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A New Normal Lifestyle Series
for a new generation

Health Insurance for Individuals & Families
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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 >



Standard, Standard Plus

& Standard Extra

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.

ATUANATDY
BENEFITS

a - - ' o w 2 e & & o
mmuwumaﬂwiwquamamiwmnmLﬂutgﬂ181UﬁSdimﬂiQHue
Maximum benefit amount for in-patient per Confinement

wauszlevidmsugielu
INPATIENT BENEFITS

AN 1: AWing A191m13 wasduInslulssngutanisanungua

Aanmsdmindnendudthelunddandmia L 45 Tu
Section 1: Room and Board, and Medical Service Fee(s) (Inpatient)
per Confinement, maximum 45 days

Ampatheingd, Lufiu 15 Tu
Intensive Care Inpatient Unit, maximum 15 days

Wl 2: auinsmanisunng Aruinislafiauasdiudsenavues
Taiin ATUINMININITNYTUIE AT AIEITETMTN NVIABALRERA LAY
AN Gtaﬂ"l'i!:uansﬂ‘mLﬂumﬂjaﬂuﬂiﬂmﬂswm

Section 2: Medical Expensel(s) for Medical Examination(s) or Medical
Treatment, Blood and Blood Component Service Fee(s), Nursing
Feels), Medicine Fee(s), Parenteral Nutrition Fee(s) and Medical
Supplies Fee(s) per Confinement

#AUAT 2.1: AMUSNITNHNSERNIWIN1TNSIT Y
Subsection 2.1: Medical Expensel(s) for Medical Examination(s)

WAt 2.2: AMUSnIsmensudiienisttashw Ausas
latinuazdrudsznavvedlaiin wazA1uSasmanisweiuia
Subsection 2.2: Medical Expensel(s) for Medical Treatment,
Blood, and Blood Component Service Fee(s), and Nursing Fee(s)

WUIAT 2.3: A1 A1ANTDIMNSNN9HADALADR LazALYAM
Subsection 2.3: Medicine Feel(s), Parenteral Nutrition Fee(s),
and Medical Supplies Fee(s)

v 2.4: A191 uazALSLT AU (udas 1)
dmsunautnuy, Ly 14 Tu

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

‘ﬁmﬂﬂ 3: AunngRTIATIY Aand aL‘IJmlﬂSﬂU'lLUqu'th[uﬂ'iﬂﬂ
A3l liiAu 45 Ju
Section 3: Physician’s Fee(s) per Confinement, maximum 45 days

Wil 4: Asnwmeiualasnsnnda (faunssu) uagiinanis
Aonmsdmindhendudthelunsdansmi

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

WA 4.1: AiD4HIAR LazANBIiNRANTS
Subsection 4.1: Operating Theater Fee(s) and Procedure
Room Fee(s)

270,000

2,000 AaTu
2,000 per day

4,000 fiaTu
4,000 per day

20,000

STANDARD
PLUS

450,000

3,000 #adu
3,000 per day

6,000 Aadu
6,000 per day

50,000

STANDARD
EXTRA

780,000

4,000 si9iu
4,000 per day

8,000 fialu
8,000 per day

100,000

sueglunalszluviggauemuini 2
Included in Medical Expenses Benefits on Section 2

2,000

1,200 faiu
1,200 per day

20,000

3,000

1,700 #aTu
1,700 per day

50,000

4,000

2,200 #iadu
2,200 per day

100,000

sameglunalszluviiganvomuini 4
Included in Medical Expenses Benefit on Section 4



AIUANATY
BENEFITS

Vanfi 4.2 Aen Aa1seImsnanasatien AT
wagAgUnIainIsHIARLASRANTS

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

vl 4.3: ArUssnavitnnunssy indasnssunaginons
dAmiuunndrindasnssy uasinans (TINUNnIRTIeNER)
Subsection 4.3: Physician’s Fee(s) for Physicians performing
Surgery and Medical Procedures (including Assistant) (Doctor
Fee(s))

Wan 4.4: Agusznevividwnunssuy Idnymunnd
Subsection 4.4: Physician’s Fee(s) for Anesthetist (Doctor Fee(s))

ﬁmﬁ‘n 4.5: fnshwmenalaenisidauasueTue Fgnidng
wiawdsueTezdmiu du wila ea ln lunszgn uazsmATle
ﬁ'rwimmﬁ"m mam'iL‘U“lWﬂiﬂmLﬂuwﬂaﬂua‘sﬂﬂmwua
Subsection 4.5: Organ Replacement Surgery, Organ Transplant
or Replacement of Liver, Heart, Lung, Kidneys and Bone Marrow
including Donor's costs per Confinement

wandi 5: nsdnlnailideadminnudadugiasly

(Day Surgery)

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

uauszlowinsallideudnindnudnludioelu

STANDARD STANDARD

PLUS

STANDARD
EXTRA

sueglunalsslovigeanvamuni 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

113-!'1511'1 6: F]'Tt.l'iﬂ"l'i‘i"l’]s?ﬂ'?'il,l,w?lﬂLWE?!'E"J'{]"JU'{!E!EWILﬂﬂ?ﬂadiﬂﬂﬂiﬂﬂauuauﬁadﬂ’]'iﬁ]"lWﬂ'iﬂU’]ﬁ'lLUuNﬂlﬂIu wiaﬁwsﬂmwmmamhauanmmuaq
1"'ILﬂEFTLIE]iiﬂﬂfﬂ'isiﬂﬁiﬂ’l'il,‘tlWWﬂ'iﬂ‘l:}"Iﬁ"JL‘IJUNU'JEISLU 15!EIﬂ"!'iL‘IﬂWﬂ'iﬂE’W]"JLﬂﬂﬂﬂ?ﬂluﬂiﬂﬂﬂiﬂﬂuﬂ

Section 6: Medical Expensel(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

waafl 6.1: AuinTmensunmdiieniseniaduiiistednenss
wazintunelu 30 Ju nouuasndsnisdindnwdndudiaely
Subsection 6.1: Medical Expense(s) for related direct examination
which occurs within 30 days before and/or after Hospitalization as an
Inpatient

WA 6.2: Fﬂ'imﬂ'bwmmawﬂ’muaﬂﬁaaﬂﬁwWWﬂSﬂmmL‘Uqu’m
Tusieads dAmiumssnemennadaiiemdmnesnannisdnin
'sr]ml,ﬂum“ﬂmiuﬂimu el 30 Ju (ldswAruimananisunngd
WBR32931i0d8)

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)

Wil 7: Ar¥nemenutanmsuindu nsdfiasuen aelu 24 flus
vaInmafingURnronss uaznsshwsalieanelu 15 u

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

Wil 8: mmeamwuwﬂaqm'ﬁwwwnsﬂmmuwmaﬁ,wma asa
matuama\ﬂmﬂaaﬂ{nﬂnﬁm”mﬂ'inmmuwmEﬂuﬁ'ﬁduu falleg
malu 30 u

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

seglunalszloviagianuominadl 2 vievuinad 5 (uausnsel)
Included in Hospital Expenses Benefit on either Section 2 or Section 5

4,000 6,000 8,000

sueglunalsslovigaavamuini 2
Included in Medical Expenses Benefit on Section 2



AUANATIY STANDARD STANDARD
BENEFITS i ERTIA

i 9: AUSmsnImsumEiensUitnsawlsalanodese
Tromsandlartuniaduden deseutlinsusssaiuseziuiy

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

WunAT 10: FrUsnIsemsumdiitenstiadnwisadiotanuie

uz159 Inessdsnw Sedushw nemaniiiedsssnw dasaud

nsusssiUsEiunY

Section 10: Medical Expense(s) for Treatment of Tumors or Cancers

by Radiotherapy, Interventional Radiology, and Nuclear Medicine per , »

Policy Year YA
Paid in Full

WA 11: Ausmsmnenmsunmdiiisnisthdadnunlsausse
Taewmilindn desautinsusssdvsziuie

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

AN 12: ATUINITIONTUIARNE

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

i ) W
ﬁN’Jﬂﬁ 13: AnsnwINEIUEa I'ﬂﬂﬂ"ﬁﬂ?fﬂﬂmﬂ

Section 13: Medical Expense(s) for Minor Surgery 20.000 20,000 106,000

anuduasasdigunsaluaziaiosiionienisunmd uazAiedsaziiivuuuua1s

MEDICAL DEVICES AND PERMANENT ARTIFICIAL ORGAN BENEFITS

AgunssiuazAsasilonenIsunmd uasAne Tuasiisauuun1ns
(se¥1iansonay 5 1)

Costs of Medical Devices and Permanent Artificial Organs

(5 year Waiting Period)

ATUANATINE I IANILAY
PRIVATE NURSE BENEFIT

ﬁ'wwmmaﬁmﬂsﬁﬂ'mﬁiaL{jaaﬁ‘uﬁﬁEfqaaﬂmﬂT'ﬁqwmmﬂﬁmf”im‘mé

&4, gagaluitfiu 30 Tu liifuasas
Private Nurse at Home recommended by physician after Not Covered
hospitalization, Limited up to 30 days

ATHANATNA N INGAIALIY
INPATIENT PSYCHIATRIC BENEFITS

20,000 50,000 100,000

10,000

AN uadmivaUenedn nsaiauldly liifuasas
Psychiatric Treatment as an Inpatient Not Covered

ATANATIINISAIATSALAZNISAADAUAT

MATERNITY BENEFITS

nsdinIsAABARINSIINYIE Wean1sidenddnnasn Tneluiidavd
w3aA NI ndunIanIsumg

Natural Delivery or Planned Caesarean Section without Indication
or Medical Necessity

liAuasaq
nstilaIRaanYnT Not Covered
Caesarean Section

ASELUALASYANAGN LaENTTUINYRAT UasNIHIARNTaiDILaNUAGN
Dilation & Curettage, Miscarriage and Ectopic Pregnancy




AUANATEY STANDARD STANDARD
BENEFITS PLLES ERTHS

ANuANATIIMsUsERuABURMRdNYARAa

PERSONAL ACCIDENT BENEFITS

nadeTin Mmagydeaiyis atem w"i'mquwamwmusgm%amﬂ
gURmg (au. 1) weneanufquasasn1stivinielavarssadnseusud
WAE MIGNINANTIUNIBENIINTIHT NN

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

Snsndeusziufodia 145 11/100,000 V19, arusadariliaegn
Taitfiu 1,000,000 3,000,000 3,000,000
Additional rate 145 baht/100,000 Baht, maximum additional coverage

ATUANATINIGAY

ADDTIONAL BENEFITS

NIIINWIAURUANTTY 378 80%
Dental Treatment, pays up to 80% (co-payment 20%)

lidunsas
N13ATIAAT ANTIRANATEAT LAZANAINITOLUNITNBINAY 918 80% Not Covered
Eye Examination, Visual Measurement and General Vision Check, pays
up to 80% (co-payment 20%)
ToANAIANATIINTISSNEMEIUIansaiNUBuen
OUTPATIENT BENEFITS
mssnemeruansaiglisuen (g9ga 1 ATwiaiu / 30 Awial)
Outpatient Medical Treatment (maximum 1 visit per day / 30 visits 1,000 1,500 2,000

per year)

AeuasATA uTauUdesdmsunaulinu
Costs of Medicines and Medical Supplies for Take Home Medicines

seglumsinwmeuansaiglisuen

AUSNISNINSWrdianisasiiadeiiiendeleunsaiunisinw Inclisdled in Outpatient Medical Treatment

WEﬂUWﬁLLUU%ﬂ?HuBﬂ
Medical Expense(s) for diagnosis directly related to Outpatient
Medical Treatment

18 ' 3 s o o ar 2 = o e
Aldnedmivmaimenininta nsiladu uasnisiilalsunsaiin
wuugtheuen (sauiumsinemenuiansaigtheusn geanliiu 30

Asasal) liAuAses 3 A5 3m39/A
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)

uinislinnudigmasanidu lag ASSIST AMERICA
INTERNATIONAL ASSISTANCE SERVICES PROVIDED BY ASSIST AMERICA

uin1siaudiemasaniidu naen 24 Falus

Worldwide Emergency Assistance: 24 Hours a Day and 7 Days a Week ALATDINILDSS
(Wiusnrslavlan)
Apdaudneinuandy Fully Indemnified (Worldwide Evacuation)

Emergency Medical Evacuation

nslivsmadeudrediasanidunmmsumdseritmsifium sxdudueseadiafiaussiudumahniegerdedusrezmiishnis
150 Alawns v3edunsuuau Naisseznarvaansiumsdesiadaiuliifiu 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



druantioUssAuiuiu
DISCOUNT OPTIONS

IEI; 2 20
n'ifﬁlmfammaymawﬂ?auaﬂ
Outpatient Exclusion

Ao seiuieutiaveudieAnymeIU1a 20,000 UMLTH
(siesoulnsusssiussiusie)
Deductible 20,000 baht per policy year

AtsyiudeuRiareudiRinyImeIU1a 40,000 UMLTH
(Resoulnsusssiiusziuna)
Deductible 40,000 baht per policy year

AesyiunieiuliareuTeA1snyImeIU1a 100,000 UINKSA
(siasoulnsusssiussiusie)
Deductible 100,000 baht per policy year

Ao sviufuulinteudeA1sny I 1U1A 200,000 UINKSH
(siesoulnsussnivssiusie)
Deductible 200,000 baht per policy year

diaUseiuipiuiinvaudieA1snwneIuia 300,000 umusn
(siesoulnsussnivssiusie)
Deductible 300,000 baht per policy year

STANDARD STANDARD

PLUS

STANDARD
EXTRA

dquan 20%
20% Discount

druan 15%
15% Discount

duan 25%
25% Discount

duan 32.5%
32.5% Discount

liifldruan
Not Available

druan 40%
40% Discount

dtuan 50%
50% Discount

druamisussiungu (Amiudiiussaiiinnefieny 20 Yudysaivindu snudiuanasauna)
GROUP DISCOUNT OPTIONS (THIS WILL BE OFFERED TO GROUP INSURED ADULTS OVER 20 YEARS OLD, NO FAMILY DISCOUNT)

5-10Au
5- 10 persons

11 autuly
11 persons or more

duanAsauAs iU andl vIenssen uavyns TINiusue 2 Auduly

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

druandeusziunsa liiinau
NO CLAIM DISCOUNT

lifivwaudussosinan 19
No Claim for 1 year

lifirawmdusseziian 29
No Claim for 2 years
lifimaumdussezian 39
No Claim for 3 years

wuwLig / Remark

L

MInanuaie UiEnasdanatsslowing witseeialaefiliifiunayssTonigean
AENSHNTNET 1L1Ju»ﬂ';almw'[mmmm / Paid in Full meaning the Company will
pay benefits as Normal & Custornary charges, but not exceeding the maximum of
’H,):..tl{:‘r]t benefits (per confinement).

ASEILANS" 18 0-4 Ufiensus a‘;l.IﬂEILL'LIUJ.!LQEI'N‘llI Fufisvauaildaesiuionar 35
dmiuminumeuia uasdmiudndaiety 0-10 Tillumsadasiufudunases
atiatios 1 vin (e wiawd wiadunAsadaunguing) / 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).

windnmsSuniesdulmmaunulasiandsziudy wiedladuanuduaseaniels

nsugssiseius AndlunsiuduannsilifnmaGuntasdulmmeunuaznduu
SuduiulwiihuOnsussnivssiudousndilin /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.
windnsisen aaqAm"lmmmmwmwumma: nuitnldausdruannsalifingg
Gonfasdulnumaunuls UtLﬁ'J'LE'N 'Ll‘a'L‘m’"I'T.IBS‘N'JLJ?11‘1511.!ﬂ’]‘iL‘JEI?‘aﬂﬁﬁ’Juﬁﬂ'ﬁNﬂ"l"I 421]
noananseadulmmeunufiedng Felanslumsiuduannsdliintsdondadduluy
waunuzndunGuduiudulnsussaiussAudousnidlug / 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.

S}

luidlduan
laifiduan Not Available
Not Available Aruan 10%

10% Discount

duan 5%
5% Discount

duan 10%
10% Discount

druan 15%
15% Discount

druan 20%
20% Discount

aﬂuaﬁnmﬂum rdaniaaduluumaun SEELT LR stuﬂ‘l_lL‘I_IEI‘IJ‘}Eif“LmEl\"m‘u’Ium 1
nadlnsBeniosdulvunawnumelanuduaseniunnssy wasaea” e liifinasiadng
Tumsiuduasnsdlifn 1‘?L%Bﬂ‘s@dd1&1ﬂﬁ1ﬂﬂﬂﬂﬂ / 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.
nsdendhdusnemennavenussmalnedussdadldsummuiureunnidsnidouaus
/ Elective Treatment outside of Thailand, this benefit is permitted only on a case by case
basis with no guarantee of acceptance.
HaasienseAudsosfaiiudiiuvininogludssmalnedundn wiadus 6 @euluag
35821981 1210y / The applicant must be a Thai resident or reside in Thailand at least 6
months in a 12 months period.

wudmmunmsl,l,mu wrulsziufagun” iuieade mmmmm“mmelmmmm
U sAuAEmIuRalssnaun’ 1‘3FI?‘ﬁu'l.-d?_lmi}"lﬂ'ixfmﬂ“ﬂl.li FENI TLJLI 5\18‘1.!1?.?] T 111'?1115’1‘3 a4
el iulumudsiaany deuluilusasteimuadosniuinly uasdonnas
F]uﬂ a‘aqmms'.iuu'.imﬂ‘iaﬂunﬂe@‘u,] n'iLlnat}u’ﬂL1fr'aﬁ'm1_‘|9°1ﬂﬂ”ﬂ8\11_l‘§1:n'!'1 / 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.
fuaessiuiainivuoacdaanusidunseaenseiute msundadenuaiebe
ueasfoanmiuiialag snadumaividnmdfussiudovenindyanuszAufoues
d;ﬁLﬁﬁ'll.é?j'1::;ﬂ"1ﬁullh;11-1ﬂLLﬂuﬂ'uJﬁmvmv’iU‘i::ﬁuffﬂ / 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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Email : contactus@th.pacificcrosshealth.com
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