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CREDIT CARD AND FINANCIAL RESPONSIBILITY POLICY 

 

Who can I contact with questions about this policy?   

The billing and administrative team can be reached at 904.366.9868 or via email at BeaconBillingTeam@gmail.com 

 

What about identity theft and privacy? 

Your credit card information is stored in the encrypted online card processing system, PayEezy.  Also, under HIPAA, we 

must follow strict rules and guidelines in terms of protecting patient privacy and the credit card is considered protected 

health information. Because of this, our medical office is far more secure than most retail establishments as it relates to 

identity theft. 

 

What if I don’t have a credit card, do I have other options? 

If you are unable to leave a credit card on file, you are welcome to leave an HSA (Health Savings Account) or Flex Plan 

card on file (with a VISA logo).   

With that said, we recognize that occasionally a unique situation might arise wherein a client is incapable of providing 

any electronic form of payment. We handle these situations on a case by case basis and require clients to adhere to a 

strict payment schedule.  The details include: 

• Invoices will be sent out via email on a bi-weekly or monthly schedule depending on the frequency of your child’s 

sessions (e.g., for ABA sessions conducted 3-5 times per week, you will be invoiced bi-weekly; for sessions conducted 

2 times per week or less, invoices will be sent out monthly). The invoice will include between 2-4 weeks of services.  

• Invoices will be sent out on Fridays via email and payment for services rendered will be due in full within 7 days.   

• Payment MUST be submitted via cash, check or money order in person or by mail to the Southpoint office (6816 

Southpoint Pkwy, Suite 202, Jacksonville, Florida 32216) within the 7 days.  If you choose to pay in person, please 

contact the billing specialist to arrange a time with the billing specialist to deliver payment to the Southpoint office 

within the 7-day window.  

• No form of payment will be accepted at the Mandarin office location. 

 

When will my card be charged? 

We follow a specific billing routine weekly; however, insurance often reimburses claims on an irregular schedule. To ensure 

accurate claim charges, providers submit information for services rendered to the billing team at the end of every work 

week.  Within the next week, supervisors then review these charges before they are submitted to insurance for processing 

(or to the client for ‘self pay’ if you are not using insurance benefits to cover services). The timeline of card charges from 

there are then dependent on payor variables: 

• In general, if you attend sessions on a regularly occurring basis, and if insurance processes claims accurately and in 

a timely manner, then you can expect for your card to be charged on a weekly or bi-weekly basis. 

• For ‘self pay’ clients, your card will likely be charged within 2 weeks of your appointment date, as your amount due 

is already known.   

• If you are using insurance, if we are able to determine your patient responsibility ahead of time and no issues arise, 

your card will be charged the amount of the anticipated patient responsibility within 2-4 weeks of your appointment 

date.   

• In some circumstances, where insurance claims issues arise, or where we are unable to clearly determine what the 

current patient responsibility will be ahead of time, we must wait for the claims to process before you are charged.  

This can take approximately 30-45 days; however, if there are any issues with the claim, insurance may take up to 

180 days to completely process a claim.  Therefore, it is extremely important that you keep an active credit card on 
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file and that we have your up to date contact information, as there may be a significant gap between date of service 

and when we are able to provide you with an invoice to collect patient responsibility.  

 

How much will my card be charged for? 

• Your card will be charged the total balance due.  

• For most clients that attend sessions on a regularly occurring predictable basis, if insurance processes claims 

accurately and in a timely manner, once you have met your deductible it is likely that the amount due to be charged 

will become fairly consistent and fall within a similarly expected range each billing cycle. 

• As indicated above, because the timeline for insurance claims processing may vary widely, it is possible for your 

balance to grow and for the charge amount to encompass several different dates of service. Thus, if you are aware 

that there may be a growing balance and you have not received notice of your card being charged, you are 

encouraged to contact the billing department to check on the status of claims and obtain an estimate of your 

anticipated balance to ensure that you will have the funds available once payment is due.   

• We STRONGLY recommend that you maintain your own records of sessions and anticipated possible charges, as well 

as the amounts you have paid, date paid, and which dates of service your payment was applied to, especially if 

your child is attending therapy on a frequent basis. 

 

What is the procedure for charging my card? 

Once we know the amount due, you will receive a statement electronically via email and a courtesy message informing 

you of the pending charges that will be billed to your credit card within 24 hours. At that time, any remaining balance 

owed by you will be charged to your credit card, and a copy of the charge will be emailed to you. PLEASE NOTE – in the 

memo line of your receipt, you will notice a line with your child’s initials and some numbers; this information references 

the date(s) of service that the charges cover.  

 

How long does the credit card authorization remain in effect? 

This authorization will remain in effect until you cancel this authorization.  To cancel, a 60-day notification must be 

provided to Beacon Pediatric Behavioral Health in writing and the account must be in good standing.   

 

What if I have an unpaid balance? 

• If for some reason your balance remains unpaid (e.g. possibly due to an expired credit card on file), you will be 

contacted by the billing specialist via email with a current invoice and a new credit card authorization form.  A new 

credit card number must be provided within 7 days of this contact.  After 30 days of non-payment, a monthly late 

fee will apply.  After 90 days of non-payment, your account will be sent to collections, in accordance with the Beacon 

Pediatric Behavioral Health therapist/client agreement. 

• Payment plans are available in some unique circumstances if the client meets specific criteria and if pre-arranged 

between Beacon Pediatric Behavioral Health and the client within the 7-day payment window of your invoice.  

Please note, payment plans will require a pre-determined minimum payment due at each interval and the payment 

interval frequency will also be determined by Beacon Pediatric Behavioral Health to ensure that your balance due 

remains below a specific threshold.   
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AUTHORIZATION FOR CREDIT CARD CHARGES 

 

As you may be aware, recent changes in the current healthcare market has unfortunately resulted in 

insurance policies increasingly transferring costs to you, the insured. Additionally, some insurance plans 

require deductibles, co-insurance, cost-shares, and copayments in amounts not known to you or us at 

the time of your visit.  You are ultimately responsible for knowing your coverage details and paying the 

‘patient responsibility’ portion of your service costs.   Due to these changes, we now require all clients 

to keep an active credit card securely on file as a convenient method of payment for the portion of 

services that your insurance does not cover, but for which you are liable. 

 

This practice is similar to the manner in which hotels and car rental agencies require a credit card 

number at the time you check in to ensure payment of charges after you have completed your 

stay/rental.  This policy is an advantage since it makes payment easier, faster, and more efficient. 

Please note, this practice will in no way will compromise your ability to dispute a charge or question 

your insurance company’s determination of payment.   

 

The pages attached to this document provide additional information as to the purpose of this policy, 

in addition to the financial responsibility policy as a whole and should answer any questions you may 

have.  You MUST review the financial responsibility and credit card policy in its entirety, as your 

signature on this document both authorizes the charging of your card AND confirms that you have 

read, understand, and agree to the policy as well.  

 

 Visa  Mastercard  Discover  HSA Card  Flex Card 

CREDIT CARD NUMBER:  EXPIRATION DATE:  

CARDHOLDER’S NAME:  

BILLLING ADDRESS:  

*EMAIL ADDRESS:  
*Your receipt will be emailed to this email address whenever your card is charged; please provide an email that you check frequently! 

 

I, the undersigned, authorize and request Beacon Pediatric Behavioral Health to charge my credit card, indicated above, 

for balances due for services rendered that my insurance company identifies as my financial responsibility, and/or if I 

choose to pay out of pocket rather than utilize insurance benefits.  I agree to the manner and schedule in which my card 

will be charged and authorize charges to my card in accordance with the credit card and financial responsibility policy. 

This authorization relates to all payments due by me for services provided to me/the client by Beacon Pediatric Behavioral 

Health.  

SIGNATURE:   DATE:  

YOUR NAME:  CLIENT NAME:  

 

I, the undersigned, attest that I have read, understand, and agree to stipulations identified in the credit card and financial 

responsibility policy.  I understand the steps Beacon Pediatric Behavioral Health will follow for balances due and agree to 

cooperate with the policy and the identified methods that may be employed to obtain payment for balances due. 

SIGNATURE:   DATE:  

YOUR NAME:  CLIENT NAME:  

 


