


 
 
 

Understanding Your Billing Statement 
 

1. Facility Name – Identifies Wheaton Franciscan Healthcare as the 
healthcare provider. 

2. Guarantor Account Number - The account number to the guarantor for 
the services. 

3. Address - The guarantor name and address appears here. 
4. Patient Name - The name of the person that received services. 
5. Service Date - Date of service for this line item. 
6. Place of Service- Service location for this line item and date of service.  

This also indicates the major service category. 
7. Original Balance:  This is the total of the charges for this date of service. 
8. Insurance Paid:  This is the amount your insurance paid for the service(s) 

on this date.  
9. Insurance Disallow:  This is the contractual or other adjustment made to 

the original balance 
10. Patient Paid:  This is the amount you paid for services on this date.  This 

will reflect the copay or pre-payment amount. 
11. Balance Due - Represents the remaining balance due on this service. 
12. Message - This is additional information to assist in payment of service, 

including who to call with any questions. 
13. Guarantor Due - Total outstanding debt assigned to this guarantor. 
14. Credit Card Payment - If paying by credit card, use this area to complete 

the necessary information, including type of credit card, card number, 
expiration date, amount you are paying, and signature. We accept Visa, 
MasterCard and Discover. 

15. Mailing Address - Where payment can be sent to. If paying in cash, 
please come to the office to pay in person at the hospital cashier office 
located on the first floor or off the lobby in the Waterloo Covenant Clinic 
office. Please do not send cash in the mail. 




