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HOW TO CLAIM PRESCRIBED DRUGS BENEFIT ..
Maximum per ailment 300.00

OUT.OF.HOSPITAL TREATMENT Excess: MM per policy year 1000.00

The cost of doctor's visits, prescrihed drugs, injections and other MATERNITY BENEFIT
treatment received out of hospital will be initially borne by you Normal Delivery 1,500.00
and you will be reimbursed by Tbe Beacon Insurance Company up Caesarean Section/Extra Uterine pregnancy 2,000.00
to the amount of benefit under the plao. Dilatation & Curettage/Mis-carriage 750.00

Pre-Natal (included in Maternity Maximum) 750.00

IN-HOSPITAL TREATMENT
PHYSIOTHERPY BENEFIT

If you wish The Beacon Insurance Company to make direct Maximum per visi: 40.00
payment to the hospital or surgeon, ensure that the appropriate MaxImum per polIcy year 400.00

Assignment of Benefits on the claim form is completed by you and
forwarded with all other documentatioo. PRE.VENTATIVE CARE BENEFITS

MaxImum per calendar year
. Children's Immunizatioo up to age two (2) 200.00

WrItten notIce of loss must be gIven to The Beacon Insurance A I M d. I E . .
200 00Cth 30 d ft th . 1 f . . d d noua e Ica xamlnatlon .

ompaoy WI 10 ays a er e al ment 0 InJuryoccurre an P S 5000
affirmative proof of loss must be submitted within 90 days from Map mear f I 35 200'

00. .. ammogram - ema es over years .

date of loss for whIch claIm IS made. P t t T t (PSA) I 45 I00 00ros a e es - ma es over years .
Failure to comply with this policy cooditioo will result in your
claim being time-barred. SUPPLEMENTARY MAJOR MEDICAL BENEFIT

All claim forms must be duly completed and all relevant questioos Maximum Benefit 150,000.00
answered. Benefit period 3 years

Deductible 100.00
Co-Insurance factor. 1st 10,000.00 80% - 20%

SCHEDULE OF BENEFITS Maximum no. of deductibles per family 3

Accumulation period 12 months
HOSPITALIZATION BENEFIT
Daily room and board 100.00 HOSPITAL ROOM & BOARD LIMIT
Maximum no. of days per ailment 31 Abroad-UK,Canada,USA & Venezuela EC $2,000.00
Miscellaneous in-hospital expenses 1,500.00 Caribbean EC $250.00
(Anaesthesia 25% of Surgical Maximum) (Treatmant unavailable in St. Lucia)

EMERGENCY ACCIDENT BENEFIT TRAVEL EXPENSE BENEFIT
Maximum per ailment 300.00 (Treatment unavailable in St. Lucia)

Maximum per trip 3,000.00
SURGICAL BENEFIT Maximum no. of trips per calendar year 2
Surgieal maximum 1,500.00 Co-Insurance factor 80% - 20%

DOCTOR'S VISITS BENEFIT Exclusion for follow-up visits for treatment available in St. Lucia
Maximum per office visit 80.00
Maximum per hospital/home visit 80.00 EMERGENCY AIR AMBULANCE
Mfximum no. of visits per ailment 31 Benefit per calender year US $5,000.00

No. of trips per calender year 2

SPECIALIST CONSULTATION BENEFIT
Maximum per visit 70.00 PSY!;HIATRIC.S.ERVICES
Maximum no. of visits per ailment 10 MaxImum per VISIt 50.00

Maximum per calendar year 1,000.00
DIAGNOSTIC BENEFIT Co-insurance factor 80% - 20%

Maximum per ailment 300.00
Excess: MM per policy year 1000.00



DENTAL &, VISION CARE BENEFITS TABLE OF LOSSES
..

Policy Year Deductible 50.00 Description of Loss Incurred Amount of Insurance Benefit

DENTAL CARE BENEFIT Loss of life The Principal Sum will be
Diagnostic Services 80% - 20% paid to your beneficiary.
Basic Restorative Treatment 80% - 20%
Major Restorative Treatment 80'10 - 20'10 Loss of:

Ortbodontic Treatment 50% - 50% two hands,

or two feet,
or the sight of two eyes,

MAXIMUM BENEFIT PAYABLE PER or one hand & one foot,
POLICY YEAR FOR EACH MEMBER or one foot & the sight
(a) Diagnostic, Basic & Major of one eye

Restorative combined 1,000.00 or one hand & the sight
(b) Orthodontic treatment 500.00 . .
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VISION CARE BENEFITS Loss of:
. one handMaximum per calendar year 500.00 '

Deductihle per calendar ~ear 50.00 or. one foot, or the . .
Co-Insurance Factor 80'10 - 20% sight of one eye One-half ~he Principal Sum
Contact Lens not medically required 200.00 will be paid to you.

The total amount payable for all losses sustained in anyone
THE GROUP LIFE INSURANCE PLAN accident may not exceed the Principal Sum. Loss of hand or foot

means dismemberment by severance at or above the wrist or ankle
GROUP LIFE INSURANCE AMOUNT OF INSURANCE joint. Loss of sight means entire and irrecoverable loss of sight.
Coverage Per Member 40,000.00

MONTHLY PREMIUMS
ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE(INCLUDES LOSS OF USE) - GROUP HEALTH

Coverage Per Member 40,000.00 Member Only S78.91
Member & One S139.93

GROUP LIFE INSURANCE Member & Family - t. '" S213.44
Coverlge celses It Ige 65

GROUP LIFE
ACCIDENTAL DEATH &, DISMEMBERMENT INSURANCE Group Life SOO.24 per Mille
24 Hour cover A.D.&D. Benefit - SOO.08 per Mille
Cover terminates on the last day of the month in which the
employee attains age 60.

If you are injured in a an accident and within 90 days of the
accident suffer death, dismemberment or loss of sight, the
Insurance Company will pay you or your beneficiary the Amount of
Insurance benefit shown in the Table of Losses.

AMOUNT OF BENEFIT t~
The Amount of Insurance shown under the Table of Losses, is
known as the 'Principal Sum' The term" Principal Sum' means
the amount of Group Aecidental Death and Dismemberment
Insurance benefit as shown in the Schedule of Insurance Benefits.


