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Please Make Appointments i S 4: T Z)

Pre-Authorization is required for 5 % 5 S5 AL K30 H -

According to the policy, below items should get the written approval from the Insurer if you have this kind of benefit according to your contract. For more details, your

contract shall prevail: fi2#i2c#, #EAF LA UL N ER], B HEE2RS N e Bl & . BRI w1l LS A [ A ik

. Artificial limb; % %%;

. Organ Transplant Surgery; # B BT AR Y (REF /BB THIE);

. Psychiatric Treatment; ¥ #6097 2% (£t 175812) CRAFBAAT I
. Purchase or rental of Durable Medical Equipment; fiif FJ [52 7 14 41 31 B f 65 3
. Diabetes Supplies; & iGy7 it 9 5

. Hospice Care; Ifi 2% 3

. Skilled Nursing Facility; 37 #4795

. Medical Repatriation Companion; & & 4% iz 5% [ 2% ;
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Apart from the above items, the following items need pre-authorization before any treatment, or the claim will be delayed even be denied. [ L EEFRI5 46, FiRFTA A
7 T8 7 AR A TS A o 75 P T R i Flg e O A IR SR A

1. Hospitalization and Outpatient Surgery requiring general anesthesia; &k (T Fi 5% %2 [ 12 2 TR

2. Cancer Chemotherapy and Radiation treatments; Kidney Hemodialysis & Peritoneal dialysis treatment; J&iE 26T, BURGYT, B IEIBGENT, IEIGET;

3. Purchase or rental of Durable Medical Equipment including but not limited to Insulin Pumps and Supplies; 2 ALH 4F— R EEi FH BEI7 34, AR TS %
B FL R B

4. Emergency Medical Evacuation and Repatriation of Mortal Remains or Local Burial (Will not be covered if without pre-authorization); 4x5k[%E)7 % S ¥dE (R4 gk
TR T 2«

5. Medications in excess of RMB 7,000 per refill; £:71j# it A 5 7000 TG40 5 245

6. Rehabilitation, Home Nursing Care, Hospice; B iA)7, LHP L REEFH, LM,
7. Any treatment for any condition expected to accumulate over RMB 40,000 per policy year. A5 & ik 4 E AR Y11 Py it 2 H2597 2% A A R 40,000 Joi4E
f3HIT
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. Please bring your insurance card along with a valid photo ID. Photocopies will not be accepted. B4+ i H 7 K £ A1 25 G- 544

. Please make an appointment in advance and inform that you are a client with MSH China. i #4572 35 R1ZE Bi /& & MSH China 9% )7 .

. Prescription drugs must be picked up in person. Dependents/Relatives/Friends may not pick up your prescription drugs on your behalf. &3 2 AN GeAR I 24 .

. Please remember to sign the claim form and receipt to confirm medical expenses after your treatment is finished. 1§ 7£ 52 45 # J5 25 55 PRI Hi5 8 J Rk 2 HE At i2

&

. We have noted the open time, specialty areas and reminders of some providers for your reference.The actual working hours and departments might change according

to provider's announcements. If you encounter any problems during your visit at a direct billing hospital, please call our Service Center at: 400 636 1256/+86-21-6187-
159

- ARAREEREAE R, BAVIEEAT BRI FOVETEN T BEBERITTBON T, JEAHORN S, DURHABARSR I, 1 R R R i L AT IO (0552 CLBE R A 2 HEM RS . 4 A

AT I 38 FUTA o) 8, AT RATM S LR 400 636 1256/+86-21-6187-1593.

. For members holding dental benefits, direct billing for dental treatment is only available at clinics listed with "Dental" in the City column. Please make appointments at

least 2 days in advance. Xf 15 4 RHEFI M G IS N B RATESRTT— A2 RIS Be 22 A RU2 B . EAh, TSR AT RTRL .
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1. For your reference, we have noted the specialty areas of some providers. N 7 77 {H & (AT i), IRATNERRE T EBME L RITH .
2. We have also identified if the provider is an Out-patient (OP) facility or has both Out-Patient and In-Patient (IP) facilities. [}, AW NEFRE T TT1EE, ZER

R BT

. Our direct billing providers are not representatives of Metlife/MSH China. Direct billing providers merely provide a convenient service for members by sending bills to

us for direct settlement. It is not their responsibility to determine whether or not certain treatments are covered under your health plan. If you have questions about
coverage/benefits, please call MSH China at 400 636 1256/+86-21-6187-159

. In some cases, a direct billing claim may not be fully covered, due to reasons such as: the treatment is excluded under your policy, or you have exceeded the

maximum benefit for the policy year. In such a case, our Collections department / CS will contact you to ask that you reimburse us for the expenses if we have already
paid the hospital on your behalf. FTiFELAF, fERATVESRIAETEIRS, LGSR AT B W2 ELAT B B F AR # 22 AFFH1 MSH China, WIERURE
TR ES TR T CAREAS L8 2y 7 U H BRIl A SR AE(SE ], 3R T IRATME I HLi 400 636 1256/+86-21-6187-1593. 24 L LL T 1H AL ELIRATC 1m B2 Be S s
FATMFRETERIE, FEER A EERATAERAT A ERHIT ATERAVEE 2 A, B8 ik S S IAE Rl

. We are always updating our Direct Billing Providers List at regular intervals. If you have any question about our network, please feel free to contact us. FA/ 14 & #i i
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