








US$ 500,000

The Company as soon as he/she, or a Dependent, has been 
identified as a candidate for a Transplant. The Medical Necessity 
of an organ transplant shall be determined first by the patient’s 
attending physician, certified by a second surgical or medical 
opinion, and approved by The Company.

Subject to all terms, provisions and exclusions of the Policy, bene-
fits payable for organ transplants are limited to Reasonable and 
Customary Charges, up to a Maximum Lifetime Benefit Amount of

    
This benefit includes physician’s services, Inpatient hospital or 
transplant medical center expenses, surgical procedures for live 
donors, ancillary costs, Inpatient medications and take-home 
supplies, outpatient evaluation, and follow-up care.
The only organ transplants covered under this Policy, are the 
following:

• Heart, Heart and Lung, Single Lung, Double Lung, Kidney,   
Kidney and Pancreas, Liver, Cornea, Bone and Skin Grafts,    
Small Intestine.

• Allogenic and Autologous Bone Marrow, except those  
performed for the treatment of a Congenital Defect (s),     
including a genetic disease or defect.

IX. RECONSTRUCTIVE SURGERY:

Coverage is provided for Reconstructive Surgery that takes place 
immediately after or within 90 days from a covered surgical proce-
dure or accident, and is Medically Necessary in order to maintain 
or restore normal bodily function. Reconstructive surgery is not 
covered for congenital, hereditary or birth abnormalities for adults 
covered under this Policy. Benefits payable are limited to Reaso-
nable and Customary Charges, up to a maximum amount, per 
Covered Person, per Contract Year, of

X.EMERGENCY ASSISTANCE TRANSPORTATION SERVICES:
Coverage is provided for: 

Emergency transportation on ground ambulance to the nearest 
suitable medical facility for treatment of a covered condition provi-
ded that transportation by any other method would result in loss 
of life or limb. Benefits are payable per Covered Person, per 
incident, up to a maximum of

100%

US$ 1,500

- GROUND AMBULANCE: 

Emergency transportation on air ambulance to the nearest suita-
ble medical facility, for treatment of a covered condition for which 
treatment cannot be provided locally, and the attending Physician 
considers the situation to be life threatening, provided that trans-

- AIR AMBULANCE: 
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