NATIONAL HEALTHCARE SHIELD

GROUP NAME
PRINCIPAL ADDRESS
Maximum
Hospital Benefit | Annual
Coverage Room Rate Limit Premium
For PRINCIPALS
[v] In-Patient Care
[v] Out-Patient Care SEMI-PRIVATE
[v] Preventive Care ROOM UP TO
[v'] Emergency Care HEALTH 800 P 75,000 P 7,000
[v] Dental Care WITH access to | PerILLNESS
[v'] Pre-existing lliness Major Hospitals
[v'] Financial Care Assistance
[v'] Annual Physical Exam
For DEPENDENTS
[v] In-Patient Care
[v] Out-Patient Care SEMI-PRIVATE
[v'] Preventive Care ROOM UP TO
[v] Emergency Care HEALTH 800 £ 75,000 £ 10,500
[X] Dental Care WITH access to Per ILLNESS
[v] Pre-existing lliness Major Hospitals
[X] Financial Care Assistance
[X] Annual Physical Exam
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