
Welcome 
Thank you fo r you r in t erest in Rancho 

Den t al He al th Services . We a t R a n ­

c ho Dental ar e e x c ited to offer ou r pa ­

t ients the unique benefit o f sign if ic a nt 

s avi ngs on qual it y dent a l ca re . Since 

ROHS is privatel y o w ned , we are able 

to offer you wha t many others can n ot , 

namely our excep ti onal c a re at reduced 

fees , all with you in mind . 

We are happy to have you join those who 

have discovered a great way to receive 

quality care AND g rea t savings . So , 

we lcom e to Rancho Dental Health 

Services! 

• TAKE ADVANTAGE OF MAJOR 
SAVINGS ON DENTAL CARE 

RC Dental has developed a Plan to give 

you significant savings on quality dental 

healthcare . Through ROHS yo u and your 

eligible dependents can join a new " pre ­

paid " dental plan . 

Membership Enro llm ent Options 

Membership 

Member On ly 
Member +1 
Family (Member +2) 
Maximum of 3 
Sen iors (over 62) 

One Year 

$93 .00 
$143.00 

$185.00 
$62 .00 

Two Year s 

$149.00 
$229.00 

$296 .00 
$100.00 

·Two year plan includes a 20% discount on membership fees 

~~~: TAKE ADVANTAGE OF THESE SAVINGS :F~~ 
RANCHO DENTAL HEALTH SERVICES 

MEMBER SERVICE MEMBER CO-PAYMENT 

DIAGNOSTIC & PREVENTIVE 
Full mouth x-rays.. .... . . .. . . .. . .. ... .. . ... . .. $18 .00 
Single film ...... . .. ... . ... . . .. ... . .. . ... .... ... .. . . .. $6.00 
Each additional film .... ......... .......... ... .. ... .. . $5 .00 
Oral exam and d1agnos1s ........................... $15.00 
Office visit. .. .... ... .... . ............. $10.00 
Prophylaxis (one per year) 
(Teeth Cleaning and Pol1sh1ng)... .. ............. $55 .00 
-· Preventive dental education ............. . NO CHARGE 
•• Prophylaxis - second cleaning . ............... $40 .00 
- RESTORATIVE DENSTISTRY (FILLINGS) 
Composite restoration (anterior) 
One surface ........................................... $93 .00 
Two surfaces .. .... ... ......... .... . . .. .......... $94 .00 
Three or more surfaces........... .. ..... $114.00 
Composite (white -posterior) 1 surface .... $92 .00 

2 surfaces ........ $116.00 
3 surfaces ....... $142 .00 

CROWN AND BRIDGE' 
Porcelain with metal crown ........................ $585.00 
Stainless steel crown 
(permanent or primary) ............................. $95 .00 
Dowel post. .......... . .............................. $75.00 
Porcelain fused to metal pontic .................... $585.00 
Recementation...... ... . ...... .. .... .. .. ... . ... . .. $20 .00 
Crown buildup .................................. $65 .00 
ORAL SURGERY 
Extractions (Simple) Local anesthesia ............. $80 .00 
Extractions (Surgical)..... .... ......... . . ....... $125 .00 
Soft tissue 1mpact1on ............................. 80% UCR 
Partial boney 1mpact1on ......... . ................. 80% UCR 
Full boney 1mpact1on .. .... ......................... 80% UCR 
PERIODONTICS (TREATMENT OF GUMS) 
Subgingival curettage (root planing) 
Per Quadrant.. ... ... .. .. ..... . .. ................. $124.00 
G1ng1vectomy per quadrant (including 
post surgical visits) . ...... . ..... ... ............ ..... 80% UCR 

· Gold or any agreed upon upgrade will be 
charged at an add1t1onal fee. 

MEMBER SERVICE MEMBER CO-PAYMENT 

Osseous or muco-ging1val surgery per 
quadrant (1nclud1n9 post surgical visits..... .80% UCR 
G1ng1vectomy, or grngevosplasty per 
quadrant (fewer than six teeth) ... . .. .. ..... . .80% UCR 
ENDODONTICS (Root CanalTherapy) 
Pulp capping ...... .... .. . . . ............. .... ... ... $33 .00 
Root Canals: 
Root canal therapy anterior.... .. .............. $395 .00 
Root canal therapy b1cusp1d ................. $474.00 
Root canal therapy molar ....... . ... .. . ...... $635.00 
Pulptomy.. . .. .. .. ... . . . .. .. . .... .. . .. ............... $98 .00 
PROSTHETICS (DENTURES) 
Complete maxillary Denture ......... ........ .. $926 .00 
Complete mandibular Denture .................. $926 .00 
Partial acrylic upper or lower with chrome 
cobalt alloy linqual or palatal bar and 
acrylic Saddles-base fee Including teeth ........ $896 .00 
Partial lower or upper acrylic with chrome 
cobalt cast metal clasps-base ............. .. $896 .00 
Stayplate-base .. .. .............. ..... .......... $350 .00 
Denture Reline (Loborotory) . .......... ............ . $220 .00 
Replace broken or missing teeth each 
Additiona l. ........ .. . . . ... .. .. ....................... $40 .00 
Denture adJustments (New work) .................... $20 .00 
Replace clasp . .... . . .............................. .. $70 .00 
Space maintainer (Fixed band type) . ........... $265.00 
Space ma1nta1ner(Crown type) ................ $265 .00 
Space maintainer (Lingual type) .................... $265 .00 
ORTHODONTICS (24 months) active 
treatment , including records and 
Retention ............................................ $3768 .00 
OTHER CHARGES 
After hours emergency ............................. $150 .00 
Appointment cancellations ........................... $50.00 

•• Any procedure not listed in the above 
benefit schedule or performed by a 
Specialist is available to members at 
80% of the Specia lis t 's usu al and 
customary Fee Sched ule. 

"· Usua l Customary Rate (UCR) 

• WHO IS ELIGIBLE TO ENROLL? 
Single individuals, domestic partners , married 

couples and their dependents are eligible . 

Dependents are eligible up to 26 years of 

age (regardless of whether the dependent is 

atte nding school, living outside of the 

par ents' home or married) . Membership 

ma y be continued for a dependent over the 

age of 26 , if the dependent is incapable of 

selfsustaining employment by reason of de­

velopmental or physical handicap . Par ents or 

guardians who would like to enroll children 

or dep en d ents on their own plan may do so . 

• HOW DO I JOIN? 

There are 3 e asy ways to join. 

Phone : Cal l us at 909-989 -7888 
Visit our office 

Please fill out and return the attached 
request & enrollm ent form , or request 
informa t ion from : 

RC Dental 
(Rancho Cucamonga Dental Care) 

10470 Foothill Blvd, Suite 126 
Rancho Cucamonga , CA 91730 

909-989- 7888 

www.rcdentalcare.net 
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ENROLLMENT FORM 

~ SAVE UP TO 60% ON 
(PLEASE PRINT) DENTAL FEES! 


