South Cove’s Non Covered Dental Care Acknowledgment Form

This agreement serves as an acknowledgment of pay for such services prior to receiving non
insurance covered dental treatment.
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Services not covered dental insurance due to the following reasons:
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Services not covered under the Masshealth, HSN, Scion, United Health Care Dental Programs.
B FE¥EMasshealth, HSN, Scion, United Health Care Dental Programs T B9 AR 75

Services not covered for which dental insurance guidelines has been denied due to current
dentition status. P& =EIE R B W IR EIRIIETT 2

Services not covered for which prior authorization has been denied or deemed not medically
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You will assume the risk of self-paying if denied by insurance {RIF=EIBRB R IRKERAYE
gt

Non covered dental treatment provided: code:

RIEIFEZTFEIGE: code:

Cost of dental treatment: $

FRAEER:

Signature of responsible party:

BEEHEA:

FEHEAZ(print):
B HA(Signature Of Dentist): HHA:




