Betsy Tedman, D.M.D.

112 North Ninth

Sabetha, KS 66534

(785) 284-2323

Insurance Statement

     All dental insurances have several levels of coverage.  Your insurance contract is an agreement between you, your employer and your insurance carrier.  Dr. Tedman’s office is a third party to your insurance agreement.  As a courtesy, our office will submit claims to your insurance carrier based on the treatment rendered.  It is your responsibility to understand your insurance benefits.  If there are any inquiries with your insurance coverage, please contact your insurance company.  The submission of any claim to your insurance carrier does not guarantee payment.   Please understand that you will be fully responsible for any decisions you make about your dental treatment.  Most dental insurance companies do not always cover every treatment that may be recommended by the dentist.

     We ask that all new patients pay for treatment at your first appointment.  We will provide the correct information to your insurance company for your reimbursement.

Please sign one of the following:
     I understand my insurance coverage and limitations.   I will be responsible for my account regardless of my insurance.  I understand that my insurance is an agreement between my insurance company and me and that I agree to pay the balance within 30 days of treatment. I authorize the use of this signature on all insurance submissions. 

Signature: ________________________________   Date ____________

     I do not have dental insurance coverage and will pay in full at the time of service for all procedures. 

Signature: ________________________________   Date ____________

        We accept cash, check, VISA, MasterCard and Discover.

Financial arrangements are available if made prior to treatment.

