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DR.RABINOVICH	  MEMBERSHIP	  PLAN	  
ERMP	   (a.k.a.	   Edward	  Rabinovich	  Membership	  Plan)	   is	   an	   annual	   reduced-‐fee	   savings	  plan	   for	   families	  
and	   individuals	   without	   dental	   insurance	   coverage	   that	   allows	   all	  Members	   to	   receive	   quality	   dental	  
services	  at	  greatly	  reduced	  prices.	  The	   in-‐house	  dental	  benefits	  program	  is	  affordable	  and	  designed	  to	  
maximize	  patient	  care.	   	  Unlike	  conventional	   insurance	  plans,	  with	  ERMP	  there	  are	  no	  deductibles,	  no	  
yearly	   maximums,	   and	   no	   waiting	   periods	   to	   begin	   treatment.	   ERMP	   benefits	   coverage	   begins	  
immediately	  upon	  registration.	  

With	  an	  annual	  membership	  fee	  of	  $350	  for	  an	  initial	  member	  and	  $250	  for	  each	  additional	  family	  
member,	  your	  package	  includes	  the	  following	  benefits:	  

• Up	  to	  two	  (2)	  standard	  teeth	  cleanings	  with	  fluoride	  applications	  per	  year	  ($190	  value)	  
• Up	  to	  two	  (2)	  complete	  dental	  examinations	  with	  oral	  cancer	  evaluations	  ($120	  value)	  
• All	  necessary	  X-‐Rays	  	  ($120	  value)	  
• A	  20%	  reduction	  in	  fees	  on	  all	  dental	  procedures	  	  
• A	  40%	  reduction	  in	  fees	  on	  sealants	  up	  to	  age	  18	  
• A	  20	  %	  reduction	  in	  fees	  on	  teeth	  whitening	  procedures	  

Eligible	   family	   members	   include	   spouse	   and	   dependent	   children	   under	   the	   age	   of	   26.	   All	   plan	  
membership	  fees	  are	  payable	  in	  full	  at	  the	  time	  of	  registration	  and	  are	  non-‐refundable.	  Plan	  duration	  
is	   for	   one	   year	   from	   the	   registration	   date.	   Please	   notify	   our	   office	   48	   hours	   in	   advance,	   if	   you	  must	  
change	  a	  scheduled	  appointment.	  A	  missed	  appointment	  fee	  of	  $75	  will	  be	  charged	  for	  all	  missed	  dental	  
appointments.	  

Exclusions	  and	  Limitations	  

• Demonstrated	  non-‐compliance	  with	  recommended	  course	  of	  treatment	  
• Services	  which	  Dr.	  Rabinovich	  	  does	  not	  deem	  necessary	  or	  recommended	  for	  the	  patient’s	  

dental	  health	  
• Restoration,	  splints	  and	  other	  appliances	  used	  to	  restore	  or	  maintain	  occlusion;	  or	  for	  treatment	  

of	  disturbances	  of	  the	  temporomandibular	  joint	  
• Dispensing	  of	  drugs	  not	  normally	  supplied	  in	  a	  dental	  office	  
• Loss	  or	  theft	  of	  dentures	  or	  bridgework	  
• Lost	  or	  broken	  appliances	  
• Services	  for	  injuries	  or	  conditions	  which	  are	  covered	  under	  Worker’s	  Compensation	  or	  

Employer’s	  Liability	  Insurance	  
• Periodontics,	  Endodontics,	  Oral	  Surgery	  or	  Pedodontics	  requiring	  services	  of	  a	  non-‐participating	  

dentist	  or	  any	  procedures	  performed	  in	  a	  hospital	  
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ERMP	   participants	   cannot	   use	   any	   other	   dental	   coverage	   in	   conjunction	   with	   this	   plan	   and	   the	   plan	  
cannot	  be	  used	  with	  any	  other	  discounts.	  Annual	  benefits	  expire	  at	  the	  end	  of	  the	  patient’s	  benefit	  year.	  
It	   is	   the	   patient’s	   responsibility	   to	   schedule	   preventative	   care	   and	   recommended	   treatment	   before	  
expiration	  of	  the	  benefit	  year.	  

	  

I	  understand	  and	  agree	  to	  abide	  by	  terms	  and	  conditions	  of	  Dental	  Membership	  Plan.	  

	  

Print	  Name:	   _______________________________________________________________________	  	  

Signature:	   _______________________________________________________________________	  	  

	  

Start	  Date:	   _______________________________________________________________________	  	  

Termination	  Date:	  _____________________________________________________________________	  


