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Higher maximum coverage
limits*

Comprehensive benefits?
(e.g., confinement, out-patient
consultations, critical care,
surgery, emergency, etc.)

High value benefits from our
Medical Plans with travel
coverage®

Coverage for infants to seniors*

No-cash-out or file for claim
reimbursement®

e E W

Better Offer | For Old Select Access Semi-Private and Private; and Lifestyle Clients, Select Standard
Plans will provide significantly higher Maximum Benefit Limits (MBL).
2More Benefits | For Blue Chip Policyholders, Blue Royale Plan A will provide superior coverage and
benefits. Select Plus Private 5M is also available as an affordable option with a PHP5M MBL based on
aggregate limit per year.
3Medical and Travel Coverage | Our Blue Royale and Select Medical Insurance plans provide medical
protection, as well as coverage for travel inconveniences.
“Maximum Age of Eligibility | We have extended the maximum age of eligibility from 65 years old to
100 years old in our Blue Royale and Select Medical Insurance Plans.
>No-Cash-Outlay Availment | For Old Select Access, Lifestyle and Blue Chip Clients — Select Standard
and Select Plus Plans’ no-cash-outlay availment allows claim reimbursements for fees of non-accredited
doctors and bills of accredited hospitals will be directly settled, while Old Select Access, Lifestyle and
Blue Chip’s no-cash-outlay availment requires that doctors and hospitals must be accredited.
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MAKE THE MOVE TO THE RECOMMENDED
PACIFIC CROSS MEDICAL PLAN NOW.

Check your Renewal Notice or get in touch with your Renewal Officer through
telephone number +63 2 8230-8533 or e-mail renewal@pacificcross.com.ph.

If you are a current Policyholder of: ‘ Make the move to:
OLD SELECT ACCESS SEMI-PRIVATE SELECT STANDARD WARD OR SEMI-PRIVATE
OLD SELECT ACCESS PRIVATE SELECT STANDARD PRIVATE 2M

FLEXISHIELD INSURANCE

FLEXISHIELD HEALTHCARE To learn more about this medical plan, click here.

LIFESTYLE SELECT STANDARD WARD

BLUE ROYALE PLAN A WITH OR WITHOUT TREATMENT AREA

BLUE CHIP LIMITATION (TAL) DISCOUNT OR SELECT PLUS PRIVATE 5M

IMPORTANT: Old Select Access Semi-Private, Old Select Access Private,

Flexishield Healthcare, LifeStyle and Blue Chip will be fully discontinued
beginning Renewal Effective Date of 1 January 2024.

SELECT

CORE BENEFITS

SELECT PLUS & SELECT STANDARD | SELECT PLUS
WARD | SEMLPRIVATE | PRIVATE 2M | PRIVATE 3M |  PRIVATE 5M
F1,000.000 ® 1500000 2 000000 F3, 000,000 5 000,000

Maximum Coverage

BASIC HOSPITAL BENEFITS

R and Board A Charged Az Charged A5 Changed A3 Chasged A5 Charged
Iescludfing General Hursing Care,

Miscellanpcus Hospimal Expenses Az Changed As Charped Az Charged As Charged Az Charged
for required diagnostic laboeatary tests, presonbed

madicines, physaatherapies, Blood and comganents,

anegthesla, and surgca! appliances

Physiclan's Wislt {ron-serghal) 2000 3,000 4000 4,000 e
ity visit fee 1o a limst o

Specialist’s Fae 2000 3,000 T 4,000 T
for 10 days for each datelty per year to.3 datly

it of

Private Duty Hurse 1,200 1,800 3500 300 30

a2 hame only when certifled nocessan by Alending
Phrysician 1o & masimun of 5 days, immedeately aher
hosphalieathon. Dally vish fee to a imin of
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WARD

Procedure Dore on an Dul-Patient Basks
I setected procedures a5 appraved by Pacific Cross.

SELECT PLUS B SELECT STANDARD |

SEMH-PRIVATE | PRIVATE 2M | PRIVATE 3M |

SELECT PLUS

PRIVATE SM

* Surghtal Procedures

Cataract Extraction; *Dilatbon B Curetiage,
Excision of MassfTumaor; Aspiration/
Excision Biopsy of Cyst/Mass, Incislon &
Drainage; ingrown Toenad Surgeny or Wedge
Aesection; Brackytherapy; Electrodessication/
Blectrocautery of Warts from the neck down;
Colonoscogy or Gastrescopy with Exgsion
Biopsy; Angloplasty; and ather procedunes as
iy be spprovid by the Company.
*Coverage for Diation and Cureltoge [DEC]
procedure i for nov-matersly relaled comiition
oy,

*  Non-Surghtal Procedurnes
Intravenous Chematherapy; Radiotherapy/
Cobalt Therapy; Radioactive lodine [RAI)
Thirapy; Colonodcopy or Gastroscopy without
Biopsy: Hemodialysis: Blocd Transfusion;
Angiogram; and other procedunes as may be
approved by the Company,

Interdtve Enmunrt Caronary Care Unit &'.a.-lemm .l.s I}TuEe;_
maximism of 10 days per disabdity, per year

Operating Theater & Recovery Hoom A Charged
Susgeon's Foe FED,000
per disabibty, per year limif of

Anesthesiologlst’s Fee 30000
nol 1o esceed S0 of the approved Surgecn's Fee

Artiticial Limb A Chacged
including rental of mechanical devices (as approved

by Pacific Crass) excluding impizntable devices

Medical mplant Due ta Accident 1 5000

Cowers the costof implantable devioes necessary fora
surpical procedure o treat @ covered injury resulting
frem Accident whally sccurring during the Periad of
Inswrance. Par disabilicy, per year limit of

Ememgency Out-Patient £.000
for treatment of emergency cases/conditions not
keadng o confinement provided by the Out-Patient
degartment of a hospital or a licensed doctor in his

clinic for a covered disability. Maximem bmdt per

disabidity, per year

Lubjct 1o the Emits of the Surgical Benefils

Ui 1o Masimum Covetage:

CRITICAL CARE BENEFITS

AcChanged | faChamged AsCharged

AsChaged  MsChaged AsCharged
#3000 P1s0000 #360,000
#5000 MO0 180000

EMERGENCY BENEFITS

7,000 8000 B0

A Charged

e

8,000
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SELECT PLUS B SELECT STANDARD | SELECT PLUS

WARD | SEMI-PRIVATE | PRIVATEZM | PRIVATE3IM | PRIVATE 5M
Emergency Dental Services As Charged As Charged As Charged As Charged A Charped
duse to a covered acckdent,
Emergency Local Ambudance Service | fsCharged  AsChomged  MsCharged  AsCharged  AsCharged

from place of eocumence 1o the neasest hospital
facility or from hospital to hospital wsing land
tramportation sevvice,

[T koo fond transportation factkty is not ovaifioble,
ather transportation facikties are allowed subject
to the approval of Pectfic Crogs. Maximuwa imit per
disabiiity. per year iz 115,000,

Emorgency Oversess Coverage |

Weddvde.covee s ckidad F o mork han 3 days Up to Maximum Benefit Limit subject to the inner limits of the

per trip for travel overseas during the Policy year. P b ation ard Erie

| -Patient/Hospi rgency Out-patient Treatment
Relmbursement of overseas medical expenses Is for | that are based on currently applicable medical rates of the
emegency cses ok, Company's pre-tetermined Philippine tertiary hospital.

Worldwide Emergency Assistance Services

Pacific Crogs, through our assistance partner, will provide the assistance and advioe {24 hours 3 day, 7 clys 3 week) for free butt the chent will be nesponsible
fer aryy third party changes incurned 25 a resull of such advice or isstance unless otheraise soecified elewhens in the Poliy, Insured Person must be
traweling 100 males for 150 kilometers) o mose from his primary and legal address or in another country which & ot his or her Country of Residence for
berss thian %1 iy wnless otherwise endorsed in the Policy,

Senvices* inchude but not kmited to the following:

= Emergency Medical Evacuation: Sacumtion under sopropriase medical supenvision to the neanest medical faciity

» Medical Repatriation: Repatriation under medical supenvisian 1o the Insuned Person's legal residence of boa medical or rebubiitation taclity near the
Insured Person's residence

= Return of Mortal Remains: The retum of mortal remains will be amanged and paid for

= Compassionate Vs Whn an irsuned Perion & traveling lone and will be hospitalized Sor more than 5 consecutive days, an econony, round trig,
comman carmer transportation wal be provided to a amily member or 8 friend to accompany the lnsured Person,

= Care of Minor Child{ren]: One-wiy eoonomy comman caner transportation will be provided to the place of residence of minor chid{ren] when they
am left urattended a5 a result of medical emergency or death of an Insured Person

*availment of services tlﬂulhwﬂgswudi s Charged and on top of the Maximum Coverage Limit

assistance provides, Bmit per year of |
*awallmant of services not through our designated  #50,000 sS0000 es0000 950,000 #50,000
assistance provider, Emit per year of combined cambined combined combined combined

Himit limi liméit lemit Emit
Thee actua’ cost will be paid via reimbursement by
the Company subject to the limits specified which
will foemn part of the Masimum Coverage Limit of
the plan provided that such assistance is a resuft
of a covered illness, accidental injury or death
occuring dusing the Period of Insurance,

AUTO-IMMUNE CONDITIONS

Benefit will apply after five |5) years of continuous 100,000 150,000 300,000 300,000 300,000
coverage under Select Flan(s) and any renewal
thereod It will be subject to the inner limits of In-
Patent, Emergency Out-Patient and OQut-Patient
Benefits (if any) under a combined Lifetime Limit of
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SELECT PLUS & SELECT STANDARD SELECT PLUS
WARD ' SEMI-PRIVATE | PRIVATE 2M PRIVATE 3M | PRIVATE 5M

MENTAL HEALTH CARE BENEFIT

Cowers consultations and counsalling for mental ard emaotional health issues due to:

o mood disorders [e.g., depressian or bipolar disorder], armbety disorders, personality disorders, peychobic disorders {eg., schizophrenial,
dementia, eating disorders and travma-refated disorders [e.g., pest-draumatic stress disorder].

* life situations and experienoes stch a5 general anoety and depression, illness-related depression, gref aver the loss of 3 loved one, stress
management, boneliness of Bving alone, lack of motivation, frustration, anger management Kswes, faar or phobia, family conflict and tssues,
refational peoblems, gender isswes, bullying, socal rejection and discrémanation, domestic violence and abuse, low self-esteemn peolblems,
Insomnia, e transition issues, neighberhood andlving enviranment probilens, financial problems or low income issues, and accubharative stress,

This Mental Health Care Benefit excludes coverage for substance abuse disorders, congenital or newodevelopmental disorders, hypersesual
disarders, smpuise control disorders, and behavioral addictsons such as gambiing, and gaming.

The follcwing services are covered excluding medicines and drugs that may be prescribed during consultation and courselling:

o Mation with a Paychologist, Ugto 00D Lipto®1,000 Ug to #1000 Up to *1,000 Up to'=1,000
Paythatherapist, Peychistrist, and other mental per visit per vish per visit per visit per visit
health care professionals

Reimbursement of professional fee upto a
makimium of 3 vis1s per Policy year upon
presentation of final diagnosis

Counseliing Up 10 G0 Up to 600 Up to 600 Up to 600 Up 10 600
pEF Sstion pir sesion pir Lession per BEssion ]

Reimbursement of counselling or therapy sessions

prescribed by the Mental Health Care Professional

i to @ madmiem af 3 sestions per Policy year

ANMNUAL PHYSICAL EXAMINATION [APE)

via no-ash-cartlay only (it be done o oocregited Pecific Cross APE Providers; requines poar appointment by getiing in fouch with our Customer Services
Departrment).

APE inchades the following:

Taking of medical history; Comprebensive phisical eamination; Complete blood count; Chest Xeray; Stool analyis; Urinabysis; Lipid Profile;
Blood Urea Nitrepen [BUNJ; Fasting Blood Sugar [FES): Serum Glutamie Pyruvic Transaminase [SGPT): Creatinine; Uric Acid: Electrocandiogram
[ECG) for chents 35 years old and above and Pap smear for female dients 35 years old and abowe

VALUE ADDED BENEATS

Elective Surgery Direct Settlernent of covered poetion of confinemant

schedided sungery arranged by Pacific Crons within & treatment cost by Pacific Cross

accredited network only, a 10-day ratice must be ghven

Pt Coogs by I Gt | .
Mot eyt of Profietainsd fae Ddledng Phydatas s Vi Seecadan's Fee, Jorpion’ Fee, Anseiheuiaiopil s Five] wal be Bared o0a [he fomoony's Mibsah Reome Wk

Soode if kv are cfectly serled by Poyfic Cresis fo Bhe Phyticion ov Hopited. The Phalfenlth Relorive elue Roole show the vk per pricndans o1 provided by Philtiralh thed
Pocific Cros wall apgply for the poyment of 0 porniculor Professional fev in an Accrediteg Network:

Companion Allowance 100 [perday)  200iperdsy]  300dperday)l 300 (berday) 300 [per day]
allewance given to companion [maximumof 10 days
per Palicy year)
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SELECT PLUS B SELECT STANDARD SELECT PLUS

WARD SEMI-PRIVATE | PRIVATE ZM | PRIVATE 3M | PRIVATE 5
Sparts Coverage Inchuded teschaded Irachichedd Inachided Inicluded
fo¢ recreational sports induding skiing and scuba;
extlpding contact sports {subject to Palicy limits)

Free Child Coverage Inchided Inschadied Incluched Included Inchudied
froe covarage for a newbom of a femalie Inswred

35 earky 25 the infant’s 15th day up 19 the female

Insured's Policy renewal. Effective date of the

infant’s coverage is upon submission of application

Huerem aned 15 sudifeet to 30 Days Qualifying Period

Prophylaxis

covernge for injections of specified vaccines and
necessary Immunoghabulin afier exposure ta
pathogenis] to prevent infecticn from ocourring

COWID-19 Voccine #3500 Fa.-‘.i.ﬁ-ﬂ = _;;,9]1] .
reimbursement for vaccine acquisition and 30 3,500
administration seaded of within the Philippines up

toa per year lmit of
PERSONAL ACCIDENT BENEFIT
coverage for accidantal death. Covers new business 25,000 30,000 TE000 75,000 75,000

clisnti age 16 to &), venswalde watil age 65.

TRAVEL+ BENEFITS

Inclisded in Core Benefits Thae limits age o0 a 30 days per trip basis

Land Vehicle Rental Excess Protection 50,000 50,000 50,000 50,000 50,000
Reimburiemant of excess ar deductible of the

rented land wehicle imsurance, Incase the rented

Iand wehbcle was damaged due to callison, fire,

external explosion, seif-ignition or lightning.

Land Vehicle Rental Return 5,000 5,000 5,000 5,000 5,000
Reimbursement for the penalties and charges
related b the fate refurr of the rented Bnd vehicle.

Baggage Delay
Lurnp sum cash beniefit f accompanying baggage wan
delwped, misdirected or 1ermparadily misplaced,
minimum of s {5 hours
oifter 45 hours

2,000 2,000 2,000
2,000 2,000 2,000

gk

Leas or Damage to Baggage & Personal Eects 15,000 15,000 15,000 15,000
Reimbursement for boss or damage to baggage,
tlothing, prescribed medicines, bags, foatweas and
athier persanal effecrs.
per e, pavr or 5ot himit 5,000 5,000 5,000 5,000

Loss or Damage 1o Sporting Equipment 10,000 10,000 10,000 10,000
Berefit payment for los, theft or damage o select
sporting equipment

i ier, pair o sef e 5,000 5,000 5,000 5,000

s 55 5w
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Loss of Gadget{s)
Rasirnburiement for bois of Laptop, tablet and)or mobile
phine

SELECT PLUS & SELECT STANDARD

WARD
10,000

| sEMI-PRIVATE | PRIVATE 2 | PRIVATE 3m

10,000

10,000

SELECT PLUS

10,000 P10,000

PRIVATE 5M

Theft of Cash
Reimiburserment of the equivalent amount of stolen cash
while being physically carried on by the Insuned Person
during the Peviod of Insurance,

Loas of Travel Decuments
Redmbursement for the cost of replacement of lost
paszport, re-ssuance of iokets, and expenses necessany
in obtaining such replacements,
trovel and unplanned accommodiaiion (max. of 2
doys)

Mobile Phone Charges

Reimbirsement for mobile phone charges inourmed
for contacting the Padfic Cross hotline or designated
assiSLANCE provicer

Trip Cancellation

Reimbursement for the non-refundable portion of
traved fare and accommpdation expenses, penalitics
arf other irrecoverable pre-paid charges related 1o

the trip which you have not pursued yet
sckden oty of terrcrism

Trip Termination

Reimbursement for the non-refundable portion

of the travel fare and accommodation expenses,

penalties and other irecoverable pre-paid chasges.

related to the trip which you have pursued bt

decided 1o terminate in the middie of the trig,
suciden oots of teonsm

5000

HE

20,00

1,000

5,000

:

20,000

5,000

20,000

40,000

20,000

20,000

5000

40,000

20,000

20,000

5,000

R

:

Staff Replacemaent (For Business Trip Only)
Reimbursement for econamy raund-trip
common carrier transportation and reascnable
accommodation expenses incurred to send one (1)
altesnative staff to take over the nsured Person's
planned business journey.

Flight Delay
A hurng surn cash benedit for & minimum of sic|B) hours
dhediay s a result of flight delay ina bus line, shipping line,
airfire or radl trarsdt,

i af six (5] hows

after 48 hours

Mizsed Connecting Flight

Alump sum cash benefit per sho (5] consecutie hours.
for maximum of 96 hours {masdmum of 16 payments)
inthe evert of amissed connecting flight due tothe Lte
arrival of the incoming fight.

Strikes or Hijack

Diaily aligwance per each hull diy up 1o 10 days that
the traveler s defayed from reaching the scheduled
destination for 3 minimum of 12 hours,

§ &8

:

2,000
2,000

2,000

1,000

20,000

2,000

2,000

20,000

§ 88

1,000

:

§ &t

1,000
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Alternative Means of Transportation
Reimbursement far the cost of new flight and
refated fare exponses incurred for the use of
afternative omiard public transportation,

Trip Postponement

Fiesenbursernent for the non-refundabie portion of travel
tare and atcomimedation espenses, penatties and other
irreconerable pre-paid charges related to the tripwhich
wis pasiponed with mane than 24 hours walting tme.

SELECT PLUS & SELECT STANDARD | SELECT PLUS

WARD

$4,000

SEMI-PRIVATE | PRIVATE 2ZM | PRIVATE PRIVA
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CORE BENEFITS BLUE ROYALE PLAN A

| MAXIMUM COVERAGE PER YEAR [aggregate limit per year] USD500,000

IN-PATIENT BENEFITS

Room and Board
inchuding General Nursing Care
| Dally Limit for Philippine confinement et
| Private Room
| Draily Lirnit for Overseas confinement
g up to USD1,000
Miscellancous In-Patient Charges As Charged
[ for required diagnostic laboratory tests, prescribed medicines and supplements, blood and '
| components, anesthesia, surgical appliances and devices, and intra-operative standard
| prosthetics {as approved by Pacific Cross)
Professional Fee As Charged
| Intensive Care Unit, Coronary Care Unit, Telemetry As Charged
! Operating Theater and Recovery Room As Charged
| Surgeon's Fee LISD30,000
| includes pre-surgical assessment and normal post-surgical care while confined in the
i treatment country for each disability
i Anesthesiologist's Fee 0% of Surgeon's Fee
I Bariatric Surgery Procedures USD2,000
| covers specific In-Patient Barlatric Surgery Procedures intended for weight loss and its
| complications (i.e.. Gastric Bypass, Sleeve Gastrectomy, Adjustable Gastric Band and
| Bilinpancreatic Diversion with Duodenal Switch)
: Any out-patient medicol services related to the preparation or subsequent to the surgicol
| procedure, such o5 weight loss supplements or medicines are not covered.
| Benefit will apply after five [5) years of continuous coverage under Blue Royala Plans A, Band
: C and any renewal thereof. 1t will be subject to the inner limits of In-Patient/Hospitalization
i Benefits under a combined Lifetime Limit of
| Private Duty Nurse As Charged
! when certified necessary by the Attending Physician (at home for up to 30 days immediately
i after hospitalization)
! Procedure Done on an Out-Patient Basis
for selected procedures as approved by Pacific Cross
*  Surgical Procedures Subject 1o the
Cataract Extraction; ®"Dilation & Curettage; Excision of Mass/Tumar; Aspiration/ Surgical B
Excision Biopsy of Cyst/Mass; Incision & Drainage; Ingrown Toenail Surgery or Wedge
Resection; Brachytherapy; ElectrodessicationyElectrocautery of Warts from the neck
down; Colonoscopy or Gastroscopy with Excision Biopsy; Angioplasty: and other
procedures as may be approved by the Company.
*Coveroge for Dilmtion ood Cureltnge [DE&C] procedure is for non-meterndly refeted conaitions only.
«  Non-Surgical Procedures Up to Maximum
Intravenous Chemotherapy; Radiotherapy/Cobalt Therapy; Radicactive lodine
[RAI} Therapy; Colonoscopy or Gastroscopy without Biopsy; Hemodialysis; Blood
Transfusion; Angiogram; and other procedures as may be approved by the Company,
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| ___PlanA |
; Major Oul-Patient Care As Charged
Consultation in Doctor’s Office up to 50 days
covers Professional Fees of general prochitfoner, Speclalist, Chinese medicine practitioner, Immediately
Acupuncturist, and herbalist necessary for the treatment of o covered disability after
Physiotherapist or Chiropractor necessary for the treatment of o covered disobility hespitalization

Prescribed Medicines and Supplements
cowvers take home medicines for maintenonce drugs ond supplements including herbol ond {i.e., available
Chinese medicines, vitaming, food supplements, and hormane supplements/replocement only o5 o Post:

therapy necessary for the treatment of o covered disability Hospitalization
Diagnostics, X-rays and Laboratory Tests necessary for the treatment of o covered disabifity Follow-Lip Care
Surgical Appliances and Devices Benet
inciwdes durable medico! equipment ond ©
Supplementary Out-Patient Care Pacific Cross
cowering Out-Patient availments not requiring prior hospitalization or not related to pays 50%

a medical condition where the 90 days Post-Hospitalization Follow-Up Care Benefit is up to a limit
applicable. Also covers Out-Patient availments incurred beyvond 90 days after hospitalization per year of
for a covered condition. Supplementary Out-Patient Care shall be limited to the following USD2,500

services and treatments:

Consultation in Doctor’s Office (via
covers Professional Fees of general proctitioner, Specialist, Chinese medicine practitioner,  Reimbursemen
Acupunctueist, and herbalist necessary for the treatment of o covered disability anly)

Physiotherapist or Chiropractor
necessary for the treatment of o covered disability

Prescribed Medicines

cowers Qut-Patient medicines for maintenonce drugs procured from o recogaized pharmaocy,
including herbal ond Chinese medicines, hormaone supplements/replocenmeant therapy
necessary for the treatment of o covered disability, excluding vitaming and supplements
Diagnostic, X-rays and Laboratory tests
necessary for the treatment of o covered disability
Pre-natal and Post-natal Consultations
excluding loboratory procedures/exominations, medicines, and vaccinotions

Other Alternative Treatments UsD1,500
Homeopathy, Osteopathic Manipulative Therapy (OMT), Bonesetter, Iridology and any
medication prescribed by the mentioned alternative treatments toa limit per year of

Executive Check-Up (ECU) Package and Vaccinations® Us02o0
| Awailable to each Insured Person starting on his/her second year with Pacific Cross, provided

that hefshe has any of the Blue Royale Plans (A, B, or C} the preceding year and is covered

under Blue Royale Plan A, B, or C upon Pelicy renewal, Covers Out-Patient ECU Package and

Vaccinations avalled of at any hospital or ary clinlc, Aggregate limit per year of up to

* This berefit may be availed of after full payment of annual premiurn or after full payment
of both semi-ommual premiums.
*For Group oocounts, this benefit is subject to underwriting guidelines,

EMERGENCY BENEFITS

Emergency Out-Patient Treatment A{Ch:rpd
for treatment of emergency cases/conditions not leading to confinement provided by the
Cuit-Fatient department of a hospital or a licensed doctor in his clinic for a coverad disability

Emergency Dental Services As Charged
due to a covered accident '
| Emergency Local Ambulance Service As Charged

from place of accurrence to the nearest hospital facility or from haspital to hospital using
lamd transpartation service. If local land transportation facility s not available, other
| transpartation facilities are allowed subject to the appreval of Pacific Cross.
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g PlanA |
Emergency Overseas Coverage Included
overseas cover is for an unlfimited number of trips outside the Philippines, provided that
each trip does not exceed 90 days except if Treatment Area Limitation (TAL) discount option
is selected.
Worldwide Emergency Assistance Included

Pacific Cross, through our decignated assistance provider, will provide the assistance and
adwvice (14 hours a day, 7 days a week) for free but the policyholder will be responsible for
any third party charges incurred as a result of such advice or assistance unbess otherwise
specified elsewhere in the Policy. Insured Person must be traveling 100 miles (or 150
kilometers) or more from his primary and legal address or in another country which s not
his Country of Residence for fess than 91 days unless atherwise endorsed in the Polioy.

Services® include but are not limited to the following:
* Emergency Medical Evacuation: Evacuation under appropriate medical supervision to the nearest
medical faciliny
= Medical Repatriation: Repatriation under medical supervision to the Insured Person’s legal
residence or to @ medical or rehabditation facility near the Insured Parson’s residence
Return of Mortal Remains: The return of montal remairs will be arranged ard paid for
Compassionate Visit: When an Insured Persan is traveling alone and will be hospitalized for
mare than § consecutive cays, an econodmy, reund-trip, Common carrer transpartaten will be
provided to a family member or a friend to accompany the Insured Person.
« Care of Minor Child[ren): One-way econamy common carrer transportation will be provided to
the place of residence of minoe child|ren) when they are kel unattended a5 a result of medical
emergency or death of an Insured Person.

-

* Availment of services through our designated assistance provider, limit per year of As Charged and
Maximum Co

* Availment of services not through our designated assistance provider, limit peryearof  As Charged an
Madmum Co
The actual cost will be paid via reimbursement by the Company subject to the limits specified which
will form part of the Maximum Coverage Limit of the plan provided that such assistance is a result of
a covered illness, accidental injury or death ocourring during the Period of Insurance,

ORGAN TRANSPLANT Inchuded

fees for kidney, heart, liver, lungs, and bane marrow transplants (a5 approved by Pacific
Cross) incduding follow-up treatment and sequelae. Coverage is subject to the inner limits
aof In-Patient, Emergency Qut-Patient and Out-Patient Benefits

MENTAL AND NERVOUS DISORDERS UsD7.000

covering biokogically based mental illness and degenerative brain disorder as defined in
the Policy. Coverage is subject to the inner limits of In-Patient, Emergency Out-Patient and
Owut-Patient Benefits under a lifetime limit of

AIDS/HIV USD25,000

benefit will apply after 5 years of continuous coverage under the Blue Royale Policy and amy
renewal thereof. It will be subject to the inner limits of In-Fatent, Emergency Dut-Patient
and Out-Patient Benefits under a combined lifetime limit of

USD1,000
for the treatment of congenital, heredo-familial, developmental abnormalities, birth defect,
Benefit will apply after 5 years of continuous coverage under the Blue Royale Policy and any
renewal thereof. It will be sulbject to the inner limits of In-Patient, Emergency Out-Patient
and Qut-Patient Benefits under a lifetime limit of

Not Available

all inclugive limit per pregnancy for pre-natal and post-natal care, normal delivery, surgical
delivery, miscarriage, threatened and therapeutic abortion, complications of pregnancy
including re-hospitalization and nursery for the newborn up to 7 days incheding infant
formula, ream-in cost and newborn screening (escluding Pediatrician®s Professional Fee,
screening and treatment for congenital conditions and vaccinations). Benefits are subject
to waiting periods as fully indicated in the Policy (12 months for post-natal care, normal,
and surgical delivery; 90 days for miscarriage, threatened and therapeutic abortions]
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L Plan A |
HOSPICE CARE UsDS5,000

| following the Attending Physician's diagnosis that a covered condition under the Policy is
terminal, such that a patient is expected to live & months or less because there is no available
treatment which will be effective in aiding recovery, this benefit will cover the cost of pain
management, services and accommadation should the patient decide (as prescribed by the
Amtending Physician) to stay in an In-Patient hospice facility or institution duly constituted
and registered to provide a centralized program of palliative and supportive services to
dying persons in the form of physical, psychological, social and spiritual care. The indicated
amaount is a lifetima limit whethear stay in an In-Patient hospice facility is continuous or not.

BURIAL EXPENSES BENEFIT DUE TO ACCIDENT USD500

relmbursement of burial expenses if the Insured Person dies during the Perlod of Insurance
due to an Accident covered by the Policy, up to a limit of

VALUE ADDED BENEFITS

Pacific Cross Health Care Card Included op & iR ey
treatment at all Pacific Cress accredited medical facilities in the Philippines, up to plan Hmits
with no-cash-outlay

Sports Coverage Inchuded
for recreational sports including skiing and scuba; excluding contact sports [subject to

Palicy limits)

Free Child Coverage Included

free coverage for & newborn of a female Insuned as early a5 the infant’s 15th day up to the female
Insured's Policy renewad, Effective date of the infant’s coverage is upon submission of application
form and s subject to 30 Days Qualifying Pericd,

Antivenom, Rabies and Tetanus Post-Exposure Prophylaxis As Charged
coverage for injections of specified vaccines and necessary immunoglobulin after exposure to
pathogen(s) to prevent infection from occwrring

COVID-19 Vaccine Us0100
reimbursement for vaccine acquisition and administration availed of overseas or within the
Fhilippines up to a per year limit of

TRAVEL+ BEMEFITS Thehi;;:lmaﬁ
Included in Core Benefits m.;‘lium A
Land Vehicle Rental Excess Protection USD1, 000

Reimbursement of excess or deductible of the rented land vehide insurance, in case the rented
land vehicle was damaged due to collision, fire, external explesson, self-ignition ar lightning,

Land Vehicle Rental Return UsDs00
Reimbursement for the penalties and charges related to the late return of the rented land
vehicie,
Baggage Delay
Lump sum cash benefit if accompanying baggage was delayed, misdirected or temporarily
mzplacied,
rinirraun g %ix () hours USD200
after 48 howrs UsSD200
Loss or Damage to Baggage & Personal Effects UsD3,000
Reimbursement for loss or damage o baggage, clothing, prescribed medicines, bags, footwear
and other personal effects,
per item, pair or set it usD150
Loss or Damage to Sporting Equipment USDE00
Benefit payment for loss, theft or damage to select sporting equipment.
per iterm, pair or set limit UspDi1s0
Loss of Gadget(s) UsD1,000

Reimbursemant for loss of laptop, w@blet and/or mobile phone.
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| Theft of Cash USD300

[ Reimbarserment of the equivalent amount of stolen cash while being physically carried on by the

| Inswred Person during the Period of Insurance,

I Loss of Travel Documents USD3,000
| Reimbarsement for the cost of replacermnent of bost passport, re-issuance of tickets, and expenses
l necessary in obtaining such replacements.

| travel ond unplanned eccommodation {max. of 2 days) usnI10
i Maobile Phone Charges UsD100
| Reimbursemeant for mobile phone charges incurred for contacting the Pacific Cross hotline or

| designated assistance provider.

I .
| Trip Cancellation U5D4,000

! Reimbursement for the non-refundable portion of travel fare and accommodation expenses, penatties
and other irrecoverable pre-paid chasges related to the trip whidh you have not pursued yet.
if due to sudden ocrs of terradism USDZ,000

Trip Cancellation for Any Reason USD2, 800
| Reimbarsement fior portions of the payments made in advance for unused trip arrangements, travel
| agency and/or tour operator fees, or cost for frequent traveler points which were abandoned due to
| remsans notcovered under the Trip Cancellation benefit, subject to limitations and terms of the Policy.

I Trip Termination USD4, 000
| Reimbursement far the non-refundable portion of the trave| fare and accommodation expenses,

| penalties and ather irrecoverable pre-paid charges related to the trip which you have pursued

| but decided to terminate in the middie of the trip.

i if due o sudden oets of terrorism UsD2,000
1

1

Staff Replacement (For Business Trip Only) L5D3,000
Reimbursement for economy round-trip commen carrier transportation and reasonable
accommodation expenses incurred to send one (1) alternative staff to take over the Insured

Person's planned business journey.

Flight Delay
A lump sum cash benefit for a minimaem of six (6] hours delay as a result of fight dalay in a bus line,
shipping line, airfine or rail transit.

mminimmee of six (6) howrs UsD200
after 48 howrs UsD200
Missed Connecting Flight UsDZ00

| A lump sum cash benefit per six (B) consecutive howrs for maximum of 96 hours [maximuem of 16
| paymants) in the event of a missed connecting flight due to the late arrival of the incoming flight.

I Strikes or Hijack UsD200
| Daily allowance for each full day up to 10 days that the traveler is delayed from reaching the
| scheduled destination for a minkmum of 12 hours.

Alternative Means of Transportation UsDaoo
| Relmbursement for the cost of new Might and related fare expenses incurred for the use of
| alternative onward public transportation,

! Trip Postponemeant USDI00
| Reimbursement for the nen-refundable partion of travel fare and accommodation expenses, penalties

! and other irecoverable pre-paid charges redated to the trip which was postponed with more than

| 24 hours waiting tme.




