
OUR FINANCIAL POLICY

 Welcome to Bastian Voice Institute (BVI)!  Our mission is to provide you with quality care.  We strive to fulfill 
our mission through a clean and orderly environment, state-of-the-art diagnosis and treatment, and warmth and generosity 
of communication regarding your questions or concerns.
 
 We offer the following information to help you understand BVI’s financial policies.  Please review the 
information below and speak to one of our staff if you have any questions.  

ABOUT INSURANCE IN GENERAL:  Health insurance is a contract between you and your insurance company, or, if 
you have public insurance, between you and our government.  Policies vary, but most do not cover all of your costs.  They 
typically begin to pay only after you have met your deductible.  In addition, most plans expect you to pay a co-pay for 
each visit, and usually a small percentage of the allowed charges, called your coinsurance amount.  We have no 
control over your contractual co-pay,  deductible, or coinsurance amounts.  Furthermore, we may not—by law
—“waive” these fees.  Insurance is not only your protection from major medical expenses, but at the same time represents 
a “third party” standing between you and your doctor and acting in its own best interest.  

From the provider side, medical care to insured persons is reasonably thought of as being provided on credit, pending 
“adjudication” by the third-party insuring entity to determine what charges are “allowed” for these services.  

INSURED PATIENTS:  WHAT WE NEED YOU TO PROVIDE TO US:

1. During the initial telephone scheduling process, we will ask for information found on your insurance card.  We 
will again ask for your insurance card when you arrive in our office.  In order for our office to bill your insurance, 
you must provide to us a current copy of your medical insurance card along with a referral, if applicable.  If you 
are unable to provide this at the time of your appointment you will be asked to put a credit card on file which will 
be charged for the services provided during your visit, if a copy of the insurance card is not received within 48 
working hours of your appointment.

2. We will ask that you pay your co-pay on the day of service. Only in exceptional circumstances can we provide 
service without your co-payment.  In such a case, we will add a $10 service charge for non-payment after a 48-
hour grace period.

3. We also will expect prompt payment of charges your insurance company allows but does not cover either because 
you have not yet met your deductible (see above) or because these charges are determined by your insurance 
company to represent your coinsurance amount, and are therefore your responsibility.  We will send you a 
statement for these fees if they are not paid at the time of service. We do expect that you will pay your bill within 
30 days of receipt.

WHAT WE WILL DO FOR YOU, AS A COURTESY:

1. Upon making an appointment with one of our clinicians, we will confirm your level of benefits, and that you 
are eligible for coverage by your insurance company.  This is to verify that the services we anticipate you will 
receive at BVI are eligible covered charges, however your insurance typically states the benefits quoted “are 
not a guarantee of payment for the services provided.”  

2. We will file your claim(s) for you.  When requested by your insurance company, we will also supply them 
additional information which may include medical records to support a claim; release, as appropriate,  
medical information to other physicians involved in your care.  If, however, your insurance company does not  
reimburse Bastian Voice Institute within 60 days, you will be held responsible for payment, and we will ask 
that you pay your bill in a timely manner. 

         Initial: ___________________   
PATIENTS WITHOUT INSURANCE (SELF PAY ACCOUNTS) 
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 Persons “insure themselves” in order to save the considerable premium payments, or those with insurance plans 
not included on Bastian Voice Institute’s credentialed list (attached), are considered to be in self-pay status.  If this 
describes you, we ask that you pay upon delivery of services.  . Please speak to our front desk to arrange a payment plan. 

BASTIAN VOICE INSTITUTE BILLING STATEMENTS: 

 After your insurance company, or the government, responds to our bill for services, you will receive a statement 
specifying the amount they paid, the amount written off, and any remainder that falls to your responsibility as a 
coinsurance amount.  Prompt payment is expected upon receipt of this statement, and we invite you to call our office in 
case of a question.  Again, “self-insured” patients are typically expected to pay at the time of service, unless a payment 
plan has been arranged.  

COLLECTION AGENCY POLICY:

 If we do not receive payment promptly, and if in addition we do not receive any communication from you after a 
reasonable interval, your account may be referred (regretfully) to our collection agency. In that case, you will be 
responsible for an additional  33.33% of the balance due for the collection agency fees charges and legal costs that 
MAY result.

“Bad Debt Policy”
If an account has been transferred to “Bad Debt” status due to bankruptcy or bad debt write off, Bastian Voice 
Institute’s policy for continued service is to request payment in full for all services prior to the date of the 
appointment as a “Self-Pay” patient.  Should the patient have eligible insurance, the claim will be filed as a 
courtesy to the insurance company with the direction that the insurance company reimburse you.  If the 
insurance company should mistakingly send the payment to our office and it results in an overpayment this 
amount will be refunded to the guarantor.  

CHECKS RETURNED FOR INSUFFICIENT FUNDS:

 The processing charge for a returned check is $50, payable by cash or money order.  If two occurrences of checks 
returned for non-sufficient funds are noted in your account, you will be placed on a “cash only” basis for future services.

PAYMENTS FOR DEPENDENTS:
 
 The parent(s) or guardian(s) is responsible for full payment and will receive all billing statements.  Signature of 
this document authorizes treatment and acceptance of this payment responsibility for dependents.  

For your convenience, we accept cash, checks, and Visa, MasterCard, and Discover debit and credit cards.

Please feel free to contact us for further information:

Bastian Voice Institute
via email:  info@.bastianvoice.com

or telephone:  630-724-0464

I have read and acknowledge this patient financial policy and agree to the terms as described.

Please Print Name ____________________________________________________________________

Signature  ___________________________________________________  Date  ___________
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BASTIAN VOICE INSTITUTE
 ACCEPTED INSURANCE PROVIDERS

PAYOR PPO POS HMO OTHER
AETNA X X X
ADVOCATE X X X
BLUE CROSS
BLUE SHIELD

X BLUE CHOICE X

BCE EMERGIS X
BEECH STREET X
CIGNA X X X
DU PAGE MEDICAL X
EVOLUTIONS 
HEALTHCARE

X

FIRST HEALTH CNNX X X
GALAXY HN X
GREATWEST/ONE X
HEALTH 
MARKETING

X

HUMANA X X X
MEDICARE    ALL PLANS
MULTI PLAN X
PHCS X X X
UNICARE X X X CLASSIC PLATINUM
UNITED 
HEALTHCARE

X X X CHOICE PLUS EPO*
SELECT PLUS POS*

*EXCLUDING CATEPILLAR
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