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FHEEF 3 AE, TwE T BERFY . SuFEREFRER N —F, TEE M
FHF 2 F 1 B4R, ERF T A 31 BER. frAF4EE D ERHE R FIEEER
AT oA, BeuFEifiEadl. PirOETEENE, BuFEFH P ERMHE
[T RER E R

ZA . 2019, 2020, 2021 =FFFLHN. ARD 20,000 75/ A 2022, 2023, 2024
F=FHREIM: 23, 140 7T/ A

(Z) RERFER RARASERIT AP A SREMEE. IPSHEARR
EFHEmEERDH A TAESD . BV ESEWE)
1. *fRfEHIX Coverage Area- ©HGEFR Yorldwide Coverage
2. WEST RS & Beneti tLimit: A>T AR 10, 000, 00076/ A No less than



10, 000, 000Rmb
2. AFEAFEEligibility. FAEBEAAFHTERIREREFFEE
All International Students registered at Schwarzman College, Tsinghua

Iniversity

4. F R A SEMAME . FHmB S ERER WUt ENE ERFE.

HEBNERSAE (EART) - LSS EEPR RafflesHospital Bei jing.
At BA{EEEBR Oasis International.  H&YFEEBREFREP China-Japan Friendship
Hospital (International). KIZgiERT Tiantan Puhua International Hospi tal.
bt nEEBRERFR PUNC Hospital International

Shouldbe able to provide direct billing service at United Family Hospital.
Should provide a full 1list of direct billing hosipitals in China mainl and. Other
direct billing hospitals should include, but not be limited to: Jt5kfp1
BB Raffles Hospital Beijing. JVBAEEEPX Oasis International. B HZAIE
Px China-Japan Friendship Hospital. FInE4EEPE Tiantan Puhua International
Hospital. JUmHMNEERE PURC Hospital

5. *RFHIAMEER A PRIRSSFRE. L PRABRER{ZEME, 214 /NHA
FERPRBSBERIMESR, HESATHBNG . oOHTRRSE RS .

The service team should respond by phone or message within 4 hours after
receiving the service demands from users, and arrive at the user s site within
24 hours to communicate with the contact person who interfaces with the teachers
and students of the academy in Beijing, and be able to commmnicate and provide

services fluently in Chinese and English
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s E R [ 2026 E 7T H 120

—1 1 99, 000 7T 3, 420, 000 7T
£—Hf B1f 31 [ & v A v

F—Hi (2025F s H 1HE 2026 F 7 A 31 B) fih AZD9 120 A, KIFERE
ITHEERAT, 2S4S FREAFNERFFEAZDERTIHE.

SRBTER: FEBH 2025 F s B 1AE 2026 7 B 21 B, SREETENH
WEREEERNESES NS =5 R, B a0 hEA—Eh]
AEEER, BEEIER 150 FIRHT .

FTH (2026 F 2B 1HE2027FE7THH).F=H (2027 F 2 F 1 B 2028
F 7R A AGAZIYA 120-138 A, KIFsREITHEN RS2, B4
HELFFAFREFEEA S ETITE.

7. EFFRESEERE¥K Requirements of Benefits for Medical Insurance

IR, SRR, . Bifthi. RIS

Lifetime & Anmual Ninmimum, Copayments, Geographic Coverage and Deductibles

FE M SRR 10, 000, 000 7
Individual Owerall Policy Year Mindimum | EME 10, 000, Q00
TREE 1 2H{FRE
Geographic Coverage Worldwide
EES{RER o PR
Overall Lifetime None
1EFRET [RTE e R
Owerall Inpatient Tp to Owerall Policy Marximum
=& TEET 50, 000 T,
Overall Outpatient Minimum EME &0, 000
I A RIEER RS ER 05
Individual fnrnual Deductible / Per Claim

FME O
Deductible
tRbEE LA o
Folicy Co—payment
epma &P B (T F 191 o
Luxury Provider Co—payment
Waiting Period Nao

BEAE. SATRBEAER . AT

PreExrizting Conditions, Congenital Conditions oxr birth anomalies, Catastrophic
Illnes=ze=




FgdB . HAReeRiR, WERREF
=HRBH, {FERTERER T R FE

It ghould be covered. If 1t cannot be

RRAEIE

o o fully covered, a detailed explanation
Fre—exiszting Conditions

1z required on what kind of dizeases
and under what circumstances cannot be
guaranteed.
FAFE . B R, NEERIEH
RER, (MM IFRSR T T aERE

It should be covered. If 1t cammet be

SR M FARFOAE T

. o . . fully covered, a detailed explanation is
Congenital Conditions or birth anomalies

required on what kind of diseazes and
under what circumstances cammot be
guaranteesd.

F2d8 . BRATE AR A RETAE
ML RER

It should be covered. Aind the definition

Wi

Catastrophic Illnesses o .
of catastrophic 1llnesses in the

insurance plan should be explained.

IR it

Ho=pitalization and Impatient Benefits

EEMIrREE A R

Intensive Care, Cardiac Units No zeparate limit
IFIRER TR IR
Mursing Care No zeparate limit

T e, B, FAREE. wE. 0t
oEg. Wiaf. ka, wmi. mik. mi
¥ E R Fra R il AR IER SRS
%A

Medical treatment, drugs, medications,
laboratory, x—rayvs, diagnostic T B IR
procedures and tests, biological No zeparate limit
aneszthesia and oxygen services, blood
products and their administration,
dreszings

RS, 2ReE. s

Fathology, Radiography, Radiology

RRSTIEYT « PEIRVEST . WEET . YEEiET . | R8I IR




B b7k s

Fadiation therapy, inhalation therapy,
respiratory therapy, chemotherapy,
rhysical and ccoupational therapy
B RLER

Video Laryngoscope

No =eparate limit

SEER. FAEIREESR, FAE, M
EX%H, BRELR ELferg/ELE
Emergency Room, operating room and
recovery room, Inpatient Surgery,
Inpatient Surgeon, Anesthesiologist,

consulting fee/doctor fee

A R

No =eparate limit

SRR

Medical Emergency Services

A R

No separate limit

H Elegksor

Daytime hospitalization

A IR

No separate limit

BERminEirEsE
Extended Care Facility, Skilled Nursing,

and Inpatient Rehabilitation

B . g B FIRek L ihAR
It shouldbe covered. &nd adetailed plan
or limitation should be provided if

there 1=z any.

ezt

iR AEREFETEE . BH. THR#
8%

Transplant Services

Medically Meceszsary human organ, blood,
bone marrow transplants, and other

zimilar procedures

4. 0B FRRsRE R T IREA
It shouldbe covered. &nd adetailed plan
or limitation should be provided if

there 1=z any.

0L IEPERS I OT ER
FREMINSEER, aRETRTHEES
BiE. WEMFEEE. HrESnEmaT.
SFHRE A BERERE R GE ERS .
Mental Health az an Inpatient
FPsychotherapeutic treatment and
psychiatric counseling and treatment ina
Hozpital or approved facility; Bulimia,
anorexla, Bereavement, non—medical
cauzes of insomnia, ADD, and ADHD are

covered conditions.

A PR

No =eparate limit




B R IE Y A HE Bk g B
Inpatient rehabilitation treatment for

alcohol and drug abuse

F2Ad8 .. AR sRRTLLIRAE

MmAETEEH It shouldbe covered. ind adetailedplan

M rabiB S, LG EE. Fink ghould be provided if there are any
requirements.

THELEA e PR 5

Specialists Consulting Fee

No separate limit

Bsak RIS IR (hakiadT
EmEAER RSB RRERAES L E
FriyT B e IS M= A

Injury or treatment caused by suicide or
zelf-mutilation

Thiz item refers to the actual treatment
cozts resulting from self-harm causzed by
suicide or attempted suicide. This item

does not include any compensation fees.

A . IEFE R R TLARRE
It shouldbe covered. ind adetailedplan
should be provided if there are any

requirements.

e ESf xRt
Ouipatient Benefits

SER TR IR
Emerzency Room No zeparate limit
LN TR bR

Medical Emergency Services

No zeparate limit

EXeiE/S5erE

Outpatient Fhysician Visit/Consultation
by Specialist

[TMEEFAE, (TeFAE IRELRE B

BFELE

Cutpatient operating room, Cutpatient or
dmbulatory Surgery, Outpatient Surgeomn,

Cutpatient fnesthesiologist

AR IR

No zeparate limit

wEH aFEARET:

Medical Examination. Including but not
limited to:

HEEELEHECAE. BEEGEEATE
#TEISE . [EBRF 251 EHRTERE . 21
Hifto &8/ 1 MeEs

AR IR

No zeparate limit




Echocardiography, Ultrazeound, CAT Scan,
FET Scan or MRI, ¥-Rays

PERe S (0, BRiE, SHERE,
BERtEeSE)

Endozcopy (e.g., gastrozcopy,

colonoscopy, cystozcopy)

g

Laboratory

A R

No separate limit

AhEE

Cutpatient Prescription Drugs

AR . IE A =R FLAREA
It shouldbe covered. And adetailed plan
should be provided if there are any

requirements.

MES

HAEMPEE MIARENRENER &S
=4

Traditional Chinese Treatment
Consultation fee, diagnostic fee,
Traditional Chinese Medicines prescribed
by a registered traditional Chinese

rhysician

4R . I E R =R FLAREA
It shouldbe covered. &nd adetailed plan
should be provided if there are any

requirements.

BT

Therapeutic Services

PR inT EfeR A THEE (0. HB.
Bi. BF) FioTER, BiETEAEERT.
TOT . BET . BT

Flyziotherapy refers to the therapies
uszing manpower physical factors (such as
ray, electricity, magnetizm and zound),
including electrotherapy, phototherapy,

magnet therapy and thermotherapy;

EERPEDT (EiEER, HE, g, P
ShEL, TG L BEEET . BT,
sy i

Traditional Chineze Treatment (including
acupuncture, massage, cupping, external
application of traditional Chinese
medicine, needle—knife therapy),

chiropractic treatment, orthopedic

FigdE . I FA SRR T RER
It zhould be covered. ind a detailed
rlan should be provided if there are

any requirements.




therapy, Homeopathsy

e e d =

A EreERa P EE MR B SR AL TR
i

Sleep Studiez/Testz and Treatment

for suspected conditions of Narcolepsy or

Obstructive 5leep Apnea

A R

No Separate Limit

SRR 20T &

R T ErNSEER. eiE e RT e
MEEE. WA REE. R hHESIEE
7+ FARIE . B IEAERERR RIS
FE8T

Mental Health Cutpatient
Fzychotherapeutic treatment and
pavchiatric counseling and treatment;
Bulimia, anorexia, Bereavement,
non—medical causes of insomnia, ADD, and

ADHD are covered conditions

BT AR e RO &
Cutpatient REehabilitation treatment for

alcohol and drugz abuse

4R . I E R =R FLAREA
It shouldbe covered. &nd adetailed plan
should be provided if there are any

requirements.

M ARETIEE S

MaLatfE %, LARREEE. iRk
Durable Medical Equipment

Purchasze, Rental Up to Purchasze Price (az

dezcribed in the Folicy); Repairs or

4R . I E R =R FLAREA
It shouldbe covered. &nd adetailed plan

should be provided if there are any

replacements for Durable Medical requirements.
Equipment originally obtained under this

Folicy.

HPF 5 D FIR

Ground fmbulance

No Separate Limit

ERARERE REIMEETE

M RAELN RS I ET P SRR
TRIMIEME NS ERATEZ IS0
§7 .« B EFNEE

Emergency Dental treatment

Emergency treatment to restore or replace

zound, natural teeth damaged in an

FfdE. ImFAEETFLARRA
It shouldbe covered. And adetailed plan
should be provided if there are any

requirements.




deoocident.

Exraminations/Screenmings Benefits

T T

Hormone Therapy

A R

No Separate Limit

TE  CRIRZEEERE A
BAEFHELRBRRESERIBX LT EAL
TR RESE T aEe ST A RE(E
EATIE. $hEE. IHERE) | 85,
EERE. EHFAREERET .

Birth Control (For Female Insured only)
It means that the contraceptive fees
rrescribed by the doctor and related
diagnosis and treatment fees. The birth
control insurance liability here does not
include the examination and treatment of
infertility {including artificial
inzemination, in vitro fertilization,
embryo transfer), sterilizatiom,

restoration of sterilization, =ex

reassigmment surgery or other related

A . IEFE R R TLARRE
It shouldbe covered. ind adetailedplan
should be provided if there are any

requirements.

treatments.
FA4E. I FA R TLARRA
TER It shouldbe covered. &nd adetailed plan

Travel Immunization

should be provided if there are any

requirements.

BahE ISR IR hakiasT

BN EB RSB RFEFEERSE =X
PriaiT B 1B S i MEER A

Injury or treatment caused by suicide or

zelf-mutilation

Thiz item refers to the actual treatment

costs resulting from self-harm caused by

suicide or attempted suicide. This i1tem

doez not include any compensation fees.

FEdE .. A0EFEA SR FLLIRER
It shouldbe covered. And adetailed plan
should be provided if there are any

requirements.

MEARE (185, HIV@0) f0RE. 28T
RS m

FiFd8 .. A SR L IR

It shouldbe covered. &nd adetailed plan




STI zcreening (syphilis, HIV testing) and | zshould be provided if there are any
hepatitiz 4, hepatitisz B zcreening and | requirements.

related medical expenses

eERHIETED = R Z ISR

Covered at least 3 times per policy year

G N =N ) 2

Yideo or Telephone Consultation

with no area restrictions

ASTRT TE BT ARITIE

Special OQutpatient Benefits
JEEl oy e E it EnT . aTiayT 4R . I E R =R FLAREA

Cutpatient cancer treatment including It shouldbe covered. &nd adetailed plan

Chemotherapy, Eadiotherapsy, Eadiation should be provided if there are any

Therapy requirements.
Fr#dE. aiEdh=ER L R
[ThE & It shouldbe covered. &nd adetailed plan
Cutpatient kidney dialy=sis should be provided if there are any
requirements.

Yor ldwide emergency assistance
+HESHERS

Eeimburzement ratio.

M EL 3]

LEEMEE, BRFERFREEE. TR
R T 2 OIER E T, BT A OEREE
i, E2OEEIMHEERFERERS. B
HFERATIERE, &tz

Emergency medical evacuation, wizitation

1000%

by and lodging of direct relative, return
of accompanying minor children to the home BE{& RSl et f=rfrig it g
country or the place of residence, medical Subject to the szpecific =ervices
transzfer to the home country or the place provided by the assistance agency
of residence, emerzent retwrn to the home
country or the place of residence to
handle funeral affairs of direct
relative, travel of direct relative for

the Insuredz’ funeral affairs, and

arrangement of mortal remains.

8. ABIRREEHE L
SRR ARCERE TR AR, BTEFRERIAR, BT itHEE



MBS RSN RIS T RETAREAF AT E. 2R AEEDZE 100 A CRE)
VAT SRR TN SRS 0 IR R b A AL R B R 000, A2 (R
PE—E) LR, RS S S RS R AR 2 100 A (RE) LT, URER
ARFEMTNFER, BUBRSRIR. TR A0 R T LiFAE IR HLARTE . i
HI 5.

The number of students listed in the document is based on the College

enrollment plan. Because enrollment plans wary from vear to vear, the actual
enrolled mumber can be higher or lower than the estimated number. The 1nsurance
contract is based on the actual number of students enrolled. If the number of
insured persons decreases to less than 100 (excluding 100), or if most of the
insured persons usual residences change due to force majeure such as the
epidemic, which has an impact on the premium, a clear and unique upward
adjustment ratio must be provided. The upward adjustment ratio must
conprehensively consider the situation where the rumber of insured persons
decreaszes to less than 100 and the change of the usual residences of the insured
persons. OJtherwlise, the bid will be invalid. Bidders must provide a clear
insurance service plan for the case of premium increase.

9. BARE, PR AIERC AT RIEFM . AR EBAN S AR RS A RIRE R
WiE, FEIAE.

The bid winner must provide a bilingual insurance manual, explanation
documents, and communication, mainly in English.

10, REEPARREER: HRAMEEFRESEA LA T3 A, HRARS
PIRIPERE LN ARADST 2 A(HGED 1 AZEERMFERRRSHE
ig AR, BZARAEEETIDHTER) - LIRERINE AR R bR e X RS E
PAAS

Personmel allocation requirements of the service team: The total number of
actual service persormel proposed for this project should ke no less than 3,
among which the number of contact persommnel responsible for the commnection work
#with teachers and students of the academy should be no less than 2 (at least

1 of them iz a contact person directly providing services to students, and this



person is responsible for presenting the project at the bid evaluation site).
The persomnel proposed for this project should be the actual service team
persormnel after winning the bid.

11, BROMRAEMERER: TN, Bl SMkbzEs). HilREES, 8
5 TIFARRAR .

Content description of exclusion clauses: For exclusion clauses, such as

high-risk sports, protection inwar-torn areas, etc., detalled explanations and

policies should be provided.
(=) DMEREBAFEHXESERE (HEAETA2ECRERE)
1. 2024-2025 FRfaH FEHREANETEE

BEIESE

Pre-Existing Conditions

O kB LR
(Subject to Overall Inpatient Maximum or Overall Qutpatient Maximum)
FE R B A BT PR 045 2wy e R A, S 2
EESE ey, oML A58y, ok il mLal k00 8 ol f i -

Pre-gxisting conditions: A ARG ) e B T S B SR R
Any lliness or Injury, physical or mental condition, for Fully covered if not catastrophic illness. Catastrophic
which an Insured Person received any diagnosis, illness is subjected to undenwriting

medical advice or freatment, or had taken any
prescribed drug, or where distinet symptoms were
evident prior to the effective date

e A RIAL AR
Congenital Conditions, Birth Anomalies
franfk s LR
bject to Overall Inpatient Maximum or Overall Outpatient Maximum )
7 e F 0 SR A T W

All treatment costs for Congenital Conditions or birth RME 80,000+

anomalies:
wREAR
Catastrophic llinesses
CRET AL RS T LR
( Subject to Overall Inpatient Maximum or Overall Outpatient Maximum
f AR, BRI, DR, R ROCHEN S0 W | L R
Catastrophic liinesses, as defined in the Policy: Mo Separabe Limit

e B R Y

YRR R L S T ) (SRR R R ek v T el
FEaar. WOr S R . RIRE . PR RS R .
£ G pa & mhla .

Mental Health as an Inpatisnt:

Psychotherapeutic treatment and psychlatric counseling X ER

and treatment in a Hospital or approved facility; Bulimia, Mo separate limit:
anoraxia, Bereavemenl, non-medical causes of insomnia,
ADD, and ADHD ara covared conditions.:

8 O A P 0 A M 4

Inpatient rehabilitation treatment for alcohal and drug
abuse:




R et el
| _I.“I.l Iy |:|. i
R RERE MR A, ARG

fhigdr. WHiGE. EE SRR, R

Mental Health Outpatient 20,000 i ¢ MR R ORI T 0 Tis BT TR A 2 £
Fsychotherapeutic treatment and peychiatric counseling W E0ar, BUERHLYE)

and treatmant; Up to RMB 20,000 per insurance pericd (this limit doesn't
Bulimia, anorexia, Bereavement, non-medical causes of form a part of the Limit for Out-patient Insurance Banefit)
ingsomnia, ADD, and ADHD are coversd conditions

I A T 6 ) 1 b O 5 A

Qutpatient Rehabilitation treatment for alcohol and drug
abuse

g L CehfE A Ay FL b # R T o, (X
FRLEE S IR % (S 5 M AR TR, o TR o MR % R 5 S 62 v 0
WECOLMLH R A . o - .
Birth Control (For Female Insured only} Mo Separate Limit (The cost of prescription contracaptives
and redated consulting fees is limited to the scope of
medical service network. Expensas incurred outside the
| medical service network is not coverad. }

AT EE - |-

Travel Immunizaton Mo Separate Limit

9 ol R A T {3 A fe 4 [ B 80 e

Injury or treatment caused by suicide or self-mutilation Overall palicy limit RMB 800,000

2. THEERESEASZEIR

Folicy Pariod {REEHA(E] 2023, 8. 1-2024. 7. 31
Status TR ]

Overall Loss Ratio Actual SME{THEz #] BA%

Total Premiwm 5 {f#% 2, 500, 0002, 700, O00RME
Humber of Insured {REEA FT 113ppl

=. BEK

3. 1 ZoUB(A):

M—R iR E]_ SR FE

O HA%a e8]

3.2 BT

RA—fRirn e tA8E G

MR B e

iRRERE M. T5. HhRITEuREeER

OE AR

3.3 BG=RF

PIERIESEF R RENFEEREH TR, SREEE R T IR,
3. 4 BN AT K ATHE:

WM. BIRRIR AT A REMFHEREEH TR, SR E BT,




BIRFEHTIEER, MRRERND. BERR. TERE. RSTETHEE
RPEERRAREE.

BHRE. HEEIAN ERRE . RET .~ . FEET. %
ETHE .

EABI SOMFERA FHE” B IETRE” . IRIATRERTIBR
RIBER—1 AN, R REBRITRNT AR TR H TR
fh, MBBERTSE T—EESR.

/. AHREK

FEAT AT AR A AT IRAT . IARARBHA LA, EIFFHERZAR#T
hEFERAT (AT ARBERFNEERE) , WATEE 15 540 (b5 9. X
5. OEHTERSNES o8 GERIGE) ), BEERUNT:

L AR ARE(E]: EATERIE], BRTFRRENEA FRACIR TS R A -

2. AT AT 2R EEAT, (R “BRs” B BRI AR THHRETHE
AR, BTSSR RN T 2025 £ B BIBEIFHER A EEIRITFA -
AR AT RIS BiEH iR A "l FEE" . FHEEHET.

3. AR

(1) EEIFERIVIRATINR.

(2) BEHEERA “SUFEE" . THERINERMN, BiE gl HE+
waain) . FEEHEAT.

(3) RARFAERT, BdAEA R AEASIERAHER B TrEs e, FiRt ST
Sz 545

(4) FFagtAT.

(5) FHRGRESIE.

HA. i§tr A BITERRE (WRANNERAFEEFRE EF TR ) FHEE
HER T



