HOW TO SPEED UP PAYMENT ON YOUR CLAIM

«  Enter the policy number on all
correspondence/claims.

«  Enter diagnosis

«  State type of treatment received
(i.e. surgery or otherwise).

«  Details of laboratory services received,
if x-ray, state what area.

«  Ensure that claim forms are signed by the
doctor and yourself.

«  Original receipts should be properly attached to
related claim form.

. Enter mailing address and contact number on
all claim forms.

«  Prescription claims should include the name
and cost of the prescribed drug.

«  Claims must be submitted within ninety (90)
days of receiving service.

. Consultation — name of referring doctor must

KEY TERMS

UCR (Usual, Customary, and Reasonable) Fees:

These are the rates charged by providers 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
iliness, 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.

FULLHOUSE

This refers to the total amount ($7,000) allotted
to cover dental, optical and prescription drug

COLLEGE PLUS

benefits. Sagicor covers 80% of costs and you

be stated on the claim form. pay 20 % .

Provided the above conditions are met, properly
completed claims will be settled within twenty-one

(21) working days, after submission. 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

TERMINATION OF COVERAGE

Coverage for any student will immediately be
terminated on the earliest of the following
conditions:

Shop F213, 17 Main Street,

Bay West Complex, Ocho Rios, St. Ann.
Montego Bay, St. James. Tel: (876) 974-7131
Tel: (876) 952-4448 Fax: (876) 974-4923
Fax: 979-7868

«  The date the policy is terminated.

«  The day the student graduates, is expelled, or
voluntarily leaves the educational institution.
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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

WWWw.sagicorja.com

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

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




PREMIUMS

Premiums under this policy are stated in the Master
Contract. Premiums are paid according to the agreed
rates at the beginning of the school year and are
renewable at the end of each contract year.

MONTHLY PREMIUMS

Monthly Bi-annual Annual
$600 $3,600 $7,200
UTILIZATION

The key to low premiums and better benefits:

« Do not lend your card to anyone.

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

« Your card must ONLY be used by you.

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

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

NB. Do not use your card to exhaust an existing balance,
as theunused sum is used to fund future benefits and
help keep premiums down.

ACCESSING YOUR BENEFITS

You get the best value from your benefits when you use
Sagicor’s extensive network of providers.

When you visit a Sagicor participating provider

(e.g. doctor, pharmacy or hospital) and present your
health card, claims filed on your behalf will be settled
by Sagicor in favour of the provider, in keeping with
your benefits.

If you do not have your Sagicor Card, the provider
will charge you the normal fee and sign your claim form
Submit the completed claim along with your original
eceipt to Sagicor Life Jamaica Limited and you will be
reimbursed based on the schedule of benefits stated
in your contract, except where there are exclusions.

If you visit a non-participating provider, the provider
should complete the claim form. You should submit
this along with your receipt(s) to Sagicor Life Jamaica
Limited and you will be reimbursed in accordance with
the schedule of benefits.

MATERNITY COVERAGE

Not available under College Plus.

SERVICES BENEFITS
DOCTOR’S VISIT
Office Visit
(10 visits per disability, per policy year) $850
Consultation - on referral
(1 visit per disability, with a maximum of 4 $850
per policy year)
Specialist Visit
(5 visits per disability, per policy year) $850
Dietitian - on referral
(3 visits per year; paid by reimbursement) $ 1,500
Psychiatry 0
(Maximumn of § 50,000 for the life of the | 2070 Of €08t
policy) up to $850
OTHER BENEFITS
PRESCRIPTION DRUGS See
Full-house
Dental
Benefit restrictions include: See
(1 oral exam and Dental Cleaning per 6 Full-house
month policy period)
Optical
Benefit restrictions include: See
1 Eye Exam per and 1 pair of Lens per
12 month policy period Full-house
1 Frame per 24 month policy period
Full-house $7,000
Diagnostics Laboratory & X-rays
$2,500+MM

MRI' | Ultrasound, CAT Scan, X-Ray, ECG/ EKG, PAP
Y
Smear and Lab)

Physiotherapy - on referral
(10 sessions per disability, per policy year)

e
w

Radiotherapy - on referral
(10 sessions per disability, per policy year)

.
w

SUMMARY OF BENEFITS (SEPTEMBER 1, 2008 - AucusT 31, 2009)

SERVICES BENEFITS

HOSPITAL BENEFITS

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

Hospital Miscellaneous 2 -
(Charges related to hospital confinement)

Hospital Out-Patient
(Hospital care provided without admission)

Home Visit - Emergency Only

Doctor’s Hospital Visit
(1 visit per day, 120 days per disability per *®
policy year)

SURGERY BENEFITS
(6 MONTHS WAITING PERIOD FOR NEW ENROLLEES)

Based on UCR, benefits are paid on Surgical Schedule up to
the basic amount; balance paid @ 80% of UCR in MM,
after satisfying the deductible.

Surgeon 0
(Maximum basic amount per procedure) +MM
Assistant Surgeon 0
(Maximum basic amount per procedure) +MM
Anaesthetist %
(Maximum basic amount per procedure) +MM
Nursing Services [Registered Nurse
Only] ¥
(Private duty per 8 hour shift - maximum of
15 shifts)
$40,000 *
TOTAL BASIC COVERAGE
per annum
MAJOR MEDICAL
LIFETIME MAXIMUM (LTM) $300,000
Deductible (Annual)
(Coinsurance: 80/20) $1,000

This benefit when exhausted, may be reinstated but only
after a waiting period of 13 weeks and after providing
satisfactory evidence of insurability.

1 Six month waiting period for new enrollees.

2 Six month waiting period for pre-existing conditions.

* $40,000 is the total allotted amount to cover these listed benefits.





