and

(b) B RERCTA MU A A B RE T A0, B AT 2R IE
(). AR .

the material to be transplanted is the beneficiary’s own bone

18
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27.8.4

27.8.5

27.8.6

27.8.7

27.8.8

27.8.9

27.8.10

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

W S R 2 RS R RRENR YT I, Wk 2 LKA E N
FEL 2 FH A, T2 AR IS 6] A7 DOBREYR YT 50070 (K 4 kg A T 7K
H,

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

KTHERERTY 1) A B WA G AR G HB4)
The cover which we provide in respect of cancer treatment is explained in
other parts of this policy.

WA SRR AR R R A T RN . BRIT R AR
If a person donates bone marrow or an organ to a beneficiary, we will pay
for:

(a)  FREESH B REI AR

the harvesting of the organ or bone marrow;

(b)  BEIT B LR BN B H 5
any medically necessary tissue matching tests or procedures;

(c) ARk HRERAT R AR L R BRI 2 s I
the donor’s hospital costs; and

(d)  FEERE HEER I A AR I ACREIRYT 9 ), (BB T HEmkeEA T o
30 KA IIVRIT 2 H -

any costs which are incurred if the donor experiences
complications, for a period of 30 days after their procedure;

TRARIRF 2 2 APRBE AR AR -

whether or not the donor is covered by this policy.

X ARG R Y0 BBl P (R R 2 2 SRR R T U At R
Ry Bl FH AT 2 SR AG I 2 Bk, BRIT AR AR 0 40 AH S s>

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.

HAABARB N AREFE T E PRl y7 #h m ik, TIFA SRR A B
FRE T LA T AT IR IGT 2 H .

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

WERIE— AR R N TSR B . HLAZ A0k 2 AR A R g AR
BN, BITAHRIRE AT AL FE LS B AR 2

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

B NCATETT BDEBA, IR DEBAE (WSt
MREHESE) AN TR, BT DA (1) e 1B 1) I AR e TR AH 5K
2, TR UK

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

TERRARBE NS48 17 1 ol 40 M A T 2 S SRy I3k
FHBRITIFR
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27.9

27.10

27.11

27.12

(EpvLil
Kidney dialysis

Jog BRI . K
SRR A S A,
SR Al
EVA

Pathology,
radiology and
other
diagnostic tests

ARt A H ]
5 KA B
i AN
g

Inpatient and
day-patient
physiotherapy
and
complementary
therapies

et ot
CH NS EE
SAEHL T B8
W= 414
MRI, CT & PET
scans

27.9.1

27.9.2

27.10.1

27.11.1

27.12.1

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

W RAEAEARBE N 1) H A N AT AEAT BENTYRYY . RO SR
Bax A AT B 6098 B3 HEA T 1 BB ATTIR YT .

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.

SRR N B FLH A B S ) B e BRI X I 9 BEAT 1) B ATYR YT
BT7 AT AT B s B HEAT R FE AT 2 AH AR HRAT 2
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.

TIT RSN
We will pay for:
(@) TR EEAGI
pathology tests;
UM R A K
radiology; and
() kR ELR:
diagnostic tests;
AN FF G XL A e BT BN JF HE e R A TH
B 5 H TR)9 55 YR 9T I B & RHEE AR A 2K AT
where they are medically necessary and are recommended by a specialist

as part of a beneficiary’s hospital stay for inpatient or day-patient
treatment.

TIT RS AL

We will pay for:

()  ERMENRTITHAT R YENRTT . X

treatment provided by physiotherapist and
TAANTRIRITIT CEANVEERIT. TNV S kb e
AL FEATIE AN RIBTT

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

AR TG X EYRIT AR R N EA TR B 5 H T80 IR 9T IR Fi %
BHEE A A EERAEAT (B PRBE N AN Bl 32 22 PR 4252 X L3897 1M
HEAT IAERR B H FW 69T

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).

BITHGSA T -

We will pay for:
(@)  ExMIAR,

magnetic resonance imaging (MRI);

RN S R
computed tomography (CT ); and / or

(b)

(b)

(b)
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27.13 FEPH

Home nursing

27.14 FERIRTY
Rehabilitation
treatment

27.13.1

27.13.2

27.14.1

27.14.2

27.14.3

(c)  IEHF YW ZEFH;

positron emission tomography (PET );

ENAFF e XLk AR EAR I N B TR RE . H AR YR YT 5 128
SR F T R AR WA SR AT

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

WIS AL R A A, BITR SABR R N R BE S EE 91 -

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

(@)  BEORBE N GEAT PTSRACRIK& R U A2 10 A e 5 TR P v 400
(1) FH & R A W] 2R AT
it is recommended by a specialist following inpatient or day-patient
treatment which is covered by this policy;

(b)  FEBARKA e L RIJT4G; JF H.

it starts immediately after the beneficiary leaves hospital; and

(c)  BHATHEEF B W] LLSL 5ty DA AR B N 4k 21 B Bt ah = 1) I
[ o
it reduces the length of time for which the beneficiary needs to stay
in hospital.

I ST BT I At A A I SR BED B«

We will only pay for home nursing if:

() HEAEHEBRIERI M,

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

(b)  FHEANEACEET BB, HIX Ly B B B A
RESSAL I IRSS o T A ST AR BT P B 4 3 B N IR 55
it comprises medically necessary care that would normally be
provided in a hospital. We will not pay for home nursing which only
provides non-medical care or personal assistance.

BB AEBRR N 28 Canrh RS 55 o e st
B A Wt R T BT DEIRERT, Yy BOIaT &
FHERIT S5 . BRIT AT Bl AL DR I i S R 5 B AT R VR YT
AR S, AR s R £ 2 A AR 75 2k

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

HERETEAMENGIT G BUR i/ f14 RGBORIRTT 5 th e RHEA
AR LDEITREWRYT, JEHART Lt s, B
AT LA ARAR R 1 RREIRIT 9 H

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

BTN HSA A N i A R EIRIT -

We will only pay for rehabilitation treatment if:

(a) FEURRIRITIERWA G WAEARR & R r e E N Jf
H
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27.15

27.16

I 28 5P S
JSNEEg
Hospice and
palliative care

B W&
M A E
Prosthetics,
devices and
appliances

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

(b)  RREWITITUG N 1) 7L T BUREIGIT TP IYT 45 R 30
KW

it begins within 30 days of the end of that original treatment.

27.14.4 A REGY LINAERTT Gz iz, HOUHWBIT ERIEE
) BT Y H AL A1 AR N A IE ] Bk
All rehabilitation treatment must be approved by us in advance. We will
only approve rehabilitation treatment if the treating specialist provides us
with a report, explaining:

()  BEERBE N THTHAEBE e s B 1) ]

how long the beneficiary will need to stay in hospital;

(b) W K

the diagnosis; and

(c) BRBEN OS2 INRIT 5 B NYRTT -
the treatment which the beneficiary has received, or needs to
receive.

W R A2 W oA ZORWPRES,  HIUE BB A RUaT T B
BT F AR R BT IR 29897 5 B A A i s et 2l . B, Ak
%ﬁ%%\ fiﬁ&/ﬁ‘ﬁﬁ%‘%g@o

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

WEBEA, ik

Internal prosthetics devices and appliances

27.16.1  BIFHSAN TR HATIRIT . (R AR RAB R A
R, & REEE.
We will pay for internal prosthetic implants, devices or appliances which
are put in place during surgery as part of a beneficiary’s treatment.

SMEAE AR, Bk MRE

External prosthetics devices and appliances

27.16.2  BITHSA N THIBARKN BEATIRIT T ANl /D1 9 2 MR 4 A
AN EAE AR, Bk SR
We will pay for external prosthetics, devices or appliances which are
necessary as part of a beneficiary’s treatment (subject to the limitations
explained below).

27.16.3  TIFHGE AT L T HVFRAFINEAE AR, B SR
We will pay for:
(@)  FARFLFLEMR . BT BDEMEEEREDEE,
a prosthetic device or appliance which is a necessary part of the

treatment immediately following surgery for as long as is required
by medical necessity;

(b) AR BN R N L BT BB S M e Bl
FeH
a prosthetic device or appliance which is medically necessary and is
part of the recuperation process on a short-term basis.
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27.17 MR
7 PR Ik 55
Local
ambulance and
air ambulance
services

27.16.4

27.16.5

27.17.1

27.17.2

27.17.3

XF 17 JH5 UL ERBERBEN B AREAIR IR TT 2 Ak 4H b
EBEA, HAEEE,

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

Xt 16 8 R UL RIBARBE N, B — PRSI BT % AR 4H —Mh
BB, WA ECRE IR T A e 2 H

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

WOHBRY AR, IR AT A LB ARBE N (1) 2 e 4= 2 H -
Where it is medically necessary, we will pay for a local ambulance to
transport a beneficiary:

()  MEFhalER g A b BB B
from the scene of an accident or injury to a hospital;
(b)  M—BERRHEEY BB oiE
from one hospital to another; or
(€ MHZKPIER.
from their home to a hospital.
ST 2R A RS o T BIER BRI AT By P BT vy, &
TTA AL

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

WONBEST B, RITH AT T A A ARBE N ¥ h R 2 H -
Where it is medically necessary, we will pay for an air ambulance to
transport the beneficiary:

(@)  MIEAhEARAG A BB o

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

(b) M EEBEFILS EERR.

from one hospital to another.

2P R KA A 1 8 %A A B A«

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

27.17.4

FELCRE T, AR (AT AN R REI GV I A e UK
P RS o FEIXBEAE T RIF A T 22l S A A ez . s 4b,
R TS T A IR DR, B A BT A BRI A%
1, ARB A F AT B AR N — e n] LA 315
PR SS s

In some situations it will be impossible, impractical or unreasonably
dangerous for an air ambulance to operate. In these situations, we will not
arrange or pay for an air ambulance. This policy does not guarantee that
an air ambulance will always be available when requested, even if it is
medically appropriate;

(a)  BRI7 A A R KIS IEEE 2 100 A H (160 %
B JFH
we will only pay for an air ambulance to transport a beneficiary for
distances up to 100 miles (160 kilometres); and

(b) R R i Oy 1 FIBEBREAT PR ST i, RO
A SR .

we will only pay for an air ambulance where its use relates to
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27.18

27.19

27.20

A BEEE G
Inpatient Cash
Benefit

e & S R
=PI
Emergency
inpatient dental
treatment

FE AN Bl
WIRIT
Treatment of
mental health
conditions and
disorders

treatment which a beneficiary needs to receive in hospital.

27.17.5 AR E FEIA AR b RO T AR S5

This policy does not provide cover for mountain rescue services.

SRR NARERE T [H R S s w55 (b, BT A S ATRIT =
iz Beyy s (ol (1) IR 55 . BRI OLIE 2 WAH G0

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

W R ARBSE N AT ] SRAR & R 2 A REVR YT AER AT AT s i &
Ty WRIT ALY P AT R, BRI R R ORI N S A B I

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

W R ARBE N AR 0110 B T HRETT 1B RHE A W 2K P 24 RHE U IR
TATAE R AT BT RRETT . BITKSATIIEYY (HUIFRHET ANGe
JRAEBR I T ERYT, T WEREAS S A SO R T BB .

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

U AR K A AR BT RREIT L ] LAAEA GRIERAS AT LA At R it
AR EE, WHEA OR B rPIEAT IS, 0 AN O o

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

27.20.1  BITIGHL T RS AT SAPRT BT BT TRIRIT -
Subject to the limits explained below, we will pay for the treatment of
mental health conditions and disorders.

BT DEAMBIEIGIT M AT BT S ENEINIEYT

We will only pay for evidence-based treatment and medically necessary
treatment.

FERIESIAFEN N, IT AT FAIPIEEST (S AAE T 180
K

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

(@) RSB B H YT M

treatment for mental health conditions and disorders; and

JRIENERELFKIRYT s (LTI B g 4 (i 450

addiction treatment (see additional treatment below);

ftn, e OREGHABI P, SERAREE AL T 90 TR IFIRS B 2
&ﬁéﬁﬁ RE%F%%W%EW@%T9Q%%FW%E&&

TEPEIIT, WIAERBE S RIELE 3 A I 7] HLERIT R AN FE SO TR
ﬁﬁjﬁﬁiﬁﬁo

in any consecutive five year period. For example, if a beneficiary uses 90
days of psychiatric or addiction treatment in one period of cover, and 90
days of psychiatric or addiction treatment in the following period of cover,
we will not pay for any further psychiatric or addiction treatment for the
next three consecutive years of cover.

LEMGE iR “180 K7 PRI -

In determining when this 180 day limits have been reached:

27.17.6

27.20.2

27.20.3

(b)

27.20.4
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27.21 EPERTT
Addiction
treatment

27.21.1

27.21.2

27.21.3

27.21.4

27.21.5

(@)  WIABRBNAERBEUATIRIT I, REEBE BT MR R
K7 LA
we count each overnight stay during which a beneficiary received
inpatient treatment as one day; and

(b) W AABEARBE NAEITE B H R B A TR 1, AR AT
2l B BEe T I T o E— R
we count each day on which a beneficiary receives outpatient and
day-patient treatment as one day.

TI7 ST

We will pay for:

(@)  BUBETERER CERIERETD Fsh K&
diagnosis of addictions (including alcoholism); and

(b) AR AT R IEIEUETR YT 1)L LYR Yy h kAT )
BT RN JF B RIBE AT HI R — AN Bl — AN
TR SR PEVRYT o
one course or programme of addiction treatment at a specialist

centre providing evidence-based treatment, if that treatment is
medically necessary and recommended by a medical practitioner.

TEIE T TS Va7 R, 3RI7 55 2 B S A = TR IR YT 2
H.

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

B A K

We will not pay for:

(@)  LABXIEAT., ARETERASIIIEYT; 5K
any other treatment related to alcoholism or addiction; or

(b)  SMTA I AIERIVETT CELFEHNAR, P& oIt DA s )
treatment of any related condition (such as depression, dementia

or liver failure);
— — U R FRATTA P P A R IR I R A PNl R 5 B

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

BIT I AMGUEIRIT S AT BT B BENEINEIT
We will only pay for evidence-based treatment and medically necessary
treatment.

FERELE AR N, 3RIF ST T A IR v ERRY 180 K-
We will pay for up to a combined maximum total of 180 days of:
(@)  BUREMEEIT: X
addiction treatment; and
(b)  AEPRBR MR IIENT s (TR A G5
treatment for mental health conditions and disorders (see
additional treatment above);

T, e GRBIE Py, SEBERB K T 90 KRS igeRs ok
PREEEIT . S B OB BT 1 6 T 90 SR MRS s itk
FAPEYGIT, WE RS FE4: 3 4RI T LR AS A T LA TR b
73 SRV
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27.22

27.23

REAEIATT
Cancer
treatment

52 =0T R ST
GEYJIE /b
Complicated
maternity and
baby care

in any consecutive five year period. For example, if a beneficiary uses 90
days of psychiatric or addiction treatment in one period of cover, and 90
days of psychiatric or addiction treatment in the following period of cover,
we will not pay for any further psychiatric or addiction treatment for the
next three consecutive years of cover.

27.21.6  {Effise Lk “180 K7 BRI «

In determining when this 180 day limits have been reached:

(@)  WCORBARBE AEBEREATIRYT 10, S EBE B — MR vk fE—
R Bk
we count each overnight stay during which a beneficiary receives
inpatient treatment as one day; and

(b) W AAEOREE NAEI 2B H R B A TIRTT I, RN R AT
w2l B R a7 1 H Py oK
we count each day on which a beneficiary receives outpatient
treatment as one day.

BIF B4 SATRIBREHEAT ORI YT MARUEVRYT . W dh: MR AR . B
M9 B B 1S R AT T . 80T IR R A0 L

We will pay costs for the treatment of cancer if the treatment is considered by us to
be active treatment and evidence-based treatment. This includes chemotherapy,
radiotherapy, oncology, diagnostic tests and drugs, whether the beneficiary is
staying in a hospital overnight or receiving treatment as a day-patient or outpatient.

SORUER

Complicated maternity benefit care

27.23.1 WRERNBRRAN, B4 E i ARRA RNE LA R0A 10 A H
UL b, BITE AR A RS2 10 AN H 5 I ARB A 1)
WEGR Ar IR R BOF AR R A T IS R BEIR T 2 H .
We will pay for inpatient or outpatient treatment incurred after 10
months of start date, relating to complications resulting from pregnancy or
childbirth if the mother has been a beneficiary under this policy for a
continuous period of at least 10 months prior to the birth of the child. This

is limited to conditions which can only arise as a direct result of pregnancy
or childbirth.

27.23.2  RIMERTAEAN S KW T B RAE I D

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

27.23.3  WRBEST BT RN, FRI7 R IR 2 U G AR AR . 1) 1=
ﬁ%%OMK%Eiﬁﬁ%%ﬁﬁﬂ@#,&ﬁ%?m@ﬁf%ﬂ
B2
We will pay for a Caesarean section, where it is medically necessary. If we
cannot confirm that it was medically necessary, the Caesarean section will
not be covered.

27.23.4  AERAFEA TR R 500 CIRT MR TE. it
RAEFERBE N, R H BRI A T AT AT
T AEUR 2 o
We will not pay for surrogacy or any related treatment. We will not pay for
maternity benefit care or treatment for a beneficiary acting as a
surrogate, or anyone acting as a surrogate for a beneficiary.

W)Ly

Newborn care

27.23.5 FiE LSRG FIBERBN G, FIHSAT 5138
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27.23.6

27.23.7

We will pay for:
(a)  RibAVEL 10 REGH AU RSB ALK

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

(b) RS 90 KA I TAIRTY . PRI gk FH XA A L b v
AR, AEHAL ST A
all treatment required for the baby during the first 90 days after
birth instead of any other benefit;

XA BERE T b — AR AR A RIBARRK N, HOB )L A2 61
10 A Bl K TR Y AR B RE S AT U IS T i A2 LT
HE 30 RN HTEINAARK AR, I A SRS BT 5%
Bh I BT R AR R a8 B )L T 42 30 K
JF TR IMAARR AR, BITEORIATEIT 2R FFERETT 58
JSCAH IV R B i B 1) 4 . BRTT A mT e ai PR 1) B ol % A B ) A
LA

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

WAL AL ARG, BITE AT T A2 H
We will pay for:

(a) R iAHEL 10 RFFAJLH B LUK

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

(b)  HAJE 90 RN FTHITAIEYT . SEM I 2l A7 A LB o
A, AEHAB ST A
all treatment required for the baby during the first 90 days after
birth instead of any other benefit;

WA A ) LI A BE A — A el 2 e A= ) L AT 10 H el K
TR, DRSSO E DRI IR (25, AT T
FNZH AR LR BE 1) WA AR, BIF W R IE T 76 i
Bed7 RARRRAS B . 3RIT R RS BT A% IR &l Rk s A5 AR OR Sk
TREAT S FRIT AT BT AR ol PR T 2% 2 50 ) D AT 4 ok o

If neither parent has been covered by the policy for a continuous period of
10 months or more prior to the newborn’s birth and an application is
received by us to add the newborn to the policy as a beneficiary. The
newborn will be subject to medical underwriting and we will require the
completion of a medical health questionnaire. Cover for the newborn will
be subject to medical underwriting whereby we may apply special
restrictions or exclusions.

A EATWT R AR LE nplE2)L R4 A LR
AiFE ) LEEZIALE AR 90 KRG A W B IR AR A TR -

The newborn care benefits explained above are not available for children
who are born following fertility treatment (such as IVF), are born to a
surrogate, or have been adopted. In these circumstances children can only
be covered by the policy when they are 90 days old.

BRI ATRF AU, D) LB RIS (i A B R B O 22 B 7
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27.24 SRS

28.

28.1

28.2

28.3

Congenital
conditions

HErEITHN
R (RTiEfR
(=9)
International
Health Insurance
Plus Option

otk e A= Kt
B2y 3%
Consultations
with Medical
Practitioners
and Specialists

1B
AL o
Outpatient
diagnostic
testing

7= Sibig

i, BRI W] REARHE HAg B 0038 F — & (R ) PR % sl ol B 4 b
T

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

W RBEAREE N 18 JH % LUIT T2 B ST e RIS, BROTH 3¢
A5 1ZSE RAEBSR A OC WA e 5 H IR1ws AT 2 H o

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

A BB TT RN I AT I BR T b siOrbe . [R5 S s I g Orb . [
W A B 5 A O el ) B IRORE 55 2 R HORBE PR DR e, TX SRR T BT AT
DA ST RAEBIA 3 ER IG5 S RS2 AR TEAT: R0 ) B

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

SERPEBIR TEAINE FAF I RIRIT I % 7 IR S5 A1 A AT A if
A full list of the conditions which we define as congenital can be obtained
from our Customer Care Team.

ARBEANE FH T ISR A AL 18 A% AR & /] . 4T
SLARES A R AT AR A I AE RIS ANE 18 Ji 0, ISR MEBR
ATEDRIE B [F) DR B [ Y

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

I presT *b A RbE 4y TR E AN S TS MR, 4G 22 ok, 1]
BRI TTETEL . TS BT TS EIRYT . 1T aHERYT . IR
e .

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

IR RS Wil e HHRYT B2I0yT . SdEAE,
BRI WA e S e sazyr o .

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

WA ORI N 22 BRI AR W I T B AT | S AT BT B M AEFAR
BT, BITKSAHET ST ZAEFERIGT 0, QR K
S5 BBUR AR

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

WA AR IS A 28 BRIl B AR 1 i U AT A TR A A 50 LA 2 W B oA LB IR
O, BT SAHET 1S R AN B R B 7% .

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.

BT HESATBEST A LR AARBE N 3 A3 1 1R A P RE

27.24.1

27.24.2

27.24.3

28.1.1

28.1.2

28.3.1
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28.4

28.5

28.6

Physiotherapy
treatment

IEERIT MR
HEVRST
Osteopathy and
Chiropractic
treatment

BFRiad7 i
Fadr ke
BIT
Acupuncture,
Homeopathy,
and Chinese
medicine

HEEAEYT
Restorative
Speech therapy

1 H B EETT .
We will pay for physiotherapy treatment that is medically necessary,
restorative in nature to help you to carry out your normal activities of daily

living.
283.2  IXUBYINGYY WA AT MR T AE R 1S 2 L B RS DI B A A B
BT

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

WA NV B AR AT IEEIRYT B HEYRYY . JTUEAT TR, MR
HATR) AR TT 4 ST AN 30 YR IEBYRYY BORHEIRYY . [N, JXAEYR
P LAURERIERTY . HEFBER, Jf H R R R N T8y M ERIE
A IHEAT o IR LAY W20 AT VR YT T A b B A% DA (1) 5 M YR I
AT .

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

W R RBS N 2 BV BE AR W] 1 SR BEAT T RYBYT « IFHAIRYT Bb B2
WIT, (- MRBHAR A BRI H A B AN 20 IRINEFRIE
57 BT 8 IR .

We will pay for a combined maximum total of 20 consultations with
acupuncturists, homeopaths and practitioners of Chinese medicine for
each beneficiary in any one period of cover, if those treatments are
recommended by a medical practitioner.

X LEIRT WA AT YR YT T AE R A 224 1) oMb ROl B 4 1) B v v A
AT .

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

BITHG S AL T 914 M4 PR 5 A VT

We will pay for restorative speech therapy if:

()  FHiIBEAEET SR A SRAMR R B R 4 (R8T 5 S Rk
A CAnAE A BRI Hh KUS S8 9T 02— 40 1) 5 1R
T
itis 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) ZRITAERIEESEIN . H2BETDEM.
it is confirmed by a specialist to be medically necessary on a short-
term basis.

BRI AT ARASE DIV B 5 SR 0 o0 H I SIS, Wit 4
A1

We will only pay for speech therapy if the aim of that therapy is to restore
impaired speech function. We will not pay for speech therapy which:

(a) HMFEEEREAEEMNFIHEED:

aims to improve speech skills which are not fully developed;

28.5.1

28.5.2

28.6.1

28.6.2
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28.7 2yl B SOk}
7%
Drugs and
dressings

28.8 M HE=IT k%
55 o
Rental of
durable medical
equipment

28.9 AP A
Adult
vaccinations

(b)

(c)

(d)

(e)

T HE Y e H 1

is educational in nature;

T RS S AL AE ) A H 1

is intended to maintain speech communication;

A E SRS (Elan Az 5 5%

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

DAL 27 > R B 6 v g RS Py, 8] ] S e i, 32 25 0 R B
£ E) S (ADHD) B [ PAIRELSE,

is as a result of learning difficulties, developmental problems (such
as dyslexia), behavioural problems (such as attention-deficit
hyperactivity disorder), or autism.

BT SRR NAL T 18 AL Btk B A AL 7 1 b 7 24 Ok 9%
We will pay for prescription drugs and dressings which are prescribed by a medical
practitioner on an outpatient basis.

28.8.1

28.8.2

28.9.1

AR R R RREE A W SR AN 57 L FI B2y 7 Bl o LU DT AR i

A

ORISR W BRITHR S i % 45 RINPS T i 5T 3.

We will pay for the rental of durable medical equipment for up to 45 days
per period of cover, if the use of that equipment is recommended by a
specialist in order to support the beneficiary’s treatment.

PSS RN P RS 7 B 2000 A2 B 51 4 il 5 AT -

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

(a)

(b)

(c)

(d)

JE—RPER . T2 IR EAT

is not disposable, and is capable of being used more than once;
PABEST A H s

serves a medical purpose;

EFFREM; JFH

is fit for use in the home; and

ANfie T BRI T B0 it %5 LAS MR ATAT HoA H 1)
is of a type only normally used by a person who is suffering from the
effect of a disease, illness or injury.

YR W e R MR T

We will pay for certain vaccinations and immunisations namely:

(a)

(b)

(c)

(d)

(e)

(f)

G (5 10 10 5
tetanus (once every 10 years);

FHH
hepatitis A;

LM
hepatitis B;
I JEE 4% 5
meningitis;
FER I :
rabies;

i

30



IGCB1212 ZEHfks v

28.10 F RSN 1
BI7
Dental
accidents

28.11 LR FEAS A
Well child tests

28.10.1

28.10.2

28.10.3

28.10.4

28.11.1

cholera;
(8)  THUN;

yellow fever;
(h) LRI
Japanese encephalitis;
(i)  ABEKBTR;
polio booster;
G) Ui LR
typhoid; and
(k) JEZR (U ADES, B HEEERD

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

WA AR B N K8 52 5 A S S BUR R BT KA, TR
1 R fE AN MG LRV TF AR . HAE AN UG 30 RN 58K

(1), BT W SATZIUA FHE AN TEIRIT 2 H .

If a beneficiary needs dental treatment as a result of injuries which they
have suffered in an accident, we will pay for outpatient dental treatment
for any sound natural tooth/teeth or teeth damaged or affected by the
accident, provided the treatment commences immediately after the
accident and is completed within 30 days of the date of the accident.

U INTRERGE IR, R N A LA TYRYT R BHE AL 1) R 51 A
E:E

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

(a) EAMHHAMAHN, K

the date of the accident; and

(b)  WRIAFTYRIT A D AR R B ARTT
the fact that the tooth/teeth which are the subject of the proposed
treatment are sound natural tooth/teeth.

WA R M 5 B RHGTT BE nT DAYEA LR B R A ] LLAE HA
PRBERAEE, AR T AT IGA2, AT H AR . (EAnR
WA TR R B S RHGIT ks, Wk et e B R T RHETT”
A . D

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

TEATRB AT T, BITHEA AT PR A et e 5344 e ki
[PEHb S SR 2

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

BTG ¥ S A AEAE B RRR IR A AT — ) LE R F S, H
A5 BRUARE] 13 . HAREHS

We will pay for one child development consultation visit at any of the
appropriate age intervals (up to a total of 13 visits for each child),
including

(@)  HHPVEASAER S H RS

for a medical practitioner to provide below consultations:

(i) IRGEAREEE BPPAS iR ;
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28.12 JLE R
Child
immunisations

28.11.2

28.11.3

28.12.1

evaluating medical history;

(i) AR,
physical examinations;
AL TR A, s A HE . DB, ITis s
AT R S A S PR IR A, &
BUMEREI AT S0 A5 .
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) KAV
development assessment;
(iv)  HKKRHERT: B
anticipatory guidance; and
(b)  EMIMLHE R PRE AL .
appropriate routine blood test and routine urine test.
BITH AT 5 LG RN JLER — RN AR, AR H .
Wy J) AR 5
We will pay for one school entry health check, to assess growth, hearing
and vision, for each child aged 5 or younger;

BITHESIA KT 12 J52 AR PR3 580 LT OB PR o 4 1 J5 22
7.

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

TIT RS 17 5% R LR JLE )T 51 e 2 -
We will pay for the following immunisations for children aged 17 or
younger;

(@) BB CEAME. T HRZABARD

DPT (diphtheria, pertussis and tetanus);
(b)  MMR (JfZ. JRIRRFIRIZ)

MMR (measles,mumps and rubella);
(c) B AUURATIE EH G MLAT I s

HIB (haemophilus influenza type b);
(d)  AHEKITR

polio;
(e) U

influenza;

(f) s
hepatitis B;

(8) KI5

chick pox;

(I
pneumonia;

(i) MR K
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28.13 RRAEH R AT
Annual routine
tests

29. HirfERS%
AR (il
fRFED
International
Health and
Wellbeing Cover
Option

29.1 RN A
Adult Screening

29.2 MNMAKREZIRS

()

meningitis; and

NFLIARIE I 25 o

human papilloma virus (HPV).

28.13.1  TITHESIAT 15 A sBL T JLE R B

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

(a)

(b)

one eye test; and

— W .

one hearing test.

] e 5 AR DR B 25 T AR AR OC T 5 I A o A6 Sk A IR ORBsE, Il
AEZAE BT AR XU DA 2 A AR B N SR A OC THg VAl S22 fe Bl Ak
S — A B E AN B W BT %6, DA B ORI N 4 e A AT 52
KR J7 e A e o

International Health and Wellbeing covers the beneficiary for screenings, tests,
examinations, counselling support for a range of life crises and tailored advice and
support through our online health education and health risk assessment, helping the
beneficiary to take control and manage their health the way they want.

29.1.1 B ARBFEEA, BITH AT NI LB A AT A
During each period of cover we will pay for the following tests to be
carried out by a medical practitioner:

(a)

(b)

(c)

(d)

(f)

(8)

(h)

(S VNS LSV Y RE VA s W M 1 2P/ S L s A I (74
)

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

FEAE— IR0 50 JA8 K UL 55 PEAS R e N BEA T IR T 1) ik 07
A, HE AT R R P UR (PSA) A

an annual prostate examination (prostate specific antigen (PSA)
test) for male beneficiaries aged 50 or over;

35 JE % 31| 39 JH % JohEIR L MERRARBEN R — IR Bk ofe Lt
X BB ek,

one baseline mammogram for asymptomatic female beneficiaries
aged between 35 and 39;

40 JA% 3] 49 JA%5 TORER LR, BE YA — IREBEST b
BT X LB A

one mammogram every two years for asymptomatic female
beneficiaries aged between 40 and 49 (or more often, if medically
necessary);

50 A% UL FBEARBRE N, REE—IRIGFLIR X Ll s
one mammogram per year for female beneficiaries aged 50 or over;
55 Ji% UL ERIREARB N (1 i i A, B — K

one bowel cancer screening per year for beneficiaries aged 55 or
over;

BEAE— IR B85 B 414

one bone density scan per period of cover;
TSNS, JLEAT URBER 28R I 1 S A0k
routine adult physical examinations, within the limits set out in the
list of benefits.

29.2.1  BER 24 /DI BRFE 7 K. AR 365 RBEM AT SRAG AT AR SS .
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Life
management

29.3  {ELR A

B R R
VAL S A e
Z Online
health
education,
health
assessments
and web-based
coaching

30. HFFIRBSF

BRRER (Frik
R
International
Vision and Dental
Cover Option

301 MB

Vision

302 FRf

Dental

Available 24 hours a day, 7 days a week, 365 days a year.
B2 5 RIS Bl i) > i 2 L 2s .

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

25 (N AALHE: fE TAE. ARiE . AN S BE 55 55 7 TR AR B
PN I SNEIR A/ AN E TN I S AR K S 5

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

L S SR I AR P

Convenient online counselling via E-counselling.

ANBR IR FLAE 5 D IR S5

Unlimited telephonic support.

R T5 3BT LA RAE AL I Ik 55, T84T Fa Ak [l

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

FERLsC .

Crisis support.

RET5 AIAE L G SR BIBRTT P A B IR 55 1 22 A P i

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

29.2.2

29.2.3

29.2.4
29.2.5
29.2.6

29.2.7

I B MR A5 4 R HOR B A PR N S A1t V2 Ya [ R A BRI YT « A FFE e
7 AREERRIT SCE RHERIRIT 5080 . 35k, e i b a6 2 H .
International Vision and Dental gives the beneficiary access to a wide range of
preventative, routine, major and orthodontic treatments. It also pays for the
beneficiary’s routine eye examination.

BT SAT i ORReBA TE] — IR 36 ' i B AR R B A S (P R A 7
We will pay for one eye examination per period of cover, to be carried out
by either an ophthalmologist or optometrist.

RN

Preventative dental treatment

BT A BRIREHS BB RF A R0E 6 N H AL ERBEARREA S
R FIFRHRBIGET 9, A4

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

(@) B CREQIGIE A P U RS s

two dental check-ups per period of cover;

(b)  XOU ARG A KB R
X-rays, including bitewing, single view, and orthopantomogram
(OPG);

(c) RBP4 St LA ZEA UL R AL

30.1.1

30.2.1
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FIAL
scaling and polishing including topical fluoride application when
necessary (two per period of cover);

(d) A OREGIYIE] (4 A B

one mouth guard per period of cover;

(e) B RBUIAR — ARSI ] BLA
one night guard per period of cover; and
() SR

Fissure sealant.

A RHATT

Routine dental treatment

3022 RITAEBRIRENS FRMRBE R EAT R0 6 A KL E AR I A S
5 80% MU~ A FFHHIGYT P (W X Syayr 2 T4 O g
FEITLI I H i RHERAEZKD -

We will pay for 80% of treatment costs for the following routine dental
treatment after a beneficiary has had International Visual and Dental
cover for at least 6 months (if that treatment is necessary for continued
oral health and is recommended by a dentist):
(@) WEVRIT:
root canal treatment;
(b)
extractions;
(c)  FFRFR;
surgical procedures;
(d) BN EA RO CEFSTTRE. gy, SlR. BEL B R
&)
occasional treatment;
()  JBRIZE; LLK
anaesthetics; and
() FRET.
periodontal treatment.
R RHAT

Major restorative dental treatment

30.2.3

BT R0 E BRiRRHS F RHR RS 0L 12 AN H K UL g Rk
N 1% 80% L ATA BHME S YEIRTT P .

We will pay for 80% of treatment costs for the following major restorative
dental treatment in full after a beneficiary has had International Visual
and Dental cover for at least 12 months:

(@)  SUA—WNRIRWIE/ G E SN, JE SOk e 8 /N TR
IR S5 ik s
dentures (acrylic/synthetic, metal and metal/acrylic);

(b) RS

crowns;
(c) s BAK

inlays; and
(d)  FiHEA .

35



IGCB1212 ZEHfks v

WA

placement of dental implants.

LR AT L EBRIR AL 5 A BHR R LA SO L 12 A B 25K
X HAB SV SCRR YT JEAT BIIN:,  FROG K42 H S brvayr 2 I 50%(1F
A BRI S YR YT 2

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

Orthodontic treatment

30.2.4

BI7 KR B PR S T RHR R LA ROAD T 24 /S H HAFRTE 18
JA % S UL A AR B N ST D IE R Yy 2 FH o (HERTT S A 2
A AR A IR R YT

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

(@)  HABEREE N T HFREAT IE M YRYT 1K) 4 B HEE AR Y 08 [ 3R 7 F it
HRIEWRIT VA ZORE CRLRR X 6 B A RIS R 1
oL, BLETUNR 2 Jf H.
the dentist or orthodontist who is going to provide the treatment
provides us, in advance, with a detailed description of the proposed
treatment (including X-rays and models), and an estimate of the
cost of treatment; and

(b)  FHILABIRITT H LRI

we have approved the treatment in advance.

SCRERE NI [RIEE R 1A s i £ 3

Hospital accommodation for a parent or guardian

30.2.5

WA 17 J825 s CAT AR N 75 EAE Bt AT F RHRYT I HL% 24
BERefs R A G A N T AR A A, BRI SCATH AL BBl s
N N [F A DR e N A 5 1) o Jts £ 2 -

If a beneficiary who is 17 years old or younger needs inpatient dental
treatment and has to stay overnight in hospital, we will pay for hospital
accommodation for a parent or legal guardian, if:

(@) XEREVLASEATEEY H
accommodation is available in the same hospital, and
(b)  REFEAEE IS S H .
the cost is reasonable.
PSR ARBE N H 52 1 2 J8 T AR B IR 205 i FL A R P RRG YT I
BI7 A AR RS B
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.

HAbZFRHAEST

Other dental treatment

30.2.6

ABARBE N IEAT T A WA RREYT . BARB A T LA
CEMIT ITUATID ARG IR L1 [ R IZINGYT . BT
K BB, iR

If a beneficiary requires a form of dental treatment which is not provided
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30.2.7

R

for in this provision, they may contact us (before the treatment is
received) to enquire whether we will provide cover for that treatment. We
will consider the request, and will decide, at our discretion:

(a)  BIT AR SANZINRIT

whether we will pay for the treatment;

(b)  WRFEESAT, TR AT AL R 3t LA
if so, whether we will pay all or part of the cost; and

(c)  IXIVEYT R AE R WIEE 43 I B R 2 EAT ST ORF &3 03 P
I 2 PR PR AT S50KE AR 5 )
which of the areas of cover it will come within (for the purposes of
calculating when limits of cover are reached).

TS MV R 22 2 % TR T 2 T 3EAT

Prior approval should be obtained before any treatment is received.

General conditions

30.2.9

30.2.8 P {RBERNAZ B F A PR
All cover is subject to:
(a)  PREERIZER T 41 X £ TR A1) 2 1 2k BT B 1l
the limits shown in the list of benefits as to the number of times we
will pay for a particular treatment;
(b)  CREEF 2538 T A IR 5 TRUOR i A1) 2 (18] WG 452 g ey 201 P2 ) B
s Bl
the limits shown in the list of benefits as to the maximum amounts
we will pay in relation to a particular treatment; and
() AEEEART RIS ARTE . AL BRE] CBFRREL
BED) ST bR
all of the terms, conditions, limits and exclusions set out in this
policy.
AL RER

Dental exclusions

b 15 SGEH SR bR A A B SAE S BR AL, T A DA S Bt i
H T FRHETT .

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

BITH A

We will not pay for:

(a) AR BMEIRTT, SILAA I 4 FE s O R R R 1fij
AT [FIBYT
Purely cosmetic treatments, or other treatments which are not
necessary for continued or improved oral health.

(b)  EARBS A DUAEVRIEAN N H 1) CANR At 5e Aid B oy LAtk o H
(1) P AT A RHET s
Treatment which is, to any extent, made necessary by a beneficiary
engaging in any illegal activity.

(c) AU BUS BRN HIE AR oV LAt [ 4 55 17 3 S0 9 1

Fees or costs which relate to the filling of a claim form, or any other
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(d)

(e)

(f)

(8)

(h)

(i)

administrative service.

O PO e =R ARl AN A I K
P2 o G SRR B N AT SLA LR 2 =] A A AHAR BY 9
%%ﬁ@,ﬁﬁkﬁw@%ﬁﬁﬁﬁﬁﬁ%%ﬁm%“ an
SEBRTT AR ol Y Y ARG o3 N i b A DR A
AL AR AN A A, ﬁﬁhT%ﬁéﬂﬁmm ﬁ
I A SR 53
Fees or costs which either have been paid, or could be paid, by
another insurance company, person, organisation or public body. If
the beneficiary is also covered by other insurance, we will only pay
a proportion of the cost of treatment, as appropriate. If all or any of
the cost of the treatment could also be met by some other person,
organisation or public body, we may claim back all or any of the
amount we have paid from them, as appropriate.

DR 2 L st 2 At 4K TR A T 11 B 46k 5
The replacement of any dental appliance which is lost or stolen, or
associated treatment.

el OR B N\ A B Y 91 5l e BRI B 1) IE &
UL AR A M el 18 S AR el S TUW@ﬁﬁﬁ
E%T%M%UQQWﬁ%AEﬁW?ﬁ\T@EWXX
l—l_:
The replacement of a bridge, crown or denture which (in the
reasonable opinion of a dentist of ordinary competence and skill in

the beneficiary’s country of habitual residence) is capable of being

repaired and made usable.

MR Z B GA R TRy b (B AR SO 4, B
£

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

(i) PRESIAR A ORR A K A0 655 S BCA . e iE A
Je U S 0 E eiEAE SR 2 1E 5 T BPAR AL BR
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)  7ERRARB AL R BT J5, MEEIT E i Ziiont
SRR R A VA ARG 2R O 5 0% AR 1) SCAT AT B
e, ol
the replacement is necessary because the beneficiary
requires the extraction of a sound natural tooth/teeth; or

(i) FEXSRIUCARIIR e8> 11 X i, i AT A4 LU B s
BRRE, Jo SOABATE .
the replacement is necessary because of the placement of an
original opposing full denture.

B 1 D AT B A T

Acrylic or porcelain veneers.

X RARA S — 5 B U I e R e 8 AR R,
BrE:

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

(k)

(1)

(m)

(n)

(p)

(a)

(i) A%, BERSGEIEESARESES, WA
R
they are constructed of either porcelain; bonded-to-metal or
metal alone (for example, a gold alloy crown); or

(i) B BNGT T I B e sl A A
a temporary crown or pontic is hecessary as part of routine
or emergency dental treatment.

S (R BN PTG 38 i BHNE T I I RNE YT L A M
Al

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

BB A I R DR S AR YR YT
Treatment for dental implants directly or indirectly related to:
(i) Pl A R
failure of the implant to integrate;
(i) PiAE AR g S A AR
breakdown of osseo-integration;
(iii)  PrE AR 28
peri-implantitis;
(iv)  SEEEEAAR, TS ks 8%
replacement of crowns, bridges or dentures; or
(v)  EBUTEA SRS HIFRNETY, ATk s 4 .

any accident or emergency treatment including for any
prosthetic device.

LU DA, W pe sl s AR R 5
Advice relating to plague control, oral hygiene and diet.

FAAl ) R S5 B A, B AR IEANBR TR K A B A
Services and supplies, including but not limited to mouthwash,
toothbrush and toothpaste.

Fl R A5 4 R B AN G 55 7E B B dbAT (1) Y A0 55 7 [ B B
PRl B2 /55 [ B s 7 b Ao OR B Can g AR B A I S T 1% I n] 126
i) NIZFRRET: 54, T RHEYT & S B R
MNEBEI IR, WY IT AN 75 78 [ B e 7 R B % /5% H B
Py b 70 OREE Y 5

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

hospital.
HEERBS A AT 19 J8 % /12 HUS HEAT I IE WRYRYT ;

Orthodontic treatment for anyone after their 19th birthday.

W O R RS, O 8 /A o B A A

Bite registration, precision or semi-precision attachments.

EEH T H MR Ik, HEREEY (0 kR
) :

Any treatment, procedure, appliance or restoration (except full
dentures) if its main purpose is to:
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(i) e BN G BEESs Bk
change vertical dimensions; or

(i) BCRAOC T DD BERAS 2 W alkya T s Bl
diagnose or treat conditions or dysfunction of the
temporomandibular joint; or

(i) B, 5

stabilise periodontally involved teeth; or
(iv) IR EIS BB AR .

restore occlusion.

B=F THERE

Section 3 - Exclusions

31. JHATERRE TR T S R A CRBS A [R] T A R R 2 A
General Cover under this policy is subject to the following general exclusions:
Exclusions

311

31.2

313

314

5 SOEERILE AT, AFSAHAS PR T3 S AN BRI RIE « b iE
AEE TR ) s 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 2o BRIG ikHE,  BIT IR AT AT N2 2 BE B v ol iy ol R

AT EUIRR . B BRI kR A AR TR AT

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

QSRR T A S s 97 b T PR . B S S IS R4S b . [ B
SR 55 A ORB [ B R BB, BITHA SAMEAT S R ORE
AR R IIRIT 9 .

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

TR TEAT e i adi A T I B 1y PR B S AT — m] e PR
The following exclusions apply to the International Medical Insurance plan and
to all of the extra coverage options.

& 7 BAT 81 R K TLAT S BA . BT A AR IS N 4 I T () R B o

SUSFE M e AE HIIRNT 2]

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

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

under the appropriate coverage option or options.

315

BITHGA T S At

We will not pay for:

31.5.1 A T4EReddr, AR, BRaEIsyT A RR A
53 D B P 5 381 R 05 i R 0 ) 5 PR TR o
Life support treatment (such as mechanical ventilation) unless such
treatment has a reasonable prospect of resulting in the beneficiary’s
recovery, or restoring the beneficiary to his or her previous state of
health.
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31.5.2

31.5.3

31.54

31.5.5

31.5.6

31.5.7

THNEYT

Treatment for:

(a)  BREAEAE: ¥
a pre-existing condition; or

(b) PR EIBARRE AN CL510E M IZCEHIE) HARSE
S BRAERE T S S0l AH I (1) AT AR08 SRR 5
any condition or symptoms which result from, or are related
1o, 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.

XATATEEAEAE, U e B OR B B o ) 37 i At H
BT T AR R 2 )5, A Re e AR AR 1115 215
e

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

P 7 A% AR BT AE HH AT ART R 531 DA T e o o BT 0 P bR 5 5
[PYERIT el DA S0 B 1 DA (1) PR B AR UE

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

B TEF BDEM AR, 4.

Non medical admissions or stays in hospital which includes:

(a) BT LALE H R B 80 12 AT YR YT
treatment that could take place on a day-patient or
outpatient basis;

(b) )G HARMKE R
convalescence;

(c) AR FEEEHSSEEIALL, WK Z58 KRG
Parey

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

SRR ATBUEE] . SR by S 2 by

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

4 BV AR HR

Donor organs:

(@)  HLMEA TEE . S E, BRAEESrR IRt
h B B A R F B PRI B8 1 1 T A B A LB 5 6
mechanical or animal organs, except where a mechanical
appliance is temporarily used to maintain bodily function
whilst awaiting transplant;

(b) A AT AT JEAE e AR A B s Bk
purchase of a donor organ from any source; or

(c)  ELXIAK AT AE o I BRI ifi T R A7 T 40 B 1 9 ]
harvesting and storage of stem cells, when a preventative
measure against possible future disease.

fILFEAR, e iR A B AT RYEIT PR BRAEE thaE
URITRAE 51— —FE BT DL T N &5 AR R IR U IR AV ]
PWREAT AT
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31.5.8

31.5.9

Foetal surgery, i.e. treatment or surgery undertaken in the womb
before birth, unless this is resulting from complications arising
through maternity and shall be subject to the limits detailed in the
‘Complicated Maternity’ section of your policy.

L, AR BT R YR T T R BHE AR AT

Foot care by a Chiropodist or Podiatrist.

@maﬁ B A UE 5 R B 12 PR N 28 52 35 1™ H (1) WP I B I
,/T (=] r ( ;u\) 3 Eﬁ*ﬁ E/] E‘%Tﬁﬁ’{j‘i{_f

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

only pay for:

(@)  —IREEHRAE B VPAL s
one sleep study;

(b) B LEEFFER: DK
surgery, if medically appropriate; and

(c)  ANESAAAE AT 2, anHAth 5 yAB vy 1 o B A Fp ik
AIEIEH (CPAP) JEAANEY, (HAXFR TW-K T E PRyt
Hh ARARBE IR o
the hire of equipment such as a Continuous Positive Airway
Pressure (CPAP) machine because all other methods have

failed to resolve the issue (only if the beneficiary has cover
under the International Medical Insurance Plus option).

31.5.10 THIBEA:, BERBE. &5 AN BEIKIIRYT -

Treatment which is provided by:

(@) BT M RBRAS BIVETT BT A1 FE A 0% n A il o B
@ﬁﬁfﬁﬁ T BN AT BT S ) 36 > e\ KR £
HEM;

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

(b) BHCAVBIIEASRPOVESA ., EFIH. ERt. &
B SRS S 3R AN P AR A A E BRI W T i 15297 IR
Z XAk (B O XA AP EA . YR,
BBt 2T XA A B o] v 1 R 1A S A A
2 5 o
a medical practitioner, therapist, hospital, clinic, or facility to
whom we have given written notice that we no longer
recognise them as a treatment provider. Details of individuals,
institutions and organisations to whom we have given such
notice may be obtained by calling our general enquiries
number; or

(c) ARWHRFG MG BEN, WATFEEBOMESIZAL, 5k
AIE M B AT AR T PO EEAE . YEITIT . B
R 2B AL
a medical practitioner, therapist, hospital, clinic, or facility
which, in our reasonable opinion, is either not properly
qualified or authorised to provide treatment, or is not
competent to provide treatment.
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31.5.11 $ANEFT I S SR N FEIR]—Ja i, SO BRI A (¥ 5% it
IDAnE
Treatment which is provided by anyone who lives at the same
address as the beneficiary, or who is a member of the beneficiary’s
family.

31.5.12 JHH N HAHIYGFY -

Treatment for, or in connection with, smoking cessation.

31.5.13 T e S sl R A S B A EYR YT, B HANBE T
Treatment which is necessary as a result of conflict or disaster
including but not limited to:

(a)  BHRAE R AR ATT G

nuclear or chemical contamination;

(b)  dkEr, AT, BEL (B ERCEE , W
i, GEALERAE BT, O™, BELEUTTIEA FAZ
i P ISR
war, invasion, acts of terrorism, rebellion (whether or not war
is declared), civil war, commotion, military coup or other
usurpation of power, martial law, riot, or the act of any

unlawfully constituted authority;

(c) M DANURY S AN s R, I HAHNBEAT [R5 (545
outbreaks of disease which are declared to be epidemics and
put under the control of the local public health authorities;

and

(d)  HAbECREPP TR I, n FAARE A A U0 T DL

any other conflict or disaster events if the beneficiary has:

() BEALDT RN SRR et X C oty 485 R 8 1148
7= O L Al S P T /N S oA /NG =
A ;B

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

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

(i)  RILHHBAE AN 2.
displayed a blatant disregard for their own safety.
31.5.14 NAER AR A4 A AT N BT S 3BT ;
Treatment that arises from, or is in any way connected with

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

31.5.15 A DM A St e ) 2500 H I S8, AR HA R T
IR T 1E W
Treatment for or in connection with speech therapy that is not
restorative in nature, or if such therapy is:

(a) MFECERFAREMNFIHEET:

used to improve speech skills that have not fully developed;

(b) A By SR BT s 5K
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can be considered custodial or educational; or

()  HT4eReif SACURAE N H 1.

is intended to maintain speech communication.

31.5.16 KE @, {0$h:

31.5.17

31.5.18

31.5.19

31.5.20

Developmental problems including:

(@) 2] PRIAE G ] 5 B i
learning difficulties such as dyslexia;

(b) AT My el Gy O R BN 2 SNE (ADHD)
behavioural problems such as autism or attention deficit

disorder (ADHD);
()  SMKE S MFEA.

physical development problems such as short height.

L 00 1T T BE B AR 1K (TM).
Disorders of the temporomandibular joint (TMJ).

YEIT IR B R, AHREAN BB R . JIEE S B2 )
PRI o

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

IBORBE AN S AR A RS, BRI S AT A B 55 T
ZI‘S:

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

(@) EEIEH (BMD AF 40 sk LA IFHS Wk dis A AR RE,
has a body mass index (BMI) of 40 or over and has been
diagnosed as being morbidly obese;

(b)  BEMEEEULSCAFUER]: kX 24 AN H W O S F A gk
NETT %S
can provide documented evidence of other methods of weight
loss which have been tried over the past 24 months;

(c) ZTEFRACET T OV, IEa A IRE NG et T
XFEMFER.
has been through a psychological assessment which has
confirmed that it is appropriate for them to undergo the

procedure.

1 ASRIBIT AT KI7 FR B el SRy 92 Bt I7 IR Bt AT AT JEBE
5 B (1) BRANE DA A S5 A (1) B T 7 IR 25 SR R LA B AL 1Y
Treatment in nature cure clinics, health spas, nursing homes, or other
facilities which are not hospitals or recognised medical treatment
providers.

oy B AR i T R pE S R SRR B i, S B a4
W sEps EIEATEEATIETT, SRR OV 2 OB ARBS A 4
P sk A A B A B o

Charges for residential stays in hospital which are arranged wholly or
partly for domestic reasons or where treatment is not required or
where the hospital has effectively become the place of domicile or
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31.5.21

31.5.22

31.5.23

31.5.24

31.5.25

31.5.26

permanent abode.

FEAT R R A S SRR St
Treatment for a related condition resulting from addictive conditions
and disorders.

ATART PRI ARY ik PR sl At B S BB T -
Treatment for a related condition resulting from any kind of
substance or alcohol use or misuse.

GEURAST I, BRI BRAEAT PR 2E EA BRRYSEUEIR, I
H el B A i AT s
maternity tests or HIV tests; unless there are physical symptoms
to suggest possible problems and they are suggested by medical
practitioner

SRR ” RSN B AE BRI R AE M, I A S
U IR B S0 2 TR AIE 5
‘physical symptoms’ requires that body appearance or
physiological testing has objective changes, and is meeting the
diagnostic characteristics of maternity or HIV infection.

derdE (HAD  wAEW. AS AHRE R R R
T FRAERY

mainly for nourishing, such as vitamins (self-service), probiotics,
ginsengs, Chinese caterpillar fungus, nourishing prescriptions and
etc;

A 55 A SR AT G AR B P A YR, AARHANR
I

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

(a) FAREEZ, 0.
surgical contraception, namely:
(i) HOREVIBRA. 405 ARB S R AR SE
vasectomy, sterilisation or implants;
(b)  AEFAREA, H.
non surgical contraception, namely:
(i)  EAEURAE,
pills or condoms;
() ABE%H, B
family planning, namely:
(i) 4 BEAE &I A OB AR T
meeting a doctor to discuss becoming pregnant or
contraception.
BABAE (B T AHEAPA BT A iR E
] A DG HIYRIT SO IX ST S HOF RE S S8, fdE
HAERE T
Treatment relating to infertility (other than investigation to the point
of diagnosis), fertility treatment of any sort, or treatment of

complications arising as a result of such treatment. This includes, but
is not limited to:

(a)  AEZE)L(VF);
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(b)

(c)

(d)

(e)

(f)

(8)

in-vitro fertilisation (IVF);

B4 B N B AE (GIFT)s

gamete intra-fallopian transfer (GIFT );
Ok R 4 URE N S A (ZIFT) s
zygote intra-fallopian transfer (ZIFT);
AN L34 (AD

artificial insemination (Al);

AT ZIYREYY

prescribed drug treatment;

ERGERS N SR — bR 2 5 —A4b) 5 B
embryo transportation (from one physical location to another);
or

G 1/ I S JEAH G 2

ovum and/or semen donation and related costs.

WAL A4 A, BT SIS AN A B (K A 3

H:

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

(a)

(b)

(c)

LRRRIT T RHE A Ay B W] < 27 J A«

the specialist wishes to rule out any medical cause;

BARB AL 2R A T CIE S PE SR AR, H
the beneficiary has been covered under this policy for two
consecutive years before the investigations have commenced;
and

BRI A AE BRI X AN AN E 1) )i Jo s, Hik
A I I AR JE

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

31.5.27 SEIRLLVRA IR, B2 2o S BRI N (10 U

FRARE 5
Treatment by way of the intentional termination of pregnancy, unless

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

31.5.28 LTS ELHAT RINIBTT . BT AT S A DL DL ISR BT

.

Treatment directly related to surrogacy. We will not pay maternity

benefits:

(a)

(b)

B ORBS N 2 ARA; Bs
to a beneficiary who acts as a surrogate; or

AARARES N IR

to anyone else acting as a surrogate for a beneficiary.

OB LR ST, X ARG AN AN E T BUI AR BRDRT L

JL L s BT E R LEE . SRR LR, XS )L

2 AR 90 RJE T i BRARB & 7], HAZE I By 7 #%

PRs

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

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

have been adopted. These children can only join once they are 90
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31.5.30

31,531

31.5.32

31.5.33

days old, and will be subject to medical underwriting.

AR LEER AT Y 8, B AR R YT A B B e
AR A R A 0 [ PN VR T

Nursery care for a newborn in hospital, unless the mother is required
to remain in hospital due to medical necessity for treatment that is
covered by this policy.

BARES N DK A e 8 45 A /R AR N RZS (PVS) I 90
RIVEYY 2 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).
AT RFA R A B (PVRTY , AL HEAHANBE T

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

(@)  IEEME ARG
affective personality disorder;

(b) KRR AER D RE) ; 8
schizoid personality disorder; or

(c) 2RI NARBRRT

histrionic personality disorder.

TR PEYRYT . AFEAHAN BT i Ay L RS 2 0% P e
(BrAEORBe N AR T A5 X Se PR O SR AR (1) n e fR B ) o
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).
B35 S Ui B (K PRSI PE AR 9

We will pay for preventative surgery when a beneficiary:

() AW KRB B . AR SR s A P IR 2R
AEPRER 2 — (PRI (B an BF i) 5 DA
has a significant family history of a disease which is part of a
hereditary cancer syndrome (such as ovarian cancer); and

(b) CdtT R A, I H g5 B W R A R s AL R
RO GET SR A 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).

(EIE PR ST OREE T, BRIEREIRTT 4b, KSR MEZR RS AL R
98 I ) TR T SR AE S R P 8 (1) R A

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

31.5.34 (R[S DA 5 EC A P D) BE b HRVEYY . i FHZIR T el LAt 1 Jy i

31.5.35

{18 1]
Treatment for sexual dysfunction disorders (such as impotence) or
other sexual problems regardless of the underlying cause.

W RAE T PRI R E PR IR SRR I, BIPHA AT SR
[ P2 v i 9 o
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Treatment in the USA, unless the beneficiary has purchased
Worldwide including USA cover under this policy.

31.5.36 WURFRTT P ol B ABE N yE L, BT AKIHESEE 18
¥7:
Treatment in the USA if we know or reasonably suspect that:
(a) IBIFERBEIERIN; HH
the cover was purchased; and

(b)  BARENIRAT FIRH;

the beneficiary travelled to the USA;

HAZIRAT N T 0 Beris BRI R BOIE A TIRYY (L%
YR LA HCH T 3% (1) T2 Sl —J5 kD

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

31.5.37 IR EOUHR AN IERYERYY , SFHARR T BOWRYr . JEt
PE £ D) A R G SR DIEIA o QDR 17 g . BRIT ¢
AT 2 A AR IIRTT B, T Py R o 5 i %
Treatment which is intended to change the refraction of one or both
eyes, including but not limited to laser treatment, refractive
keratotomy and photorefractive keratectomy. We will pay for
treatment to correct or restore eyesight if it is needed as a result of a
disease, illness or injury (such as cataracts or a detached retina).

31.5.38 1L T7 it BEOR IR X SR AMIEAT ATATIRYT .
Any treatment outside your selected area of coverage.

31.5.39 BRAE AU, YRFFT AT iR AT fe o dn i A 4= . A 3R
P VRO A
Travel costs for treatment including any fares such as taxis or buses,

unless otherwise specified, and expenses such as petrol or parking
fees.

31.5.40 AEA [ i B SRR RS

Any expenses for international emergency services.

31.5.41 By7 Sphitis . PRy s [l [ K 5ROy B A s TR B 9 ] .
services expenses for emergency evacuation, medical repatriation
and transportation costs for third parties.

31.5.42 (L fis 2 S 9 H
Any expenses for ship-to-shore evacuations.

31.5.43 BHFR RATATZFAR T 75 FIE & LR PEIRTT (5 0o 35 4l
), AFREHIEFEARGER I RAE.
Sex change operations or any treatment needed to prepare for or

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

31.5.44 HZ 5 FiGa) 5800 RIR 5 . B BBk 1 2 52 IR YR YT -
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) zZH5PNIEg)IH ;
taking part in a sporting activity on a professional basis;
(b) A EHHAT A KIZE); 8%

solo scuba-diving; or
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(c) 30 KVL HIRBEERIKIBIEZK, iR AR IS AR T M
AKTEAE (B PR B/ PR R IR Bl [F] S5 BEARUE 15 ) AUER
A] LK B PRSE
scuba-diving at a depth of more than 30 metres unless the
beneficiary is appropriately qualified (namely PADI or
equivalent) to scuba-dive at that depth.

31.5.45 MEBIT (5 B s A A R SEIO PRI AERRVE) . AR PEIE S

N RNETT « X EYETr A FEAH AR T

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

(@) AL M (IR YT s
treatment which is provided as part of a clinical trial;

(b)  ARBEIY A e EAUBET | T HAE YR TY s 5K
treatment which has not been approved by the relevant public
health authority in the country in which it is received; or

(c) 2y fhEl 2y W AT 3RAS 2 i B 25 A P B P A I UG o]
A AE
any drug or medicine which is prescribed for a purpose for
which it has not been licensed or approved in the country in
which it is prescribed.

31.5.46 [ 7B ALK I H B A1 B sl A AR S B

Y. ERNEHFARI, ATFDEA CERE T A B N S
FO Y. EREE PRSI IR PIRT S, /)
e O g, X SYR YT AR HAN R T

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

(@)  IEFRFEAR CEHIBRA)
facelifts (rhytidectomy);
(b) SR (BITEAR) |
nose reshaping (rhinoplasty);
(c)  WRJEAR L A 2 B T VG 9T s
liposuction and other procedures which remove fat tissue;
(d)  HERAKR; DK
hair transplants; and
(e) HAEFEARMFEAR. s SgNFER GBIEHRIT
Ja IS EIBARERAN) o

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

cancer[.

TERE R N I ERBS & A 0NN, BT SR AEI
PRI HATE P R . B0k BB EOMRIEAR ML Z Y . R
BUEEFARM A .

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

31.5.47 KU ok kgl HHAHZE . iR, RGBS iR R E P .
Incidental costs including newspapers, taxi fares, telephone calls,
guests’ meals and hotel accommodation.

31.5.48 $HS $b% B SR 1Y) 2 FH S SLA AT B ok
Costs or fees for filling in a claim form or other administration
charges.

31.5.49 AEATHABARES 28 7] . S HZLE A FEHLR Y S AT sk B 4 S A
P2 . AR ORIS N CLAEILA RIS R T T, FROT (L
AT AR 5 o U RFRTT BT SCAST I B FH Y A JLA DR 0 ) A
AN AR BT A, BRIT A BRI X Y
Costs that have been or can be paid by another insurance company,
person, organisation or public programme. If a beneficiary is covered
by other insurance, we may only pay part of the cost of treatment. If
another person, organisation or public programme is responsible for
paying the costs of treatment, we may claim back any of the costs we
have paid.

31.5.50 B TRERBS A (1BvEAT J ifi 5 BT I8 I sl ZEYRIT .
Treatment that is in any way caused by, or necessary because of, a
beneficiary carrying out an illegal act.

BIE PRSCHAE

Section 4 - Prior approvals

32. HUCHAER R

List of prior
approvals

IR BT RYRIT I T IASRIT TS . AR T RIS BRIT B P,
W R RN T B BRI B IR, AT R] REAT R T 15 465 n) 4807 45 A4 il 4
HH BRI

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

32.1 BARKE N ZAE BB HITIEC R 3R 5

A beneficiary must contact us before each hospitalizations;

R R AR B N VAT B B AR v 75 224K B e ¥R 9T I 8] I8 H
TIT W PEHAE G, B O 3RFRTT A% R 2 e YT 75 S8 A g
), AU MIRTT A IRIGIT B RIEA L W iy, JF8 T
VSRS

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 BEEREE N U 5 28 By dT O K

how long the beneficiary will need to stay in hospital;

3212 BRERAMZHEE gk T8E) ;5 LKk
the diagnosis (if this has changed); and

32.1.3 BARBE A2 YR TT IR K 5 B4 (MYR YT
the treatment which the beneficiary has received, and needs to
receive.
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32.2

32.3

324

325

32.6

32.7

32.8

32.9

BREE N DR DT HFRER (OISR BB, 8RR s s i i T
MR FAIREMRRIT I RIRTT, BEETE. AR 3 %5
KA

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

BARBE N AR E B USTTIRIRTT, BIFEERMN1E:
A beneficiary must contact us before each maternity visits, including
inpatients and outpatients;

BARBE N AL ISR SN Z 434 (CT) R R (MRD
o E R ORGSR (PET) BTIRARIRTT S

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

T AAAENTE . BB AR, BARK A LA R XY PINEYT |
WOVIRTT « & TR AT LURRE h H 1 IE Y i s 4n 37

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

P T5 ZERTT . BOYRYT . 5 BRI BUT A R ELIRIT B A4
HE%, BT IEANERTT I LIRS ERAAIIEIT B RE A T BT )
o ZARE N

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

32.5.1 AREREE N TTHAEBE e 5 B 1) N 7]

how long the beneficiary will need to stay in hospital;

3252 Wi K
the diagnosis; and

32.5.3 BORBA CAHZINIRYT M e B2 VYT -
the treatment which the beneficiary has received, or needs to
receive.

B ORIGIE] A FRTT AR AE (0] 51— I RE L YRYT LA 30 K/UIBIT A
B FONREAMEE, B REEUNE R EPIRIRIT I EAT RER BT
RI5 I LIRS 30 RIMREIRYT P H], (AR RTINS
TS

In each period of cover, for each disease, the cover of rehabilitation is up to
30 days/Vvisits. If rehabilitation treatment is needed following orthopaedic,
spinal or neurological events, we may pay for rehabilitation treatment for
more than 30 days. But you should contact us for prior approval.

BARBE N AL R YR PO B IR BT RT3

A beneficiary must contact us before each psychiatric treatment;

BEARB N AL A ERE IR TT BT R Ry, WIER ]
A beneficiary must contact us before each pain management, including in-
patient and out-patient;

BEARBE N A A U SR BE Y B T TR AR BT

A beneficiary must contact us before each home nursing;

BEARBE N L A ERF G BIRST BRI BT A R 3RTT
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X E S
X¥GIT s
e

Prior approval for
treatment
outside the USA

FER HHX 16
T IITSE R

Prior approval for

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

32.10 BEARBY N D AERFR M IRYT « RHRIEIRIRYT AT R IRIT
A beneficiary must contact us before each dental implant or dental
orthodontic procedure;

FLLGEDLT, AR ARBS NS ORI R BT WA (kAR e
P, BTRANEIR LN ZE 28T ) EIXFEIGOLT, st nvr, 85
AR SARYT TR PRI R IR TT,  DMTERTT Y 2 157 MR 4H J5 22 VR YT 9
FEIXFE LT, A7 20 BRIT Ui W] e L B2 vy I R X, JF HIRDT A nl fig
ERIT2RUE . A RITH B IT IS AL RTRTy, AR & Pl e,
BT AR AR B[R R E Y0 P 1) 28— B BNaYY e CRLRAT AT A
Ty .

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).

REBBRIT ATEESRIT W IEHAE, HHARARAER DGO Mt
BEReiayT, Wiz BBl H K S A E ARG 48 /NN NIKRBE (8
FAEANBE 48 /N JE IR RRTT) , DMUTRTT Remi B R N A 2] T
FH G DR B

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

LR AR AT EERE . PO A BGSFT AR R TT B yT 48 N, 7Ef
WAEMBE RO, 28RN R, RITE RN 2R IT =
7 2T A R R« SO BE AR SGS BT 4k SL 2 IR

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

XFTSRE LM PEYT, A8 O SKixIgyT e, Hr RIS
WBIE SR, BITFL FIEHAERE P N T e (B 24T S A 8T 6
VAR SRl sy T e AbiE, ROTRHR R A AR T FoE Sk Pt
HEUE, SERRR AT DK 08> 20%, DRI FRA PR 72 8 80% ¥R 9l gk
(RELY G R e R INAT A

If prior approval is not obtained for treatment outside the USA, we will pay only the
amount which we would have paid if prior approval had been sought. In the absence
of evidence to the contrary, we will assume that the treatment costs would have
been reduced by 20% if our prior approval had been sought, and the amount which
we will pay will be reduced accordingly.

341 XS TREMNKENGT, #8877 O FKIZ@yT B, R
i AT A, BT R DS F I PR VRS Py T HHE (R AR e AT
S o A TT IO W] ORISR TR T T, BRI
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35.

treatment in the
USA

P TR I B i
HFE

Strict compliance
with claim
procedure

o QR TT S SORTIEEHE,  SEBR A VYT 9 T 8D 50%,
lﬁ&Mh&KﬂM%Pﬁ%%ﬁﬁﬂ%,ﬁﬁ R LI o
If prior approval is not obtained for treatment in the USA, we will pay only the
amount which we would have paid if prior approval had been sought. In the
absence of evidence to the contrary, we will assume that the treatment costs
would have been reduced by 50% if our prior approval had been sought, and
the amount which we will pay will be reduced accordingly.

A CISRIT A FOEHEER P 42, (0 RAARR N v B2 T B
F7 I LA RE . PRNVER A2 sG2 B KNRYT , JRIT R4 Y SCA
(Y] 80% 21}

If prior approval is obtained, but the beneficiary decides to receive treatment
at a hospital, medical practitioner or clinic which is not part of the CIGNA
network, we will reduce any amount which we pay by 20%.

WA TS B SRR, AR N TCVE RS2 3T <7 9 23 [ DA Y
MEERE. POVEEA ST IVRYY , BITHH N ST 100% 34,
il -

There may be occasions when it is not reasonably possible for treatment to be
provided by a CIGNA network hospital, medical practitioner or clinic. In these
cases, we will not apply any reduction to the payments we will make.
Examples include:

3431 BRI 50 AR (k30 5D DA ERAT BT M4
FIULNFIERE . BOkEASGSHT; Lk
When there is no CIGNA network hospital , medical practitioner or
clinic within 30 miles/50 kilometres of the beneficiary’s home
address; and

M BRTT B2 T L LAA EEBE . P BE A2 oGS B G i AR
TR NS AL PTG IVEIT -

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

X TR IR BRI, A PRI N 0 20 A% 42 AT Ik I RS R, 75 W3R
HEID BN T S R K

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.

34.2

343

34.3.2

BRE RS HIE

Section 5 - Claims application

36.

37.

REER

Providing
information

AN

Claiming period

38. REMX ST

Bl

Claims for
treatment in the

B AR BRI I A 1) BT A 5 BRI AH DG 1) & BRAE B EGIEAR 1R D AT
You (or the beneficiary) must provide us with any information or proof that we may
reasonably ask for to support any claim.

RET7 1 BRI R A ORI < R VA I AU 8] Ay 15 485 77 R el B > i AR e
MUK EZ R 2 4.

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

38.1 WIARARREE NAESRE X 25217 IEERE . PLEAESGSHT AR TR
T BT WA 2 N, BROTRHHEIR 80% SCATAH SR By Bl . BT =
T2 EE R . PRV BE AR BGE BT 44 0 n] DA RS TG 2 5 R Rk
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United States

38.2

38.3

R ARG N S TCVEAE BRI BT 4 TR PN 1) 1 03 LA 22 52 3897 1
DUERAN,  nPE AT PR BT A M B RVEIT

If a beneficiary receives treatment in the USA from a hospital, medical
practitioner or clinic which is not part of the Cigna network, any payment we
make in respect of this treatment will be reduced by 20%. A list of Cigna
network hospitals, clinics and medical practitioners is available upon request
at the address in your membership card. The only exceptions to this are when
it is not reasonably possible to obtain treatment from a member of the Cigna
network, for example because of location, or in the case of emergency
treatment.

WA AR N {036 E M X 2238 7 JE BRI, Ay b2, T H 2
SR NBERIUER (PAC) FIHFLEEE TSR (CSR) IHIPPAL . BEORK:
NAFAERFRAE BRI 58 B B B YR YT I 4% R BT S AR BRI 2 A\ Bt
HUVEAY o A AREE N 2020044 LT I R0 5 B 7 W B B 1 L

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

38.2.1 — Mt NAEEANBCHT; BE

before the beneficiary goes into hospital; or

38.2.2 HRZBERWITH, EABEE A TAEHZHT.
in the case of emergency treatment, by the end of the first working
day after the date on which the beneficiary goes into hospital.

AR N 6 20022 1 0 Hod AT ¥R YT BRIV R AR 58 N Be R UE B O 4 - &2
BT R EREE . BT SRR BN 4 M MEVR T RO A AR
WA ORI N 75 LA B VR T 1R I (R ik T B 7 SR AR TR B A% VR (1) R
Ko, W0k HAGIT B B AR A 20k H IR B B R VAl . T
SNBERYT, ERRAT PO EA N B R RS AL, R RS
LA R ETT B SR I B ] .

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

5 B b DX H S IR KU AH G RGBSR R SORY 135 A8 R 7 7 AT 1 B
DGR B R, P BRI ZE W OR R e

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

WA BE, BITSEREBITHOMLALL N FORRAZ & H
We may need to ask for extra information to help us process a claim, for
example:

38.3.10 PEIT LA BOC TRRMIREL I H A 74
Medical reports or other information about the beneficiary's
condition;

38.3.2 ATAFRG ERELALIE T A HH B FH A M ST By 7 ARG A S 5

The results of any independent medical examination that we may ask
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39. FHEKKHX
VAT IS
Claims for
treatmentin
Mainland China

40. A EIT
HOZE RS F

Claims for
treatment in
other areas

a1. REEMSA

38.4

39.1

39.2

39.3

40.1

40.2

40.3

41.1

and pay for.

PG BE 2 ] DOl I s s s e KR 2T, (HAEX PO
T, BE GRS S AT 4 R TT

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.

SERLIAS Oy IE AR TR HR IR R

complete the claim form

BIHARBEES AU A — B BiE R, s nl LB
IR EBIBN, FRATI 2 k% s A SRy BEIR ER I R . R UUR
BOS I I RS R R, (H RS T, WA KR, wRER
BATI) 25 MR IATBA

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

Bt B BT AT PR By SO

include all relevant medical documents

filan: BEAZH, DL/ IS/ M. BRI RS BT T
WA ERHEIT PR AR 287 LA R /e BN CE B ST 2 0T
) o IREESTAREIAS S W LA 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.

it P T AT e e T A S DA

include all original receipts and invoices

Biln: RS E R RS

including: invoices, sealed medical receipts and so on.

A ORBE N AL () 3R T SR BRGNS, W R0 S PG B ) AR 2
PRI IR RSB P A, RIS 58 UG Bk R IR R (R
S+ Bl

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

WA BE, BT SEORETTHHMLALL T TORRAZ w B, 11 4
We may need to ask for extra information to help us process a claim, for
example:

40.2.1 BRI EOCTBARBE A CIRIL I A B R
Medical reports or other information about the beneficiary’s
condition;

40.2.2  AFA[ERIT EE SRR T KA 2 F A By T AR R S
The results of any independent medical examination that we may ask
and pay for.

PRI R v] LA I H PR T AR G BT AFLIR] Bt e Z00KE A5 18 %
BHR A2 IR FRTT o

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.

FERSCRE DU, BT I fesn TRARB N SRR . PRIk BE A oS B it
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How we pay
claims

42. HekesR

Other decisions

41.2

41.3

41.4

41.5

41.6

42.1

AFERHELR . AR ORI . FRIT F 00 M) RO — R e YR YT A /3 5
R

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

WRBRTT H HATKIELR, FHBIFail, EEAH ORI B R Rk 5 5
EpPRIG, BT W4 AT AR AR n) 2 AR B\ B BE B . SR A2 5L
Bt SCAT AR R IR K

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.

—UEER B POVEAESGSET R HE BRI 45, N BSERRIN BT 9k
PR N AR SRARVE [ P, X SeBE B . POl AR BB 1 K
77 FFAL ST B S e, FRIT K 1) e S AN 3R IT AR AR ) 2 H
Some hospitals, medical practitioners or clinics are willing to invoice us
directly. If the treatment is covered, the hospital, medical practitioner or
clinic should send us the original invoice and we will pay them directly.

WRKER . POVEASGSHT R NZRE L, fElT 2 HE %
ALY, B EORBIT AR MER . POVBEA SGSHT H k4,
B BEORBE N AT B T I B A R AR R

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.

WRHEERE . BV EA ST AR N SR A, (R S O &
SCATHIE LT s BB N nT LA e T o B A R S AT By 2 ) R
SR RAETRTT o BIT Rl HAT AR TRAE U FEI P4 1) 2t FH 5 A8 DR
Ao

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

TEAMIEOUT , BITH DA EARBE TR VE A I o 3RIT K75 40
I BRIT 2N AR 3 S AR SRAE TS A

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.

PRI ERIE R n] LA I H ISP T AR 4 BT AFLIR] It 0 Z00KE 45 1 %
BHRAF 27 IR RTT . il REA R S0 F.

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.

TR R A PR B K

Claim for false insurance event

REARB I, BARB AR A TARB S, 1 B 2 Hh R g e
B, BFAGIRRRRERE, JEAIRIGARR .

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
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insurance benefits, we shall have the right to terminate the policy and shall
not return the insurance premium.

42.2 ORISR 3

Claim for deliberate caused insurance event

BARN . BARK A MO G RR S, BT AR &R, A
HRARZE A AREG 5 TR AN IR ISR 2

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

423 JEAEEY]

Claim for forged proofs

RSO A, BARN SRR LDt . ARG A OGIEN] . BTk
B SO LRSS, G R AR ) 5 R B 5 KRR IR, FRIT AT M
TR 73 ARG AR 1K DT

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

42.4 RA[EREAL B

Claw back or reimbursement

BN SR NA UL EREAT L, BUTRIT SRR 4 ml 3¢
PRI, N A R BRIT AR DG AN 2 H kS 30 H P 1) 37 1B [ sl 7 16%
%,

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

BAE BX

Section 6 - Definitions

43. REEX

43.1

43.2

Defined terms

BIRYY
Active
treatment

AR AR

Acute

A BRI TR 0 SO UE . AR MARER R TR T
H5E S A 1] B TERE bR 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.

i BT I A4 BOR T AGEH TERE R AEMIRIT . FRAERIEEY, T4
ARV E P SR IS A& TS, i B PR A i tRodE T etk
All definitions that are marked with an asterisk apply to admissions in the USA only.
Unless otherwise provided, the singular includes the plural and the masculine
includes the feminine and vice versa.

T& 0 T G/ DR s il e I BOM AT RYEYT . AN AR PR AR )
iﬁﬁo

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.

TP AR I A I RN, IRIT I H N TR S AR A
D BIR SBGHTHPIRA, B0E 0 TR RN e e R 5.

a disease, illness or injury that is likely to respond quickly to treatment which aims to
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43.3

43.4

43.5

43.6

43.7

43.8

43.9

43.10

43.11

43.12

43.13

TE LSRR H
Annual renewal
date

g
Application

T 2 AR e )
%
Appropriate
age intervals

(VN SIN
Beneficiaries,
beneficiary

TRES DT
Benefit(s)

Cancer

PRy A% I
CareAllies
PRI TE
Certificate of
insurance

B7 i
ENSIN
Cigna, we, us,
our, the insurer

123
Clinic(s)

SR=al

Coinsurance(s)

return the beneficiary to the state of health he or she was in immediately before
suffering the disease, illness or injury, or which leads to his or her full recovery.

FRAEE 5 AR A R AL RO 6] et 2 1393, = I Jons I i B, L
H e —H 5

the anniversary of the start time.

FREARANIN G ORNE R BRI PiER AR . Wb A PUasE . 724k
HEE Al F Al e D DLAAELR BRI s A O sl IR AR A T
A .

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

R HREPIASAHABIN (] g 2 [ PRI g b 2k, HAREE 2 AN H . ARSI
ANH, R e ANH, W9 MNH, HAEW 12 /M H, AR
154N, AR 18 AN, 2 8%, 3E%, 4%, S ke L.
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.

T ORI AR T 20 A AR R ORI N 0L, 48T A2 L.
anybody named on your certificate of insurance as being covered under this policy,
including newborn children.

FRAEAT 2T ORI 28R P K PRI 5T

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

FRAETER R . A2, RIS M RA TR A K
1

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

HI CareAllies, X E3 B BEAT VG HEAT i A% (10— A BRI AZ LA o

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

fat RABANMIEY SCfE,  Eid A RR-A RS . AR SEa
AR (FCEs Bk FCEE - BRER Vo .
PRBE N S FRIVEAR 44 By S BRI ARe 0 DA f B sl i o

the certificate issued to the policyholder. This shows the policy number, start time,
the deductible amounts (if selected), the coinsurance amounts (if selected), the out
of pocket maximum (if applicable), details of who is covered, any special exclusions
and benefits which apply.

T w A v NG IR PR A 7]
Cigna-CMC Life Insurance Company.

FEAEIRIT PAE B M O8I B IR S WLk, 2 H 1R iR T 18 BT ik
%, I HAxBEI7 gt ik BE AR 2 B BT8R ORI 1

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

BEARBEN D620 1 AR R LA o XoF ) e P o 7 DR R L s 1.7 kb 78 OB ] LA 43
& AR B AR b G T B AL, R AR AR B A

is the percentage of any claim which a beneficiary must pay themselves. A
separate coinsurance may apply to the International Medical Insurance plan and
International Medical Insurance Plus option. These will be shown in the
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43.14

43.15

43.16

43.17

43.18

43.19

43.20

43.21

43.22

43.23

43.24

ARSI
Complementary
therapist

SR MEI IR
Congenital
condition

FRe B ol sg
Continued stay
review, CSR

R
Cosmetic

AR

Country of
habitual
residence

| 6 [
Country of
nationality

H a9 B3 697
Day-patient
treatment

H a9 B
Day-patient

o I
Deductible(s)

PSSV
Dental
emergency

RE L]
Dental injury

Certificate of insurance if selected.

fRa i VI S Bk IAIE, TFEA D0 JRVE AT RV 1% B AT IRYT I B &
1IN e T i PR vSITE R M S TR

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

g AR CAFE AT AR BN IE R . Wi . SR aldiits, L aiude
Hfﬁ‘o

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

o AR R BRI, BT R B i IR N 15 T B AR SR B iR
FPHEAT IR AL RGE o

a review and decision by CareAllies, during the beneficiary’s stay in hospital, on the
suitability of the beneficiary’s continued treatment as an inpatient.

R TR PRI IR SS . FEFPEINH , DLRAEA T IR n] 52 1 g
FRBRHET LA IRSS B EIn 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.

TR ORI N A T AR I B 5K, S ROT BRI 8.

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

FRBE RN D A R H R K el 587 s B E K.
any country of which a beneficiary is a citizen, national or subject, as stated on your
application.

TEEBRHEATY HIAHIRAL, AR, ERERE DS EAREET
R SMRHRIER T

care involving admission to hospital and using a bed but not staying overnight. In
respect of USA based admissions, this also includes surgical procedures carried out in
the doctor’s surgery.

fe NATBEBE B H ) 5, BRAS HYRYT 1 H At By ¥oit, B 22— B Al e
STEIIRN, ARTEAS d7 B Be i A A

a patient who is admitted to a hospital or day-patient unit or other medical facility
for treatment or because they need a period of medically supervised recovery, but
who does not occupy a bed overnight.

i G G rhg GRS N 20 AT AR RIS, 221 8 Ja e AR AR 2 .
is the amount of any claim which a beneficiary must pay themselves. This will be
shown in the certificate of insurance if selected.

TRV I 1R 24 TG 1 VD JEI R B v e et A o, ) S R PR B N P 158
A RHEAEATEAREN VN A SO ER AR BN 24 I n] S (s B2 e 7R 1%
TR IR S T RGO ARE 2 90 0 B A eI A H )

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.

R DR AT it S BURRE BT (MR . RATRIT IE# 1 E BRARARLRS
FHRbE, TEE R SO B IS A EORBE T P JF B, 2R
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43.25

43.26

43.27

43.28

43.29

43.30

43.31

FRHATT
Dental
treatment

RS

Dentist

Wik

Detoxification

Ll

Diagnostic tests

Bt

Doctor

GinEr S LR
P

Eligible female
BRI
Emergency
treatment

IR SRR A AT 7R AH

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

policy.
FRFF G P IR TR A RHATT
any dental procedure or service which:

43251 N TYEFFOBEER; JFH

is needed for continued oral health; and

43.25.2 HFBEIE AR R, ARSI ERERRE: IR
is carried out or personally controlled by a dentist, including procedures
provided by a hygienist; and

43.25.3 Qi TREREED, dUSERIERENZRE, HOERITIA

Al FFE IR IE FH IR AE . I ORI RS 2 Sl SR
BURSS .

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.

Fa M 5K BURF i A A b X BT AR VAR 2 X SR YR YT 1 RHE
A FRHMRHEAECE RO G

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 I B/ B P I TR () BT AL B, BESR AR R 29,
B B DU T SIS

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 AT, a0 X Ot sy i 55 o
investigations such as x-rays or blood tests to find or to help to find the cause of the
beneficiary’s symptoms.

FRIEIN TR A FAISAF 0BT ML B A I8 M7 2447 ERTER
Z MU B ARV A BV AT B U, AT AR BT R A Mg A e
Ui Ea

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.

FRVE AR N SRR () Lo

a female policyholder or beneficiary.

Fa I BHIEBIR 3R SRR — 20 OB I AT BT L EIRYT, Wi
AT RWIT, e B tsymigs.

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

HAERSIRAG 24 M2 Wi ARHEAE . IV EE A sl B 11 55 DL
RBE R TR, 5124 /N 2 A DI R AR RO A2 TR

Only medical treatment through a physician, medical practitioner and hospitalisation
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43.32

43.33

43.34

43.35

43.36

43.37

43.38

43.39

43.40

R H
End date

PEIERTT
Evidence-based
treatment

KA X
Great China

(DR SRV
Guarantee of
payment

HKBEY

Home nursing

Be e
Hospital

BRI

Initial start time

4%
Injury

iR
Inpatient

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

T CRIS SRR T 28 A CR B B TR R B 25 R 1 1 30 o
the date on which cover under this policy ends, as shown in the certificate of
insurance.

R FIRHUWTTE . A SOA AT RIYRYT

treatment which has been researched, reviewed and recognised by:

43.33.1 FEHE K4 GRS T (the National Institute for Health and
Clinical Excellence); &%
the National Institute for Health and Clinical Excellence; or

43.33.2  BIFLIT N 4] B8
the Cigna Medical Team; or
43.33.3  IF AR ILABHLAL

another source recognised by the Cigna Medical Team.

=1 R /NI ENE R Y = i o1 N S a8 R P K . PN S Sl R
BVEHIXEN .

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

TR AR ARBE N SR YT 77 S L OCT R VR IT AT AR R 1K W 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.

fa AL EEE N £ 2R ST O Ll B R 55, BT
visits from a qualified nurse to the beneficiary’s home to give expert nursing
services:

43.36.1 NESTBEPTUT I R BAER AT LG, DL
immediately after hospital treatment for as long as is required by medical
necessity; and

DA BT A BB 111 A VA 1E R Bt FEL P 4 A ) 4
visits for as long as is required by medical necessity for treatment which
would normally be provided in a hospital.

FIEG AL T AR NS IT 1B R AR T 2K 1K) 5 [
Home nursing is only covered when the specialist who treated the beneficiary has
recommended such services.

it OV AR B A EE M R N BT . S, WRT T
BUR,  JF HAz By 7 U 5 BT A e i A LA D 8 i D 3R R 255 B 7 IR S
BRAMRFEE T R 55 B A AR o

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

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

TR ORI N B IR A ] s P 7 DR B P e B )
the first day the beneficiary’s cover commenced on the International Medical
Insurance plan.

EEUIRESLHP

a physical injury.

TR ORI A DR By 7 SR DR Bl N — KB R It H 75 2R B B o H 1E 2 R A5
B — AL .

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

43.36.2
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43.41

43.42

43.43

43.44

43.45

43.46

RIS

Insurance

HUJE

Intensive care

DRESE A 24

List of benefits

R TIAT:
Maternity
benefit

e PN
Mainland China

By wh g
Medically
necessary/
medical

necessity

TR AN Sk S AR AEAE A R ORES A 2% s IREAS 4 AT RRAL. 34T 4R
BRAESR, BIT RAR AR AL ) TR

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

BEBe LT T THR A SR YR I b, Bl EE R s BRI
HIEVRYT & M S S A

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

FRECT A BB I RBE A 2532, B SE IR -

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

T RN T 5T, AFARR AR a4 R R A
PRI 7 AR FRATART A, AHAN

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

43.44.1 FRAHRNAINEIT, BRAEM A CIE MREE 12 B R a0 3R
Es LK
treatment by way of the intentional termination of pregnancy unless the
pregnancy endangers the life or mental stability of the mother; and

43.44.2 R UEBERBENFTES B, BRAEHREE BT DB LB A
PRIA R & Y 1 A (RYRYT
nursery care for a newborn in hospital, unless the mother is required to
remain in hospital due to medical necessity for treatment that is covered
by this policy.

T A N IR [ (A 1, g S LA, BREIRRE DG, R TR X NG

TEHLX Ah

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

TR BT BN RN SZORRE L BT IR 55 S b s, AT 6 MR A4k
G

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

43.46.1 LT IZWrEIRITHRE . 1R SO SRR I 5 3K s
required to diagnose or treat an illness, injury, disease or its symptoms;
43.46.2 I BT BRUE A BT S B RRYE B ST IR 55
orthodox, and in accordance with generally accepted standards of medical
practice;
43.46.3  SPIRMISEAL RPN I SIE T ST A REATE Y. ) I R YR
TS
clinically appropriate in terms of type, frequency, extent, site and duration;
43.46.4 FEEEH T ERERRA . WRIEARSIMER . ST APulkE4E
E P B
not primarily for the convenience of the beneficiary, physician or other
hospital, clinic or medical practitioner; and
43.46.5 {EIE B AR RO P TR AR IR SS B ke

rendered in the least intensive setting that is appropriate for the delivery
of the services and supplies.
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43.47

43.48

43.49

43.50

43.51

43.52

43.53

43.54

otk A=
Medical
practitioner

S EgE]IN

Medical team

S RHELE

Operation(s)

I s fekt B
Oral health

e
Orthodox

SR/
out of pocket
maximum

&

Outpatient

UEYSSibig

Palliative care

By BN 23 7 LU Wl BRSSP TR BOAS AR R S5 Yo A 4t de
Wit »

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

FRE I 2 WURF sl A 0 s A T PR AT A 2 A B HEA T IR T TR
WAV, AOFTACRR A R OREE N 1A N BHATAT 262 101 -

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.

FBRIT I AR/ ek R Ty SR B IR S5 -

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

IR T PRI BR LI PERIBAEGR.

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

AR AR ORI N B A B AT 5 3 e ) BRI BB AR AT AR SZ 1) i i e 4t
PRt ZARHERE R T A o A B A s SCRFAL 2L MHIE R A BRI 1
i At 5 BB R UE o

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

X TIRIT R IR 7o, RN AR FEIRIT RAEER A . TR
BRIRIT R AN, S RUBUR SR R B A A AR AE R WA 200 A
W BR 1) Tl By Ak B AT ' 2 50 Bk BE A BAT R i E .
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.

FEAE I bR By R DE AR, H e B SR e i AR N B R FRR .
A CE PR AR ARIE D 51 o b b BRAA S5 D5 [ B e o 7 O e 1) B 47 B AR AT
Ko HHT RSB AT BB A 1 2 L AR B B e 7 OB g 1) oAt
PR BUREAT I 2 (TS SR KM AR A A8 S R 1) B A s L Rl Sk
FEI A 7 W 28 AR R I 7 IR 25 1T 80 B s L, SANIEH B A R

is the maximum amount of coinsurance under the International Medical
Insurance plan any beneficiary must pay. This will be shown in the certificate of
insurance if applicable. This applies only to amounts paid relating to coinsurance
on the International Medical Insurance plan. Any amounts paid due to a
deductible, due to exceeding limits of cover, for treatment not covered by the
International Medical Insurance plan, or due to penalties for not obtaining proper
pre-authorisation or using out of network providers in the USA, are not subject to
the out of pocket maximum.

i NTEBERR . 1297 %, BRI ST (AN 2 B 1Bl R IT BB YR 9T (1096
JT o

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

FRANCMIRAE 58 42 i e se PR Ar # D i, DXL H I 38T

treatment that does not cure or substantially improve a condition but is given in
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43.55

43.56

43.57

43.58

43.59

43.60

43.61

43.62

43.63

43.64

DRI 4 )

Period of cover

K AR NAR

BN
Persistent
vegetative state

RIS A5 (7]
Policy

RIS A5

Policy
documents

[l SCAF

RN
Policyholder

B i E B *
Pre-admission
certification,
PAC *

BEATAE
Pre-existing
condition

PRS2 3K
Provision
RO ERYY
Psychiatric
treatment

DERPE A

order to alleviate symptoms.

TR LRI 52 B AR IS & B O B PR SUT B, by AR 2500 ) 2 fR B 1 i 28
12 > JIIITA] o b AR R IR 25 A2 25 1B 301D

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

fo—BARBE N 2/ DIELE 90 KA THIM NS . “HY RS 7245 HH T3t
BRI AR B N AL T R PPIRES,  FETCVE ARG B VR SR B H X
TR FE PREE (1 JBen Qa3 el o) [ A 58 PR S 2 i — T s RS B
RKIE, MAZIRAPEINLA S A B SO IS, JF HAu 2% Fidd
PERTRErE, BEARKSE NN AZBA IR A e

a beneficiary who is in a vegetative state for at least 90 consecutive days. A
persistent vegetative state means a condition caused by injury, disease orillness 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.

FROFRR AR (EIERER AR A SE R BRI SN
RIS &[] o

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

RORB ARSI, wih: R, REEIE. &7 Tt B
ERLETHIRE 2 01F

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

FEFR BRI K BRI A5 1 A % AR B & R 2405 9y SR
WX

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.

TREEST B AR I B 7 A\ 208 NS BE e 2 i JLAEBR IR YT 2 H A1 b5 1897 P i
o A% S R AR R SE o

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

TRBRI N AEAGRIS & R 20T CAT (500 B, JFii a2 o fhe—

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

43.61.1 O NIZBIR SR T A TR 12 B3R YT s B
medical advice or treatment has been sought or received; or
43.61.2  TERATAERHT EARBATHATHIZBIGTT, BRRA CL s Es S

}217 E‘élfﬂl_o
the beneficiary knew about and did not seek medical advice or treatment;
before the initial start time.

RS HRER R KA, MRS R 2

is this document including appended list of benefits, and forms part of the policy.

SRR R 1 e i OB AR N EAT (96T, AR IR i

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

P B AW IT ITE B BB E OF I LEIRTT I e B Pl i 572 5%
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43.65

43.66

43.67

43.68

43.69

43.70

43.71

Psychologist

RNt

Qualified nurse

HRNAEFF
Quialifying life
event

JFER

Rehabilitation

SR NERS
Schedule of
surgical
procedures

JIT i FEARBEIX
o}

Selected area
of coverage

yoR i

Short-term

Sickness

RO o AR OIS BB« SRS RlORCo 2 ) 8 2 7 95 e kA
e

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.

FEBAEIT e B 2K . BURT BHAD WA DX S kA TN e vrde
X AR AR S5 L

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.

fig:
means:
43.66.1 &iaNELE; AR
marriage or civil partnership;
43.66.2 AR ITAGIE R,
commencing cohabitation with a partner;
43.66.3 HISE
divorce or separation;
43.66.4 EHILL;
birth of a child;
43.66.5 I T Bk
legal adoption of a child; or
43.66.6 FCfR. FEAAEET 2,

death of a spouse, partner or child.

R AE LIRTT B R AR .

We may require evidence of the above event.

S R EINAST . IOIRFT RIS ST S TR (M A AT S s
i B RAE TR

physical, speech and occupational therapy for the purpose of treatment aimed at
restoring the beneficiary to their previous state of health after an acute event.

FRABRTT I LI B PR I Bl TR H 2R

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

means either:

43.69.1 ABREEHE;

Worldwide, including USA; or

43.69.2 AAETEH
Worldwide, excluding USA.
P M RER T BB A VAL R AT Boyr LAY, SRITERW A
AR IE 5 52 e 1) A5 B AW A R s TR) 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.

SRAEBBOO PN, AR AEARIT 3 BN B S IRAT ORI -

a physical or mental illness, including illness resulting from or relating to pregnancy.
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43.72

43.73

43.74

43.75

43.76

43.77

43.78

43.79

43.80

43.81

43.82

43.83

fil B A A8

Sound natural
tooth/teeth

R

Specialist

LR

Spouse

A2 1]

Start time

TAR
Surgery

SR

Symptomatic

EPR@ L
Therapist

7

Treatment

KA R T
Unearned net
premium

K H

USA
R
Worldwide
including USA

SERA
Worldwide

FRIHME . B S SRS A IEERNA A HAERES . 54h, AMSFEE N AT
Gl —

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

43.72.1 5N ECF R
decay or filling;
43.72.2  FEBESF RS K R 25 W PR «
gum disease associated with bone loss;
43.72.3 REWRIT .

root canal treatment.

FRARIEYRYY DT e ) B 5K BUR B I X kA, Skkih . vEaR
BB, JF HIL T IR AERvayy i 2ie Ak B s Ja 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.

fe ORI N e SUREZE 1, BT AR IR AR & R P R A
AR RS

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

TR IR R UE P (W ADR & TR D B 4 H 35
the date on which coverage under this policy starts, as shown in the certificate of
insurance.

XF IR AR BEAT RIS )R LAYRIT B « 60 SRR IR ey 7 b
the branch of medicine that treats diseases, injuries, and deformities by operative
methods which involves an incision into the body.

FEAN AR i A Rt e H ), Ak T 2R IR YT -
treatment that no longer attempts to alter cancer growth or progression but is given
to alleviate symptoms.

TR K BURF EARAT BOW X PRI VAR I X S AEIa YT I B . R
MBI I R IE B I EiE 5 ¥ 97 I

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

fit PN BEAEIATIFARBGGYT, IEEEN TIAR|“2Wr. v @Es it
fE IR AR () H BT AT I
any surgical or medical treatment controlled by a medical practitioner that are

medically necessary to diagnose, cure or substantially relieve disease, illness or
injury.

RS ORS00 T v AR 20 F8 70 FA PR 52 9%

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

TR A AR

the United States of America.

FRIEF % [ St 1

every country throughout the world and at sea.

FRER A A5 Ak [ LLAR T P A 3 X
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excluding USA worldwide, with the exception of the USA.

43.84 &, . B FRBREAN.
HH the policyholder.
You, your
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PR DRESF TR

Appendix: List of benefits

B b BT AR I

International Medical Insurance

Ao —PRB W) P — B ORI N (14 1B s = 7 (R B ) DA R 5
Annual Benefit — Maximum per beneficiary. This includes claims paid across all
sections of the International Medical Insurance

¥9,500,000
Up to ¥ 9.5 Million per
period of cover

8 P AT R A B 7 PR AT
Your Standard Medical Benefits

JEEAS BRI CRT g IE FH e
BT

Benefit Limit (Subject to
Deductable)

gia by, BAEE:

Hospital Charges for:
—EBEIRTT (R B 2 K s I £ s

¢ Nursing and accommodation for in-patient treatment;
— A PRy e s

e Day case treatment;

— TR SRR S T35 9 T

¢ Operating theatre and recovery room;

— B H R 551677 AL 75 25 SRk 2 i

e Prescribed medicines, drugs and dressings for in-patient or day case treatment;
— I TZ2F ARG =0

¢ Treatment room fees for outpatient surgery.

AR
Paid in Full

FOE M, AHREAGY T = N b SO O A E

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

g
Paid in full

SO ) 3 B

Parental Accommodation

T3 8 SAS B PR A 7] — < e A SRR TR A 1 9]
This applies to dependent children under the age of 18. CIGNA will pay for

child is required to stay in the hospital overnight.

AIRTAEDCE ] T A 18 25 AR EFEN o W rfe AU AR Beiayr, 3K

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

BRI 9] LL¥ 6,300
9 PR

Up to the ¥ 6,300 per
period of cover

3 TAE B H a9 b3 1) o

Where treatment is provided on an in-patient or day patient basis.

ANRHEE AR K SRR e T 21 FH el
Surgeons’ and Anesthetists’ Fees Paid in Full
W AR AR )9 b5 5l 12 AT i AR

Whether surgery is provided on an in-patient, day case or out-patient basis.

LRI B A
Specialists’ consultation fees Paid in Full
AT IE H] T AR ORI AT B BHEE A 0 R A, IR AR Bl By i 22110

AL R BT I HE R S B

This benefit is paid in full for regular visits by a specialist during stays in hospital

including intensive care by a specialist for as long as is required by medical

necessity.

BRI Eaxl
Transplant Services Paid in Full
&M TR R AR AR TT -

Where treatment is provided on an in-patient basis.

Toi BRI | TS A A A A 2 W AH0
Pathology, Radiology and diagnostic tests Paid in Full

WS VL AN RIRTT
Physiotherapy and complementary therapies
T A e H 18] s J911E] .

Where treatment is provided on an in-patient or day patient basis.

BRI LY 31,500
PSS

Up to the ¥ 31,500 per
period of cover
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3% vHEN LT R4 S E T A W A 4

MRI, CT and PET scans
FITRSAEAEBE H A Bl 112 R A 1 IR e H A

We will pay for these scans whether received on an inpatient, day-patient or an
outpatient basis.

BRI Y]] LLy 63,000
R

Up to the ¥ 63,000 per
period of cover

FEEY B 2 H]
Home nursing charges
B — ORISR Y BL 30 KA PR .

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

B PRI Y]] LLy 31,500
R

Up to the ¥ 31,500 per
period of cover

RGBT
Rehabilitation
B — ORISR Y BL 30 AP .

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

sk — RIS SR LL¥ 31,500
B

Up to the ¥ 31,500 per
period of cover

I 2% S B il BT

Hospice stay to receive Palliative Care

sk — RIS S E] LL¥ 31,500
B

Up to the ¥ 31,500 per
period of cover

WEBE R, 5 LA

Internal prosthetic devices/surgical and medical appliances
BT RS -

We pay for:

— TR R AR N BB A B iy i

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

R
Paid in Full

ANVEAER AR, B A

External prosthetic devices/surgical and medical appliances

TR -

We pay for:

— TRV ER . BRyT D EME B R nl

¢ 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.

— TG IKE I BEN R TR BT LB B R ke

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

FIT A NAL A — RN EAA S . 3070 16 Ji % L BAF AR e A 3
ASF W46 B A e 6 9l 1 St 22 W O] T 8 AR AR B 45 2l T

For adults, we will pay for one external prosthetic device. For children up to the age
of 16, we will pay for the initial prosthetic device and up to two replacement
devices.

B B 75 LL¥ 20,000
PR

Up to ¥ 20,000 for each
prosthetic device

IR EaK Y G s Ve e

Local Ambulance and Air Ambulance Services

PRI 97 2T 20U ) 2 MR 4 iR B B ATV T

Medically necessary travel by local road ambulance or local air ambulance, such as
a helicopter, when related to covered hospitalization.

A
Paid in Full

A eI

Hospitalization Cash Benefit

TITHAEWG LIRS BEAl 1) 8 SOAT R E AR Beie il «
We will make a cash payment to the beneficiary when they:

— RS R T AR A R DT RE JE A«

e received treatment in hospital which is covered under this plan
—EBEIRTT AU

e stay in hospital overnight

— R AR AL AR D I B 3% SIRdT 9

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

¥1,200 Jo/ R, HRE
A LA 30 ROM B

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

B RhAYY
Emergency dental treatment
PRI T8 52 71 A SO P B B e 2 S RHATT .

Dental treatment in hospital after a serious accident.

A
Paid in Full
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TP A (KRS I B2y T 5T AT

Your Psychiatric Care

b

Psychiatric Care

IR SA

We will pay for:

— KA I RVR YT

¢ treatment of mental health conditions and disorders.

— B IR

e addiction treatment.

ELFERE AR B NAE AT Be b i A1 H R0 b7 50 T2 8329097

Whether the beneficiary is staying in a hospital overnight or receiving treatment as
a day-patient or outpatient.

AN 5 AR R A S BB 180 K, HirP{ERei % n LLE] 60 K.

An overall 5 year total limit of 180 days cover will apply, of which a maximum of 60
days can be used for inpatient treatment.

E— (ke Wi LL¥ 63,000
R

Up to the ¥ 63,000 per
period of cover

TP A A BRI T DU E

Your Cancer Care

FEREIRIT

BT RS FEREEAT IR MARUEIR YT o B BEORES AAEARe . HIH)
W 1S R AERALST . 0T IR A ARG K 2

We will pay for active and evidence-based treatment received for, or related to
cancer, including chemotherapy, radiotherapy, oncology, diagnostic tests and drugs
whether the beneficiary is staying in a hospital overnight or receiving treatment as
a day-patient or outpatient.

R
Paid in Full

T AR E SRR LR EORY T DT
Your Mother And Baby Care

S RITYR S oy W IR

Complicated Maternity and Childbirth Cover

SR ARG TR 10 AN H R LA E HAR S TR) 3 RF 22 2500 Lot R N n] =24
AR o

Available once the mother has been covered by the policy for 10 months or more.
W12 KB RYT A, ASEE B, R AR R A

In-patient and out-patient treatment including hospital charges, obstetricians’ and
midwives’ fees.

AT ST DR B 7 0 211 K AR RIS ™= o SRR T JCIEAf s 1 P50 U = f DRl
J7 B R, RITRAS S SR I 9

Caesarean sections are only covered when these are required by medical necessity.

B {R 5 ] LL¥ 90,000
PR

Up to ¥ 90,000

per period of cover

WALy

Newborn care

A LI AT 2/ 10 AN HERL ERGESEIHA N, SRR B/ — 1
TEAG FRRE T,

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

WA A LT A 30 R HITEIMAARGRE A 7], T4 ARGt LBy 3¢
B I HIEBES R AR IMAACRES S 1R an S8 A2 LT 2 30 RJF HHE A
AARBEA ], RITHGEERBATEI TR OR S T EESRIETT 58 O IR e S 7 A 1]
By T AT REE R BRI 4% P e 2ol STAE S Bk

We will not require information about the newborn’s health or a medical
examination if an application is received by us to add the newborn to the policy
within 30 days of the newborn’s date of birth. If an application is received after30
days of the newborn’s date of birth, the newborn will be subject to medical
underwriting and we will require the completion of a medical health questionnaire
whereby we may apply special restrictions or exclusions.

HiEZ HEE = R%
90 KX LL¥ 500,000 A BRI
PRk, FrA)LT Az
Hite 30 R IIAA L[]
TIME s AR

Up to ¥ 0.5 Million,

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

Newborn care

A AH A LI A B A — AL Re i A2 “AE T A L AR T 10 HECERIE N, &
CRFELA A IR AR N R 4k, T BRAT 208 A ) LBEOR PR 1 -

If neither parent has been covered by the policy for a continuous period of 10
months or more prior to the newborn’s birth and an application is received by us to
add the newborn to the policy as a beneficiary.

WIZRA BT R%AR, TR 2RI 7 56 AL BT S AR AR R o FR 7K AR 4 =
T IZAREGE TR E A AR OR SORORGAT, FT7 7] BEIE PR 1) B A% 1 Bk sl ot
R

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

Az HiE A m%
90 K LL¥ 500,000 4y BRIK
LREE, B AR LA S
[FIZNEE s 2% AR

Up to ¥ 0.5 Million,

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

SER S

Congenital conditions

EFTRS SRS AL B 88 H 9 551677 91, HAZSE R AR RIS A
18 JH % LA &k A .

Where treatment is provided on an in-patient or day patient basis and the
congenital condition manifested itself before the patient’s 18th birthday.
AARBEATE T A BRSNS AAE 18 JH.5 ARBE &Rl o W RAT SEARES A 1]
I T AT ORES N AR R AL 18 F %, WIS RMEZRIR AL LRI 5 [F) DR B 3
Mo

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

(S NSV

¥ 125,000 A ¢

Up to ¥ 125,000 shown
per period of cover

T T ) S A

Your deductible options

VA N E AT
Deductible (various)
o 5 ARUAE Sy SR P 2L S8 7 K AN IR 2 T 18 B ORI A

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

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

SRl PN =R ]

Coinsurance and out of pocket maximum

A A LU R AR S ORI CRESE TR, ASBE IR A 1 2 Bl

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

H A ERRSE— AR IR Y, AR B A B T 2 ) R 2T B
The out of pocket maximum is the maximum amount of coinsurance you would
have to pay in a period of cover.

A A LT B A A T A SRR R v . AT A
Le AT AR e A S A B B RS A

The coinsurance amount is calculated after the deductible is taken into account.
Only amounts you pay related to coinsurance contribute to the out of pocket
maximum.

No coinsurance

10% coinsurance with
¥ 12,500 out of pocket
maximum

10% coinsurance with
¥ 31,500 out of pocket
maximum

20% coinsurance with
¥ 12,500 out of pocket
maximum

20% coinsurance with
¥ 31,500 out of pocket
maximum

R EST A TEAREE (TR ERRR)

International Medical Insurance Plus (Optional)

12 BT 54T
Out-patient Healthcare Benefits

VAT PR (Rl e it
V50D

Benefit Limit (Subject to
Deductable)

B PRSI Y B B DR B AT A TR IS DA I A+ B

Annual Benefit — Maximum per beneficiary

B ORESAFEE A

¥ 80,000 A [

Up to ¥ 80,000 per period
of cover

Pk Bl S L RHEE ALY 9

Consultations with Medical Practitioners and Specialists

e
Paid in Full
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SRR AR 2 250
Diagnostic testing Paid in Full
WELRYT N
Physiotherapy Paid in Full
EERTT I HERTT A
Osteopathy and chiropractic treatment Paid in Full

B — ORISR 9 B T ANEE R 30 7
Up to a combined maximum of 30 visits per period of cover.

BERIBIT « 0T P RIGyT A
Acupuncture, Homeopathy and Chinese Medicine Paid in Full
B — ORISR 9 B T ANE I 20 7R

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

HIEEERYT A
Restorative Speech Therapy Paid in Full

ST HZPI B RO T2 K RINARIT .

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

2 it B Ok 2k e — R B 1111 LL¥ 30,000
Drugs and dressings A B

TEI 12 R A I FROIL B A2 T FLAL 5 1R Ak g 24 BBk 9 o Up to ¥ 30,000 shown per
When prescribed by a medical practitioner on an outpatient basis. period of cover

i FH = 1 46 FH 5% el

Rental of Durable Medical Equipment Paid in Full

RN P % 45 KRS .

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

N 98 T ae
Adult Vaccinations Paid in Full
TREEAN1SRTT g
Accidental Dental Treatment Paid in Full

U SR ORI N DR 52 e Sl e SRR B A R AR T,  A  BiRT A
BAMEMUE LRI . HAERSMEUGE 30 RINSEH), BITH AT A REE SN
12097 A

We will pay for dental treatment required for the damage to the beneficiary’s
sound natural tooth/teeth as the result of an accident. Treatment must commence
immediately after the accident and be completed within 30 days of the date of the

accident.

JL AR R A e

Well Child Tests Paid in Full
6 8% B UA AR A RIS AR IS A R RIBE Y o PRSI R OT &

il

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

L3 o AH

Child immunizations Paid in Full
h 17 JE% B LR R SRR RN o
Payable for children aged 17 or younger.

R AL gl
Annual Routine Tests Paid in Full
15 J8 % AR ) LEERRAE— IR A ) S — IR W Tk 2 o

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

T TR 1 S A

Your deductible options

U N EATP) ¥0/¥1,000/Y¥6,500
G G5 A Ay IR PR 2L 8 2K AN TR 2 T4 I ARG DA 24

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

Coinsurance

UG TR B U S 5.
Coinsurance is the percentage of your claim not covered by your plan. The
coinsurance amount is calculated after the deductible is taken into account.

FI A EB AR YR AR ORI TR, AT I B AT L. PR SR e B 4 4

No coinsurance
10% coinsurance
20% coinsurance

E bR S AR RE (AIERRED

International Health and Wellbeing (Optional)

RIGHEAEH T 18 J4 2 LRI AR IS A

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

] e At B 5 A A T AT VA B
International Health and Wellbeing Benefits Benefit Limit
WA sk — RIS JE] LL¥ 1,600
Routine Adult Physical Exams A PR

Up to ¥ 1,600 per period
of cover

LI
Pap Smear
PITH SATRFE R IR L IR ok A g H

We will pay for an annual Papanicolaou screening.

sk — RIS JE] LL¥ 1,600
B

Up to ¥ 1,600 per period
of cover

A g A 7
Prostate Cancer Screening

I ¥ 50 JH1% LB SR ORI NSRS B ORI TS IR 2 2

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

R
Paid in Full

DAFLIR T A 82 Wl H BRI LR X Zeik ek

Mammograms for Breast Cancer Screening or Diagnostic Purposes
TR ST T2

We will pay for:

—35 J&% £ 39 Ji % AR AMERAREE N, BR— XU REAERL IR X Bk s
¢ one baseline mammogram for asymptomatic women aged 35-39;

—40 JA% 3 49 JA% IR LVERRIGE N, RERAE— IR BT I R FLIR X Befik
2 0RES

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

—50 Ji % K LA EAVERAREG N, BFEE— IR FLIR X ek A

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

Bp—ORES ] LL¥ 1,600
R

Up to ¥ 1,600 per period
of cover

e i
Bowel cancer screening

e IiHs A 55 J 8 B L (g Riss N SRR — RN e i & ) 3

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

BRI 9] LL¥ 1,600
PR

Up to ¥ 1,600 per period
of cover

A
Bone densitometry
TG SO AR — IR B 8 A

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

ORI 911 LAY 1,600
PR

Up to ¥ 1,600 per period
of cover
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MANKEZ RS el
Life Management (customer assistance programme) Paid in Full
—HER 24 /M R B 365 RBER AT 3R ATRSS o
e Available 24 hours a day, 7 days a week, 365 days a year.
— % 5 RIS TP A S T LSS .
¢ Up to 5 face-to-face sessions with a professional counsellor.
— RS A RAHE: ETAE. B DN SKIEFS T A AR NS5
RS NERA/IHE/ S O S 1 E SN 5
¢ Provides information, resources, and counselling on any work, life, personal, or
family issue that matters to you.
— W S IR AT AL .
¢ Convenient online counselling via E-counselling.
— BRI HL s PR S5
o UnI|m|ted telephonic support.
J7i T A RS SOk pridi kg5, O H BT rial el .
o SMS texting text the support you need and receive a call back.
—fENLSC %
e Crisis support.
TESARBREE « A B RS PRl M A e 4R 3 el
Online health education, health assessment and web-based coaching programs Paid in Full
FE FRERRH S RMRIE (ATREERED
International Vision and Dental (Optional)
FERRAIT VR A B
Dental Treatment Benefit Limit
N I R S VN SPNGIR SR VN S aa g a2 PR 1911R]) LL¥ 16,000

Annual benefits - Maximum per beneficiary

PR
Up to ¥ 16,000 per period
of cover

Tk A FHEST
Preventive
& TR AR B 6 A~ H K BB BB AR S

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

BE—ORE IR LLY¥ 1,250
PR

Up to ¥ 1,250 per period
of cover

WA RHATT
Routine

18] TR AR R 6 AN ] K LA ERIBEEREG A o

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

B — ORI 111 4% 80% I
)

80% refund per period of
cover

A RHAYY

Major Restorative

X RREEI AR B 12 A H A B ERIBERBE N, FRTT R 80% VR YT 2 FH 5
5o FFREIRB NAENG S5 12 AN A HRa BRI, 7 ¥54% 50% VR TT 2 H 5
fie

After the beneficiary has been covered on this option for 12 consecutive months,
80% reimbursement will apply. If the beneficiary needs to claim within the first 12
months, 50% reimbursement will apply.

B — ORI 111 4% 80% I
i)

80% refund per period of
cover

W7
Orthodontic Treatment

& T FR S AR B IE S 2 4F K LA b HAFRREAE 18 D e LR IR AR I
Ao

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

BRI
£t

50% refund per period of
cover

6 ] 422 50% 6%

IR A 2

Vision Care

T4+ B
Benefit Limit

s PRI ) — IR 6T e AR P A St PO MR A 22

One eye examination per period of cover by an Optometrist or an Ophthalmologist

B ORES 911E) LAY 1,250
R

Up to ¥ 1,250 per period
of cover
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