PRE-EXISTING CONDITION
OUTFATIEMT SERVICE

Second Medical Opinion

Deductible Details

| Y

31 - OUTPATIENT SERVICE 3107 - CONSULTATION

27 - INPATIENT SERVICE

21 - EMERGENCY HEARING AMD VISION AIDS
18 - EMERGENCY DENTAL TREATMENT

31 - OUTPATIENT SERVICE

Pre Approval Limits

ALL HM B#
ALL HM Bi
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Covered

Covered

Covered

Fage Size: Pai

Out Patient All All 20% of Claim Max.
All All 20% of Claim Max.
All All 20% of Claim
All All 20% of Claim
Out Patient All Al 0% of Claim
Fage Size: Pai
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\SIC PLUS

\SIC PLUS - OP

Fage Size: Fai
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