
July 7, 2025

Dear Ma'am/Sir,

§ we!!th Gare#
14th Floor, Manila Astral Tower, Taft Avenue

comer Padre Faura St., Ermifa
Manila, Philippines

in€B

country.

I would be delighted to set an appointment with you to disous§ how our HMO solutions can Support your healthcare
goals and enhance your overall wellne§s strategy.  For further informationS  please feel free to get in touch with
me, Adrian Palgue at 09175352204 or email at g#gi;aLEEfiigHasillffiEifeng.

We look forward to the opportunity Of presenting the details of this program to you at your most convenient
date and time.

Thank you!

Very truly yours,

•  .I  .I  '=1  ..,.  !E
IMS Wellth Care, [nc.
Account Officer



ANNUAL PREMIUM : PHP 7,000.00
On top Of Philheafth

1.      IMPATIENT HO§PITALfzATION
Php 300,000.00Php753000.001.1    Annual Benefit Limit (ABL)

Maximum Benefit Limit (MBL}
Per illness per confinement coverage per year

1.2  Room Type SEMIPRIVATE
2. OuTPATtENT BEREFITS

Php 16,000.00 per year but not to exceedPhp4,000.00perquarterAffiliated H®spitals/C[inies

3, F2EIMBURSEMENTS
80%1000/a100%*rwitoexceedikeplan'sexisting/remairiing cciverey

e

a.      Reimbursement for emergeney treatiTrent of illness and for injury in rron-affiliated
hospitaisfo!inies

b.      Reimbursement for emergency treafroent of illness and/or injury in affiliated
hospifels/ctinies

c.      Reimbursement for emergency treatment of illness and/or injury in areas without
affi}jafed hospitals/Clinics within a  15km radius

4. ANNUAL PHYSICAL EXAMINATION (APE}
(FREEinOwned,tieup,andaccreditedclinicswithAPEarrangementorAPEassistanceubtoP500.00Iafter six {6) months of continuous membership.

Prcmedures:
a. Physical Chec:k Up/Consultation
b. Chest x-ray
a. urinalysis
a. Fecalysis
e. Complete Blood Count {CBC)

5. SPECIAL BENEFIT PROVISIONS
Pre-Existing Conditior}s will be covered after 6 months Of membership.

PRESERVED PRENftJ]l ts EXCLUSIVE OF VA+
NCITE: Ekperlses incurred tn securing fit to work certificates are not ins!uded in the coverage Of benefits as eENImerated above. Proposals above are subifect to
changes.

Status Of affiliated hospitals / cnnies is constanfty updated and may change without prior noife,
For current updates, please ca!! our 24# customer service hct!ine @ domestic tdi free i BOO-10-5280480; {$2} 8528to480; 85364728; 852as940;
8525-5366; 8525~3129: 0922rfe22-1033 ap to 35 foi. Sun Cellular; 091 ?rd51-8845 for Globe Te!ecom and 0998~586-9439 for Smart or
visit our website at www.i\rirc.cam.Bh



ims wellth care, inc.

SCHEDLJLE OF BEENEFITS
TEACHING & NON-TEACHIREG PERSONNEL

ANNUAL PREMIUM : PHP 7,000.00
On top of Philhealth

1 . IN-pATiENT HosprrALizATloN

Php 340,000.00Php85!000-001.1    Annual Benefit Limit (ABL)
Maximum Benefit Limit (MBL}
Per illness per confinement coverage per year

1.2  Room Type SEMLPRIVATE
2. OuTPATIENT BENEFITS

Php 18,000.00 per year but not to exceedPhp4,500.00perquarferAffiliated llospitals/Clinics

3. REIMBUFISEMENTS
80%100%i00%*ncttoexceedtheplan'sexjstjng/remaining coveragea.      Fteimbursemen[ for emergeney treatment of illness and/or injury in non-afrlliated

hospitals/clinics
b.      Fieimbursement for emergency treatment of illness and/or injury in affiliated

hospitals/c!inies
c.      Reimbursement for emergency treatment of illness and/or injury in areas without

affiliated hospitals/clinics within a 15km radius

4. SPECIAL BENEFIT PROVISIONS
Pre-Existing Conditions will be covered after 6 months of membership.

i_ri      -_i_.-:RE||rmrsEXclusfvEes
NOTE: Expenses incurred in securing fit to work certificates are nat Enctuded in the coverage Of benefits as enumerated above. Pr®pesals above are subject to
changes.

Status Of affiliated hospitals / clinics is constantry updated and may change without prior notice.
For cqrrent updates, please call our 24W customer service hctFine @ domestic toll free 1 COO-10-5280480; (C2} 8528-0480; 85364728; 8526-6940;
8525i5366; 8525~3129; 0922no22-1033 up to 35 for Sun Ce!ludr; 0917851-8645 for GIof}e Teleoom and O998i386-9439 for Smart or
visit our website at `A/ww.iwc.com.f}h


