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Health Insurance for Individuals & Families




_Lifestyle Series

Overview
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Lifetime Renewability
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24 Hours Worldwide Emergency Treatment Coverage o ¥
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G Your Choice of Premium Discount Options
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Full Medical Underwriting e G40

Covers COVID-19

Fudruanansallufieay

No Claim Discount Awarded Y o -
® Suinsanudidawavaw

‘M Substandard Health Risks Considered

Tdusmslannlsmeuamiatieunnia 450 uis
No Limit on Hospital Choices more than 450 hospitals .
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Our plans
at a glance
o ——
< 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.

ULTIMA ULTIMA PLUS

Snutunalstlavigaaasenmsindnenludiosluaddensmil

. ; . : ; 20,000,000 50,000,000
Maximum benefit amount for in-patient per Confinement

WA 1: Avas Aremns uagArvIMslulsmgiuianieaniuneIua
(dantstimindnwudugiheluasilanimii)

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

16,000 UMEEARD Y 18,000 umgignsialu
16,000 Baht, 18,000 Baht,
Maximum limit per day Maximum limit per day

. 5 5 1 o ":
AmBdgUImIngR
Intensive Care Inpatient Unit

wuaRi 2: Arusnismanisunnd druinsladinuazdusenavvedladin

AMUSANTNNAISHENUIA A181 ANE1S91WISNIIVADALADA LAYANITALT

samadmindnuidugtheluadilanimii

Section 2: Medical Expense(s) for Medical Examination(s) or Medical

Treatment, Blood and Blood Component Service Feels), Nursing Fee(s),

Medicine Fee(s), Parenteral Nutrition Fee(s) and Medical Supplies Fee(s)

per Confinement

. . ORI ES]

Wu2ai 2.1: AUSnsnansumdiianisnsiaidads Paid in full
Subsection 2.1: Medical Expense(s) for Medical Examination(s)

Wi 2.2: AMuinsnantsunndiiemsiniadnwn Auinisladio
wavarulsznavvadlaiin LazAIuUSAISNIINISNEIUIA

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

WU2AN 2.3: A187 A1ANTDINITNINADALEDA LazAIITN
Subsection 2.3: Medicine Fee(s), Parenteral Nutrition Fee(s),
and Medical Supplies Fee(s)

Warnad 2.4: fen wasAvA T ALUE 0 (uRns 1)
drvsundutnu, laidiu 14 Ju

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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WUIAN 3: ATLNNEATID fﬂElm'iL‘rnWﬂSHHWLﬂuaﬂﬁaﬂLuﬂi\ﬂﬂmwm
Section 3: Physician's Fee(s) per Confinement

vanail 4: Fﬂ'in‘erlwmmaimﬂm'imﬁﬂ (Aasn3sy) LasAnN1T AaNTs

L?}”HNﬂ'inmtﬂuuﬂ'miuﬁsﬂﬂmmm RO TOER
Section 4: Surgical Treatment (Surgery) and Procedure Fee(s) per Paid in full
Confinement

WIIAT 4.1: ATDIHIAR LAZATEIIRANTT
Subsection 4.1: Operating Theater Fee(s) and Procedure Room Fee(s)



ULTIMA ULTIMA PLUS

WA 4.2: A1 AEsensavasa@en AYAnE
wayA1gUnIalnSHIFALASTARANTS

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

wanfi 4.3: fdusznouindnnnssy vndasnssuuasinnns
dmSuunmdvindasnssy Lasinan1s (SIuunndsuiedn)
Subsection 4.3: Physician’s Fee(s) for Physicians performing Surgery
and Medical Procedures (including Assistant) (Doctor Fee(s))

= o o = -
Wuan 4.4: F]']E&ﬂ'iﬁﬂa‘l_l’l‘m‘nwtﬁjﬂ'ﬁll ALY

Subsection 4.4: Physician's Feels) for Anesthetist (Doctor Fee(s)) Sy

Paid in full

‘Hi.l')ﬁ'l?; 4.5: Asnwmeunalaemssdauasusune Anandiewia
WasueTuazdmiu du Wils ven ln lunszgn LLauﬂuﬂﬂﬁmammu
NU'ﬁl’iﬁ 61Elm'il,*'u”lwﬂ'imemmuwmaﬂ,umd'[ﬂﬁ'iwud

Subsection 4.5: Organ Replacement Surgery, Organ Transplant

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

Vi 5: ﬂ?iﬂﬂﬁﬂiﬂrﬂﬂﬂﬁmLi’hﬁ'ﬂ%’ﬂmﬁmﬂuﬁﬂm‘iu (Day Surgery)
Section 5: Major Surgery that does not require hospitalization
(Day Surgery)

Vil 6: Fﬂ‘U'ﬁﬂTﬁTﬂQﬂ"I‘ELLWﬂEILW‘e]EI'iTﬂ'Im‘{IE!EWILﬂﬂ?ﬂ]adiﬁ&]ﬁﬂﬂauuauﬁENI‘I'TEL’U'TWﬂ‘iﬂE’WﬂL‘UuN‘IJ'JEIIu ¥IRAISNEINEIUE NU':EJuEln
ﬁamadmﬂmwENI@ﬂﬁidwaqﬂﬁwﬂwmnmmL‘Uumﬂ'}ﬂ‘[u 3*1ﬂﬂ'1‘iL‘LI'1‘Wﬂ'iﬂHﬂﬁitﬂuwﬂﬁﬂ‘[uﬁ‘iﬂﬂﬂﬂﬁud

Section 6: Medical Expense(s) for related direct examination before and after Hospitalization as an Inpatient or Outpatient Treatment Fee(s)
which is in conseguence of or in connection with Hospitalization as an Inpatient per Confinement

o ' = o aa w o o 30
AN 6.1: AU sunmdiiannTvitadeniieides
. ar 1 a A e @ o ]
Tnensauasiiniunigly 30 Yu fouuaswasnsiiinsnwidnlu

AUl AU
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

ﬂmﬂﬁ 6.2: Adnwmenagiheuenndansdnininwdadudiae
Tusiona a"lw's‘l_lﬂW'i‘inmwal"lmaﬁamawmmﬂElaninﬂﬂ’l'iLm‘wn
iﬂMLﬂuNmﬂiuﬂNuu malu 90 Ju (LhiswAminsmemsunnd
iensvitiade)

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)

RRELRHGES
(Aatilpanialu 90 Fu)
Paid in full (within 90 days)

‘H!.I’Jﬂ'l"l T: 'FI'ﬁﬂl‘:‘"iWEJ"IU"IEIﬂ'ﬁU’IﬂL"UU nimwﬂaauaﬂ melu 24 ‘LT'JTJN
‘lJENﬂTiLﬂﬂEIUﬁL‘l-’TWﬁE!F}'N LLﬂuﬂTﬁ'ﬁﬂH’IWELUBQﬂ’lFﬂu 157U

. Qg T
Section 7: Medical Expense(s) for Treatment of an Injury when using the Baid in full
. - i : aid in fu
Outpatient benefit must be undertaken within 24 hours of each Accident
for ongoing treatment within 15 days
WA 8: FnL:l't!mﬁﬁiﬂuﬂ‘ﬁa\in7'iL'lm‘Wﬂ'iﬂEWL‘i‘quN‘IJ']EﬂuLLmauﬁN Fa ] -
AIYATUDI

LuawawWﬂaEmil'mm'iL‘tJ']Wﬂ'iﬂanumﬂ'miuﬁimu satisanelu 90 Ju
Section 8: Rehabilitation Medicine Fee(s) after each Hospitalization as
an Inpatient per Confinement, for ongoing treatment within 90 days

(fauiaanielu 90 Fu)
Paid in full (within 30 days)



ULTIMA PLUS

#WUIAN 9: ATUSNITNHNIsWInEiansiidashenlsalanesess
Trun1sanalasinumadudon dasevlinsusssdussiudy

: : ; . - 2,000,000 3,000,000
Section 9: Medical Expensel(s) for Treatment of Chronic Renal Failure

by Hemaodialysis through Vascular Access per Policy Year

A 10: A13nisnamsunmdienistitnsnwilsaiissenvdausise
Trefedsnen Sedsusnwn nudanstderdeishw (eseulnsusssil
Uszhiudy)

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

i L <4 0w w a =
waan 11: AUInsnamsunmdmanisiitadnwlsaunss lnowadl '
Uin desaulnsusssiusziude AN
Section 11: Medical Expense(s) for Treatment of Cancer by Paid in Full

Chemotherapy per Policy Year

WUIAN 12: ATUSNTIONTUIARNLEY
Section 12: Ambulance Fee(s)

#WUIAN 13: A1SNINEIUIA IRgnSEAREn (Hansa)
Section 13: Medical Expensel(s) for Minor Surgery

anuduasesdgUnsaiuazialsslionunisummd uazAe fnzifisuuuuans

MEDICAL DEVICES AND PERMANENT ARTIFICIAL ORGAN BENEFITS

AgunIaiLaziATesiiannamsunnd uavAedesiisuuuuniis

(ssvg1nansemsy 5 1) 300,000 De12934 (AuATEIRIUATLSN)
Costs of Medical Devices and Permanent Artificial Organs ' Paid in full (cover from 1st year)

(5 year Waiting Period)

ANUANATEINETUIANLAY

PRIVATE NURSE BENEFIT

Amenaniewithudedssiuiindeenanlsmetuanuiiunmdds,

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

ANUANATIIFAINEING VALY

INPATIENT PSYCHIATRIC BENEFITS

Ay metuadmiudithonedn nadauldlu (eas) 100,000 um / 400,000 naen®3s 200,000 um / 400,000 naantin
Psychiatric Treatment as an Inpatient (per time) 100,000 Baht / 400,000 lifetime 200,000 Baht / 400,000 lifetime

AUANATEINTSAIATSAUAZNSARDALAT

MATERNITY BENEFITS

n3tinsAABARNEISLTR WiemsiBendiinnasn Tngliiteusivie

anusndumsnisunng

Normal delivery or Planned Caesarean section without indication or

medical necessity 150,000 200,000

NIUHMBINABAYAT
Caesarean Section

NIAUUALASTANAGN LAYNITWIILAT UaSNISHIFRNTaIiBIuBnuAgn

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




ULTIMA ULTIMA PLUS

ANUANATEINSUSEUABURIMAdINYARG
PERSONAL ACCIDENT BENEFITS

msdeTin msgauduatens muem vienvmanmansdudingtive
(au. 1) wAUANATEINSTUINTalasa1ssndnseueud uas N1sgn
2IANTIUNIBYNTINTILINNTY

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

dnsnleUseiudodiu 145 Un/100,000 um, arunsadeuislagega i

5,000,000
Additional rate 145 baht/100,000 Baht, mamimum additional coverage BE

ATIUANATOANULAN

ADDTIONAL BENEFITS

ASSAWIURUANTSY 418 80%

80,000
Dental Treatment, pays up to 80% (co-payment 20%)

A15M52991 N5 IRATEEAN LazANLANIsalunISUBLiU 918 80%
Eye Examination, Visual Measurement and General Vision Check, pays 20,000
up to 80% (co-payment 20%)

ar SR 5 [
ﬂ']'i'imﬂ"!WEJ”IU'Tﬁﬂ'imN“ﬂ'lﬂuﬂﬂ {'i?iJﬂQ“[uﬂ']ﬂIﬁ?]aﬁﬂﬁﬂﬁ?ﬁnﬂhﬂiai

msshwmeuialulsoetuia visanuneuia - glael) BRI
Outpatient Medical Treatment (Included in Medical Expense Inpatient Paid in full
Benefits)

AreuazaTNunauUdsdmIunaUTY
Cost of Medicines and Medical Supplies for Take Home Medicines

) o seglunsshvmevansagisuen
ANUSNIINENISWINaWianIsATITdadeiiiedeslaunsaiunisine Included in Outpatient medical treatment
weunakuuRtsuen
Medical Expense(s) for diagnosis directly related to Outpatient Medical
Treatment

i ' a ar o a r & o -
AnldAngdsunisyinmeniwdida n1stlady wazmsvinlalsunsadn

wuugtheuen (sauiunsshwmeuiansaldtheuen) 7 A3 10 A53/4)
Cost of Outpatient Physiotherapy, Acupuncture and Chiropractic 7 visits per year 10 visits per year

Treatment (Included in Outpatient Benefits)

uinnslianutiemdennidu nasn 24 Falus
Worldwide Emergency Assistance: 24 Hours a Day and 7 Days a Week

AuATasn D3 (iuanislanlan)

Sl S & Fully Indemnified (Worldwide Evacuation)
AAaauENayUIBanau

Emergency Medical Evacuation

nslivinstdeudietasgniiunamsumdseninemsiiums wsuduassailegdionUsziudumainmniiegendudussermalisnia
150 fAlaluas WIsdiunsuLAY MelssasaveInIAunIzAedRad anulufiu 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
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Outpatient Exclusion

AraUseiudeiuiinveudieAinyine uia 20,000 umusn
(rosoulnsusssiussiuns)
Deductible 20,000 baht per policy year

gra1UseiudeiuiinveudieAinyineg uta 40,000 Umwsn
(asavlnsussniussiuse)
Deductible 40,000 baht per policy year

Ala1Ussiudosuiinveviiedrinwimeiuia 100,000 umusn
(fasaulinaussnivseiune)
Deductible 100,000 baht per policy year

dlaseiudesuiinveudigAinwimeauia 200,000 Umusn
(rovaulinanssnidsynuny)
Deductible 200,000 baht per policy year

HoUssiufeFuiavouTIuA1inwIMeIUIa 300,000 UMLSH
(rovaulinsnssnidsyiune)
Deductible 300,000 baht per policy year

5-10 AU
5- 10 persons

11 auguly
11 persons or more

dranasouria i anll v3enssen uasyns sauiusaus 2 auduly
Family discount (For 1 family with Father or Mother with Children -

one or more)

Tifiwaudussosinan 19
No Claim for 1 year

lifirawmdusseziian 29
No Claim for 2 years

lifimaumdussezian 39
No Claim for 3 years

WuuLiR / Remark

1. ansdremuaie ummwmauaﬂﬁﬂuwmummmaﬂﬂaﬂumuuaﬂsw‘[awamﬁ
m?:m'1‘3Wﬂ‘iﬂ‘tﬂLﬂuN‘tJ'}Fﬂuﬂ‘N'[ﬂﬂ‘Nﬁ‘m / Paid in Full meaning the Company will
pay benefits as Normal & Customary charges, but not exceeding the maximum of
Inpatient benefits (per confinement).

nsdldineny 0-4 Tdensusssifsuuuiifeulviuisvevdlédesuiesay 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
AsusssUTzAUAY m"'luﬂ’]‘ssumuaﬂn‘mﬂumﬁL‘samamulmmmﬂuﬂsnﬁum
Suduiulmidlunsusssivssiudousndilug / If 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.
'lﬁ"lﬂlm"l'iL'SEIﬂ‘5EI\'I?iu‘lﬁuﬂﬂLLmuﬂLﬂﬂ?.luﬂﬁ\ﬁ]Wﬂusﬁﬂﬂlﬂtduﬂﬂﬂuﬁﬂﬂ'ﬁi‘muuﬂ"l‘i
Liﬂﬂ‘aﬁﬂﬁulﬁilﬂ@‘llLﬂu‘lﬂuﬁ?uﬁ U‘S'L‘fﬂs"l‘?.l'ﬂﬁd'31.1?‘1‘1"11.]ﬂ"l‘SL‘SEIﬂﬂuﬁ’JuﬁﬁﬂQﬂﬂT)Iﬁﬂ
naenansaniuliumaunuiising feiiandlunmsudannsdlifnisGundasiul
waunmsnduEuruiuiiunsussaiussAudiowsndilyg / If a claim relating to
the previous year is subsequently submitted and accepted, and a No Claim Discount

b

o

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.

ULTIMA

ULTIMA PLUS

dauan 20%
20% Discount

duan 15%
15% Discount

duan 25%
25% Discount

diuan 32.5%
32.5% Discount

duan 40%
40% Discount

druan 50%
50% Discount

druan 10%
10% Discount

duan 15%
15% Discount

d2uam 5%
5% Discount

druan 10%
10% Discount

duan 15%
15% Discount

duan 20%
20% Discount

mua@mm’:lumm‘n‘sﬂmmauluuﬂrsaLmwﬁmnmmmmmﬂumuﬂ‘smunﬂwumumwu
‘ﬂ\?'l.dﬂ1‘5L'§EJH‘5?JQ?‘1J1HJJ1‘1HLL1‘1HJ\’1Eﬂﬂﬂ J'\iiﬂilﬂ‘iﬂﬂ'ﬂu’ﬂﬂ‘ﬁu Ldeﬁ']EI'FI']ﬁ)uli}i.lNﬁﬂﬂﬂﬂﬁ
Tumsfudnmansailifims@endasdulimaums / 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.
madandiiuinemeauanysandlneivesfedldfuarudiurauonuismdowaus
/ Elective Treatment outside of Thailand, this benefit is permitted only on a case by case
basis with no guarantee of acceptance. .
HaiasienseAudsosfaaiudiiuvininoglulssmalnedundn viadunn 6 Havluta
33831981 12 18U / The applicant must be a Thai resident or reside in Thailand at least 6
months in a 12 months period.
‘ua11aﬂ’mmn’m'sLLuw'u"ummJ'sununamlmwuLUumm'uanam&mumaﬁuﬂﬂﬁmmm
'U‘iuﬂu.ﬂEl'ﬂ'i’]LlLWBU‘SwﬂﬂUﬂ'I‘)ﬁIﬁﬁH’L’{I‘U?JL’EﬂU ﬂuﬂﬂﬂuﬁ'ﬁ\!'ﬂﬂl'ﬁ’i'ﬂu N'e:l‘ul?.lﬂ’l’iﬁﬁilﬂ‘iﬁ]d
el iulumuidriaany deuleiluasdormusdosniuiily uastannas
F‘ti.lﬂ'i'ilﬂﬂ"lliﬂai.lﬁ'ii!.lﬂ‘idﬂuﬂE.lq‘ﬂn’l'ﬂLLﬁ%E!U’ﬂLﬁ@ﬁ’luqﬂﬂﬁ‘ﬂﬂ@u‘iuﬂﬂ / Information in this
brachure 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
Uamﬁlﬁ'«iwﬂ'ﬁulwmmmumuﬁmvm'lﬂs..ﬂwm / The applicant has the duty to provide
true information in applying for insurance. Any concealment of truth or declaration of false
staternents may cause the insurance company to cancel the insurance contract or refuse
to pay the claims under the insurance contract.
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152 Chartered Square Building, 21st Hoor,
Room 2101 and 02, North Sathorn Road, Silom,
Bangrak, Bangkok 10500

Tel : +66(0)2 401 9189
Fax : +66(0) 401 9187

Email : contactus@th.pacificcrosshealth.com

www.pacificcrosshealth.com
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