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PRE AUTHORIZATION REQUIREMENTS
All Dental treatment require Pre-Authorization.

Please note these are the common general exclusions and pre-authorization requirements.

For further details please refer to the table of benefits of each policy, membership card and the insurance

company/TPA service agreement and their guidelines.

    General Exclusions

 l  Scaling, cleaning, polishing or prophylaxis (unless specified in TOB)

 l  Orthodontics (unless specified in TOB)

 l  Prosthesis 

 l  Dental Impants (unless specified in TOB)

 l  Pit and fissure Sealants

 l  Crowns and Bridges (Unless specified in TOB)

 l  Periodontal Surgery (Unless specified in TOB)
 

All Optical treatment require Pre-Authorization.

 Please note these are the common general exclusions and pre-authorization requirements.

 For further details please refer to the table of benefits of each policy, membership card and the

 insurance company/TPA service agreement and their guidelines.

    General Exclusions

 l  Frames (Unless specified in TOB)

 l  Contact lens (Unless specified in TOB)

 l  Photo chromatic lens




