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Pacif ic Heights Surgery Center
A premier s tate of the ar t facil i t y for your outpatient care.

• Summit fees are competitive with other facil i t ies in the area.

• Summit accepts all  PPO insurances .

* If  your insurance sends you a let ter BEFORE surgery s tating the 
facil i t y i s  not contrac ted, they will  s ti l l  pay for the surgery.   All 
cases are pre -authorized when instruc ted by your insurance 
company.

• Summit collec t s a pre -payment on the date of surgery.   I f  an 
amount i s  due for your coverage, it  will  go towards your balance 
due.

• Summit must receive the correc t bil l ing information from each 
patient to have claims paid in a timely manner.

• Summit will  send you a Financial  Let ter or give you a Financial  Call 
before your surgery to go over your insurance benefit s .

• Summit will  send you a s tatement af ter your surgery has been 
paid by the insurance company with your correc t balance due.

* Your Explanation of Benefits ( EOB )  sent by your insurance 
company is  NOT A BILL  and in most cases not the amount you 
will  owe

• Summit bil l s  separately  for the surgeon, assis tant surgeon, 
anesthesiologis t ,  pathologis t ,  etc .

• Summit looks forward to serving you!

I  acknowledge I  have read the information above.

Patient Signature						      Date 


