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TITLE:  Sample Payment Posting and Tracking Procedure
OBJECTIVE

To ensure consistent processing for documenting and tracking payment liabilities and payments.  
A.  POLICY

Registration processing for Department patients will include identifying patient liability amounts and collection of these amounts at the appropriated time, Pre-service, Time of Service or after service, as applicable.  At no time will emergency treatment be delayed due to a patient’s inability to pay.
B.  PROCEDURE

1) During registration process, after entering patient’s insurance information, the payment screen will be displayed.  Staff registering the patient will document the pt. liability information as appropriate.  The (*) fields are required fields.  

REGISTRATION DATE

                                       
01/17/07  14:04  

  PATIENT NAME: Hattery, Topper
                         
MED REC NO: 000001022087  

  PATIENT TYPE: E           
ADMIT DATE: 01/17/07      
ACCOUNT NO: 000000250373  

  STATUS : A           

DISCHARGED:   /  /        
CASE NO   : 000IKR        

  PAYOR CODE  :                               


PRIORITY:    PLAN FIN CLASS:      

     *PAYMENT REQUIRED                           
  (Y/N/U) REQUIRED                      

      AMOUNT DUE*
                   

  REQUIRED IF FIELD=Y             

      AMOUNT COLLECTED

             
 2000 = 20 DOLLARS                     

      COPAY REASON CODE                                     

                                CC = COLLECTED                            

                                NC = NOT COLLECTED                        

                                NR = NOT REQUIRED                         

                                NS = PATIENT DID NOT STOP ON DISCHARGE          

                                NT = NTNS-AMA                                                                                                                   

  SELECT==>                                                                     

 PLEASE ENTER DATA AND PRESS ENTER                                              RR=RETURN                 

 SAA1CPAY                                           



HATTERY, TOPPER(TEST)      

2) After determining the payment requirement, document the system as required.  If payment is required, answer (Y) yes that payment is required and document amount.  Select the reason code. After completing this screen, the patient’s pay information is added to the work list. 
 EMERGENCY REGISTRATION                                       01/17/07  14:04  

  PATIENT NAME: TEST, ERCOPAY                         
MED REC NO: 000001022087  

  PATIENT TYPE: E           
ADMIT DATE: 01/17/07      
ACCOUNT NO: 000000250373  

  STATUS : A          
 
DISCHARGED:   /  /        
CASE NO   : 000IKR        

  PAYOR CODE  :                               


PRIORITY:    PLAN FIN CLASS:      

 -------------------------------------------------------------------------------                                                                          

     *PAY REQUIRED

    
             Y           (Y/N/U) REQUIRED                      

      AMOUNT DUE*  
 

             2500      REQUIRED IF COPAY FIELD=Y             

      AMOUNT COLLECTED

             2000 = 20 DOLLARS                     

      REASON CODE

        
           
NC                                              

                                CC = COPAY COLLECTED                            

                                NC = COPAY NOT COLLECTED                        

                                NR = COPAY NOT REQUIRED                         

                                NS = PATIENT DID NOT STOP ON DISCHARGE          

                                NT = NTNS-AMA                                   

  SELECT==>                                                                     

 PLEASE ENTER DATA AND PRESS ENTER                                              RR=RETURN                 

 SAA1CPAY                                             



HATTERY, TOPPER(TEST)      

3) The payment fields are to be filled in with the correct codes/info so the registration clerk responsible for collecting the payment can quickly look the patient up and ask for the required amount.  

4) When service is completed, access the payment work list in the ER registration screens to identify the patient’s responsibility.
a) Under the Sub-master, you will see two options, (CW)PAY WORKLIST or (RD)PAY WORKLIST (RECENTLY DELETED) .     

b) PROBE THE APPROPRIATE ACTION OR KEY THE APPROPRIATE LETTERS,THEN PRESS ENTER.                                     ||                                      

                           (CW)PAY WORKLIST                                   

                           (RD)PAY WORKLIST (RECENTLY DELETED)           

                     USER: HATTERY, CHARI(TEST)        (MM)MASTER    SINCPWKL    
5) When meeting with the patient, locate your patient on the worklist and click on that patient name.  The work list is set up alphabetically and includes the patient’s acct number, status, time of registration, and registering staff. 
6) The patient’s co-pay screen will be displayed.  If the patient is paying the co-pay, enter the co-pay amount collected/paid and update the Reason Code to CC.  Should the patient not stop on discharge, left AMA or was NTNS, staff will document this with the given code. Once the co-pay fields have been updated, enter the screen. 

COPAY WORKLIST                                         



01/17/07  15:11      
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  PATIENT NAME: TEST, ERCOPAY                             
CLERK     : CJ9110A   

  ACCOUNT NO:   000000250373                              
STATUS    : A         

  MED REC NO:   000001022087     ADMIT DATE: 01/17/07     DISCHARGED:   :       

 -------------------------------------------------------------------------------

     *PAY REQUIRED            

Y         

(Y/N/U) REQUIRED                      

      PAY AMOUNT DUE*         

02500     
REQUIRED IF PAY FIELD=Y             

      PAY AMOUNT COLLECTED  
2500            
2000 = 20 DOLLARS                     

      PAY REASON CODE         

CC                                              

                                CC = COPAY COLLECTED                            

                                NC = COPAY NOT COLLECTED                        

                                NR = COPAY NOT REQUIRED                         

                                NS = PATIENT DID NOT STOP ON DISCHARGE          

                                NT = NTNS-AMA                                                                                                        

  SELECT==>                                                                     

 PLEASE REVIEW AND PRESS ENTER                                                  

 DL=DELETE            RR=RETURN                 

 SAA1INCP                                             



HATTERY, CHARI(TEST) 

7) Once completed, you will see a message stating “PAYMENT FIELDS HAVE BEEN UPDATED”.   Please note:  You still need to post the payment to the account.  This work-list allows us to track c amounts collected, but has no connection to posting a payment.
8) Any patient who is admitted to the hospital whether STO or Inpatient will automatically be deleted from the co-pay work list as they will not owe an ER Co-pay.  

9) Registration staff will manually delete the patients after completing the co-pay process and patients that have been discharged after updating the co-pay screen with the correct reason code.   
10) If a patient was deleted in error, the clerk may select the patient from the recently deleted patient listing and Undelete the patient (RD)Copay Worklist (Recently Deleted).  This adds the patient back on the co-pay work-list.
________________________

Signature/Title

________________________

Date

References

 Admitting Department





� EMBED Word.Picture.8  ���








5

_1460801994.doc

