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ADENDA 01-2017

MODIFICACIONES A LAS CONDICIONES PARTICULARES DEL PROGRAMA PREPAGADO
DE PROTECCION ONCOLOGICA

El presente documento contiene las modificaciones a las Condiciones Parficulares
del PROGRAMA PREPAGADO DE PROTECCION ONCOLOGICA.

PRIMERO: OBJETO DE LA ADENDA

Mediante la presente ADENDA N° 01-2017, se infegra al Contrato el “Anexo 1" de
este documento, que contiene las modificaciones a los aportes y formas de Pago
de las Condiciones Particulares del Confrato del Programa Prepagado de
Proteccion Oncoldgica.

La modificacion se aplica para los programas detallados en la presente adenda, y
tendrd alcance obligatorio entre las partes a partir del mes de renovacion del
Contrato.

Programas afectos: Oncoplus, Plus Master y Plan Familia.

SEGUNDO: INVARIABILIDAD DEL CONTRATO

Se deja expresa constancia que las cldusulas del contrato primigenio que las partes
declaran conocer y que no han sido modificadas expresa o tdcitamente por la
presente Adenda, permanecen inalterables y en plena vigencia y eficacia legal.
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ANEXO 1

Tarifa rige a partir del 01 de enero de 2017

Montos incluyen IGV

ONCOPLUS / PLUS MASTER 2017
Pago Anual Contado Pago Mensual Recurrente
Rango de Efectivo o T.Crédito T. de Crédito T. de Débito
Edad
No Fumador| Fumador |NoFumador| Fumador |NoFumador| Fumador

00-25 S/. 275 | S/. 305 | S/. 25| s/. 27 | S/. 30| S/. 32
26-40 S/. 790 | S/. 870 (S/. 70 | S/. 77 | S/. 80 | S/. 90
41-45 S/. 880 | S/. 965 | S/. 77 | S/. 85 |S/. 90 | S/. 97
46-50 S/. 970 |S/. 1,065 |S/. 85| S/. 95 | /. 100 | S/. 105
51-55 S/. 1,200 |S/. 1,320 |S/. 105 | S/. 115 | S/. 120 | S/. 135
56 -60 S/. 1,460 (S/. 1,605 |S/. 130 | S/. 140 | S/. 145 | /. 160
61-65 S/. 1,680(S/. 1,850 |5S/. 150 | S/. 160 | S/. 170 | S/. 185
66-70* S/. 2,595|S/. 2,855 |S/. 225 | S/. 250 | S/. 260 | S/. 290
71-75* |s/. 3,215|S/. 3,535|S/. 280 | S/. 310 | S/. 320 |S/. 355
76-80* |s/. 3,240(S/. 3,565 |S/. 285 | S/. 315 | S/. 325(S/. 360
81-85* S/. 3,290 |S/. 3,620 |S/. 290 | S/. 320 | S/. 330 | S/. 365
Més de 85* | S/. 3,415 |S/. 3,760 |S/. 300 | S/. 330 | S/. 340 | S/. 375

* Solo renovacion

ONCOPLUS 2017 (afiliaciones antes del 2012)
Pago Anual Contado Pago Mensual Recurrente
Rango de - " Py e
Edad Efectivo o T.Crédito T. de Crédito T. de Débito
No Fumador| Fumador |No Fumador| Fumador |No Fumador| Fumador
00-25* |s/. 275 | S/. 305 | S/. 255/ 27 | S/. 30| S/. 32
26-40* |s/. 790 | S/. 870 | S/. 70| S/. 77| S/. 80 | S/. 90
41 - 45% S/. 880 | S/. 965 | /. 77 | S/. 85|5/. 90 | S/. 97
46 - 50* S/. 970 | S/. 1,065 | S/. 85 |5/ 95 |5/ 100 | §/. 105
51-55* S/. 1,200 | S/. 1,320 | §/. 105 | S/. 115 S/. 120 | S/. 135
56 - 60* S/. 1,460 | S/. 1,605 | S/. 130 | S/. 140 | S/. 145 | /. 160
61 - 65* S/. 1,680 | S/. 1,850 | §/. 150 | /. 160 | S/. 170 | /. 185
66 - 70* S/. 2,595 | S/. 2,855 [ S/. 225 | S/. 250 | S/. 260 | S/. 290
71-75* S/. 3,015 | S/. 3,315 | S/. 265 | S/. 295 | S/. 265 | S/. 295
76 - 80* S/. 3,015 | S/. 3,315 [ S/. 265 | /. 295 | S/. 265 | S/. 295
81-85* |s/. 3,015|S/. 3,315|S/. 265 | S/. 295 | S/. 265 | S/. 295
Mas de 85* | 5/. 3,015 | S/. 3,315 | S/. 265 | S/. 295 | S/. 265 | S/. 295

*Solo renovacion
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ONCOPLUS MASTER 2017 (afiliaciones antes 2012)
Pago Anual Contado Pago Mensual Recurrente
Rango de - P P e
Edad Efectivo o T.Crédito T. de Crédito T. de Débito
No Fumador| Fumador |No Fumador| Fumador |No Fumador| Fumador
61-65* S/. 1,680 | S/. 1,850 | S/. 150 | S/. 160 | S/. 170 | S/. 185
66 - 70* S/. 2,595 | /. 2,855 | /. 225 | S/. 250 | S/. 260 | S/. 290
71-75* S/. 3,215 | /. 3,535 | 5/. 280 | S/. 310 S/. 320 | S/. 355
76 - 80* S/. 3,240 | /. 3,565 | S/. 285 | /. 315 | S/. 325|9/. 360
81-85* S/. 3,290 | §/. 3,620 | S/. 290 | S/. 320 S/. 330 S/. 365
Mas de 85* | S/. 3,415 | S/. 3,760 | S/. 300 | /. 330 | S/. 340 | S/. 375
*Solo renovacion
PLAN FAMILIAR +1 DEPENDIENTE 2017
Pago Anual Contado Pago Mensual Recurrente
Rango de - pn - o
Edad Efectivo o T.Crédito T. de Crédito T. de Débito
No Fumador| Fumador |NoFumador| Fumador |NoFumador| Fumador
00-25* | §/. 235 | S/. 260 | S/. 21 |5/ 23 |S/. 25| S/. 27
26-40* S/. 675 |5/. 740 | S/. 60 | S/. 65 | S/. 65 | S/. 75
41-45*% | S/. 750 | S/. 820 (S/. 65| S/. 75| S/. 75 | S/. 85
46-50* | S/. 825 | S/. 905 | S/. 75| S/. 80 | S/. 855/ 90
51-55* |S/. 1,200(S/. 1,320 |S/. 105 | S/. 115 | S/. 120 | S/. 135
56-60* S/. 1,460 |S/. 1,605 |S/. 130 S/. 140 | S/. 145 | S/. 160
61-65* |S/. 1,680|S/. 1,850|S/. 150 | §/. 160 | /. 170 | S/. 185
66-70* |S/. 2,595(S/. 2,855|S/. 225 | S/. 250 | S/. 260 | S/. 290
71-75* |S/. 3,215(S/. 3,535|S/. 280 | S/. 310 |S/. 320 | S/. 355
76-80* S/. 3,240 |S/. 3,565 |S/. 285 | S/. 315 |5/ 325 | S/. 360
81-85* |S/. 3,290(S/. 3,620 |S/. 290 | S/. 320 |S/. 330 | S/. 365
Mas de 85* [ S/. 3,415 |S/. 3,760 |S/. 300 | S/. 330 | S/. 340 | S/. 375
* Solo renovacion
PLAN FAMILIAR +2 DEPENDIENTE 2017
Pago Anual Contado Pago Mensual Recurrente
Rango de . e e ™
Edad Efectivo o T.Crédito T. de Crédito T. de Débito
No Fumador| Fumador |NoFumador| Fumador |NoFumador| Fumador
00-25*% S/. 210 | S/. 235 | S/. 20| S/. 22 |5/ 23| s/ 25
26-40* S/. 605 | S/. 660 | S/. 551|5/. 60 | /. 60 | S/. 70
41-45*% S/. 685 | S/. 755 | S/. 60 |S/. 65| S/. 70 | S/. 75
46 -50* S/. 755 | S/. 825 | S/. 65 |S/. 755/ 77 |S/. 85
51-55%* S/. 1,200(S/. 1,320(5S/. 105 | S/. 115 | S/. 120 | S/. 135
56-60* |S/. 1,460(S/. 1,605 ]5S/. 130 | S/. 140 | S/. 145 | /. 160
61-65* |[S/. 1,680|S/. 1,850 |S/. 150 [ S/. 160 | S/. 170 | S/. 185
66-70* |S/. 2,595(S/. 2,855(S/. 225 (S/. 250 | S/. 260 | S/. 290
71-75% |S/. 3,215|S/. 3,535]S/. 280 [ S/. 310 | S/. 320 S/. 355
76-80* |[S/. 3,240 |S/. 3,565 ]S/ 285 [S/. 315 | S/. 325|5/. 360
81-85* S/. 3,290(S/. 3,620|5S/. 290 | S/. 320 | S/. 3305/ 365
Més de 85* |S/. 3,415 |S/. 3,760 |S/. 300 | S/. 330 | S/. 340 | S/. 375

* Solo renovacion
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PLAN FAMILIAR +3 DEPENDIENTE 2017
Pago Anual Contado Pago Mensual Recurrente
Rango de - - " v
Edad Efectivo o T.Crédito T. de Crédito T. de Débito
No Fumador| Fumador |No Fumador| Fumador |NoFumador| Fumador
00-25*% |[S/. 200 | S/. 220 | S/. 18| /. 20 |S/. 20 |S/. 22
26-40*% |S/. 565 | S/. 625 | S/. 50 |S/. 55 |S/. 60 | S/. 65
41-45* |S/. 640 | S/. 705 | /. 60 | S/. 65 |S/. 65 |S/. 70
46-50* |S/. 705 | S/. 775 | S/. 65 |S/. 70 |S/. 70 |S/. 80
51-55* |S/. 1,200|S/. 1,320|5S/. 105 | S/. 115 | S/. 120 | S/. 135
56-60* |S/. 1,460 |S/. 1,605 |5S/. 130 | S/. 140 | S/. 145 | /. 160
61-65* |S/. 1,680|S/. 1,850|5S/. 150 | S/. 160 | S/. 170 | S/. 185
66-70* |S/. 2,595|S/. 2,855 |5S/. 225 | S/. 250 | S/. 260 | S/. 290
71-75* |[s/. 3,215|S/. 3,535|S/. 280 | S/. 310 | S/. 320 | S/. 355
76-80* |[S/. 3,240 |S/. 3,565 |S/. 285 | S/. 315 | S/. 325 [ S/. 360
81-85* [S/. 3,290 |S/. 3,620 |S/. 290 | S/. 320 | S/. 330 | S/. 365
Mas de 85* |S/. 3,415|S/. 3,760 |S/. 300 | S/. 330 | S/. 340 | S/. 375
* Solo renovacion
PLAN FAMILIAR +2 PERSONAS 2017
Pago Anual Contado Pago Mensual Recurrente
Rango de - -~ - "
Edad Efectivo o T.Crédito T. de Crédito T. de Débito
No Fumador| Fumador |No Fumador| Fumador |NoFumador| Fumador
00-25*% S/. 224 | S/. 246 | S/. 21 |S/. 23 |S/. 23 |S/. 24
26-40* S/. 643 | S/. 706 | S/. 57 |s/. 62 |S/. 64 |S/. 70
41 -45* S/. 726 | S/. 798 | S/. 64 |S/. 70 | S/. 72 |S/. 80
46 -50* S/. 798 | S/. 878 | S/. 70| s/. 78 |S/. 80 |S/. 87
51-55%* S/. 1,200 |S/. 1,320 |S/. 105 | S/. 115 S/. 120 |S/. 135
56-60* |S/. 1,460|S/. 1,605 |S/. 130 | S/. 140 | /. 145 | s/. 160
61-65* S/. 1,680|S/. 1,850 |S/. 150 | S/. 160 | S/. 170 | S/. 185
66 -70%* S/. 2,595|S/. 2,855 |5S/. 225 | S/. 250 | S/. 260 | S/. 290
71-75* S/. 3,215|S/. 3,535|S/. 280 | S/. 310 | S/. 320 | S/. 355
76 -80* S/. 3,240 |S/. 3,565 |S/. 285 | S/. 315 |S/. 325 |S/. 360
81-85* |s/. 3,290|S/. 3,620|S/. 290 | s/. 3205/ 330 S/. 365
Més de 85* | s/. 3,415 |S/. 3,760 |S/. 300 | S/. 330 | S/. 340 | S/. 375

* Solo renovacion




