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SAMPLE Policies and Procedures: Cash Management
PURPOSE

Uninsured patients, patients receiving non-covered services, or those who do not wish to use their insurance for reasons of confidentiality and instead 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. 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 using insurance coverage will be billed for any balance due after insurance payments.
The following established and proper accounting rules are important for successful cash management.
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Rules for Cash Management 

• More than one person must account for cash received.  A system of checks and balances should be established.  For example, the receptionist could collect the cash and the office manager could sign off on the deposit tickets.
• All patients must be given a receipt for cash payments.
• Cash payments must be logged on the Superbill, a ledger (either in a practice management system or on a paper ledger) and the bank deposit.  On a daily basis, these three items must be reconciled and balanced.  

• The bank deposit must be made on a regular basis during regular business hours.  No one may take bank deposits home.

• All cash must be kept in a locked box.

• The office should be supplied with adequate cash to make change for patients making cash payments.  The change must also be reconciled with every deposit.

• No one, under any circumstances, may borrow any monies from the cash box.

SAMPLE PROCEDURES

Following are general policies for cash handling and payment processing.


Cash Handling Overview Policy
1.
Service sites that accept payment for services or sales must use appropriate internal cash handling controls.

2.
Service sites must incorporate procedures to accept payment for co-pay, at time of service, and payment on account.

3.
Service sites should offer payment collection options such as: cash, checks, and bank cards (i.e. credit cards and debit cards).

4.
If checks are accepted, they will be accepted for the exact amount only. 

5.
Third party checks will not be accepted. 

6.
Cash drawers, complete with a change fund, will always be fully prepared and secured. 

7.
Change funds are not to be used by any employee for personal purposes.

8.
If a 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 and subsequently when out of danger will call the authorities.

Overview of Cash Receipts
· Upon receipt, all cash must be recorded, temporarily stored in a secure place, and promptly deposited into the specified clinic bank account. 

· 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 clinic receivable records.

· Preparing cash receipts for deposit. 

· Reviewing financial system reports. 

· System access to create or approve entries to the general ledger.

Individuals who have custody of cash, who record cash transactions, and who reconcile bank statements 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.

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 payments for medical services that will be credited to the patient account:
a. Receive payment from patient or patient’s representative.
b. Complete patient receipt as follows:
1) Service Site

2) Provider Name

3) Today’s Date/Date of Service

4) Patient Account Number or Medical Record Number 

5) Patient Name
6) Payment method (cash, credit, etc.)

7) Specify payment type (co-pay
, co-insurance, sliding scale, bundled service, or fee for service)

8) Received By (first and last name of employee who is writing the receipt)

9) Comments: Include any comments relevant to payment.
10) Give copy of receipt to patient; keep copy on record.
11) File receipts sequentially.  

Daily Cash Collection Procedures

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

Specifically,

a. Every payment will receive a uniquely numbered sequential receipt to document the transaction.
b. All receipts will include the first and last name of staff member receiving the payment. 

Starting the Business Day:
a. At the start of the business day, the 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.
b. During breaks and lunch periods, the cash handler will lock the lid on the cash drawer, or will designate a second responsible party. 

Receiving and Processing Customer Payments

Determine the form of payment and process the payment as directed below:

Cash:
a. Count the cash in the presence of the customer.

b. Verify the count with the customer.

c. If there is a discrepancy, take the appropriate measures to clear the issue immediately.

Check:
a. All checks will be made payable to ____________________ .
b. Ensure that the check is complete and signed.

c. Ensure that the numeric amount equals the written amount.

d. No post dating.

e. Do not accept a check if it indicates that it is for “Payment in Full”.
f. Restrictively endorse the back of the check for deposit.
Bank Card:
a. Identify and list which card company and which types are accepted (e.g. credit and/or  debit).
b. Identify hardware and credit card processing company to work with. 
c. Have the customer sign the receipt. 
All:

*Place the cash, check, or credit card receipt in a locked cash drawer.

At the end of the business day the service site cashier must complete a Deposit Receipt form as follows:
1) Service site name
2) Preparer’s complete name
3) Deposit description = description for monies being deposited.

4) Amount = enter a separate amount for each accounting string.

5) Add all “amounts” together and enter in the “TOTAL” box.

6) Complete the “Deposit Totals” section.

7) Check = total of all checks.

8) Bank card = total of all bank card revenue.
9) Currency = total of all cash.

10) TOTAL DUE = total of check + bank card + currency MUST equal the
 amount in the “Total” box.


Cash Drawer Key Control Procedure

Each site will have a cash drawer with a change fund to be used for payments.  No more than two people per site should be allowed access to the cash drawer on any given day.

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.

a.
If over or short, perform recount.
b.
If discrepancy still exists, complete over/short form and distribute one copy to immediate supervisor and one copy to appropriate central office.
4.
Report any lost or stolen keys to office manager or designee immediately.

Cash Drawer Procedures
a. Service sites are not to use the Cash Drawer for Petty Cash purposes.

b. Petty Cash cannot be kept in the Cash Drawer.

1. Each drawer should be setup with an initial amount:  ​​​​​$200.00. The break down should follow a pattern similar to the one given below.  As the cash box runs low of a certain denomination, that denomination will need to be replenished.

Sample breakdown:

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.  For example: if quarters are used more frequently than one dollar bills, dollar bills should be taken in exchange for quarters.  In this example, less one dollar bills are needed and more quarters would be kept on hand.

3.  For internal control purposes it is recommended that a drawer be provided to each employee handling cash.

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

Daily Closing Procedures

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.  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.
5.  All funds held overnight in the service site will be stored in an adequately safeguarded location.
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. 
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.

 Each service site is responsible to accommodate credit card transactions. Listed below are related steps:
1.
Receive request to make payment by credit card.

2.
Swipe credit card (e.g. VISA, MasterCard, Discover, or American Express) through credit card terminal. 
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.

Anyone Accepting Credit Card Payment
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.

This tool was adapted from: 
Oregon Health & Science University.  Cash Handling Policies and Procedures. October 26, 2009. http://www.ohsu.edu/xd/about/services/financial-services/support/upload/Cash_Handling_Manual.docx
_______________________________________________________________________
*STDTAC/Jan. 2014.
� 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.








1
FOR MORE TOOLS AND RESOURCES, VISIT STDTAC.ORG/BILLING-TOOLKIT



