Plan Name

Non-CPF Plan 1 (160 & Above)

Plan Type

Group Hospital and Surgical (GHS)

Group Hospital and Surgical (GHS) Plus
Major Medical (MM) Insurance Plan

Non-CPF Plan 2 (157 - 159)

Group Hospital and Surgical (GHS)

Group Hospital and Surgical (GHS) Plus
Major Medical (MM) Insurance Plan

Non-CPF Plan 3 (129 - 156)

Group Hospital and Surgical (GHS)

Group Hospital and Surgical (GHS) Plus
Major Medical (MM) Insurance Plan

Non-CPF Plan 4 (121 - 123)

Group Hospital and Surgical (GHS)

Group Hospital and Surgical (GHS) Plus
Major Medical (MM) Insurance Plan

CPF Plan (All Job Grades)

Group Hospital and Surgical (GHS)

Group Hospital and Surgical (GHS) Plus
Major Medical (MM) Insurance Plan

Employee
Only

Clinical Extra Plus (Plan @ $$3,000)

Group Outpatient Clinical & Specialist
Care

Clinical Plus (Plan @ $%1,500)

Group Outpatient Clinical & Specialist
Care

Employee +
Spouse
or
Children Employee +
Only Children

Employee +
Family




