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The Reading Guide to Cigna & CMB ONE Individual Private Medical Insurance Provision

2[5 5248 5| H BN E T AR, B ERFMR, AR AHE.
This guide intends to help you better understanding the following policy provision. In the case of any
conflicts with the policy provision, the policy provision should always be valid and binding.

v EBITTE R EEM R
Highlight of Your Rights

TE B AR, BT BUCA RIS & TR 2 H S 15 RNCNIRIEIE, W7 fEM B 30 o 2K A
B A DRI A (7] ELAE e S TA) N R R AR BRI BB A IR S5 AR AT I A SRR AR B P ettt , 377
W TC IR IEIETT O AT B ARG B, X T DRSS B [ At B i A A ) ORI S R AN AR AL R S
iR, BUNARR GRICHE 15 KRG, BITRE R A R & B IACH], (Ha A e —En
RIRAK

At your first application, the period of fifteen (15) days after your receiving and signing for the
certificate of insurance is called cooling-off period. If neither claims nor direct settlement have been
made, as well as neither guarantees of payment nor prior approvals have been put in place, we will
refund any premium which has been paid and without accrued interest. We will not pay for any
claims occurred before the cancellation. You can terminate this policy after cooling-off period, but
the termination refund will be less than paid premium.

v T7 R T IR

Matters for attention

1.

BT EERRE FAEEKT R ERET E NS, HREETHTEREX.
Please pay attention to the provisions about the benefits, and decide your insurance
coverage accordingly.

. BETEBRXRTRE SRS XAEMIEE, URBEHR. BRG] SO KBRS A

IPREEE .
Please pay attention to the provisions about the conditions and coverage of cover, as well as
deductibles, copay, visit limitation, and limits etc.

BRI E R FE SRR, DU A B0 T RIZR A S BRER PR #1307 FAE I KK

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

. BETEERE A R TREE . TR RSB WFEKOR ) 25K

Please pay attention to the provisions about period of cover, prior approvals and claw back
payables.

BT ERERK N, WRETANERENR, HEREEEHNRMERT .

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

BT EERE AR AR, BOTRARE AR I BT % A A 17 O S A DR B i) B A3 R

LN — RFIHEX R PR ST .

Please pay attention to the premium rates adjustments. We will adjust the premium rates
each year in terms of factors including medical cost inflation and overall claims experience
etc.

. BT B B K P ARE IR K

Please pay attention to the clause of Definitions.
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Cigna & CMB ONE Individual Private Medical Insurance Provision

B8 —REKEME

Section 1 - General Terms and Conditions

1.

2.

|»

|

[

TRIS & IR B

Policy constitution

PRI & F AL 5 3K
When does the cover
begin?

PRES 5 1E]

Period of cover

RE: & R 1k

termination of this
policy

BENEBRREA R
FIEES N

How to terminate the
policy and the risk of
termination

11

1.2

2.2

2.3

AARES A R ALHE S AR & R R R RIE . R (B
TRESEIE) ST OREE 2%k REERI G . S Rty it
B HABSC A

This policy consists of the application of this insurance, the certificate
of insurance, the provision, the list of benefits, valid notes and other
documents.

ARG, “8077 RN, “II77 IR EE AR
REA PR A 7] o

You(r) refer to the policyholder and we (us, our) refer to CIGNA &CMB
Life Insurance Company.

IR R R, SRITR AR, AR S R,
After we agree to your application, this policy is underwritten and the
cover begins.

ARG 5 ) B0 A 8 ) E DR I B B
This policy will begin on the start time shown on the certificate of
insurance which will be sent to you.

1877 55 06 B I TR R T7 75 AR ORI 1] A2 2050 7] 2 B EBsr AP
A AR ART RS 1 L AR AL, FRTT Rt 0o T A7 400, P 738 e B o A
TIHTHRE, JFRTREG IR DA S R . ECE R AL & AR R

It is important that you notify us immediately of any change in the
beneficiaries’ medical condition which occurs before the start time of
the policy. We will then review your application and may need to
apply (additional) special exclusions or review coverage acceptance.

AR RO LRI N — 48, E AR & 17 A A 200 (el 1 5

This policy’s period of cover is one year, starting from the start time of policy.

KAETIUE—1EDL, AR A R0k

This policy will be terminated if:

4.1

4.2

4.3

5.1

AR [ DR o 91 1) o g EL VA 2R R 5

This policy expires without renewing;

1877 BRARTT A ARG B [F) 240 5 BURH SRR R R E il B AS ORI
Al

According to relevant provisions of this policy or laws, you or we
terminate this policy;

FEARIG A [F) 20 58 BURH VERE RN B E 28 LA ORI & [
According to relevant provisions of this policy or laws, this policy is
terminated.

187 BRI AR S 7], B3T3 s, IR LRI &
EINIESAR A E S €= €l o

If you terminate this policy, you should provide the certificate of
insurance, membership card and your effective ID card.
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5.2 (EETERRE, BETSWCRRE G R HEE 15 RN APTEMN,
U SRAE T A TR A EERAA R AR OR 65 [ BLAE LG T TA) ) R A AR B
IEELEATIRSS . AT AT SRR TS v, FOTH 0 R
AETT O IAORES 2, X T DR 56 £ [ A B4 i 2 ) R
W T A AR ARES 54T
At your first application, the period of fifteen (15) days after your
receiving and signing for the certificate of insurance is called cooling-
off period. If neither claims nor direct settlement have been made, as
well as neither guarantees of payment nor prior approvals have been
put in place, we will refund any premium which has been paid and
without accrued interest. We will not pay for any claims occurred
before the cancellation.

BAARBATIEIY

When renewal, there is no cooling-off period.

5.3 EITEIMTEI G R MRBR ARG & R, AOREG & [R] B 373 AR
BrA A G 2 H RO 2k WS ORI NAEA RIS & [F] 2% 1k
ROV EAT BRI S B R SS  ATRREBAR TS, FT7 4 )
TrREAREIAF R W RIS NAEA RS & [F 21 ERT#EAT S
PR B EAT R 28  ATSRIBOREL T, K S G AT I R ES 97k
If the policyholder terminates this policy after cooling-off period, the
policy will be terminated since the day we receive the application. If
neither claims nor direct settlement have been made, as well as
neither guarantees of payment nor prior approvals have been put in
place during the period of cover, unearned net premium will be
refunded. Otherwise, there will be no refund.

B EN B E R BR RIS G [F] 2 52 — e 4 2k
While terminating after cooling-off period, the refund to you will be
less than paid premium.

6. LR 6.1 I YEARE AR F i A I ST T (R4 34)
Renewal A5 S SRR A T AT BT TR (R

If you have outstanding claw back payables (as clause 34) before the
anniversary date, the renewal will be delayed or failed.

6.2  AREEFEAECRUESR . an R TT INALRIS A R R & 2k AR %
i, BOrHBERRESE BT/ — A H 0y R B RE R 1,
I [ st 5 SR A 7 2 DR 5 I A8 20 B DR 56 9 I B8 DR R A DR SR A
This policy is not guaranteed renew. While we agree that you are
eligible to renew this policy, we will write to you at least one month
before the anniversary date and ask you whether you want to renew
the cover you currently have. We will also inform you of the
premiums or terms and conditions which would apply on renewal.

6.3 WISRAE T FEUS 3 2k OR 18 1 I Ay B2 AR 5 OR B P 25 5 25 B Re Jl DA
Fbri, 07 MAZIEREBEREB AT 2D 14 @7, JERAER
T3 BB SR AN 75 FR PR G N AR BEIR DL, DU R T B Al A R
W 5 R SR AR R AR DR AR A R ER IS 972
If you want to change the benefits or remove the special exclusions at
renewal, you need to submit the application at least 14 days before
the anniversary date and tell us the true health situation of
beneficiaries, so that we can review your application of changes and
determine the new underwriting conditions and premiums.
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7.

BARBEA R

Who is covered?

6.4

6.5

6.6

7.1

7.2

S 377 Az R BT e AR BRI AR B AT T R RO B R R R
(1, 07 R EREFEE R 30 RN —IRIEATE SRR 2, &
PRI [ B AR B 4R HiR SR — . FOTH IR RIS &
A, BFELRES R (RS %K. PRI 2 3 S AR AR IS DA T
When we agree to the renewal and you clearly confirm to renew
before anniversary date, if renewal premium is lump sum in 30 days
since anniversary date, the policy will be renewed for another year
since anniversary date. After renewal, we will cover the benefits
according to the new policy, including certificate of insurance,
provisions, list of benefits and etc.

THIMEIT, AORE & A AR

This policy will not be renewed if:

651  WITUNALER o R S

we decide that this policy could not be renewed,;

6.5.2 EHAFEER;
you do not agree to renew your policy;

6.53 & AFRREERIE 30 K2 W ARSIATELAR R TR .
you haven’t paid the renewal premium in 30 days since
anniversary date.

WA H s, HITARASR.
We have the right to decide this policy could not be renewed if this
product has been stopped from being available for sale.

0 £ 60 AL F7EIRITHUE IR IR SFAF IO N L TR i R A
ZINALRR: . nJES0R, WAOR N AERS ey o) 28 99 A % . it
ARG R ST AR, 3T78 e 1807 & A3 77 0 R i
BRI CR RS N B AR ORSF A, BLAE R PR d e A DR 2 A, Ak
MBS BRITHEKFEIRIG, 2R 244 4 2 T ORI
o

Persons of 0 to 60 years old, who are eligible for this insurance
according to our underwriting rules, could be the beneficiaries of this
insurance. For policy renewal, the eligibility requirement is up to 99
years old. All applications will be subject to medical underwriting and
we will let the policyholder know the underwriting conditions that will
apply to any beneficiary named on the application and special
conditions (such as special exclusions) may be applied in relation to
them. If we agree to cover them, we will include their names on your
certificate of insurance.

FRHITHE 5 R AL P

Issue age and how to deal with incorrectness of age

721 AROREGA R AR 9 DUE € 5 U A 2 ) H A H 3
B TR, ARAECHENERDS .
The age of this policy is calculated on the birth date of
effective identity card, while the birth date is regarded as age
0.

7.22  WETT AR PRI N SR AL, I B SRR AT
EADRES & R 205 B AR BRI 1, BT A BURERA RIS
ElF], XEAPRES & [RIAR ER AT A B RS i, AN RARZ AT
DRES DT, bR RIS, 3RI7 4 1 507 B IE R
3. LIRHUE RS & RAREREL, B3I RE A R %
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8.

BEmRA R A
Add or remove
beneficiaries

8.1

8.2

8.3

2 Higiid 30 RATEME K.

If you provide us with an incorrect date of birth and the real
age does not comply with the eligibility requirements of this
policy, we have the right to cancel this policy and will not pay
for any claims incurred before the cancellation. 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.

7.2.3  WRETT AR R R NSRS AN S, BTSRRI 2/ T
REAT ORISR, 5 BUE IEH BRSNS IR 2. 47
AN ORI B AT O AR IRBS i, FRITIELA AT RIS I 44
SEAF ORI % 5 AT RIS 2 0 LU BT S A A R 425 PS4,
AR 4 = P45 AT B DR BS: 4 X (SEASHOR I 2 -+ LA FR
7).

If you provide an incorrect date of birth, which directly leads
to a lower premium than it should be, we have the right to
make the correction and charge the additional payment for
premium difference. If any insurance event prior to the date
of correction, we will pay benefits on a proportional basis: the
actual paid claims=the original claim X (the actual premium-—-
the true premium).

7.2.4  WETTHARIOBOREE N AERe AN LS, BUESEAT R 2 2 T
AT ERRS: 911, FTT 20k 2 W ORI 2 o BARIE 4 157 .
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.

BrAE R A B RN, AROREE R AT SR I 5 0 B D w4
RN -

Unless there has been a relevant qualifying life event, a beneficiary
may only be added to or removed from this policy when you are
renewing the cover at each anniversary date.

AR CR A RN, ACORIS & [R) ] LE ORI 31 1) Py 3 n s
DR SZ B R NAE S BOR IS N o D DB ORISR, A 2
PRI N A AT I BRI s LA IR S5 AP EAR B s ik, FR7
W 1 1507 IR B LR ORI NIRRT [, RIS A
DRI PRI A ATATIRIE o

If there has been a relevant qualifying life event, the other person
impacted in that qualifying life event may be added or removed as a
beneficiary part in the period of cover. In the case of removal, if the
person removed has not made any claims or direct settlement or
applied for any guarantees of payment or prior approvals prior to the
removal, unearned net premium will be refunded. Otherwise, there
will be no refund.

LUE SRR St IE 47N ) N VA CIES ki s 1T SR eS|
BAEE, RO mETT KRG R, 120 Ori A ) O b
Az R TR AE B R AL T ]

If you would like to add a new beneficiary on this basis, application
should be submitted in writing. After we review the application and
agree to it, we will send you an endorsement. The start time of the
new beneficiary will be listed on the endorsement.
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9.

PR

What is covered?

8.4

8.5

8.6

9.2

G ORI N 73t HLAEZ 38 AR L AR FT Y 10 /S H BCEKIARIN, 1%
PELRBS N B R O AR 8 S E MBI B ARBEN, f8T7 m]
A IZ A ) LE O RS ST T

If a beneficiary gives birth, and both of the beneficiary and spouse of
the beneficiary have been covered by the policy for a continuous
period of 10 months or more prior to the new-born’s birth, you may
apply to add the new-born as a beneficiary to your existing plan:

8.4.1 I IZHAILHAESE 7 RNIENZHIE, S35 %
[FE G, A L PR R TRy AR 2 H .
If the application is received by us within 7 days of the new-
born’s date of birth, after we approve it according to our
review, the start time of this new-born will be the new-born’s
date of birth.

8.4.2 IR A LHE 7 KGR ZH, 237 #F %
[FIE G, 0BT LI PR B A R T T S i e e H o
If the application is received by us after 7 days of the new-
born’s date of birth, after we approve it according to our
review, the start time of this new-born will be our
confirmation day.

ESA BRI EHAERILE AnilE2 )L R4 LE
B AR ) LB IAE HY AR T 90 RIS A AT R AR & [F], HFF 48t
BRIT 12k

For children who are born following fertility treatment (such as IVF),
are born to a surrogate, or have been adopted, they can only be
covered by the policy when they are 90 days old, and the medical
underwriting is required.

FRE VAT AN T B DLOR IS & [R) A Rk i S AR N ARG & /] R
PR N H 5. AE ORI S 18] Py 38 I sl ime b R e A AS AR
FIE BRI T

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

BRI ALRES & R 202 A E R EA VORI TET A

BAFTHfIN, BT BRIT BT HAT Gl E BT RGBT 9 FH A/ Bk
FAth Ry 5 IR 55 2% FH 4 A5 DA

According to this policy, we will cover certain costs of services and/or

medical costs which are recommended by a medical practitioner, and
which are medically necessary and of customary medical convention,
as determined by our medical team.

7 AR [ PR ES DA R 52 3 T 51] BR i1

All covers of this policy are subject to:

9.2.1  PRERIAE A BT o A & T RE A, H SR EE . SOASTIRERER
iR A PR LK
the limits shown in the list of benefits as to the deductible,
copay, visit limitation and limits. We will pay in relation to a
particular treatment; and

9.2.2 IREG P ATE B X T AT b
all of the terms, conditions, limits and exclusions set out in
this policy.




PNSR0221801

10. fRIEZEIR

Benefit options

9.3

10.1

10.2

10.3

104

B EA AT R AL DR ES T AT AR 2T 5 &b JE AT TR 9T 3%

R iZI8 97 CE RS ST &L BT L3-8 T HOy b .

We 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).

1A =ARBET R LRSS AERUERI. SRR
Kl

You could select within three plans: WW/WWE plan, Asia plan and
Mainland China plan.

FEREANMRBE TR, D BEST ORBE R ORI N bt ORI, 1507
A LU FERE IR IR — AN Ch BRI ORIg, IS AR N ) ORI
o FARI ORI DTAR VE W IE FH ) S5k BAS ORI [R B PR B )
mR” o XEIT AWK IRETE , I A AT S 2 AR
R ORS TAE

Under each plan, the Core Medical Insurance plan is provided to every
beneficiary. You may (for additional premium) add to the cover
provided under the Core Medical Insurance plan by choosing one or
more from the following extra coverage options. Details of benefits
are subject to the provisions and appendix of the list of benefits. For
benefits what you do not add, we will not pay for any of the benefits
which are available under those.

10.2.1 ¥RERITPRRE Chlik kR

Extensional Medical Benefit (Option)

10.2.2 LG A RHRE (ATE ORI
Comprehensive Dental Benefit (Option)

1877 AT DLGe 8 () DR 5 [X 43 A 4 «

Area of cover could be:

103.1 &BREEH;
Worldwide including USA;

10.3.2 &RAEEH;
Worldwide excluding USA;
10.3.3 W#;
Asia;
10.3.4 HEKH.
Mainland China.
BT AT AR T B ase B DR X 38 /bt AT AT AT ¥E 37 R A 1Y
I
We will not pay for any treatment outside your selected area of cover.
1805 ] LR B B T A 55 0 24 .4 -
Medical service network could be:
10.4.1 ALERE SAREETT UM
Public hospital and selected medical provider;

10.4.2 R ERN T HERR;

All hospital excluding special provider;

10.43 FrAEPRL.
All hospital.




PNSR0221801

11. RIS BRI

Premium

12. R

Deductible

10.5

10.6

111

11.2

121

12.2

12.3

12.4

AR B A ORBE A A AR R B R PRI REE X,
WA E AL ST IRER S G5 R AR 4 DR 56 A\ A2 75 LAAH
AHEET RS ARET S5 h S MARESEAS . EITERR
JHIRI N AN RE AR LIk 8 I PRI N 2 I SRS 7 A SR AR T AR B
2, 1877 MERFAE SR ORI [ JRT7 St P A B B, JROT T RE
Xof A% B Ji R PR B A 23 FH A ol K DR 2 2 B8RS 1) DA 4B o

The benefit package is including the benefits you choose, area of
cover, deductible, copay, visit limitation and limits, whether the
insured entered this contract with social medical insurance or state-
funded medical care, etc. You cannot change the selected benefit
package during the period of cover. You can request to change the
benefit package on your renewal date each year. If you would like to
change the benefit package, you must provide us an application at
renewal. We may apply some special conditions or exclusions to the
changed benefit package.

A RA RIS B [F) B ORI A BB — N, R —ORE R I s £
W6 N T ae 36 1 DR B N 25 A DR — B8 FRTT AR A TR & [F)AE
RUEREEAR I 1Z PR BT AT AR DR 6 N B FH SR e 3 32 i R K]
T

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

AR [F) ORI 3 H 55 AE BRI — IR MEATE

The premium of this policy should be lump sum when you insured.

TR VARG AF A7 (10 B2 7 9l FH 08 K R 100 A 4 A PR s 22 5 S5 E PN 1) —
ROV ZO ORI T AT PR RE, T A 07 SRR 5 N AT N )
IR B S SR R AR DR Ao

We will adjust the premium rates each year in terms of factors
including medical cost inflation and overall claims experience etc, and
write to you to tell you about the premiums or terms and conditions
which would apply on renewal.

T 7 1B BRI AR, A S I A TR S IS Tk 2
G AR PRI 9% o 25 S T7 PRI R S AT, T AE S IR FP IS e
.

You can choose deductible. If you do so, your premium will be lower
than it otherwise would be. If you would like to apply deductible, you
should tell us so in your application.

W IETT AERZ L Ry DR BE e 45 1 SRR A, R T Rt DR S A A] Y
B — RIS 0 B o A0, BB SR AR A B T A
While there is a deductible under Core Medical Insurance, we will
reduce each claim’s coverable costs until the deductible for the period
of cover is reached.

GG B F5 A — B ORBS N BN ORIS S (] St
The deductible applies separately to each beneficiary, each period of
cover.

187 T T SRR BERAR T A, JRT A TTRE B SR IE U I R
W26, Il BE PR IRE A A DR 2 P BCRF ) DA ik o

You may change your deductible at renewal. We may require you to
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13. JEASLEBEE R HF
0 3E [ 4 X JE Y 4% B=
B B £t
Non-public hospital
copay and US Non-
CIGNA Healthcare
PPO/OAP network
copay

125

13.1

13.2

133

13.4

13.5

fill out a medical questionnaire, and we may apply new special
underwriting conditions or exclusions.

EI7 9% A ERIT IR B A BRERYT . BT v b 9 P A MY
BT ORI FAMBUR HLRA B 2 AR R LA 55 BT SR A4S A o] 2% FH AR
I ANT] FH T840 S g5 40

The part of medical cost that has already reimbursed from social
medical insurance, state-funded medical care, any commercial
medical insurance, other government or social welfare institution
can’t be counted into the deductible.

WG D7 154 — € AR A SLEERE B 1 LLl, 1877 B SCAS R AR 9%
WK I RERAE A SLER B e, 1877 7 2R
IR FE By

You can choose to have non-public hospital copay. If you do so, your
premium will be lower than it otherwise would be. If you would like to
apply a non-public hospital copay, you should tell us so in your
application.

WA T ERE TAE A ST ERE H k], X TEEA TR R AT
JE BRI DR 3 [l A B B 9, AR AE S HE A ST R B H 71 B 5]
IR E R B 84T &

If a non-public hospital copay is selected, part claim amount covered
under the Extensional Medical Benefit incurring in the non-public
hospital, according to non-public hospital copay, will be paid by you.

EEH X IEM LR 3 11 LU B2 48, WIS T G B IR X 80
EEREEEN, RS THUEERE A B RSN BT REEEE
Hh X S P 2% B o 4 A= 2 FH PR B A8

US Non-CIGNA Healthcare PPO/OAP network copay is the
percentage of any claim within the benefit coverage and incurring in
US Non-CIGNA Healthcare PPO/OAP network which a beneficiary
must pay themselves.

W G5 (R Ik 4 22 I A LU, A ORIS N EAT AR 9% FH 45
TARYEAH R B A LT S B S A an A TT RN LR T AR
ISRl A SZBE B H f L il /56 E X SRR 48 BE e H 7 L], 5
THEARIEA,  AIBR S 205 1 F6) R 505 PR T AR A S BE B B L
151l /36 | 1t IX Y 4% & e 1 970 LAl o5

If more than one copays are selected, the medical cost a beneficiary
will pay for will be the sum of amount according to related copay. If
you select both deductible and non-public hospital copay / US Non-
CIGNA Healthcare PPO/OAP network copay, the amount related to
the deductible is calculated at first, and then the amount related to
the non-public hospital copay / US Non-CIGNA Healthcare PPO/OAP
network copay.

1677 AT DAAERFAE 2R ORI B AR AR A ST R R 1 7 el an SR AT
A IO B T AR A SRR B S L], 3R AT REZE R A
TSR A, AT RE PR INRR Al A DR S EORE ) S AT B
You can request a change to the non-public hospital copay with effect
from your renewal date each year. If you wish to remove or reduce
your non-public hospital copay, we may require you to fill out a
medical questionnaire and we may apply new special underwriting
conditions or exclusions.
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14. TEATRRAR

Limits

15. #HEBETREERAR
BT &4y
Enroll with social
medical insurance or
state-funded medical
care

16. PAWAULEHAWISEE &0
Truthful and Full
Disclosure

17. RWNSLEFIR b3
False or withheld
information

B — ORFF I H 73990 15 BRI AT BR A0, PRFR I E i — L84y T 2% FH 8
A B3 TR AT PR
There are limits for each benefit. Besides, there could be sub-limits for some
sub-benefits in the plan.

i R ORI N A e BT R B A BRERST S iy S INA RIS & 7, B
X RIGH BEIT 9%

If you enter this contract with social medical insurance or state-funded
medical care, all covers under this policy will be subject to:

15.1 WARBORES NI DGR 2 I RTT 2 C A BT R EA B ST
PAFHME, FOTIE R BT RE B A B BRYT CAME I 7
Jo s AR ALRR & R 20 5E T LA AL 5
If the medical cost you paid within the coverage has been paid by
social medical insurance or state-funded medical care, the amount
paid by social medical insurance or state-funded medical care will be
deducted first, then we will cover the rest cost subject to this
contract;

15.2  Jn A ORI N B si2 K ey 7 2 il A BRI AR sk A SR
TR, (RS PR AR MRS BRI RIS A BB T IR A 3%,
PG Fe AR A [F) (1) 24 5 i e S &8s, 3% 60% T AREAST s
If the medical cost you paid within the coverage could be covered by
social medical insurance or state-funded medical care, but hasn’t
been paid by social medical insurance or state-funded medical care,
we will pay 60% of medical cost within the coverage;

153 WIEARBEORES AL S IR T 2 AN T DL BRST PRI ERA 2]
BIT IR AME, T HALRES & R 258 7 AR
If the medical cost you paid within the coverage can’t be covered by
social medical insurance or state-funded medical care, we will cover
the medical cost subject to this contract.

VI SEAERES B [FJ I, 377 R ) 45 R N B8 0 I AR DRI 5 ] 9 2k N 2
X ORI SRR P A bR TTAR I 26K, FRITETT SLARR 5 [R] N B2 4 FE 3 PR ER
PRl BBl Ho A ORI FEIE_EAE HY 2 LSRR NE R IR, JFxhizsk
A LA e kTR QR R AR AR B, R R B W)
TULEA, SRR AR T FRIT AT LURBEIR N . B IR B A S
SR, RN DL WS

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 inquiry about the relevant information of the policyholder and each
beneficiary. The policyholder shall disclose the information fully and
truthfully.

17.1  BARNBCE EE DR E RO SRR B AT R s i 11 5%, & LARE R
FT7 g R R S AR S ORI B R, ITA B ER A R
e
If the policyholder is of intention or gross negligence to miss the duty
of truthful and full disclosure, which suffices to influence our decision
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18. H{EHURERE
Country of habitual
residence

19. BRRGTAERE
Changes of your
information

17.2

17.3

17.4

17.5

18.1

18.2

as to whether to accept the application or to raise the insurance
premium rate, we have the right to terminate the policy.

BARNBCEAEAT A0S 5 50 51, FRT70 T AR & 7 A B Al
RARRRES, AKBLE ARG SR THE, FEAIRICLRK: 9% .
If the policyholder is of intention to miss the duty of truthful and full
disclosure, 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.

BAR NI RIS R AR EAT AN 5 70 5%, X DR IG F g i) A AR A ™
HMR, IR & R R AT R A R Sl A KRS
{HRES S 5T, (HIRIERIERE R .

If the policyholder is of gross negligence to miss the duty of truthful
and full disclosure, which 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.

FITHEARES & [T SLI S48 B H R AR W SE 5 J R L), A
SARBRIRBE B F]s AR ORES FHR), FRI7H IR RIS & [F] (1 20 58 7K
FALEATIRES 42 (1) 51T

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

IRFE RS E EIAERRAL, BRI AE A RS i H R
30 RATALIMIH K o

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

LN SN g e RS P g S N S T S R NG Rt
HoAt e 2o@En 3 TT . FRITA R REARIE 24 ORI N\ A T IS 1) R
JFITAE D AS ORI B [ O OR IR P9 28 ORI 9 55 N A AT TR 8

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

FEHELEIE T, fn S B A b BT 7 R S5 5 A DR i N 255 R
Yt PR T PR I B e, FROT A AT BE AN ARFHAH R B RS A, B
A (R0 T AR R A [7) ] 5K % /Bl AN (] B B T A8 A o

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

N T ORBESETT GG, AN R TT A AR N AR Py 8 R bk B
T AEIR A 7 AR, 37 S DA T B A AT e HA 8 2 k07

A AT R LA T SO0 AT B H At 2l a3k s, ORI 07 A
IR TTEN (k. s, s HBARSE) RIERA GEH, BN
SRR IETT .

In order to protect your rights, if you and any beneficiary change the address,
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20. REERZRE

Changes to this policy

21. FLAbfRE:

Other insurance

22. iEF
Language

23. EEREFLE
Jurisdiction & Dispute
settlement

mailing address, or telephone number, please notify us in writing or though
other way agreed by both you and us. Otherwise, the information we send
based on the address or mailing address you latest provided are deemed to
have been served to you.

AR & A B N, S8BTV — 2, AT LA ARG & A /Y
ARNE . BEARRERIE, I I8 008 PR R 5 el
FEIR RS & [F) B, B ar g, RERO7HEsdtE, A& R
AT AR B #RAG 2 TE R o FRTT AT OR AR B AR A IR S5
x. BOT RIS 2 22 N AU IE 80 e A& A AR AT AR AE

Within the period of coverage, you (we) can make changes to this policy with
agreement by us (you). If this policy changes, we will send you a new policy
or endorsement or endorse the original policy. Any change without our
approval will be invalid. Any insurance agent, sales or service or your broker
does not have the right to amend or waiver of any provision of this policy.

L SR DR BSr N SR S HE R ORIz DA 70 [ A 1) Bl P T DA DA G Al e b B9 7 O
W P SRAF M %, ROTH S HAROR IS 2 =] B i BAR R A 77 %6

If the actual cost a beneficiary paid within the coverage can be covered by
other commercial medical insurance, we will negotiate with them as regards
the allocation of claiming.

RIS R S NS, PSS N A — B E B R AN A 2
b2 A ST A R s R

The English version of this policy is for reference only. If there is any
difference of provisions or understandings between the Chinese version and
the English version, the Chinese version shall prevail.

23.1  ARREG AR 32 e N RN E VR 4
This policy is governed by laws of the People’s Republic of China.
232 PRBEATARRE & R AR BEIOT U EfR ks U Ak
), ) N RIEBE SRR -
All deputes in connection with this policy should be settled through
consultations between you and us. No settlement be reached, either
you or us may submits the dispute to the court.

BB RETE

Section 2 - Benefits

24, BT IR

Core Medical Benefit

241 AERBEEH [ 55 1)
BRJT 2
Accommodation for
inpatient or day-
patient treatment

R U BT DRI 42 2 78 ORI NS BT = ZE AR 9% FH A H T8)99 15 2
fRRE. 535h, X PRSI AR ZRBAEYR T 55 I e I H , &
e 1) 90 R ok . A A Bt 9 FH A L TR o5 2 L, e B 4& 1T 18 3

Core Medical Benefit protects the beneficiary for as many as possible
inpatient and day-patient costs according to the policy. The beneficiary will
also have essential cover on an inpatient, day-patient and outpatient for
surgery and cancer treatment etc. which are listed clarified as below.

2411 TEWEE N AR AR
When all below conditions are met:
(@)  WRORFG NEZAEBRIRIT B B B 1R IT & H TR 7 b B
I B A B E =TT R

it is medically necessary and of customary medical
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242 HMRFFARE KRR
Rt
Operating theatre
and recovery room
costs

243 Kb5 P ROkl B
Prescribed medicines
and dressings

24.4 HEGEWNYERH

Intensive care

convention for the beneficiary to be treated on an inpatient
or day-patient basis;

(b) A AR I I K A T

they stay in hospital for a medically appropriate period of

time; and
(c)  FrE2rsIT ERIEA N A PUTEE LA R
o

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

FRT7H SAT e AR er N\ 52 A% e 8 H TR0 B YR 7 SR R 4 3L
BB B SR B

We will pay for nursing care, hospital meals and hospital bed etc.
whilst a beneficiary is receiving inpatient or day-patient
treatment.

24.1.2 QS 20 B 1) BN TE) 0 s (EL A R s AN N AT R et JRE A B N ()
MR D 1, R A A A DR B AN AT It A BN i) A
(993 s 2 T R A B B AT B BT IR, 7K S AT
PRES N SEBR NMERD s B s e, FITH T R FEA LN R F)
& 1055 s B F m g DR sy A S A5F
If there are multiple levels of single room and beneficiary stays in a
single room higher than the basic single room: if we review it as
medically necessary and of customary medical convention that
beneficiary stays in the non-basic single room, we will pay for the
amount as normal; otherwise, we will pay for the amount which
would have been charged in a basic single room.

R OR B NS H AMRFERER S 2 07 S AT AT, FROH A AR
Be. B TTeRANS ZAHKKIRIFER S SR 75 = % H .
We will pay any costs and charges relating to the use of an operating theatre
or recovery room on an inpatient, day-patient or outpatient basis, if the
treatment being given is covered under this policy.

243.1 IS ORE N H 2 Be a7 5 B B B a7 ) % A2 1
&bT5 45 SR Bk
We will pay for prescribed medicines and dressings which are
prescribed for the beneficiary whilst he or she is receiving
inpatient or day-patient treatment.

2432 BORES ANBSZRIEVRIT IIRIAE [T R A AL T 25 Kookt 2, 3R
TI ALY 8 AT AT, WA “RIEVRIT A" (WK
24.21) M2 BT IAT
We will pay for prescribed medicines and dressings which are
prescribed in outpatients and as part of cancer treatment instead
of other benefits. We will cover it under this benefits rather than
“Cancer Treatment” benefit (as clause 24.21).

L TTH RN AR AN ERE Y = BRI, I by 88
O A = 2 TR R E I HAF SEEBTREI, IS ik
PH

We will pay for a beneficiary to be treated in an intensive care, intensive
therapy, high dependency or coronary care facility if we review it as
medically necessary and of customary medical convention.
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24.5

24.6

24.7

24.8

SRS RN
PRAE 2%

Hospital
accommodation for a
parent or guardian

AMBHEE A J JRR I T
7% H

Surgeons’ and
anaesthetists’ fees

LRIEE ST 2}
Specialists’
consultation fees

AE. EREA T
it A% A8 9
Transplant services
for organ, bone
marrow and stem cell
transplants

W OR S NAERZAEBRIRIT I K% 18 A2, FF6 A il ki,
FT7 W AR AH AR B CH AR 5 4 N i — R A (A — B B o 1) I (R A3 1
HIRAL 2% -

If a beneficiary less than 18 years old needs inpatient treatment and has to
stay in hospital overnight, we will also pay for hospital accommodation for a
parent or legal guardian, if:

2451 BORES NBZ AEBS IR YT I8 T A ORIG & [5] (0 ORI TTAE VG N
the inpatient treatment which the beneficiary is receiving is
covered under this policy;

2452  ZBEBEF LAEATRE B
accommodation is available in the same hospital;

2453  HFEFEETE 9 H 2 SR
the cost is reasonable; and

24.5.4  (UFRAE[R] o b B A 4 ORBS A BRI R 2 H

only the accommodation is within the same room of beneficiary.

POT R SAHEAEBE . IR 3 BT T R A R 513 -

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

24.6.1  ANRFEFEAR PR BHEAE KORBRIT 9% s K
surgeons’ and anaesthetists’ surgery fees; and
2462  AMRFEFERETBSMBIFERG K AR SRR B MBIT

(SHRFERF—READ FINEHEAE KR 2% FH o
surgeons’ and anaesthetists’ fees with respect to treatment which
is needed immediately before or after surgery (i.e. on the same
day as the surgery).

TR A AE BE e R A B = B TR B3R 97 T A ZE K . 7 B BT B A
HETREINEREELT .

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

24.8.1  WNSH R T AT, RO S 3 A EEAH A

Beleyr 2% H -

We will pay for inpatient treatment directly associated with an

organ transplant, for the beneficiary if:

(a) MHELHTETFVEIFHFGEEETHRG: JFH
the transplant is medically necessary and of customary
medical convention, and

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

24.8.2 WA T AR AT, TIPS S E i T AR R R E

FHIR AR B BT 9% H -
We will pay for inpatient treatment directly associated with a
bone marrow or peripheral stem cell transplant if:
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249 'HiEt ot H]
Kidney dialysis

24.8.3

24.8.4

24.8.5

24.8.6

249.1

24.9.2

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

(b) EBEECTAMORIE N H AR SRR, BLRA O
WEMY BV R
the material to be transplanted is the beneficiary’s own
bone marrow or stem cells, or bone marrow taken from a
verified and legitimate source.

PRI B AT AEAE B ) A AR RS M JE B 29 2
We will pay for anti-rejection medicines following a transplant,
when they are given on an inpatient basis.

Un SR i T4 RS R R REREVR YT 1) — B 4, MR AL
TR E AT AT, Ttk “RBREVRIT A7 (ILkaK 24.2D) 1
2958 AT AT

We will not pay for bone marrow or peripheral stem cell
transplants under this benefits if the transplants form part of
cancer treatment. We will pay for it under “Cancer treatment”
benefit (as clause 24.21) only.

WERA R HHmk S B BUE BEL ORI N, FRIT R4
If a person donates an organ or bone marrow to a beneficiary, we
will pay for:

(a)  FRIUEE B BEAMRFREAR 3

the harvesting of the organ or bone marrow;

(b)  BITREIF HACEE BT RGN AH Ak I 2%
tissue matching tests or procedures, which are medically
necessary and of customary medical convention;

(c)  FRMRE HRIRAT Jyii A AL 1 b BRI s M

the donor’s hospital costs; and

(d)  JEEREE DRIHEER I A A= 1 FEARCREVR YT 9, (HBR T4 mkadE
17)5 30 RINHIRIT 9 H .
any costs which are incurred if the donor experiences
complications, for a period of 30 days after their procedure.

X A ORI £ [ 90 L P () FE R 9 Y, i SR AR R ) DA K
b PR [ 5 B FH AR HH 2 SRAS GE A2 Bl A M, TR AR R 53 AH I ik
b

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.

L AR RIS N ) H AR i 72 18 P mT UEAT B B TIRYT, 107
W A A H T8 s AT 1) BB AT IRy 2

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

SXof A DR I N 380 G el o 1R /ML T P gk 38 1 P o [X 4 g g
AT EENTIRYT, FT7 S HAE B [R5 B AT I BB TR T 9t
M, (EA AT 2 .

We will pay for kidney dialysis treatment outside the beneficiary’s
country of habitual residence if the country where that treatment
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24.10

24.11

24.12

oS BRASTI | U ASE
B HARS W A
AL 7
Pathology, radiology
and other diagnostic
tests

YIERYT A FRIRYT
SR B RIGTT B
H

Physiotherapy /
Complementary
therapies and
Chinese medicine /
Acupunctures

RERIRTT 2
Rehabilitation
treatment

is provided is within the beneficiary’s selected area of cover. We
will pay for this on a day-patient basis. We will not pay travel costs.

R AR BEERETRBIIEIL T, BIPRESIAIOR AR

H:

ol H 1895 5587 1N 42 B RHE AR WA 2R EAT B R Fke e e 7 2R 1 2

If there are medically necessary and of customary medical convention and
recommended by a specialist as part of a beneficiary’s hospital stay for
inpatient or day-patient treatment, we will pay for:

24.10.1

24.10.2

24.10.3

24111

24.11.2

24.11.3

24.12.1

T AT+
pathology tests;

BUM SR I

radiology; and

L EE -

diagnostic tests.

RGBT DB BB REIE T, IR AT R

NAEAERR B H R R TT I 4 B RHE AR B SR AT 1) N G

ST A B

If there are medically necessary and of customary medical

convention and recommended by a specialist as part of a

beneficiary’s hospital stay for inpatient or day-patient treatment,

we will pay for:

(a)  LRREITIMEATERIRIT ANRIRIT: &
physiotherapies / complementary therapies provided by
therapists; and

(b) VR RIS Ak R BEAE AT I L R/ RIBTT
Chinese medicine / acupunctures provided by practitioner
of Chinese medicine or acupuncturists.

BEARBS N ZE R A4 52 FR IRy imi A Be s AT H IR PSR T

(1), ASTE I IR B o ] P o

The treatment is excluding if it is the primary treatment which a

beneficiary’s hospital stay for inpatient or day-patient treatment.

T OREGHAA Y, X [R]— J5E R 5 3 A B E T /A FRIR T S
E/ERIBTT, TITH% AT 30 KT

For each separate condition which requires physiotherapy /
complementary therapies and Chinese medicine / acupunctures,
we will pay for up to a combined maximum total of 30 days per

period of cover.

IR ST & TR A s A RT3

We will pay for rehabilitation treatment if:

(a)  FEUREIRIT IR BN A LA LR IS A 7 PR
BBl
it is needed after, or as a result of, a treatment which is
covered by this policy;

(b)  SEREBEEVITHER A6 BT LEIGEREBET R
I H
it is medically necessary and of customary medical
convention and recommended by a specialist; and
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24.13 BHEILIR . THEAL
Wr 234 S I BT
R W R A4 9
MRI, CT & PET scans

24.12.2

24.12.3

24.12.4

(c) RREWITIFEEMIN e SR EIBIT M5 s LR 55
YRIT S5 R 5 30 RN

it begins within 30 days of the end of that original

treatment.
RESTIEIT CLIRIOIATT 45, (L LA T A Sy ol
A AHRIT .

Rehabilitation treatment is including occupational therapies, and
excluding physiotherapies / complementary therapies or
restorative speech therapies.

TERE—ORES HATR] Y, FRO5 ARHE ORES BT 1 T 51 R YR IT R At
it R 30 K

We will pay for up to a combined maximum total of 30 days per
period of cover:

(a) [HEFEHNSHRERT. HESET LN EE
B A iE AR B FH 2 IR ] . 2 R T H AL
e, LEAORRS & 8] B PR BT B N R T A RRRIT 5 B
FHE/ M A RGBRIBIT 5 AT REIRIT A% 30 KH
PR Al 5
for each separate condition which requires rehabilitation
treatment. The hospital meals and living costs caused by
rehabilitation treatment also applies the 30-day limit. If the
rehabilitation treatment required following an orthopaedic
covered by this policy, spinal or neurological event, subject
to prior approval being obtained prior to the
commencement of any treatment, the payment is not
subject to the 30-day limit; and

(b) A5 S S YR YT AR T SO R /ST RIBTT
(W43 2411)
for each separate condition which requires physiotherapy /
complementary therapies and Chinese medicine /
acupunctures (as clause 24.11);

X130 K7BRHIH 5 -

In determining when the 30-day limit has been reached:

()  WRBORE NEBEEATIRIT I, RAEEBE S — R it
f— R
We count each overnight stay during which a beneficiary
receives inpatient treatment as one day; and

(b)  WORBORES NAE H AR AT yT i), & — N RAERHE
FBHAIT I 3 F o —
We count each day on which a beneficiary receives day-
patient treatment as one day.

FERFEBRTBEEFEETREIIEL T, BIPRSIAIOR AR

H:

o 47 B 1AL 53 ¥R 7 391 1A] 22 B RHEE A2 Wi R HEAT (11 Fder 7 A2 1) 9

If there are medically necessary and of customary medical convention and
recommended by a specialist as part of a beneficiary’s hospital stay for
inpatient or day-patient treatment, we will pay for:

24.13.1 ¥ZHEILYR,

magnetic resonance imaging (MRI);
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24.14 FREY IR
Home Nursing

24.15 Im 2 M Rl Bk
Ui
Hospice and palliative
care

24.16 B, W& KA
HIH
Prosthetics, devices
and appliances

24.13.2  IFENLWZ 4
computed tomography (CT);

24.13.3 IEHEFREBIERR.

positron emission tomography (PET ).

24.14.1 G5 R A EIRRAT, IR SO PR IS A R ) 2K 2 4 PR
%H
We will pay for a beneficiary’s home nursing care, per period of
cover, if:

(a) HEAAEEEM LR

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

(b)  AITjUHE, PEMANARETVEIF A GREET
BRI, HXLedm B e 13l 0 A B B 4 RETR BE IR 55
FRTT A AT PRI HE B 7 14 o ()47 33 A AR 55 7 A 1 2
H:

according to our assessment, it’s medically necessary and of

customary medical convention that would normally be

provided in a hospital. We will not pay for home nursing
which only provides non-medical care or personal
assistance;

(c) BRI AAEADRIG & [R] DR K 53 A0 Bl A AR B 2 3 TH]
W 5 1R YT 301 18] B Rk B AR W 1 SR 34T
it is recommended by a specialist following inpatient or
day-patient treatment which is covered by this policy;

(d)  FEHORESE A B e L RIIF46

it starts immediately after the beneficiary discharges; and

(e)  BEATSREEI W] LLSL s/l ORI N 4% 27 BE e ik 15 1)
I 1] o
it reduces the length of time for which the beneficiary needs
to stay in hospital.

24142 HREHANN, XFE—FEF SR ES I, TR T
30 RIFRH .
For each separate condition which requires home nursing, we will
pay for up to a combined maximum total of 30 days per period of
cover.

WIERBE ORI N2 W AR IIRAS,  HIUA BRI H A ST+
B, IR SATEBRBE AT I 98T B BT R AR R e 3R . b
W KA. BT I, OIEOCIR K EIRIT P

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 hospital meals, nursing care, prescribed medicines,
physical, psychological care and palliative care.

24.16.1 WEMBEME, W& &EE: RITH AR NEFTIR T EL
APRFEFEAR IR A OB N AR B AR 508 SR B I 7%
ﬂ% o
Internal prosthetics devices and appliances: We will pay for
internal prosthetics, devices or appliances which are put in place
during surgery as part of a beneficiary’s treatment.
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24.17 L 3 H

Local ambulance

24.18 fEbt BB A FHEIT
o H
Inpatient emergent
dental treatment

24.16.2

24.16.3

24.16.4

24.17.1

24.17.2

24.17.3

24.18.1

24.18.2

SPEGEME, W& SR TR SRR N ATIRIT I
PP GBET LDE B EETRAININEEE A, R& R E
M, JF Bz B IR TR G LR & 2 s 1R 5
2 W B N A A 7

External prosthetics devices and appliances: We will pay for
external prosthetics, devices or appliances which is medical
necessary and customary medical convention, and part of the
treatment immediately following surgery for as long as is required
or part of the recuperation process on a short-term basis.

XA 18 JE S R ORIS N, — DR B 1 R F 7 B 22 R — A~
SREBEE IR 5 Bl B e O S IR B A

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

PObt. ek SE 2 BN A I A R 1) 5 £ AN E G IO e 0 L A
Crutches, wheel chairs or other equipments which are mainly for
living convenience are not included.

WNBEIT BRI A SEEBERITIRG, TR ST T AiE s
PRBSE NI 22 1 R 4 2% H -

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

(a)  MEAPEHEH AR R A 1 BB B
from the scene of an accident or physical injury to a
hospital;

(b) M BEBEHIES —BRE; BH

from one hospital to another; or

()  MHJEFTEER.

from their home to a hospital.

WA AE R 2 148 A 2 1 BB Beadt AT 97 T YR T
i, WITA AT HIRA] .

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

ARG [RIAS A L 38 RO AR 55 1 32 o
This policy does not provide the cost of cover for mountain rescue
services.

L SR O 56 A AEAR e 301 1) X 2 R B SRR el R T R R
AR ER AT R 2 REYT, HULESFRNEIT A AR
M EZRYT, TR ST IR NFEN ARSI J5 24 /NN )
BRFRhRT I

We will pay for emergency dental treatment within 24 hours after
physical injury which is required by a beneficiary while they are in
hospital as an inpatient, if that inpatient emergent dental
treatment is recommended by the treating specialist because of a
emergent dental treatment and it is not the primary treatment for
which the beneficiary is in hospital to receive.

IR R ST RREIT R AER 0 206 YT . HIETT RN 5L 0R
TAGREERITH A “ R E A RHRRET (W2 260, FITREATE
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24.19 FEHIRYT 9
Psychiatric treatment

24.20 FREVERE IFIRTT T
H

Addiction treatment

24.19.1

24.19.2

24.20.1

24.20.2

APRBEIH L E BEAT SR, T “SRG A RHRIE” HilZy
TE AT AT

In the event that this emergent dental treatment is the primary
treatment for which the beneficiary is in hospital to receive and
you have applied for both this benefit and the Comprehensive
Dental Benefit (as clause 26), we will cover the emergent dental
treatment under the Comprehensive Dental Benefit instead of this
benefit.

TT7 W42 R IR 2% ST E AR R B H 18198 b5 YR 7 B TR A= IS
P R 1) R e YR T i e AR B

Subject to the limits explained below, we will pay for the
treatment cost of mental health conditions and disorders on the
basis of inpatient or day-patient treatment.

(a) FITDCATEETEEFRZR 425 (ICD-10) [f) FOO-FO9
F20-FA48 [F13570 s
We will only pay for the sickness included in ICD-10 FOO-F09
and F20-F48

(b)  FITDCAMBIERYT A BT BB HAF 5@ BT R
BIFIRYT -
We will only pay for the treatments, which are evidence-
based, medically necessary and of customary medical

convention.
TERE— RIS BRI Y, A A ORBS STAE AR B YR I R U 2 AN
30K,

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

T T7 K S AR B H [R1998 B IR T A 18] A 2R 1) OB PERE 116 T 9%
H:

We will pay for addiction treatment on an inpatient and day-
patient basis in terms of:

()  AIRMEAEIR CEIERER) KIS

diagnosis of addictions (including alcoholism);

(b)  FESRALIE L IURYT B IEIEIR YT (10 L s YT h Ot
ITBRT LEIF A EEEITREN . SFhEREA
TR SR ) — B B — AN T R A R YR T
one course or programme of addiction treatment at a
specialist centre providing evidence-based treatment, if
that treatment is medically necessary, of customary
medical convention and recommended by a medical
practitioner.

T A &AM :

We will not pay for:

(a)  XIPEI. SIRVEIRES ARG ;

any other treatment related to alcoholism or addiction;

(b)  XMEMTIAAE CEOFEINHS, SR BT Th SRS (i
s

treatment of any related condition (such as depression,
dementia or liver failure);
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24.20.3

24.20.4

—— W R R 5 A H A IR S G R A2 P Y B R S
.

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

FEAE— ORI IHTE] N, FRIT AR ORES 5 AF 1Y T 51 a7 R Hott
it BRRO 90 K, HAAERRYRIT REEL T EIR v 30 K, (RIS
AP IRYE T 1M A R R B ARV P A OC 9 B A2 HTIA IR
il s

We will pay for up to a combined maximum total of 90 days of, and
up to a combined maximum total of 30 days of below two kinds of
treatments for inpatient treatment. Meanwhile, this limit also
applies to the cost including hospital meals, living cost and related
cost caused by these treatments.

(a)  BURETEMEHIRTT

addiction treatment;

(b) BHHWBIT (%K 24.19) .

Psychiatric treatment ( as clause 24.19);

(ERGES: HAEIA N, FROT AR AT T 51 P G T R AL
ﬁiﬁtw0£,Hﬁl?ﬂ%ﬁéfﬁﬁi%ﬁﬁ%\i
165 O S5 A 0 B FH A1 52 AR R i

In any consecutive five-year period, we will pay for up to a

combined maximum total of 180 days of below two kinds of

treatments. Meanwhile, this limit also applies to the cost including
hospital meals, living cost and related cost caused by these
treatments.

(c)  HUBEYEREUTIRTT

Addiction treatment;

(d)  BERIT (4K 24.19) ;
Psychiatric treatment (as clause 24.19):
fEHfE EiR“30 K7, “90 K”. “180 K”[FIFR il -
In determining when these 30, 90 and 180-day limit have been
reached:

()  WRBARE NEBEEATIRIT I, RAEERE T — N it
f— R
We count each overnight stay during which a beneficiary
receives inpatient treatment as one day; and

(b) W SRAORES NAE H A G5 AT i), & — kA
BT IO 3 o —
We count each day on which a beneficiary receives day-
patient treatment as one day.
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24.21 FEFEVRIT B}

Cancer treatment

24.22 e RVEIRIGIT o

25.1

25.2

253

H

Congenital conditions

¥R T IR (FT
fR[&) Extensional
Medical Benefit
(Option)

Pl B R LR HE
EERZYRdid
Consultations with
Medical Practitioners
and Specialists

WA TR R sk e
5t

Outpatient diagnostic
testing

iR THEL
W JZ 434 S HL
R W R A4 9
MRI, CT & PET scans

B SATIBRE BEAT I RRARIGTT SABEIRYT AR 2 . B BEOR
B NAEARRE  H A0 5 B T A A AT« 0T IR EE . 2Bk
B AT 5 R B

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 costs
include chemotherapy, radiotherapy, oncology, diagnostic tests and
prescribed medicines, whether the beneficiary is staying in a hospital
overnight or receiving treatment as a day-patient or outpatient.

24.22.1 XKV 18 A BRI N, I ST SR R EBRR A %
AR =l TR] SR 9T 2 H
For the beneficiaries younger than 18 years, we will pay for
treatment on an inpatient or day-patient basis of congenital
conditions.

P RMEFR VERIE IR IcD10 BB GERMERIE. B
g fh R (Q00-Q99) ) .

Congenital conditions refer to ICD10 Chapter XVII: Congenital
malformations, deformations and chromosomal abnormalities
(Q00-Q99).

24.22.2

TR BRTT ORI 4L 20 58 R RIS AR L 35 ZE M T TSIRIT 2T o b7
2. BBl g, WIELRIT AN FRIRIT E R A I ORER

Extensional Medical Benefit protects the beneficiary according to the policy
for as many as possible outpatient costs, including specialist consultations,
prescribed medicines and dressings, physiotherapies / Complementary
therapies and more.

N ORI NS Wi . BT i s2I8YT, BPVEA/
BRIEER S, WITHSAHZXT 1SS RBU2IT 9.

We will pay for consultations or meetings with a medical
practitioner/specialist which are necessary to diagnose a sickness,
or to arrange or receive treatment on an outpatient basis.

g P ier N BV B AR /B BB AR WA I 5 EAE | TS AT R
TAEIE HAF S B E BT RBI AR ARIGTT (R R
(0 TR 200 RSO BAAR 220D, BRITIESATHET T2 AT 1%
ESMBFFERIGT AR B

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

25.11

25.1.2

AR ORI N 2Bl B8 A WY 2 A0 75 S AT G B AL G A2 T sl it FLoe
TR, I SATET TS R A e R B 5 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.

RGBT LEGRFEBETRBIEI T, TSR AETTE
BT I 2B R A I B R AT I T Ak 2 R AR ) 2 H

If there are medically necessary and of customary medical convention and
recommended by a specialist on an outpatient basis, we will pay for:

B SEAR

magnetic resonance imaging (MRI);

253.1



PNSR0221801

25.4 YIENARIT ANRIRIT
%H
Physiotherapy /
complementary
therapies

255 HIER/EFRIGIT T
Chinese medicine /
acupunctures

25.6 &R EMIEIT A
Restorative Speech
therapy

25.7 KbT5 2 ROkl B
Prescribed medicines
and dressings

25.3.2

2533

254.1

25.4.2

255.1

25.5.2

H:

TN E T4
computed tomography (CT);

15T RS T Z 4T

positron emission tomography (PET ).

R E R AR BT . IS AHET 1S 1RYT W #5518
WEYRIT R BT BT A S EE BT R, DA 1
PRI H 8 A& 0 IR AR PRI Re N B 1 I ERYR T /AN IR T
PSR

If recommended by a treating specialist, we will pay for
physiotherapy / complementary therapies on an outpatient basis
that is evidence-based, medically necessary, of customary
medical convention, and restorative in nature to help beneficiary
to carry out his (her) normal activities of daily living.

XEEYRTT WA YR YT T AE A 2 T RS R S A8 TT
JRIEAT o

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

W RAE T ISVR YT A IR Bk B A= B 1 B R AT BR /5T RIBIT
TR SR R o B S AT T AR R B A

We will pay for the Chinese medicine / acupunctures on an
outpatient basis, if those treatments are recommended by a
medical practitioner.

XEeYRTT D2 A Y6 YT T AE [ be 2 5 b Bl B A% IR TR
:H:_l:.//fj—;o

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

IR ST TR IT RN AL T 1) 4 di 2 1 1 35 T AR T 7 2R ) 2

We will pay for restorative speech therapy on an outpatient basis if:

25.6.1

25.6.2

T S ARTT R A T (R £ R AT B 2
(1) H A — M R SRR R ClfE A IR N R XS SRR T W 2
— WA EERIT)

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

ZIRTAERBEENF RN, HERTHEFHFEEYE
By B Y .

it is confirmed by a specialist to be medically necessary and of
customary medical convention on a short-term basis.

T HG ST RIS NAET TS R A 1 L B AR T B AL 5 14k T 2 sliokt

%

We will pay for prescribed medicines and dressings which are prescribed by
a medical practitioner on an outpatient basis.
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25.8 i FHEEIT e 44 AL 25.8.1  WIRTSRYT AR i HRHE A B A 2R 20 FH 57 % FH B2 7 150 4% DA

s HHRIT W RES N, B —ORES A IR 51 AT e 2 45 R
Rental of durable i FH 2597 16 2% AH 55 2 o
medical equipment We will pay for the rental of durable medical equipment on an

outpatient basis 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.

25.8.2 i FHBEST B0 RS 0000 2 B A1 4 4k AT
The rental condition of durable medical equipment should be
satisfied as following:

(@)  FE—MEMM. T2 RRE R
is not disposable, and is capable of being used more than
once;

(b)  BABRIT N H;

serves a medical purpose;

(c) JEXRMM;

is fit for use in the home; and

(d) A TIRITHw B A4 .
is of a type only normally used by a person who is suffering
from the effect of a sickness or physical injury.

25.8.3 M AHBEITREAOTEDIRL RS BN A IR R 5 A .
We will not pay for crutches, wheel chairs or other equipments
which are mainly for living convenience.

259 BRANFRATEER AN BIPRSIDIRATREAT I SR v s g AR K 2, A

RH We will pay for certain vaccinations and immunisations due to travels,
Adult travel including:
vaccinations 2591 WEfIR (B 10 4E =00
tetanus (once every 10 years);
259.2 HIjF;
hepatitis A;
259.3 4T
hepatitis B;
259.4 MRS
meningitis;
25.9.5  JERIHE;
rabies;
259.6  FEiL;
cholera;

25.9.7  HHA:
yellow fever;

259.8  LAIN%;
Japanese encephalitis;

25.9.9 CHREKIA;
polio booster;
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25.10 FEIEAMNTSIRIT
2 H

Accidental outpatient
dental treatment

25.11 ¥ #iadT A
Psychiatric treatment

25.9.10

25.9.11

25.10.1

25.10.2

25.10.3

25.10.4

25.11.1

25.11.2

(ESTIYV\3
typhoid; And

g U, BHSER)

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

an R ORI N\ DN 8 2 AN RO T BB B AR R A,
WG T E AN E RS TG, HAEBASNERS 30 K
W TER), O SATIZIU A RSN TEIRIT A -

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

IR EIEE AR, A S AT YR YT B P B SR AL T F1 42
&R

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

(a) RO H M

the date of the accident; and

(b)  BRAPEIT I G V@R BT .
the fact that the tooth/teeth which are the subject of the
proposed treatment are sound natural tooth/teeth.

NSRRI S RHE YT BE r] DAEEARCREE I T 354, ]
DAFERS TR0 “ SR G A RHRRR” thakes, WIS A IRIEZ)
SEBATIGR, AL “CREFRHRE” 28 G,

While any accidental dental treatment could be covered under
this benefit or “Comprehensive Dental Benefit” you choose, this
benefit is paid instead of “Comprehensive Dental Benefit”.

EACREEIH RO A SRR RS 5 a8 5k e X
A IEAN S B 9 ]

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

TR WG IR A SCATHE T TR T HH 18] 5 AR PR RS e gkt 2 i) st
B IIRYT e AR I B

Subject to the limits explained below, we will pay for the
treatment cost of mental health conditions and disorders on the
basis of outpatient.

(a) FITDCAIEOEEEBRER 772K (ICD-10) ) FO0-FO9 &
F20-FA8 [T ;
We will only pay for the sickness included in ICD-10 FOO-F09
and F20-F48;

(b)  FITDCAMBIERYT A BT BB A 58w BT R
BT -
We will only pay for the treatments, which are evidence-
based, medically necessary and of customary medical
convention.

fEfE RIS N, BT EIR B TSIR T IIT EIRDY 10 URIH
TREE .
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25.12 FREVERE IFIR T 9

26.

H

Addiction treatment

LR E T RHR R (T 1%
fR[&) Comprehensive
Dental Benefit
(Option)

25.12.1

25.12.2

25.12.3

In every period of cover, up to 10 visits of outpatient treatment
are included.

TR SATHE T ISR YT TR A 1) R 51 R MRV IR yT 2 H -
We will pay for addiction treatment on an outpatient basis in
terms of:

(a)  AIRMEAEIR CEIERETD KIS K

diagnosis of addictions (including alcoholism); and

(b)  FESRALIIR L IR T MR EIR YT 1) L L ya T oLtk
ITRBRT LEIF A S EEERITREN . SFhEREA
FIT WAL SR ) — AN BB — N7 AR (0 R IR T 2
one course or programme of addiction treatment at a
specialist centre providing evidence-based treatment, if
that treatment is medically necessary, of customary
medical convention and recommended by a medical
practitioner.

(c) HEBRIEARMITERERITITRERT, HITE 2=
RTREIRTT 9% o
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.

BT A K
We will not pay for:
(@)  XPFE. RO IR B A YR IT 2%
any other treatment related to alcoholism or addiction; or
(b)  SHMEAIAGE CEFEHIAR, fiRaThRE S ) Ve
T
treatment of any related condition (such as depression,
dementia or liver failure);

—— U SRR R A I S I R e P P YR S
;.

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

addiction.
R —REG AR Y, OGRS 5T 1 21 Ve I Rt
1 EFRY 10 K-

In every period of cover, we will pay for up to a combined
maximum total of 10 times of:

(a)  JRIEYEREIRIT

Addiction treatment;

(b) MRS (LETZEEK 25.11) .
Psychiatric treatment (as clause 25.11):

ZEE T RMRBE IR 2) 7 ORI NS RIS ¥R S . 2 RLH AR YT
W FREEKIBIT o SRR .

Comprehensive Dental Benefit gives the beneficiary access to preventative,
routine, major treatments according to the policy.
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26.1 FRHATT TR

Dental treatment

26.1.1

26.1.2

26.1.3

T 1 RRG T 3 H]

Preventative dental treatment

LITN “LFEFRMRIE” FREA 05 6 A H &L ERIBAORI A
SR ANVARITBR T AR ], A

We will pay for the following preventative dental treatment

recommended by a dentist after a beneficiary has had
“Comprehensive Dental Benefit” for at least six months:

(a)  BE—OREIYIE] AP UCE RS &

two dental check-ups per period of cover;

(b)  XOGRAEGIERE . I L OEEE R
X-rays, including bitewing, single view, and
orthopantomogram (OPG);

(c) B CRESIHIRIPG X B o Ko, A5 EAE L R
AL AL BT
scaling and polishing including topical fluoride application
when necessary (two per period of cover);

(d) B OREIYIE] (A

one mouth guard per period of cover;

(e)  BF—CRESIAME —AH A& 2

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

Fissure sealant.
WA RREIT 9
Routine dental treatment
RITH “CREFRURRE” FrEG R0k 6 M H UL BRI A
AT FE R RNRIT AR B (X SRy 2 T 4
PR R i L 2 I H P BREEKD -
We will pay for the following routine dental treatment after a
beneficiary has had “Comprehensive Dental Benefit” for at least 6

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

(a) HEWIT:
root canal treatment;

(b)  HKF;

extractions;

(c)  FEHNFEFR;

surgical procedures;
(d)  ENEARHEE CEIEITRE. gy, Sl BE. B
ARG
occasional treatment;
(e)  FRIFZ); DAK
anaesthetics; and
() FEEIT.
periodontal treatment.

B RHEIT 2

Major restorative dental treatment
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26.1.4

26.1.5

LIT¥ N “EREFRMRIE” FrE8A RB0E 6 D H KA ERIB ORI
NS A RHE S AL 2 H:

We will pay for the following major restorative dental treatment
after a beneficiary has had “Comprehensive Dental Benefit” for at
least 6 months:

(a) A—NmER IR/ &EE6 08, &R OAE B/
IR IR 5 ik s
dentures (acrylic/synthetic, metal and metal/acrylic);

(b) EBEE;

crowns;
(c) ks LK

inlays; and
(d) .

placement of dental implants.
HARFRIRYT 2

Other dental treatment

WIERBE ORI N AT T AR B B AN AR BR ST, B fREE A
ATPL (FESRITIFEATT) BRI Bl T7 2 & A e R iz e
¥7. ORI HELR, HE/EH AT g
If a beneficiary requires any other dental treatment which is not
provided for in this provision, they may contact us (before the
treatment is received) to enquire whether we will provide cover
for that treatment. We will consider the request, and will decide,
at our discretion:
(a)  FIT TR SANZIRYT

whether we will pay for the treatment;
(b)  WURERSAT, I7RAETIATIE R 3T

if so, whether we will pay all or part of the cost; and

(c)  IXIURITRAE NMEIORIG DTAEEAT SCAT O &8 7 DR B
58 1) PRAT S = AR SR
which item of the benefits it will come within (for the
purposes of calculating when limits of cover are reached).

AR Tk

Dental Exclusions

Bk 1 J5 SC8 H BT e bR 2 K B A ) BTAE e B b, T8I ST bR
WEAT “FRNRT A" .

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

BITWEA AT FHME LT 30 2 -

We will not pay for costs resulted from any causes listed below:

(a) BB VEVRIT, SO R R E s O i (e R
I AT YT s
Purely cosmetic treatments, or other treatments which are
not necessary for continued or improved oral health;

(b)  BEORES A VARG SN H B AR 5 4nid i 7y DA
NHED Frifs Zt AT F F BEIT «
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(c)

(d)

(e)

(f)

(8)

(h)

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

DAL R 38 O B gl 45 i 2R AT 1100 B 4
The replacement of any dental appliance which is lost or
stolen, or associated treatment;

o A ORI N\ A b BT 5 ] PN 4 5 068 e ) B AR 1R P BR
mEﬁQEMEA.w%%A%?ﬁ\T@E%IXu
A DME R R B 0E 5 ] BARAS, AE B ORI A B i
M eis EAR R LAY s

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

MR 22 G A R TR A b8 EAR S SCOT I B 46,
FraE:

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

(i) CRESIAE N HEORES NR A0 B @ iE
AR T SO 240 5 TRiEAE 208 3 1R wT AR
s B
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)  FERRS AN LAHRRBRE®T S, WEST Ed
6 SRR BRI A AT AR 3R FR BN 5 AR I R X
WiHEAT B s B
the replacement is necessary because the beneficiary
requires the extraction of a sound natural
tooth/teeth; or

(iii)  EXFRUA WK ZHe 0 S, N T2 0 A 5
PIRE R RECE, T SR 5 46 o
the replacement is necessary because of the
placement of an original opposing full denture.

R E e E

Acrylic or porcelain veneers;

f RIS B R B R O e 3 e AB R AR ER L
Ni=Y /N

Al IK*E”E-

Installing or replacing with crowns or dentures on the upper
and lower first, second and third molars unless:

(i) RTEEEReeBEr, WK EE: i
they are constructed of either common porcelain or
metal (for example, a gold alloy crown); or

(i) HWAECE R ARG T T I e B L .
a temporary crown or pontic is necessary as part of
routine or emergency dental treatment.

SR PR BN £ 38 8 F BRE ST I (1 BHEIT . R
s R

Treatments, procedures and materials which are
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(i)

(k)

(1)

(m)

(n)

(o)

experimental or do not meet generally accepted dental
standards;

BB A2 A A R B A YR T
Treatment for dental implants directly or indirectly related
to:

(i) FiEELE KM
failure of the implant to integrate;
(i) PRGSO,
breakdown of osseo-integration;
(iif)  PhoREL A A L 98
peri-implantitis;
(iv)  BEHEEEMAR TP s 5
replacement of crowns, bridges or dentures; or
(v) B EHEESTRENGT, BT A
o

any accident or emergency dental treatment
including for any prosthetic device.
s DA, WA Pl s PAE AR
e
Advice relating to plague control, oral hygiene and diet.

LA P A 55 B i, B R (RN IR T K R RCE B
ot

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

R AR ORI R AH DG 2 ke, A 25 AR A% 0o R T DR B
B R R BE N I T RHNE YT

Medical treatment carried out in hospital by an oral
specialist may be covered under Core Medical Benefit or

Extensional Medical Benefit, according to the related
clauses of this policy.

IEWST

Orthodontic treatment.

W5 R IR, G % R 2 B

Bite registration, precision or semi-precision attachments.
FEB T HOET k. HERESEY (20X
WERAN) -

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

(i) oA B GEED BEEY, B
change vertical dimensions; or

(i) BRI ThRERRAS 2 Wi alygyTs B
diagnose or treat conditions or dysfunction of the
temporomandibular joint; or

(i) ARS8

stabilise periodontally involved teeth; or
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(iv)  EIET AT AR o
restore occlusion.

B=F FERR

Section 3 - Exclusions

27. BHATERE

General Exclusions

AR DT S BRA AORES £ [F T PR BRG] . DR S5 2 5L

BT 3 By i R 55 R 1Y, B AN RIS {5 ORES: 6 (1 D4F -

Cover under this policy is subject to the following general exclusions. We will

not pay for any medical costs or specific service costs due to each of below

27.1

27.2

27.3

27.4

27.5

27.6

conditions:

BRI B ORES N Bt A 3 i .

intentional killing or intentional injury by you.

BEORES N E A B SCE A0 R S TG AR R A = i o
Jtio

Treatment that arises from, Intentional self-injury, attempted suicide,
intentional criminal or resist criminal compulsory measures taken
according to the law.

AEART PR 2 BE B ¥R T Bl it T POV EE AR BT S 3 I8k . 15 . SR
BT (G, RIS e yT O & 307 kit .

any loss, damage, sickness and/or physical 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.

AEATBRAERE , 045 F5 O Fi 4 DR 55 N\ SR Bl I >4 S H R 75 S
BEAEAE T 5 S sl ¢ AT RT3 7 BREAR o

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

R AR E BN I S BT FEACRE S S n) @, E AR Ui
r=y FPE R I R

any of the treatments or other benefits which are related to
pregnancy or childbirth; abnormal maternity such as ectopic
pregnancy, abortion and premature birth.

ANEAE . ARG 1 T B AT AR R Bl 2R 1], S
HAR T

any of the treatments or other benefits which are related to
infertility, birth control and relevant complications, including but not
limited to:

27.6.1 WWEZ)LOVE AN TA2RRYT, ML SEH IR,
In-vitro fertilisation (IVF) and artificial insemination and
relevant complications;
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27.7

27.8

27.9

27.6.2 ALAT5 5 M B O B AR B A AR VR YY, BLR(EA
FRT: SMBHEFEAREES, EAMBIFERES . A F EheE,
Treatment needed because of or relating to male or female
birth control, including but not limited to: surgical
contraception, non- surgical contraception, family planning
consultation and etc;

27.6.3 SABAE (B T NHCAZEA AT I E) 8
A E LB R IE YT . SO X YR TT G B RORE I 5 2498
7, OFEEART: GP-rmRE A EGIFT): 2R IR
IR N A (ZIFT), AT 2% (AD 5 AbF%h; WIRHE®
O\ SRR —AbFEFE 2 7 —4b) ; BROEF /43R0 e I
FHRFEH
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: gamete intra-
fallopian transfer (GIFT ); zygote intra-fallopian transfer
(ZIFT ); artificial insemination (Al); prescribed medicine;
embryo transportation (from one physical location to
another); or ovum and/or semen donation and related costs;

27.6.4 JRJUSMBEER, dnde A w1 5 N AT R T SRR
A
Foetal surgery, i.e. treatment or surgery undertaken in the
womb before birth;

27.6.5 =EZILRA T i ;
Treatment of the intention to terminate the pregnancy;

27.6.6 ALfTARZ K HRZPAE RINET, T2 R RE A,
W AR AR N 5
Surrogacy or any related treatment, no matter the surrogate
is insured, or be surrogate is insured;

27.6.7 FAEJSEEFRMITET I, BRAEHREERNET BB T
A 18 B BT R B AR B 422 52 AR RIS & [0 e o BBl Y YR
T
Nursery care for a newborn in hospital, unless the mother is
required to remain in hospital due to medical necessity and
customary medical convention for treatment that is covered

by this policy.

N TR A dr, S OEBIT, BRAEVe T A AR A S
JiR B P A5 1) £ 9 T ik R 7O %) R T

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.

BT AR FTAE H AT AT R 0 ST S B v BT B g5 BCRETR S 3007
yﬁﬁo

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

A T BT A B ECH AR OB BT R 1\ B sk Be . L dE
The hospitalization or staying in hospital, which are not medically
necessary or not of customary medical convention, which includes:
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27.10

27.11

27.12

27.13

27.9.1 1] DALE H A% B 80 183 T VT s
treatment that could take place on a day-patient or
outpatient basis;

27.9.2 JiJa HAMKE R,
convalescence;

27.9.3 LSRR F FEEIALE, WP, & RKkH

P
&,

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

PR ATHERE SRR A b Y . BRAER DT H X
WNAEFTBEF A EEEERTHRE], 50 e A
] B AR 25 A

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

i B P el T AR IR R R A Y T U -

The following situations caused by organ transplant or donor organs:

27.11.1 JUBRMEAN THE . sahWas s, BRAEEEMA TR N
58 R RE B PRATL A 1 g A5 FH P BT Bk 14 5
mechanical or animal organs, except where a mechanical
appliance is temporarily used to maintain bodily function
whilst awaiting transplant;

27.11.2 JE I AT (] S50 ) SEAR R A8 5
purchase of a donor organ from any source;

27.11.3 £ AR AT BE HH BRI 5095 1T TG PR AT T4 D .
harvesting and storage of stem cells, when a preventative
measure against possible future disease.

JEFRYEE, BEEH T ERRIT £ RBUERHEA T .

Foot care by a Chiropodist or Podiatrist.

MEAR 7 S HLIERCRE, ki, FTEFSE: FBRAFAUEYE ROk
W N 5256 e B I IPIBEIR SR G (R D, ERXFEIENL TR
URESENE

Sleep disorders, including insomnia, snoring and etc; unless there are
indications that the beneficiary is suffering from severe sleep apnoea.
In these circumstances, we will only pay for:

27.13.1 B PRI IYIA] A — AR 0 PPA

one sleep study per period of cover;

27.13.2 BB HAF S HEBETREIARIFAR,
surgery, if medically necessary and of customary medical
convention;

27.13.3 AXESHUAEAE A 9%, o Ho A 7 V280 2 W ) 1 40 A R4
I IEE (CPAP) JBAANES .
the hire of equipment such as a Continuous Positive Airway
Pressure (CPAP) machine because all other methods have
failed to resolve the issue.

27.14 FHUEA . BB, B RHLHIRIGORIT

Treatment which is provided by:
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27.15

27.16

27.17

27.18

27.14.1 BRI W ST 15 BHRIT ITAE [ 47 56 2 RA rDOY B IR

FEAH B o3 BT L A4 403 4% Fir 75 B ()0 > b R AT 4
REf);

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

27.14.2 BT A VP RIP AR ERE . HBITIT. B, &

SR IE FT: FT7 AN B AN HAE NI AT BRI IR 5%
(R O X B A BV EA . YRITIR. ERBE.
B HT AU 4SBT SRR R B

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

27.14.3 RIEET I E BN, BAREHEBIUESSE A

I Y (1) B AT A RS T PO R AE . ¥B9TIM . EBe. 2
B B

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.

PRI AN S B RIS NAE Ao T, SN ORES A [ 5 1

=
AR

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.

WIS AR FRABST

Treatment for, or in connection with, smoking cessation.

BRPRIE . Rdma . BTG M P AL S A R AR R R EAT

AT B 4% il o

Nuclear explosion, nuclear radiation, chemical contamination,

outbreaks of disease which are declared to be epidemics and put

under the control of the local public health authorities.

AR AR EAR T PN EOD S EEIRYT:

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

27.18.1 15, BMiEN, ¥EL (EREBFUEAESIRES . A

i, SRELERAEETIA, O™, BELEUE TR T AL I
A U 5

War, invasion, acts of terrorism, rebellion (whether or not
war is declared), civil war, commotion, military coup or other
usurpation of power, martial law, riot, or the act of any
unlawfully constituted authority;

27.18.2 HAEAR pf 5%, I R ORES A AT B B

Any other conflicts if the beneficiary has:

(a)  BEA ARSI 0 AR AT et X e A (1 6] 6 [ 1)
WU e A, i iy o A3 o3 s i 15
i) 5 B
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27.19

27.20

27.21

27.22

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

(b)  ANEFHNAMNRE,; 5
actively participated in the conflict; or
() RIWEHEABEANNESE,
displayed a blatant disregard for their own safety.
BHATAMARUKE A 5568 /1IN H P S8BT, B
EARRT FHHE—1FH:
We will only pay for speech therapy if the aim of that therapy is to

restore impaired speech function. We will not pay for speech therapy,
including but not limited to:

(a) HTUEREATENSIEEE
aims to improve speech skills which are not fully developed;
(b) HTHERESIEREIIET;
is educational in nature;
(c) HIT4e¥ridi 5 2cviae /1A H I
is intended to maintain speech communication;
(d) RNAMIEFERESG Flanrg)
aims to improve speech or language disorders (such as
stammering); or
(e)  HZEIWNME R E @i 5| &Ly, a0 seimas, )6k
M 5hFErS (ADHD) Bk FNES.
is as a result of learning difficulties, developmental problems

(such as dyslexia), behavioural problems (such as attention-
deficit hyperactivity disorder), or autism

RKE M, AFREEART

Developmental problems including but not limited to:

27.20.1 FEMHEE JI R BIRZE;

mental retardation;

27.20.2 2> R e e b
learning difficulties such as dyslexia;

27.20.3 A7 A ANy B SRR B ZE (ADHD) 5
behavioural problems such as autism or attention deficit
disorder (ADHD);

27.20.4 SKKH A U0 SRR

physical development problems such as short height.

BT A0 TT D) RE R RS ) (TVLY).

Disorders of the temporomandibular joint (TMJ).

Ve T AR B LI AOE, B FEAE AR J AR ERAE . IS 5 B2 iR
AE.

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

H BRI N FF S AE QR BB DU, I SR B A s E 5%
ERSMBEFAR 2 A
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27.23

27.24

27.25

27.26

27.27

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

27.22.1 MREIRE (BMD) IKF] 40 3L LIRS W mR S IERE s
has a body mass index (BMI) of 40 or over and has been
diagnosed as being morbidly obese;

27.22.2 REMEARAESCARIERA . 2 24 N H N 2 & S HAREE
Jii%s
can provide documented evidence of other methods of
weight loss which have been tried over the past 24 months;

and
27.22.3 TEAMBLFERATCA DT 7 OEVEAL, A R & B ik
ITIXFERANBIFER

has been through a psychological assessment which has
confirmed that it is appropriate for them to undergo the
procedure.

TEHRIRITZ AT KT FEBR 8RR YT 7R e IT TR Bt BT A EBE B
R Jo P AN DA R A ) IR T R S5 FR AL LA B (VR T
Treatment in nature cure clinics, health spas, nursing homes, or other
facilities which are not hospitals or recognised medical treatment

providers.

0o B A T R e S R K S B R B, B BR B A )
B 5B A T EATIRTTY, SRR OV 2 o ORES A 3 BT el
AR BAE BT

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

AEART DRI SZ PN i PP RS W e S 25 s i S B A G
YEIT B HAA I I RO T B A VR TT, (HIR ARG &[R40 58
BI7 ARG THAE B BR AL

Treatment for a related disease or condition resulting from the
influence of alcohol use or misuse, drugs and controlled substances,
unless the treatment is covered according to the policy.

b e ot o U N = 2 ) L 11 R 01 < L R AR A
kil BRAEA B2 LA PEMEE H, JF H iAok EAE #GHT,
Tumor marker tests, trace element tests, blood type testing,
maternity tests or HIV tests; unless there are solid medical reasons
and they are suggested by medical practitioner.

“BR2E LG PRI EE 7 R R LA S Bl A EE A I R AR S, I
HEFEA R E R, e nReh = GEgRECEN B2 Wik
ik, BRI i A DU AT S . B BE RS A SR YT

‘solid medical reasons’ requires that body appearance or physiological
testing has objective changes, and is meeting the diagnostic
characteristics of undiagnosed lumps, lacking of trace elements,
maternity or HIV infection, or needs to have blood type tests for the
purpose of blood transfusion or marrow transplantation.

AR, wMAER. NS, AHEHE, FAETAEEERTRARN
A

Mainly for nourishing, such as vitamins, probiotics, ginsengs, Chinese
caterpillar fungus, nourishing prescriptions and etc.
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27.28

27.29

27.30

27.31

27.32

B RIS N\ PR 7 A o 0 40 4 A/ Bk AR ARZS (PVS)iE I 90 K
HIVETT o

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).

ATAR A P B RS YR YT, BFEEA R T
Treatment for personality and/or character disorders, including but
not limited to:

27.29.1 TEEIE M IRAT, 0 FE AR ;

affective personality disorder, including autism;

27.29.2 KNG CIERS#H 22D 8X

schizoid personality disorder; or

27.29.3 KA AMEFEAG

histrionic personality disorder.

TR IRy : A ANIE TR A . AR RoE e (5
e Ok 7O E IR RS TR REETE D

Preventative treatment, including but not limited to health screening,
routine health checks and vaccinations (unless that treatment is
covered under these benefits you choose);

HBTTH AT U B 1 T PSR AR 9

We will pay for preventative surgery when a beneficiary:

27.30.1 A R S EEEAL SO B A S as A M IR 255
IR — B (R )
has a significant family history of a sickness which is part of a
hereditary cancer syndrome (such as ovarian cancer); and

27.30.2 CA&MAT R A, I H 45 R EoR B S Rh s 44 VR 27
HAE GEESRITA A 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).

FEAERE S )99 3 R S7 ORBE T, BRIBREVRYT Ab, X S R A A1
BT P90 10 TR BT 1 SRR AR T R 56 R A9 0 R B A
Under the Inpatient & day-patient Medical benefit, the limits of cover
for preventative surgery in respect of congenital and hereditary
conditions will apply, other than for cancer.

AT AR Ji AL 5 1 () P ) B B S YR T, G BH Ve T B At 4 T 1Y
[ 2 o

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

FA IR BB YA IERVEYY, BFHEART: BOCIRIT . JEeE
FA AT AR JE S A R EIA o 2 PRI B LA 452 4% P 5
B, O S AR AT IR IYRST P, G P A I
% o

Treatment which is intended to change the refraction of one or both
eyes, including but not limited to laser treatment, refractive
keratotomy and photorefractive keratectomy. We will pay for
treatment to correct or restore eyesight if it is needed as a result of a
sickness or physical injury (such as cataracts or a detached retina).
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27.33

27.34

27.35

27.36

27.37

BrAE R AU, YRIT AT RATfE S i H A ZE o . N IRIREE
i R R e

Travel costs for treatment including any fares such as taxis or buses,
unless otherwise specified, and expenses such as petrol or parking
fees.

AR R BATATZSMEFEAR T 55 e 2 SR E I VRIT (50
OIS , AHEHZABIFEAR G I HERIE .

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.

K25 F i8S 8GR e B I 2 52 VR IT -
Treatment which is hecessary because of, or is any way connected
with, any injury or sickness suffered by a beneficiary as a result of:

27.35.1 2 5PNEE) I H 5
taking part in a sporting activity on a professional basis;

27.35.2 EfERHER), GEK. WK, Bk, B Btk 5§
. /A, PR RIER, RIS IE B M R RS
high risk activities, including diving, water skiing, parachute,
rock climbing, bungee, horse racing, automobile racing,
wrestling, combat sports, expedition, acrobatic display and
etc.

HR AR TR 1A B AN S IO PE R JERITE I . BCR BIE SN
BRIEIT » IXEEYE T AR H 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:

27.36.1 lIm AR 1 YR IT

treatment which is provided as part of a clinical trial;

27.36.2 ARYEIT R AE AT LE B AUBGH 1 T3 FIYRIT s
treatment which has not been approved by the relevant
public health authority in the country in which it is received;

or
27.36.3 24 it BRZG Y BOA 3R A5 24 i B 25 ) Ak P 3t £ Bl BURVE AT B
Ei2yi

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

B T RETBEI A SEEETREIN, I HE RN, Pk
4 LA AN BT S B Y . RRE AR, (T
A CRFE BT AR LI R S8 Y, SR EE
BEEAR S SGE N AR FIEIT 9 A . XUV IT R H AR T
Any form of plastic, cosmetic or reconstructive treatment, the
purpose of which is to alter or improve appearance for either physical
or psychological reasons, unless that treatment is medically
necessary, of customary medical convention and is a direct result of
an sickness or a physical injury suffered by the beneficiary, or as a
result of surgery. This includes but is not limited to:

27.37.1 [EBRFAAR HESDIBEA)
facelifts (rhytidectomy);
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27.38

27.39

27.40

27.37.2 BEEBEAR (BEEAR) |

nose reshaping (rhinoplasty);

27.37.3 GBI YIAR,

circumcision;

27.37.4 WR AR A e o Ath 2 BR HR G IR YT s

liposuction and other procedures which remove fat tissue;
27.37.5 WOt ZSBARB L HORIEA 5

removing moles or scars with laser;
27.37.6 i RIBIT HEHARAR: PLR

hair loss treatments and hair transplants; and

27.37.7 BURATARIIAMREER . 553 KEidi/MIEIEFER G
FEVEYT 5 (AL b BB RBRAN)
surgery to change the shape of, enhance or reduce breasts
(other than breast reconstruction following treatment for

cancer).

FT7 R AR A ORI B [F) PR 240 5 S DR B N AE D 56 301 18] P F81
RIRESTETE | S o NIfIE 75 <IN = A R0 4 S = o N1
M.

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

ANETHREHEIT A, BFEEART LXK A
P At L. G, BAPE S URIEEE P .
Non-orthodox medical costs, Including but not limited to: expert
invitation fees, expert nomination fee, newspapers, taxi fares,
telephone calls, guests’ meals and hotel accommodation.

JHE PR IGE H U SR I 2 F R A AT SR A
Costs or fees for filling in a claim form or other administration
charges.

AT A FLA ORESG A T NN H B SRR B SA B L8 S A 1)
P . W RS N O FAh RIS HR kA5 IR RE, FRITAN AT 3
RIS o QSRR BT S AT I B F O HA ORES AR AN AL 4
2, MR PR, JOTIGERE SR IZE A .

Costs, those have been or can be paid by another insurance company,
person, organisation or public programme. If a beneficiary is covered
by other insurance, we may only pay part of the cost of treatment. If
another person, organisation or public programme is responsible for
paying the costs of treatment, we may claim back any of the costs we

have paid.

SBE M

Section 4 - Prior approvals
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28. FSGHtHER R

List of prior approvals

TR YT A 7 BSOS T tHE . 25 07 RS BT (K Tt
A, BT e 07 B IE BRAEIR , A n] BE s 3R HE 4 [ 0T g o 4

Pl B 70 PR R I

Prior approval should be obtained from us for the following treatments: If it
is not, there may be delays in processing claims, or we may decline to pay all

or part of the claim.

28.1 ORI N A A3 AR S BR B 181 55 69T R R 37 5

28.2

28.3

28.4

A beneficiary must contact us before each inpatient or day-patient
treatment;

WS ERERE RIS NVRIT I BROL B A= e 75 B 48K B B vR 9 I [a) 9F:
i AR TT TR E AL HERT G, B L3RI H R SR YT 77 =K
GRS, AU PRI TT 2 EI8YT B RHE A H B RT )
B, YT EEER:

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

28.1.1  WEORR A THU 7 2 B B iy T (I

how long the beneficiary will need to stay in hospital;

28.1.2 MR AMIZWHE S (WRieWikE T
the diagnosis (if this has changed); and

28.1.3 HEAREG N 23l VR T AR K 78 B2 38T -
the treatment which the beneficiary has received, and needs
to receive.

ORI NDAHERF IR EAMRIERER (BES TR, B
TR MEREMERITRIE R ITT, BREITS. EREE
()99 5 K AE

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

B ORI N S AE R T LT Z 34 (CT) iR g
(MRD BUIEHF RS BIZEER (PET) BIECRIRTT;

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

TR TS R R 5, BORE N L6 AU T R
RIRIT « WVEIRIT/ANARIRIT . BAWRYT . &8 AT B DL
RRE v H I a7 A8 A3 77 s

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

R 75 T R8T . MENRIT ANRIRIT . BOWIRYT . SR RMERT
AT R EVRIT PR AT BN 2%, 1807 I8 AR T7 I 22
FROZIBIT B RIEE R RS TIR, 1Z 3R R

As conditions requiring acupunctures, physiotherapies /
complementary therapies, occupational therapies and restorative
speech therapies, or treatments for rehabilitations can be very
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29. FSitHEH B

Prior approval review

complex, as part of the prior approval process we must receive a
medical report from the treating specialist, detailing the following:

28.4.1 AT FERRSEII RS [H]

how long this course persists;

28.4.2 LT
the diagnosis; and

28.43 BAREG N CABRZINIBIT T EHZ 1IRYIT -
the treatment which the beneficiary has received, or needs to
receive.

28.5  WORR N AL ZAERE JOREMEIT R R 7 5

A beneficiary must contact us before each psychiatric treatment;

28.6  MOREG N ZAERE RSB HIVRIT AT R TT, AR R
2
A beneficiary must contact us before each pain management,
including inpatient and outpatient;

28.7 HWlRIS N LR BRI RS B AT IR R BT 5

A beneficiary must contact us before each home nursing;

28.8  HebRES N AL JERECGE BIRIT AT R BT 5

A beneficiary must contact us before each palliative care;

28.9  HEOREG N ZAERE RPN RE ¥R YT I R TT .
A beneficiary must contact us before each dental implant or dental
orthodontic procedure.

T 7 B RS N R AR RS2 A T A W IR 2 A a3k 7 . B2 sl
&, fEEZ ERVRITRTA T LRI ETSe I HE HE CR G OLIR A LRI R
RS Pt v (VR T it 2 A4 LR B N g R ™ B2 IS ), (R
BURE ORFS N B AR e AREE N 55 AR R IZ 1) 48 /NP NIRRT, AMET
FeflHE g . AR TS RS B IR AT e e L 4R I A8 4
T . BRAEALRES & R A L5, XTI FE T o i R i A % 2
JEHTE . HIRT S 5 B A% E B T ASOR IS & [5) DR B 5 B A 10 9, IR
B N\ B 47 A 3 R ) 20%

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

FhE RESHF

Section 5 - Claims application
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30. YRIRRTRK

Limitation of actions

31 HEWHIE B

Materials of claims

32. REESHISAT

How we pay claims

1807 MR 1 SR A RIS 43 F VR VA B R ) A B 48 5 R0 T8 B B 24
RESFH R 2 B 2 .

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.

177 AR ORI N AE FR 7 FRIRE IR 24 AL R 21 A E W A SR A«
When filing a claim, you or beneficiary will provide the following original
evidence and materials:

31.1 S R EIN B R
complete the claim form

312 SARUEEA R BT S, AFEEARTEECK, §
FRBIT PO 7 E N GEREST2EiE) WERT
T TN
all relevant medical documents, including but not limit to certificate of
diagnosis, medical records signed by medical practitioners of
treatments;

313 H5ARHEEA R PTA SRS M

all relevant original receipts and invoices; and

314 SARKHEEA RS RORH AR BT ZORARBEHEM . iRk AN
e

other medical documents and files required by us.

32,1 HEAMRSS

Direct settlement

32.1.1 EATERIT L

Direct settlement network

ELASTBRIT HLAG 03 B ] DAE R TS B 7 M s 53 T FE 4 %5 1
55T G T K5 BT A

The laundry of these direct settlement providers could be
inquired on our official website or in your account of our
online e-service platform.

32.1.2 {ERSCEORATERIARME I T, I REN ORI A 171 &
B, BVBERASGSET MR, BT H R R
— R EIRIT AT ER 7 B AR A H
In some circumstances with requiring guarantee of payment,
we may provide a guarantee of payment to a hospital,
medical practitioner or clinic for a beneficiary. This means
that we agree in advance to pay some or all of the cost of a
particular treatment.

R PTT HHATERIBLR, FRHRYT 4R B BAROCH) g R
MURES O fE, TRz AR A1 Z BB . $olkEE
A S B SAST R R (AT

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

32.1.3 FEAZRMFAERIITEIT, EATESTHUL BRI DT 45
SR, BT A A I R AL A ORI 15 [R) SO 305 i b



PNSR0221801

33. HeEBESER

Other decisions

34. PLBW IR

claw back payables

32.2

331

33.2

333

Gk gat

In the circumstances without requiring guarantee of
payment, if the direct settlement providers invoice us
directly, we will pay them directly, according to our review
and based on this policy.

ey
Claiming

AR IEERE . POV BEABGS BT A ORI N EER S5, ERYT 2
CASATIE DL R, Bl ORI N 06 20T S 46 B2y 7 K SR AN S AT R T
PHRR SE AR IER DT, BIT R AR &[5 SAT 3R
77 Fr N AAE R 3%

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

VAR A A PR IG ZF i

Claim for false insurance event

RRAARB S, PR AR E TR S, TR &
SR, OTABURBR IR & R, FF ARG IR 2 .

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

WO RIS ORRG SH

Claim for deliberate caused insurance event

BARN - B ORES: N MO i3 ORI ), 3076 BURRR ORI &
[, ASAFHLE AR 4 1) ST A B LR 9%

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

REABGIE ]

Claim for forged proofs

RSSO G, SR NEORIS N LB . A& I RUET . BBk
F HAMEYE, G R AR ) S R R B 5 KA R AR L 1), FRT7 R AR )
B> AR ARG AT RIS 42 1) 5T F:

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.

341

WA ORI N A BT IR %S, (HEERE . $OLBEAEEGSHT M3
W PR R I b 3R 7 %08 AN T AR AR IR 40 B R RS N B AT 7K
H, GRS

Under below conditions relevant to beneficiaries’ taking direct billing
service which result in our payable liabilities to hospitals, medical
practitioners or clinics, we hold rights to claw back from beneficiaries
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34.2

343

34.4

345

the part or full amount, which should not be covered according to our
assessment:

34.1.1 AFEIATHCHAER), EAEARCRES S R ORFE G A
iR
the medical utilization is not required to take pre-
authorization and the expense is uncovered in the policy;

34.1.2  FHEFATISCHAERT, B ORESE N AR AT TS At ok it
TRt
the medical utilization is required to take pre-authorization
and the beneficiary didn’t take or didn't pass pre-
authorization;

34.1.3 FEBATIICHLAERT, PR NHEAT TS ALAE RS R s
H, TR TR S A S B R S e ) 5
the medical utilization is required to take pre-authorization
and the beneficiary take pre-authorization but didn’t fulfil full
disclosure, we approved the pre-authorization according to
realization at that moment;

PRI 15T (R F 17 N e BB AT G AR B i o R S AR A R 5 R
X APRE B [F) AR 28U A B T 307 © 48 AN O B K ERA BLAY
R 55 44 2B TT AU RS OB A SGSFT ST IR IR
NN [ 77 1R B AH LR B

If the policy should be cancelled due to non-disclosure at application,
we hold the rights to claw back from beneficiary all the amounts of
paid claims and our payable liabilities to hospitals, medical
practitioners or clinics due to direct billing service after policy
effectiveness;

DRI 45 R FH U I A 2 S 4 AT BB AR 1Y), PR BT A% O U e
FT7 AN A R A 07 C 4 SO I EIRE S PRy BAN il 95K 3 30
LT7 A BB BV BEAE BRSBTS IR, ORI N R[] 37
RIS B H

If the re-underwriting should be taken due to non-disclosure at
application, we hold the rights to claw back from beneficiary all the
amounts of paid claims and our payable liabilities to hospitals,
medical practitioners or clinics due to direct billing service, which
should not be covered according to the underwriting.

Bl 34 K IE T, I7 &SI R K OV EA RS K 530k
Ti e BE R PRV BE AR B BT SO BRI R A B B ORI
R AE R R TT A SGE Az H R 30 H N 377 R [F].

Under all conditions of clause 34, we hold the rights to claw back from
beneficiary all the amounts of paid claims and our payable liabilities to
hospitals, medical practitioners or clinics due to direct billing service
and other costs. The beneficiary should return the corresponding
amount to us within 30 days after receiving our notification.

SRR IR AR IG5 [7] 24 58 FROT 1E 25 A5 DR 156 <0 BB 0 SR 6 F 4 AR 2% 1
AAAE LR RGBS I, JT5 2 AT FOBRAS AR 5 R0 B RE3E 1
e MBS FRITUR R BRI, 377 ) BRI Ah 7 a1 )
BOF

if this policy has any outstanding claw back payables while we are
going to pay claims or refund unearned net premium according this
policy, we will deduct the outstanding claw back payables of this
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policy. While the claw back payables are not fully deducted, we hold
the rights to claw back by other approaches.

35. EHGH MR X TR IR BEGE,  B ORES N 0™ b 4 IR A B B VAR 1A, 5 0]
Strict compliance with  FR 71D BUASF AT BRIRE 2R 00
claim procedure 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.
BAE BX
Section 6 - Definitions
36. RiFEX A A4 BOR TE IR R TR I SON#E . ASORIS S iR I R 81
Defined terms SR A ] BORTE R AR AR 7
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.

36.1 ffakdnfR TR I T X0 B RIS N BV T 7 HR A5 TR e 18T 2 AN R R HE R
Guarantee of a guarantee to pay agreed costs associated with particular treatment which
payment we may give to a beneficiary or a hospital, clinic or medical practitioner.

36.2  ARIHHAIFIR 2 i AT A ORI 98 410 B T2 0 5 IO T AR ORI 2
Unearned net any remained premium which is unearned premium net of expense.

remium N . = - 2 N
premi AR BOE WIS IR Fex (1 - %R T ARR I O 25 R
BRI 2 T R B ITA A R B0 x (1-35%) o

the formula is: latest premium paymentx (1- the past days covered by this
premium/ the whole days covered by this premium)x (1-35%).

36.3 PRHLEFH T g4 5 AR B[R] A2 250 TR A B0 F . G SRz H 4y it B2 iy [A]—
Anniversary date H, WPIHEF—B/EMREEEH.

The same date as start date of this policy in following years. If there is no the
same date in relevant month, the last date of that month will be.

364 HERNEHM T
Qualifying life event means:

36.4.1  4hUE;
marriage;
36.4.2 TP R FE [ i H AR 39T 7E AT FRAR R &R

commencing partnership verified by country of habitual residence
or country of nationality;

36.43 5,
divorce;

3644 HHILL:
birth of a child;

36.4.5 IFRET

legal adoption of a child; or

36.4.6 AR, FHEEZ T2,

death of a spouse, partner or child.
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36.5

36.6

36.7

36.8

36.9

LR

Spouse

BT
Treatment

BRIEEA

Specialist

EgE] N

Medical team

FRA
Medically necessary,
medical necessity

R TE BT EE R R AR R -

We may require evidence of the above event.

FERORIS N e SUREREE T, BT DR IR T A ORI & [F) v A R
VEYNAEIRES ISR

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

T PNV R AT AR EIRYT, JFHE N TR E2H, 6 faisk
J PR G e LA 057 1) B R T 6 2R AT )

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

TEAREVERYT I AE LA [ 5 BUR BCH A A DXV, SRR, T
MECFICBERAE, JF BRI L AUE A E S R T B A, A
EAE ARG 5 TR DR T FOA DR 6 N BRIHAT AR SRR B 7

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, and who is not
covered under this policy, or a family member of someone covered under
this policy.

FRBT i R =7 141 BA B 55 T BA -

means our clinical team and/or service team.

B3 TT BT BB\ A ) 52 ORI IR 06 R T IR 55 Stk as
AR AR
medically necessary covered services and supplies are those determined by
the medical team to be:

F T2 W BRI B HLAR S B SRR A 75 5K s
required to diagnose or treat an sickness, physical injury, or its
symptoms;

P I8 R IT i R DT 52 BR K VB BT AR 555
orthodox, and in accordance with generally accepted standards of
medical practice;

59595 128
IRYGIT 555
clinically appropriate in terms of type, frequency, extent, site and
duration;

EFZ T IO ERRE AN . ARIBERESI B 28 Asolk
A H 1

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

DAFR A2 MR 55 IS 08 ) e B AR 7R B KPR
rendered in the least intensive setting that is appropriate for the
delivery of the services and supplies.

LS REg

36.9.1

36.9.2

36.9.3 B P ST  FRAL L Ip AR IE N A i

36.9.4

36.9.5
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36.10 JHH BRI Wi
Customary medical
convention

36.11 ERE
Hospital

36.12 43k
Worldwide

36.13 E[H
USA

36.14 EERAEEE
Worldwide excluding
USA

36.15 M
Asia

36.16 1 [E Kfii
Mainland China

BT HIBN 2> 72 LU n e B IR 55 it A 45 R OA SR 5 e A 4 72
BRI AT

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

TR YT I SS GOt 5 bl AT By RS . AT A Pk
7 PR AN K — 3

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

X, FOTBEITBIBNKARME = 0 HE SR R EAT H A% SR
PRI A F A% 25 A AN FE L, 1] H X5 A (R R R 2 AL B A
B p B R AT R .

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

i B PO B AR BB VAV o Bl ORI N AT H 3P B, g, JR9T I
RITHE, FH HAXERTT U LE BT 7E s i Be B A M 8Os 10 AR R &
=7 AR 55 BRI IT IR 55 S A& ATLAA 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.

ERLE e HEI PSS

every country throughout the world and at sea.

TREAM IS AR

the United States of America.

TRER LML A AR LU T 57 pr A X

worldwide, with the exception of the USA.

FREBARE L LM . 1208 E SR X I E R AN E e . A
FERTEM o

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

T e N BT i 4 Bt L SRR A LA, BRAFHRARRIX L RTTRRIX
MEEHLIX Fh o

all territories, seas and related airspaces of People’s Republic of China,
excluding Hong Kong, Macau and Taiwan.
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36.17

36.18

36.19

36.20

36.21

36.22

36.23

it ik BE 97 ML W
Selected medical
provider
R B

Special provider

FE 2 ERIT ORI
Social medical
insurance

NRETT
State-funded medical
care

5[] Hb [X ) 26 22
[

US Non-CIGNA
Healthcare PPO/OAP
network

A
habitual residence

Rk
Inpatient

B PR X DR I X 5 A 2 7 LA R B8 ot S W B /K P EAT 20T Je - i H
TIN5 1 07 IR MR BRI TS B, T % 1=
ST HUR S O PR A A AR Ak, 37 K BRER 23 Bt R I8 50 #6507 588 J= )i
L2
After tracking of local medical providers’ qualification and charging
adjustments, some of them are recognized as selected medical provider. We
will provide you these providers’ list. Because providers could change their
charging from time to time, we will track these and update the list as
necessary.

TR T7 X5 ORI X3 A 7 WA AU 2K~ AT oA s, Ozt LR RIS 9K
S 5 D) A B 7 ATLUAA) 38 S WA B AP R B T LR o FRTT R ) 507 i
BAFEERBEIE R, T S BRI USSR AT R A AL, FROT B ER
S AT IR A DT SR RIS R

After tracking of local medical providers’ charging adjustments, part of them
which are significant different from others are selected. We will provide you
these providers’ list. Because providers could change their charging from
time to time, we will track these and update the list as necessary.

TR IR THEA BT ORI . IR IR AR T IRIG . BT B A SRR Y
ABUR RIS EST ORbE, It 2 DR AT EBGH ] 3 3 1R 7R BT R
Wy ORI RIIH o VAR TR BT RBP4 53 L E
), MWHHE .

Refers to urban workers basic medical insurance, urban residents’ basic
medical insurance, new rural cooperative medical insurance, government
medical assistance and other social medical cover, also include
supplementary medical insurance and critical illness insurance programs
which are oriented by the Social Insurance Administrative department. If the
law and regulations have other provisions on the coverage of social medical
insurance, the provisions of law and regulations shall prevail.

T [ 2 A ORI B 5K AR N D3 5 R BT SEAT 1Rl By 7 T AR 1 ) 4 1
25 B E 0] 52 N S SRt B B 7 B TS73 e 25 P — TOURE o DR BB i B
Refers to the social security system, provided through medical and health
department, according to the provision of State Council, to provide the free
medical care and prevention services to the national staff to ensure their
health.

FEIRTT1E 3 [ 1 X BT 0 2% B g LA AR ST LA 744 1) S 7 i it
FT7 755 [E 1 X R yT 0 28 BR B 1) 21 19 7 =X

It refers to the hospital in the US that is not included in the Cigna Healthcare
PPO/OAP (Preferred Provider Organization/Open Access Plus) network. We
will provide you the inquiry way of CIGNA Healthcare PPO/OAP network.

AR AR A ORI Ay 77 32 B 7R 2 3 A [ fe sk, HAEd 26—
FENEDFEADLTAAH .

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

TR IRl NIRRT R #ldeay N — KRB I B 75 2 e BB o5 H 1E U
PRAZ B — AN B L

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

36.25 JEiE
Cancer

36.26 [1i&
Outpatient

36.27 H I HIRIT
Day-patient
treatment

36.28 &%
Hospital meals

XS IR AT T DI E IR o - 8473 B T ) B2 7 Ll
the branch of medicine that treats sickness, injuries, and deformities by
operative methods which involves an incision into the body.

TG B I 2 ERAEM, RIS N S AT R R AR
K53 .

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

fe NEBRRE . 1297 %, BUTSHMEEATHRYT, A2 H 8 55 1a 7 i
g

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

B RBIPIRPE L

The situation shown as one of the following:

36.27.1 A NFEHHRFEABE R IERTF2E, PR AEBER L& 1 H
(A7 o3 B AT 9P A IR AL EAN 2,
by formal admission procedure into day-patient departments, the
beneficiary occupies a bed but not stays overnight in specialized
day-patient departments; or

36.27.2  HI T L RIEYT RO VR YT H  IEVRYT i R v R SRR R
2, BARBE N G HERRAREAL R, wE@ENT. & eds
T
because they need a period of medically supervised recovery, the
beneficiary occupies some specialized medical facility for
treatment but not stay overnight, such as dialysis, oxygen therapy
and etc.

FESR B KA ) H a0 s 4 B SRR AR AEAMRFRE AR kA7 AR il
¥

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

RIEEAEENE, miE VBN L BTN ERR AR &
[IGbeSib] 3 -2 g

The meal are consistent with doctor’s advice, and provided by hospitals’
internal catering centres which are specified for inpatient patients.

FER BRI S AR TR B N AR A BRI WL B, AT LA R SE
I AT BLG FELENR b5 2 55 AR I A

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

R — PR LA S AT N L 1 B T ARG AL e o 2
B ER A NIRRT SR AL SRR T B N 1Y, B DRSSt
WER IR E S A RO IE S S, KRR R B R SR A S0%1E N
ST R RE R % S BT 5 S F T 5.

It could be possible that some providers don’t have internal specified
catering centres and outsource hospital meals to independent commercial
restaurants. As a result, hospital meals are not included in the discharge bills.

After these facts are verified, we will pay for 50% of the medical relevant
meal costs.
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36.29 4b 524
Prescribed medicines

36.30 HSEMH"

Intensive care

36.31 =4
Doctor

FEFEARYE VB A TT BAL T V25 R Rl 2y (h 2R i R /8t
RBIT A" WLEAD , EAEFELT:

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

36.29.1 FEEEFEAMERMA N, SFEART: HHES, £RE
B, TeRANEFRANETY, S, Biraz, RE, in
Wy, WM, ME, WY, 42, 3, RZ, REMARE, O
. M, 4, B, mugade, mis, #eE, ¥z, Bl
Z, B%f), KME, PR, MERE. a8k Kk O, +
A KA AL
the medicines mainly for the purpose of nourishing, including but
not limited to panacis quinquefolii radix, Chinese caterpillar
fungus, nourishing Chinese medicines like tonic semifluid extract of
ten ingredients, ginsengs, RADIX GINSENG RUBRA from Korea,
turtle, gecko, coral, dog's gallbladder stone, sea horse, red ginseng,
amber, glossy ganoderma, Cornu Antelopis, horse's gallbladder
stone, agate, bezoar, musk, saffron, sangusis draconis, bird nest,
wild ginseng, pearls, placenta hominis, colla corii asini and other
nourishing;

36.29.2 AT UUANA I s ds, wiEE, ek, ¥, JE,
i, S, DASH A 2R AT R 20 e ) R % ST R S
some animal organs or tissues, such as pilose angler, placenta,
testes and penis, tails, tendons, bones, and all medicinal liquors of
Chinese medicines;

36.29.3 FEURRE. KA. HICEIERITHH M 5
the medicines mainly used for cosmetic, whitening or losing
weights;

36.29.4 ANJFET MRS, SHFEART: EHK. IE
Ry M. 235, NS, d28hadw. IERR. B
Ky BEFLAMTRGR. YRR
commentary materials which are not regular medicines, including
but not limited to: sea salt, Redoxon, Avene, Cetaphil, musk,
Newmans probiotics, formulated nutrients, milk powders and etc;

36.29.5 JEVRYTYEZ M. AERIEGT) CRFRHAM R TR ORAE, 248
&, LS
immunologic stimulant, including but not limited to:
shibaolitongpian, Broncho-Vaxom, Pidotimod and etc.

Bt L1 H TR ERE BT 0 b, BInERERY = . HER Y
% EAEVRIT E N E AR E 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.

TRIFEIN AF & R IS EEIT MO G A& U IRy T 220 DLAE P
FEMI S X BE FE 0 B BB E M A AT R, T DAFERRIT K
AR BT IR S5

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.
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36.32 ZWtER A AL LG

Diagnostic tests

36.33 JRJ7
Therapist

36.34 WIEIATT /AN RIRTT
physiotherapy/
complementary
therapies

36.35 H1E/ERIGTT
Chinese medicine /
acupunctures

FEXRPREIR R K A BEFT, a0 X DGl g ke 4 .
investigations such as x-rays or blood tests to find or to help to find the cause
of the beneficiary’s symptoms.

i BT AE B R IBUR ACGAFF SRVFE 2 X SR AL AR RYR T B 7M. 1R SVRYT
Jii BRMVYR YT M B o 1R R

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

Fe A H EATAH BB 0 IR B R AR S BB YT . REIERIT . EERIT
ST, A BRI R, FRES BN AT s R A A
KRR LF5%

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

A B KR 1 X R A2 P BEIR YT AN FE VR IT 2 48 B N T3 A1
. HL BEL LRI FEASE) SRIRITEON, WAERIT. W7, W
J7 BT W7 KT, DARGE A TR AR AT O A [ BT RS i H AR
e o H s B R BT PR T ISR SL it I8 9T . B8
T ICEMERIT . (EAGEERYT, MRS, SRS AWIRIETT .
Inside Mainland China, the range of physiotherapy/ complementary
therapies is treating conditions with artificial physical factors, such as light,
electronics, magnet, sound, heat, cold etc, including electrotherapy,
phototherapy, magnet therapy, heat therapy, cold treatment, hydrotherapy,
ultrasonic therapy and other therapies included in China’s National Medical
Services Orthodox issued by MOH, as well as homeopathies, osteopathies
and chiropractic treatments are performed by medically licensed therapists ,
but excluding mud therapy, wax deposition treatment, bubble bath,
medicated bath and so on.

FE A B KR b X 2 A1 R A IR TT (A BIRIT 2 18 R AR RIS UE, A
PR FIRIT IR T 97 B BTG YT . IRAEYT . BEIRIT R
HEVRTT

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

T H AR 8 0 1R At 2R T B el B R AR STl R AE YR YT, X%
YAIT e LA BRI bR, FREGBERT S W TI e R AR IR B
WIFEE . L ERBEAEEAT I YERIR YT ANRIRIT AR P B /5T RIE
7o

the Chinese medicine / acupunctures are performed by qualified
practitioner of Chinese medicine or acupunctures, are with written therapy
plans, and are expected to improve conditions significantly within a
reasonable and foreseeable future. The physiotherapies / Complementary
therapies performed by qualified Chinese medicine specialists are classified
as Chinese medicine / acupunctures.

EABHE e 7= i, N, B, B, SR, Al E
75 HoL ELEPRRE R/ ket BT AR UGS

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

36.37 WLlkifnyr
Occupational
therapies

36.38 ZKEEHEE
Home nursing

36.39 &AMt

Qualified nurse

36.40 Uh 2IRIT
Palliative care

36.41 453
Short-term

TITBEEA AT R R T F1 95055 B P BE /4T RIGYT, QSR EART: mSififE.
EBER, . HEAW, W, FURIEA . A48, Bk, (B, 18
B, HUAR. PR ARG RHR. RS W, MieEsss. HE
5T B pHBOL R AR T HL A 5 i R B 2 B A

we do not pay below conditions’ Chinese medicine / acupunctures, including
but not limited to: hyperlipemia, folliculitis, acne, irregular menstruation,
menalgia, mammary hyperplasia, fibroma, alopecia, constipation, diarrhoea,
dyspepsia, respiratory conditions, insomnia, anxiety, depression, neurosism
etc, But excluding the medically necessary Chinese herbal medicines
prescribed by medical practitioners.

ok HPBIRIT AN FRIET . BRAIBITETBL, (R ORBS AR 355 5L
BT St R A AT RS .

physiotherapies / complementary therapies or occupational therapies for
the purpose of treatment aimed at restoring the beneficiary to their previous
state of health after an acute event.

Tl I P BRVRIT AN FRIR T BRI 4R T S Rk SR P R B D RE .
physiotherapies / complementary therapies, professional guidance or
training to recover the capabilities of the beneficiary’s previous occupation.

T — A AEEM L BRSNS e ol B IR 5, B
visits from a qualified nurse to the beneficiary’s home to give expert nursing
services:

36.38.1 PHERIT LRI HFFEEE BT RGPt ir i) KB 1eyT < 5
R DL
immediately after hospital treatment for as long as is required by
medical necessity and customary medical convention; and

36.38.2  [AIEST MBI HAFEIEH BT R M A< S 78 AN B HL P it
IOE7abii
visits for as long as is required by medical necessity and customary
medical convention for treatment which would normally be
provided in a hospital.

KEEF B IR T O b N IR HEvR YT I B R A pir 2R TG .
Home nursing is only covered when the specialist who treated the
beneficiary has recommended such services.

BARVRIT PTAE B IR [ 5 U B A A8 DX E R RO . T o
VRAE1Z 3 X ER R S5 19
a nurse who is registered or licensed as such under the laws of the country,
state or other regulated area in which the treatment is provided.

FEAN DM PT84 V8 A e s B R i e 9 K, AN DA ey H KNG
I

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

B I8 T FHE T OB R [ PF A5 I 7 BT EE AR, 539K
T JE A ORI N IEH 2 oe i) & B R A & B TR, e AN 90
Ko

means a period of time consistent with the recuperation time required for
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36.42 FAMEIR

Accident

36.43 ‘B2 F)

Emergent Dental

36.44 JEUEIRIT
Evidence-based
treatment

36.45 FEMIATT
Psychiatric treatment

36.46 FARIATT
Active treatment

36.47 HlkEAE

Medical practitioner

36.48 fEEEMKT

Sound natural
tooth/teeth

the treatment and as prescribed by the treating medical practitioner with
the approval of our medical director, up to 90 days.

R, AR, FEARI, JEB0E A0 54452 245 35 12 WA
objective incidents, which are sudden, exogenous, non-intentional, non-
disease and physically injuring the body.

T SR T 5 1E R 24 TGV 38 ) 1) R e B T 0V e B A o, [T
PRBSE N 5L - RHBE A ANAE BN (8] BN FE B RIS N\ 24 I ] 2 F) b ek v
2. EZIEIL T I RS RHEYT (X AR E i 0 S 2 A Rl > E
where either severe pain which is not amenable to relief by painkillers or
facial swelling or uncontrollable bleeding after an extraction or injury 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 TRHUBT T A SN IR

treatment which has been researched, reviewed and recognised by:

36.44.1 3 [E [E KA R K G PROCAAE 7T (the National Institute for Health
and Clinical Excellence); &,
the National Institute for Health and Clinical Excellence; or

36.44.2 FITBRITEA A, BY

the Cigna Medical Team; or

36.44.3 FITINAT I IHABALR .

another source recognised by the Cigna Medical Team.

08 A R I R s R B N ZEAT HOVERYT, BRI 2RI
management and care of a person who is suffering from a mental health
condition including but not limited to eating disorders.

T8 T A/ L ] L BOE 2% HA RO AT VR YT . ARG B Al
RIIRYT

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.

TRAE 5K, BURFEICH A W8 M B AT FR AT 7 A S B A AT YR YT I
POV BEA LB, AFEALRR A R ORBE N 1R OR N\ s AT 2K
JEE 7 o

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

TRIHE . ES SRS EEEN AN, HAEFET . 55, AERFEET
ARSI —

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:

36.48.1 Ul B R EIH;

decay or filling;
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36.49 F kit
Dental injury

36.50 F &=
Dentist

36.51 FRHATT

Dental treatment

36.52 W&

Detoxification

36.53 [ fia e e
Oral health

36.54 EK
Cosmetic

36.48.2  FHBE AL IR 0 S R A O

gum sickness associated with bone loss;

36.48.3 HEWIT.
root canal treatment.
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injury to a sound natural tooth caused by extra-oral impact. Treatment for
dental implants, crowns or dentures is not covered unless you have
purchased the “Comprehensive Dental Benefit” and subject to the conditions
outlined in the policy.

BB S BUR BCH A A DX BT AR T SC VRFE 12 X SR AHE T 10 8 L
B4, FiksMRIBEAESF RO T .
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.

AT E TR AT RREYT -

any dental procedure or service which:

36.51.1 N T 4EEFO @R FH

is needed for continued oral health; and

36.51.2 HIF B HBEECE s, AR RIRERRE: JFE
is carried out or personally controlled by a dentist, including
procedures provided by a hygienist; and

36.51.3 GfE T IRIEM RS, BURERIEREN R, HOWERTT
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R EIRSS o
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.

XTI R B B/ S B R IS RO IR B BT AL BE, BEER RS 29,
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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.
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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.

PRI TSR AR B SS « PP B H , DARASEN T IRFF I35
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services, procedures or items that are supplied primarily for aesthetic
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36.55 #iu
Orthodox

36.56 BEfEAE
Pre-existing condition

36.57 £t
Clinic(s)

36.58 K AMEM NIRES
Persistent vegetative
state

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

X TRIF R ERT 720, BV AR fEIR ST A AR E R e XA L AR
ST RRIT AR BT A AL I, SRUBU B WU 2 A bR i B WAH— 3
(R EIAEDE R i IRy AU A = 8 250 B B A R JEAE
IOp=g/I

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.

FEAOR IS NAE B IR AT A ORIG 5 [7) ORI FT O IR s LA 5 40, IR0
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any sickness or injury, or symptoms linked to such sickness or physical injury
for which: before the beneficiary’s cover commenced under this policy

36.56.1 CLARNZHEIR SN UAT AT K2 B3R T: 8

medical advice or treatment has been sought or received; or

36.56.2 EAREABATIZERRYT, BORE: N A RNIE B Mz D& A
18,
the beneficiary knew about and did not seek medical advice or
treatment.

TRAEAORBS N HEATIRYT I BT EE MR N B8 1 I B IR S5 WL, 1R
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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.
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a beneficiary who is in a vegetative state for at least 90 consecutive days. A
persistent vegetative state means a condition caused by physical injury or
sickness in which the beneficiary has suffered a loss of consciousness, with
no behavioural evidence of awareness of self or surroundings in a learned
manner, other than reflex activity of muscles and nerves for low level
conditioned response, and from which to a reasonable degree of medical
probability, there can be no recovery.



