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DENTAL PLAN

Voluntary Dental Coverage

MediExcel’s D200 Dental Plan offers more benefits than typical DHMO's with low premiums and
comprehensive treatment options for a wide range of services and dental needs.

3-Tier

EE $18.00
EE+1 $30.00
EE+2 $48.00

® Oral Exam: $0 Copay

every 12 months

® Preventive Dental Cleaning: $0 Copay

every 6 months

® Orthodontic/Dentofacial Orthopedic Coverage

may be subject to additional limits or exclusions

® Resin-Based Composite 1 Surface: $20 Copay*

*copay starts at $20; may vary upon additional treatment/materials

sales@mediexcel.com

4-Tier
EE $18.00
ES $30.00

EC $40.00
EF $48.00

® Crown - Porcelain/Ceramic: $50 Copay

® Root Canal Therapy - Molar: $50 Copay
excludes crown $50/core build up & pins $35

® Removal of Impacted Tooth: $50 Copay

may be subject to additional limits or exclusions

® Stand-Alone, No Medical Coverage Required
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