
 
 

NON-COVERED SERVICES CONSENT FORM 

HITECH ACT OF 2009 

I understand that not all dental services are covered by my insurance plan 
because the procedures may not be considered medically or dentally 
necessary. These services include but are not limited to; 

• Advanced dental material fees 
• Upgrades 
• Lab Cost/Materials 
• Implants 
• Bone graft/membrane 
• Composite resin fillings 
• Fluoride 

 
• Inhalation of nitrous oxide 
• Professional in-Office Teeth 

Whitening 
• Occlusal Guards/Snore Guards 
• Radiographs not covered due 

to frequency. 

Leesburg Family and Cosmetic Dentistry will explain all risk, alternatives, 
and benefits to me prior to treatment with a signed treatment plan, such 
as: 

● Why the procedures are needed. 
● How much procedures will cost. 
● What methods I can use to pay for the procedures not covered by my 

plan. 
● When I must pay the cost. 

 

________________________________________________  __________________________ 

Signature        Date 

________________________________________________ 

Printed Name 


