












probiCredit Card on File Policy 

  

Effective Date: 11/02/2023 

Policy Overview: 

At A+ Athlete – Sports Medicine, LLC (the Practice) we are committed to providing 

quality healthcare services to our patients while efficiently managing our billing 

and payment processes. To ensure timely and secure payment for services 

rendered, we have implemented a Credit Card on File Policy. This policy outlines 

the guidelines and procedures for storing and utilizing credit card information for 

billing and payment purposes. 

This policy applies to all patients who receive professional services and/or related 

products at A+ Athlete – Sports Medicine, LLC. By providing their credit card 

information to the practice, patients agree to adhere to the terms outlined in this 

policy. 

 

Credit Card Information Security: 

1. All credit card information provided by patients will be securely stored in 

compliance with Payment Card Industry Data Security Standard (PCI DSS) 

requirements. 

2. Access to credit card information will be restricted to authorized members who 

require it for billing and payment processing. 

 

Consent: 

By providing your credit card information, you’re consenting to the following: 

1. A+ Athlete – Sports Medicine, LLC is authorized to charge the credit card on file 

for any outstanding balances or charges related to medical services received. We 

will notify you before charging the card on file via email, text message, postal 

mail, or via verbal communication.   



2. A+ Athlete – Sports Medicine, LLC may use the credit card information on file 

for co-payments, co-insurance, deductibles, and other patient balances / 

responsibilities owed to the practice. This may include account balances of 

dependents, such as a child. 

 

 

Billing Process: 

1. Patients will receive an Explanation of Benefits (EOB) from their insurance 

provider detailing the services rendered and the associated costs. However, our 

charges and your obligations to our office maybe differ since we are an out-of-

network provider. 

2. Any outstanding patient responsibilities, including but not limited to co-

payments, co-insurance and deductibles, may be charged to the credit card on file 

after the EOB is processed or 30 days after the date of service if a balance to the 

practice is due according to our charges. 

3. Patients will receive an itemized statement via email or postal mail, showing 

the charges applied to their credit card. 

Updating Credit Card Information: 

 Patients are responsible for keeping their credit card information up to date. If 

there are changes to the credit card on file, patients must provide updated 

information promptly. Otherwise, a service fee for a declined card of $50, plus an 

administrative fee of $25 may apply and the balance is still due immediately. 

Delinquent account balances over 30 days past due may be subject to an interest 

rate penalty of 11.50% and amount similar to Medicare rates of penalty. 

Disputes and Refunds: 

1. Patients who wish to dispute a charge should contact our billing department 

within 30 days of the charge appearing on their credit card statement.  

Billing@aplusathlete.com or 609-913-2699 

2. Refunds, if applicable, will be issued to the original credit card used for 

payment or written check. 



Cancellation of Credit Card on File: 

The Credit card on file will remain in effect indefinitely.  Patients may request to 

remove their credit card information from their account at any time by contacting 

our billing department and providing a written request for credit card information 

removal from this policy. However, any outstanding balance at that time will be 

charged.  Should a future visit be requested, we will require a new credit card for 

the patient’s account, or payment in full at the time of visit.  

 

 

Patient’s Name________________________________________________  

Parent/Guarantor Name_________________________________________ 

Signature_____________________________________________________ 

Date _________________________________________________________ 


