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Ambulatory Care

Out-of-Plan Medical Expenses Total Amount
Rl &
Cases Expenditures
e il Grand Total 693,257,670 19,091 96,497,781
E%ﬁ%ﬂﬁ Emergency Conditions 474,877,070 13,133 84,449,610
X257 Emergency Delivery 32,697,421 - -
B | Domestic 486,043 - -
E2N) Out-of -Country 32,211,378 - -
i Hf%l,ﬂﬁ Other Conditions 442,179,649 13,133 84,449,610
B Domestic 6,628,715 100 636,005
N Out-of-Country 435,550,934 13,033 83,813,605
218,380,600 5,958 12,048,171

ﬁﬁ?]ﬁifd Special Circumstances
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Table 67

Claims of Cash Reimbursement for
Out-of-Plan Services

2003 Unit : NT$,Case
= [k
Inpatient
iy E) H:"a'bElJ rr , _— GOy IEFT»;U;FIJ
e & e
Avera?;e a(;eost Per Cases Expenditures Averagg;e aggst Per
5,055 14,961 596,759,889 39,888
6,430 4,843 390,427,460 80,617
- 343 32,697,421 95,328
- 10 486,043 48,604
- 333 32,211,378 96,731
6,430 4,500 357,730,039 79,496
6,360 90 5,992,710 66,586
6,431 4,410 351,737,329 79,759
2,022 10,118 206,332,429 20,393

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

2.The datais updated on 31 May 2004.
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Table 67

Claims of Cash Reimbursement for
Out-of-Plan Services

2002 Unit : NT$,Case
[EN =S
Inpatient

_Ij;;jji,'i%“f’}f + ﬁlt ﬁ%ﬁ iygifi%}w

Avera%ea;cﬂ Per Cases Expenditures Averagéea;ost Per
5,055 15,430 617,894,799 40,045
6,430 4,520 394,222,188 87,217
- 295 30,250,139 102,543
- 12 927,186 77,266
- 283 29,322,953 103,615
6,430 4,225 363,972,049 86,147
6,360 328 21,447,501 65,389
6,431 3,897 342,524,548 87,894
2,022 10,910 223,672,611 20,502

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

2.The datais updated on 31 May 2003.
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