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The documents issued by the Insurer consist of a Chinese language and an English language version.

In the event of any discrepancy, the Chinese language version shall prevail.
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Individual Health Insurance Policy

[ &M% 5 Registration Number: C00001032512021072007582]
R

General Provisions

F—% AREAER (UTEHRK “REFE" EREFR. BRERERF LHREHE. K
fo s ek AR FAE. (REC . WA ETIAM LA, MR A A K= k. L
WRAEFRMAE, HEYXAHEL A,

Article 1 The Policy Wording, the Policy Rider, the Policyholder application forms, other application
documents, the Insurance Certificate or other certificates, the Insurance Card, Direct Billing Providers List, and any
amendments or endorsements, make up the entire Insurance Policy (hereinafter referred to as the "Policy"). Any

agreement relating to the Policy shall be made in writing.

& HREARAIE S HEERALAREAHHHE B R AFER, TTEHHEK
Ao

Article 2 The Policyholder can be the Insured person or insurable interest related person or organization.

F_&£ RREEHET AL (&) EATAASY (&) AR, ZRBRARE, 7
A EWEREA. EHERANREBERREFHRIEIATLAY, ZREARE, ®
A BHRERA, £F, RRHFEFRELT ALY (&) ZEATLAS (&) WER
AN, FERBHREUT =AM, T ENRRRENEHERRASMBEHERRA:

Article 3 Once accepted by the Insurer, a person aged between eighteen (18) and ninety-nine (99) at the time
of enrollment qualifies as a “Primary Insured”. Once accepted by the Insurer, the spouse of the Primary Insured aged
below ninety-nine (99) at the time of enrollment qualifies as an “Insured Dependent”. And “Primary Insured” and
“Insured Dependents” aged seventy-one (71) to ninety-nine (99) shall meet the following conditions at the same
time.

(=) FERERAERR;

Not first time insured under this policy.

(Z) FRAFE E—ARIS B B8] & % 5T E 37 m ke AR ARR,

The policyholder shall reapply a new Policy prior to the expiration of the previous insurance period.

(=) AeFEBREE RS E— ARG 6 B B0k o 5 18] 2 8] & 221 8] i .

The period of insurance under this Policy shall be continuous and uninterrupted from the period of insurance
under the previous Policy.

REEFRIELE -+ —AY (2 HFRERFE, REFEHRERBREL /1 FEFH,
FRAHEEZ+RNAL), B LRERBERRRANZHERRANKET L, 2REA
AR, ©wWel AW BHREA.

Once accepted by the Insurer, unmarried children up to the age of twenty-one (21), (full-time students up to the
age of twenty-six (26) who attend school regularly, or children up to the age of twenty-six (26) who are physically
or mentally incapacitated), and depend solely upon the Primary Insured’s support, qualify as “Insured Dependents”.

EHREAFMBHEERRAZHEA “BEERRA”, EHA “F—HERA". “THRE
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N7 BE “BREAERN

“Primary Insured” and “Insured Dependents” are collectively referred to as “the Insured” and are also referred
to as “‘each Insured Person”, “the Insured Person” or “The insured himself/herself”.

EREHE N, HRIEALSEFEAR., BEFATERE, BITEATEREURLEE
HIX (UUTEE “AERBRE”) BERITRIRRHBEN =022 KHZZLMTWN,
PR A AHE Je AR & s R IG 58

During the Policy Period, The Insured shall live in Mainland China, Hong Kong, Macao, or Taiwan for at least
two third (2/3) of the Policy Period. Otherwise, if this condition cannot be met, the Insurer has the right to adjust the

underwriting conditions or Premiums rates accordingly.

F W& RAEEAEAS, RERERFERRRAMXOERER TE—HERA
Article 4 Except as otherwise stipulated, the statements related to Insured Persons in the Policy articles are

fully applicable to “each Insured Person”.

FAE REMBURRAHAETLURELEZHREAN TG AR, ARRFHERA
WERFRDEAEAR, AAR, 278, ZEE, AARGEARAERREEE, FHHA
EAERE T

Article 5 The Insurer offers four types of coverage according to the Primary Insured personal relationship status:
Single, Couple, Single Parent Family, and Family, which shall be selected by the Policyholder and indicated in this
Policy.

(=) BAH, THEHRERA;

A. Single: no Insured Dependent;

(=) R@AH, XM BREER AN EHREANESE;

B. Couple: the Insured Dependent is the spouse of the Primary Insured;

(=) (T8, XU BREERANEFRRANT L,

C. Single Parent Family: the Insured Dependents are the children of the Primary Insured;

() RpER, MO BREER AN EFRRANEEN T L.

D. Family: the Insured Dependents are the spouse and children of the Primary Insured;

FREREEFHARRE ARG AANESN, Rt ZHmAABRRARA
Article 6 Except as otherwise stipulated in the Policy or by the law, the beneficiary of this Policy is the Insured

Person.

Ft& RERABAE—HRRALKERF, ZREFERARRRALL . RioE
SHy . RIEHE ., RIFERE, —FEMHEA. REBHAIEFEBH,. TETE. ETRS
M., F=FETRSHEE (UTEK “BETRFELED, BRFFFFREL.

Article 7 Once this Policy is underwritten, the insurer shall issue an Insurance Card for every Insured Person,
which outlines the name of the Insured Person, Policy number, Policy period, Policy type, Policy Co-payment, per
claim deductible or annual deductible, optional benefits, medical provider network, third-party medical service

provider (hereinafter referred to as the “Medical Service Provider”), as well as information for submitting claims.

FN\E ARG ERY KB FRAUART LT, 2EEA RERARTLHZ, £ 4
H A mAl

Article 8 The currency of this Policy is Renminbi (“RMB”), unless otherwise agreed between the Policyholder

and the Insurer.

RERA

2



Policy Type
FEARCHRELRE ) RALRRE, BTERRE, AGIBERSHRBRE, &
HARAEHREEE, FBEAELEGR T,
Article 9 The Insurer offers three areas of coverage: Worldwide Plan, International Plus Plan and Greater China
Plus Plan, which shall be selected by the Policyholder and indicated in this Policy. The Policy Type of the Insured

Person in this Policy shall be the same.

F+& G RERE NN RERBREARLYZ 0T

Article 10 The area of coverage corresponding to each Policy Type are as follows:

(—) 2 3KKE Worldwide Plan

RIEH IR A 2 REME R HE,

The Worldwide Plan has no geographic restrictions and provides coverage in any country in the world.

(=) IR 4% 5% £ [Z International Plus Plan

REHBAREE, e AN LRETERHE . Hosbh, KA HERALEXE
Fimg AR Z AW ERAET LR TREFETEA

The International Plan provides coverage for medical treatment throughout the world, with the exceptions of
the United States and Canada. In addition, the International Plus Plan provides Medical Emergency Services in the
United States and Canada.

(=) AIEFR# B &M 5EIRZE Greater China Plus Plan

RIEHIBA AT RARE WO, R A BRI AL AT FOER & UMLK R £ &
REFTHLBTRERETEA,

The Greater China Plan provides coverage for medical treatment within Mainland China, Hong Kong, Macao
and Taiwan. In addition, the Greater China Plus Plan provides emergency coverage outside of the Greater China
region.

BTk EfA G ARG HBRIE S, WARM AL 5 R KB AR A DL R I 055,
UMK B MR BT, MY RGESTRS BT, ZETRS MR BT 2K
REAZRAHLGENHNEETIMRE. REASBREAXRZEETRSHEEEHFT, £
b7 0% 1 2R A AR X BL oY AR SR DUSM L R B 30T R AT B R R AERB R E, #AR
BAEEZRRETHRATERRETRS BTN RY AR, EaRRE ALY
EZERRETREREE AN ARKRRETRSHEAE.

In the event of an emergency, approval by the Medical Service Provider is required for International Plus Plan
or Greater China Plus Plan members who require treatment outside of corresponding area. The Medical Service
Provider will direct the Insured Person to the nearest network facility capable of providing the necessary medical
treatment; if the approval is not granted by the Medical Service Provider prior to the treatment, then the
related cost will not be covered by the insurer. In situations in which it is not possible to contact the Medical
Service Provider prior to the treatment, the insured must then contact the Medical Service Provider within

48 hours after the occurrence of the emergency.

R T HE
Insurance Benefit
FH—F R FTELPRAEATE (—MRRF (FE) F—RTE T ETRR T,
—MEm (FE) —RTEERETRRTE. FEREFAERTEETRRTE. EY
B A EEREFTE, WATE BT R TE. EREERRTE) FMTERE (5
ABIJLETREFTE). FERATUEMBRIEAFTAE, 07 UAERFRERFTENE BFRE
AR E, ERRATEERRTETE.



Article 11 This Policy may include the following benefits: Basic Benefits (Outpatient Benefits, Inpatient
Benefits, Special Disease and Special Medical Care Benefits, Medical and Death Aid Benefits, additional Medical
Care Benefits, Inpatient allowance) and Optional Benefits (Maternity and Newborn Infant Care Benefits). The
Policyholder can insure Basic Benefits independently or both Basic Benefits and Optional Benefits, but Optional
Benefits can not be insured independently.

NHTHRBGARENE T £EF 4. FH\FIHAREREEENNRA, &
BRAREHARRAERNEEIRE, SAHBUTARTHRES: BREAZRAR LR
ﬁ%,%@A&%ﬂﬁkﬁﬁ&é%%@ﬁE%@W%%E—Kﬁ%ﬁ)XU——&Eﬁ

D "t H B RES; HREAZERFEREHN, REABR (REHE N R IR AR
ﬁ%ﬁ&ﬁ@%%%m FLBEHO x A——REFWH) "HHEFREE.

Excepted as otherwise stipulated in Article 12 to 16 and Article 18, the benefit under the coverage shall
be calculated according to the types of applicable deductibles:

A. Per Claim Deductible: “(Covered medical expense per treatment - Per Claim Deductible) * (1 - Policy
Co-payment)”;

B. Annual Deductible: “(Covered medical expense in Policy Period - Annual Deductible) * (1 - Policy Co-
payment)”.

FH-& —fkm (FE) F—RFETVETRRFTELT:
Article 12 Outpatient Benefits
%@%ﬁw,ﬁﬁ%kﬁ%ﬁ%@%mﬁﬁﬁﬁﬁﬁﬁﬁwIQXN%%%%%M%ﬁ

BXEREREN. EFLFN—RERRF (GF) F—RIEITLET, dAX LN, &6
%ﬁ%%?%%?%ikm:

During the Policy Period, if the Insured Person suffers from accidental injury or disease and needs to receive
Medically Necessary Outpatient treatment recommended by a Physician within the area of coverage, the Usual and
Customary Charges resulting from the following expenses are covered in accordance with the Schedule of Benefits:

(=) BRI %

A. Outpatient Physician visit, or consultation by a specialist;

(D) kER, AEETRTEFELE, BEROHHITA, WHENNEAH, E8
FRETENM ZHWE . BHEREE,
B. Diagnostic Tests: including, but not limited to ultrasonic examination, echocardiography, computed
tomography (CAT scan), positron emission tomography (PET scan) and magnetic resonance imaging (MRI);
(Z) FAEMREAESR.
C. Operation room and recovery room;
(M) 2V EH,
D. Emergency room;
(F) F A VT % An o B 5%

E. Surgeon and Anesthesiologist;

(7X) BREET. WEBIT. FBERITE, BBERRTE. MBS WTE. RTE
BTIEIT .

F. Radiation therapy, Chemotherapy, Targeted therapy for tumor, Tumor immunotherapy, Tumor endocrino-
therapy, Tumor Therapy with Protons and Heavy Ions;

(£ BRFRFERTHE GANRER=TR). AREETH ZTAREA:

G. Therapeutic Services and Traditional Chinese Treatment (a maximum of 30 times), including the follow
three types of fees:

Lo B & BT A8 9 B i SE e N 4T SRIE T . BT R S
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Acupuncture or Homeopathy treatments, must be rendered by a qualified physician.

2. B MR BT H A E T e Eie T, AAERSE. RbTE, EFE
T EBEAETEERESHEFETAEENETHERRE) %,

Benefits are payable for physical therapy, American chiropractic treatment, occupational therapy or speech
therapy (including a Video Laryngoscope for the diagnosis of a swallowing dysfunction performed by a registered
speech therapist) provided by a Physician or a medically registered physician.

ZRIEIT R Y i R T 5 A A

This therapy shall meet both of the following conditions:

D MY AR AERSEETIH R (REEHAKIHER, FRIRRATFRE &
— o

Services must be pursuant to a Physician’s written treatment plan, which contains short and long-term treatment
goals and is provided to the Insurer for review.

2) AR, ¥ BN AER 2 F BT,

Produce significant improvement in the Insured Person’s condition in a reasonable and predictable period of
time, and

3) THREARREHREAREERAFEARNETRY FHNET CEEEMHE
EITIRSRE R IETIRD A REEe. AR E .

Be of such a level of complexity and sophistication, and/or the condition of the patient must be such that the
required therapy can safely and effectively be performed only by medically registered physician (including registered
physical or occupational therapist).

3RBEMFEEFNAFTFANFELRA, PEETH. DERRMEREA.

Traditional Chinese Treatment, covers registration fee, diagnostic fee, and traditional Chinese Medicines
prescribed by a registered and qualified traditional Chinese physician.

RERAHNE-—HREAGHNERETRENETRFEETHERR S8 ER: A
Fok R & BRI A B [T B R 1E 92,000 A BT 7T 2 3RMRIE 53,000A KT,

The maximum of benefits paid by the Insurer to the Insured person for each treatment: RMB 2,000 for Greater
China Plus Plan and International Plus Plan while RMB 3,000 for Worldwide Plan.

O\ s, BREETHNATTFENG R HEROAEZERXAARTWN, &
KNG TFHEU—BNTHRAEAN LR HERRAEZEUSMER L £ &R, FKRI]12
FHEUATHRAEAN LR, BRITSITTHEN L 5T 20 4 5] B4R .

H. Prescription drugs refer to Medications which are prescribed by a Physician. In the United States, the
limitation per filling is 180 days; while outside the United States, is 90 days. Each filling shall match the time interval

described in the prescription.

FH=% —MKrm (HE) F—RTEERETRRTELT:
Article 13 Inpatient Benefits
RIS HA 18] A7, 4 1k P A7 5 0 0R 18 2K R AR R R 0 0R [ 3 33k Py 1) o 52 RAME E 3 B R

BXEREREN. EFLFN—HER (5E) R EERET (HEERETIRE
BigsT, TED, mlckEW., FeBERAAFHUTREE:

During the Policy Period, if the Insured Person suffers from accidental injury or disease and receives Medically
Necessary Inpatient treatment (Day-care Treatment is considered as Inpatient Treatment) recommended by a
Physician within the area of coverage, the Usual and Customary Charges resulting from the following expenses are
covered in accordance with the Schedule of Benefits:

(=) FEEABRMSE, RUER, EELRPRER, ETNMEHIDELRENE
RRERRER,



A. Room and board: fees for a standard single room, emergency room, Intensive Care Unit, meals and/or special
diets (in accordance with the invoice provided by the hospital), except as otherwise agreed;

(20 R#F+/\ AL BRI AMERH L FHEFE R—AD BRER
R 3, Lo E AR A S 1 A BT B B9 4o M B AR IR A e 7 18] 2 ) A R i+ 75 R B9 37 A
B UAE I 9 Jm IR 3%

B. Companion Bed: a companion bed for a parent accompanying a hospitalized insured child under eighteen
(18) years of age, or for a baby under sixteen (16) weeks accompanying a hospitalized a Female Primary Insured or
the Insured Spouse;

(Z) FAEMKREESR, FABLE

C. Use of operation room and recovery room, and surgical dressings;

(m) i, m¥, HRT EAWULFTERA AR, REZRETRSEA.

D. Blood transfusions, blood plasma, blood plasma expanders, and all related testing, equipment and services;

(7)) sk,
E. All medicines;
(7)) EVRLIT 5%,
F. Inpatient Consultation by a Physician or Specialist;
(&) FAE V7% A ik BE I 5%
G. Surgeon and Anesthesiologist;
CAORE 5% 8
H. Nursing services;
(L) REF.
I. Oxygen services;
+) B,

J. Laboratory tests;

(+—) BEF. AEELRTXeE, BERELE, BFHOAHIDA. THE
B, ERFRATHEANGTZAHE. BHtkh TS,

K. Diagnostic Tests: including, but not limited to X-rays, ultrasonic examination, echocardiography, computed

tomography (CAT scan), positron emission tomography (PET scan) and magnetic resonance imaging (MRI);
(+2) BREAFEIZREZEE. FHBER,

L. Transplant services: This coverage applies only when the organ or bone marrow transplant recipient is an
Insured Person under this Policy;

(+=) BAET. BT, ERRTE. MEBEAZWTE. RTESTETR.

M. Radiation therapy, Chemotherapy, Tumor immunotherapy, Tumor endocrinotherapy, Tumor Therapy with
Protons and Heavy lons;

(HTD & B SE o RIE T 5

N. Respiratory therapy rendered by a Physician;

(+E) NEGETMS A E T A& R EIE T T R R .

O. Rehabilitation treatment received in institutions approved by the Medical Service Provider.

FHW & Rk R TUE BT RIE R AT

Article 14 Special Disease and Special Medical Care Benefits:

PRIG A 18] Py, 4 R e AAE 5 20 0R 1 2K AU A8 %4 B oy 0 T 3 o [ o % RO F 3 Bk
BXEHEEN, EFXFLFOTIRBERMRATEET, Gl £W, Fol %%Wﬁ
PRy DT R A 5%

During the Policy Period, if the Insured Person suffers from accidental injury or disease and receives Medically
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Necessary Special Disease and Medical Care treatments recommended by a Physician within the area of coverage,
the Usual and Customary Charges resulting from the following expenses are covered in accordance with the Schedule
of Benefits:
(—) ks
A. Special Examinations and Screening
L&, 38 FH#HT/\ AL g R I A BT IR 565 5L B 96 R 89 BT AL #AT i 2
R E LR ESE (R—KD

Screenings. Non-invasive screening for early intestinal lesions for the Insured Person aged above eighteen (18)

years old (once per Policy Period) in Medical Institution designated by the Medical Service Provider.
2HEINFEALER, HENTLHREHRRA—AZH (FEEHYR) ERLRE

KA N RERE AL ENEARER, GEETEHE, XHIFME, KEREUREF
WA XD REE (RSKD.

Routine tests and exams for newborn Infant. The following expenses are payable for the services provided
within the areas of coverage before a Dependent child’s first birthday (the Birthday day is excluded): health history,
development assessments, physical examinations, and age related diagnostic tests (six times per Policy Period).

3EWHEME. BENTLARBHRRACAS T (FEEEYR) £LRELREAH
MBI RERB A X LR E EME, BEaR. CRFR, RZ. RER. BEZ. 84
R, AE. A EE. BERRFE., FRXURERRAMAENLAREEMNE,

Vaccination. The following expenses are payable for the services provided within the areas of coverage before
a Dependent child’s seventh birthday (the Birthday day is excluded): diphtheria, hepatitis B, measles, mumps,
pertussis, rubella, tetanus, varicella, Haemophilus, influenza B virus, hepatitis and other immunizations approved by
the Insurer.

(=) ZhFEREFESE
B. Home Health Nursing
BRI AR ERBELR PR EFHEEN, EFLFH LT L L EER.

Home Health Nursing benefits refers to Medically Necessary home nursing on Physician recommendation by

a Skilled Nurse after treatments as an inpatient.
Tl R A R N 4 R LT 2 A
Home Health Nursing shall meet the following circumstances:
ILEREAN TV FLFERATFE, FHTAHAEXERREH;

The Insured Person has skilled needs and placement of the Nurse in the home is done to meet the skilled needs
of the Insured Person only. It is not for the convenience of the family caregiver.

2EHT VTP ERETELE T N, ETARYAELR: ERETHEREA
BEZERXERLH; HFREAFELE, NIAEX T HUEL VTR EU LN RE LS

T REBETEZERATEERRAFTEELLFEIMMEZFE, ELXLFENEEFZL
RAL .

In most cases, more than twelve (12) hours per day of skilled nursing care is not considered Medically Necessary.
However, more than twelve (12) hours per day of skilled nursing care may be considered Medically Necessary in
any of the following circumstances: the Insured Person is being transitioned from an Inpatient setting to his/her home;
or the Insured Person becomes acutely ill and the additional skilled nursing care will prevent a Hospital Admission;
or the Insured Person meets the clinical criteria for confinement in a skilled nursing facility (SNF), but a SNF bed is
not available.

REARS E—HREAR T B OARENREFERAERR RE.

The benefits are provided up to one hundred (100) days.


javascript:;
javascript:;

(=) WHETREEEHE MR R

C. Durable Medical Equipment Purchase or Rental fees

REMEBREKRN, HRAEAENFENRARE . WX EUREMEHETXEMY
FEHRAMRTR (UL EEEROAATREEMEL LR, URMEEE, Ehk, X
$Mffﬂﬁxﬁ?%m TEREBIL TR AR R A, BT CIL R BN XL E R R 3R
R TRIESTEGE A .

The Insurer provides benefits for prosthetic devices (artificial devices replacing body parts), orthopedic braces
and Durable Medical Equipment. The Policy will pay the purchase or rental charges (the Usual and Customary
purchase price as a maximum), and subsequent charges for repairs or replacement, provided it is prescribed by a
Physician and determined by the Insurer to be Medically Necessary and appropriate. If an Insured Person who had
a Mastectomy while covered under this policy, as a result of cancer treatment, the Insurer will allow for two breast
implants or silicone breast forms and the related corset.

REAREMFVXAGHEELRTR, B, TRFLE, AR, 8. K
Prosthetics may include, but are not limited to leg, arm, back, and neck braces; artificial legs, arms and eyes.
WHETREFARE EFARFERE IR, FERE uERERERLLAL). &

SRERFEERERE uERE. BERATE. RESMEKELE). AMHERE M
X ks, S84, HE%. BEX. REE. FEN. RREER. BRI
ME&.

Durable Medical Equipment does not include: motor driven wheelchairs or beds; comfort items such as
telephone arms and over bed tables; items used to alter air quality or temperature such as air conditioners,
humidifiers, dehumidifiers, and purifiers (air cleaners); exercise bikes, sun or heat lamps, heating pads, bidets,
toilet seats, bathtub seats, sauna baths, elevators, whirlpool baths, exercise equipment and similar items.

QDN R SN
D. Hospice Care
ﬁ%@kﬁﬁﬁwaiﬁﬁf,éEfﬁ%ﬁfﬁﬁT PR AN T ZEA AT
i AV R GEEY . B Z ol A RAn SR A Rk e 85 F A AR B 5 &%T%ﬁ%ﬁ@
ﬁ\i%%@%umﬁ&é%%moW%@AAE%%%%M%% a2 R T Hy, MY ET
AR L E

Hospice Care is a program approved by the Medical Service Provider to provide palliative and supportive

services to terminally ill persons. Services must be provided by a recognized hospice, and a medically supervised
interdisciplinary team of professionals and volunteers. Admission to a hospice program is made on the basis of
patient and family need.
“LRTHRABRE .

The Hospice Care benefits are provided up to forty-five (45) days.

(E) A4dfn o B R85 [E 7 % F

E. Mental Health and Psychotherapeutic Treatment Benefits

HEEROH M ERBEEREALZEFNTEEHOCELTHETIMRZRTRHHOE
MEWETIM, AleTEminCBREE L m A TN ETRY FENWERKZ CEFX
IHEETFERAEEER. FHRCEEROEELRTHEERRE. MEKRRE.
A mEGIET . ERAGIGE. ERRIME S I EE . B EEEN 9l & e
T BRI, HFWR, BEARE QR B,

Benefits are provided for both inpatient and outpatient mental health treatment and consultations in an approved

mental health and psychotherapeutic medical institution or a Hospital with mental and psychotherapeutic department.

A qualified Physician or a licensed clinical psychologist must provide all mental health care and psychotherapeutic



treatment services. Services include treatment for bulimia, anorexia, Bereavement, Attention Deficit Disorder (ADD),
and Attention Deficit Hyperactivity Disorder (ADHD). The following services are excluded: withdrawal
treatment for Alcohol and drug abuse, aptitude testing, educational testing, marriage and family counseling.
(73) BEHRE ST %A
F. Sleep Treatments
T8 BRI A A7 I8 7T B8 A A A PR R ER S [ B R R T R £ E T B AL
Sleep treatments for suspected Narcolepsy or Obstructive Sleep Apnea.
(£) FBRMEERMERET 5 A
G. Congenital Conditions and Birth Anomalies
e PRI AT R A Ay BR AR E W 55 R M e A R B & [ AR o [ A0 BNIE T,
HULEEH . FEREROIATHETHA.
The Usual and Customary Charges resulting from Medically Necessary treatment by a physician due to
Congenital Conditions and Birth Anomalies which is not Pre-existing Condition.
RRAHHE-—HRRARTEANERERFAMERE TR ARRE S RZit LR A
60,000 A & 1 7T .
Benefits for Congenital Conditions and Birth Anomalies are provided up to RMB 60,000.
O\ BEAKRMET A
H. Catastrophic Illnesses
ERROCAEAABRNEZARGEENERRAEXETEFN., EFXFHIET, BlR
EH. Fa®EREAFNET A,
The Usual and Customary Charges resulting from Medically Necessary treatment by a physician due to
Catastrophic Illnesses which is not Pre-existing Condition.
(L BREEET#A
I. Pre-existing Condition
ERRIEAT R EMWREE, 2REAFZELE, EREHE AN, HREA
L%ﬁ%F(ﬁ%%ﬁ%%ZE%W)lﬁ%&ﬁ%x%ﬁﬁﬁ% E¥ % HFHIET, H
R =M ET .

Pre-existing Condition shall be informed by the insured before the insurance is applied. After approved by the
insurer, charges are produced resulting from Medically Necessary treatment by a physician after Waiting Period

(except for those exempted from the waiting period).

RERAHNF-—HFREARTGAHNREEETHARR 2N ERUASEHAN Y
Ko

Benefits provided for Pre-existing Condition are payable in accordance with the Schedule of Benefits.

FTE& ETRARENREFTELT:

Article 15 Medical and Death Aid Benefits:

BRIEAR £, FeBERAAFHUTERRRA:

The Usual and Customary Charges incurred by the Insured:

(=) RREFERFEH

A. Emergency Ground Ambulance Services

HEERRIHEAESHRRARERBAS A REREN, BEEFEALTHTEFLFU
EUYRPFERRLZREZETIATAENERETZERLEA,

During the Policy Period, benefits are provided for Medically Necessary emergency ground ambulance
transportation to the medical facilities within the area of coverage and payable in accordance with the Schedule of

Benefits.



(Z) RRESFHILHE

B. Emergency Medical Evacuation Services

6T A =I5k A

LRREE N, R AZESEREREHENNNEREBNET 6 G0, FLEK
G THSBARSRE T EHEN, WRELHTRRBE LIET, HRERAREFEXAR
ARAETREELE, EETRFBELFFT, BETRFSHEE AR HERER AR
oy — AR R 35 2 LR 5 2% AU AR X BL PR 5 M P B R A BB L B AR BE A
Fr&EETRSBWETIN, GAENEIETHERA,;

During the Policy Period, in the event of life-threatening illnesses and/or injuries, when appropriate treatment
is not available locally, this Policy provides Emergency Medical Evacuation to the closest medical facility capable
of providing the required care within the area of coverage, and the corresponding expenses are payable in accordance
with the Schedule of Benefits. In the event of an emergency that may require medical evacuation, the Medical Service
Provider must be contacted in advance in order to approve and arrange such service.

2AEZHRIE AERME, ETRSHELFTELHFEZERARRLES, HlEENE
BHR R A E-RERRALFTHERA RS & HERFRR 29 LR A800A KT T,
Rt K LERA+ZH;

Hotel fees for an accompanying person during an approved Emergency Medical Evacuation and inpatient period

are also covered. Hotel fees are provided for a maximum of RMB 800 each day and up to ninety (90) days.
BHREABT ERIEFERTE, RRAGZHELURZBEAARERAHLET
B CYAREFM) BEFEH, Bk ENKE .,

The cost of public transportation (economy-class air tickets) to return to the place of residence, which is
arranged by the Insurer, is also covered for the Insured Person and an accompanying person upon completion of
treatment or stabilization of the insured's condition.

AW R AEIERE G, Rie AR AR H#IEE EHHHETIAY . mREERRA
TEEFTRASENEZHNETIHERET, REAEETREELNHFTHERAE
TRFREW, REATAERRTHE.

The Insurer retains the right to decide the destination and the medical facility to which the Insured Person shall
be transported to according to the injury. If the Insured Person chooses not to be treated at the facility and
location arranged by the Medical Service Provider, or the Insured Person fails to get the approval from the
Medical Service Provider, he or she will be liable for the full costs of any transportation.

(=) FHuptERE A

C. Transportation expenses of off-site medical treatment

HREHEAAETEIHETEHERAFER, EETREFELFFT, HERRARES
HET N EZERET, HEENART = KME = KRR E5E .

During Policy Period, because of local medical treatment technology or other reasons, contact the Medical
Service Provider in advance for approval and the Insured can be transferred to the off-site medical institutions for
inpatient care. In this case, transportation costs for three days before and after being hospitalized are provided by the
Insurer.

RieAHHE-—HRERARTEAHFHREXER A RR MW ER: AEREREH
52 PR [% %20,000 A & T 7T; [ FR3 30R % 40,000 A K 705 22K MR 1% 460,000 A K T 7T,

The maximum of benefits paid by the Insurer to the Insured person for Transportation expenses of off-site
medical treatment: RMB 20,000 for Greater China Plus Plan, RMB 40,000 for International Plus Plan while RMB
60,000 for Worldwide Plan.

() BRI RKF ZFHA
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D. Repatriation or Local Burial of Mortal Remains
T8 PR 0 A 1] 9 AR PR A7 2 B B DU B R A X & 0y, R R i LR T Y

BFRAT, RELERIZAFBRRE, ENRIF BN A LHG L RAEEELEHEHRA,
REZHL LM TRR ENEA,

If local laws and regulations permit, Medical Service Provider shall be responsible for the repatriation of the
mortal remains to the Home Country or local burial of an Insured Person who dies in any country or region outside
his/her Home Country according to the last wishes of the Insured Person or wills of the close relatives.

HARE R B RXIRT

Repatriation of Mortal Remains expenses include:

LAMEXHSER. BEFRRE. LTIERSMEAMEXHEA;

Notarization documents, including autopsy report, death certificate and other related notarization documents;

PR S UNEID Rt N & kPN

Transportation of Mortal Remains and related service expenses.

ZHEFRARRT:

Burial of Mortal Remains expenses include:

1L#E%, REANETIME(GET P OBRELERHEIZE SHEIET L £09E
%M

Transportation fee of the mortal remains from a medical service provider (including Birth Center) / police

station to a local funeral home;
2R RE T A
Mortal Remains Storage fee;
3OKMER, BUER OUTE xR AT K AT & A B9 KL% A

Cremation fee. Cremation fee of the mortal remains by a funeral home.

ARRETR, IFeRFRAKFHERE (FELERBAXRARERYEAEE
E#ELENHERRAD.
Cinerary casket. A Usual and Customary cinerary casket. Expenses related to a cemetery or the cost for

taking the cinerary casket back to the Home Country by a relative are excluded.

REASSEF—HERAR TS A RAEZREKF ZHREREEH IR 200,000\ KT

7E o
Benefits for Repatriation or Local Burial of Mortal Remains are provided up to RMB 200,000.

FH % MBEETRRFTELT:

Article 16 Additional Medical Care Benefits:

BRIEAZEW, FeBERAAFHUTERBRA:
The Usual and Customary Charges for the following expenses:
(=) RERER

A. Wellness Benefits

L4 H A E (R—K);

Full physical examination (once per Policy Period);

2. AT

Routine tests and exams;

3ARSEUL (BAHYR) K EMTGEM .

Vaccination fee for the Insured Person aged seven and above (including the day of birthday);
(=) RAHe &%

B. Vision Benefits

11



LERAEER (R—K);

One Eye Examination;

2HEEMFEFRF RV EH (R—ED.

One pair of glasses or contact lenses.

EREATCEAEREARE AR .

Exclusions: Sunglasses and/or related accessories.

(=) FHETH

C. Dental Benefits

LInFria /7 %, AFEATAedE. THRERST. WRIBT. BEAHL (FFH). 7
wWiEERER (REKD;

Preventive treatment: Covered Expenses include routine examinations, dental health instruction; fluoride
treatment, scale and polish (prophylaxis); cleaning of teeth up to twice (2) per Policy Period.

2ARMETR, EHEKELHEREGMBEAE. HERT. TATE. REFERE, LU
BB K B EXIE 3

Basic treatment: Covered Expenses include amalgam or composite fillings, simple extractions, periodontal
scaling, root planning and related pan oral x-rays.

BEARBNHR, AERERE. REBT. FREMHMAE HA G (BT AREE 5D,
PRI, TWHEERTH, URMAXOBEXESE. THHFEETHAEEERR. T
Ei. EEhAES . ERAES (AR EE), TEET. HEshER.

Major treatments: Covered Expenses include root fillings, root canal, crowns and inlays; bridges (including
laboratory and anesthetic fees), wisdom teeth extractions, orthodontic treatment and related pan oral x-rays.
Orthodontic treatment includes study models, impressions, removable string appliances (braces), fixed appliances
(including adjustments), extractions, re-cementing of brackets.

Rie ANt E— R A R AW T E BT KRR FERR S8 LR A RBR
£ 3 TR AR R A E PR 3R (RIE 45,000 A R 7C; 2 2R1RIE 48,000 A K 7T,

The maximum of benefits paid by the Insurer to the Insured person for Additional Medical Care Benefits: RMB
5,000 for Greater China Plus Plan and International Plus Plan while RMB 8,000 for Worldwide Plan.

FHt4& EREERETE

Article 17 Inpatient Allowance Benefits

PRIGHA 18] 7, AR P A7 AR P 2R AU AR R B B (R R MU A B S L RAME F R BRI E
ErEEg ERERS. EFLFRERET, REAZR “ (BRERER BH#-5) X
1000” HELH M ERERRRS. RIEHEAEREEZTEFHE LR A= 1TH,

During the Policy Period, if the Insured Person suffers from accidental injury or disease and needs to receive
Medically Necessary inpatient treatment recommended by a Physician within the area of coverage, Inpatient
allowance are provided up to thirty (30) days. Inpatient Allowance Benefits = (the number of days in hospital
per visit — 5) * 1000.

FTN\& S ER I LETREFTELT:

Article 18 Maternity and Newborn Infant Care Benefits

REHE N, cEZHROAIFEHARENCERBRRRAZTFRHNE (RxF
BEWAERR) &, ESERERBENNORERBANETIN (FEFFO) X
EH ., FeRERAAFHUTRRERA:

During the Policy Period, if the Female Primary Insured or the Insured Spouse becomes pregnant after the

waiting period (except for those exempted from the waiting period), the covered Usual and Customary Charge in the

12



Hospital or Birth Center within the area of coverage is as follows:
(=) ¥
A. Delivery Cost
1L ERREARE FARBH R BR RO AL £ Rt & 5 R IR E
BT EMELEZ MR, HERRER, BFF, 7%, EXLFIE”~F. K
B FEAER EFXFNRTHEULFTEAANANABTRAEHRATHERINE %,
The delivery cost for the Female Primary Insured or Insured Spouse includes: Cost of pre-natal checkup; pre-
natal vitamins and calcium prescribed by a Physician during the term of the pregnancy only; ultrasounds; premature
birth, normal delivery, Medically Necessary C-section; anesthesia service; post-natal checkup; Medically Necessary
abortion; Postpartum pelvic floor muscle repair for urinary incontinence within 6 months after delivery.
RN L HEEHREARFFAREY LR BERERAFATER TS TS
B R R e EIR: AR IB IR & RRBIRE H68,000A KT T, BASEFHLAEIN: EIF
R AR IE A 2 2R AR 12 4 100,000 A K T 7T
The maximum of benefits paid by the Insurer to the Female Primary Insured or Insured Spouse during each
pregnancy: RMB 68,000 for Greater China Plus Plan Except as otherwise stipulated in the Policy while RMB
100,000 for International Plus Plan and Worldwide Plan.
(2D ERkH ZIEIBTT 5
B. Complications of Pregnancy
IR REAREEAREH LW BRROATREERARERZETER
H . EFSTHHIEITT A LN ET A
The charges for the Female Primary Insured or Insured Spouse receiving treatment for complications of
pregnancy that are Medically Necessary, and recommended by a Physician.
(=) HwELILF
C. Newborn Infant Care Services
BRI A (FEBRA) EREHIEAE AN TFLHEETHERR ARTLFEUR
BT HA
Newborn infants of covered Insured (covered children are excluded) are automatically covered without
notification for the first fourteen (14) days after the birth.
WR LM EPREA RN EEN W BRREAERRERR N ERFRE A
FRMANE, RRATAES BN £ BILETRERE.
The Insurer shall not be responsible for related medical expenses if the Female Primary Insured or
Insured Spouse is already pregnant before applying for enrollment or becomes pregnant during the Waiting

Period.

RERKR
Exclusions
FH% XTHRERARENUTRA, REATRELLFRELSWRTA:
Article 19 Except as otherwise stipulated, the following services, conditions and other items are
excluded from coverage under this Policy:
(=) BRAABREANKBEAT A FHNETRA;
Medical expenses caused by the intentional act of the Policyholder to the Insured;
(D) BREANEFETARERRTY (BEELTRTER. B JIRNAF &
X—RBFRENGE . FERTEAMAXTAR, EHRRANTRETHEAHLZ L
MR
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Injuries and/or Illnesses and related expenses resulting or arising from or occurring during the
commission or perpetration of a violation of law, or intentional acts by an Insured Person, including, but not
limited to all self-inflicted Illnesses or Injuries, or suicide. However, the Insured without capacity for civil
conduct is not subject to this limitation;

(2) BWERMERE BRI AR 2l R W8T DR A X 5% A

Non-declared Pre-existing Conditions of the Insured Persons requested by the Insurer to submit a
Member Health Statement;

CE) e & 6 35RO SR AR P X 240 S B B B0 E PR 98T DA LAt X %% A 5

Services, treatments and related expenses for conditions subject to designated “Waiting Periods” as set
forth in the Policy and on the Schedule of Benefits or Policy Rider.

(IRBRADUTEERRE MR EEEA UL ERIF B A X EEN X
B E., WITURBEXRETRSWHARA, URRBRERTHITE A,

Examination, treatment, drugs/medications, and all of related medical service, which are deemed to be
Experimental or Investigational or which is not approved by the laws, regulations or the related National
Regulatory Authorities of the country or region where the treatment has been received.

) REFERERELENRA, BTREAERRAEEHZEL—F/\THN (R
XE) ZFATHR (ARBXEDSNERMBX) RAHLTE &FT LK,

Claims and costs for medical treatment occurring after the expiration date of the Policy, and any portion
of a covered prescription to be used within 180 days beyond the expiration date (in the U.S.) or within 90 days
(anywhere except the U.S. ) is not subject to this limitation.

(B) RO %A, TREAFZNRA, BEEER (2o ETRS G ER RN
MAERASD), RAEHRBLWTRARA, TEETIHILEENETRS R, TRe%
VAT FERE AR TELBRTHIARENETREFEA, FEFATHRA, A BEH
I 5% A 5

Reimbursement for photocopies (unless authorized by the Medical Service Provider) and any other non-
medical non-covered expenses; medical consultations on behalf of someone else or services that were not
provided for the insured persons or that occur when the insured is not present; Telephonic consultations
(institutes authorized and approved by the Medical Service Provider are excluded) or missed appointments;
medical services that do not meet professionally recognized standards or are determined by the Insurer to be
unnecessary for proper treatment; Treatment, services, benefits, supplies, drugs and/or Emergency Medical
Evacuation services that are not Medically Necessary, not recommended or approved by a doctor or not
rendered within the scope of a doctor’s license; Charges in excess of the Usual and Customary Charges for
any covered procedure.

OO ANMAFERZ FET=EWFER, @B ELRTEN. BRHF T, FETHE.
WERERFEE, B, RERE. BRITH;

Personal comfort and convenience items, including but not limited to: television, Employment of
caregivers, housekeeping services, guest meals and accommodations, telephone charges, take-home supplies,
travel expenses.

(L) FHRAEFFHE R, AMH &, GEEFRTARER. BRARAN. k. &
WAL, RRIRA ., XRBFEGW. RAEAGW. FERAR. ANBEER, £t
BEBAKTEL (BEEFRT: LERRERTHATFIMAFANFLHRTRAM: B
¥,RE FE. &L, BE, DB, RHE, LhEE Tx, 5F. B BF. R¥A
K. BA. RE. AS (EFESRND), URARTUGRAFHESE (BAH LK) F
Rk, . B, A, F. 2R2REATTINRRAAFHRT LAHR: MR, MBSk, BA

14



Be. ¥FE. =, AR, AE M. SRR, RIE. £FS. RFEAR. 3 LA
I HAFEEHIORREWR T RAMR. FHBE. FHEX. FH %, TEARRIRY
. HA, B BRUREMERR R £ TH);

Drugs or other products not approved by China Food and Drug Administration (CFDA) , including but
not limited to health products, dietary supplements, cosmeceutical, smoking cessation drugs, appetite
suppressants, hair regenerative drugs, anti-photo aging drugs, cosmetic and beauty aids, megavitamins,
vitamins; Traditional Chinese Medicine for general health improvement (including but not limited to

1. Traditional Chinese Medicines with a pure form or within Chinese medicines compound: Hairy antler,
monkey bezoars, Canis familiaris, Seamaster, Pipe fish, Agate, hawksbill, Chinese caterpillar fungus, Horse
bezoars, Bezoars, Coral, Moschus, Cornu Saigae Tataricae apex powder, Cornu Rhinocerotis, Bird’s nest,
Ginseng (excluding sun-cured ginseng), animals and their organs (excluding endothelium corneum) which
can be used as medicines such as placenta, penis, tail, tendon, bone, etc.;

2. Traditional Chinese Medicines with a pure form: Colla Corii Asini, Colla Corii Asini beads, Deer-horn
glue, Turtle shell Glue, Pseudo-ginseng, Turtle Angle glue, Guilu erxian glue, Tortoise-plastron glue, Safflower,
Sun-cured ginseng, Antelope horn powder;

3. Wine soaked with above Traditional Chinese Medicine and their cut crude drugs, processing pieces,
processing herbs, herbal fumigation and acupressure adhesive plasters.), Chinese herbal paste; any herb
processing charge related to powder, pill, capsule, paste, mastic and other preparation, unless provided for
under a specific benefit in this Policy.

() REHRRAETRFWT = ENETEA;

Medical expenses incurred without the recommendation of a Physician;

(+=) RRBTRAMBERFR, CEETRTEAARTITR, HLFHARAA
JEEEAR, ZH, BATE (EH. TH. #L REFRAREXFEA;

Services and supplies related to visual therapy, Radial keratotomy procedures, Lasik, or eye surgery to
correct refractive error or deficiencies; Services or treatment for astigmatism, hyperopia, myopia or
presbyopia.

(+2) 87T, BEFAXERRAR, £PEIZPER, AHRA. LETEENH
TRk, AETKAFENN. 7R7HRE. ATRITE. FETHIHARSEFTHERE
A A e RN ETIEEZ RS RE BT REMEXTR, BTN ERTR
ABRERHEANRRRAERREHERRH TRENER, ZL2BFHLEARERE
WA B E T 5 A5

Rest cures, Custodial Care or homelike care, Care in a nursing home; Milieu therapy for rest and/or
observation; Services or treatment in any long term care facility, spa, hydro clinic, medical institutions such
as Rehabilitation institution that are not approved by the Medical Service Provider and not prescribed in this
Policy; Hospital costs if the Hospital effectively becomes, or could be treated as, being the Insured Person’s
home or permanent abode; Hospital costs where Admission to the Hospital is arranged wholly or partly for
domestic reasons.

(+2) HEUFAMBTUREMERER, KA KERHRE E WA ERT (BE
ERARTFERE) TALW. FEFLATFHER;

Elective surgery and procedures, treatment and/or surgery, that is not Medically Necessary, Treatment
that is provided for the sole purpose of improving or enhancing the quality of an existing condition (including,
but not limited to Chinese traditional treatment for general health improvement) and does not meet the

definition of Medically Necessary treatment.

(+m) EARERPANEE, BE, FEXXNTFHENRA, SEUXEANERT
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WRAESR, X, Wk, BT, BEUKEXER;

Any cause or form of services or supplies for aesthetic treatment, cosmetic surgery and
plastic surgery that is not medically necessary, including cosmetic surgery or supplies or procedures; false
teeth; onlays; dental Implants; veneers and all associated costs.

(+E) ARFAHTREBEATH BHAD. BR. BEXERE) B RE LIRS
F AEERRTERR. KKak. ERVE) W, RREAEMAEXEA, Sk,
BRRBBZE RSN AR, SR SR, ARRCBTREMEXEA, FEFLATHXNE
B BB b KB IRT Rt R A

Treatment or removal of benign skin lesions (including, but not limited to chloasma, leukoderma,
chromatosis) not demonstrating evidence of suspicious cellular activity such as, but not limited to, recent
changes in size, shape or color; Treatment of, or surgery for, Vitiligo, superficial varicose veins that are not
Medically Necessary, spider veins, non-keloid scars, tattoo removal, or other skin discolorations.

(7 SRR REBTURKEMAXRER, CEEFRT ZHEB R RE Ltk
ERWEIT, UHE. oM, BRE AT ERRER, RAFUREARR. K558 HEX
RE. BRBERIMERHAMR SR o H L RBAE;

Treatment of hair loss including, but not limited to: hairplasty for male pattern alopecia or any alopecia;
the temporary or permanent removal of hair by laser, electrolysis, waxing, or any other means; hair
transplants to correct permanent hair loss that is clearly caused by disease or Injury, for male pattern baldness,
or age-related thinning in women.

(+4) RFBTREMEXRA, REFETHREEZHIET. L. KRE, B
JERES, SRAMERFFEEEMHBEXET (BEETRTEZER. EXEXR. §
A, ZHERFHAR) Fad B RAEWIBT UK A RXEA;

Smoking cessation treatments; Weight reduction and the cost of any and all treatments for weight
reduction or weight reduction programs; Medical fast diets, weight loss programs and educational dietary
counseling related to weight loss efforts; Health care services and associated expenses related to or associated
with treatment of morbid or non-morbid obesity, including, but not limited to: gastric bypass, gastric balloons,
gastric stapling, jejunal ileal bypass, and any other procedures or complications arising therefrom.

(+/\) BEBERERA. BEREFRA. REEREA;

All expenses related to the organ transplant donor, organ transplant donor search and
transplant tissue storage fees.

(+) 5EFHXNWETRA, BEEFTRTWE, 2%, W& BFE,. F27F.
ATER., ZRAE UK E LSRR ZERT U XRA, B0 fd £ 2ILET
REFEREMR;

Medical expenses related to fertility, including but not limited to pregnancy, delivery, miscarriage,
promoting gestation, infertility, birth control, pre-pregnancy examinations, the resulting complications and
other related costs. But Maternity and Newborn Infant Care Benefits are not limited to this limitation.

(=) £FE%#, L, REMBTREMHEXEA;

Genetic counseling, screening, testing or treatment.

(=) —#FRm (FE) F—RFENVPETRRRE. —BFRF (FE) F—K
FEEREFRRIETTRIMRMERTINEMTRETRAMMEXFR (B
N BR R RS TR T EGERRTR, EAR. RER);

Unless optional Dental benefits have been purchased, dental coverage is limited to Accidental Injury of
sound, natural teeth sustained while covered in Outpatient Benefits and inpatient Benefits of this Policy.

Accidental Injury does not include damage to teeth incurred while chewing food or foreign objects.
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(Z+D) FEEURE ML EBEMN (BEETRTRES XEE, FEEREHETHE
TGN S RERM) R, ATHETER. VR, TRE. RPRIERTREWHE
MBE, SRE. BEEXNETR, XHREHRE (UK, 8. ARNK EXRA,
BRESNE. NRRE AW NFRTAERR;

Orthopedic shoes and other supportive devices for the feet, such as, but not limited to, arch supports and
orthotic devices or any other preventative services and supplies; any devices resulting from the diagnosis of
weak, strained, unstable or flat feet or fallen arches; or any tarsalgia or metatarsalgia; or specified lesions of
the feet, such as corns, calluses, and hyperkeratosis, except for operations which involve the exposure of bones,

tendons, or ligaments.

(ZH2) BARMET REMAXF A, EE R ERE BRI RN EHBT R
TRERIR;

Routine podiatry or other foot treatment not resulting from an Illness or Injury.

() EURBRYTHILERFET R EEMHEXRRTEFRE AL EEH K
ERAEZAENRERNRE. RER. REFRERREBITIHEXNEA;

Expenses unrelated to treatment, such as the cost of examination, meals and accommodations, service fee
and transportation, incurred during the period when the local government is required to take compulsory
measures such as medical isolation and observation to prevent the spread of infectious diseases.

(ZTI AKEFBTRAMBXEA, LETRSELNHRENEFLATFREYT
EMIR;
Growth hormones and related expenses, unless Medical Necessary and Pre-authorized by the Medical

Service Provider.

(2470 REHRTAHR (Fomfg X RS E R %4 %) ACD-11) # <
WK P A AT Jlp IR AF DASM B — R0 2 7] A

General psychological problems other than mental and behavioural disorders as determined by the
World Health Organization's International Statistical Classification of Diseases and Related Health Problems
(ICD-11);

(=) B R R B A V2 U B AT AR A R IR AT 51 R 47 F A A B
HBIT LR A R 5 A 5

Health care services associated with conditions as a result of traveling against medical advice.

(=0 THEMF ¥R TIRINGEWIET UREMAEXER: 2o Z BRI
REEF. RARES, REMBWES, KARRBARELRRR, TREEEHE
HTRKE, ERBMAMSEYTELR.

Exceptional Risks: Treatment as a consequence of Injury sustained while participating in or training for
any professional sports or High Risk Sports (extreme sports); Treatment as a consequence of Injury sustained
as a consequence of war and acts of Terrorist Activities; Contamination by radioactivity from any nuclear
material or from the combustion of nuclear fuel; Treatment for any loss or expense of whatsoever nature
directly or indirectly arising out of, contributed to, caused by, resulting from, or in connection with needless

self-exposure to peril or bodily Injury, except in an endeavor to save human life.

5B
Deductible
F_+% ARBFLARHEARH. KABH. ABHHREARRTEE, FAEAE
FEEF FTERFAAZER, TRARRRANEAKS D, F—REFLBFA T
BN RGBT =
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Article 20 The Insurer currently offers Per Claim Deductibles and Annual Deductibles, which shall be
selected by the Policyholder and indicated in this Policy. For Family Coverage, the Family Annual Deductible
is three (3) times the individual annual deductible, regardless of the total number of the Primary Insured and
the Insured Dependents.

DA 5% R O K4 4 D A

The deductibles can be offset in the following cases:

(=) HHRBABIHEMKS IAZFEALRESTE, e BITFH) TR
R, TR AR R 6 22 i o K A A AR e o S B
The expenses paid by the insured through personal social insurance account, or paid in cash (bank cards)

after registered with social insurance ID can be used as insurance claim or offset by deductibles of this Policy.
(D) PRBABRIHREEIA . HRR WX AREUIAWRA, THERI AR
Rl T, (B R fE ORI 2

The expenses paid by the insured through social insurance pooling, social security additional payment
and others can be offset by deductibles of this Policy, but insurance claim is not allowed.
(2) RAFEFAEEEN, ERE HAMH VRO EA, TR ERI AR5
BB, EATRERGER.
The expenses covered by the insurance liability, but have been compensated by other commercial

insurance, can be offset by deductibles of this Policy, but insurance claim is not allowed.

— R B R
Policy Co-payment
Fot—% —MEAHARGCERRAER R RS, FEALEREGRT.
Article 21 The Insurer currently offers Policy Co-payment options which shall be selected by the
Policyholder and indicated in this Policy.

R4 mA R R
Sum Assured and Premium
F_t £ ReePTHBRAERREEE, HRAEREGFE T,
Article 22 The sum assured for the Insured Person shall be selected by the Policyholder and indicated in this
Policy.
Fot =% BRIEAWRRF HRRAEARS T EHZ.
Article 23 The premium of the Insured shall be calculated and determined by the insurer at the time of

underwriting.

R 16 47 18] o 4 A7 A
Policy Period and Waiting Period
Fot W& AGFEREHE N —F, BERZEBEEREA RRANTHE, HHH
EAERF.
Article 24 Except as otherwise agreed, the Policy Period is defined as one year. The effective date will be the

one approved by the Policyholder and the Insurer, which shall be indicated in this Policy.

FoTRE REEETRANERHANLTEH, 2RRFLEREILETRERENFF
BMA—EN\TH. ARHERUT=ALM4H, LR ERERFH:

Article 25 Pre-existing Condition Benefits shall apply 90-day Waiting Period while Maternity and
Newborn Infant Care Benefits shall apply 180-day Waiting Period. The waiting period shall be excluded if the
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following three conditions are met at the same time:

(=) FERBHEARE;

Not first time insured under this policy;
() BRAEL—AMREH T JE HEH RS AR RARR;

The policyholder shall reapply a new Policy prior to the expiration of the previous insurance period;
(2) RARWQREHE S E—ARE-A o R G 8 2 8 2 51 5 i .

The period of insurance under this Policy shall be continuous and uninterrupted from the period of

insurance under the previous Policy.

TARIE LR
Unguaranteed Renewal
F A% REFEREHEEHT, REATEHFEERRARERGRR, ZRRAR
B, xAREE, REHFHERREE. ERERTRIESR.
Article 26 This Policy does not guarantee the renewal. The Policyholder shall reapply a new Policy which

is approved by the Insurer and pay the Premium after expiration.

BT R % Pl 48 T A
Medical Provider Network and Pre-authorization

Fo+EH AGRETRS WS T:

Article 27 The Medical Provider Network under this Policy is as follows:

(=) REEANEEMFE

A. Direct Billing

RERAZILT BETRS MG, FHEHEE TR RAFGERE ABR, BREA
] B I RIS A4S R B B BRI 3 s B A K 5 B AR A RIS ABEST IR E P4 N
HET A (BT “PEETIMY BZETHETREFH, X THERRAZEHRR T
FERENNEA TS EREAAERS, RRABREESHXETIHNESR, THFEHERR
ANFEATS T BREALXEEZIBITH, WRRAN Y £ FHE BTN AEZET GER
AEF (2 TO; ERMBXEZETH, REAFRERPRRALLR & ETHAM N E
R o

The Insurer maintains a network of medical providers and will inform the Policyholder and the Insured regularly
or irregularly about any change. The relevant information is also available for consultation on the website or
telephone line designated by the Insurer. In case the Insured shall receive medical treatment from a medical provider
within the Insurer’s network (hereinafter referred to as the "Network Provider"), shall enjoy direct billing services
by showing the Insurance Card, without advance payment by the Insured. In case the Insured receives treatment
in the United States, the insured is required to be treated by a Network Provider (refer to the following part);
in other areas besides the United States, the Insurer has the right to require the Insured to receive treatment
at a Network Provider.

BREAERSETINEZIRTH, SRLENTRTRETEEE. MY wEAE
BETHMREEAANKRNETFA, £RARBAREETINRS HELE, #R
B AR A2 =+ H B MK T A E =+ B RBEAR SR T, RIS A BT LM AR
HFEAER AR AT FA.

After the Insured Person receives treatment from a Network Provider, if such expense is not covered by
the insurance benefits, the cost shall be borne by the Insured himself. If such expense is not charged by the

medical provider to the Insured Person directly, the Insurer or its authorized agencies will notify the Insured
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who will have to refund such expense within thirty (30) days of this notification. Failure to refund this amount
will result in the continuing to claim compensation.

(Z) %EEFRS WS KIENE 7L

B. Preferred Provider Network in the U.S. and Policy Co-payment outside the Network

ERE, HRIG AR SE W% ETIENEZIET; REMSETIHNERBITH,
RIES Y% ETIMTHNEAF— AR A TFHEBERAXTPHETRA, B
BRI AR LB B A — R Bl (B3R B AR WRIESTEREARER, BIRERA
R ARBERF T —2F FHENRBRESFHX U—FRE BRI HHLFR
Bed. XEMEETNERERNLEMHALT:

In the United States, the Insured is required to receive treatment from a Network Provider. Outside the
Preferred Provider Network, benefits are payable according with the Usual and Customary Charges within
the Preferred Provider Network, and a Policy Co-payment outside the Network is required to be paid by the
Insured. The calculation is as follows “Benefits amount calculated as per Article 11 in this Policy * (1- Policy
Co-payment outside the Network)”. Preferred Provider Network in the U.S. and Policy Co-payment outside the
Network are as follows:

1. % 5T LA
Preferred Provider Network
W % BT LA, @45 % — EJ7 W (First Heath Providers) DA R ARG A48 i = B b [E 7

WA BRI AE RS BETIMEZETH, FREBEMTHAR 0%.

This Tier consists of all First Health providers as well as other Preferred Providers designated by the Insurer

and listed on the website. Policy Co-payment outside the Network is 0%.
2.4 W& BT LA
Out-of-Network
BRBRAATECTEEERTE=+HERELTRABAWNE ETHMEZET
HETEFREETIMEZIBTH, RS BRI 20%.
When network Provider was available within 30-mile (50 km) radius of where the Insured is staying in
the U.S., the Policy Co-payment outside the Network is 20%.
3. TGP 4% BT AL
Out-of-Market Area
BREAFELEERTE =X ESF T+ 0 EAT NS ETIMTESE NS ET
W2 BT, EF% BN HAA 0%,
When no network Providers located within a 30-mile (50 km) radius of where the Insured is staying in the U.S.,

the Policy Co-payment outside the Network is 0%.

F_TN\FARELERNETRLT:

Article 28 Pre-authorization Requirements are as follows:

(=) FEEN

A. Pre-authorization

BTG, R AN S EF AT BT U EDEATIEH B ETRS
B #R R F R B HIF K

For the following services, the Insured Person shall submit the pre-authorization application form to the Medical
Service Providers of the Insurer, at least 5 working days prior to the performance of those services:

1LEFRIEIT

Hospitalization;

QEZEHRENIYFA, WFBT, BAET, WERZTE, B ALUTE,
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T E® TIET, MRsHEEEEA,

Outpatient surgery requiring general anesthesia, Chemotherapy, Radiation therapy, Tumor immunotherapy,
Tumor endocrinotherapy, Tumor Therapy with Protons and Heavy Ions, Hemodialysis & Peritoneal dialysis
treatment;

3AEEFE A -—AMHAETRE, BFETRTREERAALESMR;

Purchase or rental of Durable Medical Equipment (DME), including but not limited to insulin pumps and
supplies;

4R REFTH#IE,

Emergency Medical Evacuation;

5. X MBI EBANET

Emergency Dental Treatment;

6. Lk F M EAMELEART N\ T THARHEZHE .

Medications or immunizations in excess of RMB 8,000 per refill.

T AR AE R E, BETRSEEHRT U EERATRERBRE AL
BT RS W WEZIEIT . BRI AR S W 2 H & B A E 68X 6T, RIGAEX
WRIe AE W ETNATEZ BT, HRRALY FURS. RRBETRSFEEHTHE
W EEHEEZBTH, REARETREREXRRFTENRF .

Once the Insured has submitted the application for pre-authorization, the Medical Service Provider will reply

in writing and reserves the right to request the use of a Network Provider. The Insured shall start treatment after
receiving the written reply. The Insured Person shall cooperate with the Insurer’s requirement on the use of a Network
Provider. The Insurer reserves the right to deny claims arose from services mentioned above without obtaining
pre-authorization prior to the performance of those services.

RERRERH, BREAT AL S SCE W 4% BT A E a7 (B S AT 4
BXENEE T/ \IHANBEETRSELE . RRAGFSZRETETRELERFERTUSF
o

In instance of an emergency, the Insured Person should receive treatment at the nearest Hospital or Provider,
even if it is not part of the Network Providers. The Medical Service Provider shall be notified within 48 hours of the
service, and reserves the right to verify whether the treatment received is for an emergency.

(=) HAft

B. Others

LBEREA. BMRXARBREFETIE T REETRSHEAE, THELERN, WEET
WAL AE K I 5

The Insured, authorized personnel or the medical institution can inquire Medical Service Provider about

relevant information for the pre-authorization or Network Providers.

DHRBARBRETRSGERFTEL, FRAFALANLBRA RS ETRAHL
ETREXREREN, REAZBAGFAARAERRRTE,

The attainment of the pre-authorization letter from the Medical Service Provider doesn't guarantee the
coverage of all medical expenses incurred. These expenses shall be covered in accordance with the Schedule

of Benefits.

REBAX %
The Obligations of the Insurer
FoTHE ReARBARE, YK ERRALSLRE 2 REEMBREFIE,

Article 29 Once this Policy is underwritten, the Insurer shall timely issue the Insurance Policy or other insurance
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certificate to the Policyholder.

F=T4& rEANARRSFFAREHEXERBWIERAM TN T TEY, MY KA
— R F iR e 4 HIE AR TR B
Article 30 If the Insurer considers the claim evidence and documents provided by claimant as incomplete, it

shall promptly notify the claimant to provide the complementary evidence or documents.

Fot—% RRAKIRR 2T EARBIARRER “Rhew 5 d” #4549
RERESFIFIEAMERE, NLSRHEHETETRETENZT; BH AL, KL
EZtHAEEER.

Article 31 The Insurer shall, after the receipt of claim evidence and documents as required by the “Insurance
Benefits Application and Payment” provision in this Policy, ascertain and determine in a timely manner whether the
claim is within the liability of the Insurer. In case of complicated situation, the Insurer shall ascertain and determine
within thirty (30) days.

ReAMLGEZEERBRREFIFA. ETRETERENY, E5RREF1F
ANBEEENRE WM INETER, BTEAREReWXFH:; XTETREFTELEAH,
ML EfEHEERZHR=ZBAMGRReFFEALEELENRE B LH, FHAED.

The Insurer shall notify the result to the claimant, and shall fulfill its obligations for such payment within ten
(10) days after an agreement is reached with the insurance benefit applicant on the amount of payment. Within three
(3) days after the Insurer has ascertained the claim according to the above provision, the Insurer shall issue to the
claimant a notice which states the reasons declining payment of the insurance benefits for any events not falling

within the scope of coverage.

Fo+—% R A RERR e FEARBHARRLER “RieeRiFS5HA” #Hy
NRMREEFIFIEAMERZHRATHN, XESTRESHETTEHTH, NAR
ECHIEAMTRTUHTHNET LT M4 RRAZLAHAZ L TRESNETE, %4
LB Z

Article 32 Should the amount of the insurance benefits cannot be determined within sixty (60) days of receipt
of the claim and relevant evidence and documents as required by “Insurance Benefits Application and Payment” in
this Policy, the Insurer shall deliver payment of the amount which can be determined by the evidence and documents

obtained. The Insurer shall pay the balance after the final amount of the insurance benefits is determined.

F=T =4 R PRI AR =B B0 T 2 H 1 AR A BAR R AR P A B 3R 4F &
R EIACFHETIMN, SREERARSSE.
Article 33 The Insurer shall, during the Policy Period, inform the Policyholder and the Insured Persons of

medical providers in excess of the Usual and Customary Charge regularly or irregularly for reference.

BERA. BRRAXS
The Obligations of the Policyholder and the Insured
FoTWE RRALLEITIAGR N —AXFEREF, RRARELBRREGFANAE
RIERR FH, REATRERAEE.
Article 34 Except as otherwise agreed, the Policyholder shall pay the Premium in lump sum as agreed in this
Policy. If the Policyholder fails to make the timely payment of Premium, the Insurer shall have the right to cancel
this policy.

FoTELITIAGER, REARBREANF XEAR B @A, LEA HRE
ARL %t 5245 fu,
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Article 35 If the Insurer, prior to the underwriting of this Policy, requires information about the Insured Person,
the Policyholder and the Insured Person shall make a full and accurate disclosure.

KERA BREAKTRF HEAR KR BAAKARN S, RUPHRRE AR E
TREARIERE R FE RN, KEAFNERAREE.

The Insurer shall have the right to cancel this Policy, in the case that the Policyholder intentionally or by gross
negligence fails to perform such obligation of making a full and accurate disclosure specified in the preceding
paragraph to the extent that it would materially affect the Insurer's decision whether or not to underwrite this Policy
or increase the premium rate.

HHRAR 6 MR, BREAMEFERERZ HR, B =1+ HAATEHE X,

The cancellation right under the preceding paragraph shall be extinct if not exercised beyond thirty (30) days,

commencing on date when the Insurer knows the grounds of cancellation.

BRA. BREAKRT BT ML ERXHN, REAXN TAGFBRIT X ENREE
¥, TRELFRERLWTE, FTELRRE.

If the Policyholder and the Insured Person intentionally fail to perform its obligation of making a full
and accurate disclosure, the Insurer shall bear no obligation for making any payment of the insurance benefits
for the occurrence of any insured event that occurred prior to the cancellation of the contract, and for

refunding the premiums paid.

BHRABRRAFEARKRBT L EL XS, XREEIWRERTERZHN,
REANTAGARGRHRAEHREER, TRELCRRSNTE, ERLRRE.
If the Policyholder and the Insured Person by gross negligence fail to perform the obligation of making
a full and accurate disclosure and materially affects the occurrence of an insured event, the Insurer shall bear
no obligation for making any payment of the insurance benefits for any insured event occurring before the
cancellation of the contract, but the premiums paid shall be refunded.
REAAEARGFIT LN EEMBRLRA BRI AR LSRN EILE, RIEATRHE
BRAEE; XERKBEHH, RRAAELSTRESHNTE,
If the Insurer is aware that the Insured Person failed to make a full and accurate disclosure, the Insurer has no

rights to cancel the Policy; in the case of an insured event, the Insurer shall bear the obligation of benefits payment.

FoTARE BARGFEBEHARRA, BREREZHER ALK LR KM B H R
ARBEMETHL, B, A FFHRRAREERRANAREBERGFAARELMLE
WEFEL (BEZEETRIMOE). K AKX EELRE.

Article 36 The Primary Insured and the Insured Dependents, when applying for enrollment, consent to any
medical institution, physician, pharmacist to render all information determined by the Insurer to be necessary,
inclusive of medical history and diagnosis. The Insurer shall maintain information confidential.

BRAXEFE M EHRRA, WERE ERERAREREKOHBH R AR BRRAK
FrEESFERRHEEHANEUAERGFAEAEL,

The Primary Insured and the Insured Dependents, when applying for enrollment, authorize the Insurer to
provide records, concerning such Insured Person, including diagnosis and medical history to the relevant authorities

for purposes of administration of this Policy.

FZ+H& BRE, HERATRRAZRERNBERASIZ HRR AR L 052 & 50
REEARBAERNEMET. ERFEL, REAKHTETRRER. REFLRE ALK
B, RIEAMNAERARNREEAE - RREFTESIF TAERRTE, FEERAL
A

Article 37 At the time of enrollment, each Policyholder or Insured Person required by the Insurer to fill out a
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medical questionnaire shall do so in full and accurately. The Insured shall disclose pre-existing conditions, medical
treatments, symptoms and other related information for the medical underwriting process required by the Insurer.
According to the specific circumstances of the Insured Person, the insurance benefits for the pre-existing conditions

stipulated in this Policy shall be partly covered or not covered by the Insurer, which shall be indicated in this Policy.

F=TN\& REHEAN, HRATEFELBREERIRA, RERAZTH (=) £ ()
T 29 & F LA % 2

Article 38 During the Policy Period, the Policyholder has the right to apply for changes of the Insured, and the
Insurer shall accept as stipulated below:

(=) HEHRRABERSLEZXNFEEMMEHRRAD, REALSE=TH
W EE AR A, ZREARE, KA B #5045 09 A2 46 B8] JT 4% FRAR X 2 2 2
AEREFE, FHRE ARG T B SR 77 X AR 5 6y 2 U0 DR 331 K 2 BB R (R R 5%

A. Should the marital status of an Insured Person change, written notification must be sent to the Insurer within
thirty (30) days. If accepted by the Insurer, the Insurer shall be responsible for benefits from the starting date stated
in the written notification, and corresponding Premium shall be charged on a daily basis.

(D) BEBFERABERS L EEMIELMEEFERDHBHERR AR, FRA
MAETHASERAERA, FRRRARLRERF. RERAGRE|EHHZ HRAHE
2 18 0 5 BB e 4 b B[R] (DUER B 0 ) AL LR AR R IR B A R I A B IR FR (R,
WAE WA RGBSR 7 A RIS 5 oy 2 G LR F IR BRAREF .

B. Should an Insured Dependent need to leave the group due to a marital status change of the Insured Person,
written notification must be sent to the Insurer by the Policyholder within ten (10) days and the Insurance Card is
required to be returned. The Insurer will terminate the coverage for the corresponding Insured Dependent from 0:00
of the next day after notification is received, or the termination date as specified in the notification, whichever is
later. The Premium shall be refunded as per the different premium rates of coverage types and shall be calculated on
a daily basis.

(=) R AR ER A (F) EREEAE NETHEIL, BRATHZEIL
ARARRE, AREXEAGE SR IAERARERRHETHNRF, AZEILHAER=
THRERRR AN, Z2RERARE, ReABZELHAZ B ZE)LAERRTE;
AZEILEE=THERBRR AW, 2R ARE, RIS A B #2# 5% 2 HRHEA R
H S FRAR R E (R EE ) Bzl LAERRFTE, FREMERZEIL
B E A B 2 4R 77 SR R 5% 1 2 BT LUK B R B0l AR R AR e 5

C. Should the Insured (excluding the dependent children) deliver a newborn child during the Policy Period,
written notification must be sent to the Insurer within thirty (30) days. In the event this shall happen while covered
under a Single or Couple coverage, then the thirty (30) day written notification must also include a request to change
coverage to either Single Parent Family or Family coverage thus the child will be covered from the date of birth.

Any request received beyond the thirty (30) day notification period shall result in coverage being effective from
0:00 of the next day after notification is received or the starting time as specified in the notification (whichever is
later). The Premium shall be charged as per the difference in premium rates between the Single or Couple coverage
and Single Parent Family or Family coverage and calculated on a daily basis.

FERZFEETEI, MULREABRRERT TR BREA X BILEEETEAR
—RHRWERH, BAEREASREANR, FRAERGR T, REAMSZEILELR
H 18 PR A W BRARIE BT A A AE RS R A

A newborn baby resulting from an unnatural pregnancy is eligible as an Insured Person after underwriting
approval by the Insurer. A certain Waiting Period shall apply to coverage, which shall be indicated in the Policy.

The Insurer shall not be responsible for medical expenses for Pre-existing Conditions of such baby during the
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Waiting Period.

() RIeH A, #ERRAZBFAHEXNMIESERFT LW, BRATHZT L
ARARE, ARXKEAGRASR IR ERAXER R ETHNEE, A% T LB AER
FZHR=ZTHARBBRE AN, 2RERAFRE, RRABZT LR MERAZ RN ZT
TAERRFE; EZTEHMERFZER=THER MR AW, Z2REARRE, &k
NEEBEaH 2 HRHERRF B H L RA R E (LURBF ) A Z T 4K
HREFTE, FREAREWRZT L/ETE SR 7 ARG 56 Z 50 R % 85 R BOREUE
IR

D. Should the Primary Insured legally adopt a child approved by the government authorities, written notification
must be sent to the Insurer within thirty (30) days. In the event this shall happen while covered under a Single or
Couple coverage, then the thirty (30) day written notification must also include a request to change coverage to either
Single Parent Family or Family coverage thus the child will be covered on the date of legal adoption. Any request is
received beyond the thirty (30) day notification period shall result in coverage only being effective from 0:00 of the
next day after notification is received or the starting time as specified in the notification (whichever is later). The
Premium shall be charged as per the difference in premium rates between Single or Couple coverage and Single

Parent Family or Family coverage and calculated on a daily basis.

FoTALE WwREREAEL., BERESUBERRAGRARANEEELFREE
AEA, B B, HRARERRE AR S R @RI A REAFREERREHR
ERBRAER.

Article 39 The Policyholder or the Insured must inform the Insurer as soon as reasonably possible, of any
changes related to Insured Persons (such as change of address or marital status) or of any other material changes or
of death that affect information given in connection with the application for coverage under this Policy. The Insurer

reserves the right to alter the Policy terms or terminate the benefits for Insured Persons under this Policy.

FWHE BRA. HEREARFRELFIFEAMBEREER L LG, ML REELRE
A EREFFEAR AR ES, ZERREIAURT. RE. FABEFRUAL
W, REAMTEHEWES, TRELARBSHTE, EREAELHGERDE KA
A B RS R B 0 (R 2 SR A B A IR

Article 40 The Policyholder, the Insured Person or the claimant, in the event of an insured event, shall notify
the Insurer at once after being aware of the accident. In the occurrence the Policyholder, the Insured Person or
the claimant intentionally or by gross negligence fail to perform such obligation and this leads to a difficult
determination of the nature, cause of the accident, or extent of the damage, the Insurer shall not be responsible
for benefits payment on the part that cannot be determined. If the Insurer was notified timely or was informed
through other means about the accident, the Insurer shall bear the cost of the insurance benefits.

BUAR 9 R YR RO 3 A, S HE B W] 0 T 5 2Ry iR I

The failure to give timely notice as prescribed in the preceding clause does not include the delay in giving notice

caused by force majeure.

FO+—F BRAEAIFEBF LT EN, FLRAUBSEHAELREA HIF

AR BB B F i, RI&ATEAGF ATE 0w EE R B AL & KR X 4, AL E
RFZBHRA

Article 41 The Policyholder must inform the Insurer of any changes of residence or mailing address in writing.

If the Policyholder fails to notify this changes at once, the relevant notice sent by the Insurer according to the last

residence or mailing address recorded in this Policy shall be deemed to have been sent to the Policyholder.
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RE&FHES & A
Insurance Benefits Application and Payment
FU+ % BRERAEREETIHERZET, RETIHZREAZELTEER
ARB G RIEAREREF AR MRS S FFALMNHRE S KIS NWETRAN, X
EFREACAEREEAN, RReFFATFRLERRAFFRES. HOED, R
EHIFEATTRERGFAARRAFHFRE S,

Article 42 The Network Provider has entered into an agreement with the Insurer to arrange direct billing
for the Insured Person. After treatment in the Network Provider, the Insured shall be exempted from the
payment for medical expenses. In the instance the Insurer has made the payment of such covered medical cost,
the Claimant shall have no right to claim for reimbursement of the same. In other circumstances, the claimant
may apply for insurance benefits reimbursement to the Insurer in accordance with this Policy.

mREAEERE SR, REEFIHFATAERRAEZNETRRR S ¥ IFR; £2FRF
SHIFAER, RRACTELEAREE THERELZFFER KRS FFAL L TE
HEFHHERNE—H o, HERRRAZEEFEERETFERNE —Hn, BELRE
NEkE—BNTHASETRARSRE —FFEARGREZHLE BHREARENTA
R & Wi ORI RIS AT .

Should an Insured Person apply for reimbursement, the claimant may download the Claim Forms from the
designated website, or upon request the Insurer can also send Claim Forms by fax or e-mail. The Claimant shall
complete the part A of the Claim Form, and Part B shall be completed by the Physician of the Insured. The completed
forms together with the original medical expense receipts shall be submitted to the Insurer within 180 days of

treatment for reimbursement of Covered Expenses. All the Claim documents belong to the Insurer.

FUT=% RRAARAHREAZTHRRERZERAEHE. HRRAFXSH
R AR GRS AZRWFAETRSE . WEKEHEATM, EARERGEAMEREFL, &
RIEAZER, HERERANGERFTREARGLZTELCTNET R T . HERASTH,
Rie AERE KA ZHE RIS AFAT A, BEMEHE LB TELR.

Article 43 The Insurer and the Claims Administrator reserve the right to investigate medical reports and claim
questionnaire of the Insured. The Insured Person shall have the obligation to make available all medical reports,
records, and related documents required by the Insurer. If the Insurer shall request access to the full medical history
for investigation, the Insured shall grant such authorization. In the instance of death, the Insurer and the Claims

Administrator reserve the right to require an autopsy, unless forbidden by law or religious beliefs.

FO+WE& WEGRREESTATHEEA, mREREFFEANERERTSI, o
18 I F B A R K R TR R O K AR AR R T R R K R, O B AT AR E IR B
HRER, REAEREETUALE,

Avrticle 44 Should at any time the Insured Person object with the outcome of a processed claim, he/she may
submit a written appeal by post or e-mail with supporting documents. Appeals should be submitted within sixty (60)
working days after receiving the outcome of a processed claim. Upon appeal, the Insured Person shall bear the cost
of any fees associated with the request for medical records. The Insurer shall review the new information and provide

a response promptly.

FOUTEE R e v FARRRAFEREFRRSHIFARZIE N5, GHmHE
AR Y s RIS FR R AEZ HRITHE,
Avrticle 45 The period of limitation for the claimant to submit a reimbursement request to the Insurer is two (2)

years, calculated from the date when the claimant knows or should have known about the insured event.
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BT % A A2 R
Compensation for Medical Expenses
FWHA%F RERYETRAMERS, RREAFEZRIISF BERRTET R
T, HRERENREREEEANRER, nREEA‘SERETRE. ARET. oK
K. RGN EAHLRE. AEEENN . FZFTFTEASRERNAZERLAWEA,
REAHBEAGFANLEARERRTHE.

Avrticle 46 This Policy is expense reimbursement medical insurance product. Medical expenses for
accidents or illnesses of the Insured within the scope of coverage of this insurance shall deduct any amounts
already covered by social insurance, state-funded medical system, mutual insurance, other insurance plans,
charities, other third parties liability, et cetera.

S0 BT R SR AR B LB
The Calculation and Error Handling of Age
FW+EF BRI AWBRRFRUESIHH,
Avrticle 47 At the time of enrollment, age of the Insured Person depends on actual age calculated based on the
birth date recorded on the legal identity document.

FH+NF BRAERRE, NYnstdmpRie ABER. SHERRAFRL EE
®, HRTIHEAE:

Article 48 At the time of enrollment, Policyholder shall make a full and accurate disclosure of the age of the
Insured. If the age of the Insured is wrong, the following agreements can be applied.

(=) BERAFHROBERRAFRAREE, HEELAZFRATERRRERE =L
HREEME, RERAGKBRAAR, FHHERABLAN KL ME;

When Policyholder applies a Policy, if the age of the Insured is wrong and not in conformity with the conditions
stipulated in Article 3 of this insurance clause, the Insurer reserves the right to cancel this Policy and refund the
corresponding Cash Value to Policyholder.

(Z) HERAFROBRE AFR AL, BERERAZRREE DT HREF W,
PRI A AE IE B RBERAANZ RS, RFELMRE S 0 AR RN AR
FRW L BIEAT;

When Policyholder applies a Policy, if the age of the Insured is wrong which causes that the insurance paid by
the Policyholder is less than the amount payable, the insurer shall have the right to make corrections and require the
Policyholder to make up the payment, or pay the insurance benefits in proportion to the amount actually paid
and the amount payable;

(=) HRAFRAFERE AFRATEL, BERERAZRERSE ST HRRF W,
(NPT RS F 0 §:AE7Y

When Policyholder applies a Policy, if the age of the Insured is wrong which causes that the insurance paid by
the Policyholder is more than the amount payable, the Insurer shall refund the overcharged premium.

REERNEEL#R
Alteration and Cancellation
FHTAKFBRAREEFZAALRN, ZRHEA RRANXTHEEREE, TREREFH
HRAL, EREESE L MRS I L AAE R E M #2528, S B RERAFR
f AT S8 [Fl & E 4 @ Us £ K.
Article 49 Except as otherwise agreed in this Policy, the relevant provisions can be modified after its initiation,

upon mutual agreement between the Policyholder and the Insurer. The changes shall come into effect after being
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included in writing in this Policy, others insurance certificate or with an endorsement, or after a written agreement

amendment has been signed between the Policyholder and the Insurer.

FETH RRERBRER, BRRAZZXZHEARKRETREER, RREARSD
BEREFETRELERN, REAFTRBRAGR, FFAEERKE S,

Article 50 Should an Insured lie about the insurance event, and applies for insurance benefits, the Insurer
reserve the right to terminate the insurance Policy for the corresponding Insured Person, without refunding

the Premium.

HHEA BRBRAKRFERCERY, RERAFARKBRAGE, TREABEREEAF
RESWRE, FTRERR .

Should the Policyholder or the Insured create an insurance event on purpose, the Insurer reserves the
right to terminate the insurance liability for the corresponding Insured Person, without refunding the

Premium.

REEHLER, BRA. BEBRARE ZHZAUNE, RERAFXIEH, FRREL
IR, HEEEHEZRERESARABREN, REAXNEBROBLTRERZRA
S REEHFTHE.

Should the Policyholder, the Insured or Beneficiary counterfeit the certificate, document and/or other
relevant evidence, fake insurance event or exaggerate the influence of insurance event, the Insurer shall not
be responsible for the fake part.

REMZFAREMERBE RS A SR SHZ X HFEHA, HRA. HERRA
A RIS e o IF AL Y R B SR .

Should any of the three (3) circumstances stated in the above paragraphs cause the Insurer to pay for benefits

or expenses, the Policyholder, the Insured, or the claimant shall return such expenditure or provide compensation to

the Insurer.

FHE+—F REEFZHAERAGRE FHAESN, REATUSEHKXE R AR
BAREFE.. RRARERGRAWARELARESE, RECREAGAATKRRERER
MALFRESHW, BRRATRBRAGRE, EREZHEARFREEIFRRXHTAEWLR.

Article 51 Except as otherwise stipulated in the Policy or by the law, the Policyholder reserves the right to
notify in writing to the Insurer to cancel this Policy. If the Insurer already pay the insurance benefits as stipulated
in the Policy or Insured event happens prior to paying the insurance benefits, the policyholder has no rights
to cancel the Policy, unless the beneficiary abandon the right of Insurance Benefits Application.

HRAMGRAGFIB, B4R T 5 AR A

The Policyholder is requested to provide the following evidence and documents to cancel this Policy:

(=) Hire B EmH;

Notice of cancellation;

(Z) Rie#H LR FIE. #E;

Insurance policy, other insurance certificates or endorsements;

(=) HRAHHILA;

Identity certificate of the Policyholder;

() R % & EHH WIE;

Invoice or receipt of the Insured Premium;

(B) R ANABEREEMA RILHAM T # .

Other relevant certificates and documents reasonably required by the Insurer.

ReEFWBAZERBAEIBREFABHZ HRRITHEIF B H L XA SR
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b atiE (U A %1k, BREIMMAAOEIEARERZBR=1THA, ki AR
AHEMNALNE, ERRAREAGENZEEM R EH, TREMENNHAENE,
The validity of this Policy shall be terminated at 0:00 the next day after the Insurer receives the notice of
cancellation, or at the termination time specified in the notice (whichever is later). Within thirty (30) days of receipt
of'the evidence and documents stipulated in the preceding paragraph, the Insurer shall refund the corresponding Cash
Value. If the Insurer already pay the insurance benefits as stipulated in the Policy, corresponding Cash Value shall

not be refunded.

FUREEREER
Dispute Settlement and Governing Law
FLT_FFERTARGRRENEFN, B YFADBEBE DFTRE, RIAEFER
BR B UG 0 2R A B B R 3 AL 3 WK & B R IE R AR B ILEY, Rk ) P 42
AR A E A RE R,

Article 52 Disputes arising from the execution and performance of this Policy shall be settled through
negotiation between the parties hereto. Should no settlement be reached, the case in dispute shall be submitted to the
arbitration institution specified in this Policy. Where no arbitration institution is specified in this Policy or no
arbitration agreement is reached after disputes, either party hereinto may bring litigation to the People’s Court of the

People’s Republic of China.

FAT=F 5RGAARNURBARGEFEN—VMEFNALEER FEARLFE
(TEFEBREHK) HE,
Article 53 This Policy is governed by and shall be construed in accordance with the laws of the People’s

Republic of China (not including Hong Kong, Taiwan and Macau).

B X
Definitions

BT 83T BT RS AT E R X L S BT AT, F
WENR, b, REER, 14, E0ETREFBIME, TEBEFENMN . THRNE.
RENM., FEl. KERSFVAN . BEHRE LW WA FPAAN LR EMARLE WA
BT A LLE T B AN A AT 4 St ER A &5t E IR & 5t B Fede 42 0 3 % 157 651 AT i
ETNM (UARGEZIHANE). FHrERERFFERUIMNIETNE, RE6FEFH
NEH, ReFBENETIAEERRERMEFKER.,

Medical Provider - Means institutions licensed or approved by the local law and government, and inpatient,
outpatient and emergency services are rendered by a staff of Physicians who are duly licensed to Resident medical
practitioner and registered professional Nurses. The term Medical Providers do not include nursing homes, rest
home, health resorts, and homes for the aged, establishments for domiciliary care, care of drug addicts or
alcoholics, or similar institutions. Medical providers are divided into expensive hospitals and non-expensive
hospitals according to the level of medical cost. "Expensive hospital" means medical provider that exceeds the Usual
and Customary Charge (as specified in the Policy). Non-expensive hospitals refer to medical providers other than
expensive hospitals. Unless otherwise agreed in the Policy, the medical providers covered herein include both
expensive hospitals and non-expensive hospitals.

B%: U ERGMIERX M F O RGE A EBMAERMITFHIRFR. BEHAZHR
AERS, GRS —%, TR-FHTIT.
Age - Actual age calculated based on the birth date recorded on the legal identity document, with an increase

of one year for each year that has passed, and less than one year is not counted.
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Fx: BEIHRRAFERE—FT LA RWBEERE FBET L. BT afHkix
RHT %,
Dependent Children - Include the Primary Insured’s natural children, legally adopted children, and/or step

children who live with the primary Insured in a customary parent-child relationship.

—REMHA: HRRRAXENRRFTEEEAWE AR EEFERAHL A
HBEARRA BT RERRA, REASETAREMRES.

Policy Co-payment - The percentage that the Insured Person will pay of Covered Expenses after the
Deductible is met. Such amount will not be reimbursed under the Policy.

REBH: BRRBAFRETRENRRREEENWEA FEHRREABTHR
HH LB, REARBIHAREFRES,

Per Claim Deductible - The amount of covered Allowable Charges payable by the Insured Person during
Per Visit Medical Services before the Policy benefits are applied. Such amount will not be reimbursed under
the Policy.

EHBEH: BREMEBRRRARENRRFTEEE NN R RATEHHRRA B
THENLH, RRAFETAFTLMRRE.
Annual Deductible - The amount of covered Allowable Charges payable by the Insured Person during
each Policy Year before the Policy benefits are applied. Such amount will not be reimbursed under the Policy.

RRAER: BHNRAL LN, VBT ELGHERF N TN L EZ LY HE FA
EITHUER, BRI A SRS B A 90 B R AR R ARG = 1 W /N A T 36 8 X B AR A
EfF. UTHPTRTRRAETRE:

Medical Emergency Services - Medical services provided in connection with an Emergency. Which is defined
as an injury or illness that is acute, poses an immediate risk to a person's life or long-term health and requires
immediate medical intervention, which the Insured Person shall secure after the onset of such condition (or as soon
thereafter as care can be made available, but in any case not any later than twenty-four (24) hours after the onset).

Emergency coverage absolutely excludes:

(OUEZBIT A BN R R ERAE S AR K 2 A B9 ORI 38 DS X
B & & AR EST;

Treatment which either arises from traveling against medical advice or is directly or indirectly aimed to

seek care or treatment outside the area of coverage.
() ¥AET;

Routine medical treatment;

(2) TURBRERREAREEARERB AN RERBEEZWET;

Treatment that could have been postponed until return from the area where only Emergency Coverage
is provided;

() BARR AL RIF BT

Treatment that has been planned in advance by the Insured Person;

(F) EHRRA B N mE W IR TR EREIT;

Treatment arising from circumstances that could have been reasonably anticipated by the Insured Person;
(XD HR. A BEAMAIFIE.

Maternity related treatments, including delivery and complications of pregnancy.

11 38 LURR & DR IR 77 RS0 o 2t o A BB T AL B980T

Outpatient - Services received while not an Inpatient in a Hospital, or other health care facility, or overnight
stay.

b T e THRXEFAF ST B ovs R A TR & F BT LR R 6 7 X
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Inpatient - Means a person admitted to an approved Hospital or other health care facility for a Medically
Necessary overnight stay.

FRBT: A TITL8T, BRETERRRAA—HN (ERHEE -+ W) £F
—FETAIME—MRER-—AEFRLW1LEE LD FTERET, FRETE K
N IR .

Per Visit Medical Services - For Outpatient, this refer to an outpatient or emergency visit during one day (from
0:00 to 24:00) with one physician in one department of one Medical Institution. For Inpatient, this refer to one
instance of being admitted and discharged by one Hospital.

ROMTE: BEZS R, REAW., FARW. FRFNENEG N EEL LN R
BE AR EWGE

Accident - Any sudden and unforeseen event occurring during the Policy Year period, resulting in bodily
Injury, the cause or one of the causes of which is external to the victim’s own body and occurs beyond the victim’s
control.

EBW: 5 AFETRLEBRNEMA, BEARER. 2HEF. THEF. EXBE
DB HEMEMAMEEF I AREANEETRFHAR. FRELEIAR. EPAR.

Physician - Means any licensed person including physician, general practitioner, specialist physician, medical
adviser, and any other personnel who is allowed to provide medical services within the scope of that license. This
term does not include: (1) an intern; or (2) a person in training.

EFXT: BRARAET . EASERANET. RS BREE L &FEUTE4:

Medically Necessary - When treatment, services, facilities or drugs which are provided to the Insured are:

(=) EWEBERANETHRRRARFZER MG EELLT.

Consistent with the symptom, or diagnosis and treatment of the condition, disease or accidental Injury, and
prescribed by the Physician; and

(Z) 58ZBTEHEREZHET £V ZEFE K

Appropriate with regard to standards of accepted local professional practice; and

(DN TAANFEREH T BRI AR E R BT E L E TR 7 877 &

Not solely for the Insured Person’s convenience, or for the convenience of the parents, the family, the Physician
or any other Provider of the Insured Person; and

(m) wmEsS, BEAF; EREZIEITE, Tk T80 7 A3 A8 R A0 IR 4% 4
ZeWET, BUYURERATARIZF LAUREFERFEERET . TAFEREREE
T TEHTEZEMRET. KHEP. wARY ., BERER. WHNEERLEES
EWTEREN., BEZEAREFEUERANPRRATRAN EVFIFERERNAER
BEZWELFIFEN, TRE¥XF.

The most appropriate supply or level of service, which can be provided. When applied to an Inpatient, it further
means that the medical symptoms or condition require that the services or supplies cannot be safely provided as an
Outpatient, and the patientes medical status continues to require either acute or sub-acute levels of continuous
medical treatment, skilled nursing, or Rehabilitation services. Inpatient Hospital confinements primarily for
purposes of receiving non-acute, long term Custodial Care, chronic maintenance care, assistance with
Activities of Daily Living (ADL), Ongoing skilled home nursing care for Insured Persons who are on bolus
nasogastric (NG) or gastrostomy tube (GT) feeds and do not have other skilled needs are not eligible expenses.

(E) FERAFAFFTRET LI NH—H ok 52 %,

Is not a part of or associated with the scholastic education or vocational training of the patient; and

GO FRBERFF R, ZET FEORLHERBFEEMERLE, £ L HE
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EROCFARENER, HAKREFRERR T I HN,

The treatment approved by the law of the local government that is not Experimental or Investigative. It covers
the cost of the operation in the local country and is not listed in the “Exclusions”.

ARl BREREE. REAXNTE (BAETERERIE M), FEEHET.

Acute Care - Medically Necessary, short-term care for an Illness or Injury characterized by rapid onset, severe
symptoms, and brief duration, including any intense symptoms, such as severe pain.

TRAME: HREEFAMR —EHE, ATARMEREZ,

Sub-Acute - Condition which is somewhat acute, falling between acute and chronic care, but with some acute
features.

MR BHERTIEAEZ—WGEE., KREEER:

(=) HEBEZ=AAULWEFLFHIET;

(2 THBRERAELT2EMITREZ M, AR, FEELERE ZHIFE.

Chronic Condition - An Injury, Illness or condition, which may be expected to be of long duration without any
reasonably predictable date of termination, and which may be marked by recurrences requiring continuous or
periodic care as necessary; or which has had continued treatment for three months or more.

MmAEY: BETREBBEIFARMA AR AFEREE AEEN, RAERES
HYROR A g HE

Respite Care - Respite Care is Inpatient care for a chronically or terminally ill patient, for the sole purpose of
reducing the burden of the patient’s primary caregiver.

B¥AEEEF:BEMAEFERERT XN ES, OBETRTAEANAATLAE,
BEER. ol (EHA/NMEMEE D). FR, BUR. #R. ETR,

Activities of Daily Living (ADL) - Activities of Daily Living are those activities normally associated with the
day-to-day fundamentals of personal self-care, including but not limited to: walking, personal hygiene, sleeping,
toilet/continence, dressing, cooking/feeding, and transferring (getting in and out of bed).

BEROAPFRETHEA: EUTHE FRIKE:

(=) RGEAR B BT R 589 BT AL X2 7 IR 5 18 % Mk 3 ACF, B — 3t X A B T AL
MR EEER X (I RBEAE), FEERMTEREERUNA RRERFET
PR 559 - 29 4k 5% A

Usual and Customary Charge - The lower of: a) the Provider’s usual charge for furnishing the treatment,
service or supply; or b) the charge determined by the Insurer to be the general rate charged by others who render or
furnish such treatments, services or supplies to persons: (1) who reside in the same area (zip code); and (2) whose
Injury or Illness is comparable in nature and severity.

(D EXETRFELHRTENRA R LUK D KET ARG, RIEAKS
FTHHEHRBEROAFNETHE: BTERNE, BTXENTVEE, XEWEST
Fl KA, MEETIMMRENETRSEEME, AApRBELHEEAT. 8,
X 45 AR 48 L I\ o] By [E] BRAT v A B 35 00 B T LA 3R 35 I 0T IR 55 39 AT B 56 B e
BEE, TAH AT, EXREFES R,

The Usual and Customary Charge for a treatment, service or supply that is unusual, or not often provided in the
area, or that is provided by only a small number of Providers in the area, will be determined by the Insurer. The
Insurer will consider such factors as: (1) complexity; (2) degree of skill needed; (3) type of specialist required; (4)
range of services or supplies provided by a facility; and (5) the prevailing charge in other areas. The term “area”
means a city, a county or any greater area, which is necessary to obtain a representative cross section of similar

institutions or similar treatment, based upon the formal international recognized standards.

BRI « 36 42 T 1 b 8 B AR AT VB T o O R R AR T Tl B B O AT A RAT P B AL,
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Radiation therapy - Radiation treatment for malignant tumors. Radiotherapy is a treatment for the purpose of
inhibiting and killing cancer cells by irradiating tumor tissues with various energies. The radiotherapy referred to in
this Policy is a radiotherapy received by the Insured Person in the special department of Medical Service Provider
as Prescribed by the Physician.

WFIBIT: f0400 T RUM B FIET . W7 R ER EF R N7 L R 5%
M. TEE MM EKEE A H T BT .. AeR T T A kR AREEE,
A B T AL HEAT B9 #8 B AT T

Chemotherapy - Chemotherapy for a malignant tumor. Chemotherapy is a medical treatment that is recognized
by the medical community to kill cancer cells and inhibit the growth and reproduction of cancer cells. The
chemotherapy referred to in this Policy is intravenous infusion chemotherapy received by the Insured in the Hospital
as Prescribed by the Physician.

Re R IT i EM M T AT L, 41X E LA BUR £k kA8 R eV S =6 9T 24
Wi, MR AR — A R RRAR, A 20 4 SR R 7 e 4 B U e ok M IR X B
it E ALK B BT k. R e R TIERMETAN TR 6 EE. EABRAZTLER
rateEEERELRAMERATERET,

Targeted therapy for tumor - a type of treatment which works at the molecular level and designs the
corresponding targeted therapy drugs against precisely identified carcinogenic point. It uses carrier of specificity to
selectively deliver the drugs or other active substances used to kill tumor cells to the tumor and attack cancer cells.
The targeted therapy drugs referred to in this Policy should comply with the laws and regulations and be approved
by China Food and Drug Administration for clinical treatment.

FodE BT i A4t TR B A 2 007 &, TS lE R £ A sk RO,
RAEBEERENFE AN EK. REFENN LT ER R EE. EAERFET
Exemzyd BEEELRHMAERTIERIET.

Tumor endocrinotherapy - It refers to the endocrine therapy for malignant tumors, which uses drugs to inhibit
hormone production and hormone response, kill cancer cells or inhibit the growth of cancer cells. The tumor
endocrinotherapy referred to in this Policy should comply with the laws and regulations and be approved by China
Food and Drug Administration for clinical treatment.

Rl ST i 38 N e R o ik, (R BB R0k 6 9T 20 AR R R 4 LB Rk
R A et 2 2 LR R, R A B R AR LY B BB RS, SRR %0 48 L AR 2R
o ThER EERN, MENEEERTRGIE, TR FEEK A6 FTENFE 2R
EEREEE. EAERAEZRERE GG B EEELRIER TIERIET.

Tumor immunotherapy - It refers to the application of immunology principle and method to increase the
immunogenicity of tumor cells and effect of cell damage sensitivity with tumor immunotherapy drug, stimulate and
facilitate the anti-tumor immune response, and application effects of immune cell and molecule infusion in host,
collaborative tumor of body’s immune system destruct tumor & inhabit tumor development. The tumor
immunotherapy referred to in this Policy should comply with the laws and regulations and be approved by China
Food and Drug Administration for clinical treatment.

HRIEIT: HERREHNER., $rEREEA I —ENAANEERA, A, BFF
R EHIEIT o ik RACMRR A B L — RN BN R, AR RIS 0677« 5%
VBT RL % B AR R A B B T SE

Acupuncture - Acupuncture therapy is treatment by stitching needles into the body of the patient at a certain

acupoint, twirling or lifting. Moxibustion therapy is the thermal simulation treatment by burning moxa at a certain
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acupoint of the skin. Acupuncture and moxibustion treatment should be carried out by a qualified physician.

AT ¥+ 36— A0 B /N 8 25 Hie T DUBR AR AT 8 B A BB T 7 vk, et

% T /N B AR T 96 9T IS

Homeopathy - A system of alternative medicine that seeks to treat patients by administering small doses of
medicines that would bring on symptoms similar to those of the patient in a healthy person. For example, the
homeopathic treatment for diarrhea would be a miniscule amount of a laxative.

MBEEIT: HHAAMEEETRY MLV ERERE . LAATHEET (k.
BB F L ., B NE) RIBTRM, @EEIT. BT, BT, U, AT AT,
A T R LR N S F iR T . TRBEIRNT. BEBIET . RRBEHMRBET. B
7 A8 R T BR AV 9 A6 6 b BE VG AT B AL T A B E B9 IE T IR, SRR A B, R TN A e
8] AR B B AT A

Physical Therapy - The application of physical factors (such as light, electricity, magnetism, sound, heat, cold,
power, and so on) to treat diseases, including electrotherapy, light therapy, magnetic therapy, heat therapy and cold
therapy, hydrotherapy, and ultrasonic therapy, functional training and manipulation therapy; excluding mud therapy,
wax treatment, drug-bathing therapy, and bubble bath. All services must be prescribed by professional physical
therapy practitioner with appropriate qualifications with a written treatment plan, and within a reasonable and
predictable time, symptoms will be improved markedly.

PR, HEFEELES THANRAAGHR LS &, ABFHMFFHERA.

Traditional Chinese Medicine - Natural medicines and their products under the guidance of theory of
Traditional Chinese Medicine. Includes Chinese herbal medicine, pieces of Chinese Medicine.

HEMERET: 2l THEXEFLTFHIET BB RR AL E R ET A RERET
HRE T REZHET

Day-care Treatment - Treatment received while an Insured Person occupies a Hospital bed or is charged for
Hospital accommodations for a Medically Necessary stay but does not remain overnight.

BE®RT: BERZATRABI BT ERFTE L ERA ZHERIT, P& T8y
BE. HREAEREZREETH, REARATAERF T AEN B mAERAE
RiesE, BRERETRE N HRAE,

Rehabilitation - Therapeutic services designed to improve a patient’s medical condition within a predetermined
time period through establishing a maintenance program designed to maintain the patient’s current condition, prevent
it from deteriorating and assist in recovery. Inpatient Rehabilitation is only covered during the Acute and Sub-Acute
recovery phase of treatment and only when authorized by the Medical Service Provider.

Wt BERFLEMEF EEITEM T RICERENT £,

Skilled Nurse - A person licensed as a Registered Nurse (R.N.) or Licensed Practical Nurse (L.P.N.) by the
appropriate licensing authority in areas in which he or she practices nursing.

BARHER: BEETHMEROH A E X RE RN ERR, FEETHIMER
N RBEREIAEETEALEER, AREBEFURIGRER, FHABIZRKEHFLRF
BEEANAUT .

Terminal Disease - Refers to a serious disease diagnosed by a physician in medical institutions as having
developed to the final stage, and determined by physicians in Medical Institutions to be incurable according to current
medical technology. According to medical and clinical experience, average survival time of terminally ill patient is
less than six months.

e 28R VRALM = 38 7 25 R B AR B4R A R BE B0 (I E 37 AR B LA, LA R %6 R
TF & # &t

Hospice - An agency which provides a coordinated plan of home and Inpatient care to a terminally ill person
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and which meets all of the following conditions:

(=) BUR T BURAE X301 8L

Has obtained any required state or governmental license or Certificate of Need;

(=) Z W/ RER S

Provides service twenty-four (24) hours-a-day;

(=) AEmMEHETEM S,

Is under the direct supervision of a Physician;

(M) FEMPEHRE. BEPERS

Has a Nurse coordinator who is a Registered Nurse (R.N.) or a Licensed Practical Nurse (L.P.N.);

() WA NFEM 2 RS2SR,

Has a duly licensed social service coordinator;

G ZEEHHARMEERTR S

Has as its primary purpose the provision of Hospice services;

() AaBREEAR;

Has a full-time administrator;

OO RET FIRER S 2 F EILT,

Maintains written records of services provided to the patient.

RUHPRERAGIRIT: 5 d EAMHE R EE T, A ER, QEER, RF4
FAH B LR HFABIIEIT .

Bereavement Counseling - Counseling of a terminally ill or deceased member’s family by a licensed counselor,
psychiatrist, psychologist, or pastor.

ERARMEIE: #—MEWFTERTFAENFERS, EREAA: ERARH. &
HE L. FHEEE,

Attention Deficit Disorder (ADD) - A biologically based condition causing a persistent pattern of difficulties

resulting in one or more of the following behaviors: inattention; hyperactivity; impulsivity.
ERGESHER: F—HE L)L ERHES, TERIANEETILEFRLFE
FHREWERAETRE, B L. HIEEFER.

Attention Deficit Hyperactivity Disorder (ADHD) - A common mental disorder in children with
inattentiveness, over-activity, impulsivity, or some combination of these. For these problems to be diagnosed as
ADHD, they must be out of the normal range for the child's age and development.

BB ERE. AERA LA RIS ERERBEE O &, WRREBEN,
FRETERBRALT TR LR B AERLIR,

Drug Abuse — Repeatedly taking high-doses of any addictive drug, substance or solvent unless solely arising

from a prescription issued on medical authority and taken strictly in accordance with medical advice.
SERELRRAER: EETEAFRE., ERSBFHEAMFERELMEARTRE, HAE

BRI AR Wy R RO AE R £ A AR R B RS R F T T e E% R A ER,

RURFAERT AL AR EAIE AL AEFESY B,

Congenital Condition - Any heredity condition, birth defect, physical anomaly and/or any other deviation from
normal development present at birth, which may or may not be apparent at that time. These deviations include but
are not limited to, genetic factors, inborn errors of metabolism or other factors.

EARM: REeFAARNERRRFRNEEUTHE:
Catastrophic Illnesses prescribed in this Policy just include the following categories:
(=) WMERRF- BETORF. FREQIF. CHAEE. E30/HE.

Cardiovascular diseases - Includes coronary artery disease, congenital heart disease, myocardial infarction, and
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aortic aneurysm.

(2D MERA-AEMES. Mei0E. MARERR. medm, FHEZEE. 24X
PEREIE

Neurological conditions - Includes stroke, brain aneurysm, Alzheimer's disease, Parkinson's disease,
Syringomyelia, and Multiple Sclerosis.

(D) mARF—EEamm. KEE. FEREMEA M., /OB LR . 1 ZF.

Hematologic diseases - Includes leukemia, lymphoma, aplastic anemia, ITP, and hemophilia.

(W) Fishsm— B EE R, BRI kE &,

Pulmonary diseases - Includes chronic obstructive pulmonary disease, and primary pulmonary hypertension.

(B MKk m— A, BEAMRK.

Digestive diseases - Includes liver cirrhosis, and severe hepatitis.

G BARZMRR—BERAGUEARRE. RARUER LK. ARERRRGEE
(AIDS, I “Xsm™ . L#EMEXEE1E (ARCS) fu b5 HIV J& 5 48 K B 14 1% 3405 5k
FIER.

Autoimmune diseases - Include systemic lupus erythematosus, systemic scleroderma, Acquired Immune
Deficiency Syndrome (AIDS), AIDS-related Complex Syndrome (ARCS), and all diseases caused by and/or related
to the HIV virus.

() HA-THmE. REMME. RUESHNE, TEREREREHHE. Y
. BEARE. HIERMG.

Others - Includes malignant tumor, benign brain tumor, benign spinal cord tumor, major organ
failure/transplants, cystic fibrosis, Peutz-Jeghers syndrome, and III-degree burns.

KM EZREEAIE (AIDS): H & X DR T A AR & 2 i 2 A%, I RAH R
o A B i BRI S e B LU, MDA R R A SRR A& R R B # &
S o

Acquired Immune Deficiency Syndrome (AIDS) - Defined as the definition by WHO. If the AIDS virus or
its antibodies are found in the blood samples of the Insured, the Insured is decided to have been infected with the
AIDS virus or suffering from AIDS.

XU RE: HRAEARREREENER.

HIV - Abbreviation of Human Immunodeficiency Virus.

B fERR AN ARG FTELRAHERLA DRIEZ DU EFERREIET,
RHEMA LY, HFDIERNRFRE R . EEELRTUTEMED:

Pre-existing Condition - Means any Illness or Injury, for which an Insured Person received any diagnosis,
medical advice or treatment, or had taken any prescribed drug, or where distinct symptoms were evident prior to the
Effective Date. It includes but not limited to the following conditions:

(=) ReFEAEKEW, EL£CHA#HDE, KBTI

a. The doctor has made a definite diagnosis and the long-term treatment has not been interrupted;

(2D ReFAEKH, EACHABOE, BT EERRT2HER, A EHZAEIL;

b. The doctor has made a definite diagnosis, but the symptoms have not completely disappeared after treatment,
and there is intermittent treatment;

(=) AeFAEKW, REE£L£DHTET, BERIEGRTEALAFSFA, UEHE
NESHERM 4568,

c. It has not been diagnosed and treated by a doctor, but the symptoms which are evident and persistent should

be known with common medical knowledge.

SRR 45 B AR S BRI B JF 46 B 18 S0 RIS AR N AR & BRI A8 B (UL
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Waiting Period - Length of time agreed between the Insurer and the Policyholder, starting from the effective
date of this Policy or the first day that the Insured Person becomes an Insured Person under this Policy (whichever
is later), during which no benefit is payable by the Insurer even in the occurrence of an insured event.

EfE: B RRARAALFROERIEHRK., S TRA LM PROXELAR, &
E#EERINANXE; A THAESAFPRALCERLAR, ZEZAEUAGARANERSI#
HX A

Home Country - The Home Country of any Insured Person under this Policy is deemed to be the country from
which the Insured Person holds a passport. In the event that a citizen of the United States holds more than one
passport, the United States shall be deemed the Home Country. In the event that a citizen of other countries other
than the United States holds more than one passport, the Home Country shall be deemed as the country or region
indicated in this Policy.

EFFER: M EZHNNEINZIRIAZ £ =21, R BT 7 &6 E A
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Birth Center - A facility which: a) is mainly a place for the delivery of a child or children at the end of a normal
pregnancy; b) and meets both of the following tests: (1) it is licensed as a Birth Center under the laws of the
jurisdiction where it is located; and (2) (i) it is equipped to perform all necessary routine diagnostic and laboratory
tests; (ii) it has trained staff and equipment required to properly treat potential emergencies of the mother and of the
child; (iii) it is operated under the full-time supervision of the Physician or a Registered Nurse (R.N.); (iv) it has at
all times a written agreement with at least one Medical Institution in the area for immediate acceptance of a patient
in the event of a complication; (v) it maintains medical records for each patient; (vi) and it is expected to discharge
or transfer each patient within 48 hours after the delivery.

R RAE: BRI R R EER, WERESHTE, GFESRT ALY
R BERR. CREXE, RAERELE. BRARETCEFLEEEEES. ATT YR
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Complications of Pregnancy - Resulting from or deteriorating because of a pregnancy, which is different from
the delivery, including but not limited to acute nephritis; nephrosis; cardiac decompensation; ectopic pregnancy that
is terminated; spontaneous termination of pregnancy that occurs during a period of gestation; termination of
pregnancy when it is impossible to continue during pregnancy. Complications of Pregnancy will not include non-
elective C-sections, improper operation, threatened abortion; medically necessary abortion; medically
necessary induced labor and other kinds of delivery; occasional spotting; Physician prescribed rest during the
period of pregnancy; morning sickness; hyperemesis gravidarum; and similar conditions associated with the
management of a difficult pregnancy that do not constitute a nosologically distinct Complication of Pregnancy.

By aBUTEMER:

Custodial Care - Includes:

(DOXNEBTEFANACKERAREREENFEIERRFE I EKEA REH-BIR
fir. FEEFRF
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The provision of room and board, nursing care, or such other care which is provided to an individual who is
mentally or physically disabled and who, as determined by the individual’s attending Physician, has reached the
maximum level of recovery; and

(OXMFTETREFACTRELEETIAMIEEARREAREFEFRS

In the case of an institutionalized person, room and board, nursing care or such other care which is provided to
an individual for whom it cannot reasonably be expected that medical or surgical treatment will enable him to live
outside an institution; and

(=) BTk, mREYP, URREKRRHRAREEF.

Rest cures, Respite Care and home care provided by family members.

IREIME: BAHRERARRTZELR. AEGXEMETHT & HEZEIMGET
ZMEAERAMELHRRET. BERESR. HRERAXAEE B ELXLHR=TH
WEXERIET .

Emergency Dental Treatment - Cost of Emergency treatment necessary to restore or replace sound natural
teeth (that were natural stable, free from decay, advanced periodontal disease, and did not undergo any treatments
such as crown, fillings, or crack) where the damage is a direct consequence of the Accident. Initial treatment must
be obtained within thirty (30) days of the Accident.

BAREF: EEFERhERE. T SEREFRRSNEIHTE, 0. BAE B

L EBHE AT ARULWHPINES), +/ KU ERIEK RERK P FRTARK (D,
ﬂ(éﬁf &), WIEER. WK, B RS MBS,

High Risk Sports or Extreme Sports - Sports and recreational activities which require high level skill, a degree
of risk or physical stamina, including but not limited to: hang-gliding, parachuting, outdoor activities at 6000 meters
above sea level, scuba diving below 18 meters, cliff diving, hiking through uninhabited places (such as a desert,
gobi), offshore rafting, bungee jumping, outdoor rock climbing, parkour.

BE: HEEANE., A, BHERTY. REL, E4, ARRE. REFN BEFX
BERIEE . RURFONTHANKE .

War - Including invasion, civil war, rebellion, revolution, armed seizing power, explosion of war weapons, etc.
Warlike operations are regarded as war.

RWHE: 3870 £ U T 54T A

Terrorist Activities - Refers to the following actions:

(=) A, R, BELHE. LHEXAREREERARTT. EAMFHKA, A%
AR A etk FREE T Ef 2 A FHESH;

1)Organizing, planning, preparing, implementing, or carrying out activities that cause or are intended to
endanger society, such as casualties, major property damage, damage to public facilities, social disorder;

(2 ERRMEX, WNEHBME, REFERAEATME XSO &, BHEIMEA
T3 B 5 BB R £ B A . AT B

2) Promoting and inciting the implementation, or illegally holding articles promoting Terrorist Activities, and
forcing others to wear clothes and signs promoting Terrorist Activities in public places;

(Z) AR, 97, S8 EHHLN;

3) Organizing, leading, or participating in terrorist activities;

() AR EHALR, RMESI A R 56 W v o ok 2 v 3
M. FH. BAR. FHELRE. BB, B,

4) Providing support, assistance, and conveniences to terrorist organizations, or terrorist personnel

Th.

N

implementing or training for terrorist activities such as information, funds, materials, labor, technology, and shelter;

() ERmEs.
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5) Other terrorist activities.
REEFEA: BXHA. BRERRANBAEARZREFZARLSERNGEMA
Claimant - means the beneficiary, the successor of the Insured Person, or the other eligible person who has the
right to claim benefits in accordance with the law.
THF A FEAETN . TrE# &3 st R EAIE .
Force Majeure - Force impossible to foresee, avoid or overcome by objective situation.
HeMl: BAGERREFAGHNE, BEEIAEMBEEN, REFERETH
W, mRR ARLTHAH L) 2. AenE=2KEX[1n/n]l. £F, nyTERKEK, n¥
REHEN ALK, CERLRETR RN, E—RitH. #RE=HREX (1-250).
Cash Value - The value of the Insurance Policy, usually refers to the amount calculated according to actuarial
principles and refunded by the insurer upon termination of the contract. Unused premium = Net premium * [1 - (the
number of days passed for insurance liability to the Insured / total number of days during the Policy Period)]. The

number of days passed which is less than one day shall be calculated as one day. Net premium = premium *(1-25%).
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