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Group Hospitalization & Surgical Benefit  

團體住院醫療及外科手術保障 
每病症最高限額 

Limit per disability 

(a) 房租及膳食費 Daily Room & Board 370 

 每天限額 (每病症最高賠償 45 天) per day (Max. 45 days)  

   

(b) 深切治療病房費 1 Intensive Care Unit1 900 

 每天限額 (每病症最高賠償 7 天) per day (Max. 7 days)  

   

(c) 住院雜費 Other Hospital Services 5,000 

   

(d) 手術費 Surgeon’s Fee   

 ※ 複雜手術 Complex Operation 14,250 

 ※ 大手術 Major Operation 9,500 

 ※ 中手術 Intermediate Operation 4,750 

 ※ 小手術 Minor Operation 1,900 

   

(e) 麻醉師費用 Anesthetist’s Fee  

 ※ 複雜手術 Complex Operation 3,600 

 ※ 大手術 Major Operation 2,400 

 ※ 中手術 Intermediate Operation 1,200 

 ※ 小手術 Minor Operation 480 

   

(f) 手術室費 Operating Room 3,600 

 ※ 複雜手術 Complex Operation 2,400 

 ※ 大手術 Major Operation 1,200 

 ※ 中手術 Intermediate Operation 480 

 ※ 小手術 Minor Operation  

   

(g) 醫生巡房費 In-Hospital Physician’s Consultation 350 

 每天限額 (最高賠償 45 天) per day (Max. 45 days)  

   

(h) 附加住院醫療福利 2 Supplementary Major Medical Benefit2 30,000 

 調整比率適用於賠償計算中 2  An adjustment factor will be applied2 80% 

 自付費 deductible 500 

   

(i) 額外海外住院醫療保障(若因意外而導致之住院) 
Increased Overseas Hospitalization Benefit(Due to accidental cause) 

最高賠償相等於基本 

住院福利之 200% 
Up to 200% of basic 

hospitalization benefit 
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Group Out-patient Benefits 

團體門診醫療保障 
每病症最高限額 

Limit per disability 

(a) 普通西醫門診# General Physician’s Consultation #  180 

 賠償比率 (每天限額㇐次，每保單年度最高限額 20 次)  
Reimbursement percentage (Limit per day)(Max. 20 visits per policy year) 

80% 

   

(b) 物理治療 3# Physiotherapy3# 250 

 賠償比率 (每天限額㇐次，每保單年度最高限額 20 次)  
Reimbursement percentage (Limit per day)(Max. 20 visits per policy year)  

80% 

   

(c) 中醫及骨科治療# Chinese Herbalist’s or Bonesetter’s Treatment #  160 

 賠償比率 (每天限額㇐次，每保單年度最高限額 10 次) 
Reimbursement percentage (Limit per day)(Max. 10 visits per policy year)  

80% 

   

(d) 專科門診# Specialist Physician’s Consultation# 250 

 賠償比率 (每天限額㇐次，每保單年度最高限額 5 次) 
Reimbursement percentage (Limit per day)(Max. 5 visits per policy year)   

80% 

   

(e) 基本診斷測試 3,4 Basic Diagnostic Testing3,4 1,200 

 每保單年度最高限額 100% up to $1,200 per policy year 100% 

   

註: #每 個 保 單 年 度 門 診 (a+b+c+d)項 目 合 共 最 多 賠 償 次 數  
# Overall maximum number of visits per Policy Year for Outpatient Benefits 
(a+b+c+d) item. 

20 

   

㇐般健康檢查 Routine Physical Examination 250 

每保單年度最高限額㇐次(Max. 1 visits per policy year) 100% 

   

疫苗 Vaccination 160 

每保單年度最高限額㇐次(Max. 1 visits per policy year) 100% 

  

其他福利 Other Benefits  

人壽保障 YEARLY RENEWABLE TERM LIFE 200,000 

意外死亡及傷殘保障 ACCIDENTAL DEATH AND DISABLEMENT (CON) 200,000 

危疾保障 CRITICAL ILLNESS 100,000 
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Remarks for accessing Benefits 接受醫療服務條件之備註: 

1. The specified maximum number of days set forth in this benefit shall be included in that of Daily Room & Board. 此保障之最多賠

償日數計算在每日膳宿費之最多賠償日數內。 

2. An Adjustment Factor shall be applied to the eligible expenses if the average amount of daily room & board charges incurred 

during hospitalization is higher than the Daily Room & Board Benefit shown in the Benefit Summary. The Adjustment Factor shall be 

expressed as follows: 

Daily Room & Board Benefit under the Hospitalization Benefits 

Average daily room & board charges incurred during hospital confinement 

若受保成員住院期間的平均膳宿費高於其保障概要內所示住院膳宿費的賠償限額，在計算賠償時，須包括「調整基數」。「調整基數」

之計算方法如下： 

住院保障的膳宿費限額 

住院期間的平均膳宿費 

3. Referral by attending Physician shall be required. 需醫生轉薦信。 

4. Basic Diagnostic Testing includes basic diagnostic imaging (X-Ray, mammograms, ultrasound, electrocardiogram, 

echocardiogram, treadmill, blood test,urinalysis and other laboratory tests). Advanced diagnostic imaging (MRI, CT scans, nuclear 

medicine) shall be payable under Other Hospital Services.基本診斷檢驗包括基本診斷性造影(Ｘ光，乳房造影，超聲波，心電圖，超

聲心動圖，運動心電圖，血液測試，尿液分析及其他實驗室測試)。先進診斷性造影(磁力共振影像，電腦掃描，核子醫學科)保障福利

包括於住院雜費內。 

Note: All above figures are expressed in the following currency: MOP. 以上限額以澳門元計算。 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

  



 

  



 

  



 

  



 

  



 


