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No Limit on Hospital Choices more than 450 hospitals
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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 >




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.

AUANATOY

ULTIMA ULTIMA PLUS
BENEFITS

° a ’s ' v & v & & =
ﬁ]’lu’a‘uwuNaﬂixiﬂﬂlu@ﬂ?jﬂﬁlaﬂ’lﬂ\lﬂiﬂw’]LUUHUQSTUﬂSQIWﬂSQMUQ
Maximum benefit amount for in-patient per Confinement

20,000,000 50,000,000

wauselevidmsudlaelu
INPATIENT BENEFITS

wandi 1: Arries Arevns wazAuInslulssmeuianieaniune1uia
(wensiinsnwndudireluasilanimii)

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

16,000 umggAsia Yy 18,000 Umgagaria iy
16,000 Baht, 18,000 Baht,
Maximum limit per day Maximum limit per day

AveerfUaeingd
Intensive Care Inpatient Unit

WAl 2: Ausnismensunng auinnslainuazdrulsznauvesladin

ATUSAISNINATSNEIUIE A8 mmsmmsmwaamaaﬂ LLauﬂWL’J‘UﬂﬂJ‘VI

G]’EJﬂ']iL‘U’]WﬂiﬂU']Lﬂuwﬂﬂﬂiuﬂiﬁlﬂﬂiﬂﬂuﬁ

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

. ‘ F1HAINT

NUIAT 2.1: AIUSAITNNSTUNNSLNBN1TNTINITTY Paid in full
Subsection 2.1: Medical Expense(s) for Medical Examination(s)

WuAd 2.2: ArU3nTsensumdiienisuitngnw ausnisladin
wazdiuusynauveslain LarAIUSNISNINNITNEIUIA

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

WA 2.3: A7 ANENTEIMNTNIVIRBALEDA LaZALIYI
Subsection 2.3: Medicine Fee(s), Parenteral Nutrition Fee(s),
and Medical Supplies Fee(s)

WA 2.4: fen uazAYRUTAUUG 0 (et 1)
dwmsunauty, ladiAu 14 u

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

16,000 18,000
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RUIAN 3: ANLWNEFHTI GlaﬂWSL‘UWWﬂiﬂUWLﬂuﬁiﬂﬁﬂluﬂiﬂiﬂﬂiﬂﬁuﬂ
Section 3: Physician's Fee(s) per Confinement

‘Vill']ﬂ‘l?; 4: ﬂl’l%JﬂU']WEI']U']?IﬂEJﬂ;ﬁﬂhﬁzfﬂ (ﬁaﬂﬂiill) LagimnanIs nonls

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

NUIAT 4.1: ATDNIAR LAZAINDYINRANT
Subsection 4.1: Operating Theater Fee(s) and Procedure Room Fee(s)



AUANATOY

ULTIMA ULTIMA PLUS
BENEFITS

WAl 4.2: Anen AENseTmsIanasaiden AT
uazA1gUnsalNISHIFALAZRaNTS

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

Wi 4.3: AUsEnouindniavnssy vhdaenssuuaginans
AMFUUNNEYINARENTIU wAERaNTT (TINUNNEEIUEGR)
Subsection 4.3: Physician’s Fee(s) for Physicians performing Surgery
and Medical Procedures (including Assistant) (Doctor Fee(s))

d. ! ¥ a = a v = L4
“uuIAN 4.4: ﬂ’llﬂﬂi%ﬂﬂU'ﬂ‘lﬂ‘UWL'ﬂlﬂiﬁJ VAN NY

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

Paid in full

mnm?i 4.5: s meualasnsrndadsueTeos AUgnanevIe
WasueTuzdmiu du wila Uoa ln lunsegn LLaui’JMﬂ’ﬂ‘U‘\ﬂﬂﬁWMiU
N‘Uiﬂ]']ﬂ (5]E]ﬂ’liL‘U’lWﬂiﬂ‘t‘:ﬂLUUNU’JEJ.IUﬂiﬂﬂﬂiQﬂUQ

Subsection 4.5: Organ Replacement Surgery, Organ Transplant

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

Wanadi 5: m'ichﬁmlmjﬁhjﬁmL%Wﬂ%’ﬂmﬁuﬂuﬁﬂaa’[u (Day Surgery)
Section 5: Major Surgery that does not require hospitalization
(Day Surgery)

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

‘Vi&I‘JGWI 6 ﬂTUifﬂi‘WNﬂ'lﬁLLW‘V'I&lLW@Gﬁ'JQ’JUQQEMLﬂEJ’J‘?.IENIG]ElﬁixiﬂautLa“ﬂﬁﬂﬂﬁL‘U?WﬂiﬂUWﬁL‘UL!NU’]EJIL! WIDAISNWINGIUNA N‘U'JEJL!E]ﬂ
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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

sa' oA s aa o Ao w
HUIAN 6.1: ATUINITNNATITLNNYLNDNITRTIVIUIRYNLNYIVD

Tnansaaziinvuniely 30 Ju deunasndanisidnwndnwsaudu

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

an Inpatient

mrmm 6.2: miﬂwwmmawﬂ’muaﬂwmm'ilfmwmﬂmmL‘tJumJ’JEJ
Tustends mmumiinmwmmamaLuawaamﬂaaﬂmﬂmiwmﬂ
iﬂﬂﬂtﬂu@ﬂ?%ﬂu@ﬂﬂuu el 90 Tu (lisawAusnismensunwng
INDRTI9319Y)

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
(neowiasnielu 90 Tu)
Paid in full (within 90 days)

‘VIS.I’JO’I‘VI T: ﬂ’]iﬂ‘l&ﬂ‘WEJ’]U']aﬂ’]ﬁ‘U’]ﬂLﬂ]U ﬂﬁiuN'U’JEJuaﬂ ety 24 ‘U’JIEN
‘U@\‘iﬂ’]ﬁLﬂﬂ@UGlLMﬂCﬂ@ﬂi\‘i LLauﬂ’]iﬁﬂH’W]SLuﬁﬂﬂ’]Eﬂu 15 Tu

DREIRRFREN
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: mmeamiWuWMaaﬂwmnwmn‘mLﬂuwmﬂiutmauﬂia §o . 2
YNNI

LuEJ\Wia\‘ﬁ]'lﬂEJEJﬂﬁ]’Iﬂﬂ’liL‘U']Wﬂiﬂ‘i:}'WL‘UuN‘U’JEﬂuﬂ‘J\iuu seviesnelu 90 Su
Section 8: Rehabilitation Medicine Fee(s) after each Hospitalization as
an Inpatient per Confinement, for ongoing treatment within 90 days

(woriieenislu 90 Su)
Paid in full (within 90 days)



AMUANATDY

ULTIMA ULTIMA PLUS
BENEFITS

WA 9: AUSNsININsuEmEenIsUtnsnuilsalaneideds
Tenmsandlmstumaduion seseulnsusssiuseiudie

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

waand 10: Ausnsmansurndiventsiiindnunlsaiiosenniouside
Tnesadsnw SedTImshv nuransiedessnel (Meseulnsusssy
Useiude)

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

WAl 11: Auinisnenisunmdiventstitnsnenlsauzise lnawadl . R
Ui reseuUnsusssaiuseiusiey YRS
Section 11: Medical Expense(s) for Treatment of Cancer by Paid in Full

Chemotherapy per Policy Year

WA 12: AIUTNITIONEIUIEYNEU
Section 12: Ambulance Fee(s)

A 13: Asnwineiuia lnensundnan (Gaasa)
Section 13: Medical Expense(s) for Minor Surgery

AuANATEIATgUNSaluAZIATRNaN1INTSUNNY uazATe IITTiENLUUnTIS

MEDICAL DEVICES AND PERMANENT ARTIFICIAL ORGAN BENEFITS

AgUnsaluaziATesiion1en1sunng uazAadelziienuuunnds

(szvziIansenay 5 U) S UAUTTY (AUATBRIUATUIN)
Costs of Medical Devices and Permanent Artificial Organs ’ Paid in full (cover from 1st year)

(5 year Waiting Period)

mﬂué’uﬂsaawmmaﬁmw

PRIVATE NURSE BENEFIT

AmeuaiAuTithuseldosiufingseenonlsanerunamuiiunmesda,

gegmlaiiiu 30 Tu RREHEER
Private Nurse at Home recommended by physician after hospitalization, Paid in Full
Limited up to 30 days

ATUANATOIATSNYINGIUIAINIY
INPATIENT PSYCHIATRIC BENEFITS

AsnwIneIUIad msURUIeMaIn nadlauldly (o) 100,000 U1 / 400,000 naeaddm 200,000 U / 400,000 Aaandin
Psychiatric Treatment as an Inpatient (per time) 100,000 Baht / 400,000 lifetime 200,000 Baht / 400,000 lifetime

AUANATINISAIATIALAZNISAADAYNAS

MATERNITY BENEFITS

nsdin1sAaBARUSISLR Wiensidentdinnaon Tnglififeustse

AU nTumenIsunng

Normal delivery or Planned Caesarean section without indication or

medical necessity 150,000 200,000

NIANIYDIAABAYNT
Caesarean Section

NIAUUAKAZYANAGN LAZNISWINYAS Lagn1sHIARNIalTisuanungn

50,000 60,000
Dilation & Curettage, Miscarriage and Ectopic Pregnancy ’ ’



AMUANATD
BENEFITS

ULTIMA ULTIMA PLUS

ANuAuAsaINsUsEiudsgUAindIuYAna

PERSONAL ACCIDENT BENEFITS

nsidedin msgaydesiers aenn vdeywnanmansaudaingime
(U. 1) V18ANUANATDINISTUINIBLALAITIOTNTHILEUA kAT N15YN
2AIANTTUNTOYNYINTIWT N

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

Smsudousziudoia 145 U1n/100,000 U, annsadoiiialigegalaiiu
Additional rate 145 baht/100,000 Baht, mamimum additional coverage

m'mﬁ:uﬂiauﬁlmﬁu
ADDTIONAL BENEFITS

N135NWIRUTIUANTTU 918 80%
Dental Treatment, pays up to 80% (co-payment 20%)

5,000,000

80,000

AR N1FIAAIAIUAT KAZAIIUAINTOIUNNTUBLIIU 98 80%
Eye Examination, Visual Measurement and General Vision Check, pays 20,000
up to 80% (co-payment 20%)

FonnadANATaINIsSAEINETUIansaiRUeUen

OUTPATIENT BENEFITS

mssnwneuansalgUisuen (inegluneldtennasminuduases

nsshwmetualulsameiuia vseaaiuneiuia - guaelu) F1UFIUIRN
Outpatient Medical Treatment (Included in Medical Expense Inpatient Paid in full
Benefits)

AgLazAYuTAuUAssdmTunaUTI
Cost of Medicines and Medical Supplies for Take Home Medicines

, o saeglumssnwineruiansalgUisuen
AUN1ITNNITENNSNaN1sRTIINATeNAL Y laensINUAITSNYI Included in Outpatient medical treatment
weruakuugUIsuen
Medical Expense(s) for diagnosis directly related to Outpatient Medical
Treatment

Aldaedmsunisinnienniate nsiladu waznsvinlalsunsasn

wuugtheuen (aufun1ssnwmeutansayieuen) 7A39A 10 AU
Cost of Outpatient Physiotherapy, Acupuncture and Chiropractic 7 visits per year 10 visits per year

Treatment (Included in Outpatient Benefits)

u3nslimnudismaoanidu Tne ASSIST AMERICA
INTERNATIONAL ASSISTANCE SERVICES PROVIDED BY ASSIST AMERICA

usn1sliRutimaennidu naen 24 4alu

Worldwide Emergency Assistance: 24 Hours a Day and 7 Days a Week Y n v A v
ANATOININDTY (wusnslanalan)

LAy a, - Fully Indemnified (Worldwide Evacuation)
Anafeuey LAY

Emergency Medical Evacuation

ﬂ’lﬂﬁU%ﬂ’ﬁLﬂéE]ug’lwgﬂ’JHQHL?uyﬁ/l’l\‘iﬂ’]SLLWWEj‘JSWj’I\‘lmiLau‘VI’N szBuduasoniofionssiufumainsniiegendoifussazmaliising
150 Alaluns wSedunsuuau Nelszegnatvensiiunsasaesindeiuluiiu 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

nsdilddemnuAuasesdiaeuen
Outpatient Exclusion

HLoUsEAUNEFURATUTIBAISN Y INEIUIA 20,000 UIMLSA
(sosauUnsusssaiuseiuiy)
Deductible 20,000 baht per policy year

HLoUsEAUNEFURATUTIBAISNYINEIUIA 40,000 UIMLIA
(vosauUnsusssaiuseiuiy)
Deductible 40,000 baht per policy year

HioUseAunEFURATaUTIBAISN¥INEI1UIA 100,000 UK
(sosauUnsusssaiuseiuiy)
Deductible 100,000 baht per policy year

HioUseAufEFURATaUTIEAISN¥INEIUIA 200,000 UINKSN
(vosauUnsusssiiuseiuiy)
Deductible 200,000 baht per policy year

HioUseAufEFURAYUTIEAISN¥INEIUIA 300,000 UMK
(vosauUnsusssaiuseiudy)
Deductible 300,000 baht per policy year

5-10AuU
5 - 10 persons

11 Auguly
11 persons or more

dauanAsaunsa dmsu @l WIenIsen uaryns SIAURIG 2 AUTUlY
Family discount (For 1 family with Father or Mother with Children -

one or more)

Lifmaudussezinan 1Y
No Claim for 1 year

lifimaunduszozinan 29
No Claim for 2 years

lifimauduszozinan 37
No Claim for 3 years

WU8LUR / Remark

1. ASINYRIUDIY ‘U‘JU‘W‘\]uﬁ]']EJNaU‘JuIEJ‘UuGI'IJJVI‘\ﬂEJ?Ji\‘iIﬂEJVI‘llILﬂuNﬁUiuIH?iuﬁﬂﬂﬂ
mamwminmmuwmﬂumﬂmﬂiwm / Paid in Full meaning the Company will
pay benefits as Normal & Customary charges, but not exceeding the maximum of
Inpatient benefits (per confinement). )

nsdlfineny 0-4 UdensusssddeuvuiiFeuluiuiaveualddnesiniosas 35
dwfuAsnemenuia uazdmiuiiingaseny 0-10 Uiflumsadassiuiugunases
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).

wininssensesdulvunaunulaefiondseiude wielldsuninuduasesnield
ﬂillﬁiillﬂi"ﬂuﬂﬂ aw“’lumiiumuaﬂﬂicﬁluumsﬁaﬂsmaulmwmmuawnaum
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.
Mﬂﬂﬂlﬂ’]iliﬂﬂia\‘lmﬂwu%ﬂI,L‘V]‘u‘VlLﬂﬂﬂJu“VlﬁQ‘\]’]ﬂ‘UTU‘Wﬂ\lmﬁuaﬁ’suﬁﬂniiﬂﬂuﬂ’li
Bundesdulnmauniluudadu Uswww’uaamuawﬂummyﬂﬂumuaﬂmnmﬂﬂﬂ
wnaanmnaaﬂau“lwuwmwmwww muaws’[umiiumuaﬂnimluun'msansmaulwu
naunuazndunsudutududnsusssdusyiufousnidlval / 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

E

druan 20%
20% Discount

druan 15%
15% Discount

druan 25%
25% Discount

duan 32.5%
32.5% Discount

druan 40%
40% Discount

druan 50%
50% Discount

druan 10%
10% Discount

druan 15%
15% Discount

druan 5%
5% Discount

duan 10%
10% Discount

duan 15%
15% Discount

druan 20%
20% Discount

muamniﬁluumiﬁﬂniaaﬁﬂ‘mu‘ﬂﬂme%vﬂﬂmmmmmﬂuLUEJ‘thwnumeuﬁ'luwrmu
waun’lsLianiaaﬁﬂMMWﬂLmuﬂ'ltﬂmm’luﬂumawumnﬁu LLﬁwﬁ’]EJ&]'ﬁ]ulllllNﬁGlE)ﬁﬂﬁ
Tums$udruannsailifinsGonsosdulamauny / 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.
msdenisuinvmeruauendsundlnetisdesldiummiuveunnusdnaneusde
/ Elective Treatment outside of Thailand, this benefit is permitted only on a case by case
basis with no guarantee of acceptance
NﬁilﬂiLE)”IUSuﬂuﬂEJGJUG]ENL‘UumlﬂuW”luﬂE)Eﬂ,uinLVIﬂ1VIEJL‘lJ1J1/iﬁﬂ 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.
“UauammLaﬂmsu.u.,mLLNu‘leuﬂ‘uﬂﬂa‘umwuL‘tJuLWEJWEJMaUNmuLW’eJSULLQ\ﬂWﬁmmm
Ui"ﬂunEJ‘VISTULWEJiJi“’ﬂEJUﬂ'IiGIﬂﬁUIR]‘UEJLmUi"ﬂuﬂﬂﬂUUiUﬂ“‘lLVI’luu Laauiwﬂﬂﬂuﬂuﬂiaﬂ
wonmalmiulunudsinany deulamilunasdermundesniutly uazdennas
AuAsaamunsusssiUsEiuiugunnuaza URmndIuuAAaueIus N / 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
unasternuduialag E]’]‘\JLﬂ‘uLﬁﬂiﬁﬂ%ﬁﬂﬂNiUUiuﬂuﬂﬂUaﬂa?dﬂmm’]ﬂiuﬂuﬂﬂuau
UﬁLﬁﬁiﬂiiﬂﬂﬁiﬂﬁuimuwmmumuﬁfy:yﬂﬂiyﬂum / 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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Bangrak, Bangkok 10500

Tel : +66(0)2 401 9189
Fax : +66(0) 4019187

Email : contactus@th.pacificcrosshealth.com

www.pacificcrosshealth.com
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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




