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SCHEDULE OF BENEFITS HOSPITAL CARE PLAN

Prescription drugs (covered only when hospitalised)

SURGERY BENEFITS (Pre-authorization required)

Hospital Care 1 Hospital Care 2

(Subject to R&C schedule) (Subject to R&C schedule)

Credit Limit - Without Continuous Swipe

Maximum Surgeon’s Fee 80% of R&C 80% of R&C

Daily Room & Board (semi-pvt.rates) No. of Limitations
100% of R&C

120 days per disability
100% of R&C

120 days per disability

Private Nursing (per 8hr shift; requires 
Pre-authorization) 80% of R&C 80% of R&C

Chemotherapy / Radiotherapy 80% of R&C 80% of R&C

Physiotherapy sessions 
(No. of visits per disability)

80% of R&C
(only if hospitalized)

80% of R&C
(only if hospitalized)

Public Hospital Ward
100% of Cost up to Max. 

$1,000 per day
100% of Cost up to Max. 

$1,000 per day

In – Hospital Misc. Charges 100% of R&C 100% of R&C

Out Patient Misc. Charges

Treatment of Decompression Illness

100% of R&C 100% of R&C

80% of R&C 80% of R&C

Doctor’s In – Hospital Visit 100% of R&C 100% of R&C

Intensive Care 80% of R&C 80% of R&C

Renal Dialysis 80% of R&C 80% of R&C

Maximum Anaesthetist Fee 40% of Surgeon's Fee 40% of R&C

Root Canal Surgery 80% of R&C 80% of R&C

Maximum Assistant Surgeon’s Fee 33.33% of Surgeon's Fee 33.33% of R&C

Paid as Hospital 
Miscellaneous

Paid as Hospital 
Miscellaneous

Paid as Hospital 
Miscellaneous

Paid as Hospital 
Miscellaneous

Laboratory & X-Ray Services(Includes ECG/EKG, Pap 
Smears, Ultrasounds)

Paid as Hospital 
Miscellaneous

Paid as Hospital 
Miscellaneous

Diagnostic Services - Cat Scans, MRI

80% of R&C 80% of R&CLocal Ground Ambulance (per trip)

HOSPITALIZATION SERVICES

 SCHEDULE OF BENEFITS AND RATES
FOR AGRI CARE PLAN OPTIONS 



PRESCRIPTION DRUGS
80% of cost, up to

the Block Maximum
80% of cost, up to 
the Block Maximum

SCHEDULE OF BENEFITS -  PRIMARY CARE PLAN

DOCTOR’S VISITS

PRIMARY CARE 1 PRIMARY CARE 2

No. of Limitations 5 visits per Annum 5 visits per Annum

Specialist Consultation – referred $3,000 $3,000 

No. of Limitations 2 visits per Annum 2 visits per Annum

Dental & Vision 80% of cost, up to
the Block Maximum

80% of cost, up to the 
Block Maximum

Annual Block Maximum $30,000 $50,000 

Office Visits $2,000 $2,000 

Room & Board: 
Local Deductible- per person per year N/A N/A

Major Medical Annual Maximum $2,500,000 $2,500,000 

MAJOR MEDICAL BENEFITS

$30,000 $50,000 

Co – Insurance payment

Local deductible – per person, per year

SCHEDULE OF BENEFITS HOSPITAL CARE PLAN CONT’D



Description of Benefits Comprehensive Care 1 Comprehensive Care 2 Comprehensive Care 3

COMPREHENSIVE CARE SCHEDULE OF BENEFITS

PRESCRIPTION DRUGS

DOCTOR’S VISITS

Credit Limit 10,000 12,000 15,000

Corridor Deductible 5,000 $7,500 $10,000

Office Visits
No. of visits per disability 

$1,000 $1,300 $1,600 
6 6 6

$1,000 $1,300 $1,600 
Home Visits 
(Emergencies Only)
No. of visits per disability Unlimited Unlimited Unlimited

Next 10 Visits $1,000 $1,300 $1,600 

Consultation - On Referral
No. of visits per disability

Direct Access Paediatrician 
(up to age 13)

No. of visits per disability
Direct Access 
Gynaecologist/Urologist
No. of  visits per disability

$1,800 
2

$2,000 
2

$2,200  
2

$1,800 
Unlimited

$1,800 
2

$2,000 
Unlimited

$2,000 
2

$2,200 
2

$2,200  
Unlimited

Psychiatry/Clinical 
Psychologist:
1st 4 Visits

$1,800 $2,000 $2,200 

Generic Drugs 80% of Cost 80% of Cost 80% of Cost

Brand Name Drugs
(Where no generic exists)

Dietician/Nutritionist, 
Podiatrist, Chiropractor 
(on referral) reimbursement
only No. of Limitations/visits
per disability

$1,800 
2

$2,000 
2

$2,200 
2

Opthalmologist
No of visits per year

$1,800 
2

$2,000 
2

$2,200  
2

Continuous Swipe after 
Corridor deductible Yes Yes Yes

Absolute Annual Limit 80% of Cost, 
Maximum $30,000

80% of Cost, 
Maximum $40,000

80% of Cost, 
Maximum $50,000

Brand Name Drugs
(Where generics exists)

60% of Cost 60% of Cost 60% of Cost

80% of Cost 80% of Cost 80% of Cost

Credit Limit 10,000 12,000 15,000

LAB & DIAGNOSTICS SERVICES 
(Includes ECG/EKG, Pap Smears, Ultra Sounds)



SURGERY BENEFITS

Absolute Annual Limit 
Diagnostic Services

40,000 45,000 50,000

COMPREHENSIVE CARE SCHEDULE OF BENEFITS (CONT'D)

Surgeon’s Fee 80% of R&C up to 
30,000 + MM

80% of R&C up to 
30,000 + MM

80% of R&C up to 
30,000 + MM

Assistant Surgeon’s Fee 80% of R&C up to 
$9,000 + MM

80% of R&C up to 
$9,000 + MM

80% of R&C up to 
$9,000 + MM

Anaesthetist Fee 80% of R&C up to 
$12000 + MM

80% of R&C up to 
$12000 + MM

80% of R&C up to 
$12000 + MM

HOSPITAL BENEFITS
Daily Room & Board 
(Semi-Pvt. room) No. 
of days per disability`

80% of R&C, 
Max $2500
Unlimited

80% of R&C, 
Max $3,000
Unlimited

80% of R&C
Unlimited

Public Hospital Ward 
Hospital Miscellaneous

100% of Cost, Max. 
$2,500 Per Day 
80 % of R&C up
 to 20,000+ MM

100% of Cost, Max. 
$2,500 Per Day 
80 % of R&C up
 to 20,000+ MM

100% of Cost, Max. 
$2,500 Per Day 

80% of R&C

Doctor’s In-hospital Visit 
(non-surgical)  
No. of visits per disability

80% of R&C
Unlimited

80% of R&C
Unlimited

80% of R&C
Unlimited

Private Nursing (per 8 hour
shifts) - requires 
PreAuthorization

80% of R&C 80% of R&C 80% of R&C

Intensive Care (per day)
No. of days per annum

80% of R&C up
to $30,000 

30

80% of R&C up to 
$30,000 

30

80% of R&C  
30

Hospital Out-Patient 80 % of R&C up to 
$10,000+MM

80 % of R&C up to 
$10,000+MM

80% of R&C

Treatment for 
Decompression Illness 80% of R&C 80% of R&C 80% of R&C

Corridor Deductible
Continuous Swipe after 
Corridor deductible

30,000
Yes

35,000
Yes

40,000
Yes

80%  of Cost, 
Maximum $100,000

80%  of Cost, 
Maximum $100,000

80%  of Cost, 
Maximum $100,000

Credit Limit

DIAGNOSTIC SERVICES
(Includes: Cat Scans, MRI, etc)

Yes Yes

Absolute Annual Limit
80% of Cost, 

Maximum $30,000
80% of Cost,

Maximum $40,000
80% of Cost,

Maximum $50,000

Corridor Deductible
Continuous Swipe after 
Corridor deductible Yes

5,000 $7,500 $10,000

LAB & DIAGNOSTICS SERVICES CONT’D



Normal Delivery   

PREVENTIVE CARE

COMPREHENSIVE CARE SCHEDULE OF BENEFITS (CONT'D)

MATERNITY BENEFITS  

$30,000 $30,000 $30,000 

Caesarian Section $40,000 $40,000 $40,000 

Miscarriage $20,000 $20,000 $20,000 

Occupational Therapy
No. of sessions per annum

80% of R&C, max 
$2,000 

10

80% of R&C
10

80% of R&C
10

Coverage up to $100,000 
per annum is provided 
for Autistic children 
– Speech therapy

Yes Yes Yes

Coverage up to $100,000 
per annum is provided 
for Autistic children 
– Behavioral Therapy 

Yes Yes Yes

Physiotherapy
No. of visits per disability

OTHER BENEFITS

80% of R&C, max 
$2,000 

10

80% of R&C
10

80% of R&C
10

Speech Therapy - excludes
congenital disorder, 
congenital disease or birth 
defect, existing at or before 
birth regardless of cause.
No. of visits per disability

80% of R&C, max
 $2,000 

80% of R&C 80% of R&C

Immunizations up to 
age 19 Yrs.

80% of Cost, Max 
$10,000 / vaccine

80% of Cost, Max 
$10,000 / vaccine

80% of Cost, Max 
$10,000 / vaccine

Renal Dialysis/Radiotherapy
/Chemotherapy 80% of R&C 80% of R&C 80% of R&C

Hearing Aid (Payable 
every 3 years)

Max. $48,000, 
$24,000 / Ear

Max. $48,000, 
$24,000 / Ear

Max. $48,000, 
$24,000 / Ear

Local Ground Ambulance 
(max per trip) 80% of R&C 80% of R&C 80% of R&C

Annual School medical 
(up to age 19yrs)  
HPV Vaccine - Female 
only (ages 12-26) - 
Reimbursement 
Tubal Ligation/Vasectomy

80% of Cost, 
Max $2,000

80% of cost, Max 
$5,000 / vaccine

80% of cost, 
Max. $15,000

80% of Cost, 
Max $2,000

80% of cost, Max 
$5,000 / vaccine

80% of cost, 
Max. $15,000

80% of Cost, 
Max $2,000

80% of cost, Max 
$5,000 / vaccine

80% of cost, 
Max. $15,000

10 10 10



Major Medical up front 
Deductible 
(applicable to Surgery & 
Hospitalization)

$50,000 $50,000 $50,000

Co-Insurance payment

COMPREHENSIVE CARE SCHEDULE OF BENEFITS

$1,250,000 $1,500,000 $2,500,000 
PLAN YEAR MAXIMUM  
refreshes at the beginning 
of each plan year

$15,000 Combined $17,500 Combined $20,000 CombinedDental & Vision Services

80% / 20% 80% / 20% 80% / 20%

MAJOR MEDICAL BENEFITS

Product

Critical 
Illness

Group
Life

Personal 
Accident

Coverage Product Coverage Product Coverage

• 500,000
• 750,000
• 1,000,000

• 500,000
• 750,000
• 1,000,000

• 500,000
• 750,000
• 1,000,000

SCHEDULE: CRITICAL ILLNESS & LIFE PRODUCTS




