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5500 Pine Lake Road, Lincoln, NE 68516 Phone: (402) 489-8888 Fax: (402) 421-1945 
UROLOGY, P.C./UROLOGY SURGICAL CENTER 

 

We would like to take this opportunity to welcome you to our office and to assure you that 
Urology, P.C. / Urology Surgical Center is committed to providing you with the best possible care.  
Please read the following information regarding our Financial Policy.   

FINANCIAL POLICY 

If you have insurance coverage, as a courtesy, we will file ALL insurance claims, as long as an 
assignment of benefits is given to us.  We participate with most of the major insurance companies. 
Please contact your insurance company if you have any questions regarding participation. Please 
remember the following regarding insurance: 

• You are ultimately responsible for follow up with your insurance company regarding 
payment of your claim 

• Your insurance is a contract between you and your insurance company 
• Not all services are a covered benefit in all insurance policies 
• You are responsible for any balance due on your account 
• We reserve the right to pre-collect on any medical condition which may not be covered by 

insurance. 

Please contact our billing department promptly at 402-489-8888 option 4 if you have questions or 
are unable to pay your bill in full within 30 days of the first statement you receive. 

If you have no insurance coverage, you will be required to pay $50 at the time of your visit; you will 
be billed for any additional charges. Payment arrangements are made in advance with our Patient 
Account Manger or billing department.  To assist you, we accept cash, check, MasterCard, Visa 
and Discover.  There will be a $25 charge on all returned checks. 

Remember to bring the following items along with you to your appointment: 

• Your current insurance card 
• Co-pay required by your insurance company 
• A referral from your primary care physician, if your insurance requires one 

Should you desire, we can provide you an estimate of your financial obligations regarding any 
proposed treatment/surgery.  Please contact us promptly for assistance in the management of 
your account.  We do use outside agencies as a means of collections should we deem it 
necessary.  If you have any questions about the above information or any uncertainty regarding 
insurance coverage, do not hesitate to contact us at 402-489-8888 option 4. 

THERE WILL BE A $25 FEE FOR ANY NO SHOWS WHICH MUST BE PAID PRIOR TO RESCHEDULING 
PAYABLE ONLY BY CASH, CREDIT OR DEBIT CARD, OR MONEY ORDER. 


