E-BENEFIT CARD - MEMBER

After logging in and selecting your role click on ‘eCard" Your
coverage information will be shown as default.
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E-BENEFIT CARD - MEMBER

Click on‘View Benefits’ at the bottom of the screen to view your
benefit details.
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Benefit Plan Pays Member Pays Limit
OFFICE VISIT $2500.00
CONSULTATION REF. $3500.00
CONSULTATION UNREF. $2500.00
GYNAECOLOGIST $3500.00
PAEDIATRICIAN $0.00
HOSPITAL MISC. 100%
ROOM & BOARD 80%
LAB & XRAY 80%
DRUGS FASTCARD
DENTAL/OPTICAL 80% $25000.00
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