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WHO IS PACIFIC CROSS?

Pacific Cross Philippines | www.pacificcross.com.ph

Non-Life 
Insurance

Market Specialist

Ranked Top 4 out of 55 Non-
Life Insurance companies 

according to Premiums Earned 
and Top 6 in Net Premium 

Written in 2022

Corporate
Performance

Wrote over PHP2.2 Billion
of Net Premium,

Reached PHP4.8 Billion
in Assets,

PHP2.8 Billion in Net Worth

Extensive Business
Channels

Direct Account Executives, 
Exclusive Agencies, Incubator 

Channel, Independent Advisors 
& Agencies, Licensed Brokers 

Nationwide



PACIFIC CROSS PHILIPPINES

MISSIONVISION
To be our client’s 

recommended medical & 
travel insurance provider.

To help our clients protect their 
health and financial well-being by 

providing value-for-money medical 
and travel insurance products.



SISTER COMPANIES

Thailand

Vietnam

Indonesia

Hong Kong International 
Administrators, Ltd.

International Services 
Pacific Cross

Pacific Cross 
Health Insurance PCL

Pacific Cross 
Vietnam



SELECT
PREPAID PLANS

• Budget-friendly medical 
insurance

• Allows selection of plans to 
purchase



SELECT PREPAID | PLANS



SELECT PREPAID | SELECT ER
Select ER Medical Insurance

Plan Option PLAN A PLAN B PLAN C

MBL PHP5,000 PHP10,000 PHP20,000

Premium PHP499 PHP849 PHP1,199

Coverage for single occurrence of an emergency medical condition 
within period of insurance availed through: 

o Reimbursement or Direct Settlement of actual medical cost 
incurred in Emergency Room

o Lump Sum cash assistance for the Emergency In-patient 
Treatment regardless of the incurred medical cost

Issue age: 15 days to 65 years old
Waiting Period: 7 days after successful registration



SELECT PREPAID | SELECT ASSIST

Select Assist Medical Insurance

Plan Option PLAN A PLAN B PLAN C

MBL PHP10,000 PHP20,000 PHP30,000

Premium PHP1,499 PHP2,699 PHP3,899

Coverage for the in-patient medical treatment cost for an eligible 
emergency condition

Issue Age: 15 days to 65 years old
Waiting Period: 7 days after successful registration



SELECT PREPAID | SELECT MEDSECURE

Select MedSecure Medical Insurance

Plan Option PLAN A PLAN B PLAN C

MBL PHP2,000 PHP2,500 PHP5,000

Premium PHP549 PHP649 PHP950

One time reimbursement of actual amount of:
o Prescribed take-home medications
o Vitamins
o Supplements 

For necessary follow-up care during 90 days immediately after a single 
period of confinement/hospitalization

Issue Age: 15 days to 60 years old
Waiting Period: 15 days after successful registration



SELECT PREPAID | PROVISIONS
Once a claim is approved, the policy is 
considered as terminated.
Coverage will remain active if a claim is 
denied.

Official Receipts & acceptable proof of 
payment must be collated for one-time 
submission.

The Waiting Period specified for each plan 
must pass before any claim is submitted.

For Select ER & Select Assist:
Client can purchase a new prepaid plan 60 
days after their policy was terminated due 
to an approved claim.

Person to be insured must be within the 
Issue Age specified in the plan upon 
purchase and registration.

Only 1 plan option can be purchased 
during period of insurance, however, all 5 
prepaid plans can be purchased at the 
same time.



SELECT PREPAID | SUMMARY



ACCREDITED 
NETWORK & 
AVAILMENT 
PROCESS
• No cash outlay Emergency Room
• ER IP & OP via reimbursement
• Claims form



Accredited Network Updates

PROVIDERS
NUMBER

AAGR*
2021 2022 2023

Hospitals 347 376 400 6%

Clinics 530 630 727 16%

Doctor Network 18,911 21,471 27,568 19%

Doctors / 
Specialists

11,369 12,435 15,210 9%

• Continuous growth and expansion of PCPH accredited network -

*Average Annual Growth Rate
Data is As Of January 5, 2024



No-Cash-Outlay Emergency Room Treatment (Select ER)

*A copy of the accredited providers’ list is available for download from our website 
(www.pacificcross.com.ph). You may also request a soft copy from our Customer Service 
Department. Please e-mail client_services@pacificcross.com.ph.

1

2

3 6

Insured to proceed to a PC accredited 
medical provider’s* E.R. Department

Insured to present 
valid ID (e.g., 
company ID, SSS 
ID, driver’s license, 
or other ID cards 
bearing his photo 
and signature)

Insured to sign necessary documents and will be 
discharged upon settlement of any amount in excess 
of the E.R. benefit limit at the hospital cashier.

Insured to present an SMS or E-mail 
confirmation from their mobile phones and a 
valid identification card for verification 
purposes. If no proof of coverage or any 
message confirmation from PC, Insured to 
inform the hospital personnel that you are 
availing under PC and to call PC hotline for 
verification and for manual approval request.

4

PC to conduct  policy and benefit verification 
upon receipt of call from the hospital 
personnel.  Once verified, PC to provide 
manual approval and coverage limit to the 
hospital personnel and to  also inform that if 
the emergency out-patient availment leads to 
confinement, manual approval provided will 
be voided.

5

Proceed to laboratory tests and/or 
treatments



Reimbursement Emergency In-Patient and Out-Patient Treatment

*Filing for reimbursement means submission of basic requirements as indicated in the Notification of Claim (NOC) Form.

1

2

3
Proceed to 
any 
Accredited 
Hospital 

Pay the ER Hospital Bills 
and other Fees. Secure all 
requirements listed in the 
Notification of Claim 
(NOC) Form then file for 
reimbursement* with PC

Proceed to the needed 
emergency medical 
treatment

IMPORTANT NOTE: 
• FOR EMERGENCY OUT-PATIENT TREATMENT:  The benefit is reimbursement of actual medical costs incurred in 

the emergency room.
• FOR EMERGENCY IN-PATIENT TREATMENT: The benefit is lump-sum cash assistance for emergency inpatient 

treatment, regardless of the incurred medical costs.



Notification of Claims (NOC) Form

Pacific Cross Philippines | www.pacificcross.com.ph

REMINDER: All Sections must be completely filled out.



Notification of Claims (NOC) Form

Pacific Cross Philippines | www.pacificcross.com.ph



Notification of Claims (NOC) Form

Pacific Cross Philippines | www.pacificcross.com.ph
REMINDER: To be completed by the main attending 
physician/surgeon only.



Notification of Claims (NOC) Form

Pacific Cross Philippines | www.pacificcross.com.ph

Select ER Document Requirements



Notification of Claims (NOC) Form

Pacific Cross Philippines | www.pacificcross.com.ph

Select Assist Document Requirements



Notification of Claims (NOC) Form

Pacific Cross Philippines | www.pacificcross.com.ph

Select MedSecure Document Requirements



Your Social Media Tools 



Product 
Brochures 
with description 
and rates



Customer Referral Partner Ignite Team Pacific Cross

1 Client Selects type of Hospital 
Cash Card 2 Referral Partner sends 

payment link to client 5 Ignite Team Extracts daily 
from Google Form 

6
Ignite Team checks for 
completion  and submits to 
Pacific Cross 

7
Pacific Cross Issues the Policy 
& e-cards and sends to client 
email 

3
Client pays premium and 
sends screen shot of proof of 
payment 

Interim Offline Sales Flow: Hospital Cash Card 

4

Referral Partner enters the 
following information on 
Ignite Google Form: 

- Referral Partner Name 
- Referrer Code 
- Client Name 
- Client Birthday
- Plan Option 
- Client Address
- Client e-mail address
- Client Mobile Number 
- Guardian (for Minors)
- Gender
- Source of Funds 
- Gov’t ID Type 
- Gov’t ID Number 
- Beneficiary Name 
- Relationship to Insured
- Transaction Ref. Number
- Screenshot of Payment

8 Client receives e-
policy via email 



Entering Transaction ID 

Place 
Here 



Referral Fee (of Net Premium)  
Referral Partner Ignite Manager Managing Director Managing Partner 

12% 3% 2% 1%



How to Maximize 
• Position it as an “exit” product

• Combo Selling (3 in 1)  

•  Bundle with Personal Accident 

• Integrate with your Core Products

• Community Selling / Household Selling 



Thank you!
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