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POLICY: It is the policy of HealthAlliance of the Hudson Valley to handle all credit balances in a timely, appropriate, and consistent manner.

Credit balances are part of the patient account representative’s (PAR’s) responsibility, and should be handled regularly. They should be reviewed to determine if there is an overpayment or if it results from a posting error. If it is a posting error, the PAR should restore the account to the correct balance.

REFUND REQUESTS:

1. Credit balances of less than $10.00 will be written off by the patient accounting system as small balances. However, if we are contacted by an insurance or patient requesting a refund, the request should be honored, regardless of the amount.

2. Before requesting a patient refund, the PAR should check account access by medical record number. If the patient has any other accounts with a self-pay balance, the credit balance should be used to reduce or eliminate the balances on those accounts. Requests for transferring payment from one account to another must be given to a supervisor or a hospital cashier for handling.

3. Once a refund is determined to be necessary, the refund request should be written up, using the automated form available in account access. The form should be completed fully with the payee name and address, as well as the amount. The requestor should sign and date the form, and note the account with the details of the request.

4. If the refund is based on a patient request, “RUSH PATIENT REQUEST” should be written across the top of the refund request.

5. In addition to the procedure described above, if the payee is an insurance company, the PAR should notify the company of the overpayment, either by telephone or letter.

6. The account should always show the current financial class/insurance the same as the payee on the refund request (for example, a patient refund should show the current financial class to be self-pay).

7. The completed refund request form will be given to the PAR’s supervisor, who will approve or refer to the next level of management, depending on the dollar amount of the refund request.

8. Once the refund has been approved, the form is given to accounts payable (AP). The person approving the refund should indicate the referral to AP in notes.

9. Once AP gets the refund request, the AP clerk will post a transaction on the account, reversing the credit balance. While the credit balance will no longer appear on the account in affinity, it will now reside in the AP system as a payable item, awaiting issue of a check.

10. If the insurance company recoups their payment prior to issuance of a refund check, then the AP transaction on the account will be reversed. This should be done by AP staff only.

I am signing below to indicate that I have received a copy of this policy and that I understand its contents.



Signature								Date
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