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	SUBJECT:  NON-CASH ADJUSTMENT AND APPROVAL POLICY


I. POLICY:  

The non-cash adjustment and approval policy defines the authorization limits, by position, and is applicable to anyone processing adjustments to patients accounts receivable for reasons other than contractual adjustments and bad debts write-offs.  

II.        PURPOSE:


To establish the non-cash adjustment authority dollar limits as it relates to any patient account receivable of Methodist Health Services Corporation. These authority limits are designed to specifically limit the financial impact to the organization through a review of judgment-related write-offs and adjustments.

           See attached chart to review the dollar authority limit for each position.
III. SCOPE:  
This policy covers all judgment-related write-offs, patient satisfaction adjustments, negotiated discounts, employee discounts, and risk management accounts. It does not apply to contractual write-offs and bad debt write-offs referred to a collection agency or attorney.
IV. GENERAL PROCEDURE: 

Only employees working in the cash application area of the CBO are authorized to post adjustments. The _______Medical Group office staff are permitted to post only the patient cash discount.     

The person requesting the adjustment will complete a non-cash adjustment form (see example).  This person is required to sign each adjustment they request, regardless of the amount. The requester is then required to obtain additional approvals as needed, based on the amount of the requested adjustment.

Should a system Vice President request a negotiated discount for a specific patient, the patient financial services employee receiving the request will document the request and complete the non-cash adjustment form using the appropriate adjustment code. Additional approval signatures will be required on these requests per the approval guidelines, making certain the Vice President specific adjustment code is used.

The request is then forwarded to the Cash Application Specialist and/or to the Central Billing Office Coordinator that oversees account posting. It will be their responsibility to ensure that all necessary approvals are documented with the appropriate signatures.
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As a second check, the Cash Application Coordinator and/or lead will sign off the cash receipts and adjustment daily report acknowledging the fact that the report has been checked for accuracy. Periodic spot checks are also acceptable.

All non-cash adjustment request forms will be kept with all other cash receipts for seven years.

Daily and/or weekly reports of all non-contractual adjustments, by individual, will be reviewed and approved by the Patient Account Manager and/or Director MSO/CBO. Management, as well as the internal auditor, will formally review these reports on a periodic basis. These reviews will be maintained for a minimum of three (3) years. The Cash Application Coordinator will be responsible for obtaining these reviews and maintaining them.
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TRANSACTION TYPE:          CHARITY
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       ADJUSTMENT
        BAD DEBT – NON PLACEMENT
     ADMINISTRATIVE












     WRITE-OFF




   OTHER/EXPLANATION:  _____________________________________________________

	IDENTIFIER


Date: _________________
Location:  ______________________________________________________________

Patient Name:  ___________________________________________________
Account Number:  ___________________

Date of Service:  ___________________________________
Type of Service:  ___________________________________


TOTAL CHARGES



$______________________


BILLED TO THIRD PAYER


$______________________


PAID BY THIRD PAYER

 
______________________


PATIENT BALANCE



$_____________________


PAID BY PATIENT



$______________________


REMAINING BALANCE






$ ______________________


CHARITY

______%


REMAINING BALANCE



$______________________


AMOUNT REQUESTED FOR APPROVAL 
$______________________

EXPLANATION/JUSTIFICATION:  ____________________________________________________________________________________________________

____________________________________________________________________________________________________

Attach any supportive documents

	APPROVALS


_________________________________________________________________________________________________
___________________________

Requester











Date

________________________________________________________________________________________________
___________________________

Customer Service Rep





Approval Limit $100


Date

_________________________________________________________________________________________________
___________________________

 GPM, Physician Site Leader, PBS Coordinator, Patient Rep

Approval Limit $200


Date

_________________________________________________________________________________________________
___________________________

Director/ PFS, Director /MMG-CBO, MMG - Service Line Director

Approval Limit $$5,000

Date

_________________________________________________________________________________________________
___________________________

Senior Vice President, CFO





Approval Limit $20,000

Date

_________________________________________________________________________________________________
___________________________

President/CEO






Approval Limit $20,000 +

Date

Source: JM Ventures, Antioch, Tenn. Used with permission.
