
THINGS YOU SHOULD KNOW

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

Is coverage available for my child after age 19?
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.

What if I need to make changes to my enrolment record?
Requests for adjustments must be made through your 
Human Resource Department (HRD)

When can I 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.

When can I add my newborn baby?
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.

Should I try to use all my benefits before the policy year ends?
No.  Use benefits only when necessary. Rushing to finish 
benefits unnecessarily will drive up the cost of claims and will 
cause your premiums to increase.

Should I sign a blank Provider Claim Form?
No.  Never sign a claim form unless it is completely filled out 
with the correct information and the cost for services clearly 
stated.
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HELP DESK

If you are experiencing any difficulty with your cards at any of 
our Providers, please call our Help Desk. 
Monday - Friday 8:30 a.m. - 9:00 p.m. and 
Saturdays 9:00 a.m. - 9:00 p.m. at the following numbers:

927-6811

927-6839

927-9821-7

946-9716 and

946-2266

LIFE & HEALTH INSURANCE   PENSIONS   INVESTMENTS  MORTGAGES
RETIREMENT PLANNING   REAL ESTATE SERVICES

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
www.sagicorja.com

Jamaica, Barbados, Cayman Islands, Trinidad & Tobago and 
18 other countries

SagiCare WINDALCO

Wise Financial Thinking for Life

HEALTH IS MORE THAN
AN ABSENCE OF SICKNESS

For further information please contact:

The Anderson Building 
85 Hope Road, 
Kingston 6, Jamaica. 
Tel: (876) 927-9821 –7
Fax: (876) 927-9817/6737

Shop F213, 
Bay West Complex, 
Montego Bay, St. James. 
Tel: (876) 952-4448
Fax: 979-7868

Lot #3 Caledonia Mall, 
3 ½ Caledonia Road, 
Mandeville, Manchester. 
Tel: (876) 961-0001-2 
Fax: (876) 961-0003

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

SagiCare WINDALCO
is one of the solutions offered by Sagicor to help 
you attain your financial goals. Please ask your 
Sagicor representative how our products can form 
part of a wise approach to your complete financial 
well-being



SERVICES BENEFITS
DOCTOR’S VISIT

Office 
(10 visits per disability, per policy year)

$ 1,200

Wellness Check-up 
(1 visit per policy year)

$ 1,200

Consultation - on referral
(1 visit per disability; 4 visits per year)

$ 2,000

Specialist 
(5 visits per disability, per policy year) 

$ 1,500

Home Visit $    800

Psychiatry $ 1,600

OTHER BENEFITS

Prescription Drugs 
(For dependents only: 100% cost up to 
maximum 80% thereafter)

$ 7,000 +MM

Dental
(1 oral exam and dental cleaning every 
6 months)

100% of cost up 
to $ 20,000

(COMBINED)Optical
1 pair of lenses per 12 month policy period• 
1 frame per 24 month policy period• 

Physiotherapy 
(10 per disability, per policy year)

$    700

Immunization 
(up to age 12)

$ 2,000

Tubal Ligation / Vasectomy $ 6,500

DIAGNOSTICS SERVICES

Lab, X-ray, ECG etc.
(100% up to max 80% thereafter)

$10,000+MM

M.R.I 80% of UCR

Radiotherapy (MM)
80% of cost up to

 $ 300,000

Chemotherapy (MM)
80% of cost up to

$ 300,000

Maternity on Individual YES

Overage Dependent Coverage YES

SERVICES BENEFITS
MATERNITY BENEFITS

Normal Delivery $ 30,000

C/Section $ 60,000

Miscarriage $ 15,000

HOSPITAL BENEFITS

Room & Board 
(120 days per disability per policy year)

$   3,000

Room & Board (MM)
(120 days per disability per policy year)

$   3,000

Hospital Miscellaneous
(Charges relating to hospital confinement)

$ 30,000

Hospital Out-Patient
(Hospital care provided without confinement)

$ 15,000

SURGICAL BENEFITS

Surgery - Paid directly from MM
(Maximum basic amount per procedure)

$ 40,000

Assistant Surgeon Fee
(Maximum basic amount per procedure)

$ 13,200

Anesthesia Fee $ 16,000

Nursing Services - on referral
[Registered Nurses only]
(Private duty per 8 hour shift, maximum 
of 15 shifts)

$     700

OVERSEAS NON-EMERGENCY

Room & Board J$ 15,000

H. MISC/SURG/DIAG. 80% of UCR

Air Tranporation (Round Trip) J$ 50,000

Deductible US$ 1,000

MAJOR MEDICAL

Lifetime Maximum (LTM) $ 2,500,000

Major Medical Deductible $         3,000

KEY TERMS & DEFINTIONS

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.

UTILIZATION MANAGEMENT

The Key to affordable Premiums

    Do not lend or rent your card. 

    Ensure that your card (and not another subscriber’s card) is 
    returned to you by your health care provider..

    Use your card for health care services only.

    Keep your card in a safe place so that others cannot get easy 
    access to it.

    Protect your plan.  Report abuses or loss of your cardto your 
    group leader. 

How to file a claim

Fill out the subscriber claim form (include all the requested 
information).

    Your claim form requires the following information:

    Policy number
    Full name and address of patient
    Doctor’s name
    Date of service
    Charge for treatment
    Diagnosis (type of illness or injury)
    Signature of patient and provider
    Original receipt, signed and stamped by provider

In order to be valid, your completed claim form must be 
submitted immediately after service or within 90 days.




