
 

 

CREDIT CARD ON FILE 

 

Beginning January 1, 2026, Hinsdale Eye Center will require all patients to place a credit card on file 

regardless of insurance or visit type.  All credit card information will be securely stored using the strict 

PCI (Payment Card Industry Data Security Standard) required to safeguard your information. Payments 

will be run through a HIPAA compliant, secure practice management software. 

Deductibles, co-insurance, and co-pays are patient responsibility and should be collected at the time of 

service. However, since we don’t always know the exact patient responsibility at the time of your visit, 

we may wait until your insurance has processed your claim to collect full payment. Once your 

insurance has processed your claim, they will send an explanation of benefits (EOB) informing you of 

your patient responsibility. Once our office receives the EOB, we will send you an electronic 

statement.  You will have 13 days to pay your balance using any method you prefer (check, cash or 

credit card). Any outstanding balance after 14 days will be charged to the credit card on file.  If your 

credit card is declined, we will contact you for an alternate credit card to charge for your services. If a 

response is not received within 48 hours, a processing fee of $25.00 will be added to your account. 

 

*All surgical patients are required to have a credit card on file prior to the date of surgery* 

 

 

A receipt will be emailed to reflect the amount charged to your credit card.  Without an active email 

address, we are unable to provide confirmation of payment. 

Email Address:              

 

 

Credit Card Type (circle one):    Visa     MasterCard     Discover     AmEx       

 

Last 4 Digits Of Card*:      Expiration Date:      

 

Cardholder’s Name:          

 

Patient’s Name (if different than cardholder):         

 

Authorized Signature:       Date:      

     

 

 

 

 

Office Use - Date Entered Into Vault: __________________         Entered By: __________________ 


