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Instructions for Using Smart Card with Direct-Billing Provider Network
in Greater China
R Fp A X AT P 4% R o ORI LA R #4380 B

We have contracted with a network of medical providers within Greater China to offer healthcare provider access and
Direct-Billing settlement, subject to the provisions of the Policy Benefits you have selected.
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To ensure your treatment goes well, please contact the Direct-Billing provider to make the appointment in advance. If this is
the first time you seek treatment with this provider, you can also contact the customer manager at (+86) 400-613-8901 or
(+86) 10 6552 5313 for appointment assistance.
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Our customer manager will help you locate appropriate providers in the specific local areas, as well as confirm your Policy
Benefits and arrange for Direct-Billing settlement to take place.
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The customer manager provides a 24/7 (24-hour/7-day) bilingual hotline if you need to discuss any aspects of your Policy
Benefits. Help is always at hand.
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For Pre-Authorization service or medical treatment in Greater China, please also call the 24-hour customer service hotline.
This call enables us to provide appropriate assistance to you in the following aspects:
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B verify your geographic coverage
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B identify whether the services are covered
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B ensure treatment is medically necessary, minimize your out-of-pocket cost to you
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*GBG is a Claims Service Center authorized by Alltrust Insurance.
*GBG 7K Ik DR [ A5 AP BRI i 55 v o



General Procedures
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When you visit a provider, please present your Smart Card along with your photo ID (ID card or passport) at the
reception. Once the receptionist confirms your identity, the staff will swipe the Smart Card through the POS equipment,
and print out an Eligibility Verification slip.
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Please fill in and sign the front page of the Claim Form when you are waiting for the treatment. There will be a printed
Claim Form available at the Direct-Billing provider’'s reception. You may also call (+86) 400-613-8901 or (+86) 10 6552
5313 for an electronic copy of the Claim Form.
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Please ask your doctor to fill in the medical information at the back of the Claim Form, and confirm accuracy of the
information with doctor’s signature
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The provider’s staff will input your treatment details to the POS equipment in order to facilitate an online real-time
validation and claim confirmation. The POS equipment will print out a Claim Confirmation Slip once the confirmation is
completed. Please read the slip carefully and sign it once you have confirmed all the contents. Please pay the self-pay
amount (Deductibles or Co-pays) to the provider if any self-pay amount is incurred.
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If the POS equipment does not work properly or there is anything wrong with your Smart Card, the receptionist at the
provider will call the customer manager to perform an off-line transaction for you in accordance with their procedures.
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The charges shown on the printed slip are a preliminary assessment of your Policy Benefits. 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.
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Some of the Direct-Billing providers are unable to charge your self-pay amount (if any), due to restraints of their internal
accounting system. In this case, the customer manager will request you to pay the self-pay amount via bank transfer
within 30 business days. By accessing the Direct-Billing provider, you need to agree to comply with this request.
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If your treatment is not covered under the Policy or the customer manager is temporarily unable to confirm whether your
condition is covered based on your Policy, a Decline of Direct-Billing Notification will be sent to the provider’s
reception. Nevertheless, you can still receive the treatment, but the medical expense may be your responsibility. Of
course, you are entitled to file a reimbursement claim request with all the necessary documents.
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You can always seek assistance by calling the 24-hour service hotline as the customer manager is ready to be at your
service.
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*GBG is a Claims Service Center authorized by Alltrust Insurance.
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Signing the < Health Claim Form > is a very important step to facilitate the Direct-Billing claim processing between the
provider and GBG. Should you fail to do this, you need to complete your payment to the provider immediately after your
visit, and then submit your claim documents to GBG for reimbursement.
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Based on your Policy coverage, you may have self-pay amount. You need to pay this amount to the Direct-Billing
provider directly. If, for some reason, you are not willing or able to pay this portion, you may be required to pay the full
medical expense for the provider treatment during your visit, and then submit your claim documents to GBG for
reimbursement. If, for technical reason, the provider is not able to charge the self-pay amount, you will be notified about
the amount due within 30 days after your claim documents have been processed.
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When you use a network provider in Greater China, the provider will send GBG your medical records, itemized bill,
original receipt for the total amount of the claim and other necessary materials to allow us to process your claim. Please
be sure to ask for or take the official receipt (Fapiao in Chinese) with you. This official receipt is essential to process
your claim. If you take the receipt (Fapiao) with you, this may delay the processing of your claims. Thanks for your
support and understand.
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Inpatient Procedures

AR R AR

If the attending physician at a Direct-Billing provider recommends you for inpatient treatment, the physician needs to fill
in the Pre-authorization Form (Appendix) and fax to the customer manager at (+86) 10 8453 9719 or (+86) 21 5835
3368
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If the proposed treatment and diagnosis is covered under the Policy Benefits, GBG will fax the Guarantee Letter to the
provider, with the guaranteed amount of coverage also printed on it.
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If the proposed treatment and diagnosis is not covered under the Policy Benefits, GBG will fax a Direct-Billing Decline
Letter to the provider. In this case, you can still receive the inpatient treatment, but you have to pay the full medical
expenses by yourself.
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When you are admitted to the hospital, please bring your Smart Card along with your photo ID (ID card or passport) to
the reception. Once the receptionist confirms your identity, the staff will swipe your Smart Card through the POS
equipment or call the customer manager to get the Eligibility Verification slip. GBG will fax an updated Guarantee
Letter to the Provider at the same date.
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The customer manager will perform a Pre-Discharge Billing Assessment for the entire medical bill at the time of your
discharge. Please pay the self-pay amount to the provider if any self-pay amount is incurred.
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*GBG is a Claims Service Center authorized by Alltrust Insurance.
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