
www.MedChoiceFinancing.com

2. Click and print out Sales Receipt.

3. Complete the form, procedure date, program selection, amount 
financed and obtain borrowers signature. Fax the completed form with 
borrowers signature and ID to 866.637.7843.

4. MedChoice will send an ACH within 72 hours of receiving a 
completed Sales Receipt from your practice.

For funding questions call 800.358.8980 ext. 220 
or email settlements@MedChoiceFinancial.com
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CHARGING ACCOUNTS

IT’S EASY TO PROCESS A TRANSACTION!

1. Click on “Download Forms”



The information described in the attached Credit Card Agreement is accurate as of November 1, 2008. This information may have changed after that date. 
To find out about changes in the information, call us at 1-866-397-7159 (TDD/TTY 1-800-695-1788), or write us at World Financial Network National Bank, PO Box 
182273, Coulmbus, OH 43218-2273.

IMPORTANT INFORMATION ABOUT OPENING AN ACCOUNT
To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify and record 
information that identifies each person who opens an account. What this means for you: When you open an account, we will ask for your name, address, date of birth 
or other information that will allow us to identify you. We may also ask to see your driver’s license or other identifying documents.

The Ohio laws against discrimination require that all creditors make credit equally available to all creditworthy customers, and that credit reporting agencies maintain 
separate credit histories on each individual upon request. The Ohio Civil Rights Commission administers compliance with this law.  California Residents:  If you are 
married, you may apply for a separate account. New York Residents: A consumer credit report may be ordered in connection with the processing of an application, 
or subsequently with the update, renewal or extension of credit. Upon your request, you will be informed of whether or not a consumer credit report was ordered, and 
if it was, you will be given the name and address of the consumer-reporting agency that furnished the report. Rhode Island And Vermont Residents: A consumer 
credit report may be ordered in connection with the processing of an application, or subsequently for purposes of review or collection of the account, increasing the 
credit line on the account, or other legitimate purposes associated with the account. Notice to Married Wisconsin Residents: No provision of any marital property 
agreement, unilateral statement under Section 766.59 of the Wisconsin statutes or court order under Section 766.70 adversely affects the interest of the creditor, World 
Financial Network Bank, unless the Bank, prior to the time credit is granted is furnished a copy of the agreement, statement or decree or has actual knowledge of the 
adverse provision when the obligation to the Bank is incurred.

*By providing your email address, you consent to receive commercial emails from World Financial Network National Bank for solicitation, advertising and promo-
tional offers related to your MedChoice Financial Credit Card Account. You also consent for World Financial Network National Bank to share your email address 
with MedChoice for service and product offers. ** You do not have to tell us about alimony, child support, separate maintenance income or additional income unless 
you want us to consider them when we review your application.

IMPORTANT NOTE #1: It is very important for each and every applicant that applies for a MedChoice Choices Card to 
receive the credit card agreement (CCA) and disclosures that are attached to the application. Simply detach from the  
application portion and have them retain them for their records. 

IMPORTANT NOTE #2: To ensure fast processing, please make sure that all applications are completed in full, signed and 
legible. Also be sure that each applicant has been given a copy of the credit card agreement and disclosures. 

By signing below, I represent that I am at least 18 years of age and that the information I have supplied on this application is true and correct. I agree that I am applying to 
World Financial Network National Bank (WFNNB) for a MedChoice Financial credit card account for personal, family or household use. I agree that a credit report may be 
obtained and used in making the credit granting decision. I agree to be bound by the terms of the attached Credit Card Agreement.

    First Name                                Middle Init.                                    Last Name
 Applicant Name - (Please print) 

   Date of Birth     Social Security No. 

   Present Address			                                      City		                                       State         Zip

   Drivers License #    Expiration Date: 

 How Long?    Yrs.        Mos.

   Mailing Address (If Other)			                  City			                   State         Zip  How Long?    Yrs.        Mos
.

   Previous Address  (If less than 2 years at present address)                       City		                                       State         Zip  How Long?    Yrs.        Mos
.

  Circle Type of Home 
   

  
OWN        RENT 

  Current  Rent/Mortgage Payment  

  $ 
  Email Address* 

  

 

  Home Phone 
   

 
 Present Employer  Employee Verification Phone

  Cell / Other Phone 
  

 
 Employer Address

 Occupation / Title                                      How Long?     Supervisor Name  Gross Yearly Income**  Gross Monthly Income **

 Previous Employer (If less than 2 years)  Previous Employer Phone:  How Long?

 Name of Nearest Relative NOT Living With You  Relationship  Phone

PLATINUM ACCOUNT APPLICATION

X ________________________________________________________________________________________________________________________
    APPLICANT’S SIGNATURE									         DATE

Page 11



P
lease N

ote:  This is NOT a fixed payment.   Monthly payment numbers reflect 3.25%
 of the balance amount.  (or $75 whichever is greater)

As the balance decreases, the monthly payment will decrease.  If the balance goes up the payment will also go up.

		


							









$5,000			


$162.50

							









$5,500			


$178.75

							









$6,000			


$195.00

							









$6,500			


$211.25

							









$7,000			


$227.50

							









$7,500			


$243.75

							









$8,000			


$260.00

							









$8,500			


$276.25		



							









$9,000			


$292.50

							









$9,500			


$308.75

							









$10,000		


$325.00

							









$10,500		


$341.25	

							









$11,000		


$357.50

							









$12,000		


$390.00

							









$13,000		


$422.50

							









$14,000		


$455.00

							









$15,000		


$487.50

		


$500 			



$75				





$2,500			


$81.25

$750			



$75				





$2,600 			


$84.50

$1,000			


$75				





$2,700			


$87.75

$1,100			


$75				





$2,800			


$91.00

$1,200			


$75				





$2,900			


$94.25

$1,300			


$75				





$3,000			


$97.50

$1,400			


$75				





$3,100			


$100.75

$1,500			


$75				





$3,200			


$104.00			




$1,600			


$75				





$3,300			


$107.25

$1,700			


$75				





$3,400			


$110.50

$1,800			


$75				





$3,500			


$113.75

$1,900			


$75				





$3,600			


$117.00	

$2,000			


$75				





$3,700			


$120.25

$2,100			


$75				





$3,800			


$123.50

$2,200			


$75				





$3,900			


$126.75

$2,300			


$75				





$4,000			


$130.00

$2,400			


$78				





$4,500			


$146.25

 Balance	
       Minim

um
 Paym

ent		


 Balance	
         Minim

um
 Paym

ent		


 Balance	
        Minim

um
 Paym

ent

PAY
M

E
N

T
 C

H
A

R
T
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Standard Regular Revolving with minimum payment
There is a $1.00 minimum purchase requirement for the use of this promotional plan. This plan requires a minimum 
payment of 3.25% of the balance or $75 whichever is greater to be made until the account is paid off. 

3 Month Deferred Interest with minimum payment
There is a $3,000.00 minimum purchase requirement for the use of this promotional plan. This promotion requires a 
minimum payment of 3.25% of the balance or $75 whichever is greater to be made during the 3 month promotional 
period. If the balance is paid off in full before the end of the promotional period, there will not be interest charges added 
to the account.  If the balance is not paid off by the end of the promotional period, the interest that had accrued from 
the date of the charge will be added to the original balance.

6 Month Deferred Interest with minimum payment
There is a $3,000.00 minimum purchase requirement for the use of this promotional plan. This promotion requires a 
minimum payment of 3.25% of the balance or $75 whichever is greater to be made during the 6 month promotional 
period. If the balance is paid off in full before the end of the promotional period, there will not be interest charges added 
to the account.  If the balance is not paid off by the end of the promotional period, the interest that had accrued from 
the date of the charge will be added to the original balance.

12 Month Deferred Interest with minimum payment
There is a $1,000.00 minimum purchase requirement for the use of this promotional plan. This promotion requires a 
minimum payment of 3.25% of the balance or $75 whichever is greater to be made during the 12 month promotional 
period. If the balance is paid off in full before the end of the promotional period, there will not be interest charges added 
to the account.  If the balance is not paid off by the end of the promotional period, the interest that had accrued from 
the date of the charge will be added to the original balance.

www.MedChoiceFinancing.com
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PROMOTIONAL PROGRAMS



Q -  Are the patient’s monthly payment fixed?
A -  No, this is a revolving account in which the payment is based on the outstanding balance. 
       The payment will go down as their balance decreases.

Q -  What is the minimum payment associated with on a My MedCard account?
A -  The minimum monthly payment is 3.25% of balance or $75 (whichever is greater)

Q -  Is there any pre-payment penalty with a MedChoice account?
A -  No, the patient can pay off their account at anytime.

Q -  Does the patient have to wait until they receive their card to use the account to purchase a service?
A -  No. If you have received an Approval from MedChoice all you need to do is fill out a simple    
       Sales Receipt and send it to complete the transaction. 

Q -  Can we charge an account without having the borrower fill out a Sales Receipt?
A -  No, you must have borrower’s signature on a completed Sales Receipt to process a charge.

Q -  Do we need to have the account number to submit a Sales Receipt?
A -  No, MedChoice will fill this box in for you. 

Q -  Do we need to send a copy of the borrowers drivers license with every deal?
A - Yes, MedChoice requires a clear copy of the drivers license or other official identification be 
       obtained with every Sales Receipt form before you charge an account.  

Q -  When will the borrowers first payment be?
A -  My MedCard billing cycle is typically between the 8th and 10th of every month. To review the  
       billing statement have the borrower contact customer service to verify billing information.  
       Typically, they will have 25 days to make this payment.

Q -  Where do my clients call for billing questions or other account information after a charge is made?
A -  Please direct your patients to call customer service at 866.925.4994 TTY/TTD 800.695.1788.

Q -  Where should our clients call with questions before a charge is made?
A -  They can call MedChoice at 800.358.8980 option 1 and a representative will help them.

Q -  What is MedChoice’s hours of operation?
A -  M-F 9am-9pm EST.  Saturday 12-8pm EST. 

www.MedChoiceFinancing.com
Page 14

FREQUENTLY ASKED QUESTIONS



Q -  Does every patient that applies and gets approved have an account opened for them?
A -  Yes, if they are approved, they will have an account opened in their name.

Q -  How long is the My MedCard good for?
A -  Once an account is opened for the applicant the My MedCard will remain open unless the client  
       chooses to close it.

Q -  If a client wants to cancel an account, how do they do this?
A -  All they need to do is call 866.925.4994 TTY/TTD 800.695.1788 and request the account to be  
       closed.

Q -  What is the authorized user program?
A -  The authorized user program creates extreme flexibility with the MedChoice program. It allows 
       the card to be used by other approved members in the clients family. Ask your MedChoice  
       representative for more information

Q -  Will MedChoice approve an applicant for a partial or even more than what was requested?
A -   Yes, we try to approve applicants for as much as possible. Many times we establish a credit  
       limit that is greater than the amount requested.  

Q -  Can our patients access their accounts online?
A -  Yes, direct them to www.MedChoiceFinancial.com for online account management.

Q -  Who do we call if we need additional supplies for the program?
A -  Provider Relations at 800.358.8980 option 2.

Q -  What should we do if we haven’t received a response on an application?
A -  Simply call 800.358.8980 option 1 and a MedChoice representative will be glad to help you.

Q -  How will we receive our application decisions? 
A -  You can receive them online, by fax or by email. Fax is the default method, but if you would like 
       them emailed simply ask your MedChoice representative. 

Q -  Is there a minimum purchase amount with the My MedCard program?
A - Yes, there is a $1.00 minimum purchase requirement for the use of the Standard Regular  
         Revolving Plan. Please note, promotional plans are availble, but have different minimum purchase 
       requirements.

www.MedChoiceFinancing.com
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FREQUENTLY ASKED QUESTIONS


