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• A more complete request allows DENCAP to better match a plan to your needs!
• DENCAP Dental Plans o�ers standard rates for Individuals, and you can access those plan options at dencap.com

DENCAP Dental Plans - Agent Quote

Please fax to 313.972.4662 or email to info@dencap.com

Contact Name: ________________________________________________________________________________

Contact Email: _____________________________________________  Contact Phone:_________________________

Contact Information:

I am the Owner or Administrator Insurance Agent

Group Name: ________________________________________________________________________________

Zip Code: _____________ Number of Employees: _____________

Renewal Month: _________________

Group Information:

Group is a Non-Pro�t

Census is Attached Curent Plan Design Attached

NOTES:

Options for Consideration when Quoting a Plan

Saving Money on Premiums Having a Higher Annual Maximum

Spending Less at the Dentist Having a High and Low Option to Choose From

With Ortho & Cosmetic

Current Dental Plan Carrier: ________________________________________________________________________

Plan Information:

Please Quote DPPO/DPOS 
(Minimum 5 Subscribers)

Requesting DPOS Plan Information

Please Quote DHMO
(Minimum 2 Subscribers)

Please Quote Dual Options
(Minimum 10 Subscribers)

Point of Service plans allow for in and out
of network bene�ts and are based on a 
nationwide network of providers.

Requesting DHMO Plan Information

DHMO plans are in-network only and 
are based primarily in Southeast
Michigan.
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