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Emergency

Pharmacy
§ We offer you 2 pharmacies where you can purchase your medicines with 

80% or 90% coverage, depending on your age range.

Outpatient
Quality medical care with highly trained 
personnel.

§ Consulta�on: S/. 70 (including taxes) with 
access to advanced diagnosis:

§ Magne�c Resonator

§ Mul�slice spiral tomograph

§ Spiral mammography

§ Digital X-ray

§ Linear accelerator

§ Cineangiography

§ Endoscopy, laboratory,
 nuclear medicine

§ Wai�ng period: 60 days from the effec�ve date.

§ Coverage of pre-exis�ng condi�ons: 80% or 90%, according to age range. 
 (Applies only to outpa�ent visit).

Hospitalization

Maternity
A�en�on for normal and mul�ple births and 
cesarean sec�on, including complica�ons in 
pregnancy for only S/ 650 including VAT plus co-
payment of 10%. For pre- and post-natal 
consulta�ons, the payment is only S/ 70 
including VAT.

(In order to have access to this benefit, it will be sufficient for the 
policyholder to have been a member at the �me of concep�on).

Oncological diseases
§ Coverage in outpa�ent, hospitaliza�on and emergency.

§ Specific medica�ons included.

§ Wai�ng period: 11 months and 21 days.

Special Benefits
Coverage of 90% or 80% in outpa�ent and emergency services (depending 
on the case, a le�er of guarantee is required).

Coverage for specific diseases and treatments:
§ Congenital diseases: Wait 11 months and 21 days, coverage up to S/40,000 

per year.
§ Pre-exis�ng condi�ons: 50% on surgeries, hospitaliza�on and surgical 

procedures.
§ Dialysis: 6 month wait.
§ HIV/AIDS treatments and jaw surgeries.
§ Extreme sports accidents.
§ Prematurity and all associated condi�ons.
§ Breast reconstruc�on (special benefit 50%)
§ Breast expander (subject to bonus).
§ Intraocular lenses (50% and 25%).

Coverage for prosthesis and implants (up to S/. 8,000 per year):
§ Prostheses and trauma supplies.
§ Internal/external fixa�ons (bar, screws, plates).
§ Specialized orthopedic implants.

*This benefit is subject to a wai�ng period of 11 months and 21 days, subject 
to copayment of 10%, 20% or 50% depending on age range.

Cost and monthly fees
Registra�on: S/ 50
Monthly fee according to age: 

Always thinking of your convenience, PlanSalud offers you several channels 
through which you can make your payments:

§ Automa�c debit
Complete the form in the PlanSalud modules to authorize the automa�c 
debit of your card.

§ PlanSalud care pla�orms
You can make your payments at the PlanSalud modules, located on the 2nd 
floor of the Central Admission Center of the Clinica Ricardo Palma or on the 
1st floor of Tower B.

§ Affiliated banks (Payment at teller window or online)
BBVA Banco Con�nental; Banco de Crédito BCP; Interbank; Sco�abank

§ We accept all major credit and debit cards.
Visa; Mastercard; Diners Club; American Express; Cencosud; CMR; Ripley

Payment methods

*From the age of 70 years of age, the coverage will be 80%.
** A�er age 70, the annual benefit will be S/500,000.

(1) The percentage of expenses to be paid will be calculated based on the rate 
defined in the PlanSalud contract (rate C).
NOTE: All prices of our services include VAT and are provided only at the Main 
Office.

Annual medical checkup
benefit
§ Comprehensive checkup with no deduc�ble.
§ Coverage available a�er the 90-day wai�ng 

period.

Under 18 years of age S/ 140

From 18 to 35 years old S/ 175

From 36 to 40 years old S/ 215

From 41 to 45 years old S/ 260

From 46 to 50 years old S/ 300

From 51 to 55 years old S/ 355

From 56 to 60 years old S/ 435

From 61 to 65 years old S/ 565

From 66 to 69 years old S/ 708

* Fees include VAT

70 and over S/ 834

Fee soles*Age range

Well-Baby Checkup
§ No wai�ng period if the birth was covered under the mother's policy. 

Otherwise, the wai�ng period is 60 days.

§ Well-Baby Checkup with no deduc�ble.

PlanSalud Pla�orm
Monday to Friday from 8:00a.m to 20:00p.m. 
hours
Saturdays from 8:00 am to 13:00 hours

Service Hours
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250 offices
and  more than

400 physicians at
your disposal

Immediate and specialized a�en�on in:

§ Adult Emergency, Pediatric Emergency and 
Obstetrics and Gynecology Emergency.

§ Shock Trauma and Chest Pain Unit.

§ 100% coverage, with no deduc�ble or 
coinsurance for type I and II emergencies, 
provided that the care is given in the 
emergency department.

§ Accidental Emergencies covered 100%. 
within 48 hours of the accident.

§ Traffic accidents: Upon termina�on of the 
SOAT policy (up to 5 UIT), PlanSalud will 
grant coverage according to the age range 
of the affiliate.

Modern facili�es with:

§ More than 200 beds.

§ 6 opera�ng rooms, 2 recovery rooms.

§ Adult and neonatal ICU.

Cost and coverage:

§ Fixed deduc�ble: S/ 650 including VAT. 

§ Coinsurance: 10% or 20% of the 
expenses, according to the age range of 
the affiliate.

§ Scheduled surgeries: wai�ng period of 11 
months and 21 days.

Hospitaliza�on and procedures with le�er of guarantee: Covered at 50%.

§ Special benefit: If you pay the total amount of the plan in advance, the 
12th installment is waived.

§ Applies also for the period of your renewal.

§ Renewal at no addi�onal cost.

Benefits
7 DAYS

FROM
DISCHARGE

2
MONTH

4
MONTH

6
MONTH

9
MONTH

1
MONTH

12
MONTH

18
MONTH

24
MONTH

Clinical evalua�on, growth control
(weight, height and BMI) and development

External eye examina�on, strabismus
ruled out  

Background and risk factors consulta�on

Examina�on of devices and systems
(ausculta�on and palpa�on)

Detec�on of musculoskeletal pathologies.

Nutri�on, growth, language, psychomotor
and growth counseling

Preventive program

*If you need addi�onal tests, you will have to arrange your care under the outpa�ent benefits 
(s/ 70 soles).
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Bilateral Mammography

Breast Examination

Pap smear

Eye Fundus / dilatation

Visual Acuteness

Glaucoma ruled out

Hemoglobin / hematocrit

Total Cholesterol

Triglycerides

Glycemia

Prostate Antigen

Odontogram

TEST

CHILDREN

every
2 years

WOMEN MEN

Preventive program

Diagnostic Support

Gynecological Evaluation 

Ophthalmologic Evaluation(5 years and older)

Evaluación odontológica

every
years

every
years

Anamnesis, Risk Assessment
and Health Educa�on (Obesity,
Tobacco, alcohol)

Devices and Systems Test

Weight, Height, BMI

Blood Pressure

Electrocardiogram

crp.com.pecrp.com.pe

Protect yourself,
the first step to take
care of yourself 

Outpatient care
coverage
Up to 90%, according to age range* Up to S/1'000,000**

Highest annual
benefit per person

Unlimited
age

membership

Av. Javier Prado Este1066
Urb. Corpac - 15036 Perú
224·2224 / 224·2226

crp.com.pe
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