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Policy:
It is the policy of ETSU Physicians and Associates to ensure timely and accurate tracking, reconciliation and deposits of all financial payments (checks, cash and credit cards).

Procedure:
1. Patient charges and corresponding payments are entered into the patient accounting system in one of the following two methods:

a. at the time of patient check out, and/or

b. at a later date using the batch method.

2. Charge entry personnel will log onto the computer system each day with their personal ID & password.  If the processor takes a break during the day, he/she must log out.  The replacement processor, if applicable, must log in under his/her own ID and password.

3. Any payment received from the patient at the time of service will be noted on the encounter form.  The amount received, method of payment (cash, check or credit card), and the initials of the individual receiving the payment should be recorded.

4. For any cash payments received in the office, an initialed receipt will be issued to the patient.

5. Any checks received are to be endorsed with the Practice bank endorsement stamp at the time of check out.

6. Each employee will run a summary report for each batch entered.  The batch report will list all patient charges and payments (cash, check and credit) by log in ID and batch number.  Each individual must balance patient charges as well as receipts for his/her allotted shift.

7. Total all charges/fees (do not confuse patient charges with charge card receipts- charge card receipts are considered payments) on each encounter form to arrive at the total charges for the day.  The grand total of charges on encounter forms and the grand total of payment/receipts must match the batch report.

8. The encounter forms, cash, check, credit card receipts and the corresponding batch report are then placed in a secure location.

9. A daily cash report (see attached) must be completed for each day.  

10. The cash drawer balance at the end of each day must balance to the beginning balance (this amount varies by department).

11. At the completion of the business day (or at the latest, the next business morning), the office manager or designee will prepare the deposit:

a. date the deposit slip with the date of service,

b. write deposit # in upper right hand corner of the deposit slip,

c. total all cash and write amount in the cash area on deposit slip,

d. list each check by patient name on the deposit slip,

e. write the total of cash and checks to be deposited in the appropriate space on the deposit slip,  (Note:  Do not list credit card payments on the deposit slip.),

f. remove the original & 1st copies of the deposit slip from the deposit book, retain the 2nd copy in the deposit book for Practice records,

g. paper clip the original and 1st copy to the cash and checks and place in a bank deposit bag,  

h. a separate deposit should be prepared for each day’s activity,

i. keep the deposit bag in a secure location until it is delivered to the bank,

j. funds should be deposited daily if possible and funds must be deposited within five business days, and

k. on the last business day of the month, all remaining deposits must be made by 2pm.

12. Credit card payments are transmitted daily in accordance with the service procedure found at each credit card terminal.

13. The deposit total plus the credit card charges must balance to the daily cash report.  If it does not, review all encounter forms, daily summaries and cash/check totals.  Repeat until balance occurs.  If balance does not occur, report the shortage/overage on the daily cash report.  Be sure that any over/short amount is reported on the day of the corresponding daily deposit information.

14. Fax the daily cash report to the finance department daily at (423) 433-6033.  
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DAILY CASH REPORT

DEPARTMENT NAME

Line

DATE:

1

TOTAL CASH ON HAND

2

LESS CASH RESERVE

3

TOTAL DEPOSIT AMOUNT

(Line 1 - Line 2)

NUMBER

AMOUNT

4

BANK DEPOSIT

5

BANK DEPOSIT

6

CREDIT CARD DEPOSIT

7

TOTAL DEPOSITED

(Lines 4 + 5 + 6)

PAYMENT BREAKDOWN (Info. From Encounter Forms)

8

CHECKS

9

CASH

10

CREDIT CARDS

11

TOTAL SYSTEM PAYMENTS

(Lines 8 + 9 + 10)

12

COLLECTION PAYMENTS

13

TOTAL DAILY PAYMENTS

(Line 11 + Line 12)

14

AMOUNT OVER/SHORT

(Line 7 - Line 13)

EXPLANATION:

PREPARED BY

DATE

PAYMENTS

CHARGES

BATCH #

POSTING 

DATE

AMOUNT

BATCH #

POSTING 

DATE

AMOUNT

FAX THIS FORM DAILY TO THE FINANCE DEPARTMENT (423-433-6033)
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