CREDIT CARD ON FILE AGREEMENT

Premier Pediatrics’ financial policy now includes a requirement that all families in our practice provide a Credit
Card On File (CCOF) which will be used to pay outstanding balances. Once an insurance company has processed
and paid their portion of a claim, there is often a patient (parent/guarantor) responsibility for an additional
amount due to:
•
•
•
•
•

Deductible not yet being met
Co-pay or Co-insurance being applied to the charges
Insurance company deeming a service not a covered benefit
Insurance policy not being in effect on the date of service
Newborn or older child not being added to the policy

After the insurance company processes the claim and issues an Explanation of Benefits (EOB), a billing statement
will be sent by our office to the postal address of the guarantor on file in our system requesting payment of any
unpaid charges. Any outstanding balance remaining three weeks later will be automatically charged to the
CCOF. An email receipt will be sent to the card holder. If you have any questions regarding the balance shown
on the EOB it is your responsibility to call our billing office before the card is charged. Payment may be made
by postal mail, phone, or online at ppbhmd.com/paymybill.
For your convenience, the card on file will also be used to pay for charges not billed to insurance such as for
school and camp forms, copying of medical records, and missed appointments. At the time of a visit, your CCOF
may also be used to pay your co-pay or deductible due per your insurance contract or you may choose another
form of payment accepted by our office.
This agreement does not restrict your right to appeal any charge made to your credit card. Should you feel that
an error was made with any charge to your card, you may contact our billing office. Please do not hesitate to ask
a member of our staff if you have any questions regarding this policy.

AUTHORIZATION
By signing below, I authorize Premier Pediatrics Beverly Hills’ credit card processor to keep a credit card on file
that may be used for future payments. Additionally, I authorize Premier Pediatrics Beverly Hills to charge any
unpaid balance on my account according to the terms in this agreement. If my billing statement address changes
or my credit card is canceled or re-issued with a new account number, it is my responsibility to notify Premier
Pediatrics Beverly Hills as soon as possible. If my card is declined I will pay the balance owed on the account
through other means.

__________________________

_______________________________

Parent/Guarantor Name

Signature

_______ / _______ / _______
Date
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CREDIT CARD ON FILE SECURITY EXPLANATION

Our credit card merchant service processor, BluePay Processing, enables credit, debit, and/or Health Savings
Account card information to be stored in their system in an encrypted, secure manner called Tokenization.
Tokenization protects your credit card data and greatly reduces the likelihood of theft by replacing the sensitive
card information with randomly generated IDs called “tokens”, which are useless to hackers if the BluePay
system were to be compromised.
Once stored, the only personal account information visible is the name on the card, the expiration date, and the
last 4 digits of the card number.
The secure online portal used to store and securely access this information has been thoroughly vetted per the
strict data retention and retrieval rules required by the banking industry, payment processing networks and the
card brands (VISA, MasterCard, Discover and American Express.)
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