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A New Normal Lifestyle Series
for a new generation

Health Insurance for Individuals & Families
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The benefit schedule provides a summary of the cover provided per period of insurance, the meanings of the defined terms can be found in the
definitions section of the policy terms and conditions. ALl limits in the benefit schedule are expressed in Thai Baht.

AIUANATDY
BENEFITS

MAXIMA MAXIMA PLUS

Srunutunalsslevigegardonmsininwndugiaslusislansmi
Maximum benefit amount for in-patient per confinement

5,000,000 10,000,000

wauszlovidmsugiaely
INPATIENT BENEFITS

wu‘mm 1: A% ANBIMNS u,a“'mUsmﬂuisawmmamaamuwmma

mamsvmwnsnmLUummsﬂ,umﬂﬂmmm 8,000 UMgagasia T 10,000 UMEEAFD T
Section 1: Room and Board, and Medical Service Fee(s) (Inpatient) per Maximum 8,000 Baht per day Maximum 10,000 Baht per day
Confinement

AvieagUedingd
Intensive Care Inpatient Unit

wnail 2: A1U3nnsmanisunnd aruinnslafinuazduusenavvesladin

AUSAISNAITNEIUIA A8 ﬂ'la'ﬁa”nm'immaamaaﬂ LazAYA A

G]am'ilflnwniﬂmLUuNUa&ﬁuﬂiﬂﬂﬂsmm

Section 2: Medical Expense(s) for Medical Examination(s) or Medical

Treatment, Blood and Blood Component Service Fee(s), Nursing Fee(s),

Medicine Fee(s), Parenteral Nutrition Fee(s) and Medical Supplies Fee(s)

per Confinement

_ . TWATNDTY

nuIAf 2.1: AUSAINMSUNNSLINEN1INTININATY Paid in full
Subsection 2.1: Medical Expense(s) for Medical Examination(s)

waand 2.2: AU3nsmensunmdiienistitndnm
Arvsmslafinuazdiulsznauveslain uagA1USAITNINNITNYIUIE
Subsection 2.2: Medical Expense(s) for Medical Treatment, Blood,
and Blood Component Service Fee(s), and Nursing Fee(s)

nuIAi 2.3: A9 ANENTEIMNITNVRBALRBA WATALIUTUN
Subsection 2.3: Medicine Fee(s), Parenteral Nutrition Fee(s),
and Medical Supplies Fee(s)

Wi 2.4: Mgt uavANYANETALUADS (et 1)
dusundutin, ludu 14 Yu

Subsection 2.4: Medicine Fee(s) and Medical Supplies 1 for
Take Home Medicine, maximum 14 days

8,000 10,000

wanil 3: Aunndnsiadne semsidrinsnuludtasluasidansamia
Section 3: Physician's Fee(s) per Confinement

Wi 4: Arsnwweruialaonsinen (@enssw) wagsinonns

somsiindnuludtaslunsidlansmii KNEERHEEN
Section 4: Surgical Treatment (Surgery) and Procedure Fee(s) per Paid in full
Confinement

2N 4.1: AvieIRIdn wazAiawihinanis
Subsection 4.1: Operating Theater Fee(s) and Procedure Room Fee(s)



ATUANATDY
BENEFITS

MAXIMA MAXIMA PLUS

vanfl 4.2: fnen FnansesavaeaiEen AT
wazArgunsalnsHsinLazinanis

Subsection 4.2: Medicine Fee(s), Parenteral Nutrition Fee(s), Medical
Supplies and Equipment for Surgery and Medical Procedures

waanfl 4.3: aduszneuivdninvnss vdasnssuuasinans
AMTULIMETIAREN TN wALITRANTT (SINUNNERTIBHIAR)
Subsection 4.3: Physician’s Fee(s) for Physicians performing Surgery
and Medical Procedures (including Assistant) (Doctor Fee(s))

= v o o ay o« s
nUIN 4.4: ﬂ"IQU‘SSﬂBU’J‘U’]‘UWL’J%ﬂSSN AAYEYLNNY

INURIUT
Subsection 4.4: Physician’s Fee(s) for Anesthetist (Doctor Fee(s)) oA

Paid in full

Mmﬁm 4.5: AdnwmeunalasnsnndaaeueTens Avandievise
WabueTurzdmiu fu wla ven la lunszgn wagsmAldRedmiu
Hu3A G]E]ﬂ’]’iL‘ll’W\lﬂ’iﬂHﬂLUumU’]Eﬂu@]Sﬂﬂﬂﬁﬁu&

Subsection 4.5: Organ Replacement Surgery, Organ Transplant

or Replacement of Liver, Heart, Lung, Kidneys and Bone Marrow
including Donor’s costs per Confinement

waaii 5: marhéalngiilidesdningnudndugiaelu (Day Surgery)
Section 5: Major Surgery that does not require hospitalization
(Day Surgery)

wauszlaminsaliinaudmindnundndugielu
INPATIENT BENEFIT LEVEL IN THE EVENT OF NON-ADMISSION AS AN INPATIENT

vimmn 6: ﬂ’lUiﬂ’liVlNﬂ’l’SLLWV]FJLW@M?’J%’JHQQEJ‘VILﬂEJ’J‘UElﬂﬂEl(ﬂi\iﬂEILILLau‘l/iaxiﬂ’liL‘UWWﬂiﬂ‘lﬂWJLUUNU?Fﬂu mamiﬂmwmmawﬂaauaﬂmamm
1/1Lna'maﬂﬂamimmﬂ’15Lsmwnsnw'm'smuwﬂm”lu mamsw']wmﬂmmLﬂuwmﬂuﬂiﬂﬂmmua

Section 6: Medical Expense(s) for related direct examination before and after Hospitalization as an Inpatient or Outpatient Treatment Fee(s)
which is in consequence of or in connection with Hospitalization as an Inpatient per Confinement

WAf 6.1: ATUTNMINNNSUNNELITEN1InTINITade TN T
Tnensawaziinduniglu 30 Ju Asunazndainisrwnsnwdandu

HUelu RRERHEER
Subsection 6.1: Medical Expense(s) for related direct examination Paid in full
which occurs within 30 days before and/or after Hospitalization as

an Inpatient

Mu’mm 6.2: m'inmwsnmamJ71auaﬂviadmsnnwmnmmu]uwms
Tustenss mmumiiﬂmw&nmamaLuamaamﬂaanmﬂmﬂ‘mwn
Sf]UWLUUQU’JEJTUﬂSQuu melu 90 Yu (lalsamArusnismenisunng
1o T098)

Subsection 6.2: Outpatient Treatment Fee(s) after Hospitalization
as an Inpatient for each consequential Treatment after such
discharge from the Hospital for ongoing treatment within 90 days
(excluding Medical Service Fee(s) for examination)

RRELGHEER
(soioaniglu 90 Ju)
Paid in full (within 90 days)

= v < o &
wandl 7: Arsnsneuiansuinidu nsalglasuen aelu 24 49l
vaasiingURmssenss uazn1sinwdeiliesniely 15 u

TWATNDTY
Section 7: Medical Expense(s) for Treatment of an Injury when using the Paid in full
Outpatient benefit must be undertaken within 24 hours of each Accident
for ongoing treatment within 15 days
el 8: ﬂWmeamsWuW‘maamsL°uwwmnmwuwmﬂuumauma Aauiles q o
AYFNIUIN

‘Viaﬂﬁ]’]ﬂaaﬂ‘\]"lﬂﬂ’]'iL‘lJ"IWﬂiﬂU’]LUuNU’JEﬂuﬂSQuu mmummsﬂu 90 Ju
Section 8: Rehabilitation Medicine Fee(s) after each Hospitalization as
an Inpatient per Confinement, for ongoing treatment within 90 days

(woriieanelu 90 5u)
Paid in full (within 90 days)



AUANATDY

MAXIMA MAXIMA PLUS
BENEFITS

wnafl 9: AruinsmansuvmdienisiiadnunlsalanneSese
Tagn1sanalmeinumaduidon reseulnsusssiuseiuie

Section 9: Medical Expense(s) for Treatment of Chronic Renal Failure
by Hemodialysis through Vascular Access per Policy Year

1,000,000 1,500,000

waanfi 10: Aru3msmenisunnditensindasaulsaiiosenniensite
Tnesadsnw Sedisiusnu nvdanituadessnu deseulnsusss
Usziiune

Section 10: Medical Expense(s) for Treatment of Tumors or Cancers by
Radiotherapy, Interventional Radiology, and Nuclear Medicine per
Policy Year

wAdi 11: AUsnsmensunndiienistnndnenlsauzie ‘ R
Taaniivndn seseulnsusssdussiudy YNNI
Section 11: Medical Expense(s) for Treatment of Cancer by Paid in full
Chemotherapy per Policy Year

WIAN 12: A1USN1TIONYIUIARNLAY
Section 12: Ambulance Fee(s)

wnaf 13: Ardnwmeua Tnensedadn (deasa)
Section 13: Medical Expense(s) for Minor Surgery

AMuANAsaAIgUNsaluagiASalianINsUNNY uazATaeIziBuuuUA1IS

MEDICAL DEVICES AND PERMANENT ARTIFICIAL ORGAN BENEFITS

thﬂﬂszﬁu,azm%mﬁamammwwé wazAivIZfiuLuuaNS
(szvznasensy 5 )

Costs of Medical Devices and Permanent Artificial Organs

(5 year Waiting Period)

300,000

AUANATIINETUIATILAY

PRIVATE NURSE BENEFIT

v
<

Amenuaniasiithuseldesiufindeenainlsimenunanufiunndd
geanlaiiu 30 Tu RRCQOEN
Private Nurse at Home recommended by physician after hospitalization, Paid in full
Limited up to 30 days

AUANATDIATTNYINGTUIATALIY

INPATIENT PSYCHIATRIC BENEFITS

Asnvnenuadmsugaemain nediauldlu (deate) 50,000 U™ / 200,000 paeadin 75,000 U / 300,000 AaeATIn
Psychiatric Treatment as an Inpatient (per time) 50,000 Baht /200,000 lifetime 75,000 Baht / 300,000 lifetime

ANUANATIINISAIATIAUASNAISAADAYAS

MATERNITY BENEFITS

A5HIN1IAADAMINSIIUYR Sansidencidnnasn Tnuliideusivse
AnusndunsnIsunng

Natural Delivery or Planned Caesarean Section without Indication or
Medical Necessity 100,000 120,000

nsdleviosnaaAyns
Caesarean Section

N3l UALAZYANAGN LATNITUINYAS WaznISHIfANSalViasuanungn

4 50,000
Dilation & Curettage, Miscarriage and Ectopic Pregnancy 0,000 ’




AMUANATY
BENEFITS

MAXIMA MAXIMA PLUS

AnuAuAsaINsUsEiudsgURnduyAAa
PERSONAL ACCIDENT BENEFITS

madedin nsgaidueieas arem VWA INDITAUTINYTRIMR
(9U. 1) W18ANUANATBINIITUTWI B lAga135naNTEUBUG waz N15gn
AANTTUNTOGNYINTITINY

Loss of Life, Dismemberment, Loss of Sight, Total Permanent Disability
due to Accident (Or.Bor.1). Extended to cover driving or riding on a
motorcycle and murder or assault.

200,000 400,000

Snsnieuseiusodiu 145 1111/100,000 U1, mmin%mﬁﬂﬁqaqﬁlmﬁu
Additional rate 145 baht/100,000 Baht, maximum additional coverage

5,000,000

m'méummtﬁmﬁu

ADDTIONAL BENEFITS

A1SSAWIAUTUANTTH 918 80% 20,000 (Fondeuiiy)
Dental Treatment, pays up to 80% (co-payment 20%) 20,000 (Optional)

A15AI1901 NSIAANEIEAN kazANaTInsaluNTHBATiU 918 80%
Eye Examination, Visual Measurement and General Vision Check, pays
up to 80% (co-payment 20%)

6,000 (FonTaLiy)

6,000 (Optional) 20,000

Jonnasfunseenisinemetuiansalgiisuen
OUTPATIENT BENEFITS

mssnwmetuvansatisuen (aneglunielidonnasainuduasesnis

Snwlulssweuna wieaatunweruia - guaelu) FUAINI
Outpatient Medical Treatment (Included in Medical Expense(s) Inpatient Paid in full
Benefits)

AguasAvAuTAuUAssdmSunduTiu
Costs of Medicines and Medical Supplies for Take Home Medicines

. L saeglunissnymeruiansaiUasuen
ATUSNNSNNSUNNELINENN5A5I7 TRt iNeITeelagnsanunIsSnET Included in Outpatient Medical Treatment
weuakuUgUIguen
Medical Expense(s) for diagnosis directly related to Outpatient Medical
Treatment

AldTgdmdunisinnen wiitn nsilady waznisvinlalsunsain

wuugftheuen (audunsinuweuiansalgUieuen) 5 A39/U 7 A%/
Cost of Outpatient Physiotherapy, Acupuncture and Chiropractic 5 visits per year 7 visits per year

Treatment (Included in Outpatient Benefits)

u3n1slianudogmaognidu Tag ASSIST AMERICA
INTERNATIONAL ASSISTANCE SERVICES PROVIDED BY ASSIST AMERICA

usnishirnutiemiengnidu naen 24 1319

Worldwide Emergency Assistance: 24 Hours a Day and 7 Days a Week » e v - o
Auaseanuase (usnsldnalan)

LA e e, - Fully Indemnified (Worldwide Evacuation)
AAdaUBIYRUIRNIAY

Emergency Medical Evacuation

mﬂﬁu%mimﬁauﬁwQﬂquLfauvmammwméswdwmmaumq swAuduasaailofionssfuAumaivaniiegendoifusszmsliisng
150 Alans wisduwsuuau nsilsveznaivesnisiiunisazfesianenldiiu 90 Ju

The Emergency Medical Evacuation service shall activate while the Insured Person is travelling more than 150 kilometers away from home
for less than 90 consecutive days



druanidsUssiuiuiu
DISCOUNT OPTIONS

nsdildfemnuduasesiasuen
Outpatient Exclusion

HlenUsziudesulinreuineAsnemeuta 20,000 UINKIA
(osaulnsusssiiusziusy)
Deductible 20,000 baht per policy year

NLﬂ’TUS«;ﬂUﬂEJiUNﬂ‘UE*JUQ"I%Jﬂ’ﬁﬂH’]WEJ’]U"Ia 40,000 umiLsn
(Heseulinsusssiiuseiusie)
Deductible 40,000 baht per policy year

Hronusziudusulinvaudienisnyime1ua 100,000 Umwsn
(vasoulnsusssaiuseiune)
Deductible 100,000 baht per policy year

NLE]’]inﬂuﬂEJSUNﬂ‘IJBU‘\]"IiJﬂ’ﬁﬂU’]WEJ’]U"Ia 200,000 UnLksn
(MBSBUUﬂSNSSSNUS”ﬂuﬂEJ)
Deductible 200,000 baht per policy year

HloUsenuiesuliaaudnuA1snIneIUIa 300,000 UIMLSA
(rasauUnsusssaiuseiune)
Deductible 300,000 baht per policy year

MAXIMA MAXIMA PLUS

d1uan 20%
20% Discount

duan 15%
15% Discount

dauan 25%
25% Discount

duan 32.5%
32.5% Discount

druan 40%
40% Discount

druan 50%
50% Discount

dauanisussiungu (dmiudiiussaiiinziiony 20 Suiysaiviniu snfudiuanaseunsa)
GROUP DISCOUNT OPTIONS (THIS WILL BE OFFERED TO GROUP INSURED ADULTS OVER 20 YEARS OLD, NO FAMILY DISCOUNT)

5-10AU
5 - 10 persons

11 Auuly
11 persons or more

dauannsaunda dmsu anll wienssen wazyns saiune 2 Auduly
Family discount (For 1 family with Father or Mother with Children - one
or more)

druanitousziunsalluiiitnay
NO CLAIM DISCOUNT

Tufinauduszuzinan 1 Y
No Claim for 1 year

luifmauduszozinan 2
No Claim for 2 years

luisinauduszuzinan 3 U
No Claim for 3 years

WU1ELUA / Remark

1. mimammsaUmmumawaﬂsﬂﬂﬂvumuwmsJﬁ)iﬂﬂavﬂ,uLnuwaﬂiﬂwumm 5.

c»'lamiwﬂimﬂ’uﬂumﬂ’;&ﬂumﬂﬂﬂimua / Paid in Full meaning the Company will

pay benefits as Normal & Customary charges, but not exceeding the maximum of
Inpa’uent benefits (per confinement).

nsmmﬂmﬂ 0-4 ﬂE]E]ﬂillﬁiiimﬂLLUUNLQauvL‘lliUNﬂ?JE]Uﬂ’ﬂ,‘Uﬂﬂ?Ji'JJJiE]EJa“’ 35
dmsurisnemeuia LLauﬁﬂﬂi‘ULﬂﬂ‘U’Na’lq 0-10 ﬂLﬂumiauﬂﬁ’angUnﬂsm 6.
ag1atioy 1 vinu (We wiaual iserUnAsaInINNgMuIe) / We can no longer accept
policies for standalone children, children age 0-4 years old have a 35% co-payment

for all Medical Expenses is applied as standard. For children age 0-10 years old 7.
provided there at least one parent or guardian included (Father or Mother or
Guardian by law).

X WmumiLsemimau1wmnmwmimﬁmmﬂi“nuns maﬁlﬂium’mauﬂsaamﬂm 8.
ﬂiuﬁiiﬂﬂiuﬂuﬂﬂ awﬂumasumuamnszfﬂuumiLiﬂniaaauiwuwmmumﬂaUm
Suduiulnlfulnsusssiuseiusousndnlug / 1f a claim is made by any insured or
covered person under the Policy during a Policy year, any No Claim Discount achieved

be lost and the status of the discount will be as at 1st policy year shown above.

X ‘vmnumﬂs&msaﬂﬁuimummLmu‘mLﬂm‘uu‘mawﬂnuswwﬂ‘lﬂtauadauamnsm1uuﬂﬁs
Liﬂﬂiﬂ\iﬁu‘lﬂﬂﬂﬂLWlubL‘lJLLa’]uu waﬂmamauawﬁlummanﬂumuaﬂmﬂm'ﬂm
Wﬂﬂﬂﬂﬁl’]ﬂEJﬂﬂﬁuiW&JVlﬂllVluWW’]U muam%’lumssumuaﬂnimiuumitsﬂnimauimu
nawnuaznduinduduiudulnsussaiuseiusousnid v / I a claim relatingto 9.
the previous year is subsequently submitted and accepted, and a No Claim Discount

has already been given. The Company reserves the right to deduct the equivalent
monetary amount of the No Claim Discount from the value of the claim. Any No
Claim Discount achieved will be lost and the status of the discount will be as at

1st policy year.

druan 10%
10% Discount

duan 15%
15% Discount

d1uan 5%
5% Discount

dauan 10%
10% Discount

duan 15%
15% Discount

duan 20%
20% Discount

d’mamnimiuuﬂ15Liﬂﬂsaaau1wummLmuaunnmmmu’;mnumﬂﬂiunuﬂﬂwumummu
‘VNuﬂ’liLiﬂﬂii)dﬁulvmﬂﬂLLﬂuﬂ’lEﬂmﬂ’J’mﬂMﬂiadﬂumﬂiiu LLavﬁﬂﬂﬁﬁﬁ]uiuiJNaﬁﬂaﬂﬁ
1un’1‘S‘SUﬁ’Juaﬂﬂ‘siﬁluumﬂ‘s&mimﬁuimummmu / The No Claim Discount applies only to
the premium in respect of the basic benefits. Claims against any additional benefits in the
Policy for Vision or Dental will not affect the No Claim Discount.
madendniusnvmennauenysandlnetuazdeddfunuiiiureuanuidnadeude
/ Elective Treatment outside of Thailand, this benefit is permitted only on a case by case
basis with no guarantee of acceptance. .
faisessiudvazdoaduiiiduitineglulssmdlnedundn vietus 6 Weuluta
52891781 12 tiou / The applicant must be a Thai resident or reside in Thailand at least 6
months in a 12 months period.
%JauammLanmmu“mtmuﬂi“ﬂuﬂammﬁwuL\Jume‘uauaU’NmummjLLﬁ)ﬂmmmLm
Uiununﬂ‘ﬂimLwaﬂiunaUﬂﬁiﬁﬂauTmJaLm‘iJSmun&mUUiHmLmuu Ldauhm'mauﬂiaa
ol duluauidiaany deulviluuasdormundosniumilu uazdonnas
AuAseInunsussIdUssiudeguamuazg URmgdiuunnauesu3snm / Information in this
brochure is only preliminary information provided for the applicant to consider for applying
for health insurance coverage from the Company, all insuring conditions shall be referred
to in the Definitions, General Definitions, General Exclusions, and Insuring Agreement of the
health insurance policy of the Company.
Fuaenuseiufeiinifiuaasdennuaidunisveienuseiudy nsunladeninuaseuie
wpasfenuduiinlag onalumglivsdnmdfudseiudouendadyaussiudouas
Ufraslidremaulnumaununiudeyey1usziue / The applicant has the duty to provide
true information in applying for insurance. Any concealment of truth or declaration of false
statements may cause the insurance company to cancel the insurance contract or refuse
to pay the claims under the insurance contract.
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Individual Premium rate of all age brackets For New Normal Lifestyle Series

*Annual Premium (Baht) - Subject to 0.4% stamp duty

PACIFIC
CROSS

STANDARD STANDARD
AGE GROUP STANDARD PREMIER PREMIER PLUS MAXIMA MAXIMA PLUS ULTIMA ULTIMA PLUS
PLUS EXTRA
0-4 (copay35%) 32,357 40,446 49,691 39,335 57,044 66,237 74,037 84,572 101,619
5-18 10,255 14,133 17,673 22,693 32,909 38,214 42,714 48,793 58,626
19-25 9,298 12,815 16,023 20,577 29,838 34,647 38,728 40,770 53,154
26-30 10,939 15,075 18,850 24,207 35,105 40,762 45,561 52,046 62,535
31-35 12,306 16,960 21,205 27,232 39,492 45,857 51,256 58,551 70,352
36-40 13,672 18,844 23,562 30,258 43,880 50,953 56,951 65,056 78,167
41-45 15,039 20,729 25,917 33,284 48,267 56,046 62,646 71,560 85,984
46 -50 17,090 23,555 29,452 37,822 54,848 63,690 71,190 81,319 97,709
51-55 18,458 25,439 31,808 40,847 59,236 68,786 76,885 87,824 105,526
56 - 60 21,191 29,207 36,520 46,899 68,011 78,934 88,274 100,836 121,159
61-65 25,293 34,861 43,588 55,976 81,175 94,260 105,360 120,352 144,608
66 -70 34,863 48,051 60,080 77,155 111,891 129,927 145,225 165,888 199,325
71-175 51,952 71,603 89,529 114,975 166,736 193,613 216,413 247,207 297,034
REMARK: The premium for age over 65 years old is use for guidance only. The actual premium is subject to PCHIs underwriting result.
DENTAL
STANDARD STANDARD
AGE GROUP STANDARD PREMIER PREMIER PLUS MAXIMA MAXIMA PLUS ULTIMA ULTIMA PLUS
PLUS EXTRA
0-4 (copay35%) 3,109 3,109 5,439 5,439
5-18 8,083 8,083 14,146 14,146
19-25 8,083 8,083 14,146 14,146
26-30 8,706 8,706 15,235 15,235
31-35 8,706 8,706 15,235 15,235
36-40 9,325 9,325 16,318 16,318
41-45 9,325 9,325 16,318 16,318
46-50 9,947 9,947 17,408 17,408
51-55 10,569 10,569 18,497 18,497
56 - 60 11,501 11,501 20,127 20,127
61-65 12,433 12,433 21,758 21,758
VISION
STANDARD STANDARD
VISON STANDARD PREMIER PREMIER PLUS MAXIMA MAXIMA PLUS ULTIMA ULTIMA PLUS
PLUS EXTRA
0-4 (copay35%) 1,720 1,720 3,439
5-18 1,720 1,720 3,439
19-25 1,720 1,720 3,439
26-30 2,293 2,293 4,585
31-35 2,293 2,293 4,585
36-40 2,293 2,293 4,585
41-45 2,293 2,293 4,585
46 -50 2,578 2,578 5,155
51-55 2,578 2,578 5,155
56 - 60 2,864 2,864 5,726
61-65 3,436 3,436 6,873




