
Premium Plus Plan Membership Application

Enroll ment I nstructions :

Complete the following application for membership and retum it with the first month's membership fees to:

Burrow Family Dentistry
15953 W. 65t'St

Shawnee, KS 662{7
Tel 913-248€200 Fax 9{3-248-8202

Coverage lnformation: Authoftdon for h+Amanged Payments

tr

tr

Mon0ily Bank Draft (indtde voiJed blank check with application)

Bank Narne/Addrcss

M< Routing Code #

BankAccount#

I have read and ur&ntad tre terms ad srdtions of fire &:now Rivde Dental Ptan a listed on frc ba* d ttis form and hereby requet nembenhip.

I also undersiand trat the nrenrbership fm inffi &ve con$hne rcgarce fr nen$erSrip in the Bunw Privde Dentd Plan for fte twelve (12)

months bqinning on the date trat the apSication is dually reeivd ad ryrwed. I tereby reryest atd arfrrorize Dental Mie Services, lnc. (DPS) to

deduct a monthly membership fee from my aocumt with tre financid in$ihnion naned Sove on the $ of #t mon& or the first fusines day thereafter.

This authortty shdl rernain in effec{ for ffre minimum tndve montr period and tereds unlil revd<ed by ne in wri[ng and until said nolitr is actually

received. I agree that DPS shall be unds no liability wtrdwever upm procmsing tme payrna$ in accordance witt he terms.

COVERAGETYPE:

tr SINGLE ($P.mpermonft)

tr COUPLE($67.mpermon&)

tl FAIIILY ($gz.OOp6mmh)

(trere b a S.tX} he tuerery mdit ad tandim)

x

f$ember lnfonnation:
LAST NAI'E FIRST ]{AI.E IA SOCIAL SECURIIY NUilAER

STREETADORESS DA'IE OFBIRIH

crY APG(IE *ry*l.fl3AlENUiEER

Applicant Signature Date

ForfficeUse
IDENTIFICATICI.I NUitsER 1ST BILI.DAIE APDATE EFDATE ENCFEE



Tems and Gonditions:

The discounted fees associated with the Burrow Private Dental Plan are reduced fees for services performed by Burrow Family
Dentistry, PA and in no way gualifies as a dental insurance program.

The discounts associated with the Burrow Private Dental Plan are only available through Burrow Family Dentistry, PA and are not
available at other dental facilities.
The monthly membership fees are to be paid for a minimum twelve (12) month period beginning at the date the application is
actually received and approved and fees are non-refundable. Unless waived by the dentist, membership will automatrcally renew on

the anniversary date and continue thereafter until cancelled, in writing. Written notice must be provided a minimum of thirty (30)

days prior to termination date.
Membership eligibility is defined as applicant, applicant's legal spouse, and any non-married children, underthe age of 22. still living

I#:,ffffi:il1runo"n,. afler three (3) dependents witt have an additionat surcharge of $18 per month per dependent
Fees and plan discounts are subject to change without notice.
lf Matthew Burrow, DDS or an associate refers you to a specialist. it is your responsibility to verify the specialist's partictpation in the
Burrow Private Dental Plan. Services provided by participating specialists, where available, will be provided ala 15ok discount.
Specialist services include Oral Surgery, Orthodontics, Endodontics, Periodontics and Pedodontics. lt is the member's complete
responsibility to verify the dentist's participation in the Burrow Private Dental Plan and all discounts provided.

Missed or broken appointments without 24-hour notice will be charged $40.
All member co-payments are due at time of service.
Membership in the Dental Plan may be terminated for abuse and/or failure to pay membership fees or properly billed dental
charges.
The Burrow Private Dental Plan is administered solely by the dental office and may be discontinued at the end of any month with or
without notice.
Unless prior signed financial arrangements have been made, the fee is due, in full, the day of the service. For this office to accept
the Dental Plan or to offer payment plan, patient will be subject to a credit evaluation. lf the account is sent to a collection agency, or
to an attorney for non-payment, patient will be responsible for any and all collection fees, attorney fees, and accruing interest in

addition to the unpaid balance.
By accepting the Burrow Private Dental Plan, Matthew Burrow, DDS or an associate must perform a comprehensive exam and
personalized treatment plan for each member. Member-patients agree to follow recommended maintenance exams and visits and
follow prescribed professional maintenance as presciibed by dental staff.

Plan Limitations:

Dental Plan benefits are limlted to a maximum of $1250 per each covered family member per membership year.

Dental Plan benefits are not applicable until three months after the initial date of plan acceptance except for Type I service.
Chair-side denture relines are limited to once per calendar year

Prophylaxis is limited to twice (2) every anniversary year with a minimum 6-month separation between services. A difficult
prophylaxis (heavy smoker, neglected teeth, etc ) is subject to periodontal disease treatment charges.

Fluoride treatments are limited to twice (2) every anniversary year with a minimum 6-month separation between services, per

member. up to age 19.

Antibiotic therapy for periodontal services is subject to an additional charge of $5O/tooth or $150/quadrant.
A denture. bridge, or othe. appliance installed under the Dental Plan can be replaced only once during the five (5) year perrod after
the original installation. A denture, bridge, or other appliance can be replaced only if it is unsatisfactory and cannot be made
satislactory by a reline or repair. Replacement is based upon the treating dentist review for proper oral hygiene performed by
patient, normal wear by patient, and which has not been modified by the patient.

All covered replacements and services are subject to the co-pay percentages as listed in the Schedule of Services and the private

fee schedule of Burrow Family Dentistry, PA
There is a standard lab fee for precious metal. A $100 per unit surcharge for precious metal andlor high noble metal shall be
required.

Phn Exclusions:

a

a

Any dental procedure in progress is excluded (i.e. teeth prepared forcrowns, root canals in progress, etc.).
Any dental procedure performed either before or after a member's eligibility period is excluded.
Any dental expense incurred if the dentist is unable to perform a procedure due to the member's general health or physical condition
is excluded (i.e. patient physically unable to visit ihe dentist's office, etc.).
Replacement of a satisfactory filling is excluded.
Replacement of lost or stolen dentures, bridgework, partials, or appliances is excluded.
Bleaching of teeth for cosmetic purposes only is excluded.
Any dental service provided to the member by state government or agencies thereof, or services provided without cost to the
member by any municipality, county, or other subdivision is excluded.
Any dental procedure, appliance. or restoration to correct congenital. developmental, or medically induced dental disorders.
including but not limited to. treatment of myo-functional. myo-skeletal, or temporomandibular joint dysfunction (TMJ) is exciuded.
Any dental procedure related to injuries, which are anteniionally self-inflicted is excluded.
Any dental procedure not listed as a covered service, including but not limited to, general anesthesia, the services of an
anesthesiologist, prescription medications, nitrous oxide, implants, treatment required by reason of war, hospital and/or medical
charges of any kind, surgery of fractures and/or dislocations, trauma to the mouth, emergency office visits, and the treatment of
malignancies, is excluded.
Dental PIan discounts for dental services provided in association of benefits recerved from an alternate source, including but not
limited to, workman's compensation, medical/health insurance, general liability. auto insurance, business liability, eic. is excluded.
Coordination of Burrow Private Dental Plan benefits with other dental plans or insurance plans is excluded.


