
Frank J. Totta, D.O., A.G.A.F.
Mary Lynne Lucido, M.D.
Kit R. Bartalos, D.O.
Todd W. Kilgore, M.D.
R. Wade McCullough, D.O.
Benjamin R. Alsop, M.D.
Amy Waller, A.P.R.N., B.C.
Andrea Gray, A.P.R.N., B.C.
Mallory Grassmuck, REGISTERED DIETITIAN

110 NE Saint Luke’s Blvd • Ste 530 • Lee’s Summit, MO 64086 • 816-554-3838 fax: 816-554-1634
www.summitgi.com

If the patient is not the responsible party (i.e. patient is a minor or has someone as a Power of Attorney) — please fill out the 
following three lines with the information of the party responsible for the care of the patient. 

Name: Mr./Mrs./Ms. ___________________________________________________________________________________________     
                                                                             Last                                                    First                                                    Middle

Address _____________________________________________________________________________________________________         
                                     Street                                         City                                                             State                                   Zip

Home Phone ________________________  Work Phone ________________________  Cell Phone  ___________________________

Patient’s or Responsible Party – please sign below:
Authorization – I have read and agree to the terms and conditions of this form and I hereby authorize the release of any medical informa-
tion necessary to process my health insurance claim and request payment of benefits to the provider of services. I understand that I am 
financially responsible to Summit Gastroenterology for charges not covered or denied by my insurance company. I further agree in the 
event of my non-payment, to pay the cost of collections and/or court costs and reasonable fees should this be required.

A COPY OF THIS DOCUMENT AND THE SIGNATURE BELOW SHALL BE TREATED AS AN ORIGINAL.

Responsible Party/Guarantor’s Signature_____________________________________________ Date__________________________

Financial Policy

We would like to take this opportunity to welcome you to our office, and to let you know that we are committed to providing you 
with the best possible care. So there is no misunderstanding as to what our Financial Policy is, please take this opportunity to read this 
information. We will gladly discuss your proposed treatment and answer any questions related to your insurance. 

If you have no insurance, payment for services is due at the time services are rendered unless payment arrangements have been approved 
in advance. To assist you, we accept cash, checks, MasterCard, Discover and Visa. Co-pays are due at the time of service.

If you have insurance, we will promptly file it for you as a courtesy, provided we have your assignment of benefits. You must realize, 
however, that your insurance coverage is a contract between you and the insurance company. Payment to us is your responsibility. If 
your insurance has not remitted payment to us at the end of thirty working days, regardless of appeals or other delays, payment will be 
due in full from you. Balances beyond thirty days are subject to a $25 late fee and a 1% monthly interest charge. You are responsible 
for all legal and collection fees, if any, needed to settle your account. Please keep in mind that not all services are covered benefits in all 
contracts. Some insurance companies arbitrarily select certain services they will not cover. If in doubt, please check with your insurance 
carrier for details regarding your specific benefits. 

If you belong to an HMO or PPO, we follow the guidelines set forth in these plans. If it is applicable, please be sure to bring a referral 
form with you to your appointment. Services cannot be rendered if proper authorization hasn’t been given. *If you have UHC Military 
West (TRICARE) you are responsible for obtaining a referral from your PCM (Primary care manager) to be seen by our 
specialists. Bring this referral with you to our office at the time of your appointment.  If not obtained, you may be responsible 
for services rendered. 

We realize that temporary financial problems may affect timely payment of your balance. If such problems do arise, we encourage you 
to contact us promptly for assistance in the management of your account. We do use outside agencies as a means of collection should we 
deem it necessary. You agree that if this account is not paid in full, and Summit Gastroenterology should retain an attorney or collection 
agency for collection, you agree to pay all costs of collection including reasonable interest, reasonable attorney’s fees (even if suit is 
filed) and reasonable collection agency fees.

If you have any questions about the above information or any uncertainty regarding insurance coverage, please don’t hesitate to ask us. 
Your signature below ensures understanding and compliance with this policy.

__________________________________________________________________ _____________________
Signature  Date

* Cancellation Policy: $25 fee for cancelled office appointments with less than 24 hours notification; $50 fee for cancellation of 
endoscopy appointments with less than 48 hours notification.

**Arrive 15 minutes prior to your appointment time. You may be asked to reschedule if you are late.
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***$25 fee for returned checks

SG202.1 (09/18)

Frank J. Totta, D.O., A.G.A.F.
Mary Lynne Lucido, M.D.
Kit R. Bartalos, D.O.
Todd W. Kilgore, M.D.
R. Wade McCullough, D.O.
Amy Waller, A.P.R.N., B.C.
Andrea Gray, A.P.R.N., B.C.
Mallory Grassmuck, REGISTERED DIETITIAN

110 NE Saint Luke’s Blvd • Ste 530 • Lee’s Summit, MO 64086 • 816-554-3838 fax: 816-554-1634
www.summitgi.com

The Evening Before the Test:
• You will need to fast overnight (no food) for at least 8 hours before your test.
• Do not eat or drink anything after 12:00am (midnight) the night before your test.
• Refrain from tobacco use during the fasting period.
• Refrain from alcohol use 24 hours before the test and for the duration of the test.
• Discontinue the use of the medications listed below:

  PPI for 7 days prior to test
  H2 Blockers for 2 days prior to test
  Motility Meds for 2 days prior to test
  Antacids for 24 hours prior to your test

• Other medications will not affect the test and will not need to be held. These medications include those for heart 
disease, high blood pressure, and diabetes.

• IF YOU HAVE ANY QUESTIONS, YOU SHOULD CONSULT YOU PHYSICIAN REGARDING MEDICATION 
CLARIFICATION PRIOR TO YOUR TEST.

The Day of the Test:
•	 Do	not	eat,	drink,	or	smoke	anything	before	going	to	the	office.
•	 At	the	physician’s	office,	you	will	be	given	a	SmartBar	meal,	designed	specifically	for	the	test	to	be	eaten	with	the	

ingestion of the Smart Pill.
• If you are a diabetic, take one half of your insulin dose, unless otherwise instructed by your doctor
• After ingesting the Smart Pill, you will be required to fast again for 6 hours.

  You may have small quantities of water (up to ½ cup total) during the 6 hour fast
• Your normal diet may be resumed after completing the 6 hour fast

For the Duration of the Test:
• You must wear the data receiver on your body at all times for the duration of the test except when you bathe or 

shower. The data receiver can be worn on a lanyard around the neck or on a belt clip.
  Do not bathe while wearing the data receiver, remove the receiver and place it near the shower or bathtub.
  Do not use the lanyard while sleeping

SMART PILL PREPARATION

Patient’s Name: ________________________________________________________________

Provider: _____________________________________________________________________

Date/Time of Appointment: ______________________________________________________

Arrival Time __________________________________________________________________

Data Receiver Return Date/Time: _________________________________________________

____  St. Luke’s East Hospital 
 110 NE St. Luke’s Blvd. 
 Lee’s Summit, MO 64086

LOCATION:

(Continued on back)
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• The data receiver features an “event” button. Press the EVENT button when you have a bowel movement and 
record the date and time in your diary.

• Refrain from alcohol consumption until after the SmartPill capsule is passed
• Refrain from using laxatives, bowel cathartics, anti-diarrhea, medications and other medications that affect motility 

until after the SmartPill capsule is passed
• Avoid vigorous activity such as sit-ups, abdominal crunches, and prolonged aerobic activity (greater than 15 

minutes) until after the SmartPill capsule is passed
•	 Wait	3	minutes	in	the	lavatory	before	flushing	the	toilet	after	each	bowel	movement

How It Works
Smart Pill is a capsule that measures pressure, pH, and temperature as is passes through the body. Once the capsule 
is swallowed, test data is transmitted to a recorder to provide your physician the necessary information to thoroughly 
evaluate your entire GI tract.

Day 1
At	the	physician’s	office,	you	will	eat	the	SmartBar,	then	swallow	the	Smart	Pill	capsule.	The	capsule	is	approximately	
the size of a vitamin and is designed to be easy to swallow. You will be instructed to wear a recorder that receives the data 
from	the	capsule.	This	recorder	is	worn	24/7,	except	when	bathing	or	sleeping.	After	the	office	visit,	you	will	resume	your	
normal	daily	activities.	The	appointment	at	your	physician’s	office	will	take	approximately	30-60	minutes.

Day 1-5
The recorder is worn at all times throughout the procedure except during bathing and sleeping. The Smart Pill is typically 
passed in the stool within a few days.

Day 3-5
Return	the	recorder	to	the	physician’s	office	and	test	data	is	downloaded	in	a	few	minutes. IF YOU HAVE NOT HAD 
A BOWEL MOVEMENT THAT PASSES THE SMARTPILL BY FRIDAY, YOU MUST STILL RETURN THE 
RECORDER TO THE OFFICE BEFORE THE OFFICE CLOSES AT 4:30PM. The physician will analyze and 
interpret the test data and review the results. We estimate that this will take up to one week before you will receive the 
results.

WARNING: Do not have an MRI test while the SmartPill capsule is inside your body. Carry the warning card (below) at 
all	times	until	your	doctor	confirms	capsule	exit.

MRI WARNING
I am currently undergoing a SmartPill test. SmartPill is 
an ingestible capsule device that restricts me from having 
an MRI.

If there are any questions, please contact my physician: 

____________________________________________  
at 816-554-3838.


