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MediExcel Health Plan accepts direct deposits and wire transfers for monthly premium 
payments. 
 
The following information should be used for your direct deposit transaction: 
 
Account Name: MediExcel Health Plan 
Bank Name: Western Alliance Bank 
Account Number: 8979568195 
Routing Number: 122243635 
 
The following information should be used for your wire transfers: 
 
Account Name: MediExcel Health Plan 
Bank Name: Western Alliance Bank 
Account Number: 8979568195 
Routing Number: 122105980 
 
**Please include the group number and invoice number as a reference. 
 
If you have any questions regarding our payment options, please contact our account 
management team, Monday through Friday, 8:00 a.m. to 5:00 p.m., via e-mail at 
billing@mediexcel.com or by telephone at (619) 421-1659. 
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