BILTMORE PSYCHIATRIC GROUP, PLLC
8687 E. Via de Ventura Suite 305	 	   Joel E Parker, MD
Scottsdale, AZ 85258		Elizabeth Fitzpatrick, MD

Credit Card on File Authorization
Beginning January 1, 2026, our practice requires all patients to maintain a valid credit or debit card on file. This card may be used for client‑responsible balances after insurance processing—including copays, deductibles, coinsurance, and any non‑covered services—as well as late‑cancellation or missed‑appointment fees according to our policy
Information to be completed by the card holder:
Patient’s Name: ____________________________________________________________
Card Number: ____________________________________________________________
Card Type:           ☐ VISA          ☐ MasterCard          ☐ American Express         ☐ Discover
Expiration Date: ____________________________________________________________
Security Code:    ____________________________________________________________
Billing Address:  ____________________________________________________________
____________________________________________________________
	____________________________________________________________
Email: ____________________________________________________________

I, _______________________, authorize Biltmore Psychiatric Group to charge the above credit card account for any co-payment, co-insurance, deductible and/or charges not covered by my health insurance provider. I acknowledge that my card will be run in the event payment is not received within thirty days after I receive a statement. I agree to receive billing statements, invoices, and receipts via the email I have provided to this office. If I am an uninsured patient, I authorize payment at time of service. I agree to update any information regarding this credit card account. 

Cardholder Signature: _____________________________________ Date: _________
Telephone 602-843-0035/Fax 602-843-8963/www.biltmorepsych.com

