U U5z UABGUNN Delight

Y
ANNANANIDI / Coverage

Plan 1

Plan 2

Plan 3

Plan 4

Plan 5

Plan 6

Plan 7

ANANATDIGITARBASI (Overall maximum Inpatient benefit payable per disability)

400,000

600,000

900,000

1,200,000

1,600,000

2,000,000

2,400,000

1. wavszlewinsaigfilae / Benefit for Inpatient care
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Section 1
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Maximum payable per day for room charge, meal fee and hospital service fee

(Inpatient) (Unlimited day)

2,000

3,000

4,500

6,000

8,000

10,000

12,000
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Intensive Care Unit (ICU), maximum payable per day (Unlimited day)

4,000

6,000

9,000

12,000

16,000

20,000

24,000
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Section 2
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Medical fee for examination
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Medical fee for treatment, blood and blood component service fee, and nurse service
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Medicine fee, parenteral nutrition fee and medical supplies fee
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Medicine fee and disposable supplies fee (medical supplies 1) for take away

20,000

30,000

45,000

60,000

NOAWDI

Actual paid*

NOAWDIY

Actual paid*

NOAWDIY

Actual paid*
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Section 3
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Medical practitioners’ fees (physician fee) per confinement (1 time per day,

unlimited day)

1,000

1,500

2,300

3,000

NOAWDI

Actual paid*

NOAWDI

Actual paid*

NOAWDIY

Actual paid*
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Section 4
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Operating room fee and procedure room fee
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Medicine fee, parenteral nutrition fee, medical supplies fee, and surgery and

procedure fee
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Physician’s fee for Physicians performing surgery and procedure (including

assistant) (Doctor fee)
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Physician’s fee for anesthetist (Doctor fee)

40,000

60,000

90,000

120,000
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Actual paid*
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Actual paid*
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Medical fee for organ transplantation
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Actual paid*
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Section 5
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Day surgery per confinement
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Actual paid*




2. waszlominsailifewinsnunduilugihely / Benefits for Non-Inpatient Care
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Medical fee for related direct examination which occurs within 30 days before and Actual paid*

after hospitalization as an Inpatient
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Outpatient treatment fee after hospitalization as an Inpatient for each consequential Actual paid*
treatment within 30 days after such discharge from the hospital (excluding hospital

medical expenses for diagnostic procedures)
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Section 7 |glifngeaen3s saamsinmaeriiesiiiatumelu 15 3

10,000 10,000 10,000 10,000 20,000 20,000 20,000
Medical fee for treatment of injury in Outpatient case within 24 hours of each
accident including follow-up within 15 days
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Rehabilitation medicine fee after each hospitalization as an Inpatient per Actual paid*
confinement
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10,000 10,000 10,000 10,000 20,000 20,000 20,000
Medical fee for treatment of chronic kidney failure by hemodialysis through
vascular access per Policy year
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Medical fee for treatment of tumor or cancer by radiation therapy, Actual paid*
interventional radiology, nuclear medicine therapy per Policy year
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Section 11 [nsu5ysl Actual paid*
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2,000 2,000 2,000 2,000 4,000 4,000 4,000
Section 12 |Ambulance services per confinement
a R Vo gy o o EIAl 19 oA ' a
HIAN 13 (MIDEINEIa iﬂﬂﬂ'liN'lﬂﬂmﬂ VIﬂﬂ]iwniﬂ‘ﬂ“ijuBgi]"l?ﬂuﬂixﬂﬂﬂiiﬂuﬂ YMVIN
Section 13 |Medical fee for minor surgery per confinement Actual paid*

3. JszivgiiRtigaIanynna / Personal Accident

M3dedin msgayduedenz d1om vienunanIMe1Is (9.1.1) TIMIGNINATNTTNHEOYNIT | 200,000 | 300,000 | 450,000 | 600,000 | 800,000 |1,000,000 | 1,200,000

4. nailszlamin149161ums1A1Ma / Travel expense benefits
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6. AnuRansesiheuenifisnfia / Additional Outpatient (OPD) Benefit
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7. AnBiay as3emgiguiuln3a-19 (Covid-19 Antibody Level Test)
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lghelumsasimngiiduiuTaia-19 (105 1 aSededl) 500 | 500 | 500 | 1,000 | 1,500 | 1,500 | 2,000

8. Copayment nénmq 0-101l A Copay 30%
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Remark: *Actual paid means actual payment does not exceed the maximum liability limit for medical treatment as an inpatient/time (IPD).




