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A New Lifestyle for a New Generation
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An employee benefits package is one of the keys
to retain employees in a company as well as the
peaceful mind of our employees. If any sickness,
accident or disability occur, the employees can
be reassure that they will be insured properly.

Increase the efficiency in the competition,
strengthen the management,
Manage risk to maximize the efficiency
of employee benefits package.

Benefits for the company

1. Increase the moral of staffs who are the most
valuable asset of the company.

2. Effective way to manage employee benefit
program and budget to avoid uncessaary.
misunderstanding when it comes to staff welfare.

3. Insurance premium is categorized as expense,
allowable for corporate tax reduction.

All employees have good working spirits.
If the company takes a good care of us
then we don't have to change jobs often.

Benefits for employee

1. Receive a better welfare and medical treatment
better than social security system.

2. Full coverage with reasonalble price.

3. Strengthen security for the family when it comes
to unexpected loss from illness or injury.



CERR I+

uRninolEidonumuio 10 uwu
ADIUAUASDD
There are 10 plans for
Essential SME's package

[ )

Sudssunedoudaofinsnininoiu 5-100 au
The policy for corporate which requires
insured person 5-100 persons

wUosfu
Inpatient Benefits

N1ISSNUNoVIURY
Major Medical

wUosuean
Outpatient Benefits
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You are able to choose the plan which is |
matchable with your organization's welfare 1
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Optional add benefit for dependent
(Spouse and Child).

AUMNSSN
Dental Benefit
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Maternity Benefit
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@ Inpatient Benefits, Maximum limit per day per disability.
o Surgical'Fee (Actual Expenses).

@ Outpatient Benefit coverage 30 visits per year.

& The personal accident (AorBor.2) is applied to every plan.
& Waive 30 Days waiting period for sickness and illness.



JolauoUs:nunvgunminwnguadaamsininoiu ESSENTIAL SME cnsowaus:lesl / Table of benefits

adwauasavdkan / Basic Coverage

“wmsuo /Deserptions [ lant | panz | Plan3 [ Pans [ Pan | Plans | Pian7 | Piand | Plan [Pian o’

MmsnuweuanstigUoslu domsiwnsnundonsolansorio / Inpatient Benefits per Disability *

AKo0 A19IKIS lla: AUSMISWEIU1a (gugacdadu)

Room and Board, Nursing Charge (Maximum limit per day). 600 800 1,000 1,200 1,500 2,000 2,500 3,000 4,000 5,000

mrkooUourun (0.8.4) (gogadedu ua: 15 sudemsinwnsnundonsolansokio) 1200 1600 2000 2 400 3000 4000 5000 6.000 8000 10.000
Intensive Care Unit (Maximum limit per day and 15 days per disability). ' ' ' ' ' ' ' ’ ' '

msnuwenuanalu / Hospital General Expenses

fAsnuwenuianald

Hospital general expenses. 12000 14000 16000 18000 22000 32000 42000 52000 62000 82000

muwrjé_ﬁUl§nu1moms_mc“10 ﬂgnﬂdﬂmsp\hdo sou_asﬂums“ﬂmwa_maﬁo_w 3.000 3500 4,000 4,500 5000 6,000 7,000 8,000 9000 12,000
Specialist's consultation fee in case of non-surgical Included in hospital general expenses.

ﬂWSSﬂUWWEﬂUWHOUOlHGOmOU ﬂSfUNLJDEJUOﬂ (HSFUOUCHHGSHUWGONWEJTU 24 $2luo na=mssnundattoomelu 15 Ju)

sauaa?umsnmwmmanom 3,000 3,500 4,000 4,500 5,000 6,000 7,000 8,000 9,000 12,000
Emergency OPD (within 24 hours of emergency and 15 days follow up treatment) Included in hospital general expenses.

fsawetuialunsedanidu sovagludisnsiwenuianalu
Emergency Local Ambulance Included in hospital general expenses. 1,500 1,500 1,500 1,500 1,500 1,500 1,500 1,500 1,500 1,500

Arsssuldauunngrida / Surgical's fee

Asssultauinndm1da (91801U03Y)

Surgical's fee (Non schedule). 15,000 18,000 20,000 25,000 35,000 45,000 55,000 65,000 70,000 80,000

AuwngnuSnummomseda souoglumsssuitiouuwngrndo 3000 3,500 4,000 4,500 5,000 6,000 7.000 8,000 9000 12,000
Specialist's consultation fee Included in Specialist's fee.

Amunwngigeuld / Physician's fee

muwndidauld (gogaliinu 1 adodadu)
Physician's Daily Hospital Visit (Maximum 1 visit per day). 400 500 600 700 800 1,000 1,200 1,500 1,700 2,000
waus:leslaUdikgdouunna (0u.2) / Personal Accident Benefit (AorBor.2)

A0WAUASOINSEIIEEEIC gryidgadeo: argcn MSSUNIIFED NMSWQONIFEY La:NWWANTWIDSAULEY
Full idemnify in the event Loss of life, Dismemberment, Loss of sight, Hearing loss and total permanent disability.

n:nuﬁunsaolﬁ'mﬁu / Optional Coverage

20,000 40,000 60,000 80,000 100,000 200,000 300,000 400,000 500,000 600,000

“sveassen /Deseriptions [ lan1 | Plan2 | Plan3 | Plané | a5 | lanc | Plan7 | Plan® | Plan® [ Plan10.

mssnnmsuiadussemsidulosnimisoisge / Major Medical Benefit (amzwinoiu / Employee Only)

918 80% vaodlBoedoununals:lustivoomsnuiweinianstiguoslu (enidu Moo MoK1s AMusSmswetia tazAuwngigeuld)
gogaluinuwaus:lesunmrua

Pays 80% of eligible expenses in excess of the above Inpatient Benefits (Excluding Room and Board, Nursing Charge and lWAunAses / Not Cover 100,000 200,000 300,000 400,000 500,000 600,000
Physician's Daily Hospital Visit) for each disability.
AowWAuAsavnstdnUosuan / Outpatient Benefit
gglcl/\tlg?cﬂgr?;u?tgggg,lSf\ilje“d?é?r:gss?)??r%:aa\)r:ldaLda(gg?aigjr?geit??&gisﬁuﬁkls\gsissgrag;y and 30 visits per year). 300 400 500 600 700 800 1,000 1,500 2,000 2,500
waus:losinmssnuimodunuanssy / Dental Benefit (awzwdnoiu / Employee Only) **
A0WAUASOIMBINBAIKSU MSyaRUYU MsaaWu nouWU MSSNISININU NMSASI9guNMWNU 1asi8nsIsEWu (gogadatnsusssi) 3,000 5,000

Covers for the costs of Scaling, Filling, Extraction, Root canal, Tootha and Oral examination and X-ray (Maximum limit per year).

waus:lusinoAuaseomsaaaauastamsinoyas / Maternity and Miscarriage Benefits (law1zwinoiu / Employee Only) ***

mlBorelumsnasayas gogademsdonssn (nsedrmus:Auuiuas 280 5u)

Materrnity Expenses Maximum Limit per pregnancy (Subject to 280 days waiting period). 30,000 50,000

mlsoredksumsunoyasnsttiauazyauaan gogademsdonssa (nstdrids=auuiugs 90 Ju) 10.000 20.000
Miscarriage in case of Dilation and Curettage Maximum Limit per pregnancy (Subject to 90 days waiting period). ' '
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10. msasoodtodeidamiankguoomsidulos 1u PET Scan, MRI,
CT Scan, Echocardiogram, Exercise Stress Test (EST)
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InsAwn : 02 401 9189 Insans : 02 401 9187
dlua : contactus@th.pacificcrosshealth.com

www.PacificCrossHealth.com

Scan here to see us

= Eligibility of employee

All benefits are available for employees age between 15-60
years old who are actively employed by the effective date
of the policy. (Renewal is up to 65 years old)

= Eligibility of dependent
The coverage extends to all dependent of the insured. Spouse

age 15-60 years old (Renewal is up to 65 years old) and child
must be 5-21 years old.

Terms and Conditions
Pre-existing conditions and chronic diseases are not cover.

2. Occupational Class 1, 2 and 3, excludes hospital, law firm,
security company, construction business (except office
staff), public car hiring, petrol and gas stations, chemical
industry, paint factory, offshore worker, flight attendants,
auto repair shop.

3. The same level of employee must enroll under the same plan.

4. Dependent can select the same benefit plan as employee
or lower only.

5. Waiting period 120 days for tumors, cysts or all types of
cancer, hemorrhoids, hernia, cataracts or pterygium,
tonsillectomy or adenoidectomy, calculus, varicose veins
and endometriosis.

6. Outpatient Benefit, Insured can choose the high benefit
plan from Inpatient Benefit up to 3 levels.

7. Underwriting Conditions

- For a campany with 5-50 employees, all applicants must
complete application form and submit ID copy.

- For a company with 51-100 employees, waived application
form and ID copy for all applicants. however any employee
who selects major medical benefit must complete
application form and submit ID copy.

8. The employee cannot upgrade or downgrade any benefit
plan during the policy year.

9. Inpatient expenses are for any one disability. The expense
must relate to treatment for a condition or symptoms
arising from the same cause including all complications.

If the same disability reoccurs within 45 days from the
last treatment date for that disability, it will be considered
a new disability.

10. Costs associated with diagnosis tests such as PET Scan,
MRI, CT Scan, Echocardiogram or Exercise Stress Test (EST)
will considerably be paid under the outpatient benefit;
unless such tests have been prior approved by the company,
it will be paid under the Inpatient Benefit: Hospital General
Expenses.

11.This plan is subject to policy terms and condition of Group
Health Insurance and Personal Accident Insurance.

=

= Remark
* Maximum Benefit per Disability means Inpatient (Room and Board,
Nursing charge, Hospital General Expenses, Surgical Fees and
Inpatient physician's Fee) and Major Medical Benefit (if any).

** The benefit for all new members joining the group during the year,
The limit of dental benefit will be reduced proportional subject to
pro-rate for the rest of period.

***Condition for Applying Maternity and Miscarriage Benefits, Female
employees must be minimum 80% of total female employees.

Pacific Cross Health Insurance PCL

152 Chartered Square Building 215t Floor,
Room 21-01, North Sathorn Road, Silom
Bangrak, Bangkok 10500

Tel:02 401 9189 Fax:02 401 9187

E-mail : contactus@th.pacificcrosshealth.com
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