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Benefits Schedule of Smartcare Essential Plans

m# Currency: AR (RMB)

fRF211%) Insurance Plan &i%kit%) Essential Plan %1% Essential Plus Plan

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

1RBEX I, Area of Cover FREARE (R, 7], A1) Mainland China (ex. HK, Macau, Taiwan) FE (BF#E, B, B5) China (incl. HK, Macau, Taiwan)
F15HA Waiting Period % Nil % Nil

1P HiBl:&77 fRF% Inpatient and daycare treatment Benefit

BB R EEN/ 4 Optional Inpatient Deductible per policy year 7 Nil/15,000 7% Nil/15,000

HIRAFFE BTGB E (L ZE# Co-Insurance of Specified Provider# 20% 20%

FREAE X AT EE R AR A A S5 55 -2 BB
Standard Private Room in Mainland China's Public Hospitals*-Full Coverage
A EFE R PEAFE UMK ER-8 H&s 1,500 AR ™
Private Hospitals/Outside Mainland China-up to RMB 1,500 per day

FREAFE X AT EE R AR AL A S5 55 -2 BB
Standard Private Room in Mainland China's Public Hospitals*-Full Coverage
FEAMIMX AL ER-SH&S1,000 AR
Private Hospitals in Mainland China -up to RMB1,000 per day

TR %A (B RELI R LIRS
Daily Room & Board Limit Per Day

HIEMIPE A Intensive Care Unit
BEPRZrIm g A (Rb 5 294, (EBRIa B0 0 28 A IR B A FARE B A)

Hospital Miscellaneous Expenses ( Prescription drugs, inpatient diagnostic procedures, Nursing, Operating theatre charges)

EBERAT " RIFE 2R AR A AR S A (RIS E M A

Inpatient Physiotherapy**, Ambulance Service, Surgeon's Fee, Anesthetist's Fee, Inpatient Physician's Visit.
REBT (B—RRFEESRNKEN28XK)

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

FEEEAOLIRRE)" (B—HERSBENOX)

Immediate Family Accommodation **(Max 90 days per disability)

KRR ER RIS (PR T EEEER, SR EREEEGTR, S—RIFERITHEM
30%K) 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)

ARl HiB A A EE RIS TR (ERRI30KRA)

Pre-hospitalization or Pre-daycare Specialist Consultation and Diagnostic Services (Up to 30 days
before admission)

Blir/asH AT ERT B A (BIRE30XMN)

Post-hospitalization or Post-daycare Treatment (Within 30 days immediately following the date of
the last discharge from hospital)

2EMIEH#H Major Organ Transplant##

X/ A& B (FARIEN)** Artificial Prosthesis (Surgical Implants)**

BT 10 B BT R B EBERTHRI ST
Cancer Treatment, Outpatient Kidney Dialysis and anti-rejection asanOutpatient

BEIN T FRIEREST Outpatient Emergency Dental Treatment (Due to accidents only)
EINIZ B REST Outpatient Emergency Treatment (Due to accidents only)
I"JiZF AR Outpatient Surgery

it A EE57 3% & (ZE EEPR %) Durable medical equipment (Annual limit per policy year)
AIEEATIRBE R SRESTHH# Usage of High Cost Provider#

24 hBHE S IRARSS Emergency Assistance Service and Benefits

FEEBMERELRIS R (LERT6ECSE S WRIA)
Online consultation and medicine at specified Internet hospital (Applicable to the
insured aged 6 to 65 years old ONLY)

T2 {RME(FA—RAESRINRRIZ—R) Outpatient Cover (Limit to 1 visit per day per disability)

2EMEIFull Coverage LEEIFull Coverage

S HRE8007T Up to RMB 800 per day

S HKRE8007T Up to RMB 800 per day

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

SHMET Full Coverage 2HME(T Full Coverage

afterorgan

3,000
AF{REESEE Not Covered
SEUE ST Full Coverage
B2 RRER ; 25 4n BR800 (Y, BFRITIREN2,000, BARZE 2R, &

JRPREN200, Unlimited consultation visits; Medicine 80% Covered,
Annual limit 2,000, Max 2 visits per month and up to 200 per visit.

3,000
JE{RPESEE Not Covered
2HME(T Full Coverage
BIZRPRRE B ER80%IB (T, S FERITIREN2,000, S ARZ 2R, &

JRBRE200, Unlimited consultation visits; Medicine 80% Covered,
Annual limit 2,000, Max 2 visits per month and up to 200 per visit.

1REEEH Annual Limit 15,000 30,000
AIE A EELMKARSS Direct Billing Services #PE Covered P& Covered
FIRPFFEE T B FELE # Co-Insurance of Specified Provider# 20% 20%

TIEI )28 T RHI22 A Clinical Consultation, Specialist Consultation
AT ), X m R e 00 e A

Prescription Drugs & Medicine, X-Ray and Laboratory Fees**

I, BB R ZAT Chinese Herbalist, Bonesetter, and Acupuncturist**
YRR AT R EHHEE AT Physiotherapy & Chiropractic Treatment™*

RIS EATRFM R S ES T Usage of High Cost Providerd#

Ehi2 /& 50078 Up to RMB500 per visit ERFRIZRE5007T Up to RMB500 per visit

£EE(S Full Coverage SEESS Full Coverage
BERZI0R BRI HRS3507T
Max 10 visits per year, up to RMB350 per visit
JFREESEE Not Covered

FERZIORSRFHIZERE3507T
Max 10 visits per year, up to RMB350 per visit
JERFESERE Not Covered

(SIS RS (UE AT E%it %) Wellness Cover (Covered under Essential Plus Plan)

1RFEE Annual Limit 800
B It Co-Insurance 0%
A, R AR FFRIFEENot Covered 288 Covered

Routine physical examinations, health screening & health check-ups, and vaccinations
A EASIRPNERESTHIH# Usage of High Cost Provider#
TFRMRRE ({0E B FE%it ) Dental Cover (Covered under Essential Plus Plan)

JE{RIESEE Not Covered

1RFEEE Annual Limit 2,000
E{JEE=E Co-Insurance 25%
BT IS SR, TF A RBVATT, BIE TR AN RS (R BSRRIN) OOK IRE TR IRE A

ﬁig%d(%ﬁt tment including fillings, build tractions (except wisdom teeth), X t #RFE Covered
Nl dnal s g bl g, acons et isdo et . £ RNt Covered

I ORERECARNS A (SERSVRFIL, XEM) SCATT R 00

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

AIEEATRBM R RESTH M Usage of High Cost Provider# AERBEBE Not Covered

JEFENB:

1. FrE s A& 2 5. All expenses must be reasonable, necessary and customary.

2. WFEEMERS, B EAITEERIABRRECENT S, B8 XSHZEBRNRLTIE, 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. TR REDFRESHZRTFERMNREH, B DREHMERRFTENSIHAT ST AEBIE80075 AR M. Full coverage and all benefits payable shall be always subject to Annual Limit and
the total payment amount of the above-mentioned insurance benefits shall not exceed RMB 8 million.

4. FREKMEM X AT E R R iE BT R DA EIERAFE R E ET A, * Mainland China's Public Hospitals refer to those non-profit hospitals funded and owned by the local government.

5. ** BEIAEEHEFDIIZ ** Recommended or referred by the attending physician.

6. #HEIEFTBE FAZ A MM . FAZANERAIZEASHITREBEF AN BB BNFNEST M. ## Include all expenses of operating theatre & materials, anesthetists, surgeon and
hospital service relating to the organ transplantation.

7. # BRIFFEETNMEE List of specified providers: (1) EiE%4EE) LERKR EEELETHI)LITZE American-Sino Women’ s & Children’ s Hospital and American-Sino OB/GYN/Pediatrics
Services; (2) t REBREFRESS 2T Hong Kong International Medical Clinic Beijing; (3) LiSH %R ERt Shanghai Ruidong Hospital; (4) £i§H#i1i2%8 Shanghai Columbia Clinic ; (5) bR AMEA
JLEEBR Beijing Wuzhou Women's & Children's Hospital; (6) it % X ) . ZEPx Beijing Children’ s Hospital East Branch (7) B #BE 8 B be AN A 28 &L 2 BEi 11258 Gleneagles Chengdu Hospital and
Chengdu Shenton Health Clinic (8) R XFBEERERE Shenzhen New Frontier United Family Hospital.

8. BERIE—MREFEETIEN, Na] Z5%FEMWLRIT, For the insured who have no claim record in recent 1 year, the renewal discount can be 5%.



B ERESTHIM List of high cost providers

AR R
(1) FIEERFAE BRSSP (BRI

Q) FBLETIR/RIN/RZ/RRZX R/ RELFR AR RN/ KR/ R 2ZE /B
F/AREERR(SOS) Rtk i) R BRI M LB

Q) LiBFRAKEER
(4) LiBRInE L ER M RRIGE EER RIS

(5) BL BT ERIE T E AR N P EEBFE N ET I CREEE ERMME S
BERITZ2E)

(6) BB BRI IE NPT B TR
(1) 2BEFrBET PORER N
(8) EREFRETHL

(9) AL RBFTEEST

(10) ERRIMIFARAPL

(1D FrEINEET L

(12) S LK AR FAAEMNET M (Bt RIGEBERRINETFE 2, BRAER. 73
AN B)

(13) K EBETT EHE FABNETHIE

(14) LiBEFREZ L

(15) e REHIRIZFT

(16) LB EEREPRET A

(17) LiE@REm 12

(18) EERFEIRE PRI

(19) BRER

(20) EEPEER

Q1) FBFNETEFE TEET I

(22) EBBRIEFHO

(23) EEBEEHER

(24) EHBBBER

(25 HEERERER

(26) HEZMER FE)

Q1) HEEZRIZER

(28) HEEZEIMER

(29) HB(-LERR

(30) LiEAMERIA) LEERT

(31) BlaEhk

charge

English name of Providers

(1) All the United Family Hospitals and Clinics (except Shenzhen)

(2) Raffles Medical Beijing/Shenzhen/Tianjin/Tianjintaida/Nanjing/Dalian Clinics
(Beijing/Shenzhen/Tianjin/Tianjintaida/Nanjing/ Dalian International SOS Clinics)
and Raffles Hospital Chongging

(3) Shanghai East International Medical Center
(4) St. Michael Hospital and Beijing Puhua International Hospital & Clinic

(5) All the medical centers including hospitals belonging to Parkway Shenton Group in
Mainland China and Hong Kong (except Chengdu Gleneagles Hospital and Chengdu
Shenton Health Clinic)

(6) All the Sino United Health Clinics

(7) All the Global Health Care Medical & Dental Centers
(8) International Medical Center-Beijing

(9) OASIS Healthcare (Beijing Oasis International Hospital)
(10) Institute of Western Surgery

(11) All CanAm International Medical Center

(12) All the medical centers including hospitals belonging to New Century Group
(including Beijing Eden Hospital and Shenzhen Yihe Clinic, except Chengdu,
Suzhou and Qingdao)

(13) All WorldPath Clinics International

(14) Shanghai International Medical Center

(15) Beijing Vista Clinic

(16) Shanghai Ren-Ai International Medical Center

(17) Shanghai DeltaWest Clinic

(18) Shanghai Landseed Hospital International Department
(19) Adventist Hospital

(20) Matilda Hospital

(21) All Medical Institutions belong to HKSH Medical Group
(22) Sports Medical Centre (Hong Kong)

(23) Canossa Hospital

(24) Evangel Hospital

(25) Hong Kong Baptist Hospital

(26) Precious Blood Hospital (Caritas)

(27) St. Paul's Hospital

(28) St. Teresa's Hospital

(29) Union Hospital

(30) Shanghai Redleaf International Women’ s & Children’ s Hospital
(31) Gleneagles Hong Kong Hospital

PREIETHIFEE List of Restricted Medical Institutions

Ne do not cc any

AT R TR
EBEEFEPAEEGISHR
EBARPRELFR
TNERIEE

FEPAELRISIHRER

ARYFAA R REARRIZFT

PR E A REISF

st EERERN LB AR5
PREEIEFERNEISA R ERTERIZE /2R (BIE s, BBA. ArH)
FiE LBMETDPEILSH

LB ELHERAR
LEEERELAERAR
LEEETELERAR
EERERELSHERAR
EEERPRELARAR
LERERELMBRAR
EERARIARARDMEERERE
PRERRERSEH

EEEBERNERITILE

IERBEERELFT

IEREZRE PR

English name of Providers

Shanghai Wangzhiwei Clinic

Shanghai Wulei Clinic

Asia Medical Specialists

Chronic Disease Hospital of Ji'nan Traditional Chinese Medicine
Shenzhen Chenyukun Clinic

All Ming Jing Tang TCM Clinics

Shanghai Yosemite Hospital (Jingan) and Shanghai Yosemite Clinic

All Jijin Perfect TCM Clinics and Massage (including Shanghai,Kunming, Danyang)
All Shanghai Jingyiwei TCM Clinics

Shanghai Bowan Traditional Chinese Medicine Clinic

Shanghai Jin Bo TCM Clinic

Shanghai Bo Jin TCM Clinic

Shanghai Gaobo TCM Clinic

Shanghai Ji An TCM Clinic

Shanghai Tai Ji TCM Clinic.

Shanghai Gaoran TCM Clinics, Wealth Branch and Health Branch
Klinoerth Therapy Clinic

Shanghai Whole Jiujiu Health Clinic

Beijing Zhenshitang Chinese Medicine Clinic

Beijing Yijia Jiahe Clinic

I EBT U EETHEE SR RN EHREARABMiGwww.axa.cn.  These lists above will be updated timely if have changes and the latest list is available at www.axa.cn.



= miE® Product Features

REABAESF
800K AEM

RMB 8,000,000
annual limit

MNERAR. BERHE.
B E R RHER

Add-on physical examination
health screening, vaccination
and dental benefits

RETFRE=RERAE

Cashless service with
medical card*

BEAREREER. 112K
ERERET

Inpatient, outpatient and
worldwide emergency
assistance included

SRR ERERT. 11258
B R BB AR
iL3hFF

Fully cover for cancer treatment
,outpatient kidney dialysis and
anti-rejection treatment after
organ transplant as an
outpatient

B RETATEIA, W
BRI AR ET i

One family policy can include
different plans and allow the
plan of insured persons lower
than the main insured’s

AR =RERSFBR
TNVAES

Access to VIP department
in 3A public hospitals and

private hospitals™*

PIE(E R R NE ASRFE
RE%

Optional deductible on
inpatient benefit to
save premium

ZINGCIEERRSS
NEFRS O RERRSIN

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

BAERIBERSESR™ MRS F.
lew refer your claim guide for more details wbourrh@ d irec rb\H\m service.
SERERS ERIE HRIRRSBFRAR, Z
**Appliable medical mt\x.roykma\ be differe ﬂtforom‘umt p\ an, d tails please contact 24h hotline.

LB Premium
AR ABEHRA *Currency: RMB

ae) Bkt Bkt
Plan Essential Plan Essential Plus
Fiie ES {EPRSM%%715,000 ERT G NEE {EBE5NE%15,000
Age Inpatient Nil Deductible Inpatient 15,000 Deductible Inpatient Nil Deductible Inpatient 15,000 Deductible
0 16851 15324 20056 18529
10 11163 10030 14259 13126
20 11963 10840 15058 13935
30 13250 11920 16347 15017
40 17616 15489 20712 18585
50 25868 22317 28964 25413
60 39560 33054 43962 37456
#7E Notes:

- RNETIFLRAVEREE S, INFRIGARBEZ N L E R IR, 15 5 18EHRIQTR)

- Non Beijing new policy rate shown in the table. If you want to know the Beijing rate or the Child Only Policy rate, please consult your insurance consultant.

- IR AN BRI RIS R N06/8 % E658 % o
EBMFZEAMERRG AR, BBRN18E S E65E %, FRMALERISKEISAS,

- The 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).

- ERBEFRTRER, RAREN UK EENERNZERRL B,

- The above rate display is for reference only.The final premium shall be subject to our underwriting Decision Notice.

AR B RLER)920245F09 501 HE 202508831 H,
This quotation is valid from September 1st, 2024 to August 31st, 2025.

AERHUESE BB RRATHL RS F M, HFXIRERRSEEZFIL TENRIEIRE RERHRE

WA, BEZRARRARIER, FHLOZFR .

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

hR7s:20245F9H

Version: September 2024



