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At Academy Primary Care LLC, we believe that all patients who are 
rendered care at this office deserve the best medical care that can be 
provided. In order for us to provide you with the highest quality medical 
care and current technology, we must insure that we are able to meet the 
expenses necessary to operate this facility. To ensure that these expenses 
are met, we provide you with this Agreement regarding our financial 

policy and your agreement to pay for services provided.  Please sign and date this Agreement on the last page 
to indicate you accept these terms. ----Please reference complete Financial Policy document for all financial 
policies at Academy Primary Care LLC. 
 
 
CREDIT CARD ON FILE AND AUTO PAYMENT 
In an effort to reduce costs and unnecessary use of paper, we will be reducing the amount of statements we 
send out from our office in the mail.  We may require a credit or debit card on file with our office.   Statements 
are wasteful of paper, stamps, and envelopes and are not efficient.  We need to ensure that we have a guarantee 
of payment on file in our office. Times are changing in healthcare, and we need to be sure that patient 
responsible balances are paid in a timely manner.  We have to be fair and apply the policy to all patients.  We 
have wonderful patients and we know that most of you pay your balances. Unfortunately, this is not the case 
every time. 
 
You will receive a letter in the mail from your Insurance carrier that explains how much of your office visit they 
pay and how much you pay.  This is called an Explanation of Benefits, or EOB.  This letter tells you exactly, 
according to your health insurance coverage, how much of your health care bill is your responsibility and how 
much is the responsibility of your insurance to pay.  We receive the same letter that you do.   It arrives about 20 
– 30 days after your appointment.  We look at each Explanation of Benefits (EOB) carefully, and determine what 
your insurance has determined as patient responsibility.  This is the same way we normally determine how much 
to send you a bill for in the mail. 
 
We do not store your sensitive credit card information in our office.  We store it in a secure fashion with a 
reputable financial firm called a gateway.  We access your information only on this site to process a payment.  
You will be required to sign a credit card on file authorization statement that will allow us to charge an amount 
agreeable to each of us until your balance is paid in full. These automatic charges will begin 30 days after the 
patient responsibility is determined. 
 
We will always work with you to understand if there has been a mistake, and we will refund you if we have made 
a billing error.  We will only charge the amount that we are instructed to by your insurance carrier, in the letter 
they send to us and the amount that you have agreed to, in the same way that we normally determine how much 
to send you a bill for in the mail. 
 
 
 
 
_________________________________                    ________________ 
Patient Signature                       Date 
(Authorized Representative)  
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