
 

Fees for Services 

Thank you for choosing The Voz Institute as your therapy provider!  

We are excited to work with you and your family! By signing this form, the person responsible 

accepts complete responsibility for the punctual payment of all professional services provided by The 

Voz Institute. If we accept your insurance plan, please see the Insurance Information form.  

Comprehensive Speech-Language Evaluation (includes written diagnostic report)……$600.00 

Articulation or Stuttering Evaluation (includes written diagnostic report)………………$475.00 

Orofacial Myofunctional Evaluation (includes written diagnostic report)………………$475.00 

Voice Disorder Evaluation (includes written diagnostic report)…………………………$475.00 

Feeding Disorder Evaluation (includes written diagnostic report)………………………$475.00 

Re-Evaluation (includes written diagnostic report)………………………………………$350.00 

Speech Therapy Session (30 minutes)……………………………………………………$120.00 

Consultation Services (potential goals and/or summary of previous evaluations)…….$175.00 

Progress report/Summary of medical necessity for insurance……………………..……$175.00 

* Written report for evaluations includes the following components: 1-2 standardized tests 
with scores, diagnoses, statement of medical necessity, treatment goals, and a plan of care 

with frequency/severity 
 

• All fees for services are due on the day or at the time services are rendered. A Super Bill 
and invoice for services rendered will be generated and provided via email by 
SimplePractice on the 2nd of every month for your records/insurance claims upon request.  

• The patient/caregiver will be responsible for ALL of the fees listed above SHOULD 
they NOT disclose all the insurance plans listed under their name or the patient’s 
name. If you have a primary or secondary insurance, you must disclose this with our 
office PRIOR to starting services or you will be held responsible for any outstanding 

payments collected by the insurance company.  
• Payments can be made with credit/debit card or by utilizing the Client Portal on the 

website: https://vozspeechtherapy.clientsecure.me  
• It is the family’s responsibility to save copies of all treatment notes, evaluations, progress 

reports, invoices and Super Bills to handle any out-of-network insurance claims. 

 

https://vozspeechtherapy.clientsecure.me/


 
 

 
 
___________________________________     __________________ 
                        Signature                                           Date 

 
 
___________________________________ 
               Relationship to Patient 


