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The Major Medical Expenses 4 Participants: I
Insurance offers you the facility |
to receive private medical
attention without causing a
major loss in your economy, as
a result of any sudden iliness or
accident.

\ )

v' Employee
v’ Spouse
v Children under 25 years
They have to be single and
economically dependent on the
employee

January 1st 1 UMAM
2025 to 2026 S PO S ($ 3,439.46 MXN)

i %

UMAM: Unidad de Medida y Actualizaciéon Mensual
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It's very easy, just follow these steps:

and request the registration of any of your eligible beneficiaries

(spouse and children under 25 years of age) by uploading a ticket in My Solutions Portal

as they will be requested, for example:
» Marriage certificate
+ Birth Certificate (in the case of children)

3. S&P will request the corresponding registration, which we will be sending to the insurer and

0 &5 25

Newborns will need to be reported to Human

Resources within 30 days of birth.

AON ’


https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fspgi.service-now.com%2Fesc%3Fid%3Demp_taxonomy_topic%26topic_id%3Dabe014e697fd21d0b2d3bc77f053af96%26in_context%3Dtrue&data=05%7C02%7Cmacarena.orive%40spglobal.com%7C703695d687424019770808dc39df270d%7C8f3e36ea80394b4081a77dc0599e8645%7C1%7C0%7C638448877863207818%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=ab2HYrOolLo9iieugnUhZ10oVjIcVSKRJ4woSYwtzVY%3D&reserved=0

IMPORTANT INFORMATION! @“‘

Have a definitive diagnosis
from the treating doctor.

Exceed the deductible set IIInes§ is covered by the General
by the policy. COI’]dItIIOI’IS of the Policy (not be an
exclusion).

The Insurance Company is the only institution that can determine if the
diagnosis proceeds or not.

AON 5
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‘ General Concepts

Assured Sum

ofo
Maximum amount that the
insured may have due to

illness.

Basic
1,617 UMAM for:

($5,561,606 MXN)

Excess:

43,298 UMAM

($148,921,739 MXN)

4

AON

Deductible

Amount that the insured must
pay for each illness that
proceeds.

Refund and Direct Payment
1 UMAM ($3,439.46 MXN)

UMAM: Unidad de Medida y Actualizacion Mensual
$ 3,439.46 MXN

Coinsurance QO
[

Amount that the insured will pay
out of the total expenses
generated from an event.

Refund 10%
(Maximum amount to
$25,000 MXN)

Direct Payment 10%
(Maximum amount to
$25,000 MXN)



Refund ¢ 2

Recovery of Expenses Made.

We will proceed to enter it once
we have the following
requirements:

* Definitive diagnosis
* Expenses exceed deductible

« Covered by the contracted
conditions

Surgery schedule

Authorization prior to
hospitalization.

Main Condition:
* Network hospital mainly and
network doctor preferably.

* Applies for outpatient and
hospital stays.

7=
vz
=t
vz

Direct Payment 0<—>$

Medical emergencies or cases
that could not be scheduled.

Main Conditions:

* Network hospital mainly and
network doctor preferably.

* Minimum stay of 24 hours

Direct contact with the Insurance
Module at the hospital.

*In any of the cases, the fees will be subject to the policy tabulator and any excess is not refundable.

The hospital may request a guarantee deposit
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The employee Jose presents for the first time expenses that apply to a refund. The
amount is $20,000.00 Mexican pesos for suffering from arterial hypertension.

Reclaimed amount $20,000
Deductible $3,439
Subtotal $16,561
Coinsurance (10%) $1,656
Final amount refunded $14,905

2. The following month, the employee Jose make expenses to refund. Now the
amount is $5,000 for the same condition:

()
(=)
()
(=)

Reclaimed amount $5,000.00
Deductible $0.00
Subtotal $5,000.00
Coinsurance 10% $500.00
Subsequent amount $4,500.00

refunded




Nose and Sinus Surgery

It will proceed as long as it is not cosmetic
surgery.
Preoperative radiographs are required.
Deductible and coinsurance apply in case of
lliness or Accident

QO Rehabilitation Therapies

Radiotherapy, inhalation therapy, physiotherapy
7 and chemotherapy treatments prescribed by the

treating doctor are covered.

A, Complements Payment

Covered according to conditions contracted at
the beginning of the incident.

For those born during the policy as long as they
are registered within the first 30 days of birth
or as long as the signs and symptoms are
diagnosed after 5 years of age.

?C} Congenital Disorders

AON

eCces

Emergency abroad

@ Assured Sum 75,000 DLLS and Deductible
75 DLLS.

Medical expenses incurred by the insured or their
dependents abroad that put their life or physical
integrity at risk for which immediate medical
attention is required are covered.

Sight correction

Treatment to correct myopia, astigmatism or
@ hyperopia myopia, and keratokonos is covered with

15 UMAM (51,585 MXN)

» The Medical Report and the medical examination
must specify that the insured has a minimum
visual deviation of 5 diopters per eye.

For purposes of this coverage, the sum of the

diopters of both eyes is not considered.



K Natural childbirth or Cesarean
©0©

Insured Holder and/or Spouse

Assured Sum: 808.46 UMAM ($2,780,665 MXN)
No deductible or coinsurance

Assured Sum: 808.46 UMAM ($2,780,665 MXN)
Deductible 1.8 UMAM ($6,191 MXN) and 10% Coinsurance

The insured sum is intended to cover medical fees according
to the tabulator and hospital expenses.
Pre and post natal expenses are not covered.

UMAM: Unidad de Medida y Actualizacion Mensual
$ 3,439.46 MXN

AON

eCces

Healthy Newborn*
@A Assured Sum 8.98 UMAM ($30,886 MXN)

For nursery expenses.
No deductible or coinsurance.

Those without verifiable pathology are
excluded.
Necessary histopathological study.

(ZC} Pregnancy complications

O Prematurity*

@ Expenses derived from the premature birth of
the baby.

It is covered with Assured Sum, Deductible and
Coinsurance.

* Independent Maternity Event

10



v=| Covered Expenses

v" Medical Fees (according to tabulation, in case
of two procedures under the same incision, the
tabulation of the higher procedure will be
covered).

v Laboratory and/or cabinet exams related to the
condition.

v" Medications prescribed by the doctor and
directly related to the treatment of the covered
condition.

v' Operating room, healing and recovery

expenses.

meals, and admission packet.

v" Treatment of hernias and eventrations.

AON

The cost of a standard private room, patient

® Expenses Not Covered

x Treatments and conditions resulting from
alcoholism or drug addiction.

x Treatments for baldness, obesity, weight loss
and sterility.

x Experimental treatments.
x Professional practice of any sport.

x Fees and any type of medical or surgical
treatment by acupuncturists, naturists,
vegetarians and homeopaths.

x Hearing aids and prostheses.

x Medical fees for a second procedure in the
same incision.

x Treatments and/or aesthetic procedures.

11



6Cev

@ Select in “tipo de busqueda", as you want

Go to the official website of the insurer:
to search for doctors or hospitals.

https://www.gnp.com.mx/

In the middle part of the main page you

@ will find the “Soy Cliente GNP” section

and you must select the option:
"DIRECTORIO"

within the Network. As well as the address

@ You will be able to view all the options
and contact information.
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Conoce algunos de los servicios que GNP tiene en linea para ti

< Selecciona el servicio del panel izquierdo.

SANTA CR
Perque
| Franciscovila B
B (Parquede  NATIVITAS B
los Venados) @ i
# Q SANSIMON g

2 b i
Eg}' o F  PORTALES NTE o ESCU,
Vida Inversion, Elige y Consolida Total = id e SECTOR P
L Masayoshi. UNITEC Sur 9
Ohira
- C Itayd tus Pol - - P
o) B e (e Apoyos para Tramites y Siniestros - '/
= e 7 &
o ades, s T ,Qué hacer en caso de siniestro? a FREERERE
P e, duen et o salicita asistencia vial & ! a i
. Directorios m a t
Norifica a GNP tu ingreso
? & y alta hospitalaria Formatos LOS REYES a
5

. T
= I & de Seguro Médico GNP

Paga tus Pélizas pendientes
0 lu Deducible de autos.
0-.

Vivie es increfbole®

jDescargala ahora!

FONE

AON

ramita y consulta tu reembalso

Solicita tu RC en EUA
Asistencia Internacional
Localiza el centro de reparacion de tu auto
¢Sabes si tu auto es robado?
Aqui podras ver video explicativo y
conocer los grandes beneficios que
tenemos para ti.

= Ver todos los videos

Museo DlegnQ o m
Rivera-Anahuacalli a
AJUSCO Zoolégico Los Ccyolese c

N
‘‘‘‘‘
sssssssssss
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MEDICA MOVIL

MEDICA MOVIL

Orientacion médica

telefonica

El servicio se brinda para resolver dudas o inquietudes sobre sintomas o padecimientos que el
paciente manifieste, en caso de ser necesario, el médico podra recetar medicamentos, referen-
ciar con medicos especialistas o instituciones medicas, activar el servicio de consulta méedica
a domicilio, videoconsulta medica o ambulancia por emergencia

Videoconsulta
.J meédica

Se proporciona para atender casos que no se catalogan como urgencias pero regquieren ase-
soria de un Médico General que puede resolverlos por medio de valoracién médica en linea,
la prescripcion de un tratamiento vy receta de medicamentos.

Consulta médica

a domicilio

p—
r—

El servicio se brinda para la atencién en casos en los que se requiera |la presencia fisica de un
Médico general para resolver problemas que no se catalogan como urgencias pero que re-
quieren la valoracion y la prescripcion de un tratamiento.

ALK 4
@ = Ambulancia
G por emergencia

cializado para cada necesidad, la tripulacion a bordo es un tecnico en urgencias medicas

En caso de que urgencia medica, se enviara una ambulancia acondicionada con equipo espe-
(TUM), un operador paramedico vy en caso de ser necesario un meédico general o urgencidlogo. ON
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Dental and Vision Plan

»

@ How to use the Benefit?

a Coverages

@ Medical Network
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How do | use my Dental and Vision Insurance? @ ‘
Plan Dental Premier / Plan Vision Platino 150

a Locate a dentist or optician at:

www.centauro.com.mx/sequros/directorio/ e
S

chedule an appointment with the dentist of
your choice.
Or go to the nearest optician mentioning the
following guide:
NO. DE CONVENIO DEVLYN VISION PLATINO 150
6752 v/s 6753 BIF 6755 6757 6772y 6795.

“‘ Centauro Expertos en mucho mas que sonrisas.

A Inicio Planes de Seguros 1 Directorio Médice Asistencia Asegurados Acceso Red Interna i Contactanos

Asiste a las consultas con tu dentista

SINSALIR

r
Solo tienes que comunicarte para agendar tu Video Consulta | /
(55) 8897 5556
(55) 8890 5905

Call 55 4329 8183 or 800 800 8040 an Show up at the office with your GNP digital
operator will recommend a dentist / optician credential and an official photo ID.
near your home or office.

= oo |

O

" |

va Centauro
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Dental Plan Coverage — Adult

MODULO 3. ENDODONCIA

PAQUETE ANUAL DE DIAGNOSTICO (PAD) Coaseguro Recubrimiento pulpar indirecto (no incluye restauracion)

Consulta oral detallada y extensiva Tratamiento de conductos en diente anterior permanente.

Diagndstico y Plan de tratamiento Sin Costo Tratamiento de conductos en premolar

Profilaxis primera cita Tratamiento de conductos en molar permanente

4 radiografias de diagnostico Retratamiento en diente anterior

Consulta de emergencia en horario normal (No incluye Sin costo Retratamiento en premolar

tratamiento) Retratamiento en molar Sin Costo
Apexificacién (apicoformacion) con dos citas incluidas para su

PACIENTE ADULTOS Coaseguro control

Radiografia Periapical Apicectomia-Cirugia periradicular en diente anterior

Radiografia Oclusal Sin Costo Apicectomia, Cirugia periradicular en premolar

Radiografia de aleta de mordida Apicectomia, Cirugia periradicular en molar

MODULO 2. OPERATORIA DENTAL Obturacidn retrégrada (por raiz)

PACIENTE ADULTOS Coaseguro Radicectomia 6 amputacién radicular

Amalgama simple (una superficie del diente permanente] MODULO 4. CIRUGIA

Amalgama compuesta diente permanente (dos superficies del PACIENTE ADULTOS Coaseguro

diente, aun cuando no exista comunicacién entre si) Extraccion simple (incluye alveoloplastia)

Amalgama compleja diente permanente (tres superficies del Extraccion de restos radiculares o raices expuestas

diente, aln cuando no exista comunicacion entre si) Biopsia de tejidos orales duros (No incluye costo de laboratorio)

Amalgama complementaria clase | diente posterior permanente Biopsia de tejidos orales blandos (Ne incluye costo de Sin Costo

Resina simple (una superficie en diente anterior permanente) Sin Costo laboratorio)

Resina compuesta (mas de una superficie del diente anterior Incisidn y drenaje de absceso intraoral, invelucra incisidn a traves

permanente, excluye dngulo o borde incisa de la mucosa

) Frenilectomia lingual o labial

Resina una superficie diente posterior permanente cara oclusal) MODULO 5. TERCEROS MOLARES

Resina compuesta en diente posterior, dos superficies PACIENTE ADULTOS Coaseguro

Resina diente posterior por reposicién de amalgama previa Extraccién de diente impactado en tejido blando (tercer molar

Resina diente posterior, post fisurotomia erupcionado)

Resina complementaria clase | diente posterior permanente Extraccidn de diente impactado parcialmente cubierto por hueso Sin Costo

Extraccion de diente impactado totalmente cubierto por hueso

" |

va Centauro

AON



Dental Plan Coverage — Child

MODULO 1. BASICO PACIENTE INFANTIL

PAQUETE ANUAL ODONTOPEDIATRICO (PAO) Coaseguro
Consulta oral detzllada y extensiva
Diagnéstico y Plan de tratamiento

- - - — = Sin Costo
Profilaxis primera cita (ninos menores de 14 anos)
4 radiografias de diagnostico
Consulta de emergencia en horario normal (No incluye .

- 5in costo
tratamiento)
RADIOGRAFIAS
PACIENTE NINOS Coaseguro
Radiografia Periapical
Radiografia Oclusal Sin Costo

Radiografia de aleta de mordida
MODULO 2. OPERATORIA DENTAL
PACIENTE INFANTIL Coaseguro
Amalgama simple en diente temporal (una superficie)

Amalgama compuesta (dos superficies aun cuando no exista
comunicacidn)

Amalgama compleja (tres o mas superficies aun cuando no exista
comunicacién)

Amalgama complementaria clase | diente posterior

Resina simple (una superficie en diente anterior) Sin Costo
Resina compuesta (mas de una superficie del diente anterior)

Resina una superficie diente posterior temporal

Resina dos superficies diente posterior temporal
Resina diente posterior por reposicién de amalgama previa

Resina diente posterior, post fisurotomia
Resina complementaria clase | diente posterior

MODULO 3. ENDODOCIA

PACIENTE INFANTIL Coaseguro

Pulpotomia en dientes temporales. Sin Costo

MODULO 4. CIRUGIA

PACIENTE INFANTIL Coaseguro

Extraccion de diente temporal

Recolocacidn de dientes accidentalmente desplazados (no incluye Sin Costo va Centauro
ferulizacion)

AON
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Vision Plan Coverage

SERVICIOS PLATINO 150
CONSULTA OPTOMETRICA Incluida
ESCOGER
Armazon

MODELO DE ARMAZON OFTALMICO

hasta $2,000.00

PLASTICOS CR-39
Monofocal o Bifocal Flat — Top L-28 Sin tratamiento.

Incluidos

Estuche

Incluido

o

LENTES DE CONTACTO
Graduados (No cosmeéticos)

2 pares de Suaves Devlyn
0 1 par de Torico Devlyn
0 4 cajas de Frequent

ESTUCHE

Incluido

JUEGO DE SOLUCIONES
(En Caso de Lentes de Contacto)

Incluido

BENEFICIOS ADICIONALES (Una vez al afio)

REPOSICIONES
En Plastico Oftalmicos Cr-39 Blancos

30% en pldasticos CR-39 Sin tratamientos y lentes
de contacto graduados

DESCUENTO EN MODELOS DE NIVEL MAYOR AL PLAN 10%

ELEGIDO O EN PRODUCTOS NO CUBIERTOS (Aplican restricciones en algunas marcas)
REPOSICION DE ARMAZON 20%

SUMA ASEGURADA ANUAL $2,000.00

DEDUCIBLE $150.00 + I.V.A.

Plan Limitations:

* Provision of contact lenses or glasses once per person and per policy year, and may not be combined with

other Devlyn promotions.

* At no time can the insurance be used to change lenses for already existing frames.

e

y» Centauro

AON
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Medical Network

You can locate the dentist or optician of your
choice through the following link:
www.centauro.com.mx/sequros/directorio/

Bj Directorio de Odontologos

Centauro.com.mx » Directorio de Odontélogos

Ciudad de México
Delegacion / Municipio i Miguel Hidalgo

et

Alma Verénica Carrillo Barrera Bosque De Chapultepec Endodoncia, Odontologo General -

Especialidad

Busqueda por Nombre

Alma Veronica Carrillo Barrera Polanco Endodoncia Ver Mas...
T e R R
Brenda Xoyoco De la Cruz Lugardo Veronica Anzures Endodoncia Ver Mas...
e R K R S R
Cynthia Mercado Velazquez Polanco Endodoncia Ver Mas...
T N S
German Federico De Jesus Valle Amaya Endodoncia Ver Mas...
T S S
Ingrid Alejandra Sanchez Carrasco Lomas De Chapultepec Endodoncia Ver Mas...
T R R R
Luis Fernando Villarroel Rivera Granada Endodoncia Ver Mas...

ot e L S N

va Centauro

AON
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General Concepts @“

; il 1Y
g N >

Beneficiaries are the people you

The objective of Life Insurance

is to guarantee the economic :
name to receive the money from the

security of the people who ! life policy after you die. It can be one
depend economically on the i or more people.

insured in the event of his death.

\ )
¥

7z

®
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Insured Sum Rule: 36 months salary . MetLlfe
Death Vigency: January 1st
2025- 2026

Exemption from payment of premiums
for total or permanent disability

Advance payment for total or permanent
disability

Accidental death

DO NOT forget to update your life consent. Protect your family!

Actualiza aqui tu poliza de vida

AON


https://spgl-my.sharepoint.com/:b:/r/personal/melina_aguilar_spglobal_com/Documents/Microsoft%20Teams%20Chat%20Files/Guia%20MetLife%202.pdf?csf=1&web=1&e=9NLTIM

To fill out the Consent, it is recommended:

Clear and precise writing
Name more than one benéeficiary,
That the beneficiary is of legal age, :

Specify relationship and percentages,

Signature the same as in official documents,

YV V V V V V

Preferably designate direct family members (when the beneficiaries are persons other than
those indicated, the Insurer is obliged to withhold 20% of the Insured Sum for income tax, this is
an obligation established by the SHCP-Mexican governmen).

23 AON



Qﬁ@ﬁ Example Designation Beneficiaries @e @

Carlos Perez Lopez 50% Hijo

Juan Perez Garcia 50% Padre

In the event of the death of either of the two, give 100% to the
survivor.

In the event of the death of the two main beneficiaries, the
following will remain as substitute beneficiary:

Veronica Perez Fuentes 100% Hermana

You can update your beneficiaries whenever you want. You only have to request
the format corresponding to your Human Resources area.

24 AON



At Aon we have a 24/7 Specialized Attention
(/)} Center that will provide you with immediate and
m personalized attention. Call our AON Call Center,

who will gladly answer questions about:

Red de

proveedores 10 consult hospitals and medical network:

¢

Coberturas
de tu poliza

Llenado
de formatos

AON

Telephone assistance 24/7:
Call the GNP Call Center
(55) 5227 9000

Do you have basic questions about the
coverage of the policy, deductible,
coinsurance and assured sums?

Call our Call Center AON

(55) 5448 4815

Advice for filling formats
Call our Call Center AON
(55) 5448 4815

.ﬂ Requirements or formats to process a
.. refund or scheduled surgery

2 Call our Call Center AON
Como proceder (55) 5448 4815

ante un sinlestro

You need to send a process for refunds and/or
schedule a surgery.
Send your request by email to your Account Executive.

Attention Schedule:

Monday — Thursday 8:00 a.m. to 5:00 p.m.
Friday 8:00 a.m. to 2:00 p.m.
Maximum response time 48 hours
Ea

If you entered the Hospital for urgency, Contact your
Account Executive.

25



Aon Team

VEWELGERCE

Executive Account Sr. GB
Cellphone: (93) 8124 7797
mariana.vela@aon.com

Yazmin Lara
Manager GB

yazmin.lara@aon.com

26



Thank you

ON

This document is an Informative Summary, the policy conditions will always prevail.

27
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