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Provider Application & Dental Practice
Questionnaire

Please complete one application for each Participating Dentist and one application for each affiliated dental office location.  

Doctor Full Name:   _____________________________________________________________________
Address of Dental Office:  ________________________________________________________________
City: ___________________________________________ State: ____________ Zip Code: ____________
Phone: ____________________ Fax: ____________________ Email: ______________________________
Office Manager: ___________________________________________Phone/Extension: ______________
Name of Practice if Different than Dentist’s Name: ___________________________________________
Ownership of Practice:
 Solo Practice      Partnership      Corporation

Dental License Number:
____________________________Exp: ________________________________
Dental School: ________________________________City: __________________State: _______________
Any Post Graduate Residency or Training in Oral Implantology? (if so, please mention here):

________________________________________________________________________________________
Please indicate Board Specialty, (if any):

  General Practice

  Oral Surgeon

  Diplomate of ABOI

  Prosthodontist

  Implantologist

  Periodontist

Has your license ever been suspended, revoked or inhibited in any manner? ____________________
Please list the name and policy number of your malpractice insurance carrier (Proof of Insurance 
Certificate Required): ___________________________________________________________________

Signature: ___________________________________________________Date: ____________________

Above signature serves as an acknowledgement of the enclosed 
Schedule of Maximum Fees for Dental Implant Treatment for Resource 1 Patients.

Please provide us with the names and phone numbers of your Implant Team:

Name: ____________________________________________________ Phone: _____________________
Name: ____________________________________________________ Phone: _____________________

Name: ____________________________________________________ Phone: _____________________
PARTICIPATING DENTIST/PROVIDER AGREEMENT
Viveras, LLC & Resource 1 Dental Implant Benefit Program
Viveras, LLC an Illinois corporation, hereinafter referred to as “Viveras, LLC” and (Name of dentist), ____________________________________________________hereinafter referred to as “Participating Dentist” agrees as follows:
I. 
DEFINITIONS - The terms defined in this section shall have the following meaning when used in this Agreement.

1 -Participating Dentist:  An individual, licensed and authorized under the laws of _____​​__   to practice Dentistry and who agrees to provide dental services to Resource 1 Covered Members at the offices designated on the Dentist’s Application and Practice Questionnaire attached to this agreement.

2 -A Resource 1 Covered Member:  A Member and/or his or her dependents when enrolled in the program.

3 -Resource 1 Dental Implant Care Program:  A program which provides for covered dental implant services to Resource 1 Covered Members at a predetermined contracted schedule of professional fees, paid directly to the Participating Dentist by the Resource 1 Covered Member.

4 -Schedule(s) of Maximum Charges:  Maximum fees Participating Dentist may charge for listed services rendered to Resource 1 Covered Members under Resource 1 Dental Implant Care Benefit programs.

5 –Viveras, LLC Administration Manual:  A written statement of the administrative requirements.
II.
DUTIES AND OBLIGATIONS OF PARTICIPATING DENTIST

1 - Participating dentist shall, at his or her own discretion, determine whether to accept a Resource 1 Covered Member as a patient.  However, Participating Dentist shall not refuse to accept a person as a patient for the sole reason that such person is covered under the Resource 1 Dental Implant Benefit Program.

2 -   Participating Dentist agrees to provide dental implant care to Resource 1 members with the same care and attention, office schedules and physical setting the Participating Dentist customarily provides for his or her patients who are not in the Resource 1 program.
3 - Participating Dentist shall not charge Resource 1 Covered Members greater fees than would be charged to non-members for the same treatment.
4 - Participating Dentist shall provide an initial “no out-of-pocket” cost examination with x-ray analysis to Resource 1 members.  This is a “one-time” examination to determine if Resource 1 member is a candidate for dental implant treatment.

5 - Participating Dentist shall provide dental treatment to Resource 1 Covered Members in accordance with Schedule of Maximum Charges that have been accepted by the Participating Dentist. Any services provided that are not covered services of the Resource 1 Dental Implant care Program will be billed to the Resource 1 Covered Member at the Participating Dentist’s usual and customary fees. In any case, Participating Dentist agrees not to look to Viveras, LLC for payment of any services provided to Resource 1 Covered Members. 

6 - Participating Dentist shall be solely responsible for the quality of treatment and care provided to Resource 1 Covered Members. Participating Dentist agrees to keep accurate and current dental records for each Resource 1 Covered Member and also to make available these records to Viveras, LLC for periodic review. 

7 - Participating Dentist shall maintain at his or her own expense a valid current policy of general and professional liability insurance in limits of not less than $300,000, in the event of injury or death to one person, and $500,000 in the aggregate.

8 - Participating Dentist understands that dental implant care, although not an ADA specialty, requires additional post graduate study and therefore agrees to attend at least four (4) of the Viveras, LLC sponsored training sessions in dental implant treatment and prosthetic procedures.  Failure to meet this continuing education requirement, or to provide evidence of at least 25 hours of CE credit for dental implant related training per year, may result in the participating dentist being dropped from the list of participating Centers for Dental Implants. 

9 - Participating Dentist further agrees to use Viveras, LLC approved dental implant product vendors when treating Resource 1 patients. Failure to use Viveras, LLC approved vendors will invalidate patient’s warranty. In addition, Participating Provider dentist agrees to charge a maximum of 50% of the Schedule of Maximum Charges as a “service fee” to the Resource 1 patient for the replacement of those dental implant components that are replaced at no charge by Viveras, LLC approved vendor under the Ten Year Warranty Program. Participating Dentist further agrees to submit to Viveras, LLC a vendor failure report as required by government regulatory bodies.
10 - In the event of termination of this agreement for any reason, Participating Dentist shall promptly notify all his/or her patients, who are Resource 1 Covered Members, of such termination. Participating Dentist further agrees that in the event of termination of this Agreement, Participating Dentist shall continue to provide dental implant services, under the terms of this Agreement, to Resource 1 Covered Members for all courses of treatment started by the Participating Dentist prior to the termination date, until such treatment is completed.
III.
DUTIES AND OBLIGATIONS OF VIVERAS, LLC

1 – Viveras, LLC shall publish and maintain Schedules of Maximum Charges, including exclusions and limitations, applicable to dental services rendered by Participating Dentists to Resource 1 Members.

2 – Viveras, LLC shall deliver to Participating Dentists a Schedule of Maximum Charges on any new Dental Benefit Program at least sixty (60) days prior to use. Participating Dentist shall be allowed at least thirty (30) days to accept or reject participation in any such new plan.

3 – Viveras, LLC shall and Participating Dentist expressly authorizes Viveras, LLC to periodically publish and make available to Resource 1 Covered Members a listing of the name and address of the dental office of each Participating Dentist as indicated on the Application and Practice Questionnaire.

4 – Viveras, LLC shall make available marketing materials, which may include Resource 1 brochures, newspaper ads, TV commercials and other advertising materials.  

5 – Viveras, LLC shall publish and deliver to Participating Dentist the Viveras, LLC Administration Manual and any changes and/or additions thereto. Viveras, LLC shall also maintain a 24 hour telephone hotline at the following address:

Viveras, LLC

2000 Spring Road, Suite 600

Oak Brook, Illinois  60523

1-800-851-8745

IV.
TERMS OF THE AGREEMENT

1 - This agreement shall take effect on the date accepted and signed by Viveras, LLC and shall be in effect for one year unless terminated by either party.

2 - This Agreement shall be renewed automatically on the anniversary date hereof.

3 - Either party may terminate this Agreement, without cause, upon the giving of thirty (30) days prior written notice requesting such termination.
4 - This Agreement shall automatically terminate in the event Participating Dentist is no longer licensed to practice or engaged in the practice of dentistry in said state.

V.
OTHER PROVISIONS

1 - Independent Contractor- Participating Dentist is an independent contractor in performance of this agreement. Nothing contained herein shall be construed to create the relationship of employer and employee or principal and agent between Viveras, LLC and Participating Dentist.

2 - Amendment- This Agreement may not be modified, changed or amended or any provision thereof waived except in writing signed by both parties hereto

3 - Entire Agreement - The entire agreement of the parties hereto consists of this Agreement, the Participating Dentist’s Application and Practice Questionnaire, the Administration Manual, and the Schedule(s) of Maximum Charges attached hereto. Viveras, LLC may assign, convey or transfer this Agreement to any of its subsidiaries or affiliates without approval of the Participating Dentist. 

4 - Notices- All notices provided for in this Agreement shall be in writing and mailed by certified mail or any nationally recognized delivery service to the other party at the address shown in this Agreement. 

IN WITNESS WHEREOF, the parties hereto have entered into this Agreement on the dates shown below:
Viveras, LLC Representative:
Viveras, LLC Signature:____________________________    Date: _________
Viveras, LLC Name Print:___________________________    Date: _________

Doctor/Provider:
Provider Signature:___________________________________
      Date:__________

Provider Name Print:
_______________________________     Date:__________   






Please mail originals to:

Resource 1

P.O. Box 5227

Oak Brook, Illinois  60522
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