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SmartCare Essential

Highlights 

Health Insurance

Depending on Selected Plan

Room charge, meal fee and hospital service fee (Inpatient) for each hospitalization as an Inpatient
(per day)

Non-Intensive Care Unit

Intensive Care Unit

Medical fee for examination or treatment, blood and blood component service fee, nurse service fee, 
medicine fee, parenteral nutrition fee, and medical supplies fee for each hospitalization as an Inpatient

Medical fee for examination

             Medical fee for treatment, blood and blood component service fee, and nurse service fee

Medicine fee, parenteral nutrition fee and

              medical supplies fee

              Medicine fee and disposable supplies fee (Medical Supplies 1) for take away (Max 30 days)

Physician’s examination fee (Per day, Max 1 visit per day)

Medical Operation (surgery) and procedure in the operating room

Operating room fee and procedure room fee

              Medicine fee, parenteral nutrition fee, medical supplies fee, and surgery and procedure fee

              Physician’s fee for Physicians performing surgery and procedure

              (including assistant) (Physician fee)

Inpatient Benefits (IPD)  1,000,000  2,000,000 5,000,000  10,000,000

Coverage
1 PLAN 1 2 PLAN 2 3 PLAN 3 4 PLAN 4

Paid in full

Paid in full
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Paid in full

(Baht/Person)

Maximum Benefits (per Illness)

3,000 5,000 10,000 12,000

6,000 10,000

2,500 3,000

20,000 24,000

Medical Expenses Covered up to 10 Million Baht per illness*

Cover for Both Inpatient and Outpatient Cancer Treatment

Optional Benefits for Wellness including Vaccination, Check-up,
Dental and Optical Care 

Various Deductible Options to Reduce Insurance Premium

Renewable up to the age of 99 years old 

Cash Benefit in case of No Claim Compensation



Health Insurance
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Paid in full

Paid in full

Paid in full

Paid in full

Paid in full

Paid in full

Paid in full

Paid in full

Not covered

Not covered

Not covered

20,000 30,000

2,000

2,000

20,000

50,000 80,000 100,000 120,000

2,500

1,000

50,000

3,500

40,000
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 Special Nursing Service

(per day, max 30 days/year)

Cash Benefit (Daily Compensation In case of No Claim Compensation) (Max 31 days per year

Cremation or Funeral Expenses in case loss of life due to injury or illness

Loss of Life, Dismemberment, Loss of Sight, Loss of Hearing, Loss of Speech, or Permanent Disability 

from Accident (PA.2)

8

Physician’s fee for anesthetist (Physician fee)

Medical fee for organ transplantation 

Day Surgery

Medical fee for related direct examination before and a1er hospitalization as an Inpatient or Outpatient 

treatment fee which is in consequence of or in connection with hospitalization as an Inpatient for

each hospitalization as an Inpatient

         Medical fee for related direct examination which occurs within 30 days before and a1er

          hospitalization as an Inpatient

         Outpatient Treatment fee a1er hospitalization as an Inpatient for each consequential treatment     

         within 30 days a1er such discharge from the hospital (excluding medical fee for examination)

Medical fee for treatment of injury in outpatient case within 24 hours a1er each accident

(including 1 follow-up within 30 days)

Rehabilitation medicine fee a1er each hospitalization as an inpatient

Medical fee for treatment of chronic kidney failure by hemodialysis through vascular access

Medical fee for treatment of cancer by radiotherapy, interventional radiology, and nuclear medicine

/ Medical fee for treatment of 

cancer by chemotherapy 

Ambulance fee

 Medical fee for Minor Surgery

Inpatient Benefits (IPD)  1,000,000  2,000,000 5,000,000  10,000,000

Coverage
1 PLAN 1 2 PLAN 2 3 PLAN 3 4 PLAN 4

(Baht/Person)

Maximum Benefits (per Illness)

Non-Inpatient Benefits 

 Additional Benefits



Health Insurance

Conditions

Eligible for applicants aged between 15 days and up to 65 years old (Children under 18 years old must apply with at least one parent/

     legal guardian)

     Premium may be adjusted following the age increase. Renewable up to the age of 99 years old.

      The company will not cover for any illness within 30 (thirty) days as from the first inception date which the Covered Person is covered

     (except for accidental injuries)

      The company will not cover following illnesses which are tumors, cysts, or all kinds of cancer, hemorrhoids, all kinds of hernias, pterygium

      or cataract, tonsillectomy or adenoidectomy, all kinds of calculi, varicose veins, endometriosis for the first 120 days from the first inception date.

     The Company will not pay benefits under this Policy for any Chronic Conditions or Pre-existing condition , including any complications that are

     not yet fully cured before the date this Policy first comes into e*ect.

     Maximum Benefits (per Illness) refers to maximum limit Per Confinement at any times due to the same Injury or Illness  including related

     or consequential complications within 90 days from the date of the latest discharge from the Hospital which shall be deemed

     as the same hospitalization. 

7.  

     Non-Intensive Care Unit means Standard single room rate with lowest cost available room medical necessary conditions. 

Paid in full

(1 visit per day / max 30 visits per year)

Per Year

3,000 Or 50,000
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3,000

Emergency Assistance Service 

Coverage
1 PLAN 1 2 PLAN 2 3 PLAN 3 4 PLAN 4

(Baht/Person)

Maximum Benefits (per Illness)

 Additional Benefits

(OPD) / Optional : Outpatient Benefits (OPD)

(Waiting Period 6 months)

Vaccination / Health Check-Up / Optical Care / Dental Treatment  (Per year)

Outpatient Treatment

 / Optional : Wellness Benefits



     The policy will not cover any loss, injury, damage or legal liability arising directly or indirectly in the sanctioned countries declared

     by the United Nation (UN) or the trade or economic sanctions, laws or regulations of the European Union, United Kingdom or United States

     of America.

    The Company reserves the right to decline insurance coverage for certain occupational groups.

THB20,000               THB 40,000                               THB 100,000     THB 200,000
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Health Insurance

The terms and conditions of underwriting are defined by AXA, the Insured should understand before making the decision.

This document is not an insurance contract. Full details are specified in the insurance policy.  For more details, please see the details of coverage and 
exclusion in the insurance policy.

Insurance sale o*ering by agents/brokers shall be in compliance with criteria specified by the Company and O*ice of Insurance Commission.

https://www.axa.co.th/th/legal-and-privacy-statement
You can find AXA Privacy policy by visit AXA website https://www.axa.co.th/en/legal-and-privacy-statement



Health Insurance

Deductible is applied on benefits 1 - 13 (Optional) 

Discount for Deductible 

Age Group (years)

Discount for Deductible

THB 20,000                                                    THB 40,000                                                              THB 100,000                              THB 200,000

  0-40

41-60

  61 +

45%

30%

10%

55%

40%

15%

75%

65%

30%

85%

75%

35%
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X
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2
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5

-2
9

Family Discount

Discount 

Discount 

5%

10%

Persons

Persons or more

Family Discount

Example 

THB 20,000 THB  80,000

20,000

Example : Deductible (Per illness) THB 20,000 You Pay AXA Pays

Claim THB 100,000

 Remark

Deductible discount is calculated on inpatient premium only

No Claim Discount

Renewal Discount A1er Each Claim-Free Year
Discount 5%
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Health Insurance

Step 1

Doctor Anywhere

Download and sign-up or log-in to 

“Doctor Anywhere” application

Step 2

AXA Telehealth

Click on Profile > My Info >

Insurance > select AXA Telehealth

Step 3

Input your ID number and

date of birth

Telehealth

www.axa.co.th 

The full list of AXA cashless hospital network is available at www.axa.co.th

1 3

Receive medical treatment Eligible medical bill will be

paid directly by AXA

3 Easy Steps

Consult a doctor online via mobile application.

Just 3 easy steps

 AXA Healthcare

Show your ID/Passport and
AXA Healthcare card

 to verify your coverage.

2

  Terms and conditions as specified by AXA

axa.co.th AXA ThailandAXA ThailandAXA Thailand AXA_Thailand@AXAThailand

LINE

AXA Insurance Thailand

IPD OPD

Cashless Claim using AXA hospital network
Both Inpatient Hospitalization (IPD) and Outpatient Hospitalization (OPD)
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Scan QR code to activate your account.

 QR Code   

AXA Customer Portal
This new online tool will make it easier than ever for you
to manage your insurance policies and access important
information.

  

File claims simply and quickly 

Manage your insurance e*ortlessly. 
Check your coverage details, remaining limits,

and renewal dates. 

  

Find AXA network providers near you

   

     AXA Customer Portal
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 / Table of Premium  (Included Stamp Duty)

SmartCare Essential Individual Health and Accident Insurance 
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Age Band (Year)

0-5

6-10

11-15

16-20

21-25

26-30

31-35

36-40

41-45

46-50

51-55

56-60

61-64

 48,520 

 24,965 

 16,310 

 16,310 

 16,380 

 17,400 

 18,585 

 21,370 

 25,175 

 29,335 

 34,090 

 39,590 

 49,640 

 57,610 

 30,495 

 19,940 

 19,940 

 21,215 

 22,660 

 23,755 

 27,800 

 32,755 

 38,160 

 43,575 

 50,610 

 60,000 

1 / Plan 1 2 / Plan 2 

 64,140 

 33,950 

 22,475 

 22,475 

 23,045 

 25,225 

 27,575 

 31,835 

 37,965 

 43,135 

 48,090 

 55,855 

 66,215 

3 / Plan 3 

 70,470 

 37,990 

 25,660 

 24,725 

 25,345 

 27,750 

 31,405 

 36,350 

 42,440 

 48,375 

 53,890 

 62,595 

 74,215 

4 / Plan 4 

Baht/Person/Year

Age Band (Year)

0-5

6-10

11-15

16-20

21-25

26-30

31-35

36-40

41-45

46-50

51-55

56-60

61-64

 70,450 

 39,955 

 28,415 

 26,370 

 25,245 

 27,770 

 30,645 

 34,415 

 39,780 

 46,950 

 54,535 

 64,515 

 78,820 

 79,540 

 45,480 

 32,045 

 30,000 

 30,075 

 33,025 

 35,815 

 40,850 

 47,360 

 55,775 

 64,020 

 75,535 

 89,180 

1 / Plan 1 2 / Plan 2 

 86,070 

 48,940 

 34,585 

 32,540 

 31,905 

 35,590 

 39,630 

 44,885 

 52,570 

 60,755 

 68,535 

 80,775 

 95,390 

3 / Plan 3 

 92,400 

 52,975 

 37,765 

 34,790 

 34,210 

 38,115 

 43,460 

 49,395 

 57,045 

 65,990 

 74,340 

 87,520 

 103,390 

4 / Plan 4 

Baht/Person/Year

1.

     Inpatient Benefits Only (IPD)

2.

     Inpatient and Outpatient 3,000 Baht per visit per day (IPD & OPD per visit)



Age Band (Year)

0-5

6-10

11-15

16-20

21-25

26-30

31-35

36-40

41-45

46-50

51-55

56-60

61-64

 73,740 

 42,375 

 30,650 

 28,460 

 27,085 

 29,920 

 33,145 

 37,125 

 42,810 

 50,605 

 58,780 

 68,540 

 83,195 

 82,830 

 47,905 

 34,280 

 32,090 

 31,915 

 35,180 

 38,315 

 43,555 

 50,390 

 59,430 

 68,265 

 79,560 

 93,555 

1 / Plan 1 2 / Plan 2 

 89,360 

 51,360 

 36,820 

 34,630 

 33,745 

 37,745 

 42,130 

 47,590 

 55,600 

 64,410 

 72,780 

 84,800 

 99,770 

3 / Plan 3 

 95,690 

 55,400 

 40,000 

 36,880 

 36,050 

 40,265 

 45,965 

 52,105 

 60,075 

 69,645 

 78,580 

 91,545 

 107,765 

4 / Plan 4 

Baht/Person/Year
      Inpatient and Outpatient 50,000 Baht per year (IPD & OPD per year)
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Age Band (Year)

0-5

6-10

11-15

16-20

21-25

26-30

31-35

36-40

41-45

46-50

51-55

56-60

61-64

 72,650 

 41,375 

 29,270 

 27,120 

 25,965 

 28,550 

 31,475 

 35,335 

 40,865 

 48,255 

 55,940 

 65,960 

 80,145 

 81,740 

 46,900 

 32,900 

 30,750 

 30,795 

 33,805 

 36,645 

 41,770 

 48,445 

 57,080 

 65,425 

 76,980 

 90,510 

1 / Plan 1 2 / Plan 2 

 88,270 

 50,360 

 35,440 

 33,290 

 32,625 

 36,370 

 40,460 

 45,805 

 53,655 

 62,060 

 69,940 

 82,220 

 96,720 

3 / Plan 3 

 94,600 

 54,395 

 38,620 

 35,540 

 34,930 

 38,895 

 44,290 

 50,315 

 58,130 

 67,295 

 75,745 

 88,965 

 104,720 

4 / Plan 4 

Baht/Person/Year
      Inpatient, Outpatient 3,000 Baht per visit per day & Wellness Benefits
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Age Band (Year)

0-5

6-10

11-15

16-20

21-25

26-30

31-35

36-40

41-45

46-50

51-55

56-60

61-64

 75,940 

 43,795 

 31,505 

 29,210 

 27,805 

 30,700 

 33,975 

 38,045 

 43,895 

 51,910 

 60,185 

 69,985 

 84,525 

 85,030 

 49,325 

 35,135 

 32,840 

 32,635 

 35,960 

 39,145 

 44,475 

 51,475 

 60,735 

 69,670 

 81,005 

 94,885 

1 / Plan 1 2 / Plan 2 

 91,560 

 52,780 

 37,675 

 35,380 

 34,465 

 38,525 

 42,960 

 48,510 

 56,685 

 65,715 

 74,185 

 86,245 

 101,100 

3 / Plan 3 

 97,890 

 56,820 

 40,855 

 37,630 

 36,770 

 41,045 

 46,795 

 53,025 

 61,160 

 70,950 

 79,985 

 92,990 

 109,095 

4 / Plan 4 

Baht/Person/Year
      Inpatient, Outpatient 50,000 Baht per year & Wellness Benefits
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Deductible is applied on benefits 1 - 13 (Optional) 

Discount for Deductible 

Family Discount

Discount 

Discount 

5%

10%

Persons

Persons or more

Family Discount

 Remark

Deductible discount is calculated on inpatient premium only

Age Group (years)

Discount for Deductible

THB 20,000                                                    THB 40,000                                                              THB 100,000                              THB 200,000

  0-40

41-60

  61 +

45%

30%

10%

55%

40%

15%

75%

65%

30%

85%

75%

35% T
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