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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.

mmé:uniaq STANDARD STANDARD STANDARD
BENEFITS PLUS EXTRA

Srunutunausyleviguaadenisindnuidugiasluasslansmils

. ) . ) ) 270,000 450,000 780,000
Maximum benefit amount for in-patient per Confinement
wauszlavidmsudlaely
INPATIENT BENEFITS
waandi 1: Arvies Arevs wazAruImslulssmeuianioaniune1uia
somsidininwdugiaeluasslansanile luiidu 45 Tu 2,000 o iu 3,000 sioiu 4,000 sta3u
Section 1: Room and Board, and Medical Service Fee(s) (Inpatient) 2,000 per day 3,000 per day 4,000 per day
per Confinement, maximum 45 days
AmesUaeing®, Luifiu 15 Ju 4,000 faju 6,000 iU 8,000 siadu
Intensive Care Inpatient Unit, maximum 15 days 4,000 per day 6,000 per day 8,000 per day

wanafi 2: Ausnsmensunng aruinnslafinuazdiulsznauves

Ian ATUSAISNINATSNYIUIE A8 ﬂ"lﬁ'ﬁ@']ﬁ'ﬁ‘l/l']\?%ﬁaﬂl,aﬂﬂ Lay

ANIVAUN Glﬂﬂ'ﬁL‘U']Wﬂﬁﬂ'lfﬂLﬂuwﬂﬂﬂluﬂiﬂiﬂﬂﬁﬂﬁuﬂ

Section 2: Medical Expense(s) for Medical Examination(s) or Medical 20,000 50,000 100,000
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

UUIAN 2.1: ATUINITNNNTENNGLNBNITASIITEY
Subsection 2.1: Medical Expense(s) for Medical Examination(s)

WuAd 2.2: ATUSNISINNSUMELNensUTRSNE ATUSANS
lafinuazdruusznauvedlaiin LazAIUSNITNINITNEIUIA
Subsection 2.2: Medical Expense(s) for Medical Treatment,
Blood, and Blood Component Service Fee(s), and Nursing Fee(s)

seglunaUszlevigegauaanunni 2
Included in Medical Expenses Benefits on Section 2

AN 2.3: A7 ANEITOIMTNINABALEBA WALALIBNUIN
Subsection 2.3: Medicine Fee(s), Parenteral Nutrition Fee(s),
and Medical Supplies Fee(s)

a ' ' v & & o ¢
UUIAN 2.4: A187 LaTAITA N AUUADY (VAU 1)
Audundulnu, ladiiu 14 Su

2,000 3,000 4,000
Subsection 2.4: Medicine Fee(s) and Medical Supplies 1 for ’ ’ ’
Take Home Medicine, maximum 14 days
Viu’m‘w 3: AWNENTISNEN mamilfln‘wﬂiﬂmmuwﬂ’;sflum\ﬂﬂ 1,200 oy 1,700 io¥u 2200 sedy

adanils, Ty 45 Su

1,200 d 1,700 d 2,200 d
Section 3: Physician’s Fee(s) per Confinement, maximum 45 days per day per day per day
WAt 4: AN INEIUIATAENSHNGER (FRBnssy) wasnanis
' Y o @ & v 7 O =
ABANSLUINNSAY WU UK ASIlAATINLY
ansiminSnwndugiieluasilaasand 20,000 50,000 100,000

Section 4: Surgical Treatment (Surgery) and Procedure Fee(s)
per Confinement

WA 4.1: AADININR uagAieiinans
Subsection 4.1: Operating Theater Fee(s) and Procedure
Room Fee(s)

sweglunauselevigegaueaninni 4
Included in Medical Expenses Benefit on Section 4



AUANATEY
BENEFITS

WAl 4.2: A1 AENTOTMSTINNADALEEN AR
wazA1gUnsalnsHGALAZIRaNIS

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

Wandl 4.3: ANRUITENDUIVITNIYNTTU YINABNITTULALTNANTT
dmSuunmdrindasnssy uasinants (SIUUNNERIBNGR)
Subsection 4.3: Physician’s Fee(s) for Physicians performing
Surgery and Medical Procedures (including Assistant) (Doctor
Fee(s))

A 4.4: MEUTZNoUINTNIYNTIU Ideyciunme
Subsection 4.4: Physician’s Fee(s) for Anesthetist (Doctor Fee(s))

mnﬂﬁ 4.5: s menualasmsenfadeue ez Algnaney
vsawaeueTuavdmsu su file ven ln lunszgn LLawS’mﬂ’ﬂfUﬁ]’]H
ﬁ’lMiUN‘U'i‘\]’lﬂ GIE]ﬂ']'iL‘U']Wﬂiﬂ‘l?ﬂLUUNU’JEJIUF’]SQI@FWQMUQ
Subsection 4.5: Organ Replacement Surgery, Organ Transplant
or Replacement of Liver, Heart, Lung, Kidneys and Bone Marrow
including Donor's costs per Confinement
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waaf 5: MsudaivailidesdiinsnedadugUaelu
(Day Surgery)
Section 5: Major Surgery that does not require hospitalization

(Day Surgery)

nauszlevinsallidaadindnwrdndudiaelu

STANDARD STANDARD

PLUS

STANDARD
EXTRA

seglunauszlevigigauaanunni 4
Included in Medical Expenses Benefit on Section 4

40,000 100,000 200,000

20,000 50,000 100,000

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

‘VIS-I'JWVI 6: ﬂ’l‘Uiﬂ’ﬁ‘Vl']\‘iﬂ’]SLLW‘VIEJLW@G]TJ’\]’JUQQEWILﬂEJ’J‘UENIﬂElﬁlﬁxiﬂE)ULLa“’ﬂaﬁﬂ’]'iL‘lﬂWﬂiﬂ‘H'm’JL“U“IJNU’JEJI‘L! Wiaﬂ']iﬂ‘tﬂ’]WEJ’lU’]aNU’JEJUE)ﬂVIE)Lua\‘i
‘VILﬂFJ’J‘UENIG]EJ(ﬂi\‘mﬁﬁﬂ']'iL‘U’]Wﬂiﬂi?}'WI’JLUUNU’JEJI‘L! Glaﬂ’]ﬁL‘U']WﬂiﬂU’W]’JLUUNU’JEJIUF]?QI@PISQ‘WUQ

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

‘VIS-I’JGWI 6 1: ﬂ’W‘USﬂ’]S‘VI’Nﬂ’]iLLWVIEILW’E]ﬂ’]ﬁG]i’Jﬂ]’Ju‘{IQ?JViLﬂIEJ’J‘UENIﬂEJG]ﬁQ
LY Lﬂﬂ‘U‘uﬂWEﬂu 30 Tu ﬂSuLLaw‘lﬂﬁ\‘iﬂ'ﬁL‘U’]WﬂiﬂU']E]’JLU‘L!N‘U’JEJKL‘H
Subsection 6.1: Medical Expense(s) for related direct examination
which occurs within 30 days before and/or after Hospitalization as an
Inpatient

Mmsm 6.2: m'imen‘wmmaN'U’Jauaﬂ‘wmmiL*U']Wﬂiﬂmml,ﬂuwﬂm
Tustends mmumiiﬂmwmmamaLua\‘ma\‘imﬂaaﬂmnmimmﬂ
if]'mmw;ljmiﬂuﬂiwu aelu 30 Tu (ladsamArusnismenisunng
Wensia3tade)

Subsection 6.2: Outpatient Treatment Fee(s) after Hospitalization as
an Inpatient for each consequential Treatment after such discharge
from the Hospital within 30 days (excluding Medical Service Fee(s) for
examination)

Wi 7: Asnwmerunanisuimiu nsdgUasuen nelu 24 T
veamsiingURvesonss uagn1ssnwsaiiioanigly 15 Tu

Section 7: Medical Expense(s) for Treatment of an Injury when using
the Outpatient benefit must be undertaken within 24 hours of each
Accident for ongoing treatment within 15 days

vimmn 8: mnsumaquWMaqmmn‘wmﬂmLﬂuwmﬂuumuﬂi@
(51E]L‘L!EN‘VINR]’WﬂGJEJﬂﬁ]’lﬂﬂ’liL‘U’W‘Wﬂiﬂﬁ:&’lLUuNU’JSﬂUﬂS\iuu folilos
nelu 30 Ju

Section 8: Rehabilitation Medicine Fee(s) after each Hospitalization
as an Inpatient per Confinement, for ongoing treatment within 30 days

seglunauszlevigeanueamnunai 2 vsenuai 5 (WaumAnsdl)
Included in Hospital Expenses Benefit on either Section 2 or Section 5

4,000 6,000 8,000

seglunauszlevigigauaanunni 2
Included in Medical Expenses Benefit on Section 2



ﬂ'l"l&léllﬂiaq STANDARD STANDARD STANDARD
BENEFITS PLUS EXTRA

VIZI'JWI?; 9: ﬂl’l‘U%ﬂ’lTVl'Nﬂ'liLL‘W‘VIéLﬁiaﬂqiﬂ’lﬂlﬂ%ﬂﬁﬂiﬂimﬂ’lﬂL%E)%J\i
Tngnsanelaenumaduion Aeseulnsusssiuseiude

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

20,000 50,000 100,000

wanii 10: Ausmsmensundiitenistindasaulsaiiesenvie
wzi5e lnededsnw Sedsmsnen numansiuedessnu reseud
nsusITIUTEAUNY

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

Policy Year 1YFHIUIFY

Paid in Full

wanafi 11: muinsmentsunnditenisirtndnunlsausise
Tnaiaiivrdn AeseulnsusssdussAude

Section 11: Medical Expense(s) for Treatment of Cancer by
Chemotherapy per Policy Year

WA 12: ANUINITIINEIUIANEY

1,000 1,000 2,000
Section 12: Ambulance Fee(s) ’ ’ ’

nuaan 13: Arsnwmeuia laenisendaidn

20,000 50,000 100,000
Section 13: Medical Expense(s) for Minor Surgery ’ ’ ’

AMUANATEIAUNTAILAZIATEMONNNISUNNE UazA1TBITIBNLUUATDS

MEDICAL DEVICES AND PERMANENT ARTIFICIAL ORGAN BENEFITS

ﬂ'wqﬂﬂiiﬁuazLﬂ%"aqﬁamqmsLwaé wazA LB UUATIT
(szvz1Ia150m0Y 5 V)

Costs of Medical Devices and Permanent Artificial Organs

(5 year Waiting Period)

20,000 50,000 100,000

AMUANATIINEIVIATILAY
PRIVATE NURSE BENEFIT

fjﬂwmmaﬁmwﬁﬁ'ﬂwiaLﬂaqﬁuﬁwé’qaanmﬂTsawmmammﬁLmei

&9, gegaluiiiu 30 u liidunses
Private Nurse at Home recommended by physician after Not Covered
hospitalization, Limited up to 30 days

10,000

AMUANATIIAITNYINGIUIAINLIY
INPATIENT PSYCHIATRIC BENEFITS

Arshvneuadmsuglaenisdn nsdiauldly liduasos
Psychiatric Treatment as an Inpatient Not Covered

ﬂ’.!"l&lﬁ:&lﬂiﬂﬂﬂ'\iéf@ﬂi‘iﬁuﬁ%ﬂﬂiﬂaﬂﬂl‘!ﬁ‘i
MATERNITY BENEFITS

nsdinnsaeAnINssSLYR wSensidenthdnaaen Tnglifideud
seAnusNdunsnsunng

Natural Delivery or Planned Caesarean Section without Indication
or Medical Necessity

liidumses
NIANINDIAABAYAT Not Covered
Caesarean Section

nsalUnuazYANAGN WATNITUIINYAT LazN1SHIRANIAVIDIuBNUAgN
Dilation & Curettage, Miscarriage and Ectopic Pregnancy



ﬂ'!"lﬂ-lé:ﬂlﬂiﬂi STANDARD STANDARD STANDARD
BENEFITS PLUS EXTRA

anuAuAsaINIsUsEiudsgUAndIuYAna

PERSONAL ACCIDENT BENEFITS

n15idedin nsaydeeiens arum Mfsavmwamwmas??u@ﬁmﬂ
guRme (au. 1) veneAUANATEINITTUTNSTolAuaTsadnsa e LG
uar N15QNANNTITUNTBNINFIEI9NIY

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.

100,000 100,000 150,000

SnsndeUsziufeiia 145 U1m/100,000 v, Aunsnderiuligege
TaiAu 1,000,000 3,000,000 3,000,000
Additional rate 145 baht/100,000 Baht, maximum additional coverage

mmé’unsauﬁ'mﬁu
ADDTIONAL BENEFITS

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

liidumses
ANAFIVAT ANTIAAAYAN LLﬁ&iﬂ’J’]i.lﬁ’]iJ'ﬁﬂIUﬂ’ﬁiJ?NL‘17I‘Ll 18 80% Not Covered
Eye Examination, Visual Measurement and General Vision Check, pays
up to 80% (co-payment 20%)

donnadsAuATaINsInEINeTUIansaiiUieuen
OUTPATIENT BENEFITS

ns¥nvneunansdiftheuen (aean 1 adstetu /30 adued)
Outpatient Medical Treatment (maximum 1 visit per day / 30 visits 1,000 1,500 2,000
per year)

AeazAvnduUdesdmsunduliu
Costs of Medicines and Medical Supplies for Take Home Medicines

saeglumssnwineruiansalfUieuen

ANUSANTNIINTUWINNSNBAINTIAINANE NIVl AERSINUAITTAEN Included in Outpatient Medical Treatment

weuakuugUILuen
Medical Expense(s) for diagnosis directly related to Outpatient
Medical Treatment

Anldanedmdunisvinnianiniidn nasilady waznisvinlalsuwsain
wuugtheuen (audunsinvinerviansalgisuen gegaliiiu 30

A3Iral) liduases 3 a0/ 3 Ao/
Cost of Outpatient Physiotheraphy, Acupuncture and Chiropractic Not Covered 3 visits per year 3 visits per year
Treatments (included in Outpatient Benefit, maximum 30 visits per

year)

u3n1slinnudismasgnidu Tne ASSIST AMERICA
INTERNATIONAL ASSISTANCE SERVICES PROVIDED BY ASSIST AMERICA

UIN1sWiANEILmEeRnadY naen 24 Talu

Worldwide Emergency Assistance: 24 Hours a Day and 7 Days a Week ANATDINIUIS
(iusnaslanalan)
Anmaeuderithuaniay Fully Indemnified (Worldwide Evacuation)

Emergency Medical Evacuation

mﬂﬁ‘u%mimﬁausﬁEJtﬁﬂquLﬁuywwaﬂﬂiLwaéiswﬁﬁﬁnﬁiLauma wBuduaseniofionseiufumaihsniiegendefussogmaliisni
150 Alaluns wiedunsuuau Neissegiaivesnsidiuniaasassindenuliifiu 90 Tu

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



druaneUssiuiuiu
DISCOUNT OPTIONS

nsdlliigennuduasesiUieuen
Outpatient Exclusion

HloUseuieSulnvauIeAITnYINEIUIA 20,000 UIMLIN
(sosaulnsusssiiuseiuie)
Deductible 20,000 baht per policy year

WoUseAuNEsuRAYEUTIBAISN¥INEIUIA 40,000 UINKSA
(sosaulnsusssiiuseiudy)
Deductible 40,000 baht per policy year

HloUseuiesuinvaudeAIinyINeIUIa 100,000 UINKSA
(vosaulnsusssiuseiuie)
Deductible 100,000 baht per policy year

WoUseAufesuRAreUTIBAISN¥INEIUIA 200,000 UINUSN
(vosaulnsusssiiuseiuiy)
Deductible 200,000 baht per policy year

HlonUsefuiesulinvaudeAIinyIneIuIa 300,000 UINKSA
(vosaulnsusssiiuseiudy)
Deductible 300,000 baht per policy year

STANDARD STANDARD

PLUS

STANDARD
EXTRA

duan 20%
20% Discount

duan 15%
15% Discount

duan 25%
25% Discount

d@uan 32.5%
32.5% Discount

liifiduan
Not Available

duan 40%
40% Discount

d@7uan 50%
50% Discount

dauaniisUsziungu (dusudiiussaifinngiteny 20 Tuiysaiindu snifudiuanaseunia)
GROUP DISCOUNT OPTIONS (THIS WILL BE OFFERED TO GROUP INSURED ADULTS OVER 20 YEARS OLD, NO FAMILY DISCOUNT)

5-10AU
5 - 10 persons

11 Auduly
11 persons or more

druanAsaunia AU a1l 13eNI87 uazURT SINAUALE 2 Auguly
Family discount (For 1 family with Father or Mother with Children -
one or more)

duanteuseiunsal lifiinax
NO CLAIM DISCOUNT

lifwmauduseyzinan 19
No Claim for 1 year

lifmanduszozinan 29
No Claim for 2 years

lifmauluseuziian 39
No Claim for 3 years

“uU8LUn / Remark

1. ASINYRIUDIY U‘i‘l?ﬁﬂ'\]ui]’lﬂNﬁUiuIEJ’UNGI’11.1‘1/|‘\]'1Elﬁ)i\ﬂ,ﬂSﬂiﬂtﬂuﬂaﬂiuiﬂ%uﬁﬁﬁﬂ
mami‘wniﬂwﬂmuwmaiuﬂialmﬂiqmuq / Paid in Full meaning the Company will
pay benefits as Normal & Customary charges, but not exceeding the maximum of
Inpatient benefits (per confinement). )

2. nsdlifineny 0-4 Ydensusssdduuuuiifoulasuiinvouanlddusiuiosas 35
dmsuasnymeuia wasdmiuiingaeeny 0-10 Dillunisadassauiugunases
ageiloy 1 viu (We vieud wiefunAsasnungmuie) / 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).

3. mniinsBensedulnuvaunulaeionUseiude wielldsuninuduasesnield
ﬂillﬁ‘ﬁllﬂi"ﬂu.ﬂﬂ awa‘luﬂ1iiumuammzﬂmummsmsaeaulmwmmua]vnaum
Suduiulnldunsusssiseiufousnidrln /1 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.

4. wﬂnumiﬁaﬂiamﬂwuwmLmu‘wmm“uu‘wmﬁ]”m‘uiwwﬂimtauaa’;uamnimvluumi
Liﬂﬂi@ﬂﬂul’v]ll‘l/lﬂLLVIu‘l‘ULLa’J‘LJu US‘HVI"’I‘IJE]ﬁﬂ?ufﬁ/lﬁiuﬂﬂiﬁﬂﬂﬂuﬂ’luaﬂﬂﬂﬂa’]’ﬂﬂﬂ
Mﬂ@EJﬂﬁ]’mEJﬁﬂﬁHlWinﬂLmuW\ﬁ]’lﬂ muama‘lumisumuamnimluumsmmimaulmu
naunuazndumsuduiududnsusssdusyAufousnidlva / 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.

luifiduan
Taiflduan Not Available
Not Available duan 10%

10% Discount

duan 5%
5% Discount

duan 10%
10% Discount

druan 15%
15% Discount

duan 20%
20% Discount

ﬁ’Juaﬂﬂimhmﬂ’liﬁﬂﬂi@ﬁﬁulﬂmﬂﬂLLVILH] ﬂﬂu’m’1F\’lu’Jiuﬂ‘ULUﬂUSuﬂuﬂEJWU%’NL‘W]‘L!U
Wduﬂ’]ilﬁ&lﬂiadﬁuiﬁﬁ.mﬂLL‘VI‘LJﬂﬂﬂlmﬂﬂﬂﬂﬂuﬂiaﬂﬂumﬂiiu LLﬁuﬁWﬂGlﬂﬁ]uvlﬁJﬂJNﬁmaﬂﬂﬁ
Tums3udannsalifimsiZendesduluumaun / 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.
ﬂ’]iLﬁE]ﬂL‘U’lSUiﬂH’]WEJ’]U’]a‘uaﬂ"diuLVIﬂiVIﬂuui]uﬂﬂﬂlﬂiUﬂ’J’mLWu“?JE]Ui]’]ﬂUiHVI‘”Iﬂ%JUL?{NE]
/ Elective Treatment outside of Thailand, this benefit is permitted only on a case by case
basis with no guarantee of acceptance
wauﬂﬂmﬂiunuﬂsammLﬂuwunuwwunazﬂ,uﬂswmﬂlwmﬂuwan detus 6 ievlutag
S¥eE1a1 12 1iew / The applicant must be a Thai resident or reside in Thailand at least 6
months in a 12 months period.
‘iJE]i.IaE]"IlILi]ﬂﬁ’]iLLuuu’lLLNuinﬂuﬂEJ’s’i“Uﬂ’]W‘uL‘UULWEJQ“lJGiJﬁU’]\iﬁ’]HLWG’ULL‘NIWWUGLB’]
Ui“’ﬂuﬂEI‘V|i’]‘UL‘Waﬂi‘”ﬂﬁ‘Uﬂ’1‘55]ﬂﬂuiﬁ]‘ﬂaLa’lUi"ﬂuﬂEJﬂUUiUVl“‘lLWluu Laauimﬂamﬂuﬂsaa
vaonualhidulunudsitaay deulvillwazdosmuadesniuiilu uazdennas
Quﬂsaamunsuﬁsmﬂssﬂunaqmmwuaxqummamuqmamawww / 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.
HualoUseiudeiiviniuaacdoanuaidunmsveienUsziude nmsunladeninuaise
waastemnuduialag sradumaliusdnadiulssfudsuendnedyausziudouas
Ufaslddreandulnumauwnunudayaiusziusie / 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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PACIFIC

Individual Premium rate of all age brackets For New Normal Lifestyle Series CROSS
*Annual Premium (Baht) - Subject to 0.4% stamp duty
270,000 450,000 780,000 1,200,000 3,000,000 5,000,000 10,000,000 20,000,000 50,000,000
STANDARD STANDARD
AGE GROUP STANDARD PREMIER PREMIER PLUS MAXIMA MAXIMA PLUS ULTIMA ULTIMA PLUS
PLUS EXTRA
0-4 (copay35%) 34,946 43,682 53,667 42,482 61,608 71,536 79,960 91,338 109,749
0-4 53,882 67,707 83,184 65,847 95,492 110,881 123,938 141,574 170,111
5-18 11,076 15,264 19,087 24,509 35,542 41,272 46,132 52,697 63,317
19-25 10,042 13,841 17,305 22,224 32,226 37,419 41,827 44,032 57,407
26-30 11,815 16,281 20,358 26,144 37,914 44,023 49,206 56,210 67,538
31-35 13,291 18,317 22,902 29,411 42,652 49,526 55,357 63,236 75,981
36-40 14,766 20,352 25,447 32,679 47,391 55,030 61,508 70,261 84,421
41 - 45 16,243 22,388 27,991 35,947 52,129 60,530 67,658 77,285 92,863
46 - 50 18,458 25,440 31,809 40,848 59,236 68,786 76,886 87,825 105,526
51-55 19,935 27,475 34,353 44,115 63,975 74,289 83,036 94,850 113,969
56 - 60 22,887 31,544 39,442 50,651 73,452 85,249 95,336 108,903 130,852
61-65 27,317 37,650 47,076 60,455 87,669 101,801 113,789 129,981 156,177
66 - 70 37,653 51,896 64,887 83,328 120,843 140,322 156,843 179,160 215,271
71-75 56,109 77,332 96,692 124,173 180,075 209,103 233,727 266,984 320,797
76 - 80 75,301 103,787 129,771 166,654 241,683 280,636 313,683 358,321 430,542
81-85 93,757 129,226 161,576 207,500 300,917 349,420 390,567 446,143 536,067
86 -90 118,119 162,803 203,561 261,417 379,106 440,216 492,053 562,069 675,358
91-95 150,554 207,506 259,456 333,199 483,205 561,093 627,164 716,408 860,804
96 -99 189,674 261,425 326,874 419,779 608,764 706,889 790,130 902,561 1,084,478

REMARK: The premium for age over 65 years old is use for guidance only. The actual premium is subject to PCHIs underwriting result.




PACIFIC

CROSS
DENTAL
STANDARD STANDARD
AGE GROUP STANDARD PREMIER PREMIER PLUS MAXIMA MAXIMA PLUS ULTIMA ULTIMA PLUS
PLUS EXTRA
0-4 (copay35%) 3,358 3,358 5,875 5,875
5-18 8,730 8,730 15,278 15,278
19-25 8,730 8,730 15,278 15,278
26-30 9,403 9,403 16,454 16,454
31-35 9,403 9,403 16,454 16,454
36-40 10,071 10,071 17,624 17,624
41-45 10,071 10,071 17,624 17,624
46 - 50 10,743 10,743 18,801 18,801
51-55 11,415 11,415 19,977 19,977
56 - 60 12,422 12,422 21,738 21,738
61 - 65 13,428 13,428 23,499 23,499
VISION
STANDARD STANDARD
VISON STANDARD PREMIER PREMIER PLUS MAXIMA MAXIMA PLUS ULTIMA ULTIMA PLUS
PLUS EXTRA
0-4 (copay35%) 1,858 1,858 3,715
5-18 1,858 1,858 3,715
19-25 1,858 1,858 3,715
26-30 2,477 2,477 4,952
31-35 2,477 2,477 4,952
36- 40 2,477 2,477 4,952
41-45 2,477 2,477 4,952




46 - 50 2,785 2,785 5,568
51-55 2,785 2,785 5,568
56 - 60 3,094 3,094 6,185
61 - 65 3,711 3,711 7,423




