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Benefits to an Insured Client

✓ Provide affordable dental insurance plans with savings up to 35% on dental 

treatments

✓ Tailor the insured dental plan to match client's current employee dental benefits plan

✓ Savings on family plans if the client covers/ intends to cover their employees' 

dependents

✓ Manage the client's employee dental benefits plan from start to finish 

✓ Authorization, Verification and payment approval

✓ Monitor the dollar limit per employee

✓ One common premium, regardless of the gender, age, occupational grade or 

previous dental health



Benefits to the Employee 

✓ Cashless dental treatment facility at our network of panel clinics*

✓ No waiting period before proceeding with treatment

✓ Cover for multiple treatments wit no limits on the yearly number of 

visits to the dentist

✓ Opt in for dependents if the company does not cover dependents

✓ Access to over 500 dental practitioners and over 300 MediDent 

Panel clinics in both East, and West Malaysia.



Dental Plan Options
Category Number Medi-Dent Dental Plan Silver Silver Special Gold Platinum

Category I Amalgam / Composite fillings ✓ ✓ ✓ ✓

Anterior Tooth Color fillings ✓ ✓ ✓ ✓

Extractions ✓ ✓ ✓ ✓

Medication ✓ ✓ ✓ ✓

X-ray ✓ ✓ ✓ ✓

Scaling & polishing ✓ ✓ ✓ ✓

Category II Root Canal Therapy ✓ ✓ ✓ ✓

Surgical Removal of tooth ✓ ✓ ✓ ✓

Category III Treatment of Acute Periodontal 

Infection

Not Covered

✓ ✓ ✓

Category IV Dentures

Not Covered

✓ ✓

Category V Crowns and Bridges

Not Covered

✓

Onlays ✓

Orthodontics ✓

Implants ✓



✓ Category I – Restorations and Preventive Treatments

❖ Fillings or Restorations – A procedure to replace or restore the 

decayed or broken part of a tooth

❖ Pulp Capping – Procedure to save a tooth from being extracted

❖ Fissure Sealant – A protective coat mainly applied to the molar 

teeth of young children to prevent decay

❖ Extractions – For teeth that are badly broken or that have extensive 

tooth decay

❖ Scaling and Polishing – An essential preventive treatment to 

remove the calculus and tartar deposits around teeth (limited to 

once/ year)



✓ Category II – Root Canal Therapy and Surgical 

Extractions

❖ Root Canal Therapy –Treatment to save the tooth when the 

decay has extended to the pulp or the nerve of the tooth

❖ Surgical removal of Teeth – Surgery may be required to 

extract teeth that have partially surfaced from the gum

Important notes:

• For Claims under RCT – pre & post operative x-ray must be submitted

• For D095 - Post Operative X-ray confirming presence of 4th canal must be submitted
• For Surgical Extractions – a pre operative x-ray must be submitted



✓ Category III – Treatment of Acute Periodontal 

Infection

❖ Treatment for the gum and the soft bones in the mouth that hold 

the teeth in place and prevent tooth loss in adults

* 1 visit per 6 months for first year of cover 

* Benefits for subsequent years will be subject to review

✓ Category IV – Dental Prosthesis

❖ Dentures – Removable plates or dentures can be used to replace 

lost teeth

* Limited to 1 treatment/ year 



✓ Category V – Major Dental Work

❖ Crowns and Bridges – A heavily broken tooth can be protected or 

saved by using a Crown. Several crowns fused together form a bridge

❖ Onlays – Large cast metal fillings for posterior teeth or molars to 

restore the teeth

❖ Orthodontics – Specialized treatment to straighten the teeth and give 

you a perfect smile

❖ Implants – Treatment to replace missing teeth by using a titanium 

implant to support the growth of new bone to support a new tooth

Qualifying Periods:

▪ Eligibility for Crowns & Bridges require a minimum 1 year participation

▪ Maximum payable for bridge is 3 units of crown (Written approval from Medident is required for crown & bridge 

work)

▪ Eligibility for Onlays & Orthodontics – Require 5 years of participation in the platinum plan

▪ Implants require 10 years of participation in the platinum plan

▪ X-rays must be provided for Crowns & Bridges work. 



Category I 
Item Code Dental Treatment Rate (RM)

D020    Single surface 71.00

D021                                                                                  Two surfaces         90.00

D022                                                                                                  Three surfaces           105.00

D023  Dentine Pins – per pin                                                                                     38.00

D030 Class III 86.00

D031  Class IV                                                                                                           103.00

D032 Primary Teeth Single Surface Restoration Amalgam Or Composite             64.00

D033  Primary Teeth Two/Three Surfaces Restoration Amalgam or Composite     71.00

D034 Pulp Capping in deciduous teeth       68.00

D035 Fissure Sealant – per teeth                                                                              45.00

Amalgam / Composite fillings

Anterior tooth colour fillings 

CATEGORY I :  RESTORATIONS  & PREVENTIVE TREATMENT        



Category I 
Item Code  Dental Treatment Description    2022 Rates

D040 - Extraction - Anterior Teeth                                                                                                83.00

D041 - Extraction - Premolars                                                                                                       90.00

D042 - Extraction - Molars  98.00

D043 - Extraction - Primary Teeth – Anterior                                                                               54.00

D044 - Extraction - Primary Teeth – Posterior                                                                              56.00

D050 - Scaling & Polishing  (Payment limited to 1 visit in 12 months)                                 113.00

D055
- Scaling & Polishing (children up to age of 14) 

(Payment limited to 1 visit in 12 months)
60.00

D060 - Dressing Per Tooth (Temporary fillings) 60.00

D070 - Medication (Inclusive of basic antibiotic)                                                      41.00

D080 - X-Ray (Periapical x-ray only)                                                                                            41.00

MediDent Schedule of Benefits Rates for 2022

Category I - Extractions



Category II & III 

Item Code  Dental Treatment Description    
2022 Rates 

(June 

Onwards)

D090 - Root Canal Therapy - Single Root                                                                                                     410.00

D091 - Root Canal Therapy -  Two Roots                                                                                                      504.00

D092 - Root Canal Therapy -  Three Roots                                                                                                    755.00

D093 - Apicectomy Anterior Tooth                                                                     173.00

D094 - Pulpectomy (Root Canal Treatment on decidous teeth)     115.00

D095 - Extra Canal for Molar RCT** 188.00

D101 - Surgical Extraction - Removal Of Embedded Root                                                                   250.00

D105 - Surgical Extraction - Wisdom tooth - Vertical Impaction 504.00

D106
- Surgical Extraction - Wisdom tooth - Mesio or Distal Angular 

Impaction
683.00

D107 - Surgical Extraction - Wisdom tooth - Horizontal Impaction 834.00

D108 - Surgical Extraction - Upper wisdom tooth 250.00

D120 - Gingival Curettage Per Visit                                                                        201.00

D121 - Periodontal Surgery Or Cautery Per Visit                                                    238.00

Root Canal  Therapy (RCT)*

Category II

Category III

Surgical removal of tooth** 

Treatment Of Acute Periodontal Infection***

* For claims made under RCT, a pre- and post- operative x-ray must be submitted
** Post Op X-ray confirming presence of 4th canal must be submitted



Item Code  Dental Treatment Description    
2022 

Rates

D140 - Simple Acrylic Plate 1-2 teeth                                                  346.00        

D141 - Each Extra Tooth                 46.00          

D142 - Full Dentures Single Arch                                                                           705.00        

D143 - Full Dentures Upper and Lower                                                                  1,424.00     

D144 - Cast Partial Plate                                                            676.00        

D145 - Cast Full Upper or Lower                                                            790.00        

D146 - Denture Repair / Tooth Addition                                                                  108.00        

D147 - Denture Reline Partial                                                                                   123.00        

D148 - Denture Reline Full                                                                                       200.00        

D150 - Single Crown (Porcelain)                                                       985.00

D151 - Bridge Porcelain Per Unit                                                        985.00

D152 - Post & Core                                                                                274.00

D153 - Metal Full Crown Non- Precious                                            826.00

D154 - Re-cementing Crowns                                                             123.00

D160 - Onlay - Non-Precious                                                                                  431.00

D161 - Onlay - Gold Onlays                                                                                                 611.00

D170 - Orthodontics - Full Banding Upper and Lower #                                              1,581.00

D180 - Implants Per Tooth##                                                                   2,444.00

 Category V-  Crowns & Bridges 

MediDent Schedule of Benefits Rates for 2022

 Dentures

Orthodontics

Onlays#

Category IV - ' Dental Prosthesis

 Major Dental Work :

Category IV & V



Cashless Dental Treatment Pathway

Patient Calls Panel Clinic to arrange for an appointment 

before treatment date

Patient goes to Clinic, logs into MediDent’s Web-Browser 

Ecard, and presents it to Clinic Staff.

Clinic Staff proceeds to check eligibility on the MediDent 

Dental portal, if available. Where it is unavailable, Clinic 

Staff will fill out the Patient’s personal information on 

MediDent’s Claim Form. 

Upon treatment completion, patient signs the manual form 

to confirm the treatments undertaken.
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Sample 
Claim 
Form at 
Panel 
Clinic



Reimbursement or 
Pay & Claim Pathway

Patient goes to clinic, pays for 
treatment and collects the receipt 

Patient (Employee) sends the scanned documents 
(i.e. Receipt and the Reimbursement form) to 
pahealth.claims@tuneprotect.com (Tune). From 
here, Tune will send the same to Medident

Upon receiving the documents from Tune, Medi-
Dent processes and approves the claim and 
sends to Tune for Payment

Tune credits the amount reimbursable to the 
employees’ account based on the bank details 
provided on Medi-Dent’s 2022  Reimbursement 
form

Note#1: Please keep original 

hard copy receipts safely 

until reimbursement claim 

has been paid 

Note#2: You will only be 

reimbursed based on 

Medident rates

mailto:pahealth.claims@tuneprotect.com


Ecard Registration Process Flow

Go to the E-Card website – www. ecard.medident.com.my.

Select Register Now button, and key in all details required 

and proceed to Register.

Click the registration verification email to complete the 

registration process.

Log on to the Ecard portal to view all Ecards for the said 

policy number (Principals & Dependents). 

2

3

4

1



Ecard Registration Overview



Ecard Registration Overview



Clients can search for 

Medi-Dent Panel Clinics at 

www.medident.com.my

Panel Clinic Search



Click on 

the “Find 

a Clinic” 

button



Upon 

Searching, 

the list will 

populate a 

list as 

shown



Thank You!


