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Benefits Schedule of Smartcare Essential Plans

JEAT20255 118 1 Hi2EHIRE with policy effective from Novemver 1,2025
RE23t%) Insurance Plan

m# Currency: ARMRMB(7TYUAN)

Bi%it%) Essential Plan Hi%it%) Essential Plus Plan

1RBLEEN Annual Maximum Per Insured 8,000,000 8,000,000

1RBEX I, Area of Cover FEARE (RES, B, B15) Mainland China (ex. HK, Macau, Taiwan) FE (BF#E, B, &) China (incl. HK, Macau, Taiwan)
F15HA Waiting Period % Nil 7% Nil

1P Higl;&77 P& Inpatient and daycare treatment Benefit

bz HBlA77 &N Hospitalization & Daycare Benefit Deductible Per Policy Year 7 Nil/15,000 7 Nil/15,000

FEARFE R AT ER R R ARE -2 TUE
BRI INPI B RARE T K5 28 FRPR AT DA%
Standard Private Room in Mainland China's Grade Il and above public
hospital*--Full Coverage, Extended Hospitals approved by the Insurer-

Room &Board Limit (please refer to the notes’)

FREARE UM E R H && 1,500 A RH
Outside Mainland China-up to RMB 1,500 per day

FREARE — R M AL AL ER R AR -2 TS
RECAIARTBIY R R EE T Ko 55 28 AR PR AT LA
Standard Private Room in Mainland China's Grade Il and above
public hospital*--Full Coverage, Extended Hospitals approved by
the Insurer- Room & Board Limit (please refer to the notes®)

TR %A (B —RELRERIIRE)
Daily Room & Board Limit Per Day

BIERIPZEZAIntensive Care Unit
EE R e A (R D 29 (P BRI R A AP IR SR A FAEZRA)
Hospital Miscellaneous Expenses ( Prescription drugs, inpatient diagnostic procedures, Nursing, Operating theatre charges)

EBMEAT " RIAE 2R FARE A A E R LE MR

Inpatient Physiotherapy**, Ambulance Service, Surgeon's Fee, Anesthetist's Fee, Inpatient Physician's Visit.
REBT (B—REFERSBNREN28K)

Rehabilitation treatment**: Up to 28 days per policy year

FEEBRALIFE)" (B—REREBERN0X)

Immediate Family Accommodation **(Max 90 days per disability)
AREEAZEFEREN (R TFEEEER, SR ERREBMTR, 5 —RIEFER TG

303K) Public Hospitals allowance of Mainland China (limited to Inpatient in General Department. Up
to 7 days per admission. Up to 30 days per policy year)

NBeaiel Bisbar sl EAE R BRI 8E A (EFaI30KRMA)
Pre-hospitalization or Pre-daycare Specialist Consultation and Diagnostic Services (Up to 30 days before admission)

BiRasHERTTERST B A(BRE30XA)
Post-hospitalization or Post-daycare Treatment (Within 30daysimmediately following the date of the last discharge from hospital)

B EBIE## Major Organ Transplant##
X/ A& R (FARIEN)* Artificial Prosthesis (Surgical Implants)**

BREAIT. I BB R B EBEERHER1I2ET
Cancer Treatment, Outpatient Kidney Dialysis and anti-rejection treatment after organ transplant as an Outpatient

EIN TS FRIE 2 EST Outpatient Emergency Dental Treatment (Due to accidents only)

EINT2EAEST Outpatient Emergency Treatment (Due to accidents only)

i 1iZF R Outpatient Surgery

it FA =97 3% & (ZE EE PR %) Durable medical equipment (Annual limit per policy year) 3,000 3,000
AIEfERTIR PR S EST M4 Usage of High Cost Provider# JERIEEE Not Covered JF£RIESEE Not Covered
24 B RS IRARSS Emergency Assistance Service and Benefits SFE(T Full Coverage 2FIME{T Full Coverage

HE BEXFIEIRE RIS RS (VS T6ECSA S WRIMA, IR, IIESRER B R IR B2 0%, S RHIRT2,0007T, 58 BSIEIR, SRRH2007T.
%15HA) Online consultation and medicine at specified Internet hospital(Applicable to Unlimited consultation visits;Medicine 80% Covered,Annual medicine limit RMB 2,000, up to
the insured aged 6 to 65 years old ONLY,No chronic disease,No Waiting Period applied) 2 reimbursement per month and up to RMB 200 per reimbursement.

T2 RIE(A—RES KRR IZ—X) Outpatient Cover (Limit to 1 visit per day per disability)

28 {IFull Coverage 2FE{IFull Coverage

HFH&®8007t Up to RMB 800 per day HH&®8007t Up to RMB 800 per day

5007t/ RMB 500 per day 5007%/% RMB 500 per day

LFUEST Full Coverage 2FE(S Full Coverage

1REQEH Annual Limit 15,000 30,000
A EEAEELEIKARSS Direct Billing Services 1RFZ Covered #RF% Covered

ZE N2 A.ERIT122: A Clinical Consultation, Specialist Consultation

7259, Xt R A S0 I0ERE
Prescription Drugs & Medicine, X-Ray and Laboratory Fees**

FREE, BB K 7877 Chinese Herbalist, Bonesetter, and Acupuncturist**
YIBATT B EIEEATT ™ Physiotherapy & Chiropractic Treatment**

RIS EATIRAM R R ETHH# Usage of High Cost Provider#

AR RS ((UE R F i RI) Wellness Cover (Covered under Essential Plus Plan)
fRBQEE Annual Limit

B fFEb= Co-Insurance

EHUAE, BRI BT S

Routine physical examinations, health screening & health check-ups, and vaccinations
RIS EATIRFM R SR ESTHIH# Usage of High Cost Provider#

TFRMRRE ({0E B FEi%it§l)Dental Cover (Covered under Essential Plus Plan)
fRBEEE Annual Limit

B 3= Co-Insurance

BTSSR, FERHEATT, BEFAANTIRF (BERIN OOL RETERER
S b

Nature dental treatment including fillings, build-ups, extractions (except wisdom teeth), X-ray, root
planning, root canal treatment, periodontal treatment and dentures

I OEREGRANRAHE (BFRS2RMIZ, AN &8RATIRT

Preventive, Oral Examination, Fluoridiza & Sealant (Max 2 visits per year and co-payment is not applicable)
Max limit per visit

AIEEASIR PR SREST 4 Usage of High Cost Providerd#

ARENB:
1. FrIE A EIE B2 7. All expenses must be reasonable, necessary and customary.

FrRi2&mE5007T Up to RMB500 per visit
LEUEST Full Coverage

BERZI0RFAHMIZEEIS0ART
Max 10 visits per year, up to RMB350 per visit
BERZI0RFAHIZEEIS0ART
Max 10 visits per year, up to RMB350 per visit
JF{RPESEE Not Covered

JFRIESEENot Covered

JE{RPESEENot Covered

B/RHIZHRE5007T Up to RMB500 per visit
2EUEAT Full Coverage

BERZI0OX SRR EEIS0ART
Max 10 visits per year, up to RMB350 per visit
BERZIOREBRMLRSIS0ART
Max 10 visits per year, up to RMB350 per visit
JE{RPESEE Not Covered

800
0%

#RF% Covered
JE(RPESEE Not Covered

2,000
25%

#F% Covered

500

JF{RFESEE Not Covered

2. MTEBENERS, I A EHRNTRERETENTIE, 68 XS ESEEHRNRLIE, Fordirect billing service, you are obligated to accept the final adjustment in charges and actions if there is any miscalcula-

tion or uncovered item according to the terms and conditions of the Policy.

3. EMRRREA ST RBIREN ZRIIPREEH, BFIERIEFIENEIHAHTESTREEART8007 7T, The coverage of each insurance benefit shall not exceed insurance amount specified in the

Benefits Schedule and the total coverage of all benefits shall not exceed RMB 8 million.

4. ZH{RUEATER: ZREARRNEDERREEBIFLANEN LR AU LRATLER, BZERSNEERFN. THOISEILE, 2EIMMFRIGEREBRME -+ \NNET SPERSMENRARA

Grade Il and above public hospital licensed by Ministry of Health of the People's Republic of China in which it is located as a medical and surgical Hospital for the care and Treatment of sick and injured persons as

bed-paying patients, and which provides a full range of facilities for diagnosis, treatment and surgery, is supervised by a full-time staff of physicians at all times* B+ R FE A, 8] ], &5 XL K A 7 B RIS AL

A RARERDE RIERRE T A 805 HF, it — MR ER R DR FES FERUERE B AR15007T/ XK. R F EE AT MEUSRS A B HUE, HIER AIEERERT# 1T, Essential Plus Plan covers private

and public hospitals in Hong Kong, Macau and Taiwan. Please scan the QR code below to get the list of Extended Hospitals approved by the Insurer. The Daily Room & Board Limit of Hebei Yi Zhou Cancer Hospital and

Shang Hai Proton heavy ion Hospital is up to RMB1,500 per day. Proton and heavy ion therapy must be pre-approved by the insurer and proceeded in Appointed Hospitals.
T EBRIAEEEFNES " Recommended or referred by the attending physician.

6. HEEMMEFAE M. MBI FARARERANEAFHITHREBEFANSBSEANSTNET M.

## Include all expenses of operating theatre & materials, anesthetists, surgeon and hospital service relating to the organ transplantation.

7. ERE—MREFEETIER, WA Z5%FIERE 0. For the insured who have no claim record in recent 1 year, the renewal discount can be 5%.

8. ERRETHMNE BN RARETHNE 25 XA, HEBRNEREAQFTMIEwww.axa.cno

The list of High Cost Providers and Extended Hospitals above will be updated timely if it has changes and the latest list is available at www.axa.cn. b e

9. EEMRIHFE. RAERRENE, BSRRKARZRHUZER . TERARER

For complete insurance coverage and exclusion, etc., please refer to the terms and conditions of insurance policy and the terms and conditions shall prevail. Extended Hospitals




ZEEER Premium

41 Plan Bigit#) Essential Plan Bi%itH) Essential Plus
AP R NEER EFESeNEE15,000 EBR T R EER EPR S EE15,000

FRT I Age Inpatient Nil Deductible Inpatient 15,000 Deductible = Inpatient Nil Deductible = Inpatient 15,000 Deductible
0 15,166 13,791 18,051 16,676
10 10,047 9,027 12,834 11,814
20 10,767 9,756 13,553 12,542
30 11,925 10,728 14,713 13,516
40 15,855 13,941 18,641 16,727
50 23,282 20,086 26,068 22,872
60 35,604 29,748 39,566 33,710

*PIAERT () AEEMENAL *Currency: RMB(YUAN)

#&7E Notes:

- RAETIFLFEFREE, MBRGIRBRER) | BRIRRRNEE, FE

Beijing rate or the Child Only Policy rate, please consult your insurance consultant.

WIEBIRBERIR o Non Beijing new policy rate shown in the table.If you want to know the

TR B RIRE N A06/E % £65/8 % BB F 2 EAM BRI AR, BBRV18/E % £65F %, FRMANHAERISKELSE S oThe initial

enrollment Age of the Main Insured shall be 06 to 65 years old.Where the spouse and the child/children are Dependent Insureds, the initial enrollment age of the spouse shall be 18 to 65 years and that

of the child/children shall be 15 days after birth to 18 years old (Age Last Birthday).

- ERMVEERTERER, REFREN U HENERAZERE I BIEThe above rate display is for reference only.The final premium shall be subject to our underwriting

Decision Notice.

AR B RHA}20254E 11801 H E20264 108 31 H, This quotation is valid from Nov 01st, 2025 to Oct 31st, 2026.

REBREFIM List of high cost providers

%11 % (Essential Plus Plan)

FS NO. [EBR#&#5 English name of Providers

BLETERE NMEHEEBRENETH
1 All the medical centers including hospitals belong-
ing to Parkway Group in Hong Kong

FS NO. ERR&HE English name of Providers
8 BERE=ER
Hong Kong Baptist Hospital
9 EBEMER BE)
Precious Blood Hospital (Caritas)
10 EEZREER
St. Paul's Hospital
1 EBZERHER
St. Teresa's Hospital
b BB CRER
Union Hospital
13 BIRER

Gleneagles Hong Kong Hospital

5 BRER
Adventist Hospital
EHRREER
3 Matilda Hospital
EBFNETERE B ETI
4 All Medical Institutions belong to HKSH Medical Group
5 BRCHEFHO
Sports Medical Centre (Hong Kong)
6 EEREHER
Canossa Hospital
7 HEBEER

Evangel Hospital

ERTE, U EETINE SR RNERER AR MiEwww.axa.cno

*These lists above will be updated timely if have changes and the latest list is available at www.axa.cn.

MFFMBERTIR, EEE QTR R,

If you want to know the list of network hospitals, please enquiry your insurance consultant.



FEZmise Product Features

ROBASE
800K ARM

RMB 8,000,000
annual limit

MM E A, RERTGE.
BERFEER
Add-on physical examination

health screening, vaccination
and dental benefits

SEBEEERT. 128
EMRBEBERTIHR]
RITER

Fully cover for cancer treatment,
outpatient kidney dialysis and

anti-rejection treatment after
organtransplantas an outpatient

"B ERNERSIESRT RS T,

*Please refer your claim guide for more details about the direct billing service.

BEAFRERASER. 112Kk
SRERET
Inpatient, outpatient and

worldwide emergency
assistance included

B {EFr e ME B R FEAE
REE
Optional deductible on

inpatient benefit to
save premium

RN RERLERRE TR, B
BRI AR REEF 2 R R
IR LS T EWARRA
(AT LU EIRR RN S )

One family policy can
include different plansand
the plan of insured persons
can be higherthan the main
insured’s

~ ERERS BIRIEENPME XA ESEFINRE, FIER BB ERAL T .

**Appliable medical network may be different for different plan, details please contact 24h hotline.

18 {&AR 5% Extended Value-Added Medical Service

ELREEE

Online family doctor

&

& 2RSS
<=7 Outpatient & Inpatient
Escort
G%{p IS EHEMDT
ZERRIZIRS

Multi-Disciplinary Treatment
Service for Critical Illnesses

T HRZERH
Discharge Transportation
Service

DIEE

Psychological counseling

HIEERI ISR EMI RS

oo Expedited Hospital Examina-

<= tion Service for Critical
[lInesses

[% FR B R EE
SHRLEZE A #hEh

Hospitalization coordination
and subsidies for medical
treatment for Cl in other places

— kERSRE
B2 RIBE AN

Subsidies of transportation
expenses of return journey
for non-critical Illness

Q)

AR=RERSTEER
FhIZEERR**

Access to VIP department
in 3A public hospitals and
private hospitals**

BETFERERNE"

Cashless service with
medical card”

S EERSS
AEFPHNELRERERSIFM

Comprehensive value-add-
ed services to provide our
customer with a better
health in body and mind

I 1321

Outpatient coordination

FER

EI2ITER
Non-critical illness
Second Medical Opinion

P IARSS

Exclusive nursing service
in hospital

B L P IEARSS
(BEZmAEMZE)

Home Care of Post-Hospi-
talization

(more optional items)

RERHUESZE FEBRATAL RS FM, HXEIRERBREEEST. TENRLEE. RERKRERNS, 52K
P BRI, FLAZ ST This material is for reference only. Please pay attention to the application notice, service instruction
manuals, and important matters such as exclusion clause. For complete insurance coverage and exclusion, etc., please refer to the
terms and conditions of insurance policy and the terms and conditions shall prevail.

hkZ<:2025%11H
Version: November 2025
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