Benefit Items

RIENE

Out-patient benefit schedule Class Class Class Class
s AL 1 2 3 4
1

Out-patient Physician's Visit (including3 days basic medication) -
GP Copayment 0 0 0 0

B S BRI (RIS RELREY)) - GP BVER
Extra medication coverage per visit
BRINEYRIZPRER (BR)

2 Physiotherapist's Visit* — PC Copayment
MIEaEE* — PC B1ER

Out-patient Specialist's Consultation (including 5 days basic
medication)* - SP Copayment 0 0 0 $60

ERIPIZ(EISKREARZEY)) - SP BfTEE
Extra medication coverage per visit

BRINEM (RIS IRER (BR)

Chinese Medicine Practitioner's Visit (including 2 packs of basic
herbs) - CMP Copayment 0 0 0 0

hE (B2 EARDE) - CMP Bf1ER
Extra herbs coverage per visit
BRIMPERIZIRER (BR)
S Out-patient X-ray & Laboratory Tests* - XRL (per Policy Year)
XAERFIZ* — XRL (BREFE)
6 Dental Scaling and Polishing (no. of visit per year) — DT

$230 $130 $0 $0

0 0 $20 $40

$240 $140 $0 $0

$230 $130 $0 $0

$3,000 $2,500 $2,000 $1,500

. L 1 1 1 1
T (BERE)-DT
7 Mental Wellness Program Free G5
_ ree 5
1B (i B S B AR 7%
8  Accidental Death Reimbursement AmountfZ{E %8
BRING Y $10,000

*Written referral Ietter from the attending physician is required.
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