HOW TO CLAIM
OUT-OF-HOSPITAL TREATMENT

The cost of doctor's visits, prescribed drugs, injections and other
treatment received out of hospital will be initially borne by you
and you will be reimbursed by The Beacon Insurance Company up
to the amount of benefit under the plan.

IN-HOSPITAL TREATMENT

If you wish The Beacon Insurance Company to make direct
payment to the hospital or surgeon, emsure that the appropriate
Assignment of Benefits on the claim form is completed by you and
forwarded with all other documentation.

Written notice of loss must be given to The Beacon Insurance
Company within 30 days after the ailment of injury occurred and
affirmative proof of loss must be submitted within 90 days from
date of loss for which claim is made.

Failure to comply with this policy condition will result in your
claim being time-barred.

All claim forms must be duly completed and all relevant questions
answered.
SCHEDULE OF BENEFITS

HOSPITALIZATION BENEFIT

Daily room and board 100.00
Maximum no. of days per ailment 3l
Miscellaneous in-hospital expenses 1,500.00

(Anaesthesia 25% of Surgical Maximum)

EMERGENCY ACCIDENT BENEFIT
Maximum per silment 300.00

SURGICAL BENEFIT
Surgical maximum 1,500.00

DOCTOR'S VISITS BENEFIT

Maximum per office visit 80.00
Maximum per hospital/home visit 80.00
Maximum no. of visits per ailment 31

SPECIALIST CONSULTATION BENEFIT
Maximum per visit 70.00
Maximum no. of visits per ailment 10

DIAGNOSTIC BENEFIT
Maximum per ailment 300.00
Excess: MM per policy year 1000.00

PRESCRIBED DRUGS BENEFIT

Maximum per ailment 300.00
Excess: MM per policy year 1000.00
MATERNITY BENEFIT

Normal Delivery 1,500.00
Caesarean Section/Extra Uterine pregnancy 2,000.00
Dilatation & Curettage/Mis-carriage 750.00
Pre-Natal (included in Maternity Maximum) 750.00
PHYSIOTHERPY BENEFIT

Maximum per visit 40.00
Maximum per policy year 400.00

PREVENTATIVE CARE BENEFITS
Maximum per calendar year

Children's Immunization up to age two (2) 200.00
Annual Medical Examination 200.00
Pap Smear 50.00
Mammogram - females over 35 years 200.00
Prostate Test (PSA) - males over 45 years 100.00

SUPPLEMENTARY MAJOR MEDICAL BENEFIT

Maximum Benefit 150,000.00
Benefit period 3 years
Deductible 100.00
Co-Insurance factor - 1st 10,000.00 80% - 20%
Maximum no. of deductibles per family 3
Accumulation period 12 months

HOSPITAL ROOM & BOARD LIMIT
Abroad-UK,Canada,USA & Venezuela EC  $2,000.00
Caribbean EC $250.00
(Treatmant vnavailable in St. Lucia)

(Treatment unavailable in St. Lucia)

Maximum per trip 3,000.00
Maximum no. of trips per calendar year 2
Co-Insurance factor 80% - 20%

Exclusion for follow-up visits for treatment available in St. Lucia
EMERGENCY AIR AMBULANCE

Benefit per calender year US $5,000.00
No. of trips per calender year 2

PSYCHIATRIC SERVICES

Maximum per visit 50.00
Maximum per calendar year 1,000.00
Co-insurance factor 80% - 20%






