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Services Overview

The healthcare services under Avo Northbound Medical Protection are provided to the insured person by Avo’s designated service
provider - Medilink Solutions Limited (hereinafter referred to as the "Designated Service Provider" or “Medilink”) during the period of

insurance.

The service types and details are as follows:

Type of Services

Services Eligibility

Services Usage Limits

Medical Escort Service

After the waiting period

2 times per policy year

Green Channel Service - Non-
designated doctor

After the waiting period

Once per policy year

Green Channel Service —
Hospitalization / Surgery
Arrangement

After the waiting period, when the insured person is
first diagnosed with illness and disease within the
coverage scope

Once per policy year

Hospital Assistance

After the waiting period

Unlimited

Second Opinion for Critical lliness

After the waiting period

Once per policy year

Nursing Care

After the waiting period, upon obtaining the hospital
admission notice

Once per policy year (Up to 5
days, 4 nights)

Proton and Heavy lon Therapy
Medical Assistance

After the waiting period, when the insured person is
first diagnosed with severe malignant tumour within
the coverage scope

Once per policy year

Pre-Treatment Genetic Testing for
Medication Guidance

After the waiting period, when the insured person is
diagnosed with severe malignant tumour within the

Once per policy year

coverage scope

After the waiting period, when the insured person

Hospital Deposit Guarantee . R - Unlimited
requires hospitalization due to disease
After the waiting period, when the insured person is
Specific Drug Direct Billing Service diagnosed with illness and disease within the Unlimited

coverage scope

Designated Service Provider Hotline:
Hong Kong +852-3572-8222

1.

Medical Escort Service

During the period of insurance, the insured person may apply for medical escort service, including pre-consultation greeting and
reception, medical record card setup and number retrieval, appointment scheduling, examination booking, guidance,
accompanying examinations, and medication pickup (excluding cases involving infectious diseases, mental illnesses, or
maternity). The service aims to enhance efficiency and the overall experience of medical visits.

Service Usage Limit:
Service Eligibility:

2 times per policy year (each session not exceeding 4 hours)

After the waiting period, the insured person is eligible to apply for this service when hospitalization is

required

Service Hours: 09:30-17:30 (except Saturday, Sunday and public holidays)

Service Processing Time: Medical escort will be arranged within approximately 3 business days after receiving the application.
The service processing time is calculated from the receipt of complete documentation provided by
the insured person. If service commencement is delayed due to incomplete documentation, the
service arrangement will be postponed accordingly.

Important Notes:

(1) This service is exclusively for the insured person. After receiving of a service application, the insured person will be requested
to provide relevant documentation. After approval, the Designated Service Provider will arrange for an escort within the
agreed timeframe;

(2) Once a service application is successfully approved, rescheduling or cancellation is accepted up to one day before the
scheduled service commencement.

Cancellation is not permitted on the day of service. This service does not cover any medical expenses incurred by the insured
person during treatment, including but not limited to registration fees, consultation fees, room and board fees, surgery fees,
specialist consultation fees, nursing fees, medication costs, test fees and related charges;

(3) Medical Escort Service are not provided to patients with infectious diseases, individuals experiencing acute episodes of
mental disorders, or critically ill patients with unstable vital signs. Patients with impaired cognitive function (e.g., Alzheimer's
disease) or mobility limitations require the accompaniment of a family member.

(4) After submitting the service application, please be attentive to incoming calls from service personnel.

Green Channel Service

2.1 Green Channel Service - Non-designated doctor

During the period of insurance, the Designated Service Provider will assist in matching the insured person with an appropriate
high-quality Grade A tertiary hospital and department based on their specific circumstances. the Designated Service Provider
will also facilitates an appointment with a physician holding the title of Associate Senior Physician or higher.



Service Usage Limit: Once per policy year

Service Eligibility: After the waiting period, the insured person may apply for this service when requiring medical referrals
and appointment scheduling.
Service Hours: 09:30-17:30 (except Saturday, Sunday and public holidays)

Service Processing Time: Specialist referrals and outpatient appointment will be completed within approximately 5-10 business
days after receiving the application of all required documentation. The service processing time is
calculated from the receipt of complete documentation provided by the insured person. If service
commencement is delayed due to incomplete documentation submission, the service arrangement
will be postponed accordingly.

Important Notes:

(1) This service is exclusively for the insured person;

(2) Outpatient Appointment: The hospital is designated, and physician cannot be specified;

(3) Once this service application is successfully approved, rescheduling or cancellation will not be accepted. If the Designated
Service Provider has made outpatient arrangements for the insured person but the insured person fails to attend the
scheduled appointment due to personal reasons such as tardiness or not showing up, the service shall be deemed completed;

(4) This service does not cover any medical expenses incurred by the insured person during treatment, including but not limited
to registration fees, consultation fees, room and board fees, surgery fees, specialist consultation fees, nursing fees,
medication costs, test fees and related charges;

2.2 Green Channel Service — Hospitalization / Surgery Arrangement (Select one of the two)

Based on the insured person's circumstances during the period of insurance, this service coordinates the surgery and
hospitalization arrangements at a Grade A tertiary hospital within the designated area (The insured person must provide a
hospital admission registration form and arrangements can only be made at the hospital that issued the form).

Service Usage Limit: Once per policy year

Service Eligibility: After the waiting period, this service may be applied for when the insured person is first diagnosed
with a critical illness covered under the policy terms.

Service Hours: 09:30-17:30 (except Saturday, Sunday and public holidays)

Service Processing Time: The appointment arrangement service will be completed within approximately 10-20 business days

after receiving the application and all required documentation.

Important Notes:

(1) This service is exclusively for the insured person;

(2) The Insured person must submit medical documentation issued by a domestic hospital (including but not limited to outpatient
records, blood test reports, computed tomography (CT) reports, magnetic resonance imaging (MRI) reports, pathology reports,
or hospitalization registration forms) to apply for this service;

(3) This service cannot be cancelled after it is confirmed by customer service. If the services is cancelled after confirmation, it will
be considered fully rendered for that instance.

(4) This service does not cover any medical expenses incurred by the insured person during treatment, including but not limited
to registration fees, consultation fees, room and board fees, surgery fees, specialist consultation fees, nursing fees,
medication costs, test fees and related charges;

(5) The insured person must provide a hospital admission registration form. Arrangements can only be made at the hospital that
issued the form.

Hospital Assistance
During the period of insurance, services will be provided to the insured person regarding disease diagnosis, treatment
recommendations, medication guidance, and health management advice based on the insured person's circumstances.

Service Usage Limit: Unlimited
Service Eligibility: After the waiting period
Service Hours: 09:30-17:30 (except Saturday, Sunday and public holidays)

Service Processing Time: The consultation arrangement service will be completed within approximately 1-3 business days after
receiving the application and all required documentation. The service processing time is calculated
from the receipt of complete documentation provided by the insured person. If service
commencement is delayed due to incomplete documentation submission, the service arrangement
will be postponed accordingly.

Important Notes:

(1) This service is exclusively for the insured person.

2) This service provides support on matters including disease diagnosis, treatment advice, medication guidance, and health

management.

(3) Health consultation advice is for reference only. If you feel unwell, please seek timely medical attention at a hospital.

Second Opinion for Critical lliness

During the period of insurance, following a confirmed diagnosis and receipt of the initial treatment opinion from a public hospital
at the secondary (Grade Il) level or higher, this service provides the insured person with consultation advice from corresponding
specialist physicians, both domestically and internationally. Upon submission of the required documents, an electronic written
medical opinion will be issued to the insured person.

Service Usage Limit: Once per policy year
Service Eligibility: After the waiting period
Service Hours: 09:30-17:30 (except Saturday, Sunday and public holidays)

Service Processing Time: After receiving the application and all complete documentation, the medical opinion will be issued
within 7 business days for the domestic physicians and 14 business days for international physicians
(Hong Kong, Singapore or United States etc.). If service commencement is delayed due to incomplete
documentation submission, the service arrangement will be postponed accordingly.



Important Notes:

(1) This service is exclusively for the insured person;

(2) This service cannot be cancelled after it is confirmed by customer service. If the services is cancelled after confirmation, it will
be considered fully rendered for that instance. This service does not cover any expenses incurred by the insured person
during the medical treatment process, such as registration fees, consultation fees, room and board fees, surgery fees,
specialist consultation fees, nursing fees, medication costs, test fees and related charges;

(3) The insured person must submit medical documentation issued by a domestic hospital (including but not limited to outpatient
records, blood test reports, computed tomography (CT) reports, magnetic resonance imaging (MRI) reports, pathology reports,
or hospitalization registration forms) to apply for this service.

Nursing Care

During the period of insurance and according to the insured person’s circumstances, this service provides 24/7 in-hospital care
and companionship. Services include basic daily assistance, specialized care, hygiene and cleaning support, and attentive
companionship.

Service Usage Limit: Once per policy year (Up to 5 days, 4 nights)
Service Eligibility: After the waiting period, this service is available when the insured person requires hospitalization.
Service Hours: 09:30-17:30 (except Saturday, Sunday and public holidays)

Service Processing Time: Arrangements will be made within approximately 3 business days after receiving a complete
application and all required documentation. The service processing time is calculated from the receipt
of complete documentation provided by the applicant. If service commencement is delayed due to
incomplete documentation submission, the service arrangement will be postponed accordingly.

Important Notes:

(1) Before applying for this service, the insured person must confirm with the medical institution whether external caregivers are
permitted to provide in-hospital services to inpatients.

(2) The dedicated in-hospital attendant service has a maximum duration of 5 days and 4 nights and must be booked at least 3
business days in advance.

(3) All necessary expenses incurred by the attendant during the service period for patient care items (e.g., disposable under
pads, protective gear, tissues, etc.) must be borne by the client.

(4) The service may be cancelled up to one day prior to the scheduled attendant's arrival. It is recommended to notify cancellation
via the Designated Service Provider's hotline by 4:00 PM at least one day before the scheduled start time. Cancellations
made before 4:00 PM will not count toward service usage. Cancellations after 4:00 PM will count as one service usage.

(5) Attendant care services are not provided to patients with infectious diseases, individuals experiencing acute episodes of
mental disorders, or critically ill patients with unstable vital signs. Patients with impaired cognitive function (e.g., Alzheimer's
disease) or mobility limitations require the accompaniment of a family member.

(6) The in-hospital nursing service coverage is limited to hospitals within the city proper and does not include county hospitals.
If the client's hospital is not within the coverage areaq, they will be informed during the service confirmation process.

Proton and Heavy lon Therapy Medical Assistance
During the period of insurance, this service assists the insured person in scheduling an outpatient appointment at the Shanghai Proton
and Heavy lon Center.

Service Usage Limit: Once per policy year

Service Eligibility: After the waiting period, this service can be applied for when the insured person is first diagnosed
with severe malignant tumour covered under the policy terms.

Service Hours: 09:30-17:30 (except Saturday, Sunday and public holidays)

Service Processing Time: Appointments will be arranged within approximately 10 business days after receiving a complete
application and all required documentation. The service processing time is calculated from the receipt
of complete documentation provided by the insured person. If service commencement is delayed due
to incomplete documentation submission, the service arrangement will be postponed accordingly.

Important Notes:

(1) This service can only be initiated if clinical documentation (such as medical records) indicate that proton or heavy ion therapy

is medically necessarily.

(2) This service cannot be cancelled after it is confirmed by customer service. If the services is cancelled after confirmation, it will

be considered fully rendered for that instance.

(3) Required Documentation:

- Relevant outpatient and hospitalization records from the onset of symptoms;

- A pathological report confirming the diagnosis of a malignant tumour, issued by a public hospital at Grade Il level or above;
- Blood test reports (issued within one month), discharge summaries, and records of radiotherapy, chemotherapy, or surgery;
- Imaging materials and reports, e.g., computed tomography (CT), positron emission tomography (PET) and magnetic
resonance imaging (MRI).

Pre-Treatment Genetic Testing for Medication Guidance

During the period of insurance, if the insured person is diagnosed with a severe malignant tumor and requires targeted drug
therapy, they may apply for this service. Based on the condition, a high-quality professional third-party testing institution will be
recommended to conduct genetic testing for targeted drugs, helping to match the appropriate medication, assess drug efficacy
or resistance, and guide a scientific treatment plan.

Service Usage Limit: Once per policy year

Service Eligibility: After the waiting period, this service can be applied for when the insured person is diagnosed
with severe malignant tumour covered under the policy terms.

Service Hours: 09:30-17:30 (except Saturday, Sunday and public holidays)

Service Processing Time: Within approximately 1 business day after receiving the application, personnel will contact the

insured person; once the designated testing laboratory receives the sample, a report will be
issued within 10 business days. The processing timeline begins upon receipt of complete



documentation from the insured person. If service initiation is delayed due to incomplete
documentation submission, the service arrangement will be postponed accordingly.

Important Notes:

(1) When applying for the service, the insured person must submit medical documents to confirm the condition. Required
materials vary by disease but generally include outpatient records, discharge summaries, blood test reports, CT reports, MRI
reports, or pathology reports.

(2) This service only provides genetic testing for solid tumors.

(3) Depending on the type of malignant tumor tested, the insured person must provide samples that meet genetic testing
requirements, such as pathology slides, peripheral blood, biopsy tissue, or saliva.

(4) Avo and the Designated Service Provider assume no responsibility for delays, damage, or loss of samples caused by force
majeure or the transportation company entrusted by the testing institution, nor for inaccurate results due to sample issues.
The insured person must cooperate with re-sampling, but the designated testing institution will not charge additional testing
fees.

(5) The service will be confirmed with the customer before initiation. Once sample collection begins, the service cannot be
canceled. If the customer cancels for personal reasons after initiation, the service will be considered started, and any incurred
costs will reduce the benefits.

(6) This service is limited to specific medical tests and designated institutions. Genetic testing products purchased independently
by the insured person is not covered and will not be reimbursed.

(7) Genetic testing reports are generally issued within 7-10 business days after the sample is received. To avoid delaying
subsequent treatment, please apply for this service at least 10 business days before planning to use the report.

(8) This service is only for genetic testing appointments for specific medications for severe malignant tumors. Avo and the
Designated Service Provider do not participate in sampling, sample delivery, testing, or report issuance. Genetic testing and
related services are provided by the testing institution (see Appendix 9), which guarantees the safety and effectiveness of
the service. Any issues during the process are the responsibility of the testing institution; please contact them directly for
inquiries.

(9) The Designated Service Provider only advances the genetic testing fees within the coverage scope.

Hospital Deposit Guarantee

During the period of insurance, after receiving outpatient treatment at a hospital listed in the network directory, the insured
person may contact the Designated Service Provider upon obtaining a hospitalization certificate and submit a pre-authorization
application. The Designated Service Provider will review necessary documentations provided by the insured person, including
outpatient medical records, pathology test reports, and hospitalization certificates. Upon approval, the Designated Service
Provider will arrange for a staff to accompany the insured person to complete the hospitalization procedures and provide an
advance payment for the expenses before admission. (The advance payment service covers both admission and discharge.)

Service Usage Limit: Unlimited
Service Eligibility: After the waiting period, when the insured person requires hospitalization.
Service Hours: 09:30-17:30 (except Saturday, Sunday and public holidays)

Service Processing Time: Arrangements will be made within approximately 3 business days after receiving a complete
application and all required documentation. The service processing time is calculated from the receipt
of complete documentation provided by insured person. If service commencement is delayed due to
incomplete documentation submission, the service arrangement will be postponed accordingly.

Important Notes:

(1) This service is exclusively for the insured person. The Insured person must schedule this service in advance before
hospitalization for pre-authorization review.

(2) This service is a value-added benefit of the insurance product. If the service cannot be provided due to a failure to pass the
Designated Service Provider's review or a failure to comply with service rules, the insured person may pay the hospitalization
fees directly and subsequently file a claim with Avo independently. The outcome of the claim is subject to the result of claim
review.

(3) The insured person must submit medical documentation issued by a domestic hospital (including but not limited to outpatient
records, blood test reports, computed tomography (CT) reports, magnetic resonance imaging (MRI) reports, pathology reports,
or hospitalization registration forms) to apply for this service.

(4) The hospitalization advance payment service is not available to the insured person who cannot access treatment and settle
expenses directly through their social medical insurance. In these cases, the insured person must first pay for treatment and
then file a claim for reimbursement through Avo's standard claim application process.

(5) If the Designated Service Provider has arranged the advance payment service, but the insured person fails to complete the
hospitalization admission procedures at the scheduled time or refuses to sign the Medical Advance Payment Informed
Consent Form and the Claim Authorization Letter, it will be considered that the insured person has forfeited this service
instance.

(6) Advance payment does not guarantee full reimbursement. If the treatment involves policy exclusions or deductible stipulated
in the policy, the Designated Service Provider will subsequently settle these related costs with the insured person.

(7) Handling of Deductibles: Public hospitals usually do not collect the corresponding deductible upfront due to their internal
settlement procedures. If a deductible applies, the Designated Service Provider will initially advance the related deductible
costs. After receiving the detailed bill from the hospital, the Designated Service Provider will subsequently settle the
deductible amount directly with the insured person.

(8) The Insured person should be aware that pre-authorization may be difficult to implement in emergency situations. In such
cases, the insured person may pay the emergency outpatient medical fees or the hospitalization deposit upfront in order to
complete the admission process and contact the Designated Service Provider's service hotline within 48 hours of the
emergency to submit a supplementary pre-authorization application.

Specific Drug Direct Billing Service



If the insured person requires treatment for a severe malignant tumour, they may apply for the Specific Drug Direct Billing Service.
The Designated Service Provider will review the prescription. Upon approval, The Designated Service Provider will coordinate
with a network pharmacy to arrange direct payment, and the insured person can collect the medication from the designated
pharmacy.

The drug applied for by the insured person must be listed in the Agreed Drug List. Furthermore, the application materials
provided by the insured person (such as prescription, medical records, imaging reports, genetic test reports, etc.) must precisely
match the indications, dosage, and usage specified in the instruction leaflet of the drug approved by the China National
Medical Products Administration (NMPA). The drug must also be medically necessary and reasonable for the current treatment.

Service Usage Limit: Unlimited

Service Eligibility: After the waiting period, the insured person is diagnosed with severe malignant tumor under the
policy terms.

Service Hours: 09:30-17:30 (except Saturday, Sunday and public holidays)

Service Processing Time: Arranged within approximately 3 business days after receiving a complete application and all

required documents. The processing timeline begins upon receipt of complete documentation
from the insured person. If service initiation is delayed due to incomplete documentation
submission, the service arrangement will be postponed accordingly.

Drug List: See Appendix 1: Agreed Drug List

Service Providers and Network: See Appendix 2: Designated Medical Institution or Pharmacy

Important Notes:

(1) As the provision of this service involves claims liability assessment, first-time applicants may be required to provide past
medical documentation issued by domestic hospitals to facilitate the investigation. This service can only be provided after
the liability assessment is completed. If the liability assessment process is lengthy and affects the timeline for arranging the
services, the insured person may choose to purchase the medication at their own expense from medical institutions or
pharmacies within Avo's recognized or partner network, based on their medical condition. They may subsequently file a claim
independently according to Avo's claim application process.

(2) When applying for this service, must submit medical documentation issued by a domestic hospital to confirm the malignant
tumor diagnosis, including but not limited to outpatient medical records, discharge summaries, blood test reports, computed
tomography (CT) reports, magnetic resonance imaging (MRI) reports, or pathological reports. A clear photo of the original
drug prescription issued by the attending physician must also be submitted. If genetic testing has been performed, the genetic
test report issued by domestic medical institutions must be provided.

(3) When collecting medication, the insured person must sign the Claim Application Form, Medical Direct Payment Informed
Consent Form, and Claim Authorization Form, and provide claim-related documents, including the original invoice, to the
service personnel.

(4) To avoid delays in accessing your medication, please apply for this service at least 4 days before your planned purchase
date.

(5) When this service is successfully utilized, Avo will only provide direct payment for the specific drug costs incurred during the
insured person's treatment at domestic medical institutions. It does not cover other expenses such as registration fees,
consultation fees, room and board fees, surgery fees, specialist consultation fees, nursing fees, medication fees (excluding
specific medications purchased outside the hospital), test fees and related fees, etc.



Appendix 1 Agreed Drug List
This Agreed Drug List is only available in Chinese. The Company reserves the right to update this table from time to time without prior
notice to the Policy Holder. Please refer to the latest version of these Terms and Conditions, which is available on the Company’s

website.
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Appendix 2 - Designated Medical Institution or Pharmacy

This Designated Medical Institution or Pharmacy is only available in Chinese. The Company reserves the right to update this
table from time to time without prior notice to the Policy Holder. For details and assistance, please contact the service

provider nominated by the Company for “Value-added Healthcare Services” or refer to the Healthcare Services Handbook.
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