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Thank you for choosing Summit Urology. Our entire team is committed to providing you with
the best quality medical and surgical care. Please understand payment for our services, to you,
is part of this treatment and care plan. Our primary concern is providing our patients quality
medical care and treatment. Your insurance coverage arrangements are between you and your
insurance carrier.

DEPOSIT

There is a $500.00 deposit required for all non-urgent or elective surgeries. This is due at the
time of surgery scheduling. This deposit is designed to ease the burden of a lump sum co-
insurance payment. The balance will be billed once insurance has processed the claim.
Exceptions to this policy are as follows:

® Medicare primary patients without secondary coverage will be responsible for their 20%
co-insurance.

* |f the patient has Medicare primary with a secondary coverage (dual coverage) there
will be no deposit collected for that surgery.

e Self pay patients are required to pay 50% of the estimated cost of the procedure when
scheduling and the remaining balance will be set up on monthly payments.

If you should have any questions concerning this policy please do not hesitate to contact our
business office at 812-332-8765.



