MONTHLY PREMIUMS

Plan Options  Individual Individual +1 Family
Option 1 $4,286.00 $8,350.00  $9,490.00
Option 2 $2,366.00 $4,607.00  $5,049.00
Option 3 $ 2,640.00 $5,141.00  $5,874.00
Option 4 $2,307.00 N/A $4,881.00

KEY TERMS & DEFINITIONS

UCR (Usual, Customary, and Reasonable) Fees:

These are the rates charged by an individual provider
or institution in keeping with the going rate or charges
for these medical services. The rates are applied according
to a pre-determined schedule.

MM (Major Medical):

An additional benefit which provides funding for major
medical expenses arising from catastrophic illness, injury,
or costly diagnostic procedures. This benefit is in addition
to the amounts payable from the basic benefit.

LTM (Lifetime Maximum):

This refers to the maximum amount payable over the
lifetime of the insured, from the Major Medical benefit.
This benefit, when exhausted can be reinstated, but only
after a waiting period of thirteen (13) weeks and after
providing evidence of insurability.

SagiCare CREDIT UNION

A health plan for Credit Union Members and their
dependents

THINGS YOU SHOULD KNOW

Q. Who are your dependents:
A. Your dependents are:
- Your spouse (married or unmarried).
« Your children, stepchildren and legally adopted children
up to their 19th birthday.

Q. Is coverage available for my child after age 19?

A. Yes. Your policy includes over-aged dependent coverage for
your child up to their 23rd birthday if attending a tertiary
institution on a full time basis. A letter is required from the
local or overseas tertiary institution each year.

. When can | change my spouse on my health insurance plan?

. You can cancel a spouse at any time. Change of spouse is
usually allowed only at the plan’s anniversary but is allowed
at any time if spouses are legally married. A marriage
certificate is required to effect the change.

Q. When can | add my newborn baby?

A. You can add your baby 14 days after birth. However, if the
newborn is still hospitalized at the date of eligibility, the
effective date will be the day following the date of discharge
from the hospital.

For further information please contact:

The Anderson Building
85 Hope Road,

Kingston 6, Jamaica.

Tel: (876) 927-9821 —7
Fax: (876) 927-9817/6737

Lot #3 Caledonia Mall,
3 % Caledonia Road,
Mandeville, Manchester.
Tel: (876) 961-0001-2
Fax: (876) 961-0003

Shop F213,

Bay West Complex,
Montego Bay, St. James.
Tel: (876) 952-4448

Fax: 979-7868

17 Main Street,

Ocho Rios, St. Ann.
Tel: (876) 974-7131
Fax: (876) 974-4923

SagiCare CREDIT UNION

LIFE & HEALTH INSURANCE * PENSIONS * INVESTMENTS * MORTGAGE
RETIREMENT PLANNING * REAL ESTATE SERVICES

SMALL OPPORTUNITIES
ARE OFTEN THE BEGINNING ‘\g
OF GREAT ENTERPRISES

SagiCare CREDIT UNION

IS ONE OF THE SOLUTIONS OFFERED BY SAGICOR TO HELP
YOU ATTAIN YOUR FINANCIAL GOALS. PLEASE ASK YOUR

Sagicor Life Jamaica Limited

H.O.: 28-48 Barbados Ave., New Kgn. P.O. Box 439, Kingston 5
Tel.: (876) 929-8920-9+ Fax: (876) 929-4730

WWwWw.sagicorja.com

SAGICOR REPRESENTATIVE HOW OUR PRODUCTS CAN FORM
PART OF A WISE APPROACH TO YOUR COMPLETE FINANCIAL
WELL-BEING

Sagicor

Jamaica, Barbados, Cayman Islands, Trinidad & Tobago and Wise Financial Thinking for Life

18 other countries




SAGICARE CREDIT UNION SCHEDULE OF BENEFITS

Maximum Benefits (MM) Maximum Benefits (MM) Maximum Benefits (MM)
Services Option | Option | Option 3 | Option Services Option | Option | Option 3 | Option Services Option | Option | Option 3 | Option
1 2 (5575 yrs) 4 1 2 (5575 yrs) 4 1 2 (5575 yrs) 4
Doctor’s Visit Diagnostics Services  (Pre-authorization is recommended for MRI, CAT Scan, & EKG) Doctor’s In-Hospital Visit
(120 days per disability, per policy year) $700 $ 600 $ 600 $700
Office o7 $ 600 e § 500 Lab, X-Ray, etc. 6000+MM | 5000+MM | 5000+MM | 3000+MM
(10 visits per disability, per policy year) Chemotherapy W ef 80% of 0% of | 80%of | | Surgical Benefits (6 MONTHS WAITING PERIOD FOR NEW ENROLLEES)
Annual Wellness Check-up Cost up to
Cost Cost Cost ) 9 9 9
(1 visit per policy year) oL § 600 BER SELC s s 08 $250,000 | | Surgeon’s Fee (SURG) 88/éROf SgéROf 8%/2;% $12,000
Consultation on referral Hearing Aids, MRI. 80% of 80% of 80% of 80% of - - -
(1 visit per disabilty 4 per policy year) $1,500 $1,200 $ 1,200 $ 800 UCR UCR UCR UCR Assistant Surgeon’s Fee 30% of SURG 3S°U/'C;Zf 30% of SURG $ 3,600
Specialist Radiotherapy - on referral 80% of 80% of 0% of 80% of A - "
1 naesthetist 40% of
(5 visits per disability, per policy year) S $1,000 Sufees BEL UCR UCR UCR g;;(t)'ag(;o 40% of SURG SURG 40% of SURQ ~ $ 4,800
Home Visit - Emergency Only $700 $ 600 $600 $500 Renal Dialysis . . . Intensive Care 809% of 809% of 80%of | 80%of
19, 19, )% . .. N
Dietician - on referral (2 sessions per week: 52 weeks per 8(L)J/C°R° 88/(;?0 83/Co': NJA (5 days per disability, per policy year) UCR UCR UCR UCR
(3 visits per year; paid by $1,500 $1,500 $1,500 $1,500 year) Nursing SerViCES[Registtared Nurse Only] 80% of 80% of 80% of
reimbursement) ) (Private duty per 8 hour shift - maximum Cost Cost Cost $ 400
| hC P Maternity Benefits (9 MONTHS WAITING PERIOD FOR NEW ENROLLEES) of 15 shifts) s 0s CH
Mental Health Care Benefits
Maternity On Individual Major Medical
First Three Consultations $ 2,000 $1,500 $1,600 N/A ki vES VES NO VES Lifetime Maxi (LT™)
: ffetime Viaximum $2,000,000 | $2,000,000 | $2,000,000 | $250,000
Next 17 Consultations $1,000 $800 $ 800 N/A Normal Delivery $ 30,000 $ 15,000 N/A $10,000
Ty - Major Medical Deductible NONE NONE NONE | $3,000
n-Hospital stay (per annum) 10 Days 10 Days 10 Days N/A C/Section $ 60,000 $30,000 NJA $20,000 :
Co-insurance 20% 20% 20% 20%
Other Benefits Miscarriage
$ 15,000 $ 7,500 N/A $ 5,000 Over-age Dependent
*Fullhouse: (Drugs, Dental & Optical) 8 P RES VES hES LS
i icati 80% of
-Individual 2 N/A B s3s00 | | Complications 80% of UCR | 80% of UCR|  N/A e Overseas Emergency Benefit
-Family $ 8,000
. Preventative Care Benefits While overseas, Coverage is ?vailable for thle
Prescri ption DrUgs 6000+MM 5000+MM 5000+MM FuTISheoeuse first 30. days per trip for medical emergencies. Up to a maximum of US$ 100,000
Immunization (Inoculation) 80% of 80% of 80% of - (le’x'm“m of 80 covered days per (per policy year)
Dental *See (Up to age 12) Cost Cost @osit / policy year)
« (1 oral exam and Dental Cleanin $ 6,000 $ 5,000 $ 5,000 —
,(Jer 6 month policy period) ¢ Fullhouse | [ Tybal Ligation/ Vasectomy 80% of 80% of 80% of N/A Overseas Non-Emergency Benefit [Paid directly from MM]
UCR UCR UCR
Optical Room & Board (per day)
« 1Eye Exam and 1 pair of Lens *See Hospital Benefits ISEC00 J$10,000 BIGEED || 5 I
per 12 month policy period $ 6,000 $ 5,000 $ 5,000 =
. 2t month bolicy oeriod Fullhouse | 2 5om & Board 80%of | s0%of | so%of | o | [MISC/SURG/DIAC. 80% of UCR | 80% of UCR| 80% of UCR| 07 oF
« 1 Frame per 24 month policy perio (120 days per disability, per policy year) UCR UCR UCR -
Physiotherapy/Speech on referral Hospital Miscellaneous 90% of $0% of 20% of Overseas Deductible US$ 1,000 | US$1,000 | US$1,000 | USS$ 1,000
(10 sessions per disability, per policy $ 1,000 $1,000 $1,000 $1,000 (Charges related to hospital UEI: UCORO UCORO $ 8,000 -
year) confinement) Co-insurance 20% 20% 20% 20%
Local Ambulance i i -
$1000 | $1,000 | $1000 | $400 H(gif'fgll g:‘: F::vtiiﬁiztwnhout 80%of | 80%of | 80%of | ¢, o0 | [Air Transport (per rounderi)
s dmission) P UCR UCR UCR ' (Maximum of 2 round-trips per policy J$10,000 | J$10,000 | J$10,00 | J$10,000
year)

*Last updated October 11, 2007






