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FINANCIAL POLICY 
 

DENTAL INSURANCE INFORMATION:  

(Please do not list medical insurance. We can only file DENTAL insurance.)  

Primary Insurance Co. _______________________ Insurance Co. Phone #:____________________ 

Insurance Co. Address: ____________________ City: ______________State: ______ Zip: ________ 

Name of Subscriber: ________________________________ Subscriber DOB: _________________  

Subscriber ID# or SSN _____________________ Group #: ___________ Effective Date:_________ 

At Endodontics of Wichita County, we make every effort to provide you with the finest endodontic care at a reasonable 

cost and the most convenient financial options. We accept cash, check, and the following forms of payment: 

 Swipe, EMV® chip and contactless: Visa®, Mastercard®, American Express®, Discover®, JCB®, and China 

Union Pay® E-wallet: Apple Pay®, Cash App, Google Pay 

 

If you do not have dental insurance coverage or have exceed your insurance benefits for you plan’s year, we require 

payment in full at the time of treatment. 

If you do have dental insurance coverage, we require approximately 55% down payment for your treatment costs. As a 

courtesy to you, our office will file an electronic claim on your behalf to your dental insurance company for your 

treatment. We will send you a statement with any balance on your account following your insurance company’s 

payment. With electronic claims, most insurance companies will respond within two to four weeks. Please call our 

office if your statement does not reflect your insurance payment within that time frame. 

 

**** Any remaining balance with our office from your treatment after your insurance has paid is your 

responsibility and is required to be paid promptly. **** 

 

If you have questions regarding your account, please contact us at 940-500-4110. Many times, a simple telephone call 

to our billing department will clear any misunderstandings as insurance benefits, coverage, and payments can be very 

confusing. 

 

**** Please remember you are fully responsible for all fees charged by this office regardless of your insurance 

coverage. Your insurance coverage fees and percentages are a contract between you and your insurance 

company, not between Endodontics of Wichita County and your insurance carrier. **** 

 

 

Patient’s/Parent’s Signature: ____________________________________________Date: _____/_____/_____ 

 


