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Nebraska Pulmonary Specialties, LLC participates with most insurance carriers including
Medicare, Nebraska Medicaid, Blue Cross Blue Shield, Midlands Choice, United Healthcare,
and Coventry. We recommend you contact your insurance carrier for specific coverage

details.

If your insurance plan requires a referral, please bring it with you to your appointment or
have your primary care physician fax it to our office prior to your appointment. If our office
has not received your referral prior to you appointment, you may have to wait andfor
reschedule your appointment.

We recommend you contact your insurance carrier to determine if preauthorization is
required prior to services and procedures. It is your responsibility to obtain this information.
If necessary, we will assist you in obtaining the authorization upon request from you.

As a courtesy, we will file all insurance claims on your behalf as long as we have your
complete insurance information. Please bring your insurance card to each visit to insure we
have the most current and up to date information. Please remember, your insurance is a
contract between you and your insurance company. Payment to us is your responsibility.
We will work closely with you to assist in every way we can to help meet your obligation.

Liability and Workers Compensation claims will be filed upon request from you. Complete
information is required to allow us to file claims on your behalf: i.e. claim number, case
worker/contact person, claim address, and phone number. You will receive a monthly
statement until payment is received. It is your responsibility to be in contact with your carrier
to insure prompt payment is received to prevent your account from becoming delinquent.

Co-payments are dus at the time of service. If you are unable to render your co-payment at
the time of service, it may be necessary to reschedule your appointment unless other
arrangements have been made with the billing department staff.

If you do not have insurance, partial payment is due at the time of service. Cash, personal
checks, Visa and MasterCard are accepted. We will make payment arrangements on
individual cases if you contact us to discuss your situation.

If you are unable to pay your account in full or meet your established financial
arrangements, please contact our billing office at 402-483-8697 immediately to prevent your
account from becoming delinquent.
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