BC Flexi Access

Customizable Healthcare Plan for Groups

. -

Get high quality and affordable group healthcare benefits with BC Flexi Access!

¢ Provides a customizable range of healthcare benefits for a company with at least 20 employees

¢ No cash-outlay availment of covered healthcare benefits in all Pacific Cross accredited providers

¢ In-Patient/hospitalization benefits (includes coverage for room and board, use of operating room, Intensive Care
Unit confinement, chemotherapy, radiotherapy, dialysis, etc.)

e Qut-Patient benefits (includes coverage for unlimited doctor consultations, laboratory exams, minor surgery,
pre-natal and post-natal consultations, cataract extraction, etc.)

e Emergency benefits

¢ Annual Physical Exam (includes coverage for X-ray, Complete Blood Count, Electrocardiogram, Pap Smear, etc.) and
Preventive healthcare benefits (includes routine immunization administration, health counseling, etc.)

e Worldwide emergency assistance services

e Optional Medicines Reimbursement, Executive Check-Up, Maternity, Dental benefits and Personal Accident coverage

e Pre-existing conditions may be covered subject to Pacific Cross’s underwriting guidelines and Schedule of Benefits.
Individual health declarations may be waived depending on the number of Principal Members upon the Agreement
effective date.

Get in touch with a Pacific Cross

v
[ W
C c B Sales Representative today!
PA I F I 2nd Floor (Client & Partner Center), 8th Floor (Sales Center) and
18th Floor (Operations & Executive Center), 8 Rockwell Building,

Hidalgo Drive, Makati City, Metro Manila, Philippines
+6328230-8511 [fg +63 2 8230-8572 [{f] www.pacificcross.com.ph

V12.22



HEALTHCARE PLAN FOR SMALL TO MEDIUM-SIZED BUSINESSES

BC Flexi Access Plus

Make the most out of life’s precious moments. P AC | F | C
With Pacific Cross, you can enjoy medical coverage that helps

secure your peace of mind, wherever life takes you. ( : ROSS



Medical costs are one of the most pressing concerns in today’s time. Ensure your workforce gets medical coverage that
will help them secure their peace of mind as they lead happy and productive lives. Give them comprehensive benefits
with our value-packed BC Flexi Access Plus Plans:

BC Flexi Access Plus-S (FA Plus-S) BC Flexi Access Plus-M (FA Plus-M)
Healthcare Plan for Small Businesses Healthcare Plan for Medium-Sized Businesses
(ideal for 3 to 9 Employees) (ideal for 10 to 19 Employees)

BC FLEXI ACCESS PLUS
T

For small and medium-sized businesses with a maximum of 50 employees

No-cash-outlay availment of covered healthcare benefits in Pacific Cross accredited providers
In-Patient/Hospitalization Benefits

Out-Patient benefits

Emergency benefits

Annual Physical Exam and Preventive Healthcare benefits

Worldwide Emergency Assistance Services

Optional Dental benefits

Optional Life Insurance with Accidental Death and Dismemberment benefits

Provides levels of coverage for pre-existing conditions (including congenital conditions),
even for new business.

Individual health declarations are waived.
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Some things all applicants should know:

As with all healthcare plans, there are some important points you should know before entering into a contract.
In this section, we identify some key Agreement provisions.

1. BC Flexi Access Plus is designed for groups of 3-50 and 10-50 employees. Issue ages are 18 up to 65 years old
for Employee, Dependent Spouse and/or Parents and 15 days up to 23 years old for Qualified Minor Dependent
(Child or Sibling).

2. Benefits are inclusive of PhilHealth.

3. APre-Existing Condition is a disability or illness which existed before the commencement of coverage. The existence
of a Pre-Existing Condition can be medically determined given its natural history or the manner of development
of a disease, which means you may or may not be aware of its presenting symptoms. Pre-Existing Conditions are
also those that are known to you because you have felt its signs and symptoms regardless if this prompted you
to seek for treatment, medication, advice, or diagnosis.

4. While your Agreement is issued in the Philippines, it provides Emergency Coverage in Foreign Territories. This
covers overseas emergency cases for 90 days of accumulated stay (no more than 30 days per trip) during the
Period of Coverage.

5. Certain conditions are permanently excluded from being covered. These conditions include:

e Durable medical equipment, grafts, prosthetic devices and corrective devices other than artificial limbs

e Cosmetic surgery or related complications, contact lenses, hearing aids and prescriptions thereof, except those
that may be required for reconstructive surgery due to or as a result of an accident

e Suicide, attempted suicide or intentional self-inflicted injury

e Sexually Transmitted Diseases (STDs)

¢ All contraceptive methods of birth control; or screening and/or treatment pertaining to infertility

e Pregnancy related expenses and screening, childbirth (including surgical delivery); miscarriage and abortion,
including their complications; pre-natal or post-natal care as well as nursing care for the newborn

6. For the full list of exclusions, terms, and conditions, you may request for a specimen copy of the BC Flexi Access
Health Care Agreement (BFAP) by sending an e-mail to client_services@pacificcross.com.ph.




CORE BENEFITS

FA Plus-S FA Plus-M

Maximum Benefit Limit (MBL) per disability per year Refer to Maximum Benefit Limit options
under Core Benefits Membership Fees

Network Access Options:
1. All Accredited Hospitals
2. Excluding 5 Major Hospitals*
3. Visayas and Mindanao Access Only**
4. Central and North Luzon Access Only**

Pre-Existing Conditions on the First Year for Principal Member Inner Limit of up to Up to MBL
Where applicable, benefits indicated in this Schedule are subject to the Pre-existing  10% of the MBL

conditions inner limit on the first year. Aggregate limit for all disabilities classified

as pre-existing

Pre-Existing Conditions on the First Year for Dependents Inner Limit of up to  Inner Limit of up to
Where applicable, benefits indicated in this Schedule are subject to the Pre-existing ~ 10% of the MBL 50% of the MBL

conditions inner limit on the first year. Aggregate limit for all disabilities classified
as pre-existing

IN-PATIENT/HOSPITALIZATION BENEFITS

BASIC HOSPITAL BENEFITS

Room and Board including General Nursing Care Refer to Room and Board options

Availment of a higher room category is subject to the Room Upgrade Allowance under ~ Under Core Benefit Membership Fees
Emergency Care Benefit

Miscellaneous In-Patient Charges Up to MBL Up to MBL

* General nursing services

» Anesthesia and its administration

* Administered drug and medication during confinement
L]

Intravenous Chemotherapy, Radiotherapy and Dialysis (including OP)

X-ray, laboratory examinations, diagnostic and therapeutic procedures related

to the medical management of the Member and prescribed by the Accredited

Attending Physician

Oxygen and its administration

Dressings, sutures, cast (plaster of Paris and fiberglass cast)

Standard admission kit including ice cap/wee bag

Blood screening/processing and cross matching (except gamma globulin),

transfusion of blood, intravenous fluids and other blood elements

* All other hospital charges deemed medically necessary by the accredited
physician in the treatment of the patient, subject to plan provisions

Attending Physician’s Visit Up to MBL Up to MBL
Specialist’s Fee Up to MBL Up to MBL
CRITICAL CARE BENEFITS

Intensive Care Unit, Coronary Care Unit and Telemetry Up to MBL Up to MBL
including all services and miscellaneous expenses incurred in the ICU/CCU/

Telemetry

SURGICAL BENEFITS

Operating Theater, Recovery Room and Isolation Room Up to MBL Up to MBL

(if prescribed by attending Accredited Physician)

*5 Major Hospitals: Asian Hospital and Medical Center, Cardinal Santos Medical Center, St. Luke’s Medical Center Quezon City, St. Lukes
Medical Center Global City and The Medical City (Ortigas, Pasig) excluding The Medical City Clinic (TMCC) and The Medical City (TMC) Network
**The lists of our Accredited Medical Providers are downloadable from our website.



) FA Plus-S FA Plus-M

| Surgeon’s Fee Up to MBL Up to MBL
including pre-surgical assessment and normal post-surgical care using the Company’s
PhilHealth Relative Value Scale. PhilHealth Relative Value Scale is the table of value
per procedure as provided by PhilHealth that the Company applies for the payment
of a particular professional fee in an Accredited Provider Network.

i Anesthesiologist’s Fee Up to MBL Up to MBL
using the Company’s PhilHealth Relative Value Scale. PhilHealth Relative Value Scale is

the table of value per procedure as provided by PhilHealth that the Company applies
| for the payment of a particular professional fee in an Accredited Provider Network.

| Pacific Cross Liaison Officer’s Assistance Included Included
in coordinating between patient and accredited providers including issuance of
Letter of Authority for eligible confinements.

OUT-PATIENT BENEFITS

I Consultation Fees for Accredited Physician and Specialist Up to MBL Up to MBL
unlimited number of consultations with Accredited Physician and Specialist
(e.g., EENT, Cardiologist, etc.) during regular clinic hours, except prescribed medicines

| Laboratory Examinations, X-rays, Diagnostic and Therapeutic Procedures Up to MBL Up to MBL
as referred or prescribed by an Accredited Physician as a consequence of a covered
disability

! Treatment of Minor Injuries or llinesses Up to MBL Up to MBL
such as lacerations, abrasions, mild burns, sprains and the like

] Dressings, Conventional Casts and Sutures Up to MBL Up to MBL

| Minor Surgery Not Requiring Confinement Up to MBL Up to MBL
prescribed by an Accredited Physician

! Pre-natal and Post-natal Consultations Up to MBL Up to MBL
excluding laboratory procedures/examinations

| First aid treatment of Injury or llinesses Up to MBL Up to MBL

| Cataract Extraction (excluding cost of lens), Eye Laser Therapy Up to MBL Up to MBL

for retinal tear, retinal hole, retinal detachment and glaucoma
as prescribed by Accredited Physician/Specialist; any treatment for error of refraction
is not covered

| Physical Therapy or Occupational Therapy Up to 12 sessions
as prescribed by the Attending Physician on a per disability per year under the
indicated shared limit. Consultation and Referral Slip Form must be secured and
approved by Pacific Cross prior availment.

| Speech Therapy Up to 10,000 (per Member, per year)
as prescribed by the Attending Physician for a covered disability.
May also be availed of via reimbursement.

| Electrocauterization of Warts Up to 2,000 (per Member, per year)
in any part of the body except genital warts and condyloma acuminata; covered
in Accredited Clinics as recommended by an Accredited Physician

| Sclerotherapy for Varicose Veins Up to 5,000 (per leg, per year)
when deemed medically necessary and as prescribed by an Accredited Physician,
to be availed of through Accredited Vascular Surgeons; excluding medicines and
sclerotherapy for aesthetic purposes

| Allergy Testing/Allergy Screening Up to 2,500 (per Member, per year)
prescribed by an Accredited Physician.
May also be availed of via reimbursement,

] Tuberculin test Up to P600 (per Member, per year)
prescribed by an Accredited Physician.
May also be availed of via reimbursement.

Oral Chemotherapy Up to MBL or up to 100,000, whichever
is lower (per Member, per year, shared
| prescribed by an Accredited Physician limit for OP and IP).

ANNUAL PHYSICAL EXAMINATION (APE) OR PRE-EMPLOYMENT MEDICAL EXAMINATION (PME)

| Annual Physical Examination (APE): i
| Pre-arranged by the Company through its Accredited APE Clinics or Laboratories. Prior notification of at least 2 weeks is required |
before the Client’s preferred schedule of the APE. If a Member fails to avail of the scheduled APE, this benefit is deemed forfeited.
Reimhursement of up to PHP 1,500 will only be allowed for areas without proximately available Accredited APE Clinic or

Laboratory.




_ FA Plus-S FA Plus-M

1. Taking of Medical History Available to Principal Members

2. Comprehensive Physical Examination (i.e., Employees) only, after

3. Complete Blood Count (CBC) 6 months of continuous coverage

4. Fasting Blood Sugar (FBS) from effective date if membership fee
5. Chest X-ray payment is other than annual mode
6. Stool Analysi - . 3

] Urci):aly:iz ysis Note: APE is not an available benefit to
8. Pap Smear for female Member 35 years old and above Dejiebgeies

9. Electrocardiogram (ECG) for Member 35 years old and above

| Pre-Employment Medical Examination (PME): _
Reimbursement upon submission of Official Receipt subject to the Member’s enrollment to this group Medical Plan. APE is deemed
availed of during the Agreement’s Period of Coverage if already used as a PME.

1. Taking of Medical History PHP 500
2. Comprehensive Physical Examination . T :
3. Complete Blood Count (CBC) (Available to the Client’s Applicants as
4. Fasting Blood Sugar (FBS) part of on-boarding process [i.e., already
5. Chest X-ray for hiring pending medical clearance])
6. Stool Analysis
7. Urinalysis
PREVENTIVE HEALTHCARE BENEFIT
| Routine Immunization Administration Covered Covered

coverage for professional fee in administering immunizations, except cost of
vaccines/serum/immunoglobulin

| Consultations and Advice on Diet and Exercise Covered Covered
including recommended health habits

| Family Planning Counseling Covered Covered
except for infertility issues

| Flu Vaccine PHP 500 (per Member, per year)
reimbursement of up to

| Succeeding doses of Antivenom, Anti-Rabies and Tetanus Post-Exposure Prophylaxis Up to MBL per member, per year
Combined limit for all specified vaccines. (reimbursement is allowed)

Coverage for succeeding doses in addition to the first dose under Emergency
Care Benefit, including necessary post-exposure immunoglobulin. Professional
Fee in administering these vaccines are covered under Routine Immunization
Administration.

EMERGENCY CARE BENEFIT
' Room Upgrade Allowance for Emergency In-Patient Cases in an Accredited Covered for the first 48 hours for
Hospital/Physician emergency cases only except Suite room

This Medical Plan’s no-cash-outlay facility which is accessible only if both the Hospital
and Physician(s) are part of Pacific Cross’s Accredited Provider Network, will also apply
for emergency cases.

If a room category matching the Member’s plan is not available during an emergency
case, the Member may occupy the next available higher room category within the first
48 hours with the exception of a Suite Room. Pacific Cross will cover the incremental
charges during the first 48 hours provided that before the discharge date, the Member
submits a hospital’s certification stating the non-availability of the room category
corresponding to Member’s Plan.

| Emergency Care in Non-Accredited Hospital/Physician as chosen by the Member  100% reimbursement of the total eligible
If treatment for an emergency case is availed of from a non-accredited provider =~ amount that is based on Pacific Cross’s
where accredited providers are proximately accessible, the Member is required to payment to its Accredited Provider
pay for the hospital and professional fees then file for reimbursement from Pacific ~ for the costs incurred during the first 24
Cross. The reimbursement of the medical expenses for the covered conditions will hours of treatment up to PHP 30,000
be based on the amount that Pacific Cross will directly settle had the Member been  (per availment, per Member, per year)
treated in an Accredited Hospital by Accredited Physicians. This applies to emergency
cases that required confinement or an availment in a Hospital’s Emergency Room as
an out-patient.




Emergency Care in areas where the Company does not have proximately accessible
Accredited Hospital/Physician

If treatment for an emergency case is availed from g non-accredited provider
because Pacific Cross does not have a proximately accessible accredited provider,
the Member is required to pay for the hospital and professional fees then file for
reimbursement from Pacific Cross. The reimbursement of the medical expenses for
the covered conditions will be based on the amount that Pacific Cross will directly
settle had the Member been treated in an Accredited Hospital by Accredited
Physicians. This applies to emergency cases that required confinement or an
availment in a Hospital’s Emergency Room as an out-patient.

Emergency Hospitalization in Foreign Territories
Worldwide coverage is included for 90 days of accumulated stay (no more than
30 days per trip) or travel overseas during the Period of Coverage. This applies
to emergency cases that required confinement or an availment in a Hospital’s
Emergency Room as an out-patient.
Emergency Local Ambulance
for medically necessary conductions limited to the following instances:

¢ from place of occurrence to nearest accredited hospital

e from accredited hospital to accredited hospital
» from non-accredited hospital to an accredited hospital

First dose of Antivenom, Rabies and Tetanus Post-Exposure Prophylaxis
administered under emergency conditions, including necessary post-exposure
immunoglobulin and professional fee in administering vaccine.

Out-Patientand In-Patient Medically Necessary Diagnosticand Therapeutic Procedures
due to a covered disability as prescribed by the Attending Physician including
professional fees, hospital bills and incidental expenses related to the procedure.

fees, hospital bills and incidental expenses related to the procedure.

Sleep Study

as prescribed by an Accredited Physician to determine level of CPAP treatment.
Coverage includes the use of CPAP machine while confined or undergoing Sleep
Study. The CPAP machine for use at home is not covered.

Robotic Surgery (Robotically assisted Surgery)
Transurethral Microwave Therapy of Prostate
Pain Management (In-Patient only)
Post-Operative Analgesia (In-Patient only)
CONDITIONS WITH SPECIFIC LIMITATIONS

Work-related Conditions based on conditions covered by ECC
Certification that the injury was covered by ECC is required

Motor Vehicular Accidents

Provoked and Unprovoked Assault, including domestic violence, whether initiated
by the Member or by a known or unknown third party

Out-Patient Consultations for Chronic Dermatoses

Consultations and Treatment for Scabies

Treatment for Hepatitis B (only if acquired)

Treatment of Congenital, Heredo-familial, Developmental Abnormalities and
Birth Defects

All treatment expenses of these specified disabilities will be computed as a combined
utilization under the indicated limit.

Medically necessary Benefits for Physical Therapy or Occupational Therapy and Speech
Therapy can be availed of subject to their corresponding inner limits but not exceeding
the indicated limit for the treatment of these specified disabilities.

FA Plus-S FA Plus-M

100% reimbursement of the total eligible
amount that is based on Pacific Cross’s
payment to its Accredited Provider and

not exceeding the MBL

100% reimbursement of the total eligible
amount up to PHP 30,000 (per availment,
per Member, per year)

Up to MBL

Up to MBL
Reimbursement of up to
PHP 2,500 per conduction

Up to MBL Up to MBL

DIAGNOSTIC AND THERAPEUTIC PROCEDURES

Up to MBL Up to MBL

When medically necessary and as prescrlbed by the Attending Physician, the following diagnostic and therapeutlc procedures W|II
be covered according to the specified inner limits. The limit is shared for Out-Patient and In-Patient and is inclusive of professmnal

Up to PHP 50,000
Shared In-Patient and
QOut-Patient Limit per Member per year

Up to PHP 50,000 (per Member, per year)
Up to PHP 40,000 (per Member, per year)

Up to PHP 5,000 (per Member, per year)

Up to PHP 5,000 (per operation, per year) |

Up to MBL (for Principal Members only)

Up to MBL Up to MBL
Up to MBL Up to MBL
Up to MBL Up to MBL
Up to MBL Up to MBL
Up to MBL Up to MBL
10% of the MBL
or PHP 10,000 PHP 20,000

whichever is lower

(Shared In-Patient
and Out-Patient
Limit per Member
per year)

(Shared In-Patient
and Out-Patient
Limit per Member
per year)




Treatment for HIV/AIDS
Up to a Lifetime Limit of

WORLDWIDE EMERGENCY ASSISTANCE BENEFITS

Member must be traveling 100 miles (or 150 kilometers) or more from his primary,
legal address or in another country which is not his Country of Residence for less
than 91 days unless otherwise endorsed in the Agreement.

The following are the benefits provided by the Company’s designated assistance
provider:
s Medical Consultation, Evaluation and Referral®
Hospital Admission Assistance following a Medical Evacuation®
Medical Monitoring*
Prescription Assistance™
Emergency Message Transmission®
Interpreter and Legal Referrals*
Lost Luggage or Document Assistance™®
Emergency Cash Coordination™®
Pre-trip Information*

*Pacific Cross Health Care, Inc. (herein referred to as the Company) through the
designated assistance provider, will provide the assistance and advice for free but
the Member will be responsible for any third party charges incurred as a result of
such advice or assistance unless otherwise specified elsewhere in this Agreement and
provided always that all arrangements are made through the Company’s designated
assistance provider.

Availment of services through the Company’s designated assistance provider for
the following benefits**:

Limit per year of
*» Emergency Medical Evacuation ¢ Compassionate Visit
e Return of Mortal Remains e Care of Minor Child(ren)
* Medical Repatriation

**Availment of services not through the Company’s designated assistance provider
will not be covered for reimbursement

FA Plus-S FA Plus-M

10% of the MBL 20% of the MBL

(Shared In-Patient (Shared In-Patient
and Out-Patient and Out-Patient
Limit) Limit)

Included Included

As charged and on top of the
Maximum Benefit Limit




OPTIONAL BENEFITS

STANDARD DENTAL BENEFITS LIMIT

To be done within dental clinics affiliated with the FILIPINO DOCTORS PREVENTIVE HEALTHCARE MANAGEMENT, INC. (FILDOCS).
Prior appointment with the dental clinic is required. In case of non-availability of card, Member must coordinate with Pacific Cross
Customer Services to endorse the availment with the chosen FILDOCS accredited dentist. Using non-accredited dentist through
reimbursement is not allowed.

Dental consultation Unlimited
Routine Oral Prophylaxis including cleaning and polishing (mild to moderate only) Twice a year
Treatment of lesions, wounds and burns Covered
Adjustment of dentures Covered
Temporary Fillings (as advised by dentist) Unlimited
Simple Tooth Extraction, except surgery for impaction Unlimited
Relief and/or prescription for acute dental pain Covered
Treatment of dental related pain excluding cost of prescribed medicines Covered
Re-cementation of jacket crown inlays and onlays Covered
Emergency desensitization of hypersensitive teeth Covered
Annual dental examination (within the dentist clinic only) Covered
Orthodontic consultation Covered
Aesthetic dental consultation Covered

EXTENDED DENTAL BENEFITS LIMIT

To be done within dental clinics affiliated with the FILIPINO DOCTORS PREVENTIVE HEALTHCARE MANAGEMENT, INC. (FILDOCS).
Prior appointment with the dental clinic is required. In case of non-availability of card, Member must coordinate with Pacific Cross
Customer Services to endorse the availment with the chosen FILDOCS accredited dentist. Using non-accredited dentist through
reimbursement is not allowed.
Dental consultation Unlimited
Routine Oral Prophylaxis including cleaning and polishing (mild to moderate only) Twice a year
Treatment of lesions, wounds and burns Covered
'Adjustment of dentures Covered
Temporary Fillings (as advised by dentist) Unlimited
Simple Tooth Extraction, except surgery for impaction Unlimited
Relief and / or prescription for acute dental pain Covered
Treatment of dental related pain excluding cost of prescribed medicines Covered
Re-cementation of jacket crown inlays and onlays Covered
Emergency desensitization of hypersensitive teeth Covered
Annual dental examination (within the dentist clinic only) Covered
Orthodontic consultation Covered
Aesthetic dental consultation Covered
Composite (Lightcure) Filling 2 surfaces per year
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LIFE INSURANCE WITH ACCIDENTAL DEATH AND DISMEMBERMENT
AMOUNT OF COVERAGE

Depe::ilgr:{i]sa;omu:?;e;arent Dependent Child or Sibling
Group Yearly Renewable Term Insurance (GYRT) R AT SeaiPancipel Menibers
Option 2: 50,000 coverage

Accidental Death and Dismemberment (AD&D) Same amount as GYRT etk Pr:g:;;?’zlggnember’s
Loss of life 100% of AD&D Benefit
Loss of entire sight of both eyes 100% of AD&D Benefit
Loss of both hands or both feet 100% of AD&D Benefit
Loss of one hand and one foot 100% of AD&D Benefit
Loss of either hand or foot and sight of one eye 100% of AD&D Benefit
Loss of either hand or foot or sight of one eye 50% of AD&D Benefit




CORE BENEFIT MEMBERSHIP FEES

As of 1 July 2024

Notes:

1. Access Fee: Add P200 per Member (Employee/Dependent) to below Core Benefit Membership Fees.
2. Available in Annual and Semi-Annual Modes of Payment.

3. Includes 12% VAT

FA Plus-S

NETWORK ACCESS TO ALL ACCREDITED HOSPITALS

T e e,
Room and Maximum . Spouse . Spouse
Board Be(r;:f:HL;r)mt Employee Del:)/g:z:ent (0;;)::: er De:;z::nt Employee De':g:z;nt (OL(?::: er De;o;r;::nt
Ty i Dependent) Wy eyt Dependent)

Suite

(except £400,000 £51,650.00 P34,430.00 #40,890.00 55,950.00 £27,891.00 P18,592.20 $22,080.60 £30,213.00
Presidential Suite)

Private 250,000 36,100.00 24,070.00 28,580.00 39,110.00 19,494.00 12,997.80 15,433.20 21,119.40
Private 225,000 34,380.00 22,920.00 27,220.00 37,245.00 18,565.20 12,376.80 14,698.80 20,112.30
Private 200,000 30,950.00 20,630.00 24,500.00 33,525.00 16,713.00 11,140.20 13,230.00 18,103.50
Semi-Private 175,000 24,260.00 16,170.00 19,205.00 26,280.00 13,100.40 8,731.80 10,370.70 14,191.20
Semi-Private 150,000 22,410.00 14,940.00 17,740.00 24,280.00 12,101.40 8,067.60 9,579.60 13,111.20
Ward 100,000 18,365.00 12,245.00 14,540.00 19,895.00 9,917.10 6,612.30 7,851.60 10,743.30

NETWORK ACCESS EXCLUDING 5 MAJOR HOSPITALS*

Maximum S
Room and o . pouse . Spouse
Board Be'fef't Limit Emblovee DeMe:::rent (Or Other Dependent Emplovee DeMt;:Z;nt (Or Other Dependent
(in PHP) ploy (u 1':)0 23y/0) Adult Parent ploy (u ro 23y/o0) Adult Parent
P y Dependent) P y Dependent)

Suite
(except 400,000 46,485.00 30,985.00 36,800.00 50,355.00 #25,101.90 16,731.90 #19,872.00 $27,191.70
Presidential Suite)
Private 250,000 32,490.00 21,665.00 25,720.00 35,200.00 17,544.60 11,699.10 13,888.80 19,008.00
Private 225,000 30,940.00 20,630.00 24,500.00 33,520.00 16,707.60 11,140.20 13,230.00 18,100.80
Private 200,000 27,855.00 18,565.00 22,050.00 30,175.00 15,041.70 10,025.10 11,907.00 16,294.50
Semi-Private 175,000 21,835.00 14,555.00 17,285.00 23,650.00 11,790.90 7,859.70 9,333.90 12,771.00
Semi-Private 150,000 20,170.00 13,445.00 15,965.00 21,850.00 10,891.80 7,260.30 8,621.10 11,799.00
Ward 100,000 16,530.00 11,020.00 13,085.00 17,905.00 8,926.20 5,950.80 7,065.90 9,668.70

*5 Major Hospitals: Asian Hospital and Medical Center, Cardinal Santos Medical Center, St. Luke’s Medical Center Quezon City, St. Lukes Medical
Center Global City and The Medical City (Ortigas, Pasig) excluding The Medical City Clinic (TMCC) and The Medical City (TMC) Network



VISAYAS AND MINDANAO ACCESS ONLY** (No access to providers/facilities outside Visayas and Mindanao)

ANNUAL SEMI-ANNUAL
Maximum S S
Room and s i [HeIES i (RS
Board Ber}eﬁt Limit Emplovee DeM;::;nt (Or Other Dependent Emplovee DeM;:ztrent (Or Other Dependent
(in PHP) ploy! (u :JO 23y/o) Adult Parent ploy (u :)o 23y/o) Adult ETE
P y Dependent) P v Dependent)

Suite
(except £400,000 £41,320.00 $27,545.00 £32,710.00 P44,760.00 £22,312.80 £14,874.30 £17,663.40 £24,170.40
Presidential Suite)
Private 250,000 28,880.00 19,255.00 22,865.00 31,290.00 15,595.20 10,397.70 12,347.10 16,896.60
Private 225,000 27,505.00 18,335.00 21,775.00 29,795.00 14,852.70 9,900.90 11,758.50 16,089.30
Private 200,000 24,760.00 16,505.00 19,600.00 26,820.00 13,370.40 8,912.70 10,584.00 14,482.80
Semi-Private 175,000 19,410.00 12,935.00 15,365.00 21,025.00 10,481.40 6,984.90 8,297.10 11,353.50
Semi-Private 150,000 17,930.00 11,950.00 14,190.00 19,425.00 9,682.20 6,453.00 7,662.60 10,489.50
Ward 100,000 14,690.00 9,795.00 11,630.00 15,915.00 7,932.60 5,289.30 6,280.20 8,594.10

CENTRAL AND NORTH LUZON ACCESS ONLY** (No access to providers/facilities outside Central and North Luzon)

Maximum S
Room and o . pouse . Spouse
Board Ber}eﬁt Limit Erolovee DeMt;:ZLnt (Or Other Dependent Emplovee DeMe_:::;crent (Or Other Dependent
(in PHP) ploy (u ro 23y/o0) Adult Parent ploy (u tpo 23y/o0) Adult Parent
P y Dependent) P y Dependent)

Suite
(except £400,000 P43,905.00 $29,265.00 P£34,755.00 P47,560.00 $£23,708.70 £15,803.10 P18,767.70 P25,682.40
Presidential Suite)
Private 250,000 30,685.00 20,460.00 24,295.00 33,245.00 16,569.90 11,048.40 13,119.30 17,952.30
Private 225,000 29,225.00 19,480.00 23,135.00 31,660.00 15,781.50 10,519.20 12,492.90 17,096.40
Private 200,000 26,310.00 17,535.00 20,825.00 28,495.00 14,207.40 9,468.90 11,245.50 15,387.30
Semi-Private 175,000 20,620.00 13,745.00 16,325.00 22,340.00 11,134.80 7,422.30 8,815.50 12,063.60
Semi-Private 150,000 19,050.00 12,700.00 15,080.00 20,640.00 10,287.00 6,858.00 8,143.20 11,145.60
Ward 100,000 15,610.00 10,410.00 12,360.00 16,910.00 8,429.40 5,621.40 6,674.40 9,131.40

**The lists of our Accredited Medical Providers are downloadable from our website.

FA Plus-M

NETWORK ACCESS TO ALL ACCREDITED HOSPITALS

Maximum S
Room and o . pouse . Spouse
Board Ber]eﬁt Limit Emplovee DeM;:Zrent (Or Other Dependent Emplovee DeMel:zznt (Or Other Dependent
(in PHP) ploy (u fo 23y/0) Adult Parent ploy! (u ro 23y/o0) Adult Parent
P y Dependent) P y Dependent)

Suite

(except 550,000 £57,310.00 38,210.00 45,370.00 £62,090.00 £30,947.40 20,633.40 $24,499.80 £33,528.60
Presidential Suite)

Suite

(except 450,000 51,330.00 34,220.00 40,635.00 55,610.00 27,718.20 18,478.80 21,942.90 30,029.40
Presidential Suite)

Suite

(except 400,000 47,345.00 31,565.00 37,480.00 51,290.00 25,566.30 17,045.10 20,239.20 27,696.60
Presidential Suite)

Private 275,000 34,670.00 23,110.00 27,445.00 37,555.00 18,721.80 12,479.40 14,820.30 20,279.70
Private 250,000 32,465.00 21,645.00 25,700.00 35,170.00 17,531.10 11,688.30 13,878.00 18,991.80
Private 225,000 29,940.00 19,960.00 23,705.00 32,435.00 16,167.60 10,778.40 12,800.70 17,514.90
Private 200,000 28,370.00 18,910.00 22,460.00 30,730.00 15,319.80 10,211.40 12,128.40 16,594.20
Semi-Private 175,000 22,235.00 14,825.00 17,605.00 24,090.00 12,006.90 8,005.50 9,506.70 13,008.60
Semi-Private 150,000 20,545.00 13,695.00 16,265.00 22,255.00 11,094.30 7,395.30 8,783.10 12,017.70
Ward 100,000 16,835.00 11,225.00 13,330.00 18,240.00 9,090.90 6,061.50 7,198.20 9,849.60




NETWORK ACCESS EXCLUDING 5 MAJOR HOSPITALS*

Maximum S
Room and o q pouse q Spouse
Board Benefit Limit Minor (Or Other Dependent Minor (Or Other Dependent
(in PHP) Employee Dependent Employee Dependent
(up to 23 y/o) Adult Parent (up to 23 y/o) Adult Parent
Dependent) Dependent)

Suite

(except £550,000 £51,580.00 £34,390.00 £40,835.00 P55,880.00 £27,853.20 £18,570.60 £22,050.90 £30,175.20
Presidential Suite)

Suite

(except 450,000 46,195.00 30,800.00 36,570.00 50,050.00 24,945.30 16,632.00 19,747.80 27,027.00
Presidential Suite)

Suite

(except 400,000 42,610.00 28,410.00 33,730.00 46,160.00 23,009.40 15,341.40 18,214.20 24,926.40
Presidential Suite)

Private 275,000 31,205.00 20,800.00 24,700.00 33,800.00 16,850.70 11,232.00 13,338.00 18,252.00
Private 250,000 29,220.00 19,480.00 23,130.00 31,655.00 15,778.80 10,519.20 12,490.20 17,093.70
Private 225,000 26,945.00 17,965.00 21,335.00 29,190.00 14,550.30 9,701.10 11,520.90 15,762.60
Private 200,000 25,535.00 17,020.00 20,215.00 27,655.00 13,788.90 9,190.80 10,916.10 14,933.70
Semi-Private 175,000 20,010.00 13,345.00 15,845.00 21,680.00 10,805.40 7,206.30 8,556.30 11,707.20
Semi-Private 150,000 18,490.00 12,325.00 14,640.00 20,030.00 9,984.60 6,655.50 7,905.60 10,816.20
Ward 100,000 15,150.00 10,105.00 11,995.00 16,415.00 8,181.00 5,456.70 6,477.30 8,864.10

*5 Major Hospitals: Asian Hospital and Medical Center, Cardinal Santos Medical Center, St. Luke’s Medical Center Quezon City, St. Lukes Medical
Center Global City and The Medical City (Ortigas, Pasig) excluding The Medical City Clinic (TMCC) and The Medical City (TMC) Network

VISAYAS AND MINDANAO ACCESS ONLY** (No access to providers/facilities outside Visayas and Mindanao)

Maximum S
Room and o . pouse . Spouse
Board Ber}eﬁt Limit Emblovee DeMel::;crent (Or Other Dependent Emplovee DeM;:ZLnt (Or Other Dependent
(in PHP) ploy (u :J 23y/o0) Adult Parent ploy (u :,o 23y/0) Adult Parent
P y Dependent) P y Dependent)

Suite

(except 550,000 45,850.00 £30,570.00 £36,295.00 P49,670.00 ©24,759.00 £16,507.80 £19,599.30 ©26,821.80
Presidential Suite)

Suite

(except 450,000 41,065.00 27,375.00 32,510.00 44,490.00 22,175.10 14,782.50 17,555.40 24,024.60
Presidential Suite)

Suite

(except 400,000 37,875.00 25,250.00 29,985.00 41,030.00 20,452.50 13,635.00 16,191.90 22,156.20
Presidential Suite)

Private 275,000 27,735.00 18,490.00 21,955.00 30,045.00 14,976.90 9,984.60 11,855.70 16,224.30
Private 250,000 25,970.00 17,315.00 20,560.00 28,135.00 14,023.80 9,350.10 11,102.40 15,192.90
Private 225,000 23,950.00 15,970.00 18,965.00 25,950.00 12,933.00 8,623.80 10,241.10 14,013.00
Private 200,000 22,695.00 15,130.00 17,970.00 24,585.00 12,255.30 8,170.20 9,703.80 13,275.90
Semi-Private 175,000 17,790.00 11,860.00 14,085.00 19,270.00 9,606.60 6,404.40 7,605.90 10,405.80
Semi-Private 150,000 16,435.00 10,955.00 13,010.00 17,805.00 8,874.90 5,915.70 7,025.40 9,614.70
Ward 100,000 13,470.00 8,980.00 10,665.00 14,590.00 7,273.80 4,849.20 5,759.10 7,878.60

**The lists of our Accredited Medical Providers are downloadable from our website.




CENTRAL AND NORTH LUZON ACCESS ONLY** (No access to providers/facilities outside Central and North Luzon)

Maximum S
Room and o - pouse q Spouse
Board Benefit Limit Minor (Or Other Dependent Minor (Or Other Dependent
(in PHP) Employee Dependent Employee Dependent
(up to 23 y/o) bl Parent (up to 23 y/o) Adult Parent
Dependent) Dependent)

Suite

(except £550,000 P48,715.00 £32,480.00 £38,565.00 £52,775.00 £26,306.10 £17,539.20 £20,825.10 $28,498.50
Presidential Suite)

Suite

(except 450,000 43,630.00 29,085.00 34,540.00 47,270.00 23,560.20 15,705.90 18,651.60 25,525.80
Presidential Suite)

Suite

(except 400,000 40,245.00 26,830.00 31,860.00 43,595.00 21,732.30 14,488.20 17,204.40 23,541.30
Presidential Suite)

Private 275,000 29,470.00 19,645.00 23,330.00 31,920.00 15,913.80 10,608.30 12,598.20 17,236.80
Private 250,000 27,595.00 18,400.00 21,845.00 29,895.00 14,901.30 9,936.00 11,796.30 16,143.30
Private 225,000 25,450.00 16,965.00 20,150.00 27,570.00 13,743.00 9,161.10 10,881.00 14,887.80
Private 200,000 24,115.00 16,075.00 19,090.00 26,120.00 13,022.10 8,680.50 10,308.60 14,104.80
Semi-Private 175,000 18,900.00 12,600.00 14,965.00 20,475.00 10,206.00 6,804.00 8,081.10 11,056.50
Semi-Private 150,000 17,465.00 11,640.00 13,825.00 18,915.00 9,431.10 6,285.60 7,465.50 10,214.10
Ward 100,000 14,310.00 9,540.00 11,330.00 15,505.00 7,727.40 5,151.60 6,118.20 8,372.70

**The lists of our Accredited Medical Providers are downloadable from our website.

OPTIONAL BENEFITS/RIDER

MEMBERSHIP FEES

Note: Available in Annual Mode of Payment only.

ANNUAL RATES

25,000

DENTAL
Standard Dental £300.00
Extended Dental £549.00

LIFE INSURANCE WITH ACCIDENTAL DEATH AND DISMEMBERMENT

$122.30

#50,000

$244.60

As of 15 October 2019




PACIFIC "
CROSS

Our Companies
Pacific Cross Insurance, Inc. and
Pacific Cross Health Care, Inc.

Pacific Cross is EXCELLENCE.

We are committed to bringing nothing but
the best to our clients. Our decisions are based on
an intricate understanding of our clients’ needs,
demands and expectations. We strive to create
and innovate programs that will best serve our
customers.

Pacific Cross is STABILITY.

We are one of the leading and most financially
stable companies in the industry today. Our
Premiums Earned in recent years put us in the top
10 non-life insurance companies in the Philippines.

Pacific Cross is EXPERIENCE.

We draw from over 70 years of experience in
the insurance industry. Our actions are guided by
a deep insight brought about by the knowledge we
have gained through the years.

Pacific Cross is CUSTOMER SERVICE.

We are rooted inacommitmentto everimproving
customer service. We aim to be continuously
progressive and professional. Our commendable
track record and competent support staff ensure
that you are given immediate and excellent service
at all times.

Pacific Cross is a PARTNERSHIP OF TRUST.

We build and value enduring relationships. We
consistently prove that we are worthy of the highest
confidence — by our strict standards, the integrity
of our promises and the results we deliver. In the
event of a crisis, we assure you that Pacific Cross
will be your friend and ally.

For the complete details of our Agency Offices, please visit:
www.pacificcross.com.ph

Get in touch with us today!
Call +63 2 8230-8511
E-mail info@pacificcross.com.ph

HEAD OFFICE
2nd Floor (Client & Partner Center),
8th Floor (Sales Center) and
18th Floor (Operations & Executive Center)
8 Rockwell Building, Hidalgo Drive, Makati City
Metro Manila, Philippines
Tel. No.: +63 2 8899-8001  Fax No.: +63 2 8230-8570
For General Inquiries: info@pacificcross.com.ph
For Travel Inquiries: traveldirect_team@ pacificcross.com.ph

CEBU
Unit 1 Mercedez Benz Tower, Mindanao Avenue
Cebu Business Park, Cebu City
Tel. Nos.: +63 32 233-5812, +63 32 233-5816
E-mail: cebu@pacificcross.com.ph

CLARK
2" Floor Room 217, The Medical City Clark
100 Gatwick Gateway, Clark Global City
Clark Freeport Zone, Pampanga, 2023, Philippines
Mobile No.: +63 914 894-9211
E-mail: clark@pacificcross.com.ph

DAVAO
2" Floor, Left Wing, Door No. 6, Matina Town Square
Mac Arthur Highway, Matina, Davao City
Tel. No.: +63 82 297-7314 Telefax: +63 82 297-7151
E-mail: davao@pacificcross.com.ph
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