RESAEZA
BF00HART

RMB 8,000,000
annual maximum

MDA AR, BRIHE.
& M RHER
Add-on physical examination

health screening, vaccination
and dental benefits

EETFERERNE

Cashless service with
medical card

EARREREFRR. 12K
2IREEET
Inpatient, outpatient and

worldwide emergency
assistance included

TERSEEBE. BEA
77 RRARERE BB

Fully cover organ transplant
cancer treatment and
outpatient kidney dialysis

EI N RERPIEABITR, B
BHRERR AT FET ER

One family policy can include
different plans and allow the

plan of insured persons lower
than the main insured’s

AR =RERSFHR
FAIZEER

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

BEFBr R B AR AR
RE%
Optional deductible on

inpatient benefit to
save premium

ﬁHH‘
* Please referyour claim guide

formoredetailsaboutthe

directbilling service.



“ 3 IR BRES . BRI RIE TR FIZE AR Benefits Schedule of Smartcare Essential Plans

1RF23t% Insurance Plan

{RI2E 0 Annual Maximum Per Insured

fRBEX I Area of Cover
Z£4%HA Waiting Period
{£Bz R Higl;&77 {RFE Inpatient and daycare treatment Benefit

PRSI/ Optional Inpatient Deductible per policy year
HIRAPEFEETHIAGE BT ELZ# Co-Insurance of Specified Provider#

HREREA (B RELBERBIRS)
Daily Room & Board Limit Per Day

BIELRIPEZEA Intensive Care Unit

BERFMER A%y, ERNERINEA. FIEEA. FAZEM) Hospital Miscellaneous
Expenses (Prescription drugs, inpatient diagnostic procedures, Nursing, Operating theatre charges)

YRR RIFERA. FABM. MEEA. ARE2EMZEA Inpatient Physiotherapy™,
Ambulance Service, Surgeon's Fee, Anesthetist's Fee, Inpatient Physician's Visit

[EEEA (LxE)" (B—HERSHEEIN0X) Immediate Family Accommodation*™
(Max 90 days per disability)

KREEAZERRARTRIS ((RFEBEMER, §—RIQFEERITIE[I30X) Public Hospitals allowance
of Mainland China (limited to Inpatient in General Department,Up to 30 days per policy year)

NbEaisk BiebATsIEE RIS, RERNEEA (EFAT14KM) Pre-hospitalization or Pre-daycare
Specialist Consultation and Diagrostic Services(Up to 14 days before admission)

Bl AT EATEE (Bh/E14XR) Post-hospitalization or Post-daycare Treatment
(within 14 days immediately fcllowing the date of the last discharge from hospital)

2BEBIE## Major Organ Transplant ##
Mg/ NS (FARIEN) ** Artificial Prosthesis (Surgical Implants)**

AT, BB REEBIEGENHRI 28I Cancer Treatment,Outpatient Kidney Dialysis
and anti-rejection treatment after organ transplant as an Outpatient

FINTZFFRHERZEST Outpatient Emergency Dental Treatment (Due to accidents only)
FIN T2 ERETT Outpatient Emergency Treatment (Due to accidents only)

I"Ji2F R Outpatient Surgery

i A BE S7 1% (4FEZPREN) Durable medical equipment (Annual limit per policy year)

I EAFIRPH B RETHIHDH# Usage of High Cost Provider#

24/\BF B2 IR RS Emergency Assistance Service and Benefits

BEEBMERTLMZRARIEA AFSMR, (UEMT6E65E % HRMA) Online consultation and

medicine at specified Internet hospital (Except chronicillness, Applicable to the insured aged 6 to 65
years old ONLY)

%1% Essential Plan
8,000,000

PEAM (FEEGRAE)
Mainland China(ex. HK, Macau,Taiwan)

7 Nil

7 Nil/15,000
20%

FEABIKALER" AR - LTS
Standard Private Room in Mainland China's Public
Hospitals*-Full Coverage

PEAMBEXFALER §H%®8507T
Private Hospitals in Mainland China - up
to RMB 850 per day

2EMEATS Full Coverage

S HHE8007T Up to RMB 800 per day

5007T/& RMB 500 per day

LEMEATS Full Coverage

2,000
AFRMESEE Not Covered
2EME(T Full Coverage

B R PRRER; 255 ER800% 51T, S RITFRE2,000
SARZIR, ®RIRFI200. Unlimited consultation visits;
Medicine 80% Covered, Annual limit 2,000
Max 2 visits per month and up to 200 per visit

1Ti2RE (A—RESXPRRIZ—X) Outpatient Cover(Limit to 1 visit per day per disability)

RIS EN Annual Limit

B A B MKARSS Direct Billing Services

HIRAPEFEETHIAG BT ELZ# Co-Insurance of Specified Provider#

@128 A, ERH 1228 Clinical Consultation,Specialist Consultation

WHTY, XK E A BRI E A Prescription Drugs & Medicine, X-Ray and Laboratory Fees™™
HEE, EEHRE &A™ Chinese Herbalist, Bonesetter, and Acupuncturist**
YIEATT R EIIEEATT ™ Physiotherapy & Chiropractic Treatment**

RIEEATIRFAE RETHDH Usage of High Cost Provider#

15,000
®F% Covered
20%
FRF 2 E®B5007T Up to RMB 500 per visit
2EMEAS Full Coverage
BERFHIOR, BRMIZRS3507T
Max 10 visits per year,up to RMB 350 per visit
AFRIESEE Not Covered

EEHRE ((UERTFEEITE) Wellness Cover (Covered under Essential Plus Plan)

{RE2E R Annual Limit
B{3LEZ Co-Insurance

I, EEERMEMZEE Routine physical examinations, health screening & health
check-ups, and vaccinations

RIEEATIRFERETHDH Usage of High Cost Provider#

FREHRE ((UERTFHi%EiTE) Dental Cover(Covered under Essential Plus Plan)
RIS EN Annual Limit

Bf¢tb= Co-Insurance

BARFER R FEARBEVAT, SIEFIA AT IRT (BERRID OO RETEARE AT RF A
Nature dental treatment including fillings, build-ups, extractions(except wisdom teeth), X-ray, root
planning, root canal treatment, periodontal treatment and dentures

B ORKEHRANEAHE (§ERS2RFIZ, TE) 8XAITERAN Preventive, Oral Examination,
Fluoridiza & Sealant(Max 2 visits per year and co-payment is not applicable)Max limit per visit

R EEAYIRFAE RETHID4 Usage of High Cost Provider#
AR NB:

1. FrE B AN SR B4 F. Allexpenses must be reasonable, necessary and customary.
2. W FEEABRS, AT EHERTRRETENIE, 88 X5 EZERRNRLIEE,

AFERIESEE Not Covered

AFRIESEE Not Covered

M Currency: AR (RMB)
Ei%it¥) Essential Plus Plan
8,000,000

FE (BEBOR)AD)
China(incl. HK, Macau,Taiwan)

7 Nil

7 Nil/15,000
20%

FEAMBIKALER" FRETAARS - LTS
Standard Private Room in Mainland China's Public
Hospitals*-Full Coverage

FIZERRHREARUIMIXER §H5S1,2007T
Private Hospitals/Outside Mainland China - up
to RMB 1,200 per day

LA Full Coverage

S HHE8007T Up to RMB 800 per day

5007t/ RMB 500 per day

LEREAT Full Coverage

2,000
AF{RFESEE Not Covered
2HME(T Full Coverage

B R PRRER; 255 ER800 51T, S RITRRE,000
FARZUR, SXRRFI200. Unlimited consultation visits;
Medicine 80% Covered, Annual limit 2,000
Max 2 visits per month and up to 200 per visit

30,000
{RB& Covered
20%
SRFILEB5007T Up to RMB 500 per visit
2ZAMEAT Full Coverage

BERFIOR, BRMIZERS3I507T
Max 10 visits per year,up to RMB 350 per visit

AF{RIESEE Not Covered

800
0%

{#&Covered

AFRIESEE Not Covered

2,000
25%

{50% Covered

500

AF{RIESEE Not Covered

For direct billing service, you are obligated to accept the final adjustment in charges and actions if there is any miscalculation or uncovered item according to the terms and conditions of the Policy.
3. 2B REMRS I Z RT Z IR S, Full coverage and all benefits payable shall be always subject to Annual Limit.
4. " REIAREHX A ERR R I8 FREAT A B AN S IR AEEFI M E 714, Mainland China's Public Hospitals refer to those non-profit hospitals funded and owned by the local government.

. BEREBE SN2 recommended or referred by the attending physician

6. ## BIEFTE FAER MM . FARARERAMEBEHTREBBFAN LB GEBELRNET M.

Include all expenses of operating theatre & materials, anesthetists, surgeon and hospital service relating to the organ transplantation.
7.# BB RESTHIHIE R List of high cost providers:
(1) FEERFrA BERRIIZET (BRI All the United Family Hospitals and Clinics(except Shenzhen); 2) - ETbm /Rl F2 /R BT /F R/ AEZET (LR /FI/FR /R B IR R R/ AEEPR(SOS) KR i) K B K F L EPR Raffles Me-
dical Beijing/Shenzhen/Tianjin/Tianjintaida/Nanjing/Dalian Clinics(Beijing/Shenzhen/Tianjin/Tianjintaida/Nanjing/Dalian International SOS Clinics)and Raffles Hospital Chongging; (3) 38475 B¢ & ERz Shanghai East International Medical
Center; (4) EBRIRGEERRILATIZE BRI 1123 St. Michael Hospital and Beijing Puhua International Hospital & Clinic; (5) B3C B i S BIE T R E AR K R EE BB BIBE T (BRARERHE &) B bl Ak &R BT 28 B8 13236) All the medi-
cal centersincluding hospitals belonging to Parkway Shenton Group in Mainland China and Hong Kong(except Chengdu Gleneagles Hospital and Chengdu Shenton Health Clinic); (6) BESZ BT FFiE BT 12FR All the Sino United Health Clinics;
(7) £RFTE BT RO K EFIFI0 All the Global Health Care Medical & Dental Centers; (8) At REIFREEST Ht International Medical Center-Beijing; (9) ILRBATBESTT OASIS Healthcare (Beijing Oasis International Hospital) ; (10) EFRIMIF AR
Institute of Western Surgery; (11) B2 §2R(5 841 Klinoerth Therapy Clinic; (12) FiA MIZEEE T8 All CanAm International Medical Center; (13) #tt 42 i TR M7 (SACRISBERRCRYIEGTFE 1250, MR, AN E ) All
the medical centers including hospitals belonging to New Century Group(including Beijing Eden Hospital and Shenzhen Yihe Clinic,except Chengdu,Suzhou and Qingdao); (14) FKAZEE T ERIE FETARIEST#114 All WorldPath Clinics Internati-
onal; (15) L& ERRES /8 Shanghai International Medical Center; (16) LIS Beijing Vista Clinic; (17) 81— E BEBrEPRES ST 0 Shanghai Ren-Ai International Medical Center; (18) Li###iA7E7] 1248 Shanghai DeltaWest Clinic;
(19) BiER#ERERREF Shanghai Landseed Hospital International Department; (20) #%2EERz Adventist Hospital; (21) &88A#EEERt Matilda Hospital; (22) &&7FHIEfr SHH T A BT 148 All Medical Institutions belong to HKSH Medical
Group; (23) EBIEREEEF 10 Sports Medical Centre (Hong Kong); (24) & 3215#ES M Canossa Hospital; (25) E#EH#EEEENR Evangel Hospital; (26) E#2E 2B Hong Kong Baptist Hospital; (27) &&= MEERR (BA%E) Precious Blood Hospi-
tal (Caritas); (28) EEZRIRENR St. Paul's Hospital; (29) EEZEANMER St. Teresa's Hospital; (30) EE{-ZEERE Union Hospital (31) EELINERRT) LEERTShanghai Redleaf International Women's & Children's Hospital; (32) A 14EERz Gle-
neagles Hong Kong Hospital
8. # BT EEITHIME & List of specified providers:
(1) bigEten) [ER R E%EETEE)LIT2E American-Sino Women's & Children's Hospital and American-Sino OB/GYN/Pediatrics Services; (2) It = REFRESS12FT Hong Kong International Medical Clinic Beijing;
(3) L8R EERT Shanghai Ruidong Hospital; (4) £/& & 18111288 Shanghai Columbia Clinic ; (5) IR A M3 LER Beijing Wuzhou Women's & Children's Hospital ; (6) 4bZR7RX ) LEEEE R Beijing Children's Hospital East Branch;
(7) AT 1) B= PR A 2R B L2 FE1 11288 Gleneagles Chengdu Hospital and Chengdu Shenton Health Clinic; (8) I XUAIEER E Bz Shenzhen New Frontier United Family Hospital.
SHIRGIET T (FARFRBEZEE ML ENERZER) B2 (1) DEESHHEEEGILH; 2 DERBPELH; Q) WHEREL; 47 RAEELSSBILHBER; (5) RIS FEENREIZA; (6) BEEFTERELAH, (7) LSt
EMEBEEERNR DB AFEIT]I2ER. Restricted Providers(We do not cover any expenses charged by these providers): (1) Shanghai Wangzhiwei Clinic; (2) Shanghai Wulei Clinic; (3) Asia Medical Specialists; (4) Chronic Disease Hospital of
Ji'nan Traditional Chinese Medicine; (5) Shenzhen Chenyukun Clinic; (6) All Ming Jing Tang TCM Clinics; (7) Shanghai Yosemite Hospital (Jingan) and Shanghai Yosemite Clinic.
EETE, U EETHIE BRI EHTEAATMiswww.axa.cno  These lists above will be updated timely if have changes and the latest list is available at www.axa.cn.
9. TENREFE. RERRENT, BSARKEREER, HLUZEF . Please refer to the Policy Wording for complete policy benefits and exclusions.
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