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OVERVIEW OF CASH RECEIPTS AT OHSU

The procedures set out in this Procedure Manual were last approved and updated in 2009.

Objective

To provide procedures, guidelines, and explanations for handling, processing, and recording cash receipts.  This manual provides standards for preparing cash receipts in a uniform manner.

Scope

This manual applies to the initial recording of cash received at OHSU hospitals, clinics, university departments, auxiliary services, and schools.  Additional rules and regulations apply for funds after receipt.  Such funds include Federal Grants, State Appropriations, and proceeds from the issuance of debt.

Custody

Upon receipt, all OHSU cash must be recorded, temporarily stored in a secure place, and promptly deposited into an OHSU bank account.  All OHSU bank accounts are opened, closed, and managed by the Treasury Department.


OHSU Policy Manual

The OHSU Policy Manual has two policies related to cash handling procedures:
Fiscal Authority No. 06-20-000 is primarily related to disbursements and is not addressed in this manual. 
Service Centers No. 06-90-015 is primarily for policies related to cost control and allocation.  Bad debts, including losses (whether actual or estimated) arising from uncollectible accounts and other claims, related collection costs, and related legal costs, are unallowable when determining costs applicable to grants, contracts, and other agreements with educational institutions and the Federal Government.  


Oregon State Law & OHSU

	The Oregon Revised Statutes have some applicability to the cash handling procedures at OHSU.  OHSU was established as a public corporation and although it is a government entity performing governmental functions and exercising governmental powers, it is not considered a unit of local or municipal government or a state agency for purposes of state statutes or constitutional provisions.  A public corporation is an entity that is created by the state to carry out public missions and services.  In order to carry out these public missions and services, a public corporation participates in activities or provides services that are also provided by private enterprises.  A public corporation is granted increased operating flexibility in order to best ensure its success, while retaining principles of public accountability and fundamental public policy.  The board of directors of a public corporation is appointed by the Governor and confirmed by the Senate but is otherwise delegated the authority to set policy and manage the operations of the public corporation.
In general ORS Title 28, Public Financial Administration has some applicability in regard to cash handling at OHSU.  ORS 295.015 requires that a depository bank must hold securities with the Oregon State Treasury in order to help secure uninsured deposits.  As evidence of compliance with this statute, OHSU obtains from the bank a Certificate of Participation, Collateral Pool so that the bank always holds 25% of any day’s balances held at the bank on deposit with the Oregon State Treasury.  

Approval

This manual has been reviewed and approved for use by the OHSU Chief Financial Officer, the OHSU Comptroller, and the OHSU Associate Hospital Director for Finance, the OHSU Faculty Practice Plan Chief Financial Officer, and the OHSU Treasury Manager.  The General Counsel has reviewed this manual for accuracy of legal references and compliance with applicable laws, regulations, and related Policy Statements.  The OHSU Integrity Office, Audit & Advisory Services Manager, has reviewed this manual and any suggestions regarding internal controls over cash handling have been incorporated.

OVERVIEW OF CASH RECEIPTS AT OHSU

Internal control for the Cash Handling Policies and Procedures Manual is primarily concerned with cash receipts; however, that does not change its basic meaning in a financial setting.  Internal controls are to safeguard assets, record financial transactions, and set standards for implementing financial policies and procedures that promote productivity and efficiency in the organization.

Financial statements and reports present a picture of the activities and status of an organization.  In order to have confidence that transactions are reliably reported, internal controls are employed.  Internal controls minimize errors in recording a large number of activities and help to ensure the reliability of financial reports.  Accountants record financial activities according to a set of rules and thereby measure the effects of economic activity.
 
Internal control at OHSU is accomplished through procedures designed to safeguard assets, generate appropriate accounting data, and ensure efficient productivity.  Controls are established primarily to prevent and minimize errors and fraud.  Common internal control procedures for cash receipts include the precepts that:

· Individual accountability should be maintained over change funds and cash drawers.
· Cash receipts should be complete.  Each day’s receipts should be promptly collected and deposited in full.
· Cash receipts should be uniquely and sequentially numbered.
· Restrictive endorsements should be placed on all checks once received.
· Approval should be required for disbursing cash refunds.
· Any over or short identified during the reconciliation process should be investigated and documented.
· Areas where physical handling of cash takes place should be adequately safeguarded.
· Daily cash receipts should be checked for overall reasonableness.  
· Someone independent of the cashiering process should review the check and cash composition of the daily bank deposit during unannounced cash counts.
· Individuals who have access to the safe combinations should be limited and the combination changed annually or after any staff change.
· A  reasonable segregation of duties should be established so that no employee has complete control over any one of the following duties:
· Receiving and depositing cash.
· Recording cash payments to departmental or clinic receivable records.
· Preparing cash receipts for deposit and/or Reviewing Oracle financial system reports.
· Billing customers or patients for goods or services.
· System access to create or approve journal entries to the Oracle general ledger.

Individuals who have custody of cash, who record cash transactions, and who reconcile bank statements to OHSU’s records should all be different individuals and should ideally report to different supervisors.  An audit trail is evidence documenting the sequence of events leading to a cash deposit and the associated accounting entries.  The audit trail consists of source documents, procedures and information identifying the sources, amounts, and transaction dates.
  





DEFINITIONS
· 
 Automatic Clearing House (ACH).  An organization formed by financial institutions to regulate and support the exchange of electronic transactions among member institutions.
· Baird Hall Cashier's Office.  Baird Hall Cashier’s Office is located in the Baird Hall building on the OHSU campus. Their responsibilities include disbursing student financial aid and processing all payments to student accounts; receiving and recording revenues from various departments including bookstores, cafeterias, various patient areas, parking, and research services; distributing disbursement checks from Accounts Payable, adjustment checks from Payroll, and checks from the Foundation; and overseeing direct deposit of student financial aid refunds.
· Banner.  Institutional Student Information System (ISIS) is the University's student information system.  The software is called Banner which is marketed by Sungard Data Systems, Inc. OHSU uses Banner to manage recruiting, admissions, registration, grading, billing, and transcripts.  
· Batch Settlement.  A group of records considered as a single unit for the purpose of data processing.
· Blue Bag.  Locking bags for deposits being sent from Service Sites to the Baird Hall Cashier’s Office.
· Cash Box.  A strongbox for holding cash.
· Cash Drawer.  Cash received for payments is kept in a locked drawer until a specified time at the end of the day when the daily reconciliation and deposit is prepared.
· Cash Register.  A machine to ring up sales and to hold cash until it is reconciled.
· [bookmark: Cash][bookmark: Def1]Cash.  Considered any type of payment for goods or services including: coin, currency, checks, money orders, credits, and electronic funds transfers.  
· Change Fund.  Working cash used in each cash drawer.
· Co-pay.  A relatively small fixed fee required by a health insurer (as an HMO) to be paid by the patient at the time of each office visit, outpatient service, or filling of a prescription. 
· Credits.  Entries into the records for an account to represent the transfer or placement of funds into the account.
· Daily Appointment List for Co-pays.  Printout from Resource Scheduling Patient Pre-registration that lists amount needed for co-pay.
· Drop Safe.  A large safe with a small opening to allow incoming deposits.
· DTS. Deposit Tracking System used to track deposits from originating department through to the bank.
· EPIC.  Patient software system used in the ambulatory Service Sites for scheduling, registration, professional fee billing, electronic health record, and reporting.
· Faculty Practice Plan (FPP) The OHSU Faculty Practice Plan structure exists within the OHSU School of Medicine and also relates to other university areas (contracting, compliance, hospital ambulatory services, and finance).
· Green Bag.  Zippered bags that hold a Service Site’s reconciliations and are sent to CPO.
· 
Internal Controls.  A process designed to provide reasonable assurance regarding the achievement of objectives in the following categories:
· Effectiveness and efficiency of operations.
· Reliability of financial reporting.
· Compliance with applicable laws and regulations.
More detailed information on internal controls can be found at www.ohsu.edu/cc/audit/internalcontrol.html.
· Lock Box.  A financial institution that facilitates rapid collection and posting of corporate receivables.  Customer payments are mailed to the bank's lockbox for collection, sorting, totaling, and recording by the bank rather than by the company that issued the bill.
· Merchant Accounts and Services.  A merchant account is a relationship between a retailer and a merchant bank that enables retailers to accept web-based credit card payments from their customers.  This is the account into which the merchant account provider deposits payments into your business checking account from transactions that were made online.  To qualify for a merchant account, retailers must meet the bank’s requirements.
· OHSU Audit and Advisory Services.  The Audit and Advisory Services office assists the OHSU Board of Directors and management in the discharge of their oversight, management, and operating responsibilities by recommending “best practices” within OHSU units to help strengthen compliance with internal controls and promoting effective and efficient operations.
· OHSU Central Processing Office (CPO).  The Central Processing Office is a department within PBS that processes clinic cash.
· OHSU Central Financial Services (CFS).  Central Financial Services is the division within OHSU charged with the overall responsibility of accurately processing, reporting, and interpreting the University's financial transactions.
· OHSU Hospital and Clinics.  OHSU's hospitals and clinics are Oregon’s main source for the clinical training of tomorrow's health professionals.
· [bookmark: Def2]OHSU Hospital Financial Services (HFS).  OHSU Hospital Financial Services is the division within OHSU charged with the overall responsibility of accurately processing, reporting, and interpreting the Hospital’s financial transactions.
· OHSU Treasury Department (Treasury).  The Treasury Department manages the University's short-term investment portfolio, ensures compliance with long-term debt requirements, builds and maintains OHSU banking and brokerage relationships, oversees the university's cash management processes, oversees the University's Merchant Services, and maintains OHSU ATM locations.
· Oracle.  Oracle is the software used by OHSU to manage its financial information.
· Overages/Shortages.  The difference between a Service Site’s receipts and money taken.
· Patient Access Specialist (PAS).  Person assigned to accept patient payments.
· Patient Payments.  Amount charged by doctor or hospital that the patient is required to pay.
· Payment on Account.  Payment applied to balance due on account.
· PBS.  Patient Business Services is the department within hospitals and clinics that services patient accounts.
· Petty Cash.  Service Site/department funds used for miscellaneous purchases.  Covers payments of day-to-day miscellaneous purchases.
· Poly Bag.  Sealed deposit bags being sent from Service Sites to the appropriate processing center.
· Prepay.  Money patients pay before getting medical care. 
· Service Sites.  Service Site is defined as a department or unit that collects cash. Only those departments or units who have applied for and have received approval will be authorized to operate a Service Site.
· [bookmark: Def3]Stale Dated.  A check that is dated in the past, usually three months or more.
· Start up Costs.  Amount paid or required to set up an account, business, etc.
· Third Party Checks.  A check on which the drawer, drawee (OHSU), and payee are three separate parties. 
· Time of Service.  Time of service is also referred to as date of service. 
· Voids.  A transaction type that will void a single sale, delay capture, or credit transaction.







PROCEDURES

Procedure 1
[bookmark: Cash_Handling_Overview_Policy]Cash Handling Overview Policy

PURPOSE:	Critical to the financial viability of OHSU is collection of patient payments at the time of service.  OHSU Medical Group and OHSU Hospital and Clinics have cooperated to establish a one-system approach for collection of patient payments and in collaboration with OHSU Central Financial Services has drawn together policies and procedures toward this purpose. OHSU expects that all Service Sites will comply with these policies and procedures.

Following are general policies for cash handling and payment processing:

1. OHSU Service Sites that accept payment for services or sales must use appropriate internal cash handling controls, as determined by OHSU Central Financial Services.
2. The ability to accept payments is a requirement of all Service Sites.
3. As new clinical services are planned, collections of patient payments, including start up costs, are the responsibility of the Service Site and will be coordinated through the Central Processing Office.
4. Service Sites must incorporate procedures to accept payment for co-pay, pre-pay, time of service, and payment on account.
5. Service Sites must offer payment collection options of cash, checks, and bank cards (i.e. Visa, MasterCard, Discover, American Express and Debit).
6. Checks will be accepted for the exact amount (exceptions to be authorized by Service Site Manager).
7. Third party checks can be accepted for face value only.  Overages will be applied to the balance of the account.  All credits will be processed to the appropriate party.
8. All refunds go through the FACULTY PRACTICE PLAN (FPP) via the Central Offices or PBS(credit card transactions can be voided if the bank card machine has not been settled and was done on the same day; however, bank card credits are not to be performed without the knowledge of the appropriate Central Office).
9. Cash drawers, complete with a change fund, will always be fully prepared and secured.
10. Service Sites will have a minimum of one cash drawer. The number of cash drawers required per Service Site will be dependent on the number of personnel that require access to the cash drawer according to Cash Drawer Procedure #7.
11. Change funds are not to be used by any employee for personal purposes.
12. If an OHSU Service Site employee is confronted with an armed assailant, or someone who proclaims to be armed, they will not resist and hand over all monies.
13. No OHSU bank accounts are opened without going through the OHSU Treasury Department according to policy and procedure.

Procedure 2
[bookmark: PatientPaymentsatTimeofService]Patient Payments at Time of Service for Services Rendered


PURPOSE 	Non-sponsored patients or patients receiving elective or non-covered services, who wish to pay for services at the time they are rendered, must be given the opportunity to do so. Each Service Site has the responsibility to implement clinic procedures that allow for accurate and timely fee calculation for services rendered at the time they occur. The Service Site also has a responsibility to determine which services being offered are normally considered to be elective or non-covered services by most insurance plans. It is not advisable to collect payment (other than the co-pay) from patients for any service that will be reimbursed in part of full by the insurance plan. Therefore, to avoid any inappropriate reimbursement issues or patient credits, patients who are insured will be billed for any balance due after insurance payments. 

RESPONSIBILITY	
Patient Access Service Specialist

ACTION

1. Notification of patient intent to pay for services at the time they are rendered may occur during the scheduling process prior to the patient arriving for services, or may occur upon the patient checking into or out of the Service Site.
a. Fees normally cannot be accurately determined in advance of service being rendered. Over the telephone or in advance of the service, a range of possible fees may be given, or the exact fee may be given as long as the patient understands actual fees may vary depending what actually occurs.  The patient needs to be informed that an accurate amount will be determined after services are received.
b. If a patient states a preference to pay for services at the time they are rendered, a comment to this effect should be placed in the appointment comments section of the scheduling screen in order to alert the check in receptionist to this fact.
c. At the time of check in, the receptionist should notify the medical staff (nursing and/or physician and/or technician etc.) that the patient wishes to pay for services upon exit from the Service Site. The patient should be directed to stop at the reception desk prior to leaving in order to pay the balance due. An accurate determination of what the patient will be billed must be made when the patient exits the exam area. The nursing staff or other appropriate party will inform the receptionist of the correct amount to collect from the patient or the completed billing document will be routed to the receptionist who will be able to access the charge description master for the Service Site and determine the appropriate fees.
d.  (
.
)The Service Site will be responsible for collecting fees for other service areas at the request of the patient, provided the patient can supply sufficient information to identify the payment amount and Service Site.

Procedure 3
[bookmark: CollectionofCoPayments]Collection of Co-pays 

PURPOSE	Insurance co-pays must be collected at the time of service. 

RESPONSIBILITY
Patient Access Service Specialist

ACTION

When a patient arrives for an appointment, review daily appointment list for co-pay information. 

If a patient is enrolling with new insurance, take photocopy of patient’s insurance card (if available) and review card to verify co-pay requirement. 

If co-pay is required, ask patient “how would you like to make your co-pay today?”

Remind patient (if necessary) that we accept cash, checks, debit card, Visa, MasterCard, American Express, and Discover. 

1. If patient is not prepared to make co-pay at the time of service, give the patient a green self-addressed stamped envelope and ask the patient to send us the co-pay as soon as possible. Write patient’s medical record number, account number, date and amount of co-pay due on the outside of the envelope.

Accept payment and complete receipt (see separate procedures for instructions on completing the patient receipt and processing payments).   

Procedure 4
[bookmark: PreparingPatientReceipt]Preparing Patient Receipt 

PURPOSE	This procedure is only for Clinics not on EPIC and using the EPIC Receipt (e.g., Pharmacy & Imaging Services).  
	
	OHSU Clinic personnel are responsible for accepting patient payments for services rendered including co-pays, pre-pays, payments on account, and payments at time of service.  A patient receipt must be completed every time a payment is accepted. This procedure applies to all patient payments for medical services that will be credited to the patient account either through FACULTY PRACTICE PLAN (FPP), PBS, or on an industrial account.  If the payment is for anything other than a patient payment, such as medical records copying or services and/or supplies that were purchased through the department account where the department account is to be reimbursed by the patient (an example would be the purchase of a flu shot for a person who is not an OHSU patient and will not be billed or the purchase of an exercise video), a patient receipt must be completed. Use the bottom line of the receipt (not-specified) and mark the bottom line of the receipt “MISC” and include the amount paid. 

RESPONSIBILTY
Patient Access Services Specialist

ACTION

1. Receive payment from patient or patient’s representative.
2. Complete four part patient receipt as follows:
a. Indicate if payment goes to OHSU, FPP, anesthesia, or miscellaneous account by placing dollar amount on the corresponding line. OHSU payments on the top line, FPP payments on the middle line, anesthesia, miscellaneous, and “amounts not specified by patient” on the bottom line. If using the third line for anesthesia or miscellaneous payment, indicate which account the payment should go under (for example, MISC or KANE).  
3. Service Site
a. Specify site where patient is receiving services.	
4. Resource/Group ID#
a. Specify clinic/department number (resource group number).
b. If Service Site does not have a resource group number, then leave blank. 
5. Provider Name
a. Specify provider name and number of the provider the patient is scheduled to see. 
b. Pharmacy leaves this field blank. 
6. Today’s Date/Date of Service			
a. Today’s Date—write the date on which the receipt is completed; include the month, day, and year. 
b. Date of Service—Specifies actual date of service (DOS).  
7. Patient Identification Label—Attach pre-made label with the following information onto receipt: 
a. Patient Account Number—Specifies account number where payment should be credited. If payment is a co-pay, use account number from the visit. If correct account number is unknown, leave this field blank, but include any identifying information in the comments line at the bottom of receipt, including patient’s phone number. 
b. Patient Medical Record Number—Specifies the patient’s medical record number. 		
c. Patient Name—Specifies the patient’s full first and last name. 
8. Payment Type
a. Specify what type of payment patient is making by checking appropriate box, including co-pay, pre-pay, co-insurance, or on account. If it is not known what the payment is for, check the “on account” box. 
b. NOTE: If patient has secondary or tertiary insurance coverage, accept co-pay for primary insurance carrier only. Secondary and tertiary insurance co-pays will be waived. 
9. Payment By
a. Specify if the payment is made by cash, check, credit card, or debit card. We accept VISA, MasterCard, Discover, and American Express. 
b. If payment is made by check:
i. Endorse back of check with endorsement stamp provided (supplied by CPO). All checks will be made payable to OHSU. 
ii. CPO will notify the clinic if a patient has paid with more than one NSF check. If this is the case, follow NSF procedure, taking alternative forms of payment. 
iii. If payment is a third party check made payable to OHSU and patient, make sure patient endorses check before accepting. 
10. Received By
a. Specify first and last name of OHSU employee who is writing the receipt. Include 5-digit phone extension. 
11. Comments:
a. Include any comments relevant to payment. 
12. Distribution:	
a. Give yellow copy to patient.
b. Keep pink copy in book to be retained by the clinic/department (these copies can be confidentially shredded after six months). 
c. Send original (white) and gold copy to CPO. 

Procedure 5
[bookmark: DailyCashCollectionProcedures]Daily Cash Collection Procedures 

PURPOSE 	All Service Sites that collect payments will use the following procedures. These procedures provide guidance on the daily cash drawer opening process, collection of payments, and voiding of receipts.

Specifically,
1.	Every payment will receive a uniquely numbered sequential receipt to document the transaction.
2.	All receipts for the day will be maintained by the Patient Access Service Specialist/Cashier / Retail Specialist to aid in the daily reconciliation. This includes voided receipts.

RESPONSIBILITY
Patient Access Service Specialist/Cashier / Retail Specialist

ACTION
A. Starting the Business Day
1. At the start of the business day, each cash drawer to be used for collection purposes will be taken out and the cash will be counted prior to the start of the shift. During the shift, only the person or persons designated as the cash handler will have access to the drawer.
2. The Patient Access Service Specialist/Cashier / Retail Specialist will utilize the cash drawer key control log to indicate that they have received or relinquished control of the drawer.
3. During breaks and lunch periods, the cash handler will lock the lid on the removable cash drawer and place it in the safe. The person relieving the cash handler will take out the second cash drawer and use it to conduct cashiering activities.

B. Receiving and Processing Customer Payments
1. Determine the form of payment and process the payment as directed below:
a. Cash
i. Count the cash in the presence of the customer.
ii. Verify the count with the customer.
iii. If there is a discrepancy, take the appropriate measures to clear the issue immediately.
b. Check
i. All checks will be made payable to “Oregon Health & Science University”.
ii. Verify customer’s name against the “Non-Sufficient Funds” check information sent by appropriate central office (sent when an individual has more than one NSF check).
iii. If the customer’s name is sent by appropriate central office you cannot accept payment by check.  Request that the customer make payment by cash or credit card.
iv. If the customer has not been specified by appropriate central office, proceed to the next step.
v. Ensure that the check is complete and signed.
vi. Ensure that the numeric amount equals written amount.
vii. No post dating.
viii. Do not accept a check if it indicates that it is for “Payment in Full”.
ix. Restrictively endorse the back of the check for deposit.
c. Bank Card
i.       Visa, MasterCard, and debit cards are accepted at all sites.  
ii. Utilize the Credit Card Electronic Scanner or manual procedures as directed by service agent.
iii. When payment is approved, two receipts will print. The individual receives the credit card slip with only the last four digits visible. 
iv. Have the customer sign the receipt that has the entire credit card number listed on it. The site keeps this copy.
v. Place patient label on the back of the bank card receipt. 
vi. Place the cash, check, or credit card receipt in a locked cash drawer.

RESPONSIBILITY 

C. Receipts can be voided if the machine has not yet been batch settled and if it is voided on the same day as the original transaction. Conduct the following procedures when voiding a patient receipt form:

RESPONSIBILITY
Non-Cashier	

D. Someone other than the cashier will review the transaction and sign their name in the upper right hand corner.

RESPONSIBILITY 
Patient Access Service Specialist/Cashier / Retail Specialist


E. Clearly write “VOIDED” across the face of the patient receipt form.
F. Place the top three copies in the locked cash drawer.
G. Refunds to any patient paying by credit card should be requested through CPO. Do not refund or credit a patient’s bankcard account unless cleared through CPO. 

Procedure 6
OHSU Deposit Receipt 

PURPOSE	This procedure provides guidance for University Service Site Staff who receive and process miscellaneous payments and prepare OHSU Deposit Receipt Forms (see Form #3) for transmittal of deposit to the Baird Hall Cashier’s Office for entry into the Oracle Accounts Receivable module. OHSU Deposit Receipt forms may be obtained from the Baird Hall Cashier’s Office or CPO.


RESPONSIBILITY
Service Site Staff / PAS 

ACTION

1.  Receive and Process Miscellaneous Payments.
a. Cash
i. Count the cash in the presence of the customer.
ii. Verify the count with the customer.
iii. If there is a discrepancy, take the appropriate measures to clear the issue immediately.
b. Check
i. All checks will be made payable to “Oregon Health and Science University.”
ii. Ensure that the check is complete and signed.
iii. Ensure that the numeric amount equals written amount.
iv. No postdating.
v. Do not accept check if it indicates that it is for “Payment in Full.”
vi. Restrictively endorse the back of the check for deposit.
c. Bank Card/Debit Card
i. Visa, MasterCard, and debit cards are accepted at all sites.  Discover and American Express may only be accepted if the specific department supports them.  
ii. Utilize the Credit Card terminal, FirstData, or Verisign based on the manufacturer’s instruction manual.
iii. When payment is approved two receipts will print: merchant copy and customer copy.
2.  At the end of the business day the Service Site Cashier must complete one OHSU Deposit Receipt form as follows (See Form #3):
a. Dept. = Service Site Name.
b. Mail Code = Service Site Mail Code.
c. Name & Phone = Preparer’s complete name and phone number.
d. Deposit Description = Description for monies being deposited.
e. List Fund, Org, Mission, Object, Program Provider and Location which delegates the proper ORACLE GL accounting string to apply deposit. 
f. Amount = Enter a separate amount for each accounting string. 
g. Add all “amounts” together and enter in the “TOTAL” box. 
h. Complete the “Deposit Totals” section.  
i. Check = Total of all checks.
ii. Visa/MC = Total of all Visa/MasterCard charges.
iii. AMEX = Total of all American Express charges.
iv. Discover = Total of all Discover charges.
v. Currency = Total of all cash. 
vi. TOTAL DUE = Total of i, ii, iii, iv and v MUST equal the amount in the “Total” box.
3.  Attach original OHSU Deposit Receipt to backup and take to the Baird Hall Cashier’s Office daily either in person if deposit includes cash or send by inter-campus mail.  



Procedure 6.1
RESPONSIBILITY
Baird Hall Cashiers

ACTION

1. Verify cash, checks, and credit card totals with amounts listed on OHSU Deposit Receipt. 
2. Enter receipt into Oracle Accounts Receivable Module.  
3. Date stamp and write the Oracle Receipt # on the OHSU Deposit Receipt. 
4. Mail the original (white) copy to Accounts Receivable for storage.  
5. Staple the yellow copy to a copy of the Oracle receipt and mail back to the name, department, and mail code listed on the receipt.


 
Procedure 6.2
[bookmark: OHSUCashReceipt]OHSU Deposit Receipt (Oracle)

PURPOSE	This procedure outlines the necessary steps to prepare an OHSU Cash Receipt form. OHSU Cash Receipt forms may be obtained from CPO. 

RESPONSIBILITY
PAS

ACTION

1. Must complete one OHSU Deposit Receipt form (see Form #3) per deposit (one per day) as follows:
a. Dept. = PAS first and last name.
b. Mail Code = The mail code for Service Site.
c. Phone = PAS telephone extension.
d. Deposit Description = PAS Service Site name and today’s date (date should be the same date as the date of deposit).
e. Dept. Use = Leave blank.
f. List Fund, Org, Mission, and Object Code on the cash receipt, directing funds to the appropriate ORACLE GL account number. 
g. Amount = The dollar amount of patient funds to offset their PBS (hospital) or FACULTY PRACTICE PLAN (FPP) account. Write PBS, then the amount to be credited to PBS. Write FACULTY PRACTICE PLAN (FPP), then the amount to be credited to FACULTY PRACTICE PLAN (FPP).  Specify any overages/shortages, MISC, or KANE amounts.
2. Add all “amounts” together and enter in the “total” box. This amount MUST equal line 10 on the Cash Collection Reconciliation Form (see Form #4).
3. Complete the “Deposit Total” portion/box.  This information is a breakdown of the first line ONLY (Patient funds).
a. Credit Card = Total of same.
b. Check = Total of all checks taken.
c. Currency = Total of all cash taken.
d. Total Due = Total of A, B & C. (This Total MUST equal the amount in line 10 on Cash Collection Reconciliation Form (step 2).
4. Place completed OHSU Deposit Receipt, Reconciliation Form, and the yellow copies of the Patient Receipts into zippered bag and deliver to CPO-L227. 







 (
OHSU Deposit Receipt
)RESPONSIBILITY
CPO Staff

5. Remove and reconcile all documents.  Post amounts to GL accounts noted.  Write the ORACLE Receipt # on the OHSU Deposit Receipt.  Staple the yellow copy of the OHSU Deposit Receipt to the copy of the ORACLE Receipt and send back to the appropriate Service Site for their records.
6. Keep the white copy and the copy of the ORACLE Receipt with the reconciliation forms for CPO records.


 Procedure 7
[bookmark: CashDrawerKeyControlProcedure]Cash Drawer Key Control Procedure

PURPOSE	Each site will have a cash drawer with a change fund to be used for payments.   A strong internal control is ensuring that no more than two people per site be allowed access to the cash drawer on any given day.  
RESPONSIBILITY
Patient Access Service Specialist / Cashiers / Retail Specialist

ACTION

1. Obtain cash box and key to cash drawer from designee.
a. Each site will need to designate employee(s) who will have access to the safe. 
b. If designee is unavailable to sign cash out of safe, contact appropriate central office for instruction. 
2. Sign key out on “Cash Drawer Key Log” 
3. Keep cash drawer secured at all times and open cash drawer as needed to accept payments and give change.
4. Turn key and cash box back into designee at time of reconciliation and sign key back in on the “Cash Drawer Key Log” at the end of shift.
a. Patient Access Services Specialist/ Cashier / Retail Specialist and Designee perform cash count. 
b. If over or short, perform recount:
i. If discrepancy still exists, complete over/short form and distribute one copy to immediate supervisor and one copy to appropriate central office. 
ii. If discrepancy problem continues, restrictions will be imposed by appropriate central office.
5. Report any lost or stolen keys to office manager or designee immediately.  

Procedure 8
[bookmark: ChangeFundProcedures]Cash Drawer Procedures


PURPOSE	The Cash Drawer is defined as the working cash used in each cash drawer.  

i. Service Sites are not to use the Cash Drawer for Petty Cash purposes.
ii. Petty Cash cannot be kept in the Cash Drawer.
iii. Customer service requests for parking and telephone change are acceptable uses of the Cash Drawer.

RESPONSIBILITY
Site Manager

ACTION

1. Each drawer should be setup with an initial $200.00. The break down should follow a pattern similar to the one given below. This is only a guideline and, as drawers run low of a certain denomination, that denomination will need to be replenished.

Pennies (two rolls)		$1.00
Nickels (one roll)		$2.00
Dimes (one roll)		$5.00
Quarters (one roll)		$10.00
Ones				$12.00
Fives				$20.00
Tens				$50.00
Twenties			$100.00

2. As cash is given out for change and taken in for payment, the composition of the drawer will change. Observe which denomination has the most activity and order more of that denomination than other currency and coin that is not given out as much. An example is that quarters are used more frequently than one dollar bills. Dollar bills should be taken in exchange for quarters in this example, so less one dollar bills are needed and more quarters would be kept on hand. 
3. As additional change is needed to replenish the change fund it may be ordered from the Baird Hall Cashiers.  Clinics may call in their request at (503) 494-8243.  Clinics may choose to be responsible for delivering and picking up their cash fund order, or they may choose to contact OHSU transportation as needed to take the cash fund request back and forth from the Baird Hall Cashiers.  When using OHSU transportation, it is necessary to place the cash request and funds in a locking deposit bag for transport.  Transportation will need to remain at the Baird Hall Cashier’s office until the cash is exchanged and then take the cash back to the Service Site. 
4. For internal control purposes it is recommended that a drawer be provided to each employee handling cash.

RESPONSIBILITY
Treasury

1. Unannounced periodic cash counts of the cash drawers will take place on an ongoing basis.

RESPONSIBILITY
Cashier			

1. Change may be given to patients for non-payment type exchanges; this might include change for parking and telephone use.  When change is provided to the patient, the cashier should ensure that equal amounts are exchanged.

Procedure 9
[bookmark: ClinicsDailyClosingProcedures]Clinics: Daily Closing Procedures

PURPOSE	This document provides guidance on conducting daily closing procedures at the Service Sites; including daily reconciliation and deposit.  This document also explains the disposition of funds remaining at the Service Site overnight.

1. Each Service Site is required to conduct a daily reconciliation and prepare a daily deposit after 3:00 pm for each day that payments are collected from patients. Any exceptions to this policy must be authorized by the Central Processing Office. All cash collections will be reconciled at least once per each 24-hour business day cycle.
2. The person conducting the reconciliation at the Service Site should not have any other cash handling responsibilities.
3. Each cash drawer used during a business day must be reconciled individually.  In addition, the entire collections for the Service Site for a business day must reconcile.  
4. Deposits will be made daily and will be documented on bank deposit slips, which will be provided by the Central Processing Office.
5. All funds held overnight in the Service Site will be stored in an adequately safeguarded location.

RESPONSIBILITY
Patient Access Service Specialist/Cashier

1. At the designated time the cashier will remove the cash drawer and conduct the following tasks:
a. Count the currency and coins in the drawer and write the counts for each individual denomination on the Cash Count Form (Form #1).
b. Run an adding machine tape on all checks and place the total on the cash verification form.
c. Run an adding machine tape on the credit card receipts and place the total on the cash verification form.
d. Add the totals from (a.), (b.) and (c.) above and place the grand total on the cash verification form.
e. Place the cash, checks, credit card receipts, adding machine tapes, and cash verification form in the cash drawer and turn over to the reconciler.  

RESPONSIBILITY
Reconciler
			
1. Someone other than the cash receipts clerk should conduct the following reconciliation.  Each cash drawer used must be closed and reconciled individually.  If more than one drawer is used during the course of the day, one reconciliation form will be used, but the procedures listed below must be conducted on each drawer individually.
2. Enter Service Site name, date of reconciliation, and reconciler’s full name and phone number on the reconciliation form.
3. Credit Cards:  It is important to ensure that all credit card transactions processed on a reader for a specific deposit date are included in the reconciliation and deposit for that date.  This may necessitate a slight delay in the processing of a patients credit card transaction while the final cash drawer’s credit cards are totaled and the batch settlement process is conducted.  All cash drawers must be closed out to determine a total for all credit card receipts, which will be used to conduct the batch settlement.  Service Sites should not process new credit card transactions until the batch settlement process is complete.
a. Run an adding machine tape on the credit card receipts that were received for the drawer.  Place this dollar amount on “line 8" of the Cash Collection Reconciliation Form (Form #4) for the applicable drawer.
b. After all credit card receipts have been totaled for each drawer, add each total together to get the grand total for all credit card receipts.  
c. Run the daily activity report and batch settlement report from the credit card machine.
d. Ensure this grand total equals the total indicated on the batch settlement report.  Enter this dollar amount on the reconciliation form in the Total Column of “line 8".
e. Prepare a Bank Card Deposit Transmittal (Form #5) transmittal card and place it in the Central Processing Bag (green).  If more than one batch has been run, prepare a separate transmittal card for each batch.
f. Place the batch settlement report in the Central Processing receipts bag (green).
4. Patient Receipts
a. Ensure all patient receipt forms have been accounted for accurately (Including voided and MISC/KANE receipts).
b. Place each cash drawer’s individual series of numbers for issued patient receipt forms on the appropriate “line 0" of the reconciliation form.  Indicate the serial number of all voided receipts on the appropriate line of the Cash Collection Reconciliation Form (Form #4). 
c. Run an individual adding machine tape on the patient receipt forms retained in each locked cash drawer used.  Enter this total on “line 1" of the reconciliation form for the appropriate drawer.
d. Add the individual totals from each cash drawer in order to obtain the grand total of collections per patient receipt form.  Enter this amount in the Total column of “line 1" on the reconciliation form.
e. Run an individual adding machine tape on any non-patient care receipt received by each cash drawer.  Enter this total on “line 2" of the reconciliation form for the appropriate drawer.
f. Add the individual totals from each cash drawer to obtain the grand total of collections per non-patient care receipt forms.  Enter this amount in the Total column of “line 2" on the reconciliation form.
5. Checks and Cash
a. Individually count and total the cash (line 4) and checks (line 7) in each drawer and enter on the appropriate lines of the reconciliation form for that drawer. 
b. Run an adding machine tape on each cash drawer for the checks in the drawer and clip the tape to the bundle of checks received by that drawer. 
c. Compared the total with the amount on the tape run by the cashier and, if accurate, the amount will be entered on “line 7" of the reconciliation form for the applicable cash drawer.  Any discrepancies will be investigated immediately.  
d. If more than one cash drawer is used, the reconciler will add the totals for each bundle of checks to get the grand total for checks received by all cashiers.  This amount will be entered on the reconciliation form in the total column of “line 7".
e. The reconciler will count the currency and coins individually for each drawer.  This total will be compared with the amount on the cash verification form and will then be entered on “line 4" of the reconciliation form for the applicable cash drawer.  Any discrepancies will be investigated immediately.
f. If more than one cash drawer is used, the reconciler will add the totals for all the drawers to obtain the grand total for currency in all cash drawers.  This amount will be entered on the reconciliation form in the total column of “line 4".
g. The dollar amount of the checks will be entered onto the deposit slip (Form #3) with the dollar total from the tape entered onto the amount line of the deposit slip.
6. Enter change fund amount for each cash drawer on “line 5" of the reconciliation form.
7. Subtract “line 5" from “line 4" to obtain the total cash collected.  Enter this total on “line 6" for each cashier.
8. Complete the remaining calculations on the reconciliation form.
9. Ensure total collections per physical count on ”line 10" is equal to the amount of collections per the receipt forms on “line 3" of the reconciliation form for each drawer and for the total column.
10. Investigate and resolve any differences. (See over and short procedure #12).
11. Sign and date the reconciliation form, indicating that all differences have been investigated.  If any differences still exist, indicate at the bottom of the reconciliation “line 11" the amount.  Briefly explain any actions taken to resolve the difference.        
12. Place a copy of the reconciliation and the original and two copies of all patient receipt forms (including voids) in the Central Processing receipts bag (green).
13. Retain the original of the reconciliation and a copy of all patient receipt forms at the Service Site.
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14. Prepare OHSU Deposit Receipt (Form #3) in accordance with Procedure 6.2.
15. Days with no Patient Receipts Collected
a. If there are no patient receipt collections for a specific business day, the Service Site is not required to complete a reconciliation form.  However, the Service Site must E-mail the CPO and state that no reconciliation was conducted and provide the reason why.
b. In addition, if no payments are collected, the Service Site should notify transportation (if applicable) that no pick up is required at their Service Site.
16. Prepare Bank Deposit (prepare after reconciliation) 
a. Place the adding machine tape and the checks into a bank deposit bag.
b. Prepare a bank deposit slip and enter deposit number on the reconciliation form.  Make two additional copies of the deposit slip.
i. Original and copy goes in the bank deposit bag.
ii. First manual copy goes in the central processing bag.
iii. Second manual copy is retained by the Service Site and kept for six months.
c. Ensure the deposit amount equals the amount per the daily reconciliation form “line 8".
d. Place cash, checks, and bank deposit slip in the tamper evident poly bank deposit bag.  Carefully seal the bag. 
i. On the outside of the poly bag, write the customer name (Service Site), Location # (the 4 digit number found on the deposit slip), date, and the amount of deposit. Tear off the perforated slip on the top of the poly bag and attach to your service area reconciliation record. 

RESPONSIBILITY
Reconciler

ACTION

1. If using a drop safe for deposit, DO NOT place the poly-sealed bag in a locking blue cloth deposit bag.  Visually verify that deposit has dropped into the safe by pulling the drop safe drawer open after deposit has been placed into it. 
2. Deposit money into designated safe or turn deposit bag over to designated courier service as directed by the CPO.  If the bag is picked up by a courier service, have them sign for the pickup in the deposit control log.  The bag should contain the following:
a. Original bank deposit slip.
b. Cash and checks (with tape).
3. Send the Central Processing bag to central processing via the University courier service.  The bag should contain the following documents, which will be retained by Central Processing in the Document Imaging program:
a. Original and two copies of all issued patient receipt forms (includes voids).
b. Copy of the reconciliation form.
c. Copy of the deposit slip.
d. Original of the credit card batch settlement report.
e. Original credit card transmittal.
f. Original of all signed bankcard receipts.
4. The Service Site will retain the following accounting records in chronological order for a minimum of six months at which time they may be confidentially shredded:
a. Copy of all signed bank card receipts.
b. Copy of all issued patient receipt forms (includes voids).
c. Original of the reconciliation form.
d. Copy of the bank deposit slip.
5. Weekend Cash Collections
a. Patient receipts collected during scheduled work hours on the weekend will be reconciled and deposited in accordance with the procedures listed above.
b. In some cases it may be impossible for a Service Site to conduct this reconciliation or deposit on the day of collection.  In these cases, the Central Processing office may authorize the site to conduct the reconciliation and deposit at the earliest possible opportunity (no later than the next business day).
6. Cash collected after the daily deposit has been completed
a. Due to the resource and timing constraints at some Service Sites it will be necessary for some funds to be collected from patients and stored in the Service Site overnight along with the usual change fund.  The following procedures will be used:
i. Each Service Site will be equipped with a lock box or safe to ensure adequate security for any collections held overnight.
ii. The cashier will conduct a count of cash and checks and place the amounts onto a cash verification form.  A verification count will be conducted by a separate individual unless the CPO determines it is not operationally feasible. The cash verification form must be signed by the cashier and the second count person.  This form will be used to aid in the following day’s deposit and reconciliation.
iii. The cash, checks, credit card receipts, and cash verification form will be sealed in an envelope or locking bag and drop in the slot of the safe.
iv. A limited number of personnel will have access to the safe combination or lock box key. Safe combination should be changed yearly, or when there is a change in staff. New combinations should be confidentially sent to CPO. 
v. Collections should not be secured with controlled drugs.
vi. Any collections received after the daily reconciliation is completed will be counted with the next working day’s deposit in accordance with normal deposit procedures.

Procedure 10
[bookmark: ProcessingCreditCardPayments]Processing Credit Card Payments


PURPOSE	Each Service Site is responsible to accommodate credit card transactions.

RESPONSIBILTITY
Service Site

ACTION

A. 			
1. Receive request to make payment by credit card.   
2. Swipe credit card (VISA, MasterCard, Discover, or American Express) through credit card terminal (OMNI Machine or on-line process).
3. Enter amount of payment on credit card terminal and press enter.
4. Credit card terminal prints authorization number on sales draft.
5. Ask cardholder to sign sales draft. 
6. If the credit card transaction cannot be completed due to an error message on the credit card terminal (such as an over limit, fraudulent card, or any other reason) return the card to the patient and ask for another form of payment.
7. Service areas may accept a third party credit card to process a patient payment. If the third party does not accompany the credit card it is required that a signed authorization be obtained from the cardholder.
8. Credit card payments may be made via telephone. 


Procedure 10.1
Proper handling of credit card information for Compliance

Responsibility
Anyone Accepting Credit Card Payment

Due to increased global threat of identity theft and compliance requirements from our financial institutions and merchant service providers, increased diligence is required for all service sites processing credit card payments or refunds.  The following applies to sensitive credit card information:
a.) The cardholder and account information (name, address, full account number, and expiration date or 3-digit security code on the back of the card) must not be retained once the card processing is complete.
b.) Examples of improper retention include, maintaining electronic spreadsheets or databases with such information listed, keeping hard-copy file folders with this data in a written format, or maintaining such information in e-mails.
c.) If such information is presented to you (i.e. a third party written authorization or is written down as a reference to complete the transaction), it must be promptly and safely destroyed using a shredder on site or by placing in a secured “Shred-Away” type locking bin.
2.  Treasury and CFS may, as part of ongoing compliance requirements, conduct random service site procedure evaluations.  Site managers may also periodically be requested to complete a compliance questionnaire for internal control purposes. 

Procedure 10.2
[bookmark: VoidingCreditCardTransactions]Voiding Credit Card Transactions

PURPOSE	Follow this procedure to cancel a credit card transaction if an error is made in the amount of the transaction, and the credit card machine has not been batch settled.

RESPONSIBILTITY
Service Site

ACTION

1. Press void on the credit card terminal (OMNI Machine).
2. To void a transaction by the ticket number, pres 1 and then press enter/yes. 
3. Enter the ticket number of transaction and press enter/yes.
4. If the ticket number and amount of transaction is correct, press enter/yes.
1. A voided receipt will print. Circle the word “VOID” and keep with credit card transactions until settlement procedure is performed. 
2. If ticket number and/or amount of a transaction are incorrect, press clear/no and start again.

Procedure 10.2
[bookmark: OnlineCreditCardProcessing]Online Credit Card Processing

Departments (Not Clinics) can authorize and process credit card transactions via a secure server-based transaction processing system via a web site.  This involves development of the website by the department web administrator and incorporation of VeriSign, an e-commerce solution provided by the OHSU merchant provider. The website administrator/department is responsible for monitoring the site activity and resolving any issues that may arise. 

There is a significant responsibility in stewardship with these services and dealing with any charge-backs or credits that may result on a daily basis. Issues regarding merchant services need to be dealt with as they arise in order to receive the best rates and to secure the funds that are received. The department is responsible for the associated fees and any revenue gains/losses associated with the merchant activity.

For further information on establishing merchant services, call the OHSU Treasury Department at (503) 494-4783.

Costs and transaction fees
· $200.00 one-time fee for VeriSign
· $0.05/transaction in addition to the regular discount and fees 
· 1.56% fee for Visa
· 2.02% fee for MC 
· 2% fee for Discover 
· 3% fee for AMEX 

Note: The fees vary based on the type of card, how the card is processed, when the transaction is batched to the bank, etc. 

Setup Time for an Internet Solution
Below is a list of requirements that must be incorporated into the website prior to submitting the application to the bank:
1. The business name on the website must match the DBA (i.e. OHSU Medical Informatics).

2. Customer Service contact name and phone number clearly posted on the site. 
3. Return and refund policy.
4. Delivery times and time frames. 
5. Privacy statement.
6. The web page must use a Secure Socket Layer (i.e. security certificate). Web Services in ITG will provide a VeriSign certificate.
5.  (
.
)Name, phone number, and fax number (of technical support person for the web site). 
6. The site form fields must be in place. 

The bank will require a minimum of 10 business days to process the application after the department web administrator has designed the web site. This does not include the prep time required by the web administrator to build the site and incorporate the 7 requirements of the bank and any established by the department. Once the application is completed the web developer will complete the site by incorporating VeriSign and the bank’s e-commerce solution into the pages. Please note that merchant web sites that are found in non-compliance are subject to fines of over $1,000 per month. An example of a non-compliant site would be one that accepts credit card information and is missing one or all of the following:

· The web site is not using an e-commerce solution to secure and authorize the credit card.
· The web site does not have an SSL certificate. 
· The web site is using the same merchant numbers as the department’s physical terminal. 


Procedure 11
[bookmark: DailyBatchSettlementProcess]Daily Batch Settlement Process

PURPOSE	Credit card transactions must be balanced and settled in order to receive payment.  The settlement procedure on the credit card scanner must be performed before close of business each day.  If there are no credit card transactions for the day, there is no need to perform the settlement procedure.  If bankcard machines are shared with another Service Site (not recommended), the machine MUST be batch settled before a new site begins taking transactions. All bankcard transactions that are settled must be included in the same reconciliation as their corresponding receipts. 

RESPONSIBILITY
Service Site 

ACTION

1. At the end of each business day, group credit card transactions together.
2. Create an adding machine tape of all the credit card items including sales and voids.  Follow the vendors’ instructions for any on-line bank card service.
3. For OMNI machines, press “settle” on credit card terminal.
4. Enter password and press enter/yes.
a. Password is assigned by the bank. Call Merchant Services at 1-800-777-7240 for your password.  You will need to identify yourself by giving them your terminal number, which can be found on the terminal. 
5. Enter total number of transactions and press enter/yes.
6. Enter total dollar amount of transactions and press enter/yes.
a. If total number of transactions and total dollar amount do not match, settlement will not occur and you will receive a message on the terminal that states “Sales Total Wrong”.  
b. Re-check credit card receipts until transactions and dollar amount match.  If unable to settle, call the customer service line at 1-800-777-7240 for help.
7. Settlement report will print with a batch settlement number.  Tear off tape and complete “Bank Card Deposit Transmittal”.
a. Merchant number is assigned based upon credit card terminal.  Use the last four numbers of the merchant number as listed on settlement tape. 
b. Batch acceptance number is listed on the settlement tape; batch settlement number usually starts with GB00_ _ _. This number is often found at the end of the settlement tape. 
c. List each draft amount in center column and total at the bottom. 
d. Complete the right side of the card by entering total number of sales drafts and the total amount of the sales drafts.  
e. Make a copy of completed Bank Card Deposit Transmittal form (see Form #5) and send both copies to CPO along with original settlement tape.

Procedure 12
[bookmark: OverandShortsinthePatientCareSite]Over and Shorts in the Patient Care Sites

PURPOSE	Discrepancies in the amount of collections or in the change fund will be investigated immediately in accordance with the procedures listed below. In addition the following general policies will be followed.

1. Periodic random cash counts of change funds will be conducted by the Central Processing Office.
2. At Service Site Manager’s discretion or by request of the Central Processing, Audit & Advisory Services, Office Public Safety and/or HR may be called to assist in over/short investigations. Any indications of fraud or theft should be thoroughly investigated by the appropriate departments.
3. As stated in the Patient Access Service Accountability Section - Standard 4.2, Cash Handling, the Patient Access Service Specialist will: assess patient payment requirements, collect payments, and prepare an accurate and complete receipt which is provided to the patient with correct change.  The Patient Access Service Specialist will fulfill any other clinical service requirements for cash collection accounting, including, if needed, accurately counting back to the change fund, preparing the cash deposit, and running day end batch totals on the credit card scanner.  The Patient Access Service Specialist will also secure funds by placing in a locked safe at the end of each clinic session and/or day and verify that cash is not left unattended and/or unsecured.
4. Central Processing will need to ensure each patient care site is provided with an individual account within Oracle for patient and non-patient care collections (miscellaneous sales) and for over and short discrepancies.  Central Processing should work with Accounts Payable and PBS to establish these accounts.
5. Staff who is responsible for daily reconciliation will not use their own funds nor will they accept money from others in order to balance a short cash drawer.  Additionally, individual cashier’s who are responsible for counting their cash drawers will not cover any shortages with personal funds.  

RESPONSIBILITY
Reconciler

ACTION

1. Daily over and shorts of less than $5.00 require the following steps:
a. All discrepancies will be investigated using the following steps:
i. Verify amounts collected for the day by adding all patient receipts.
ii. Add checks individually and total. 
iii. Re-count cash, Add individual credit card amounts from summary and batch reports. 
iv. Total credit cards, checks, and cash for deposit.  Match total with total from receipts.
b. If, after these steps have been completed the over or short amount cannot be found, note the difference on the reconciliation form and send to Central Processing.  Central Processing will then make an entry into the department or clinic’s over and short account.
c. The person responsible for the daily cash reconciliation must record the amount over/short on the over/short Log.

RESPONSIBILITY:
Reconciler/Cashier

ACTION

1. Over/short Log is to be signed by person responsible for daily reconciliation of the cash drawer, as well as the cashiers for that cash drawer.  Service Site Manager will review the over/short log on a weekly basis.
2. Staff responsible for daily reconciliation of the cash drawer will not accept money to balance a short cash drawer.

RESPONSIBILITY:
Cashier

1. Individual cashiers responsible for counting their cash drawers will not cover any shortages with personal funds.

RESPONSIBILITY:
Service Site Manager

1. Counseling and training should be conducted as deemed necessary by the Service Site manager.
2. Daily over and shorts of less than $20, but more than $5, require steps 1a through 1c plus the following additional steps:
a. Person responsible for daily reconciliation of cash drawer should notify Service Site Manager of over/short and submit a copy of the over/short Log.
b. Service Site Manager should counsel cashier(s) regarding over/short to figure out why mistake was made.
c.  (
.
)Service Site Manager will monitor for three days to see whether over/short mistake shows up at CPO or the Bank, and thereby is resolved.
3. If there are four unresolved $5- $20 over/shorts within a four week period, the Service Site Manager is  required to:
a. Alert CPO that corrective action is being taken.
b. Corrective Action:  Revert to the original one person per drawer OHSU Cash Handling Procedure, which requires that when a person leaves for breaks, lunch, or the day, they will lock their cash drawer in the safe and the person taking over the register will bring their own cash drawer.
c. This correction will be in force for two months, after which time the Service Site Manager may opt to return to using only one cash drawer per two cashiers.
4. One unresolved $20 or more over/short will require all the above steps (1 through 3c).  These procedures must be followed at the time of the reconciliation when the over/short is discovered.
5. If a specific individual can be reasonably identified as being responsible for the overs/shorts, the following steps must occur:
a. If there is a reasonable certainty that a specific individual has deliberately removed money from the cash drawer or safe for their own or another’s personal gain, that individual will be subject to termination of employment.  The appropriate procedure in this circumstance is to place the individual on a pre-disciplinary suspension leave with pay and contact the Labor Relations Division of Human Resources to arrange a pre-disciplinary hearing.  At the hearing, the employee will be given the opportunity to share their side of the story.   Note:  The evidence for theft must be incontrovertible i.e., witnessed, videotaped, etc. 
b. If there is no specific individual that has been clearly identified as noted above, any other kind of corrective action will require that the one person per cash drawer procedure will be established first.  Once this procedure is established, the person who is causing the overs/shorts, whether intentional or unintentional, should be easily identified.
c. With the one person per cash drawer system in place, any over/short in any amount will require that the Service Site Patient Access Service Coordinator/Supervisor or the employment supervisor complete an Occurrence Review.  The Occurrence Review will require a decision as to whether or not the problem is related to an individual’s competency or performance, which then dictates whether additional training is necessary.  If cash collection is an integral part of the individual’s job, the employment supervisor will need to determine if a disciplinary process should be initiated.  The Patient Access Service Accountability Process requires that the process be initiated if an individual accrues two or more valid Occurrence Reviews in any job task category.  

Procedure 13
[bookmark: CentralProcessingOfficeDailyProcedur]Central Processing Office Daily Procedures

PURPOSE	The Central Processing Office is responsible for ensuring that all patient receipts, non-patient receipts, and deposits are accounted for accurately and that all reconciliations are complete and accurate.  

The following activities will be conducted daily by the Central Processing Office in order to verify reconciliations and process clinic collection receipts.

RESPONSIBILITY
CPO Staff

ACTION

1. For Clinics that do not use EPIC/EPIC Receipts (e.g., Pharmacy and Imaging Services):  Central Processing will requisition, issue, and maintain control of all pre-numbered patient receipt forms.
 
2. Processing Cash Receipts and Deposits
a. Verify the clerical accuracy of each clinic’s reconciliation.
b. Run a tape for all patient receipt forms for each clinic and compare the total to the amount shown on the clinic reconciliation.  Contact the appropriate clinic if there are any discrepancies.
c. Compare the deposit amount recorded on the clinic reconciliation form with the amount recorded on the bank deposit form.  Contact the appropriate clinic if there are any discrepancies.  Contact CFS via e-mail to inform of the discrepancy. 
d. Compare the credit card batch settlement report with the amount recorded on the reconciliation.  Contact the appropriate clinic if there are any discrepancies.
e. Initial or check the reconciliation indicating it has been verified for clerical accuracy and that it has been matched to the deposit slip and the batch settlement report.
f. Retain the reconciliation for Document Imaging. 
g. Record the FACULTY PRACTICE PLAN (FPP)/KANE/MISC/OVER/SHORT amounts of the deposit into the ORACLE system. PBS totals will not be directly entered into ORACLE, as they are automatically recorded in the GL when posted to SMS. 
h. Separate the patient receipt forms as either “OHSFPP” or “OHSU-PBS” as designated on the patient receipt form.  If payment is not specified as OHSFPP or PBS, payment will be split evenly between OHSFPP and PBS. If there are collections for both OHSFPP and PBS on the same receipt, make a copy of the receipt and highlight:
i. “PBS” collections on the original.
ii. “OHSFPP” collections on the copy.
i. Sub-total each entity’s receipts for each Service Site separately and match the totals with OHSU Deposit Receipt. Record the Non-Patient Care (MISC) payments and KANE payments on the OHSU Deposit Receipt.  Ensure the sum of these sub-totals equals the total receipts per the daily clinic cash reconciliation. Enter appropriate totals into the ORACLE system. Send a copy of ORACLE receipt to clinic site and include yellow copy of cash receipt. 
j. Record daily reconciliation deposit totals onto CASH POSTING, FACULTY PRACTICE PLAN (FPP) DAILY RECONCILING, and CPO DAILY REPORTS. Send copy of the CPO DAILY REPORT to CFS contact via campus mail. 
k. After all clinic reconciliations have been processed, distribute the patient receipt forms to the applicable billing entities (FACULTY PRACTICE PLAN (FPP)/PBS) so they can record the information into the patient accounts system. 






RESPONSIBILITY
Reconciliation Team	

1. Confirm the deposit and batch settlement amount recorded into the system through the daily bank reconciliation’s. (Follow up on any discrepancies. 

RESPONSIBILITY
CPO Staff			

1. Weekly JE Deposit Transfers
a. On each transfer day (Tuesday, Wednesday, Thursday, Friday) after all clinics have been processed, Central Processing will total the daily OHSFPP cash reconciliations. 
b. On the Tuesday, Wednesday, Thursday, and Friday of each week, Central Processing will compare the daily reconciliation totals from the FACULTY PRACTICE PLAN (FPP) DAILY RECONCILING report, the ORACLE JE report, and the total for the daily receipts.  Any differences will be reconciled immediately.
c. By the end of CPO workday Central Processing Office staff will e-mail the FPP with the total dollar amount to be transmitted via JE transfer to FPP.	
d. CPO will attach copy of the FPP DAILY RECONCILING report to the transfer e-mail to verify funds. 

 
Procedure 14
[bookmark: SafeCombinations]Safe Combinations

PURPOSE	Combinations to the drop safes located in each Service Site will be changed once a year. Safe combinations will also be changed when an employee who knows the combination terminates employment with the Service Site. No more than three employees per Service Site shall hold the combination. Compliance shall be at Service Site level. 

RESPONSIBILITY
Service Site

ACTION

1. Determine the need for a change in the safe combination.
2. Contact the Facilities Management dispatch desk at ext. 4-8054 to notify them of the need of a combination change.   Dispatch desk will need to know the location of the safe, the alias number, and the time frame requested.  If the need is urgent, let the dispatch office know, and the combination will be changed within 24 hours.   
3.  It is also recommended that individual service sites budget for having annual preventative maintenance preformed on their safes.

RESPONSIBILITY
Locksmith	

1. Change combination with the Patient Access Service Coordinator in attendance who will have access to the safe combination.
a. Verbally give combination to Patient Access Service Coordinator only and leave Service Site.
b. Locksmith charge will be charged to Service Site.

RESPONSIBILITY:
PAS Coordinator

1. Memorize combination for own use.


Procedure 14.1
[bookmark: UsingDropSafeinServiceSite]Using Drop Safe in Service Site

PURPOSE	Each Service Site will have a maximum of three people who will have access to the safe.

RESPONSIBILITY
Service Site Manager/Supervisor

ACTION

1. Open safe at the beginning of each business day and place cash fund in cash drawer.
2. After retrieving cash, close safe securely to ensure security of alternate change fund.
3. At the end of each day, place all cash, credit transactions, and checks into safe until reconciliation takes place.  
4. If manager/supervisor unavailable to open safe at day’s end, place cash, credit card transactions, and checks into envelope and drop into safe through drop slot.

Procedure 15
[bookmark: CashRegisterPolicyProcedures]Cash Register Policy/Procedures for Clinics

PURPOSE	A cash register is not a required resource for cash handling.  If a Service Site decides to use a cash register, they become responsible for its purchase and any training necessary to use it.

Procedure 16
[bookmark: NonSufficientFundsPolicy]Returned Check Policy and Procedure

PURPOSE	This procedure outlines the steps taken when checks are returned by the bank for non-sufficient funds (NSF)/stop payment/account closed.  Returned checks require reversing entries to EPIC Oracle, or Banner.  PBS and FPP will coordinate this process through the Central Processing Office (CPO).

RESPONSIBILITY
Central Financial Services

ACTION

1.	Forward email with list of Bank Advice to CPO or Baird Hall Cashier’s Office, whichever is appropriate.

RESPONSIBILITY
CPO Staff / Baird Hall Cashiers                          

ACTION

1. Receive list s of returned check and from CFS.
2. Review the endorsement stamp which will identify where the returned check was originally taken.
3. For Routine Patient Payments Returned, Oracle deposits, and Student Payments:
a. Determine the actual patient and account number and if processed through PBS or FPP:
i. Verify patient name, account number, and amount on EPIC If no account number is listed, locate it using the EPIC /Document Imaging System: 
1. Search for the payee on the check using the Patient Name and Sex.  Several accounts may have to be reviewed using the DETAIL screen to find the matching payment.  Search for all names listed on the check.
2. Search for the payee's name as the Guarantor; search for all names listed on the check.
3. If unable to locate using the above methods: 
a. Locate the endorsement date on the back of the check 
b. Go to Document Imaging and look for the check in the daily receipts for that day. 
4. If still unable to locate the check, go to the PBS Supervisor for assistance.
ii. When account is located, screen print from EPIC and highlight patient payment. Keep for records.  
iii. Enter returned amount into ORACLE. Print ORACLE receipt and attach copy of returned check to keep for the file.
iv. Log patient into returned log; if more than one returned has occurred, e-mail clinic site patient attends and ask site to take alternative forms of payment for future visits.  
4. Prepare
a. Prepare a RETURNED CHECK LETTER in Microsoft Word. 

RESPONSIBILITY
Patient Access Coordinator

ACTION

NOTE:  In some cases a letter is not sent.
a. Payment was stopped and the check is from the insurance company, not the patient or responsible party.  

1. For PBS:  Prepare the Payment and Adjustment form (P&A).
a. Debit (94) the patient account for the amount of the returned check.
b. Service code:  182508.
c. Service date:  Use date payment was originally posted to account.
d. Sign the 'prepared by' section and complete the 'class/section codes' and 'date' sections.
e. Justification section:  returned check returned by bank, account closed, etc.
f. Fill out Charge Posting Form; charge $25.00 for returned check; service code is 98001178.
g. Record on daily reports. 

2. For FPP:
a. Send copies of backup, check, EPIC print out, and batch header to FPP. 
b. Record on daily reports and send returned reversal in FPP weekly JE transfer. 



Procedure 16.1
Non-Sufficient Funds Policy and Procedure

PURPOSE	This procedure outlines the steps taken when checks are returned by the bank for NON-sufficient funds/stop payment/account closed (NSF).  Returned checks require reversing entries to Oracle.

RESPONSIBILITY
Cashier’s Office


ACTION

1. Receive from CFS, copies of NSF check and Wells Fargo statement. (Received electronically)
2. Review the endorsement stamp and receipt number on the back of the check. Identify what department accepted the check as payment.
3. Cashier’s Office prepares and processes a “Bank Advice” in Oracle debiting the account the money was originally credited to.
4. A copy of the check front and back, the Bank Advice, and the new Oracle Receipt are sent to the department and individual that originally submitted the deposit to the Cashier’s Office.
5. In the event a credit card payment is accepted via telephone or if a third party written authorization is presented, the following steps must be taken to assure proper protection of cardholder information for identity theft and PCI DSS Compliance purposes – see Procedure 10.1

Procedure 17
[bookmark: AcquiringBankCardMachineProcedure]Acquiring Bank Card Machine Procedure

RESPONSIBILITY
Service Site

ACTION

1. For Service Sites with machines already in place at time of conversion to new OHSU Cash Handling Policies and Procedures:  Contact CPO at Ext.  4-0507/4-0506.  You will need to provide contact with the following information:
a. Name and location of Service Site.
b. Your current merchant ID#.
c. Name and ext. of Service Site contact person.
2. For Service Sites in start-up mode, you will contact CPO at Ext. 4-0507/4-0506.   You will need to give the Service Site name and location as well as a contact person. OHSU Treasurer’s office will be contacted to set up an account for your Service Site and will give you an assigned merchant ID number at that time. 
3. The credit card scanners will accept Visa, Master Card, Discover, American Express, and Visa Debit cards only. The scanners will arrive approximately four to six weeks after the order is placed and will be delivered directly to the Service Site. For general customer service or phone training on how to operate the terminal call 1‑800‑777-7240, 24 hours a day. 

RESPONSIBILITY
Central Processing

ACTION

1.	Forward requests for conversion of existing credit card scanners and/or new credit card scanners to the OHSU Treasurers office, Ext. 4‑4783. 

RESPONSIBILITY
OHSU Treasurer’s Office

ACTION

1.	Receive orders for credit card scanners and/or conversions of existing scanners from the Central Processing Office.  Process orders through Wells Fargo.
2. 	Maintain a log of the Service Sites using scanners and the associated Merchant ID numbers.  
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GIVING A DEPOSIT TO AN ARMORED CARRIER

1. Meet the Armored Carrier and fill out the pink manifest sheet from Oregon Armored for all of the bags that the carrier picks up.  This process should be no different from before.   

2. Examine each bag to ensure an EDT sheet is in the bag, with the bar code facing out.  Do not give the armored carrier bags that are either missing or have not properly inserted the EDT sheet (barcode facing out). Take those bags back to your location and put them in your safe.    

3. Right after the armored carrier has completed their pickup, log into DTS.  It is important that you do this right away, as DTS is time sensitive.     

4. In DTS, select Manage > Armored Carrier Management > Armored Carrier Pickup from the menu.

5. The system lists deposits ready for pickup. Do the following:
a. Check the box for each deposit the carrier picked up, per the pink manifest sheet.  Make note on the pink manifest sheet any bags on the sheet that are not in DTS.  
b. Retailer Identification will be prefilled with your name.  
c. For Carrier Identification, input the carrier’s name
d. When finished, click Accept.

6. The system displays pickup information. Click Print to print the information.  Make two copies or print an extra two copies.  

7. Indicate any carrier pickup issues. When finished, click Save Issue/Comment.

8. Place a copy of the DTS pickup information with the pink manifest sheet and retain at your location.  Send a copy of the manifest sheet and the DTS pickup information to CPO and one to Treasury.  

9. Send an email to Janell Miller, Kimberly Powers, Tami Werdmuller and CFS Treasury listing the location name/number of the bags from the pickup that you brought back to your location from step number two.  Also, list any bags on the manifest that were picked up by the carrier, but were not in the DTS system.  
CPO (for clinic sites) or Treasury (for university sites) will call the site right away and notify them of the missing or incorrect EDT sheet.  

10. Print a copy of the email.  The site will be required to pick-up their deposit, show ID and sign next to the deposit on the email.  They will be required to make the necessary corrections and drop it into the appropriate depository safe by the end of the day.  

CPO and Treasury will be responsible for following up with the sites to ensure they have made the necessary corrections and dropped their deposits.  Treasury will be responsible for following up daily with those locations that have deposits in DTS, but were never picked up by the armored carrier.   
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ACCESSING THE SYSTEM:

LOGGING IN
1. Use your web browser to connect to the DTS web site. www.transactiontracking.com.
2. On the DTS log in page, enter your user name and password. Passwords are case-sensitive, so be sure to enter your password exactly.
3. After entering your user name and password, click Log In or press ENTER.

CHANGING YOUR PASSWORD
1. Click the My Setup link in the upper right corner.
2. Click Change My Password.
3. Passwords are case-sensitive, so enter the new password exactly in both fields. When finished, click Change.

EDITING YOUR USER PROFILE
1. Click the My Setup link in the upper right corner.
2. Click Edit My Information.
3. Edit your information as needed. When finished, click Change.

CREATING A DEPOSIT:

1. Select Create > Create Deposit from the menu.
2. If you are asked to select a location, select the location and click Go.
3. The default for entering deposit amounts is Count of Denominations.  Click Cash and Checks (even if you are only depositing cash/coins). 
4. Enter the deposit amount information.  
a. For the Count of Denominations, enter the number of each denomination.
b. Enter the value of coins in the deposit.  When entering cash amounts, an amount without a decimal point is considered whole dollars. For example, 1000 is considered $1000.00.  
c. Click List Checks/Batches, and then enter the amount of each check or batch of checks.  
d. When finished, click Add Checks/Batches.
e. Enter the Date of Sale to specify the sales date for the money in the deposit.  
f. Sales Type will be blank.  
5. After entering all information for the deposit, click Calculate to update the Totals section. Verify that the totals for the deposit are correct.  Click Finished to continue.
6. Enter the bag/seal number and click Create.
7. The system creates the Electronic Deposit Ticket (EDT). Click Print to print the EDT.
8. Place it face-up in the bag with the barcode showing towards the outside of the bag.
9.  If checks are included in the deposit, write the total of checks/cash/coins from the EDT in to the appropriate sections of a Wells Fargo deposit slip and include this in the bag, facing out on the other side of the bag.  
10. The deposit will be in the poly bag in the following order:  the EDT on one side facing out, the Wells Fargo deposit slip on the other facing out, and the cash/checks/coin in the middle.  If the deposit is only cash or coins, no Wells Fargo deposit slip is required – only the EDT facing out, and cash/coins.  
Manager View:

1. Select Reporting & Metrics > Reporting from the menu.
2. Select Prepared date or Sales Date and enter the date range
3. A list of reports is on the left hand side. 
4. Scroll down by clicking the arrow down tab.
5. Select report you wish to view.




Procedure 17.1
[bookmark: ClinicCashArmoredCarPickupProcedur]Clinic Cash Armored Car Pick-up Procedures

PURPOSE	Each Service Site is responsible for making a daily deposit of cash and checks received at one of the four designated armored car pick up sites. The four designated sites are the OHSU Baird Hall Cashier’s Office, the drop safe at Sam Jackson Hall 1st floor, the drop safe at UHS 9th floor, and the drop safe at the Center for Health and Healing parking Garage. Deposits at these locations will be transported to the bank via armored car service daily. 

RESPONSIBILITY
Baird Hall Cashier’s Office

ACTION

1. The first stop of the day will be the Baird Hall Cashier’s Office. Prior to the armored car driver’s arrival, the Baird Hall Cashier’s Office will have prepared the deposit verification form, listing the last four digits of each deposit bag number and noting the location code and dollar amount. Upon the driver’s arrival he will verify that each bag that is being picked up is listed on the form and then sign the form. The driver keeps the white and yellow copies; the Baird Hall Cashier’s Office keeps the pink copy. 
2. Someone from the Baird Hall Cashier's Office will meet the armored car driver at the drop safe site in the OPC. The Cashier’s Office employee must bring the three-copy blank deposit verification form with them. In order to open the safe, two combinations are required. Both the Cashier’s Office employee and the armored car driver will each have their own code for the digital combination on the safe. Each will enter their codes and open the safe. The Cashier’s Office employee will fill out the deposit verification form while the driver waits, listing out the last four digits of each deposit bag. The driver will verify the list and both individuals will sign the form. The driver will keep the white and yellow copy of the form and the Cashier’s Office employee will keep the pink copy to send to CPO. The driver and the Cashier’s Office employee will then meet at the second drop safe location in UHS repeating the above steps. 

Procedure 17.2
[bookmark: CashDepositsandReconciliation]Cash Deposits and Reconciliation Submission for On Campus Locations

PURPOSE  	In order to maintain adequate internal controls, cash deposits and reconciliation submissions must be made on a daily basis. The cash deposit must be placed in the drop safe, sent in locked blue bag, or taken to the OHSU Baird Hall Cashier’s Office daily. OHSU Transportation personnel will pick up the patient receipts and daily reconciliation and take them to the Central Processing Office (CPO).


RESPONSIBILITY
Reconciler

ACTION

1. Prepares daily cash deposit to include cash and checks. Prepares OHSU deposit slip and placing DTS paperwork all into a tamper proof poly self-sealing bag. Writes location number and clinic name clearly on poly bag. NOTE: If the Service Site places the deposit directly into a drop safe, the deposit is not placed into any other kind of bag. If the Service Site uses OHSU transportation personnel to take the deposit bag to OHSU Baird Hall Cashier’s Office, then the locking blue deposit bag is used. This blue bag must be the kind that can be opened with a master key.
2. The reconciler places the patient receipt copies, credit card receipts and batch settlement, and reconciliation form into a green cloth zippered bag.
3. The reconciler takes the blue cloth zippered bag to the nearest drop safe or to the OHSU Baird Hall Cashier’s Office or places the locking blue zippered deposit bag in a secured area until the OHSU Transportation courier arrives to transport the deposit to the Baird Hall Cashier’s Office.   
4. Departments that own more than one locking blue zippered bag must uniquely number each bag for ease of tracking. It is advised that numbering be done with indelible marker on the front of the bag. Also, it is strongly advised that individual departments log the contents of any blue locking bag that leaves the work unit. This is to keep a uniform checks and balances.

RESPONSIBILITY
OHSU Transportation Courier

ACTION

1.   Contacts the CPO at 4-0506 or 4-0507 to determine whether or not there are supplies to be delivered to on-campus Service Sites. Picks up supplies and the empty green zippered bags at the CPO and signs out for them.
2.   Prior to rounding at the Service Site, goes to the Baird Hall Cashier’s Office to pick up blue locking bags to be delivered back to the Service Site.
3.   Picks up and signs out blue zippered locking deposit bags from the Service Sites. Delivers and signs in the bags at OHSU Baird Hall Cashier’s Office.
4.   Picks up the green zippered reconciliation bags and delivers to the Central Processing Office at CPO L227.

Procedure 17.3
[bookmark: CashDepositsandReconciliationforSat]Cash Deposits and Reconciliation for Satellite Clinic Locations

PURPOSE	In order to maintain adequate internal accounting controls, cash deposits and reconciliation submissions must be made on a daily basis. The OHSU Transportation Courier Service will pick up and transport the daily cash deposit and reconciliation from satellite clinical service locations to the OHSU Baird Hall Cashier’s Office and the Central Processing Office (CPO). 

RESPONSIBILITY
Reconciler

ACTION

1. Prepares daily cash deposit to include cash and checks. Prepares an OHSU deposit slip, DTS and places all into a tamper proof poly self sealing bag, and then into a numbered locking blue zippered deposit bag (must be the kind that that can be opened with a master key). Places the patient receipt copies, credit card receipts, credit card batch settlement, and reconciliation form in to a green cloth zippered bag. Stores both bags in the safe until the OHSU transportation courier arrives at the designated time. 

RESPONSIBILITY
OHSU Courier

ACTION

1. Prior to rounding at the satellite clinics, verifies if there are supplies to be picked up from the CPO (4-0506/4-0507) and delivered to satellite locations. Also, prior to rounding, verifies if there are any change funds to be picked up from the OHSU Baird Hall Cashier’s Office (4-8243) and delivered to the satellite locations. 
2. Completes the OHSU deposit sign out log with the date, time, number of the blue locking deposit bag, and signature. Delivers an empty blue locking bag and an empty green zippered bag. 
3. Delivers the blue locking bag to the OHSU Baird Hall Cashier’s Office and signs the OHSU deposit sign-in sheet. Picks up the prior day’s empty blue deposit bags for delivery back to the satellite clinics. 
4. Delivers the green zippered reconciliation bag to the Central Process Office at CPO L227. Picks up prior day’s empty green bags for the next day’s delivery back to the satellite clinic locations. 

Procedure 18
[bookmark: StudentPaymentsBANNER]Student Payments (BANNER)

PURPOSE	All cashiers that enter payments into Banner will use the following procedures. 

1. Cash
a. Count the cash in the presence of the student.
b. If there is a discrepancy, take the appropriate measures to resolve the issue.
c. Enter payment into Banner.
d. Print receipt from Banner and give to student.
2. Check
a. All checks are to be made payable to OHSU.
b. Verify that the check has the current date and is signed.
c. No postdating.
d. Do not accept a check if it indicates that it is for “Payment in Full”.
e. Stamp back of check with bank endorsement.
f. Enter payment into Banner.
g. Write Receipt# from Banner above bank endorsement stamp on back of check.
h. Print receipt from Banner and give to student.
3. Credit/Debit Card
a. Only accept Visa or MasterCard.
b. Use the credit card electronic scanner or manual procedures as provided by the servicing agent.
c. When payment is approved, two receipts will print out. Have cardholder sign and return copy that gives cardholder’s entire credit card account number and retain. Give second copy with the last 4 digits visible of credit card account number to cardholder.
d. When taking a credit/debit card payment over the phone, manually enter credit card number into machine. Write student’s name and receipt number on original and retain. Upon request, mail copy to student.
4. Place the cash, check, or credit card receipts in a locked cash drawer.


[bookmark: Holds_Query_Only_Form][bookmark: General_Student_Form]
 Procedure 19
[bookmark: RequiredResources]Required Resources

Purpose: Patient Access Service Required Resources

· Endorsement Stamp
Call CPO to order.
· Credit Card Scanner
Call CPO to order (see attached for CPO instructions). ALLOW Four to Six WEEKS.
· Dedicated Phone Line
Call CAPS to set up and for pricing at 4-4622. ALLOW THREE WEEKS.
· Safe (bolted)
Order safe from Allied Security using Oracle. Security Pacific Drop Safe, dimensions are 27” high X 14” wide X 19” deep. Model #SB27C. ALLOW FIVE WEEKS.
Complete Facilities Mgmt Work Order to get safe bolted down. ALLOW THREE WEEKS.
· Locking Cash Box
1. If you have a locking cash drawer on your Herman Miller furniture, 
Order through www.eway.com. Order# will vary; you will need to make sure the cash box you order will fit into your Herman Miller drawer and into your safe. You will need two drawers; one for your active cash drawer and one for your replacement drawer to be used during reconciliation. Price varies depending upon model. 
2. If you do not have a locking cash drawer on your Herman Miller 
Furniture, you will need to order a drawer from MBI systems. Order is placed through Oracle-description is B-Front Pedestal, part number G5171.19 and the color is medium tone. Call MBI systems at (503) 297-5405 and they will arrange for installation after drawer is delivered. Drawer costs approximately $96.60. Installation cost varies and is approximately $50 per Service Site. ALLOW SIX WEEKS.
3.	If you do not have Herman Miller furniture, order locking cash drawer through www.eway.com.  Complete facilities management work order to have cash drawer mounted in work area. You will also need to order one A4225-2862C-04 ($28.09) for your replacement drawer to be used during reconciliation.
· Adding Machine with Tape
Order from www.eway.com.
· Poly Bank Bags
Order from CPO.
· 3 Bank Bags with master keyed lock
Order from www.eway.com.
· 3 Non-Locking green transit sacks
Order www.eway.com.
· Bank Deposit Slips
Order by calling CPO.
· Reconciliation Forms
Order through CPO.
· Change Order Forms
Order through CPO.
· Green Envelopes (self addressed stamped envelopes with PBS’s address for patient’s to mail co-pays to) 
Order by calling CPO, 4-0507 or 4-0506.
· 2 Change Funds ($150.00-250.00 each)
Send memo to Senior A/P Technician at Accounts Receivable, Phone #4-2152, Fax #4-2151 requesting to open Patient Access Service Cash Handling change fund. Memo must include the dollar amount you are requesting, the department name and account number, responsible person’s name, phone number and mail code, what the money will be used for (i.e. change fund for patient payments), and should be signed by the Fiscal Authority for the Department. After the memo is faxed to Accounts Payable allow three days



Procedure 20
[bookmark: CostAgreementOHSUMGPBS]Cost Agreement OHSFPP/OHSU

PURPOSE	OHSU Medical Group and OHSU Hospital and Clinics agree to share the costs associated with the Central Processing Office.  Service Sites are to budget/pay for the required resources as outlined in procedure #20 and below.

1. 	Effective July 1, 1998 the following ongoing charges and costs, as resources are reordered by the CPO, will be borne by the OHSU/OHSFPP shared cost agreement.

· Office equipment and supplies for the Central Processing Office except for consumables such as paper and pens.  Note: Large equipment like a fax machine will be purchased and owned by OHSU.
· All banking fees related to ACH transmittal, NSF fees, etc., and armored car service.
· Serialized patient receipts.
· OHSU deposit receipts.
· Credit card scanner monthly rental fees.
· Credit card transaction merchant fee.
· Supplies for credit card scanners, i.e.; paper, ink.
· Tamper evident poly sealed bags.

2.  Effective July 1, 1998 costs that will be borne by the Service Site will include the following:

· Maintenance of existing cash handling equipment, including credit card scanner.
· Phone line for credit card scanner.
· Co-pay signage for reception desk.
· Shipping and handling expenses for equipment.
· Cost to install a phone jack or activate an existing jack.
· Safe and charges for bolting safe to floor.
· Cash drawer.
· Cash tray.
· Adding machine and tape.
· Green transit sacks.
· Blue locking bags if needed.
· Patient receipts if customized with additional ink.
· Cash drawer key coils.
· Safe combination changes.
· Endorsement Stamp(s).
· Bank deposit slips.

3.	Hospital Financial Services in conjunction with CFS and PBS will review the OHSU/OHSFPP shared cost agreement each March for the coming budget year.



Records Retention

OHSU Records Retention, http://ozone.ohsu.edu/policy/pac/chapt_7/7-90-010.htm as well as Oregon State Archives Administrative Rules 166-475-0045, http://arcweb.sos.state.or.us/rules/OARS_100/OAR_166/166_475.html Please be advised that before discarding any financial documents employees should consult their manager. Individual departments may have more stringent record retention rules.





EPIC

Cash Drawer Close and User Batch Report
To Be Completed at End of Each Day

1. Access the cash drawer form by clicking on “Tools”, “Billing Tools”, and “Cash Drawer”.
2. Using Epic form, count and note coins/bills in physical cash drawer (including seed cash if this shows in your beginning balance).
3. Using the “Other” portion of Epic form, fill in the checks and credit card payments and amounts.
4. Click the “Select All” button at the bottom of the “Step 2 – Match Drawer Contents to Posted Payments” section of the form.  This selects all payments posted in the system since last drawer close activity.
5. Your “Net Cash Total” from the left side of the form should equal the “Total Amount of Selected Payments”.  If not, determine reason and take any appropriate action (such as posting a payment that has not been posted but was counted).  “Reason for Offset” field is not free text – choose “unknown”.  You may then enter a comment into the comment field.  In the “Envelope” field, enter your cash drawer name and today’s date.  In the “Collector” field, enter your user name. 
6. Make sure the box “Print Report When Drawer is Closed” is checked, and click on “Close Drawer”.  Your report should default to the correct printer.
7. Run your “User Batch Report” (each user who has posted payments that day is to run this report).  Click on “Reports”, “Billing Reports”, and “User Batch Report”.  Service Area is “2”, Batch Date is “t” (for today), and System Batch is “1”.  Click on “Run”.  Once report displays on screen, click the “print” button and choose correct printer.
8. Turn in your cash (minus your seed cash), checks, all receipts, and reports (Cash Drawer Close and User Batch Report) to the person responsible for reconciliation.

Hints and Tips to Optimize Revenue Flow

Send a “Clean” fee ticket to FPP – This will stop many front and back end errors/edits from occurring.  

1. Check all appropriate boxes on fee tickets, including: physician/provider, Epic Department, and diagnosis (ICD-9) and procedure codes (CPTs).  
2. Place the referring provider in the Referring Provider field in Cadence scheduling pathway.  This will automatically populate the appropriate field in Resolute.
3. Enter all authorizations into EPIC and assign them to the appropriate appointment.
4. Verify the Patient, Guarantor, and the Coverage level information.  If any of these statuses is other than Verified or Manually Verified the charges will end up in a Charge Review Work queue.
5. Make sure that procedure code is clearly identified, all appropriate modifiers are listed, and diagnosis codes are to the highest degree of specificity (i.e. do not use ICD-9 codes that end in .8 or .9 unless that is the only code available).
6. It is critical that the correct encounter label is placed on the fee ticket as this drives the information entered with the charge. 
7. If a patient is seeing more than one provider in a day, there will be a different encounter number assigned to each visit.  
8. Reconcile all of your clinic’s encounters against the Encounter Form Control report.
9. Sort fee tickets by provider before sending to FPP for Charge Entry. 


How to Void a Co-pay

First, you must have the proper security to perform this function.  Notify your supervisor if you do not have this security, and feel you should.  Copays can only be voided the same day they are posted.  Once nighttime processing has commenced, a refund request must be performed.  To void a co-pay the same day it was posted, follow these steps:

1. Click on “Billing”, then choose “Transaction Inquiry”.
2. Find correct patient and click “accept”.
3. In the “transactions” window, locate the co-pay you wish to void, and highlight by clicking on the transaction line.  Right click over this same line, and choose the option of “void/reverse”.  A popup message will appear asking “Do you want to void this transaction?”  Click “yes”.  
4. The co-pay transaction will still be displayed; however, there will now be a “v” in the status (s) column.  
5. Make sure you retrieve the receipt from the patient showing the co-pay and return the cash, check, or run a credit transaction on the credit card, if applicable.  Upon closing the cash drawer, it will note this void on the cash drawer screen, the close report, and your user batch report.  

Cash Reconciliation in EPIC


1. All users posting payments are responsible for submitting a daily “User Batch Report” to the person reconciling the cash.  If a user fails to do so, a supervisor may print it for them.  This report will assist with reconciliation; however, it does not go to the CPO.  Retain this report in your practice.
2. All users responsible for closing a cash drawer will print a “Cash Drawer Close Report” and will submit it with their cash.  This report currently does not go to CPO; however, it will be revised soon and most likely will be sent.  You will receive further notice when this happens.
3. Epic receipts have replaced the four-part OHSU receipts.  Please follow these guidelines on Epic receipts sent to CPO:
a. Please include two copies of Epic receipts for PBS (hospital) payments, clipped (not stapled) together, and one copy for your records.  
b. Until the Cash Drawer Close Report is revised to include more information, the appropriate hospital payment type should be circled on the hospital payment receipts (co-pay, prepay, or payment on account). You will notice these are not printing under the correct category on the receipt, so you’ll need to circle or mark the appropriate category.
4. All other processes (paperwork, etc.) for reconciliation will remain the same.  The goal is to streamline this process very soon for you and for the CPO staff.



Payment Posting Matrix 
 Rev 11-3-05
	I want to post…
	Form
	Department
	Payment Code
	Posting Method

	 Copay (FPP)
	Check-In
	N/A
	  N/A
	N/A (Note: If posting outside of 
Check-in, use Other Payment form, 
Code 2801, Leave for Later Distribution

	Payment on Account –
FPP/Epic
	File Other Payment
	Choose the correct department
	Patient Payment
(Code 2802)
	Automatic to Oldest Self-Pay Amount
(display will show which charges 
payment  is distributed to) – Code 6

	Payment on Account – 
FPP/SIGNATURE  system (old balance)
	File Other Payment
	Choose the correct department
	Signature Payment
(Code 6100)
	Undistributed (Code 3)

	Payment toward today’s office visit, self pay (FPP)
	File Other Payment
	Choose the correct department
	Patient Payment
(Code 2802)
	Leave For Later Distribution 
(Code 6)

	Payment for coinsurance (FPP), today’s visit
	File Other Payment
	Choose the correct department
	Coinsurance Pmt (Code 2809)
	Leave For Later Distribution 
(Code 6)

	Payment on specific charge/provider (FPP)
	File Other Payment
	Choose the correct department
	Patient Payment
(Code 2802)
	Outstanding Charges (select charges 
to post to from selection displaying at bottom of page (Code 1)

	Prepayment in full for procedure same day (FPP)
	File Other Payment
	Choose the correct department
	Procedure Prepay
(Code 2804)
	Leave for Later Distribution
(Code 6)

	Prepayment deposit (partial) for procedure on future date (FPP)
	File Other Payment
	Choose the correct department
	Prepay Deposit
(Code 2803)
	Leave Undistributed (Code 3)
(note information related to procedure provider/date in “Comments” field

	Prepayment in full for procedure on future date (FPP)
	File Other Payment
	Choose the correct department
	Procedure Prepay
(Code 2804)
	Leave Undistributed (Code 3)
(note information related to procedure provider/date in “Comments” field

	Copay Hospital
	File Other Payment
(not initial Copay screen)
	Choose the correct department
	Hospital Copay
(Code 6001)
	Leave Undistributed (Code 3)

	Payment on Account – Hospital
	File Other Payment
	Choose the correct department
	Hospital Payment on Account (Code 6003)
	Leave Undistributed (Code 3)

	Prepay - Hospital
	File Other Payment
	Choose the correct department
	Hospital Prepay
(Code 6002)
	Leave Undistributed (Code 3)

	Payment Toward Departmental Charge
	File Other Payment
	Choose the correct department
	Appropriate Department Code

	Leave Undistributed (Code 3)






APPENDIX
[bookmark: ServiceSites]
Service Sites


		UNIVERSITY

	Merchant Name
	Sub Account #

	Baird Hall Cash TN
	4178524120

	Baird Hall Csh Term
	4178524120

	Baird Hall Yourpay
	4178524120

	BBB Program Mtg
	4944829472

	Behavior Health
	4944636075

	Bookstore
	4944637230

	Brain Institute
	4944887918

	CDRC Online Banking
	4944731736

	Contnng Dental Ed
	4944636869

	Continuing Ed Med
	4944636836

	CROET
	4944680958

	CTR For Prof Devel
	4944636786

	Dental Continuing Ed
	4944636869

	Derm Montagna Symp
	4944731769

	DMICE
	4944776376

	Dotter
	4944673102

	Emergency Medicine
	4944731744

	Farmer's Market
	4944637131

	Health Experts
	4945151496

	Hosp Food Service
	4944637131

	Library 
	4944993724

	Library Operations
	4944637248

	March
	4944795301

	Marquam Hill Café
	4944731777

	Mother Baby Div
	4944746932

	Mother Baby Div
	4944746932

	OBI Brain Awareness
	4945114890

	Otolaryngology
	4945232403

	PA Program
	4944637206

	Parking & Transport
	4944636067

	Parking CHH
	4944907567

	Proj Dental Health
	4944637065

	Risk Management
	4945123040

	Rural Health
	4944789908

	SD Cashier
	4944637081

	Seasons Shoppe
	4944754050

	SOM
	4944680933

	SOM MD Program
	4945298446

	SON Continuing Edu
	4944680941

	Student Univ Cntr
	4944635952

	Tech & Rsch Collab
	4945169902

	Treasures Gift Shop
	4944637024

	Union Family Health
	4944636752

	Womens Health
	4944789908

	
	

	HOSPITAL

	Merchant Name
	Sub Account #

	Adlt Peds Urology
	4944795350

	Adult Psychiatry
	4944635614

	Beaverton Pharmacy
	4944636240

	Cancer Care CTR TMS
	4944798800

	Cardio DX CHH
	4944795327

	Cardiothoracic Surg
	4944635606

	Casey Eye Inst 4-fl
	4944635705

	Casey Opthalmic
	4944635762

	CDRC
	4944636323

	CDRC Sellwood
	4944636323

	Chh Retail Pharmacy
	4944636240

	Child Psychiatry
	4944635804

	Community Oncology
	4945203735

	Ctr For Womens Hlth
	4944635820

	DCH Periop Serv
	4944905694

	DCH Westside
	4944635796

	Derm Surgery
	4944636166

	Digestive Hlth CHH
	4944789874

	Div Liver/Pancreas
	4944636554

	Ed Registration
	4944635887

	Endoscopy Lab CHH
	4944789866

	ENT CHH
	4944789882

	ENT/Audiology
	4944636182

	Family Med At CHH
	4944635713

	Fertility Consul CHH
	4945296804

	Gabriel Park
	4944636216

	General Pediatrics
	4944636257

	Imaging Services
	4944636570

	Infectious Diseases
	4944860022

	Intercultural Psych
	4944990860

	Internal Medicine
	4944636406

	Interventional Rad
	4945125656

	Lock Box
	4584708259

	Med Spec 
	4944636489

	Medical Dermatology
	4944636539

	Medical Group CHH
	4944635838

	Neurology CHH
	4944795392

	Neurosurgery
	4944636190

	Oculoplastics
	4944635895

	OP Pharmacy-CEI
	4944636240

	OP Pharmacy-DCH
	4944636240

	OP Pharmacy-GP
	4944636240

	OP Pharmacy-PPV
	4944636240

	Oral & MaxFacial Srg
	4944636596

	Oregon Cancer
	4944636513

	Ortho & Rehab CHH
	4944795376

	Ortho Rehab St Vin
	4944993716

	Ortho Tuality
	4944993708

	Orthopedics
	4944636208

	Pac Onc Cancer Care
	4945203735

	Pac Onc Good Sam
	4945203735

	Pac Onc Gresham
	4945203735

	Pac Onc Meridian Pk
	4945203735

	Pac Onc Newberg
	4945203735

	Pain Management
	4944636604

	Patient Access CHH
	4944635697

	Patient Access DCH
	4944635697

	Patient Access Svcs
	4944635697

	Patient Busines Services
	4944636711

	Ped Surg Associates
	4944959170

	Pediatric Specilties
	4944636638

	Pediatrics Hematology
	4944636653

	Perinatal Clinic
	4944636661

	Plastic Surgery
	4944636679

	Psychiatry Sleep Med
	4944636349

	PT Access Serv-CHH
	4944809607

	Radiation Oncology
	4944636448

	Rehab Inpatient
	4944635911

	Rehab Outpatient
	4944635929

	Rheumatology
	4944658210

	Richmond
	4944636273

	Richmond Pharmacy
	4944636240

	Scappoose Clinic
	4944636729

	Schnitzer Diabetes Cntr
	4944636117

	Spine Center CHH
	4944795368

	Surgical Onclogy CHH
	4944798818

	Tinnitus Clinic
	4944636745

	Trauma OP Clinic
	4945114494

	Vascular Surgery
	4944636521

	
	

	OTHER

	Merchant Name
	Sub Account #

	Healthcare NW LLC
	4020019501

	Western Inst of Nursing
	4542710980
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Cash Count Form
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Cash Over / Short
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OHSU Deposit Receipt

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Department: 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Mail Code: 
	 
	 
	Deposit Description
	 

	Name: 
	 
	 
	 
	 

	Phone:
	 
	 
	 
	OHSU DEPOSIT RECEIPT
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 

	 
	DeposIt Totals
	 
	Fund (4)
	Org (5)
	Mission (2)
	Object (4)
	Program (3)
	Provider (4)
	Location (3)
	Amount
	 

	 
	Check
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Visa/MC
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	AMEX
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Discover
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Currency
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Total Received
	$0.00
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Total Due
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Change
	 
	 
	 
	 
	 
	 
	 
	 
	TOTAL
	$0.00
	 

	 
	 
	 
	 
	 
	 
	HSU-2C-212 created 4/19/2006
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 







Cash Collection Reconciliation
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Cash Collection Reconciliation Form
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Bank Card Deposit Transmittal 
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Notice of Non-Covered Charges
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OREGON HEALTH & SCIENCES UNIV
PED CYSTICFIBROSIS DCH

3181 § W Sam Jackson Park Road Mailcode: DCH7
Portland,OR $7239-3011

Account. Name: PETERSON, DANIEL W Patient Name:
Account ID #: Medical Record #:
Date of Payment: Encounter #: n/a
Provider: Hospital Account #:
Copay Prepay On Account  Source Ref #

OHSU Medical Group

OHSU Hospital & Clinics Payment

Other Payments:

epastuen Amoune source met ¥ Depactment amouny
Aneathesiology oral & e Surgery

casey tye tnstitute orthopeaics

cone orotanymgoleny

Exacutive Bval eediatrica

Dermtalogy Plostic Surgery

Family Medicine sayemsary

center for Ko

Healen W Diaberes Health Center

Other Payments Subtotal:

Total Payments 10.00

For OHSU Med Group billing inquiries please call OHSUMG: 503-494-8417
Por OHSU Hospital & Clinics inquiries please call
Patient Business Services: 503-494-8760
Please keep this receipt for your records

COMENTS /DISTRIBUTION INSTRUCTIONS {Far seatt wae anly)
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—_—— __Pmune

Date 7 Number

Voided Palient Receipt Number(s) __

3atch Settlement Report Number

Cash Collections Per Receipts

Cash Dravwer Cash Drawer Cash Drawer ot 1

#1 2 # all Cash

Drawers
0 Patient Reccipt  FM ™M EM
Sequential Series TO 0 TO

1 Total Per Patient

Reccipts
2 Plus: Non-Patient

Care Receipts
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Per Receipts

Zash Collections Per Physical Count

Cash Drawer Cash Drawer Cash Drawer Total
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4 Cash Count

(Currency & Coin)

5 Less: Change Fund
6 Equals Cash
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NOTICE TO PATIENTS.
OF NON-COVERED CHARGES

Feen Gection

Staff to complete the following: Estimated charges can b within a reasonable rangs. Estimata does not includs chargs

for any additional services that may bo orderad by tha provider.

Date of Service

Chief ComplainUDiegroses ———

Praciiioner Charge Estmate For Servioes §

Fecilty Gharge Estimale For Service $——— .

InpatientDaypatient Hosptal Fee Estimats Only §
(exciudes Anasinesia and Profossonal ecc)

Medicaid or OHP (Fill in below}

O Gosmetic Surgery
O Education services
O Experimentat / investigational procedures

O Hospice

[ Medica-sacial services, outpatient

0 Multple sclerasis plasma infusion

0 Non-authorized occupational therapy or physicaltherapy
0 Non-authorized audiclogy services

0 Organ fransplant for:

£ Overthe-counter prodcis
0 Pain center evaluation and trsatment
00 Prevantive or routine care:

0 Routing Infusion

[ Servioes not covered by OHP or CAWEM (below-the-
or Ron-covered

Departmentfame —
Scheduled Procedure/Type of Service.

Amount Collected From Patient: Provider $.

OHSU S,

Heaith Insurance
0 Gosmetic surgery
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O Norefeceal rom PGP

O Non-authorized services.
[1 Out-ofnetwork provider

O Non-covered benefit
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