
Premier Plus
The best Health Insurance for you and your 
loved ones.  

 

insurance at reasonable rates.

   
    1. An Approved Private Medical Facility  

  
        •  
            
           the time of admission.  
        •  

 
or  
    2. A Local Public Hospital  

 
 

 
 

 Approved Local Specialised Treatment by our 
 available 

reduce. 

 Maternity Benefit - you can choose to use this cover 

 

 Loyalty Benefits    
 • Funeral Assistance Cover for the Primary Insured  

 
 

Day Care, Hospitalisation and Surgical  Expenses 

Your Limits

Approved Private Medical 
Facility

Annual Limit of $120,000 per 
condition.

related services

Prosthesis

costs

        • Free Medical Check-up for the Primary Insured and  
 

 

 Family Rate includes the Primary Insured and his/her  
 

 

  

Primary Insured and Insured 

accredited educational institution.  

 

Any Local Public
Hospital

Annual Limit of $10,000 per 
condition.

related services availability. 

Prosthesis

 

 

 

Specialised Treatment 
by Our Preferred 
Provider

A combined limit of $300,000 per 
condition. 

Treatment that is available and and accommodation of insured 

medical attendant.  
 

treatment from your Preferred 
Provider.

India.

Specialised Treatment 
by Your Preferred   
Provider

Reimbursement of 60% of charged 
costs limited to $100,000 per 
condition. 

India.

Only treatment costs are covered.



India. accommodation of insured 

Funeral Assistance Cover
Primary Insured and Insured 

continuous cover.
Free Medical Check-Up

full years of continuous cover 

commencement of cover.

Premier Plus
Age Single Rate ($) Family Rate ($)
0-13
14-18
19-23
24-28
29-33
34-38
39-43
44-48
49-53
54-58
59-63
64+

 
 

    available to a family cover. 

 

 
 

 

It must be noted that prior approval is required from 
BSP Health Care to use the hospitalisation benefits 
available under the policy.

Your Limits

clinic.  

Outpatient Plan: 

Specialist and Diagnostic 
Services: Reimbursement of 

•
• 

Services can be used on 
referral from your nominated 

1. Outpatient Care Plus 

annum.

2. Premier Outpatient 
the 

Medical Provider and the 

from any BSP Health Care 

consultation fee of at least 

on 
referral from any BSP Health 

Provider.
insured.

on 
referral from any BSP Health 

Provider.

3. Dental and Optical Care 

Dental

and dental maintenance.

costs 
insured.

Optical
costs 
insured.

4. Allied Health Care 

Services provided by the 
following:

878 07/24

  or individual cover.

 
 

 
 

 

 

document.

 

 


