
Blue Medical 

LHS

Drs DENT

Odontologia Empresarial

Prosalud Dental

• It is necessary to send an email to autorizacionescr@palig.com (48 hours before 
the procedure). 

• Insured must indicate full name, policy number, copy of the ID and indicate what 
procedures are scheduled. 

• The Insurance will provide the authorization through an email and indicate the 
coinsurance approved procedures.  

 

Important: 

❖ If insured uses the network, the deductible will not apply and will only have to pay the 
coinsurance. 

❖ Dental expenses out of network providers must be presented by reimbursement            
and dental deductible will apply. 

   

DENTAL BENEFITS BY DIRECT 

PAYMENT 

• It is necessary to present the same information as that required for the Type I. 
• For filled out by doctor and signed by insured. 
• Dental exams results such as X-Rays 
• Quotes for dental procedures quotations 

To preauthorize Type I procedures   

 

Dental benefits by direct payment only apply in network providers. 

To preauthorize Type II, III procedures   

 

mailto:autorizacionescr@palig.com

