
EASY PAY PLAN Credit/Debit Card Authorization

The current economic downturn has resulted in employers selecting health care insurance plans 
that have higher deductibles, transferring more costs to the patient. We do our best to commu-
nicate to our patients that they are responsible for remaining balances after insurance has been 
processed. Despite this, each year Physician Now writes off thousands of dollars due to individuals 
not paying their portion of the bill for services rendered. We hope you understand that our abil-
ity to provide medical services diminishes if we are not able to collect in full for our services. As 
others raise prices or give you less for more, we are simply requesting to collect 100% of what we 
are owed for our services. Physician Now Urgent Care will continue to submit claims to insurance 
carriers as a convenience to all our patients. At this time, we request authorization to bill a major 
credit or debit card to cover the portion of the bill determined by your insurance company to be 
your responsibility. Upon receipt of an explanation of benefits (EOB) from your insurance carrier, 
the unpaid portion of your claim will be billed to your credit or debit card. Should insurance pay 
in full, your account will not be charged. All credit/debit card information will remain absolutely 
confidential and securely stored by First Data. Physician Now Urgent Care will not store any 
account data. Your credit/debit card information will only be stored for 90 days and for payment 
of services rendered at this visit only.

I hereby authorize Physician Now Urgent Care to charge any and all outstanding balances, after 
insurance company reimbursement or denial, to my credit/debit card. I understand that I will not 
receive a statement if there is no balance due after processing my credit card for payment. I also 
understand I will not receive a receipt for the credit/debit card transaction.

               Cardholder’s Authorization Signature                                                       Date


