








Moreno & Young Dental/Financial Policy
Dr Ronald Moreno, Dr John Young
3115 Howe PI Ste 101, Bellingham, WA 98226 360-676-0642

Thank you for choosing us as your dental care provider. We are committed to your treatment
being successful. The following is a statement of our financial policy, which we require you
read, agree to and sign prior to any treatment.

*All patients must complete our patient information forms before seeing the doctor.
*Full payment of the portion not covered by the insurance co. is due at time of service.
*We accept cash, check, Debit,Visa/MasterCard, Discover Card or American Express.
*Additionally, we offer the option of Care Credit allowing the patient to

have small payments over a period of time, in some cases 6,12, and 18 months same

as cash with no interest charge.
*We confirm your appointment as a courtesy, but you are responsible to keep your appointment
or give our office notice. In the case of longer appointments, usually anything 90 minutes or
longer, we require a deposit the day we schedule your appointment. In some cases we will
ask to keep a credit card on file.

Initial____INSURANCE
We are happy to submit your insurance claims if you provide us all the necessary information.
Your insurance policy is a contract between you and your insurance company. We are not party
to that contract. Our practice is committed to providing the best treatment possible for our
patients and we charge what is usual and customary for our area. You are responsible for paying
the bill in full regardless of the insurance company'’s determination. We do our best to estimate
your balance owing before insurance pays, please remember this is only an estimate and not a
guarantee. If you elect to have tooth colored filling on back teeth you might incur more out of
pocket expense after your insurance pays. If you have seen another dentist, not in this office,.
during your insurance benefit year, please, inform us. Or it may affect our patient out of pocket
quote to you. Occasionally, insurance companies are slow to pay claims, to avoid interest
charges from our office, you may want to pay the balance owing and receive a refund after the
insurance company pays. We are no longer accepting patients receiving DSHS/Apple assistance.
| am not receiving DSHS/Apple assistance and | agree to pay for services. If | become eligible
for DSHS/Apple assistance, | agree to inform you at least 48 hrs. before treatment is rendered. At
that time, we may not be able to see you as a patient.

Initial___ DELINQUENT ACCOUNTS
We charge 1.5% interest after 60 days 18% apr. We also refer delinquent past due
accounts to an outside collection agency. An account that is referred to a collection
agency will result in termination of dental services from our office. We will be
available for 30 days after the account is transferred to the collection agency for
emergency care only. This is to allow the patient to find other dental care.

Initial MISSED APPOINTMENTS
We require 48 hours notice for any appointment change or cancellation. There will be a charge
of $45.00 per hour for Hygiene and $100.00 per hour for the doctor.

Thank you for understanding our financial policy. Please let us know if you have any questions
or concerns. | have read, understand and agree to the above Financial Policy.

Patient or Responsible Party Date







D E N TALj

Date:

I, authorize Dr.

Ronald A Moreno DDS
John D Young DDS

3115 Howe Place Suite 101
Bellingham, WA 98226
360-676-0642

Fax: 360-676-1418

office to

release my dental x-rays and other health care information to Moreno & Young Dental.

Thank you,

Patient or authorized agent signature

Date

Please forward x-rays to adminl@mydentalbellingham.com






