< Eligibility Details @ O appointments@) & [ O Q

Required Treatment is Dental @M (
Reference No: R-000000252022507
Request Date: 29-Jul-2024 13:25:37

TEJ KUMAR MEHTA,52GM7545290397501 ®
Effective from : 01-Jun-2024to 31-May-2025at Cigna neuron Q

Eligible

c‘J: Comprehensive [Applicable Tariff: Comprehensive Approval Requirements
Network]

Approval required for all treatment related to:

Copayment : 20% Acute Drugs, Class |, Class I, Class IIl, Dental Implants, Orthodontics

Treatment
> Referral required No referral required for specialist
: consultation
> Copay 35% applicable for :0Orthodontics Treatment
@ Attachments

[

Pre-Auth protocols
N

Consultation / Claim Form
k . .

Prescription Form

Ask for Authorization

() Referral Document

G The latest version of Google Chrome is recommended for the best experience on our Application
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