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SN 24 Hours Worldwide Emergency Treatment Coverage
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Your Choice of Premium Discount Options
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Full Medical Underwriting
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Covers COVID-19

‘nh Substandard Health Risks Considered
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No Limit on Hospital Choices more than 450 hospitals

Our plans
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Standard Plan Premier Plan Maxima Plan Ultima Plan
Standard Plus Plan Premier Plus Plan Maxima Plus Plan Ultima Plus Plan

Standard Extra Plan
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Ultima & Ultima Plus

Plans
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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.

AUANATEN
BENEFITS

ULTIMA ULTIMA PLUS

o a s ' v o & v & g &
uuunalsslevigaaasenisininvitudiasluasilansmile
Maximum benefit amount for in-patient per Confinement

20,000,000 50,000,000

wauszlevidmsugiaely
INPATIENT BENEFITS

Wi 1: Ares Ae1mns u,aumUsmﬂu‘lsqwEnma‘l/ﬁaamuwmma
(onmdwinsnundugineluadilansamiie

Section 1: Room and Board, and Medical Service Fee(s) (Inpatient) per
Confinement

16,000 UMEEAFB Y 18,000 UmggAsia Ty
16,000 Baht, 18,000 Baht,
Maximum Llimit per day Maximum Llimit per day

Avteagtedngd
Intensive Care Inpatient Unit

wAd 2: AUsANsansung auinislafinuazduuseneuvadlain

AUTAINIAITNYIUIE A8 AIENTEIMITN1VIABALADA LAAYN N

somsidinSnunludthslunsidansmil

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

_ . F1HAINTY

AUIAN 2.1: AUSNITNNSUINELNBNTASII TN Paid in full
Subsection 2.1: Medical Expense(s) for Medical Examination(s)

WA 2.2: AMUSMsMeIMsuIMdiitenisiitngaw Arusnisladin
wazduUsenauvedlain LarAIUIAITNINITNYIUIR

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

WuAdi 2.3: ANEN ANENSENMISINIVADALADR WATANYA AT
Subsection 2.3: Medicine Fee(s), Parenteral Nutrition Fee(s),
and Medical Supplies Fee(s)

Wundi 2.4: Anen uazAnYANTTAUUR DS (et 1)
dmsundutnu, Tdifiv 14 Su

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

16,000 18,000

4 . . v o v a w, o ¥ 4
NRUINN 3: ATUNNYANTID mamsvmwn’:?ﬂmLﬂugﬂwiumﬂﬂﬂiwud
Section 3: Physician's Fee(s) per Confinement

‘V]&l')ﬂ‘l/l 4: ﬂ'ﬁﬂNWWEJ”IU"IaIﬂEJﬂ”ﬁN'W]ﬂ (ﬁaﬂﬂ‘ﬁll) UagWRaNIs Aen1s

L‘U']Wﬂiﬂ‘l?i"lLUUNU’JEﬂ,UﬂiQ‘[ﬂﬂiQWUQ NRRFTOEN
Section 4: Surgical Treatment (Surgery) and Procedure Fee(s) per Paid in full
Confinement

wuIAN 4.1: AvieIdn LazAiBaininans
Subsection 4.1: Operating Theater Fee(s) and Procedure Room Fee(s)



ATUANATDY

ULTIMA ULTIMA PLUS
BENEFITS

WA 4.2: A1en A1aNseTMSTINABAEeR ALY
wazA1gUnsalnmsHfiaLazinanis

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

Wil 4.3: fUszneuindninenssy indaenssunagsinonis
dwunnmdrindaenssu uazinans (SINunndganeEcn)
Subsection 4.3: Physician’s Fee(s) for Physicians performing Surgery
and Medical Procedures (including Assistant) (Doctor Fee(s))

= " o o awy o ¢
“uIAN 4.4: Fl"l&Jj‘lJi?u’ﬂE]UTUTUWL'J’UﬂsﬁJ VAR EYLLNNY

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

Paid in full

mmn?i 4.5: dsnwmenunalaenisedniUdeue e Avananevse
Lﬂaﬂummua’msu fiu Wla Uan 19\ 1‘Uﬂivﬂﬂ LLaui'Jllﬂ'ﬂ%ﬁ]WElﬁ’mﬁU
N‘Ui’il’lﬂ ﬂ@ﬂﬂiL‘U’"lWﬂiﬂ'l&!’lLUuNU'JEﬂuﬂﬁlﬂﬂiﬂ‘Wuﬂ

Subsection 4.5: Organ Replacement Surgery, Organ Transplant

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

Wuaii 5: n"ﬁﬁhé‘fﬂimjﬁ'lﬁﬁmLﬁwﬁﬂ%’nwﬂé’atﬂuﬁﬂaﬂu (Day Surgery)
Section 5: Major Surgery that does not require hospitalization
(Day Surgery)

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

‘VIJ.I‘)m?; 6 mu%mswmﬂfml,wmél,ﬁam'mﬁiﬁﬂﬁ'aﬁLﬁ'aﬁaﬂﬂamsaﬂﬂmmmmmmmmnmmLﬂuwﬂ'ssﬂ,u $#3DAISNYINYIUNR mﬂfmuan
MEIL‘LIEN‘VILﬂEl'J“?JENIﬂUﬂiﬂﬁﬁﬂﬂﬂiL‘U’lWﬂiﬂU’lﬁ?L‘IJUNU'JEIIU GlElﬂ'ﬁL“UﬂWﬂSﬂ‘H’lﬁl')LUUNU'JEJIUﬂiﬂﬂﬂiQ‘VIUQ

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

WA 6.1: ATUINININSWIMdINeN1In T tadeTing 1d0s
Tnensanaziinduniglu 30 Ju Asunazndainisiiindnwdandu

ety YU
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

‘VISJ'JWVI 6.2: ﬂ’1iﬂ‘i?ﬂWEJ’1‘U"IﬁNU’]EJU?)ﬂWa\m"IiL‘U"IWfﬁﬂH’WI’JL‘UUNU’JEJ
Iub‘l@ﬂiﬂ amsumssnmwmmamaLuammmnaanmﬂmﬂmwn
iquLUu&dUasiuﬂsquu ety 90 Fu (ldsamAruinmsmenisunmg
WensI93lade)

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)

RRELHEER
(vofiasniglu 90 Ju)
Paid in full (within 90 days)

Wil 7: Asnwmeuianmsuaiu nadlfteuen nelu 24 falug
vosnsingUfimgdons uas gmsdnundeidesnilu 15 Fu

FIWAINDI
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
vnmmn 8: mmmamﬂuﬂuaamsmwﬂsnmLﬂuwﬂaﬂimmauma 0] ] -
¥ YATNDTY

l,‘uaxi‘l/iaxﬁﬂﬂaﬂﬂ%’lﬂﬂﬁL‘UﬂWﬂiﬂ‘b"’lLUUNU’)EJI‘L!F]NU‘L! mammm&ﬂu 90 1u
Section 8: Rehabilitation Medicine Fee(s) after each Hospitalization as
an Inpatient per Confinement, for ongoing treatment within 90 days

(vaiipaniglu 90 Ju)
Paid in full (within 90 days)



AMUANATY

ULTIMA ULTIMA PLUS
BENEFITS

wunafl 9: AU3nsmansunmdiienistadnunlsalanneSese
Tagnsanalmeinumadudon reseulnsusssiuseiudy

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

2,000,000 3,000,000

WaAi 10: AMUSIMsMIMsuImdiitenisiitindnuilsaisenvieusite
Tnessdsnel Sedsmsnen numansiuadussnyl (Meseulnsusssyd
Usziuny)

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

wnfl 11: A1u3nsmenisunndiienistntindnulsaumss Tnsad . R
Ui deseulnsussssiusziudy YA
Section 11: Medical Expense(s) for Treatment of Cancer by Paid in Full
Chemotherapy per Policy Year

AN 12: AMUSNSIaNEIUIaNAY
Section 12: Ambulance Fee(s)

wAN 13: Arsnwmenuia InenisHidnuEn (Homsa)
Section 13: Medical Expense(s) for Minor Surgery

ANuANAsaIAIgUNsaluagIASalionaNsUNNY uazAtaTeIziBuuuLUA1IS

MEDICAL DEVICES AND PERMANENT ARTIFICIAL ORGAN BENEFITS

AgunsaluaznIelioninsunng wagAeieiefisuwuunas

(sgaziansonay 5 U) 300.000 YA (é’uﬂsaaé’mwﬂwn)
Costs of Medical Devices and Permanent Artificial Organs ’ Paid in full (cover from 1st year)
(5 year Waiting Period)

AUANATIINETUIATILAY
PRIVATE NURSE BENEFIT

v
o

mwmmaﬁLﬂiﬂﬁ?‘iﬁ’mﬁiaLﬁaaﬁuﬁwé’aaanmﬂi'sawsnmamuf/'iu,wmﬁm,
geanlaiiu 30 Ju RRERHEER
Private Nurse at Home recommended by physician after hospitalization, Paid in Full
Limited up to 30 days

ATMUANATIIASNYINGIVIATALIY

INPATIENT PSYCHIATRIC BENEFITS

Asnvmeuadniugasmain nediauldlu (deate) 100,000 ¥ / 400,000 na@ad3m 200,000 UM / 400,000 AaBATIN
Psychiatric Treatment as an Inpatient (per time) 100,000 Baht / 400,000 lifetime 200,000 Baht / 400,000 lifetime

AUANATIINITHIATIALAZNITAADAYAS

MATERNITY BENEFITS

nsdin1smaeamLsssHYR viensideniiianaen Inslifideuivie

anugdunisnisunng

Normal delivery or Planned Caesarean section without indication or

medical necessity 150,000 200,000

nsdlevinspaanyns
Caesarean Section

NI UALAZYAUAGN LATNITUINYAT WaznSHfANsaViasuanungn
Dilation & Curettage, Miscarriage and Ectopic Pregnancy

50,000 60,000




AMUANATY
BENEFITS

ULTIMA ULTIMA PLUS

AMuAuATaIMsUsEiudugURlinduyAAa
PERSONAL ACCIDENT BENEFITS

mMadedin nmsgaidveieds arem WioywwanwanAdIngTAmg
(9U. 1) VEANNANATEINISTUTNS B lnBa1S50dNTLUBUA Lag N13gN
AIANTIUNTOYNTIS TN

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.

400,000 500,000

SasnisUseiudoiiiy 145 UIn/100,000 U, mmsa%mﬁu‘[é’f@aqﬂiﬁtﬁu
Additional rate 145 baht/100,000 Baht, mamimum additional coverage

AuduAsaaRudY
ADDTIONAL BENEFITS

AMSNERIURUANTIN 918 80%
Dental Treatment, pays up to 80% (co-payment 20%)

5,000,000

80,000

A1571599A7 NFIANAIEAT warANaINNTaluATTHBIIIY 318 80%
Eye Examination, Visual Measurement and General Vision Check, pays 20,000
up to 80% (co-payment 20%)

Jonnasfuasenisinemetuiansaliiasuen
OUTPATIENT BENEFITS

mssnwmetuansalgtisuen (sameglunelidennasainuduases

nsswmetuialulsaineiuia wisaaiunetuia - gUaelu) RRELRHEEN
Outpatient Medical Treatment (Included in Medical Expense Inpatient Paid in full
Benefits)

AguazATAuTaUUAsdmSUnauTIY
Cost of Medicines and Medical Supplies for Take Home Medicines

. . saeglunssnymerviansdglasuen
ATUSNNTNNSUNNELINENN5ATIT TR N ITe lAINSINUNITS NN Included in Outpatient medical treatment
nerwauuugUIsuen
Medical Expense(s) for diagnosis directly related to Outpatient Medical
Treatment

AldTgdmdunisinnen wiitn nsilady waznisvinlalsunsain

wuugtheuen (audunsinuweuiansalgUieuen) 7 A3/ 10 AT
Cost of Outpatient Physiotherapy, Acupuncture and Chiropractic 7 visits per year 10 visits per year

Treatment (Included in Outpatient Benefits)

usnslianudoamdennidu 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 e o
Aumseanuaze (Wiusnislénalan)

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

Emergency Medical Evacuation

mﬂﬁu%mimﬁauﬁwﬁﬂquLf;uumammwm‘iswdwmmauma awAuduasonilofionssfuAumainaniiegerduifusszmalaishng
150 Alaluns wisduwsuuau Milsyeznaivesnisiiunisazfesianenldiiu 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



ULTIMA ULTIMA PLUS

druan 20%

nsdildfemnuduasesiasuen
Outpatient Exclusion

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

NLE]’]‘lJiuﬂunEJiUNWU?JUQ’]EJﬂ’ﬁﬂ‘U’]WEJ’]U’]a 40,000 umiLsn
(Heseulinsusssiiuseiusie)
Deductible 40,000 baht per policy year

HlenUseiufusulingeuineA1sneneuta 100,000 UNKsH
(dosoulnsusssilusenusiy)
Deductible 100,000 baht per policy year

NLE]’]‘lJiuﬂuﬂEJi‘UNﬂ‘lj’e)llﬁ]’]ilﬂ’ﬁﬂi&i’]wt]’m’]a 200,000 UnLksn
(maiauﬂﬂsmssswsvﬂum)
Deductible 200,000 baht per policy year

HlonuszAudesulinveaudneaisnyineiuia 300,000 umwsn
(Masaulnsusssaiuseiune)
Deductible 300,000 baht per policy year

5-10AU
5 - 10 persons

11 Auuly
11 persons or more

duanAsaunia dmsu a1l wienssen wazyns SR 2 AUTUlY
Family discount (For 1 family with Father or Mother with Children -

one or more)

Tifmanduszezian 1Y
No Claim for 1 year

Tuifhmamduszezinan 29
No Claim for 2 years

luisinauduszuzinan 3 U
No Claim for 3 years

18146 / Remark

1. NSIYAINDIT meumawaﬂsﬂwumwmaﬂiﬂmaﬁ"l,uLnuwaﬂiﬂwuamﬂ
GlE)miwﬂiﬂmwummﬂiuﬂisﬂﬂﬂiwm / Paid in Full meaning the Company will
pay benefits as Normal & Customary charges, but not exceeding the maximum of
Inpat|ent benefits (per confinement).

nsmmnma 0-4 UnansuﬁﬁunmmwNaulmiuwaaumhmasamaaa" 35
dwFurdnymenuna wazdmSuiingaseny 0-10 Didlumsadassauiudunases
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
provided there at least one parent or guardian included (Father or Mother or
Guardian by law).

winiinsBunfesdulmmaunulasfiendssiude viegldsuanuduasesnld
ﬂiilﬁiilll]iuﬂuﬂﬁl aw“‘lumisumuaﬂnszﬁluumsLsynsaaauiwuwmmumnaUm
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.
mnumst,sunsm%ulwwwLmu‘wanﬂuuwawﬂﬂ‘uswﬂmLauad’auamnszﬁ“luums
Liﬂﬂiﬂ@ﬁu‘lﬂﬂﬂﬂLWluiULLﬁ’Juu Ui‘L‘WI“WJE]ﬁ\i’lu?W|%Iuﬂ’liLiEJﬂﬂuﬁ’Juaﬂﬂ\iﬂa’]’ﬂﬂﬂ
WﬂﬂEJﬂﬁ]’]ﬂEJEJﬂﬁulWZJVIﬂLWIuWN"IEJ wauaw%‘lumssumuaﬂnim”luumsLsan‘smauiwu
naunusndurduduiululnusssiuseiusousndalug / If a claim relating to
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.

N

w

&

20% Discount

druan 15%
15% Discount

duan 25%
25% Discount

dauan 32.5%
32.5% Discount

druan 40%
40% Discount

duan 50%
50% Discount

dauan 10%
10% Discount

druan 15%
15% Discount

d1uan 5%
5% Discount

druan 10%
10% Discount

druan 15%
15% Discount

dauan 20%
20% Discount

d'Juamniﬁimmmswﬂﬂiaaau‘lmmLmumnﬂmmmu’;mnuwHﬂsunuﬂﬂwuﬁ’lummu
mumiLiﬂniaaaulwuwﬂmemﬂmm’umuﬂiamumﬂiiu LLava’mﬂwﬂuuNamaaVIﬁ
°lun’1‘s‘s‘umuaﬂﬂ‘sfﬁluumﬂ‘sem‘smﬁuiﬂummmu / 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.

5 mauammanmsuu“umuuﬂswnunUammwummwawamamamumammﬁwmmm

Usuﬂunsw‘mULwaﬂsunaunﬁimﬂauTﬂmaLmiJiununEmUUin“lemu Nauhﬂ’nmuﬂiaa
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




