HR A Xl B
PLAN A PLAN B
80% #t & & &R 90% 3t ] ff K 31 R

80% Insurance Project

90% Insurance Project

(LK 42 TG PRl T PR il
Sum Insured Unlimited Unlimited
ARARIX K %[
Area of Cover USA USA
AR BE AN P DR P A AE
FRARDX IS 1 552 1 TR AT . —
Maximum Outside Area of Cover, 500 F*JT 500 T
Limit per covered person per
policy year
*EZ 4 *EZ 4
(AR E, 2. (IR E, &%,
~ = ~ =
(Mi?) (Mﬁiﬁ) Outside of U.S.A (Migs?) (W]%gz) Outside of U.S.A
(restricted to China (restricted to China
(IN-NETWORK) (OUT-NETWORK) . . (IN-NETWORK) (OUT-NETWORK) . .
including Hong Kong, including Hong Kong,
Macau and Taiwan) Macau and Taiwan)
GalEA AR B B A B . . _ _ _ .
LRBEAD 250 £ JC 500 It 250 %It 250 T 500 %It 250 % JC
Deductible (Per covered person USD 250 USD 500 uSD250 USD 250 USD 500 USD250
per policy year)
Rt RIRE, & TR
AFBEST 2R IOVEEAS L) s T B
Bl=1- GG D) CHRE TR
FANE RSN
Eligible medical expenses
payable at the plan co-insurance 80% 60% 100% 90% 60% 100%
percentage specified after
applying deductible, unless
otherwise stated under the benefit
(Co-insurance factor = 1 - co-
insurance)
TR B AN DR N B . . . . . .
B S "l 6350 %7 R i i 6,350 370 R R
Out of Pocket Maximum by the USD 6,350 Not Applicable Not Applicable USD 6,350 Not Applicable Not Applicable
insured person per policy year
*E 4 *EZ 4
A B T (RIRFE, 2%, (IR E, &%,
E3: £E S £E £E il
CREAR D (R H) (R %40 A, 8) QCEISD CEZD) ®. 8)
In-patient and daycare ’SA - A Outside of U.S.A - A - A Outside of U.S.A
treatment benefits (IN NE'lI-'JWORK) (OUT NEEJI'WORK) (restricted to China (IN NE'lI:lWORK) (OUT NE'lI'JWORK) (restricted to China
(Co-insurance factor) including Hong Kong, including Hong Kong,
Macau and Taiwan) Macau and Taiwan)
P& e 5 B 1 — XN o5
Hospital Room & Board — Semi- 80% 60% 100% 90% 60% 100%
Private Room
= Bt 9t H
o RIS
° %*%ﬂij,
o FARZENH:
o B 25 mAIHOR 2R
A
o TR HIFISMEHEA
LUE
o TR AEFURRERIT 3% H 5
o EEE MR IR S AN &= 7R
s
e CT. MRI. x Faf1H A pl
AR S SR HOR s
. {JCT??FEI)?SU? ;
» WA 80% 60% 100% 90% 60% 100%

Hospital Charges

« Diagnostic procedures

« Surgical procedures
Operating theatre charges
Nursing care, drugs and
dressings
Surgical appliance and surgical
implants

« Surgeon and anesthetist chargeg

* Intensive care unit and high
dependency unit charges

+ CT scan, MR, x-rays and other
such proven medical imaging
techniques

» Chemotherapy and/or
radiotherapy

* Kidney dialysis




T2 ETRE
(Ef#. R
Out-patient treatment
benefits
(Deductible & Co-insurance

factor)

xH
(F %W

USA
(IN-NETWORK)

*xHE
QCEZ)

USA
(OUT-NETWORK)

*EzZ 4
(R E, A%,
. &)
Outside of U.S.A
(restricted to China

including Hong Kong,
Macau and Taiwan)

*H
(W% WD

USA
(IN-NETWORK)

*<HE
(R %4

USA
(OUT-NETWORK)

*EZ 4
(R E, 4.
., 8)
Outside of U.S.A
(restricted to China

including Hong Kong,
Macau and Taiwan)

RSB BORKEA
BIHER 55 A O B A R
HL AR AR b
Co-Payment per visit by the
insured person to a General
Practitioner who is not from the
University Student Centre or
Student Health Centre

25 %7
USD 25

50 £JC
USD 50

25 %7
USD 25

25 %t
USD 25

50 Z£J6
USD 50

25 %7
USD 25

BEOOIZ B EATA: R A
FER 2z A O Bl AR R
Tl IR I AR RS
Co-Payment per visit by the
insured person to a Specialist
who is not from the University
Student Centre or Student Health
Centre

50 & JT
USD 50

100 357t
USD 100

50 T
USD 50

50 KT
USD 50

100 3£t
USD 100

50 &It
USD 50

R

o HS. KR

. LI

*CT. PET. MRI

o BT ALY

- HFiET

o TTEHMRERAR

Out-patient Treatment

* Consultation

* Diagnostic procedures

» CT Scan, PET Scan, and MRI
* Radiotherapy and
Chemotherapy

* Kidney dialysis

*Out-patient Surgical Procedures

80%

60%

100%

90%

60%

100%

I1EALT5 %
(AATEAIE T AL 4]
Out-patient Prescription
(co-payment do not apply to this
benefit)

80%

60%

100%

90%

60%

100%

SUZIRIT

(UONAEREIR YT, SR AN &
A1)

Emergency Out-patient
Treatment—

(Deductible waived if admitted ag
an in-patient)

100%

100%

100%

100%

100%

100%

B ATk

o PUIIT

o WHLIT

o WEITIES

A2 50 Eot. AR
PAEREREM ORI A% 30
Rit§

Therapeutic Services

* Occupational Therapy

* Physical Therapy

* Speech Therapy

Subject to USD 50 per visit and @
maximum of 30 days per insured
person per policy year

80%

60%

100%

90%

60%

100%

FERTE
(AT H 4D
Maternity benefits
(Co-insurance factor)

xE
(F%& W)

USA
(IN-NETWORK)

xE
(P %50

USA
(OUT-NETWORK)

*E 4
(RIRFE, 2%,
. 8)
Outside of U.S.A
(restricted to China
including Hong Kong,
Macau and Taiwan)

*H
GE-32D

USA
(IN-NETWORK)

*E
(F %5

USA
(OUT-NETWORK)

£ E 24
(RRFRE, 4%,
., &)
Outside of U.S.A
(restricted to China

including Hong Kong,
Macau and Taiwan)

AR RHATT

o PERIRI R BUE G T (B
190 KD

o« PRRTRI R RIEROE (B
90 X

< AR

o NEERIREANGRTT

* AR TUEANELEE AR
IN(E‘OIN

* AR TC S

* AURAE IR AR H 5 4
i}

Maternity Care for covered
pregnancy

* Pre- and post-natal routine care
(Subject to a maximum of 90
days per insured person per

policy year )

80%

60%

80%

90%

60%

80%




» Complications of Pre- and post-
natal

(Subject to a maximum of 90
days per insured person per
policy year )

* Cost of delivery

* Investigation and treatment to
the cause of infertility

* Dependent daughters are
excluded from the coverage

* No waiting period on coverage.

* Conception must occur after
the policy effective date

bl

(G IS AHURI 4 )65 L AP AN i T A
EEXRp)

Contraception

(deductible and co-insurance do
not apply to this benefit)

100%

e f)
No benefit

Te4a At
No benefit

100%

ToLa At
No benefit

Toeh Y
No benefit

2R IR

TR OREPAE LR AMRAR A
500 FEToit 5 FzhZ ks
k. FEFEAR 1K
Termination of Pregnancy
Subject to USD 500 per insured
person per policy year and once
per policy year

80%

60%

80%

90%

60%

80%

HAEILRHE
(B H D
New born benefits

(Co-insurance factor)

*E
(H %A

USA
(IN-NETWORK)

*HE
(P %50

USA
(OUT-NETWORK)

xEzZ 4
(RIRFE, 2%,
. &)
Outside of U.S.A
(restricted to China
including Hong Kong,
Macau and Taiwan)

*HE
CEISD

USA
(IN-NETWORK)

%
(R &5

USA

(OUT-NETWORK)

*EZ 4
(RIRFE, &%,
w8
Outside of U.S.A
(restricted to China

including Hong Kong,
Macau and Taiwan)

B2 )L, e RkMgm. Bl
S G L

Premature Birth, Congenital
conditions, Anomalies of the
New born.

80%

60%

80%

90%

60%

80%

R LHE IR YT
Tt 4 %

Routine New born Care

Not last more than four days

80%

60%

100%

90%

60%

100%

RHRER R RE
(AT D
Special benefits
(Co-insurance factor)

*E
(H %A

USA
(IN-NETWORK)

*HE
(P %50

USA
(OUT-NETWORK)

*E 4
(RIRFE, 2%,
. &)
Outside of U.S.A
(restricted to China

including Hong Kong,
Macau and Taiwan)

*HE
CEISD

USA
(IN-NETWORK)

%
(R &5

USA

(OUT-NETWORK)

*EZ 4
(RIRHE, &%,
w8
Outside of U.S.A
(restricted to China

including Hong Kong,
Macau and Taiwan)

RAMNE U T RHA T

FRE R BAR SR AR N
FHRA A 300 3£, i 600
FEIuih A

Dental Treatment due to accident
Subject to USD 300 per tooth ang
a maximum of USD 600 per
insured person per policy year

80%

60%

100%

90%

60%

100%

o JLEFTRIRE (19 BLLF
TR T L

CRIEHAE T AAAD
o [T H T RHG B 4% 5 MR
BAERE 2 R
o MG EIZ R MRS 1
Wit
o MR R BRI IR A5 4 B o P
SEE 150 SEICiE

* Paediatric Dental and Vision
(for dependent child < 19 years
old)

* (deductible do not apply to this
benefit)

* Qut-patient routine dental
check-up subject to 2 visits per
policy year

*Vision examination subject to 1
per policy year

* Eyeglass frames, prescription
glasses or prescription contact
lenses subject to USD 150 per

policy year

100%

70%

TCehfT
No benefit

100%

70%

Toa At
No benefit

FEAhBm AR HAthodE FH I
A OSLD)
Mental Health (treated as any

other eligible medical condition)

80%

60%

100%

90%

60%

100%




B B ARG RN 200 B R
SR EETT 2%

Treatment expense of injury from
Attempted Suicide/Self-inflicted

Injury

80%

60%

100%

90%

60%

100%

VAT TR AR R ) i il
FH 2k

Treatment expense of Alcohol
and Substance Abuse

80%

60%

80%

90%

60%

80%

WBIT WEER (AIDS). AN
PR R (HIV) AL SR
P (STD) (12 H
Treatment expense of AIDS, HIV
and Sexually Transmitted
Diseases

80%

60%

80%

90%

60%

80%

Fibr. &Br. KA. EEIEER
HBIE B FEUW T 9 H
Treatment expense of injury from
Intercollegiate, interscholastic,
intramural, club sports

80%
BRI LR AR
B A f5 i 1500 2t
Pays 80%

Up to USD 1500 per
insured person per policy|
year

60%

B R LR DM RAR IS
N 1500 36
Pays 60%

Up to USD 1500 per
insured person per policy
year

80%
BEAMREAE LR MRS
N 500 £t
Pays 80%

Up to USD 500 per insured
person per policy year

90%

B R LR MR
N F 5 1500 76
Pays 90%

Up to USD 1500 per
insured person per policy
year

60%
BRI LR
i N e 1500 3578
Pays 60%
Up to USD 1500 per
insured person per policy|
year

80%
BEAMRAAE LR MRS
N 500 %0
Pays 80%

Up to USD 500 per insured
person per policy year

RERT

Pre-Existing Condition

P
No waiting period

T4
No waiting period

HAufR e RHE
(AT et
Other benefits

(Co-insurance factor)

*E
QCEISD

USA
(IN-NETWORK)

*xHE
(P %5M)

USA
(OUT-NETWORK)

*EZ 4
(RIRFE, 2.
. &)
Outside of U.S.A
(restricted to China

including Hong Kong,
Macau and Taiwan)

x5
QCE3SD

USA
(IN-NETWORK)

*H
GCEZD

USA
(OUT-NETWORK)

*EZ 4
(XIRFE, &%,
. &)
Outside of U.S.A
(restricted to China

including Hong Kong,
Macau and Taiwan)

AR A 1T DR Ak

(BT 200 I8 LU A AN T A
EEXR )

Health Screening/Preventive
Care

(deductible and co-insurance do
not apply to this benefit)

100%

Teea At
No benefit

Toeh At
No benefit

100%

Joeh At
No benefit

Teea At
No benefit

b 5 AR T 9
PR LR RAR A
&% 30 Rithi

Extended Care / Inpatient Clinics
/in-patient Rehabilitation

Subject to maximum of 30 days
per insured person per policy
year

80%

60%

100%

90%

60%

100%

Il 28 S IR AN Gk R TT

AT R%Z 30 Kl
Hospice and palliative care
Subject to lifetime maximum of
30 days

80%

60%

80%

90%

60%

80%

FEEYH RN

PR REAE LR RAR G A
% 100 KRitH

Home Health Nurse / Skilled
Nursing / In-Home Nurse /
Private Duty Nurse

Subject to a maximum of 100
days per insured person per
policy year

80%

60%

80%

90%

60%

80%

it FH BT 15 4%
Durable Medical Equipment

80%

60%

80%

90%

60%

80%

AL B R 4

Local Road Ambulance

100%

100%

B REITIEIEIE IR

(o D B 0 5 EL AR ANTE T A
EXR )

Emergency Medical Evacuation
and Repatriation

(deductible and co-insurance do
not apply to this benefit)

100%

100%

BRI IR

(G RS ZHURT G5 % LL A9 AN 3G T A%
EEY R

Repatriation of Remains
(deductible and co-insurance do
not apply to this benefit)

100%

100%

I [F) B8 SIS ILIR IR

(G IS AR 4 D85 ELA9) AN i F) T A%
EEX O]

Emergency Reunion

(deductible and co-insurance do

not apply to this benefit)

REAMF AR BERE D AR N 5,000 3£76, A EHRE 15 K

USD 5,000 per insured person per policy year and a lifetime maximum of 15 days

TR AR AR B AR A 5,000 7T, K BRE 15 K

USD 5,000 per insured person per policy year and a lifetime maximum of 15 days




BAMAE &
Accidental Death

T 2B A
25,000 £t (BOREEAD
10,000 76 (FfH)

5,000 %It (40O
Principle Sum - Lifetime Maximum
USD 25,000 (Insured person)
USD 10,000 (Spouse)

USD 5,000 (Child)

Py

TR 2B iR
25,000 T (HEARKIAD
10,000 £t (AL
5,000 ¥t (20
Principle Sum - Lifetime Maximum
USD 25,000 (Insured person)
USD 10,000 (Spouse)

USD 5,000 (Child)




