
Allergy and Asthma Care Credit Card on File Policy 

 

To Our Patients:  

We have implemented a policy requiring that a credit card be held on file effective 05/01/2014. As you 

may be aware, the current healthcare market has resulted in insurance policies increasingly transferring 

costs to you, the insured. Some insurance plans require deductibles and copayments in amounts not 

known to you or us at the time of visit. *Similar to hotels and car rental agencies, you are asked for a 

credit card number at the time you check in and the information will be held securely until the 

insurances have paid their portion and notified us of the amount of your share. At that time any 

remaining balance owed by you will be charged to your credit card, and a copy of the charge will be 

made to you. This is an advantage since it makes check out, easier, faster and more efficient. This in no 

way will compromise your ability to dispute a charge or question your insurance company’s 

determination of payment. 

Patients with Medicare coverage are exempt from having a card on file. 

  

How the policy works: 

1. At the time of registration or check in, you will be asked for your credit card information to be 

electronically stored in encrypted form in our computer. Only the last four digits are visible to 

our staff. 

2. As before, we will bill your insurance carrier as a courtesy for all charges related to the visit. 

3. When we receive an explanation of benefits (EOB) from you insurance we will charge the credit 

card on file for the balance due. A copy of the charge will be mailed to you. 

4. You are responsible to update our office with any changes to your credit card information. 

5. If we attempt to use your card and it is declined or has expired, we will contact you by 

telephone, and you will be responsible for updating our records. 

 

Please remember that this policy does not restrict your right to appeal any charges made to your credit 

card. Should you feel that we charged your account in error, you may contact our billing department. If a 

mistake has been made we will reverse the charges. 

 

I have viewed a copy of Allergy and Asthma Care billing policy and agree to provide my credit card 

information to Allergy and Asthma Care for the sole purpose of payment for my medical care. 

 

Signature of authorized user: ______________________________________ 

Print Name: ______________________________________ 

Date: __________________________ 

  


