
 

 

GCLA EN 1/07 

Eligibility:  Any person residing in Latin America and in the Caribbean is eligible up through the age of 69 years.      
Dependent children up to 18 years or 23 years if they are single and full time students. 

The Global Care Latin America Plan offers an extensive coverage, with the best medical attention in Latin America,     
guaranteeing you and your family  economic peace of mind in the event of an illness or accident. 

          Benefits                                                     Coverage 
Maximum policy year benefit amount,                                                                                       
per Covered Person:                                          $ 100,000 
 
Organ Transplant 
Lifetime limit per covered person:              $ 100,000 
 

Hospitalization Coverage 

 Room and board:                                                         100% 

 Intensive Care Unit:                                                    100% 

 Surgery:                                                                         100% 

 Other hospital services such as nurse, 
        Lab exams, x-rays, Electrocardiograms, 
        MRI, CAT, Pre-surgery exams, etc.:                       100% 

 Doctors visit in Hospital:                                           100% 
 

Special Treatments 

 Prosthesis and Implants:                                           100% 

 Radiotherapy, Chemotherapy, Dialysis: 
                               $ 2,000 per treatment, $ 35,000 per year 
 

Reconstructive surgery due to Accident:           100% 
 
Dental treatment due to Accident:                       100% 
 

  

          Benefits                                                     Coverage 
Out-Patient Services 

 Treatments  or minor surgery including  
        Emergency room services,  Ambulatory surgery  
        cen ters or D octor’s office:  M axim u m  $  1,0 0 0  p er case 

 Medical Fees:                                                  $ 75 per visit 

 Specialist Fees:                                               $ 75 per visit 

 Nurse:                                      100%    maximum 90 days 
Rehabilitation:              Maximum $ 10,000 and 60 days 
 
Chiropractor:                       $ 25 per visit   Max. 20 visits 
 

MRI, CAT , Electrocardiogram,                           
Endoscopies, Gastroscopies,               
X-rays, Laboratory exams:                  $ 3,000 per year            
 

Prescribed medication: 
                 100% of cost to an annual limit of:            $ 3,000 
        

Maternity  
(deductible and coinsurance do not  apply ):                    $ 3,500 
Automatic coverage for newborn, including  
Congenital defects:                              lifetime limit $ 25,000 
 

 

Emergency Transportation 

 Ground ambulance:                                                $ 1,000  
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THIS IS NOT AN INSURANCE CONTRACT; PLEASE REFER TO THE POLICY FOR DETAILS ON THE COVERAGE. 




