
 
 

 New Requirement for Credit Card Payments  

EƯective immediately, all patients paying with a Credit Card must sign a new form before we 
collect the payment, as required by New York State. This form is not required when a Debit Card is 
used for payments, ONLY Credit Card. If you are unsure what type of card it I, you can simply ask the 
patient. If you are still unsure, then just have the patient sign. This form ensures patients 
understand the risks associated with using a Credit Card for medical payments, including: 

1. Medical bills paid with a credit card are no longer considered "medical debt." 
2. Federal and state protections, such as limits on interest rates, wage garnishment 

prohibitions, and credit reporting rules, do not apply. 
 
 

How to Explain the Form to Patients: 
Here are examples you can use to explain the purpose of the form: 

 This form is to inform you about how using a credit card for medical payments is treated 
diƯerently from other methods. For example, credit card payments don’t have protections 
like limits on interest rates for medical debt. 

 This isn’t an additional charge or agreement, it’s just to ensure you understand that credit 
card payments have diƯerent protections than medical bills, like reporting to credit bureaus. 

 Signing this form confirms you understand that paying by credit card changes how the 
payment is treated legally and that you consent to proceed. 

 

Once the form is signed: 
1. The form is available in Cerner just like any other consent under “Acknowledgement of 

Credit Card Risk for Payment of Medical Services” 
2. The form must be pulled up manually. As it is only required for Credit Card payments. 

 
 

If the Patient Declines: 
 Treat it like any other form of consent. 
 Check the “Unable to sign”, or “Patient Refused” box underneath the signature section. 
 Write your name, date, and time on the form. 
 Scan the form into the patient’s chart under the "Consent Forms" section. 

 

Blank paper copies of the form will be available in: 
 ER-Quick Reg 
 ER-A-Bay 
 Admitting-Check in Area 
 Admitting: Each OƯice 
 Blank file will be placed in the shared folder (S: drive) and on the Patient Access Hub. 

 Credit Card Payment (English). 
 Credit Card Payment (Spanish). 

 

If you have any questions or need further guidance, please reach out to leadership. 



 
 

 
 



 
 

 
 


