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Who We Are

Originally founded in 1903, Western Dental is the most experienced For more information or to apply online visit us at:
dental and oral health maintenance organization in California. Qur

team includes over 4,500 staff, including doctors, assistants, mana-

gers, administrators and clerical personnel. Western Dental has over

250 dental offices throughout California, and affiliated offices and

practices in Arizona, Texas and Nevada. We have over 4,200 provider

access points throughout our Western Dental branded locations and

our extended provider network.

At our Western Dental Offices, high quality patient care, meaning both 2
clinical care and customer service, is the core purpose and promise of Western Dental Member Services

our organization. As the largest dental care provider we see over

1,000,000 patients annually, with over 900,000 of those in California. 800 T 992 n 3366
Additional significant benefits and advantages selecting Western

Dental as your dental plan choice are:

= Flexibility in allowing members to visit any Western Dental
Center without the worry of being appointed to a provider

= Dedicated 800# for plan members

= Preferred appointments scheduling including Saturday
appointments
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Clinical Oral Evaluations

PLAN SERVICES

Open Evenings and Weekends

Western Dental Centers operate at hours designated to meet our
members schedules. They are typically open six days a week (Monday
through Friday from 9:00 am to 7:00 pm and Saturday from 8:00 am
to 4:00 pm). Pediatric Sundays are also available at specific Western
Dental locations. Please call ahead to confirm location hours and
appointment time.

Service Advantage

= Small enough to be flexible, yet large enough to have the
required capabilities

= Continuously monitored treatment quality to deliver the
best and most appropriate member care

= DHMO flexibility allowing members to visit ANY Western
Dental branded location without worry of being apointed
to a provider. Creating a unique DHMO network experience

CHOOSE YOUR PLAN
COST (INDIVIDUAL)
COST (INDIVIDUAL + 1)
COST (FAMILY)
ORAL EXAM
COMPLETE SERIES OF X-RAYS
TEETH CLEANING (ADULT)
FILLING - AMALGAM, 1 SURFACE
ROOT CANAL - ANTERIOR
CROWN - RESIN BASED

EXTRACTION - CORONAL REMNANTS
BRACES - COMPREHENSIVE ORTHO TREATMENT

-

/

Provider Network

Our provider network is extensive, with general dentists and specia-
lists available throughout the state, in addition to an extensive selec-
tion of independently contracted providers. This network distribution
delivers great access to high quality, cost-effective dental care.

Provider list available at: www.WesternDental.com/dentist

Patient Care Financing

Western Dental offers CareCredit along with other affordable payment
options.

PLANS AND RATES

7730 7750

$15.95/MO ($191.40/YR) $8.47/MO ($101.64/YR)

$29.99/MO ($359.88/YR) $15.99/MO ($191.88/YR)
$43.75/MO ($525.00/YR) $23.75/MO ($285/YR)

$0 $0

$0 $0

$0 $0

$0 $10

$50 $100

$60 $115

$20 $40

$2,100 $2,100

Extensive List Available On Website.
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* Radiographs/Diagnostic Imaging (including interpretation)
= Test and Examinations
= Dental Prophylaxis
= Topical Fluoride Treatment (office procedure)
= Other Preventive Services
= Space Maintenance (passive appliances)
= Amalgram Restorations (including polishing)
® Resin-Based Composite Restorations - Direct
* Inlay/Onlay Restorations
= Crowns
® Other Restorative Services
® Pulp Capping
® Pulpotomy
= Endodontic Therapy on Primary Teeth
® Endodontic Retreatment
= Apicoectomy/Periradicular Services
® Other Endodontic Procedures
= Surgical Services (including usual postoperative care)
® Non-Surgical Periodontal Services
= Other Periodontal Services
= Complete Dentures (including routine post-delivery care)
® Partial Dentures (including routine post-delivery care)
* Adjustments to Dentures
= Repairs to Complete Dentures
= Repairs to Partial Dentures
= Denture Rebase Procedures
= Denture Reline Procedures
= Other Removable Prosthetic Services
® Fixed Partial Denture Pontics
® Fixed Partial Denture Retainers - Inlays/Onlays
® Fixed Partial Denture Retainers - Crowns
= Other Fixed Partial Denture Services
= Extractions (includes local anesthesia, suturing, if needed
and routine postoperative care)
= Surgical Extractions (includes local anesthesia, suturing, if
needed and routine postoperative care)
= Other Surgical Procedures
= Alveoloplasty (surigical preparation of ridge for dentures)
= Surgical Excision of Intra-0sseous Lesions
= Surgical Incision
= Comprehensive Orthodontic Treatment
= Other Orthodontic Services
Pre-orthodontic Treatment Visit
Orthodontic Retention (removal of appliances,
construction and placement of retainer(s))
® Unclassified Treatment
Palliative (emergency) treatment of dental pain -
minor procedure
= Consultation (diagnostic service provided by dentist or
physician other than requesting dentist or physician)
= External Bleaching
¥ Cosmetic Procedures



