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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.
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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.
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There are 10 plans for
Essential SME's package
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Sudssnunedoudeoansidninoiu 5 - 100 au
The policy for corporate which requires
insured person 5-100 persons

wUosfu
Inpatient Benefits

N1ISSNUNoVIURY
Major Medical

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

AUMNNSSK
Dental Benefit

nisnasnUuAs
Maternity Benefit
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i Inpatient Benefits, Maximum limit per day per disability.

@ SurgicalFee (Actual Expenses)

@ Outpatient Benefit coverage 30 visits per year.

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



JolauaUs:znunsgunmiwnauadaamsiwinoiu ESSENTIAL SME cnstowaus:lusl / Table of benefits

aowauasadkan / Basic Coverage

swausun /Deseriptiors | Plan1 | Panz | Pian3 | Plant | lans | Plans | Pian7 | Pians | pians [ pianio)

fMsnuweuansiinUoslu domsinWnsnndonsolansoris / Inpatient Benefits per Disability *

Ao A19IKIS lla: AusSNIswWeIUla (gogadadu)

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
fkeogUosrin (0.8.8) (goaadedu ua: 15 sudemsininsnundonsolansoro) 1900 1600 2000 S a0 e P - 6000 4000 10000
Intensive Care Unit (Maximum limit per day and 15 days per disability). ' d d d , ) ' | ) ,
fsnuweiuanall / Hospital General Expenses

ﬂiﬁaﬂe“;gg?{gxpenses 12,000 14,000 16,000 18,000 22,000 32,000 42,000 52,000 62,000 82,000
fuwngnununmomsmida nsodliimsrida sovaglusisnuineuansly 3000 3500 4000 4,500 5,000 6,000 7,000 8,000 9,000 12,000

Specialist's consultation fee in case of non-surgical Included in hospital general expenses.

mssSnuWenuagUGIKaaniau nstdWuosuen (nstdgudikasnundomelu 24 doluo uasmssnundeideomelu 15 5u)

souaglussnuiwenuianalu 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

fsoweualunstianidu souagludisnuiweinanall
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

Arsssultisuunngmwidia / Surgical's fee

ArsssuldsuWNgNIda (9180NU05)
el e (Ve S ) 15,000 18,000 20,000 25,000 35,000 45,000 55,000 65,000 70,000 80,000

fMunngnudnuImomsmida souagludisssuldsuuwngsnda 3000 3500 4000 4500 - J— — — 5000 19000
Specialist's consultation fee Included in Specialist's fee. ' J J ! ' ) , ) | )

funngdeuld / Physician's fee

Auwnddeuld (gogaluinu 1 aSodasu)

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:lgsligUdikadouunna (au.2) / Personal Accident Benefit (Aor-Bor 2)

ADWALASOVNSIUIAEFIC gryideadeud: axuen MSSUNVIEEY NMSWORONIFHD la:NWWANTWMOSAUIBY
Full idemnify in the event Loss of life, Dismemberment, Loss of sight, Hearing loss and total permanent disability. 20,000 40,000 60,000 80,000 100,000 200,000 300,000 400,000 500,000 600,000

AWAUASD Giv / Optional Coverage

svwasidon [ Deserpions [ lan1 | Pan2 | Pian3 | Plnd | Plans | Pians | Pln7 | Plan | Plans [ iani0]

mssnunmsuiaidukiamsidulosniaEoieas / Major Medical Benefit (tawizwtinoiu / Employee Only)

918 80 % vavlBdedounuwals:lusiuoomsnuniwenanstdguoslu (Bnidu Akes MeoKIs MusSmswennia ua:Aunnageuld)
gogalumuwaus:lustunmrua

Pays 80% of eligible expenses in excess of the above Inpatient Benefits (Excluding Room and Board, Nursing Charge and
Physician's Daily Hospital Visit) for each disability.

[Auases / Not Cover 100,000 200,000 300,000 400,000 500,000 600,000

aowauAsavnstiwUosuan / Outpatient Benefit

Fwng men Audndisd tazmasaoluesudy (gogaluiiu 1 asodedu ua: 30 aSociel)

Doctor consultation, Medicines, X-ray and Laboratory tests (Maximum 1 visit per day and 30 visits per year) 300 400 500 600 700 800 1,000 1,500 2,000 2,500

waus:lsimssnuimoduriuanssu / Dental Benefit lawizwinoiu / Employee Only) **

A2WAUASEOAMIBIBAIKSU MSyaRuJU MSganu nauNU MSSNNSINAU MSASO9EUMKWWU La8nsIsaNuU (gogadelnsusssi) 3000 5000
Covers for the costs of Scaling, Filling, Extraction, Root canal, Tootha and Oral examination and X-ray (Maximum limit per year) ! !

waus:loslinouauasaomsaaaauasuamsuiouas / Maternity and Miscarriage Benefits (tawizwiinowu / Employee Only) ***

flsoelumsaasauas gogademsdonssh (nsadrmus=Auuiuas 280 3u)

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

flsoedrsumsinoyasnstilatayauoan gogademsdonssn (nsrdrus:Auuiudo 90 3u)

Miscarriage in case of Dilation and Curettage Maximum Limit per pregnancy (Subject to 90 days waiting period) oo 20000



WsUs:fiufadaniudad (uin)

Annual Premium per person (Baht)

ESSENTIAL SME

Plan Plan Plan Plan
1 2 3 4

d1usuwlinoiu 5-19 au
5-19 Employees

« AisnuinstigUoslu ua: Us:Augudikadouunna

Inpatient Benefit and Personal Accident L2998

1,902

o MssnunMsuIaduriomsidulosnialEoego
Major Medical Benefit

o AOIAUASaVNSTURUO8UDN

Outpatient Benefit 1373 1830 2288
d1usunlinoiu 20-50 au
20-50 Employees
« AisnuinstiAUoslu ta: UssAuaUdikgdouunna 1354 1654 199

Inpatient Benefit and Personal Accident

o MssnunMsuiaduriomsidulosnialEoego
Major Medical Benefit

« AOIAUASOVNSTURUO8UDN

Outpatient Benefit 1194 1,592 1,990
d1usuninou 51-100 au
51-100 Employees
o AisnuInstiAUoslu ta: UssAuaUdikgdouunna 1287 1571 189

Inpatient Benefit and Personal Accident

o mssnunmsuiaidusiomsidulosnialEoaego
Major Medical Benefit

» AOWAUASadnsUWUogUDN

Outpatient Benefit 1,134

151385 1,891

siausd ua: uaswinoiu

Dependent

2,293

[uguasev / Not Cover

[uguasev / Not Cover

[uguasev / Not Cover

2,707 3186 4620 6098 7492 9061 11441
1534 1900 2173 2433 2665 3345
2745 3203 3660 4575 6863 9150 11438
2353 2,770 4017 5301 6514 7879 9948
1334 1652 1890 2115 2317 2909
2388 2786 3184 3981 5971 7961 9951
2236 2632 3816 5036 6188 7485 9451
1334 1652 1890 2115 2317 2909
2269 2647 3025 3781 5672 7563 9454

o AisnuinstinUoslu ta: UssAuaUdikagdouunna

Inpatient Benefit and Personal Accident 2,103 2,568 3096
o ADWAUASaVNSTURUOEUSN

Outpatient Benefit 1853 = 2471 3088
A2WAUASIIINUIEL Plan | Plan
Optional Coverage 1-5 | 6-10
« wausdusinmssnunnModunuanssy

Dental Benefit B 258
« waustlostinowguaseomsaaaauas

amsunoyas 8484 12,725

Maternity and Miscarriage Benefits

3654 4301 6237 8232 10114 12232 15445

3706 4324 4941 6177 9265 12353 15441

KUK / Remark:

dasufuUs=Auny lusowainsuaaud 0.4%
Premium is not included stamp duty 0.4%
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= 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
1. 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.

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. Wiaiting 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. The difference limit between "Outpatient Benefit" and

"Inpatient Benefits" cover must not greater than 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

w

= 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).

** When the new employee joins the insurance plan 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 21st 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



