Meade County Pediatrics

. Patient Financial Responsibilities

® |t is your responsibility to give our office current and up-to-date information. This
includes any changes in name(s), address(s), and telephone number(s), as well as new
insurance information.

® |tis your responsibility to know your insurance plan’s policies and guidelines. Every
insurance company is different.

® |tis your responsibility to contact your insurance company to verify that our physician is
a participating physician with your insurance company and with your specific plan.

® Save all the Explanations of Benefits (EOB) forms you receive from your insurance
companies. These EOB forms allow you to know why your insurance company has paid
as they did. An EOB form can serve as the basis for an appeal. It will allow us to help
you negotiate with your insurance company. Please study these forms closely. They are
important.
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