¥, PACIFIC
1 CROSS

HEALTH INSURANCE PCL

A New Normal Lifestyle
Series of a new generation

Health Insurance for Individuals & Families




doogldnaandw
Lifetime Renewability

ludavdisovme
. Cashless Treatment
AuAsavasgianlduaasa 24 doluvnolan
24 Hours Worldwide Emergency Treatment Coverage o N
[donsudruaaliaus=Aumunadudavms
Your Choice of Premium Discount Options

Suus=AuAYNIVAISULWNE

Full Medical Underwriting AUAsaY COVID-19

Covers COVID-19

Suduaanseiludinau
No Claim Discount Awarded Qi o . . n L.
‘ﬁi suwmsmﬂmmuQuns_a\)uuumw_uLaswmuaumw
Substandard Health Risks Considered

Gusmsldnalsoweuatnsadiauinni 450 UKD
No Limit on Hospital Choices more than 450 hospitals

N ONC

Our plans
at a glance

< Budget Product Cost Premium >

Standard Plan Premier Plan Maxima Plan Ultima Plan
Standard Plus Plan Premier Plus Plan Maxima Plus Plan Ultima Plus Plan
Standard Extra Plan

< Limited Product Features Comprehensive >



Premier & Premier Plus

Plans

mswwals:TosidiluiovunasunnuAunsey  Fos:AusAdsAnudamkuauazBaulunsusssifisumsils:Au - s1azideaua:
dafkuaaglulonansuuumnAaANuasidouly mswrals:Tostiduaavyariulneuin

The benefits schedule provides a summary of the coverage provided per period of insurance, The meanings to the defined

terms can be found in the definitions section of the policy terms and conditions. All limits in the benefits schedule are to be in

Thai Baht.

ADUAUASDY
BENEFITS

Fuoudurauslosigogademswnsnunbuguostunsolansoktv
Maximum benefit amount for inpatient per confinement

waus:TosudksugUosiu
INPATIENT BENEFITS

KudaA1: Mkey Mokis asAusmsiulsowsnuiak3oamuwenuna
(domstiwinsnuluguoetunsolansoniv)
Room & Board and Other medical service charges per confinement

fkoviUde3naa
Intensive Care Unit

KuaR2: MusMsmovmsuwngrusmslakauazdiuls:nauyavlaka MUSMsMYMSWEIIA
Mg MasaKIsmMukasaldaa uasmbuAwridemsiiwnsavbudUaetunsola asoktv
Hospital medical expenses, Blood Transfusion services and blood components, Nursing
& Midwifery charge, Drugs, Parenteral nutrition and Medical supplies per confinement

KUIAA2.1: AUSMSNIOASIWNEHoMSASIDITITE
Hospital Medical Expenses for investigation

KW2aA2.2: FAUSMsSMYMSIWNEHamsiTasnu

musmslakauazdrulsznauyavlaka LazAIUSMISNMOMSWIILIA

Hospital Medical Expenses for treatment, Blood Transfusion services and Blood
Components, Nursing & Midwifery charge

KU0A2.3: MO MasoIMISNIVKARAIEq UasADBs AT
Drugs, Parenteral nutrition and Medical supplies

KU2aA2.4: Me wasmbsAmuAFUWEDY (Dufeuril) Sksundutiu, AU 14 Su
Home medication and Home medical supplies (Medical supplies 1), maximum limit 14 days

KW0R3: Muwngasresnvdemsiiiwingnu WuFUdslunsolansokdo
Doctor’s Fee per confinement

wudaR4: Msaunweunalasmskida (Fasnssu) uaskans domstiwn
saslugUralunsolansokin
Hospital medical expenses for Surgeries and Procedures per confinement

KWIaA4.1: Fkovrnda uazkovikanms
Operating theater and procedure room
Hospital medical expenses for Surgeries and Procedures per confinement

KudaN4.2: Mg MasoIKIsMvkasadaa MsAuiLaAgUasaimsHidaua:kanmMs

Drugs, Parenteral nutrition, Medical supplies and Medical Equipment for Sugery and Procedure

Hospital medical expenses for Surgeries and Procedures per confinement

KWdaN4.3: MEUs:NaUIMTWDBASSY MAagnssullazkaoams drsuuwngrifagnssy tas
Kaams (SoUUWNgREIeRIAan)
Surgeon's Fee (including surgeon assistants)

Ku20R4.4: AFUSNBUSHITWLBASSY Sdeyguwng
Anaestheist Fee

K045 Msnvwenalosmsiidaasuadsd: mUanierdadsuaded:dksudu Kt Uaa

To Tunszgn uassouAtgTedksuRUSNA (domstiwnsavibugUastuasola ASOKD)

Organ replacement surgery, Organ transplant or Replacement for Liver, Heart, Lung, Kidneys

and Bone Marrow including Donor's costs per confinement

KudaR5: msrdalkedAludiovitniinsnudBuiUaslu (Day Surgery)
Major surgery that does not require admission in the hospital (Day Surgery)

PREMIER PREMIER PLUS

1,200,000 3,000,000

5,000 cio3u (UtAu 45 3u)
5,000 per day (maximum 45 days)

6,000 UINgvgadaiu
6,000 Baht, Maximum limit per day

10,000 da3u
(ltAu 15 Su souAugvgalutAu 45 3u) 12,000 uIngvaaciadu
10,000 per day 12,000 Baht, Maximum limit per day
(maximum 15 days, maximum 45 days
included category 1)

200,000 300,000

souaglumaus:losligogauavkudan2
Included in Hospital Expenses Benefits on category 2

souaglunaus:Touiigogauavkudan2
Included in Hospital Expenses Benefits on category 2

souagluraus:Touigogauavkudan2
Included in Hospital Expenses Benefits on category 2

5,000 6,000
2,700 do3du (lWiAu 45 Su) FYMUISL*
2,700 per day (Maximum 45 days) Paid in full*
DYMWIZO*
200,000 Paid in full*

souaglunaus:Touiigogauavkudand

\ncluded in Medical E YMUIEO*

ncluaet |.n ledical Expenses Paid in full*
Benefit on category 4

s)L:aglludwadu.s:[’\:u;§0?(éuawhuann4 A

ncluded in Medical Expenses paid in full*
Benefit on category 4

53uaglludwijulszlﬂuzgo?nuawhujnnA EI——

Included in Medical Expenses paid in full*
Benefit on category 4

sauaglludwadulszlau;go?nuawhuannA EI——

Included in Medical Expenses paid in full*
Benefit on category 4

D1UDZO*

400,000 P

Paid in full*

53ulaqlludwac’l]‘s:l’\:u;§o?guawhuann4 B

ncluded in Medical Expenses paid in full*

Benefit on category 4



Premier & Premier Plus

Plans

waus:lgsunseilidavidwnsaundbuguoslu
Inpatient Benefit in case of non admission as an Inpatient

PREMIER

PREMIER PLUS

KU2aA6: AMUSMsSMYMSLWNERasHP3TadeRiAe TavlagasvAsuakddMsAsSANMTUAUslU Kamsnuwena {UdsuandatdoviiAsddovlagasokdomsiiniinsnundduiidetu
demsttiinsnnd@duglastuasblansokio
Hospital medical expenses for investigation that is directly related to the diagnosis before and after the admission as inpatient case or outpatient follow up after discharge per confinement

KWaR6.1: AUSMSMVMSUWNgamsasiv3tadeniAgddavlagasouasiiadumelu 30 Su
Aautaskdvmsiiwasnunbugudelu

Hospital medical expenses for investigation that is related and within 30 days before and
after the admission as inpatient case

KU206.2: Msnuweuagisusnkdvmsiinwnsnudibuntistudanso Mrsumssnu
wenwadatdovkdvmneanmnmsiiingnundudusetunsodu
(WsouMmUSMSMYASUWNEGIWNDASIDITDTE)

Hospital medical expenses after each admission as an inpatient case - per confinement.
(Excluding Hospital medical expenses for investigation)

AUAUASDD
BENEFITS

KW2aA7: AMsnuweIIamsuaisu Asdigddouan
melu 24 rluvvavmsiAagUatkqdanse uamssawdabovmelu 15 Su
Emergency treatment within 24 hours after accident and follow up 15 days (Outpatient case)

KUAAS: MbuMansHuykd MsiiwasnuBugideluuda:ase doldovkavmnaanainms
wwnsauugdeluasolu
Rehabilitation after admission as an inpatient case per confinement

KU2AA9: MuSMsMvMsuwWngWomsthuasnulsalonedasy lasmsdwlarunio

lduidaa (dosaulnsusssius=Ausny)

Hospital medical expenses for chronic renal failure by hemodialysis per policy year
KW2aA10: MusMsnvMsiwNgiomsiiasnulsadovankdouxdv lagsvasnu sodsou
S LYMAasidndessaw (dosaulasusssus=Auie)

Hospital medical expenses for tumors or cancer by Radiolotherapy and nuclear medicine per
policy year

KuIAA11: AMusSMsMvMsuwngiomsiitasnulsauziSy lastabiiva
dasaulnsusssuuszAune (soudiv Targeted Therapy)

Hospital medical expenses (includes Targeted therapy) for cancer by Chemotherapy per policy year

KUIAA12: AMUSMSSaWEIUIaaNIaU (donsh)
Emergency Ambulance service per time

WUDAA13: Mshvweuna lngmskndaidn (doaso)
Hospital medical expenses for minor surgery per time

AWAUASaVAIgUASAILAzIASDVHINMYAISIWNE LlasA1a38d:IREUILUUATIS

Medical devices, tools, and permanent prothesis

souaglunaus:louigoaauavkudan2
Included in Hospital Expenses Benefit on Category 2

souaglumaus:losligogauavkuran2
(ciotdovmetu 30 3u)
Included in Hospital Expenses Benefit on Category 2
(within 30 days)

10,000

souaglunaus:Touligoaauavkudan2
(dattiovmatu 30 3u)
Included in Hospital Expenses Benefit on Category 2

(within 30 days)

200,000

DAETITE
Paid in full*

YAWDSO*
Paid in full*

200,000

2,000

EMUISO*
Paid in full*

YAWISO*
Paid in full*

RaGIG TP
Paid in full*

S19muUasH* (datdevmelu 90 3u)
Paid in full* (within 90 days)

300,000

DYMUIEO*
Paid in full*

DYMWIZO*
Paid in full*

D19MUDE*
Paid in full*

FhQLJnSfu'ua:m§'a\7Gam\)msuwnziua:maiﬂa:lﬁauuuumas (stozansauARy 5 U)
Medical devices and permanent prosthesis (5 Years waiting period)

ADIUAUASDOWETUIAWLAY
Special Nursing Care Benefits

200,000

300,000

MwennawAvAtudattoviufikdvoanmnlsowsinamuiuwngdo  (goaaluiu 30 3u)
Special nurse at home as a physician recommended after hospitalization (up to 30 days)

AYWAUASIVAISAIWEILIADALY
Psychiatric Benefits

20,000

DYMWUIZO*
Paid in full*

Msavweuadiksuguoonvsa asainulitu (domswasavddugtstuasolansokiv)
Psychiatric Treatment for Inpatient cases (per confinement)

A2IWAUASEVMSALASSALLAzNISAGDAUAS

Maternity Benefits

TuAunAsav
Not Covered

30,000 un / 100,000 naaadda
30,000 Baht / 100,000 lifetime

Asaimsnasamusssunaksamsidonmidanasa  lagliliauvdksannusubunomsuwng
Normal delivery or Planned Caesarean section without indication or medical necessity

AseiriovAaaayas
Caesarean section

Asaillaua:yauaan ua:msuivyas uasmskidansainovuanuagn
Dilation & Curettage and Miscarriage and operation of ectopic pregnancy

ANWAUASaYMSUS:AUAYRUGLIKQd UUAAA

Personal Accident Benefits

TuAuAsav
Not Covered

30,000

60,000

25,000

mMs@eT30 Msgayidealvd: a1um ksanwwanwandsauduanaUaika(au.1)
yeIEANL AuAsaVMSTUTKSalagassadnsgusudua: MsgauIanssuksagaMsIosIvmMe

Cover loss of life, Dismemberment, Loss of sight or Total permanent disability due to
accident (PA. 1). Extended to cover driving or riding or being a passenger on a motorcycle

and murder or assault

Sasudeus:AuAR 145 UIn doANUAUASDY 100,000 UIN
Additional rate 145 baht/100,000 Baht

A2IUAUASIVINULGY

Addtional Benefits

150,000

200,000

awnsadaiuldgoaa 5,000,000 un
Maximum 5,000,000 Baht

mssaundunuanssy 919 80%
Dental treatment, Pay 80%
MSASIDM MSTAMABM LaAIUAISAUMSUDVIRU 318 80%

Eye examination and visual measurement, Pay 80%

15,000 (Foliiu)
15,000 (Optional)

3,500 (Gouiu)
3,500 (Optional)



Premier & Premier Plus
Plans

GaanavAuAsaVMSSALIWEIUIansEiRUdIBUDA
OUTPATIENT BENEFITS

PREMIER PLUS

PREMIER

N o 2,500 N 3,000
mssnuwnuanseigUdsuan ! (1 ASbdasu gogalutiu 30 Asvdal) (1 ASbdasu gogalutAu 30 ASvdal)
Hospital medical expenses for outpatient care (Maximum 30 visits per year) (Maximum 30 visits per year)

scuaglumssaviwenuianseiguosuan
Included in Outpatient medical treatment

MguaAsAuRdUWdavaKSUAGUTIU
Drugs and Medical supplies for take home

soupglumssanweuanseigUisuan

AusmMsmumsuwngiiomsasistodefiAeddovlagasoAumssnvweuIauuugUisuan
Included in Outpatient medical treatment

Hospital Medical Expenses for the investigation directly related to outpatient treatment

migedmsumsimeomwiita msiodu wazmsilalsuwsadn wuugUosusn

(souAumssnuweuanseinldguan) 3 Aol 5 ASo/U
Cost of outpatient physiotherapy, acupuncture and chiropractic 3 visits per year 5 visits per year
(included in Outpatient Benefit)

usmsliAnuddekdoantau lag Assist America
Worldwide Assistance provided by Assist America

USMslkANUYIBIKEPANIAU nadq 24 HluL AUASEVMUSL (lGUSMsldnalan)
Worldwide Emergency Assistance: 24 Hours a Day and 7 Days a Week pu||y‘ Indemnified (Worldwide Evacuation)

AunsapmUasy (IGusmslanalan)

FindaudogUoeaniau
Fully Indemnified (Worldwide Evacuation)

Emergency Medical Evacuation

mstiusmsiadouoUoeaniaunmumsuwngs:kwmMsIauny a:5uAuAsavIdor s ALGUNMYKIvINRRgAaDUs:a:mvlUcha31 150 Alawas k3athuwsuuau
fvds:ezavevmsiaumvazdovaadanulitiu 90 3u
The emergency medical evacuation service shall activate while the insured person travelling more than 150 kilometers away from home for less than 90 consecutive days.

duaadsus:AuliuIGy
Discount Options

Hos:AuAgSURQuaUMIBMSAVIWEIUIA 20,000 uInusa (cosaulnsusssius:Ausis) druaa 15%
Deductible 20,000 baht per policy year 15% Discount
WUs:AuABSURQUaURIMSAIWEILIA 40,000 LINusA (dasaulnsusssuUs:AuAs) duaa 25%
Deductible 40,000 baht per policy year 25% Discount

duaa 32.5%

Hos:AuABSURQBaUMIBMSAVIWEIUIA 100,000 LInusa (dasaulnsusssius:Ause)
32.5% Discount

Deductible 100,000 baht per policy year

Hos:AuABSURQBaUMIEMSAVIWEIUIA 200,000 UINusa (dasaulnsusssius:Ause) douaa 40%
Deductible 200,000 baht per policy year 40% Discount

douaa 50%

HUs:AUAYSURQBDUTIBASNYIWEIUIa 300,000 LInush (dasaulnsusssiius:Ausie) 50% Discount
b

Deductible 300,000 baht per policy year

dHuaafeus:Aundu (@KSuFRUSsatandRAeNg 20 JuSysaitidu saudiuannsaunsd)
Group Discount Options (This will be offered to group insure person adult over 20 years old, no family discount)

SodVGI] duaa 10%
Py [EEID 10% Discount
11 Auduly duaa 15%

11 persons or more 15% Discount
douaa 5%

#ruaansauns) §IKSU aDK3aNSsEN Uazyas souAudoud2 Augull .
! 5% Discount

Family discount (For 1 family with Father or Mother with Children - one or more)

duaatfsus:Aunsiluinau - druaadliawisalissududruaandu
No Claim Discount - This will be offered to persons who are not entitled to a Group Discont and remains claims free.

Tydmaubus:ezoar 1 U duaa 10%
No Claim for 1 year 10% Discount

duaa 15%
15% Discount

Tydraubuszeznar 2 U
No Claim for 2 year

dduan 20%

Tubmaudusze:nan 3 U X
20% Discount

No Claim for 3 year

kugkal Remark:

1.mshemuasv UsEn:ewals:TostimuRseasvlagAllinunaus:losigogademsiiinsnudibugduselunsolansondv Paid in full, company will pay benefit as actually paid, but not exceed the maximum of Inpatient
benefit (per confinement) .
2.asglliinong 0-4 Ufiansusssius:AuneuuubibaulusSuRasaumidtiesiusosa: 35 iksSumsaviweinia ua:diksuidnygovag 0-10 UiumsanssouAuguaAsavagvtios 1 Mu (Wa wl KSaUnasavmunnkuIg)
Where child age 0-4 years old has 35% co-payment for Hospital Expenses. For children age 0-10 years old provided their is at least one parent's or guardian included (Father or Mother or Guardian by the law).
3.madmsESendavaulsunaunuloedios:Auie rsaRldsuanuAunsavmeldnsusssius:AuAs anslumssudsuaansailiimsiBonsavaulkunaunuv:ndunnisududuikiibulasusssiussAufsusadilsi
If a claim is made by an insured or covered person under the Policy during the Policy year, any No Claim Discount achieved will be lost and the status of the discount will be as at 1st policy year shown above.

P

4.vindmsiSendavaulkunaunudiiadusdvanusdnaldtauadsuaansailiimsiZensavaulsunaunuluudstu usEnduaavauanslumsiZenAudruaadonanlasknoanmneaadulkunaunudviie fodanslumssuduaansai
TidmsBendavaulkunaunuv:ndunsududulkiibutasusssiussAudsusadniky 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.

5.dhuaansailudmsiSensavaulkunaunus:gainmuiudels:Audsiupumdu fvdmsiSensavaulkunaunumeldnnuAuasaviuanssy uazaismv:liinadeansiunmssudsuaansailiinsizonsavaulkunaunu
The No Claim Discount applies only be 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.

6.USEN4YRavIUANSIUMSIAUDdI UAanSHITUTMSSensavaulkunaunuuA§IUs:AufeRda1giun31 75 U The No Claim Discount is not available to an Insured whose age exceeds 75 years.

7.msidaawisusnyiwenuiauanudszinAlnauua:davldsunduiRusaudnusEngnautaua An Elective Treatment outside of Thailand, this benefit is permitted only on a case by case basis with no guarantee of acceptance.

8. faunsioUs:Aune:dovilugiauwitnagluusainalnaiburan k3aduch 6 (@ouluyivs:ezoan 12 1@ou The applicant must be Thai resident or reside in Thailand at least 6 months in 12 months period.

9. dayamudnasuusthuwuls:Audsgumwiitdu FusvliguaorUs:AunensiuiiioUs:naumsaadulpuatorls:Audsussnaumiiu Bauluanuduasavivkualkldulumumdoany BaulumlUuazdo
Mrkuadosn3umlu uazioanavAuasavmuAsUsssUUs:AUfgguMWIEsaUaKOd uUYAAaYdVUSENd 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 Definition, General Definition, General Exclusions, and Insuring Agreement of the health insurance policy of the company.

10. uatdus:AuAelkinfiuaavionnudselumsyatonds:Auis msunladandudsvksaiaaviandnuuuiviaq awlukqlkusenagsuus:Auisuanawdyaus:Auisua:ufasiusremaulkunaunumudeyayius:Ausne
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

diayaurvdsui

refuse to pay the claims under the insurance contract.
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A member of the Pacific Cross Group of Companies

uSen WaWa Asad UszAaudunw 31Aa (UK1uU)
152 91msySiaasaindsSsu 21 kov 21-01
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Tel: +662 401 9189
Fax:+662 4019187
Email : contactus@th.pacificcrosshealth.com

www.pacificcrosshealth.com
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