
About Pioneer
Established in 1954, the Pioneer group of insurance companies
has been serving the Filipino for more
than 70 years. 

In a global survey in 2009, Euromoney named
Pioneer
as the "Best Insurer in the Philippines." 

In the same survey in 2010, Pioneer earned both titles
of "Best Insurer in the Philippines" and "Best Insurer
in Asia.”

Present in core locations of the Philippines are four Pioneer
House buildings and 30 branches to signify the company’s
determination to bring insurance to Filipinos from all walks of life.



Ano ang HospiKaya? 

Bukod sa iyong PhilHealth Benefits,
ang HospiKaya ay Health Plan Insurance
na pinoprotekatahan ang local workers

against financial loss dahil sa mahal
na pagpapagamot. 



FEATURES
Affordable HMO

Accessible
Check your benefits thru online
420 + Accredited Hospital/Clinic
8 Partnered Clinics

Unlimited Consultation
24/7 Telephone Medical Assistance
Extendable to eligible dependents
Walk-In Consultation (Partner Clinics)

Emergency & Laboratory Benefits

Cashless Medical Services

Free Annual Physical Exam (Basic 5)
- after 6 mos of continuous enrollment
Free Online Medical Certificate
Free Dental Care benefits



Schedule of Benefits
On Top of Philhealth                

1.IN-PATIENT HOSPITALIZATION Plan 1 (Php180) Plan 2 (Php300) Plan 3 (Php500) 
   1.1 Annual Benefit Limit (ABL) Php 60,000.00 Php 120,000.00 Php 180,000.00
   1.2 Maximum Benefit Limit (MBL)      
          Per illness per confinement coverage per year
(Includes Terminal Illness Benefit) Php 60,000.00 Php 60,000.00 Php 60,000.00

          Confinement due to Accident (*Maximum of 2
confinement per year) Php 60,000.00 Php 60,000.00 Php 60,000.00

   1.3 Room Type Ward Ward Ward
2.HOSPITAL INCOME BENEFIT (HIB) Php 300.00 per day max.

of 4 days
Php 300.00 per day max.

of 4 days
Php 300.00 per day max.

of 4 days    Per illness per covered confinement
3.REIMBURSEMENT FOR PRESCRIPTIVE MEDICINES

Php 1,000.00 Php 1,000.00 Php 1,000.00
    Per covered confinement 

4.TELEMEDICINE ASSISTANCE (24/7 access to
Provider’s call center nurses and doctors through internet
or phone video, audio and text-based service interactions) COVERED COVERED COVERED
               A. Members
               B. Eligible Dependents
5.OUT-PATIENT BENEFITS

FREE FREE FREE    5.1  In Accredited partner clinics
          1. Unlimited Consultation :

    5.2 In Accredited non-partner clinics 
Php 10,000.00 per year

but not exceed Php
2,500.00 per quarter 

Php 10,000.00 per year
but not exceed Php

2,500.00 per quarter 

Php 10,000.00 per year
but not exceed Php

2,500.00 per quarter 



TELEMEDICINE ASSISTANCE

Unlimited consultation
Electronic Prescription
Laboratory request referral
Medical certificate, if
applicable
Post-consult follow-up



DENTAL BENEFITS

Consultation and dental examinations -
Unlimited
Oral prophylaxis (scaling and polishing) -
Twice per year
Simple tooth extraction - Unlimited
Treatment of minor mouth lesions, wounds
and burns - Up to 2,000 per year
Temporary fillings - Twice per year
Recementation of jackets, crowns, inlays and
onlays - Up to 1,500 per year



Schedule of Benefits
6 REIMBURSEMENTS   6.1 Reimbursement for emergency treatment of illness
and/or injury in non-accredited non-partner 80% 80% 80%
          hospitals/clinics
   6.2 Reimbursement for emergency treatment of illness
and/or injury in accredited non-partner 100% 100% 100%
          hospitals/clinics
7.ANNUAL PHYSICAL EXAMINATION (APE) FREE In accredited

partner clinics 
FREE In accredited

partner clinics 
FREE In accredited

partner clinics    after (6) months of continuous membership.

8.FINANCIAL ASSISTANCE  

         8.1 Natural Death Php 10,000.00 Php 25,000.00 Php 50,000.00
         8.2 Accidental Death & Dismemberment (ADD) Php 10,000.00 Php 25,000.00 Php 50,000.00
         8.3 Unprovoked Murder & Assault (UMA) Php 10,000.00 Php 25,000.00 Php 50,000.00
         8.4 Critical Illness (CI) Php 5,000.00 Php 10,000.00 Php 20,000.00
9.SPECIAL BENEFIT PROVISIONS

COVERED (with required
minimum enrollees)

COVERED (with required
minimum enrollees)

COVERED (with required
minimum enrollees)

Coverage for Pre-existing Conditions shall only be
available provided that 85% of total eligible individuals
but not less than  100 are enrolled under this Policy and
with waiting period of 1 month



Pioneer HOSPIKAYA
Health Card (Front)

Card details to access your
Health plan

Pioneer HOSPIKAYA Logo

Admin/Service Assistant

Scan this anytime to access our
product benefit and list of accredited

hospitals



Eligible Dependents

Unlimited Consultations
24/7 Telephone Medical Assistance

If Single 
Parents Below 65 years old
Siblings below 21 years old

If Married
Legal Spouse and all children

ages 5-21 years old



OUT-PATIENT CARE BENEFIT
Medical consultation during regular Clinic hours, excluding prescribed medicines;
Emergency room care;
Eye, Ear, Nose, and Throat consultations;
Treatment of minor injuries or illnesses (including ATS and Toxoid vaccines, if indicated);
Laboratory tests, X-rays, and other diagnostic examinations prescribed by the accredited
Physician;
Minor surgery not requiring Confinement;
Speech therapy (for stroke patients only) and physical therapy up to the Maximum Benefit Limit
(MBL) per policy year; and
Pre-natal and post-natal consultations up to the Maximum Benefit Limit (MBL)



IN-PATIENT CARE BENEFIT

Accredited Physician’s services;
Medicines administered during treatment, or for immediate relief;
Oxygen and intravenous fluids;
Dressings, plaster casts, and sutures;
Laboratory tests, X-rays, and other diagnostic examinations directly related to the
emergency management of the patient; and
All other Hospital charges deemed necessary by an accredited Physician in the
treatment of the patient.



HOSPITAL LABORATORY &
DIAGNOSTIC PROCEDURES

Complete Blood Count (CBC)
Fecalysis
Blood Typing
Platelet Count
Fasting Blood Sugar (FBS)
Blood Urea Nitrogen (BUN)
Creatinine

Blood Uric Acid (BUA)
Cholesterol
Triglycerides
High Density Lipoprotein (HDL)
Low Density Lipoprotein (LDL)
Chest X-ray
Electrocardiogram (ECG)



ANNUAL PHYSICAL EXAMINATION

Physical Check-
up/Consultation
Chest X-Ray
Fecalysis  
Urinalysis
Complete Blood Count (CBC)



PRE-EXISTING CONDITIONS
Hypertension;
Thyroid disease, Goiter;
Cataracts/Glaucoma/Pterigium;
Ear nose and/or throat conditions requiring
surgery;
Asthma;
Tuberculosis;
Chronic cholecystitis/cholelithiasis and
other forms of calcification;
Hernia;
Prostate disorders;
Hemorrhoids and fistulae;
Tumors;

Uterine myoma, ovarian cyst, endometriosis;
Buerger’s disease;
Varicose veins;
Scoliosis;
Arthritis;
Chronic allergies;
Gastric and duodenal ulcers;
Any illness or injury for which any professional
advice or treatment has been obtained, or which
was evident upon medical examination, or of
which the natural history can be clinically
determined to have started prior to any
availment whether or not the Insured Individual
is aware of such illness or injury; and
20. Dreaded Diseases.



EXCLUSIONS:
1. Any charges for services rendered by anyone other than an accredited Physician, except in cases of Emergency
and Point-of-Service (Thru reimbursement limit)
2. Hospital charges for special or private nursing services, supplemental foods and medicines like vitamins and
minerals (unless prescribed), extra accommodation and non-medical personal appliances such as radio,
television, telephone, or computer;
3. Additional hospital charges resulting from obtaining a room accommodation higher than the Insured Individual’s
allowable Room and Board Accommodation, subject to the formula set by the Insurer for computing incremental
costs;
4. Health, annual, or pre-employment check-ups for other companies, or as part of government requirements,
insurance purposes or travel abroad;
5. Recuperation such as confinement in a sanitarium or convalescent home, rehabilitation medicines (including
work-ups), Custodial Care, Domiciliary Care, government-imposed quarantines;
6. Professional fees in medico-legal cases;



EXCLUSIONS:
7. Refusal to undergo recommended treatment or demanding treatment for which Physicians accredited by the
Insurer believe a professionally acceptable alternative exists;
8. Blood screening;
9. Vaccines for immunization, steroid injections, anti-rabies or anti-venom,
10. All expenses incurred in the process of organ donation and transplantation, unless the Insured Individual
thereof is the recipient of such donation or transplantation, in which case the cost of organ and any expenses
associated with the donor shall be excluded;
11. Procurement or use of eyeglasses, cost of lens, special braces, steel implants, buckles for retinal detachment,
wheelchairs or prosthetic appliances including but not limited to items such as artificial limbs, hearing aids,
crutches, intra-ocular lens, contact lenses, artificial hips or joints, pacemakers, mesh (for hernia), stents and ventilating tubes;
12. Determining /ruling out of hepatitis or tuberculosis, if result is negative, unless the tuberculin test is prescribed
by an accredited Physician for screening and diagnostic purposes;



EXCLUSIONS:
13. Circumcision, infertility or fertility and virility/potency (erectile dysfunctions), artificial insemination, sex change;
14. Eye corrections such LASIK, PRK and the like;
15. Acupuncture, chiropractic treatment, iridology, chelation, cell implant therapy;
16. Speech or physical therapy in excess of twelve (12) sessions, except patients whose physical and speech therapy
are covered up to Maximum Benefit Limit (MBL);
17. Sleep Study, unless directly related to an organic illness;
18. Reconstructive surgery, except to treat a functional defect directly caused by accident or illness covered in this
Group Policy (provided that an accredited Physician recommends it and only for cases that affect the physiological 
functions of the Insured Individual), cautery of milia, xyringoma, facial moles, aesthetic, Cosmetic Surgery or 
cosmetic alterations for beautification purposes; cautery of warts in excess of PHP1,000 per Insured Individual
per policy year, except genital warts and condyloma acuminatum, which are not covered under this Group Policy;
19. Out-patient medicines and medical supplies, except in cases of Emergency as defined in this Policy;
20. Congenital abnormalities such as neonatal hernia, indirect hernia, hemangioma, phimosis, harelip, clubfoot,



EXCLUSIONS:
cerebral palsy, renal diseases such as medullary sponge kidney, pediatric cardiovascular work-up and the like;
22. Developmental delay;
23. Neuro-developmental disorders such as Attention Deficit Hyperactive Disorder (ADHD), Autism, Genetic Disorder
which may result to Mental Retardation (e.g. Down Syndrome), and other conditions which may require speech
or physical and other related therapies;
24. Sexually transmitted diseases, AIDS and AIDS-related complex or conditions;
25. Substance addiction or reaction to use of prohibited drugs, alcoholism, alcohol intake, anxiety reaction,
psychiatric and psychological illnesses, neurotic and psychiatric behavior disorders, or accidents arising from
these conditions; 
26. Guillaine-Barre Syndrome;
28. Hypersensitivity tests to check for allergies and desensitization, except that allergy testing and allergy screening
shall be covered up the Maximum Benefit Limit (MBL) per policy year;
29. Any disability which may have affected a Dependent prior to the thirtieth (30th) day after birth;



EXCLUSIONS:
30. Pregnancy, complications due to abnormal pregnancies such as, but not limited to, ectopic pregnancy, tube
pregnancy, h-mole, abruption placenta, placenta previa etc., childbirth, miscarriage, abortion;
31. All other treatments, laboratory examinations, diagnostic procedures and surgical procedures not specifically
covered under in this Group Policy are considered not covered.
32. War-like or combat operations, government declared acts of rebellion, active participation in riots or
demonstrations, strikes or labor disputes, terrorism, provoked criminal acts, violation of a law or ordinance,
commission of a crime whether consummated or not, serving in military, naval, or air forces of any country or
international authority, unnecessary exposure to imminent danger or hazard, active participation in setting off
and/or handling pyrotechnic materials, attempted suicide, self inflicted injuries;
34. Government declared epidemics, complete or partial destruction of Hospital by fire, flood, or other perils,
earthquake, tsunami, volcanic eruption; acts or order of government, brownouts; and
36. Aviation or aeronautics or sea travel other than as a fare-paying passenger on a licensed aircraft/vessel operated
by a recognized airline/operator.



CLAIMS
REIMBURSEMENT
Procedure



Paano Mag Claim Ng Reimbursement
1.Magbigay alam sa EMA Global Team

Email: hospikaya@emaglobal.com.ph
Telepono: +63 2 8866 7377

2.I-send ang mga dokumento sa pamamagitan ng Email
1.Lahat ng mga resibo
2.Mga naaangkop na medical documents, resita at certificates

3.Hintayin matapos ang review at assessment
4.Kapag naaprubahan, sundin ang mga tagubilin mula sa EMA

Global team para matanggap ang iyong reimbursement\
*TAT : 15 DAYS (Upon completion & valid)



Please click the link or scan the QR code 
to access the list of accredited Dental, Hospital,
and Clinics

https://pioneer.com.ph/hospikaya-dental-hospitals-clinics/

https://pioneer.com.ph/hospikaya-dental-hospitals-clinics/
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