
 

INSTANT URGENT CARE​
PATIENT FINANCIAL RESPONSIBILITY & CREDIT CARD DISPUTE PREVENTION POLICY​
(California-Compliant Healthcare Policy for In-Person and Virtual-Health Services)​
​
PURPOSE​
The purpose of this policy is to clearly disclose patient financial responsibility, establish 
appropriate dispute resolution procedures, and prevent improper credit card chargebacks 
related to healthcare services rendered by Instant Urgent Care (“Practice”). 

This policy is intended to comply with applicable California consumer protection laws, 
healthcare billing standards, and credit card merchant requirements.​
This policy applies to all patients receiving medical services at Instant Urgent Care. 

PATIENT FINANCIAL RESPONSIBILITY DISCLOSURE 

Patient acknowledges and agrees: 

●​ Insurance coverage is a contract between Patient and their insurance carrier. 
●​ Practice is not a party to the insurance contract and cannot guarantee coverage or 

payment. 
●​ Patient is financially responsible for all charges not paid by insurance, including but 

not limited to:​
 

○​ Copayments 
○​ Deductibles 
○​ Coinsurance 
○​ Non-covered services 
○​ Denied, rejected, or partially paid claims 
○​ Services applied to deductible after adjudication 

Patient understands that balances may be determined after the visit once insurance 
processing is complete. 

AUTHORIZATION TO CHARGE CREDIT / DEBIT CARD 

By signing below, Patient authorizes Instant Urgent Care to charge the credit or debit card on 
file for: 

●​ Known patient responsibility at time of service 
●​ Remaining balances determined after insurance adjudication 
●​ Outstanding balances resulting from denied or underpaid claims 

This authorization constitutes express consent under California law for future charges related to 
services already rendered. 



 

CREDIT CARD DISPUTE & CHARGEBACK PREVENTION 

Patient agrees that credit card disputes or chargebacks are not an appropriate first 
method for resolving healthcare billing concerns. 

Before initiating any credit card dispute, Patient agrees to: 

1.​ Contact Patient’s insurance carrier regarding coverage or claim decisions 
2.​ Contact Instant Urgent Care’s billing department to request: 

○​ A billing explanation 
○​ Insurance claim review or rebill (if applicable) 
○​ Itemized statement or documentation 

Patient acknowledges that initiating a chargeback without first following these steps may be 
considered an improper dispute and/or fraudulent dispute. 

IMPACT OF WRONGFUL CHARGEBACKS 

Patient understands and agrees that: 

●​ Credit card chargebacks create administrative costs, merchant penalties, and revenue 
loss to the Practice. 

●​ Filing a chargeback does not eliminate Patient’s financial responsibility for valid 
medical charges. 

●​ Practice reserves the right to: 
○​ Contest the chargeback with the card issuer 
○​ Re-bill the balance 
○​ Require alternative payment methods for future services 
○​ Forward unpaid balances to collections where permitted by California law 

DISPUTE RESOLUTION PROCESS 

If Patient disputes a charge, Patient agrees to use the following process before contacting their 
bank or card issuer: 

Billing Department Contact Options:​
Phone: (408) 687-4806, Option 3 (Billing Department)​
Email: support@instantuc.com ​
Fax: (408) 687-4817​
​
INSTANT URGENT CARE​
Attn: Billing & Patient Accounts​
5138 Monterey Hwy, Ste G​
San Jose, CA 95111​
​
Practice will review disputes in good faith and respond within a reasonable timeframe. 

mailto:support@instantuc.com


 

NO WAIVER OF LEGAL RIGHTS 

Nothing in this policy waives Patient’s rights under California or federal law, including the right to 
dispute inaccurate billing. This policy establishes agreed-upon procedures, not limitations on 
lawful consumer rights. 

Additional Terms & Disclosures: 
I have read and understand the Financial Policy for Instant Urgent Care, I authorize to allow Instant 
Urgent Care to charge my credit card for any amount(s) not covered by insurance, I authorize Instant 
Urgent Care to save my Credit Card(s) details on file and authorize any charge(s) associated with any 
services rendered. I adhere to the patient financial responsibility process and additional “Card on File 
Agreement”. I understand that it is my responsibility to understand the coverage details of my insurance 
plan(s) including but not limited to : copayment’s, coverage limits, deductibles, etc. I fully agree to be held 
liable as the responsible financial party for any and all amounts not covered by my health plan(s) 
including rejections, denials and partial payments. I understand that filing “Charge Back” or “Fraud 
Dispute” claim(s) with any financial institution or card issuer is fraudulent. I waive my right to hold Instant 
Urgent Care liable for unpaid balances by my insurer. 
 
Assessment of Insurance Benefits: I assign & authorize direct payment to Instant Urgent Care of all 
insurance benefits payable for all services. I agree that the insurance company’s payment to this facility 
pursuant to this authorization shall discharge the insurance company’s obligations to the extent of such 
payment, and I am financially responsible for charges not paid according to this agreement.  

Health Plan Obligation: Instant Urgent Care maintains a list of health plans with which it contracts. A list of 
these plans is available upon request from the business office. The urgent care has no contract, express 
or implied, with any plan that does not appear on the list. I agree to pay the full charges of all services 
rendered to me by Instant Urgent Care if I belong to a plan that does not appear on the above mentioned 
list. It is my responsibility to determine if the urgent care contracts with my health plan.  

Financial Agreement: I agree to promptly pay all bills in accordance with regular rates and terms of the 
Instant Urgent Care, including charity care and discount payment policies, if applicable. Should any 
account be referred to an attorney or collection agency for collection, I will pay actual attorney’s fees and 
collection expenses. Delinquent accounts will bear interest, unless prohibited by law. 

Card on File Agreement: I agree to promptly pay all bills in accordance with regular rates and terms of the 
Instant Urgent Care, including charity care and discount payment policies, if applicable. Should any 
account be referred to an attorney or collection agency for collection, I will pay actual attorney’s fees and 
collection expenses. Delinquent accounts will bear interest, unless prohibited by law. 

Card on File Agreement Continued: 

Terms: I agree to allow Instant Urgent Care to charge my credit card for any amount not covered by 
insurance (up to the maximum charge amount), for all services provided by Instant Urgent Care to the 
patient(s). I acknowledge that:  

My credit card will be charged upon review of the final explanation of benefits from each applicable 
insurance company for services provided while this agreement is in effect. 

Once a total of $1,499.00 has been charged to my credit card under this agreement, Instant Urgent Care 
will bill me directly for any amounts not covered by insurance. 

My credit card will be stored by OpenEdge Payments, LLC (also referred to as "Global Payments 
Integrated"), a secure credit card processor that partners with Instant Urgent Care to collect payments. 



 

I will receive receipts detailing the amount charged. 

I may cancel this agreement at any time by contacting Instant Urgent Care; any unpaid amounts relating 
to services provided while this agreement is in effect that are not covered by insurance will then be billed 
to me directly.​
 

ACKNOWLEDGMENT & AGREEMENT 

By signing below, Patient acknowledges that they: 

●​ Received and reviewed this policy 
●​ Had the opportunity to ask questions 
●​ Understand their financial responsibility 
●​ Agree to follow the dispute resolution process outlined above 
●​ Understand that insurance denials do not invalidate Patient responsibility 
●​ This general agreement applies to ALL date(s) of service(s) & service(s) rendered 

 

PATIENT ACKNOWLEDGMENT 

Patient Name: _______________________________ 

​
Signature: _________________________________​
 

Date: _____________________________________ 
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