
Williams & Pearce Dental is a general 

dental practice that has been serving 

Richland County since 1954. We have 

four dentists here to provide high 

quality dental care at an exceptional 

value. We use advanced techniques 

and technologies to provide the  

ultimate in dental care. 

 

At Williams & Pearce Dental, we are 

concerned about your smile, your  

ability to chew, and your teeth lasting 

the rest of your life. We are also  

committed to improving your general 

health through good dental health.  

We teach children in our office and at 

local schools the relationship between 

good dental health and overall health. 

 

Everyone has different needs and we 

provide a wide range of services to 

meet those needs.  We deliver care 

that is appropriate for you at a  

reasonable fee. 
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Richland Center, WI  53581 
 

Tel: 608-647-3993 
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Richland Center, WI  53581 

 

Phone: 608-647-3993 
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E-mail: wpdental@mwt.net 
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WP Dental, SC 

In-House Dental Plan 

 Two cleanings per year 

 Discounted dental fees 

 No annual maximum 

 No deductible 

 No pre-authorization 

 No wondering what insurance will pay 

toward your treatment 

 No waiting periods 

 Cosmetic dentistry included 

 Additional Perio Plan available 

 

At WP Dental, SC. our friendly and 

knowledgeable staff are here to help 

create healthy and beautiful smiles.  

WP Dental, SC 



Enrollment is easy!  No approval needed and you can begin  
treatment today!  Simply ask our patient coordinators to assist you in enrolling in the 

program. 
 

 

Standard Adult Membership (13 & Older) 

*Without Periodontal Disease 

Individual: $410.00 

Additional Family Member: $380.00 

 

 Routine Cleanings - 2 per year 

 Routine Exams - 2 per year 

 Emergency/Limited Exam - 1 per year 

 Bitewing X-rays - 1 set per year 

 Full Mouth/Pan X-rays - 1 per 3 years 

 Periapical X-ray - 1 per year 

 Fluoride Treatment - 2 per year 

 Oral Cancer Screening - 1 per year 

 

15% Discount on services not listed/included.  

Must be paid in full on date of service to receive 

discount. 

 

 

Standard Child Membership (12 & 

Under) 

Individual: $380.00 

Additional Family Member: $360.00 

 

 Routine Cleanings - 2 per year 

 Routine Exams - 2 per year 

 Emergency/Limited Exam - 1 per year 

 Bitewing X-rays - 1 set per year 

 Full Mouth/Pan X-rays - 1 per 3 years 

 Periapical X-ray - 1 per year 

 Fluoride Treatment - 2 per year 

 Sealants - Half Price (No additional discount ap-

plies.) 

 

15% Discount on services not 

listed/included.  Must be paid 

in full on date of service to re-

ceive discount. 

 

 

Periodontal Membership 

*With Periodontal Disease 

Individual: $780.00 

 

 Periodontal Maintenance Cleanings (3-4  per mem-

bership year as   recommended by the dentist) 

 Periodontal exams - 2 per year 

 Emergency/Limited Exam - 1 per year 

 Bitewing X-rays -1 set per year 

 Full Mouth/Pan X-rays - 1 per 3 years 

 Perioapi- cal X-ray - 1 per 

year 

 Fluoride Treatment - 2 

per year 

 O r a l Cancer Screening 

-  1 per year 

 

Exclusions & Limitations 
The savings program is a discount plan, not a 

dental insurance plan.  This plan has been 

designed to provide a way for our patients to 

obtain the dental care they need at the most 

affordable rate. 

 

 This coverage is not to be combined with 

insurance benefits. 

 Is for use in treatments that lie within our 

realm of expertise. 

 Cannot be used for treatment with 

another dentist or specialist to whom we 

refer. 

 There are no refunds for paid premiums, 

even if the Savings plan benefits are not 

utilized. 

 This Savings plan is not to be used in 

conjunction with any other discounts in 

our office. 

 Discount does not apply to dental 

products, in-house whitening or 

orthodontic treatments. 

 Fees for services are subject to change. 

 Fees reflected are for cash, check or credit 

card only.  Using extended financing 

options (Care Credit) will reduce the 

discount by 10% due to merchant fees. 

 Treatment for dental injuries covered by 

workmen’s comp, disability insurance, 

lawsuit, or outside medical care are not 

covered under this plan.  

 

****** 
 

Once membership is paid, the member will be 

entitled to the discounted fee for dental 

services for up to 12 months.  Members, 

spouses, dependent children under the age of 

19 or full-time students up to 26 years of age 

are eligible.  *Non-Transferable/Non-

Refundable  

 

 

To learn more or schedule  
an appointment,  

Call 608-647-3993 

OVER 

$700.00 

Value 

OVER  

$650.00 

Value 

OVER 

$1300.00 

Value 


