
ABELLA DENTAL FINANCIAL INFORMATION 
You are responsible for all charges incurred on your account. 
Dental Benefits 
• We are pleased that many of you have dental benefits and our office will assist you in obtaining the maximum benefits 
specified in your contract. However, your benefits are a contract between you, your employer, and a carrier. We will assist you 
in determining your benefits as best we can. Because plans differ from carrier to carrier and policy to policy, our office may 
refer you to your carrier or your employer’s benefits coordinator for assistance in understanding your plan.   
• As a courtesy to you, we will file your benefits claim and accept assignment of benefits. We ask that your estimated co-
payments and deductible be paid at the time of service.  
• Balances with benefit claims outstanding more than 60 days may be reverted back to the patient. 
• Not all services are a covered benefit in all contracts. Some carriers and employers select only some services to be 
covered.  You are responsible for payment of all services regardless of the payable benefit.  
Patient Portion 
Any estimated amounts due and payable by the patient (including co-pays and deductibles) are required to be paid on 
or by the day the services are performed. 
Methods of Payment 
1. Dental Benefits 
2. Cash, Check, Money Order, MasterCard, Visa, Discover, and American Express 
Aged Accounts 
• Balances older than 60 days may be subject to additional fees and interest of 1.0% per month, or 12% annually. These 
additional fees will be applied to the unpaid balance at the end of the second month.  
• In the event that your account is not paid, we reserve the right to refer the account to a collection agency.   
APPOINTMENT AND CANCELLATION INFORMATION 
A broken appointment is a loss to everyone. Remember, once you have made an appointment, this time is reserved for 
you. Please give us at least 48 hours notice if you are unable to keep your appointment. This will allow us to accommodate the 
needs of other patients more readily.   If we do not receive a cancellation notice or reschedule request at least 48 hours in 
advance of your appointment, a cancellation fee of $100 per hour of scheduled time will be applied to your account.  Each 
subsequent missed appointment during the calendar year will result in an additional $50 added to the previous cancellation 
fee        
ELECTRONIC COMMUNICATION 
I understand, agree and consent that David A. Knopf DDS, PLLC, may utilize unencrypted electronic communication methods 
(e-mail) to communicate with other dental professionals regarding my care and with insurance carriers as needed for the 
processing of my insurance claims.  I further understand that the information sent may contain PHI (Protect Health 
Information). 
AUTHORIZATION TO RELEASE INFORMATION AND ACCEPT ASSIGNMENT OF BENEFITS 
I agree to be responsible for all charges for dental services and materials not paid by my dental plan, unless prohibited by law, 
or unless David A. Knopf, DDS, PLLC, doing business as, Abella Dental, has a contractual agreement with my plan prohibiting 
all or a portion of such charges.  To the extent permitted by law, I consent to the use and disclosure of my protected health 
information (PHI) to carry out payment activities in connection with any and all claims. I understand and authorize that this 
form remains in effect provided that I am a patient of record with David A. Knopf, DDS, PLLC, doing business as, Abella Dental.   
NOTICE OF PRIVACY PRACTICES ACKNOWLEDGEMENT 
David A. Knopf, D.D.S., P.L.L.C., doing business as, Abella Dental, keeps a record of the dental care services that are provided 
to you.  Our Notice of Privacy Practices describes in detail how your health information may be used and disclosed and how 
you can access that information. Abella Dental will not disclose your record to others (except in the circumstances described 
in our Notice of Privacy Practices) unless you direct us to do so, unless the law authorizes us to do so, or unless circumstances 
compel us to do so. You may ask to see a copy of your record or get more information about it by contacting: 
Abella Dental, Custodian of Records, Privacy Officer, 300 110th Avenue Northeast, Suite 1-01, Bellevue, WA 98004 
I acknowledge that I have read, been given the opportunity to read, and/or have been provided a copy of Abella Dental’s Notice 
of Privacy Practices. 
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