


IS THE EXECUTIVE HEALTH PLAN FOR YOU?

Are you between the ages of 19 and 64 years and desire quality
health insurance coverage at a price you can afford? This plan
is for you! Executive Health Plus is a comprehensive non-group
health plan that offers a wide range of benefits for you and
your family. Overseas emergency and non-emergency benefits
are also provided for medical care while in other Sagicor
territories.

CONVERSION PRIVELEGE

If you are on a Sagicor group plan and experience changes

in your employment, you can continue your coverage by
transferring to this individual plan within thirty (30) days of the
employment change. If you transfer within this period would
not be required to do a medical and there is no waiting period
for pre-existing conditions, if the benefits on your group plan
were equivalent or superior to those of Executive Blue Plus.

COORDINATION OF BENEFITS

If you or your dependents are covered under another health
plan, National Health Fund (NHF) or JADEP, your benefits
may be coordinated so that you pay less out-of-pocket for
medical expenses.

UTILIZATION MANAGEMENT

Keys to keeping your premiums down:

- Your card must ONLY be used by you. Do not lend your card
to anyone.

+ Do not use your card for anything other than medical
purposes.

« Protect your plan. Report abuse or loss of your card promptly
to any Sagicor office.

+ Never sign a claim form unless it is completely filled out by
the provider.

« Do not use your card just to exhaust an existing balance
before the anniversary of the plan.

EXECUTIVE HEALTH PLUS

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

Maximum Benefit

Services

Maximum Benefit

DOCTOR'S VISIT

Office

(10 visits per disability, per policy year) $1,500
Home (emergency only) $ 2,000
Annual Wellness Check-up

(1 visit per policy year) $1,500
Consultation. on referral

(1 visit per disability; 4 visits per policy year) $ 3,000
Specialist

(5 visits per disability, per policy year) $2,000
Psychiatrist (MM) 50% of COST up to
(Maximum of $ 50,000 for the life of the policy) $2,500
Dietitian - on referral $1.500

(3 visits per year; paid by reimbursement)

OTHER BENEFITS

Prescription Drugs

$12,000 +MM

Dental & Optical (combined)

Benefit restrictions include:

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

$ 2,000 per day

Hospital Miscellaneous
(Charges related to hospital confinement)

$ 30,000+ per disability

Hospital Out Patient

(Hospital care provided without admission)

$ 15,000 per disability

Doctor’s Hospital Visit

(1 visit per day, 120 days per disability per policy $ 3,000
year)

SURGICAL BENEFITS

Surgeon’s Fee 80% of UCR

(Maximum basic amount per procedure)

AssistantSurgeon’s Fee
(Maximum basic amount per procedure)

30% of Surgeon'’s Fee

Anesthetist
(Maximum basic amount per procedure)

40% of Surgeon’s Fee

Intensive Care- Paid directly from MM
(5 days per disability, per policy year)

100% of cost up to
$25,000 per day

« 1 oral exam and dental cleaning every 6 months $ 20,000 Nursing Services- on referral

« Teyeexamand 1 pair of lenses per 12 month period [Registered Nurse only] $ 2,500

« 1 frame per 24 month period (Private duty per 8 hour shift - maximum of 15 shifts)
Physiotherapy - on referral $1.500 OVERSEAS EMERGENCY BENEFIT
(10 sessions per disability, per policy year) g
Speech Therapy While overseas, coverage is available for the Up to a maximum of
(10 sessions per disability, per policy year) $1,500 first 30 days per trip for medical emergencieS- US$ 100,000

(Maximum of 90 covered days per policy year) (per policy year)
Lab, X-Ray, ECG, etc. $ 10,000 +MM s 2 : US $ 10.000
triati :

Ultra Sound, CAT Scan & MRI 80% of UCR CTPa rlal |o.n ° ren’lla;;ns - Us $ 10'000
Renal Dialysis (MM) 80% UCR up to ose relative travel benefit ,
(2 sessions per week; 52 weeks per year) $ 9,300 per session OVERSEAS NON-EMERGENCY BENEFIT [Pald directly from MM]
Chemotherapy (MM) $ 300,000 per annum Overseas Room & Board J$ 15,000
Radiotherapy (MM) $ 300,000 per annum Hospital Miscellaneous/ Diagnostic/ Surgery 80% of UCR
Podiatry (5 visits per policy year) $1,200 Overseas Deductible usS $ 1,000
Chiropractic (5 visits per policy year) $ 1,200 Co-insurance 80/20
Acupuncture (5 visits per policy year) $ 1,500 A'\|/||' Transp?Zrt (pedr rgund.trilp) J$ 15,000
Immunization(up to age 12 years) $ 1,500 (Maximum of 2 round-trips per policy year)
Tubal Ligation/Vasectomy $10,000 MAJOR MEDICAL
MATERNITY BENEFITS Lifetime Maximum (LTM) $ 5,000,000
Normal Delivery $ 30,000 Local Deductible (Annual) $ 10,000
C/Section $ 60,000 Co-insurance 80/20
M iscarriage $ 1 5,000 *1Initially, amounts are paid from the basic benefit listed at 80% of cost. Once exhausted, amounts are paid directly

HOSPITAL BENEFITS

Local Room & Board

$ 2,500 per day

*

from MM at 80% of cost, by reimbursement, after first satisfying the deductible.

Benefits are paid directly from MM at 80% of cost up to the maximum amounts listed.

100% of cost to basic maximum, then goes into MM at 80% of cost after satisfying the deductible.






