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Financial Policy for Wichita Falls Endodontics
Patients Without Dental Insurance
Payment is due in full at the time of treatment.

Patients With Dental Insurance

Dental insurance is a contract between you and the dental insurance company. WFE is not a party
in the contract. The amount of coverage received depends on the plan you purchased and is not
contingent on WFE's fees.

Prior to treatment, we will provide you with an ESTIMATE based on the information provided to
us by your insurance company. This ESTIMATE is based on Dr. Baker's fee for treatment minus the
estimated portion of treatment cost we hope your insurance will pay given your plan details. The
estimated portion of payment is due in full at the time of your treatment, and out of courtesy, we
will file a claim with your insurance. If your dental insurance does not pay the amount estimated
below, you are responsible for the remaining balance. If your dental insurance pays more than
the amount estimated below, WFE will contact you to process a refund.

If your treatment appointment involves more than one tooth/procedure, WFE will collect the
payment due TWO BUSINESS DAYS PRIOR to your scheduled treatment.




