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Out-of-Plan Medical Expenses Total Amount _ .
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bl 5 Grand Total 830,736,657 46,506 142,080,344
E%ﬁ%ﬂﬁ Emergency Conditions 594,777,408 33,352 124,059,086
X578 Emergency Delivery 37,363,355 59 135,558
Bi']  Domestic - - -
E2N) Out-of -Country 37,363,355 59 135,558
* f‘?f‘ﬁﬂﬁ Other Conditions 557,414,053 33,293 123,923,528
B | Domestic 3,643,643 156 646,580
E2N) Out-of -Country 553,770,410 33,137 123,276,948
ﬁﬁ?]ﬁifd Special Circumstances 235,959,249 13,154 18,021,258
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Table 67

Claims of Cash Reimbursement for
Out-of-Plan Services

Unit : Case,NT$
(= [k
Inpatient
T 44975 (| U & 4 T s (T
Average Cost Per Case Cases Expenditures Average Cost Per Case
3,055 16,836 688,656,313 40,904
3,720 5,989 470,718,322 78,597
2,298 387 37,227,797 96,196
2,298 387 37,227,797 96,196
3,722 5,602 433,490,525 77,381
4,145 58 2,997,063 51,674
3,720 5,544 430,493,462 77,650
1,370 10,847 217,937,991 20,092

Notes: 1.The figuresin the "Expenditures’ column in this table exclude the copayment.

2.The datais updated on May 15 2005.
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