
KAISER HEALTHCARD MINI-GROUP (10-49 MEMBERS) 
Plan excludes Major Hospitals Membership Fee Semi- Annual Annual Benefit Limit 

WARD up to HEALTH 500 p 300.00 p 4,931 .00 p 8,965.00 p 65,000.00 

SEMI- PRIVATE up to HEAL TH 800 p 300.00 p 5,424.00 p 9,862.00 p 75,000.00 

SMALL PRIVATE up to HEAL TH 1200 p 500.00 p 6,532.00 p 11,879.00 p 85,000.00 

LARGE PRIVATE up to HEALTH 1900 p 500.00 p 10,046.00 p 18,152.00 p 95,000.00 

SMALL SUITE up to HEAL TH 2600 p 500.00 p 11,710.00 p 21,290.00 p 105,000.00 

Plan includes Major Hospitals Membership Fee Semi- Annual Annual Benefit Limit 

WARD up to HEAL TH 1600 p 500.00 p 8,873.00 p 16,134.00 p 85,000.00 

SEMI- PRIVATE up to HEAL TH 2800 p 500.00 p 12,203.00 p 22,187.00 p 115,000.00 

SMALL PRIVATE up to HEALTH 3200 p 500.00 p 15,531 .00 p 28,238.00 p 125,000.00 

LARGE PRIVATE up to HEALTH 4200 p 500.00 p 21,939.00 p 39,889.00 p 165,000.00 

Effective rates as of 02.1.2025. The company reserves the exclusive right to change , update and revise prices at any given time. 

T h e l5 1 n a m e i n H e a I t h c a r e 



KAISER HEALTHCARD GROUP RATES (50-99 MEMBERS) 
Plan excludes Major Hospitals Membership Fee Quarterly Semi- Annual Annual Benefit Limit 

WARD up to HEALTH 500 p 300.00 p 2,306.00 p 4,191.00 p 7,623.00 p 65,000.00 

SEMI- PRIVATE up to HEAL TH 800 p 300.00 p 2,576.00 p 4,683.00 p 8,516.00 p 75,000.00 

SMALL PRIVATE up to HEAL TH 1200 p 500.00 P3,119.00 p 5,670.00 p 10,310.00 p 85,000.00 

LARGE PRIVATE up to HEALTH 1900 p 500.00 p 4,679.00 p 8,505.00 p 15,462.00 p 95,000.00 

SMALL SUITE up to HEAL TH 2600 p 500.00 p 5,558.00 p 10, 108.00 p 18,275.00 p 105,000.00 

Plan includes Major Hospitals Membership Fee Quarterly Semi- Annual Annual Benefit Limit 

WARD up to HEAL TH 1600 p 500.00 p 4,136.00 p 7,518.00 p 13,671 .00 p 85,000.00 

SEMI- PRIVATE up to HEAL TH 2800 p 500.00 p 5,763.00 p 10,477.00 p 19,050.00 p 115,000.00 

SMALL PRIVATE up to HEALTH 3200 p 500.00 p 7,321 .00 p 13,312.00 p 24,202.00 p 125,000.00 

LARGE PRIVATE up to HEALTH 4200 p 500.00 p 10,304.00 p 18,735.00 p 34,065.00 p 165,000.00 

Effective rates as of 02.1.2025. The company reserves the exclusive right to change , update and revise prices at any given time. 

T h e l5 1 n a m e i n H e a I t h c a r e 



KAISER HEALTHCARD GROUP RATES (100-299 MEMBERS) 
Plan excludes Major Hospitals Membership Fee Quarterly Semi- Annual Annual Benefit Limit 

WARD up to HEALTH 500 p 300.00 p 2, 102.00 p 3,821.00 p 7,021.00 p 65,000.00 

SEMI- PRIVATE up to HEAL TH 800 p 300.00 p 2,374.00 p 4,315.00 p 7,846.00 p 75,000.00 

SMALL PRIVATE up to HEAL TH 1200 p 500.00 p 2,847.00 p 5,177.00 p 9,412.00 p 85,000.00 

LARGE PRIVATE up to HEALTH 1900 p 500.00 p 4,222.00 p 7,769.00 p 14,125.00 p 95,000.00 

SMALL SUITE up to HEAL TH 2600 p 500.00 p 5,085.00 p 9,245.00 p 16,809.00 p 105,000.00 

Plan includes Major Hospitals Membership Fee Quarterly Semi- Annual Annual Benefit Limit 

WARD up to HEAL TH 1600 p 500.00 p 3,866.00 p 7,028.00 p 12,776.00 p 85,000.00 

SEMI- PRIVATE up to HEAL TH 2800 p 500.00 p 5,288.00 p 9,614.00 p 17,480.00 p 115,000.00 

SMALL PRIVATE up to HEALTH 3200 p 500.00 p 6,713.00 p 12,204.00 p 22,187.00 p 125,000.00 

LARGE PRIVATE up to HEALTH 4200 p 500.00 p 9,490.00 p 17,256.00 p 31,375.00 p 165,000.00 

Effective rates as of 02.1.2025. The company reserves the exclusive right to change , update and revise prices at any given time. 

T h e l5 1 n a m e i n H e a I t h c a r e 



KAISER HEALTHCARD GROUP RATES (300 and above MEMBERS) 
Plan excludes Major Hospitals Membership Fee Quarterly Semi- Annual Annual Benefit Limit 

WARD up to HEALTH 500 p 300.00 p 2, 102.00 p 3,821.00 p 7,021.00 p 65,000.00 

SEMI- PRIVATE up to HEAL TH 800 p 300.00 p 2,374.00 p 4,315.00 p 7,846.00 p 75,000.00 

SMALL PRIVATE up to HEAL TH 1200 p 500.00 p 2,847.00 p 5,177.00 p 9,412.00 p 85,000.00 

LARGE PRIVATE up to HEALTH 1900 p 500.00 p 4,222.00 p 7,769.00 p 14,125.00 p 95,000.00 

SMALL SUITE up to HEAL TH 2600 p 500.00 p 5,085.00 p 9,245.00 p 16,809.00 p 105,000.00 

Plan includes Major Hospitals Membership Fee Quarterly Semi- Annual Annual Benefit Limit 

WARD up to HEAL TH 1600 p 500.00 p 3,866.00 p 7,028.00 p 12,776.00 p 85,000.00 

SEMI- PRIVATE up to HEAL TH 2800 p 500.00 p 5,288.00 p 9,614.00 p 17,480.00 p 115,000.00 

SMALL PRIVATE up to HEALTH 3200 p 500.00 p 6,713.00 p 12,204.00 p 22,187.00 p 125,000.00 

LARGE PRIVATE up to HEALTH 4200 p 500.00 p 9,490.00 p 17,256.00 p 31,375.00 p 165,000.00 

Effective rates as of 02.1.2025. The company reserves the exclusive right to change , update and revise prices at any given time. 

T h e l5 1 n a m e i n H e a I t h c a r e 



Major Hospitals 

MMC Makati Medical Center 
TMC The Medical City 
AHMC Asian Hospital and Medical Center 
SLMC Saint Luke's Medical Center (Quezon City and BGC Taguig City) 
CSMC Cardinal Santos Medical Center 
Chong Hua Hospital 
Cebu Doctors Hospital 
UC Medical Hospital 

T h e l5 1 n a m e i n H e a I t h c a r e 



KAISER HEALTHCARD INDIVIDUAL RATES 
Plan excludes Major Hospitals Annual Annual Maximum 

Membershio fee Premium Benefit Limit 
WARD up to H-500 P300.00 Pll,108.00 P55,000.00 

SEMI- PRIVATE up to H-800 P300.00 Pl2,279.00 P65,000.00 

SMALL PRIVATE up to H-1200 P500.00 Pl4,810.00 P75,000.00 
LARGE PRIVATE up to H-1900 P500.00 P22,41 l.OO P85,000.00 

SMALL SUITE up to H-2600 P500.00 P26,502.00 P95,000.00 

Plan includes Major Hospitals Annual Annual Maximum 
Membershio fee Premium Benefit Limit 

WARD up to H-1600 P500.00 P20,073.00 p 75,000.00 
SEMI- PRIVATE up to H-2800 P500.00 P27,672.00 Pl05,000.00 

SMALL PRIVATE up to H-3200 P500.00 P35,077.00 Pll5,000.00 
LARGE PRIVATE up to H-4200 P500.00 P49,499.00 Pl55,000.00 

LARGE PRIVATE up to H-4200 P500.00 P65,999.00 P205,000.00 

T h e l5 1 n a m e i n H e a I t h c a r e 



HEALTHCARD FAMILY RATES 
NUMBER OF MEMBERS TO BE ENROLLED Plan EXCLUDES Major 

 Hospitals HEALTH 600 HEALTH 800 

Benefit LIMIT Php 65,000.00 Php 75,000.00 

 ROOM & BOARD Php 600.00 Php 800.00 

Membership Fee (per head) Annual Annual 

PRINCIPAL & 1 DEPENDENT Php 300.00 Php 23,579.00 Php 25,937.00 

PRINCIPAL & 2 DEPENDENTS Php 300.00 Php 33,657.00 Php 36,763.00 

PRINCIPAL & 3 DEPENDENTS Php 300.00 Php 43,729.00 Php 47,158.00 

PRINCIPAL & 4 DEPENDENTS Php 300.00 Php 53,910.00 Php 57,661.00 



HEALTHCARD FAMILY RATES 
NUMBER OF MEMBERS TO BE ENROLLED Plan EXCLUDES Major 

 Hospitals HEALTH 600 HEALTH 800 

PRINCIPAL & 5 DEPENDENTS Php 300.00 Php 64,693 .00 Php 69,196.00 

PRINCIPAL & 6 DEPENDENTS Php 300.00 Php 75,477.00 Php 80,727.00 

PRINCIPAL & 7 DEPENDENTS Php 300.00 Php 86,258.00 Php 92,260.00 

PRINCIPAL & 8 DEPENDENTS Php 300.00 Php 97,040.00 Php 103,792.00 

PRINCIPAL & 9 DEPENDENTS Php 300.00 Php 107,821.00 Php 115,324.00 



HEALTHCARD FAMILY RATES 
NUMBER OF MEMBERS TO BE ENROLLED Plan INCLUDES Major 

Hospitals HEALTH 1200 HEALTH 1600 

Benefit LIMIT Php 90,000.00 Php 115,000.00 

ROOM & BOARD 1,200.00 Php 1,600.00 

Membership Fee (per head) Annual Annual 

PRINCIPAL & 1 DEPENDENT Php 500.00 Php 35,369.00 Php 42,016.00 

PRINCIPAL & 2 DEPENDENTS Php 500.00 Php 50,376.00 Php 60,234.00 

PRINCIPAL & 3 DEPENDENTS Php 500.00 Php 67,096.00 Php 78,349.00 

PRINCIPAL & 4 DEPENDENTS Php 500.00 Php 82,850.00 Php 97,000.00 



HEALTHCARD FAMILY RATES 
NUMBER OF MEMBERS TO BE ENROLLED Plan INCLUDES Major 

Hospitals HEALTH 1200 HEALTH 1600 

PRINCIPAL & 5 DEPENDENTS Php 500.00 Php 99,421.00 Php 116,400.00 

PRINCIPAL & 6 DEPENDENTS Php 500.00 Php 115,988.00 Php 135,798.00 

PRINCIPAL & 7 DEPENDENTS Php 500.00 Php 132,558.00 Php 155,198.00 

PRINCIPAL & 8 DEPENDENTS Php 500.00 Php 149,128.00 Php 174,599.00 

PRINCIPAL & 9 DEPENDENTS Php 500.00 Php 165,697.00 Php 193,997.00 
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