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e QOur staff will facilitate pre-authorization with your insurance
carrier if required. Complete and accurate insurance information
is needed from you.

e A claim will be filed to your insurance with a place of service
“outpatient”. Your insurance may apply part or all of the charges
to your deductible.

* You will receive two separate statements from us.
One is from Urology Specialists (physician services)
and the other is from USC Ambulatory Surgical Center (facility).

Our providers recommend care based on the patient’s best interest,
which is independent of insurance coverage issues. We cannot know the
benefits and exclusions of each patient’s coverage. Contact your
insurance company or employer for this information.

Thank you for choosing us for your urology healthcare needs.
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