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PURPOSE 
 

To standardize policies concerning the use of collection agencies. To 
insure the proper handling of accounts submitted to collection agencies. 

 
 

RELATED POLICIES 
 

1.  Bad Debt Write Off 
 

POLICIES 
 

1. The Corporate Office must approve selection of collection agencies. 
 

2. Accounts deemed uncollectible shall be placed with agencies in a timely 
manner. 

3. Collection agencies shall reconcile monthly all payments received with all 
payments reported by the facility and either invoice for commissions earned 
or remit check to facility for amounts due. 

4. Collection agencies shall report their entire inventory, including the current 
status of each account, on a monthly basis. 

 
5. Collection agencies shall never remove original patient financial folders from 

the facility for any reason. 
 

PROCEDURES 
 

1. Monthly reporting formats shall include the entire inventory of accounts 
placed with the collection agency. Additionally, the following reports shall 
be provided: 

 
a. A master list including the following items: 
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1. Patient name 
2. Hospital account number 
3. Date of service 
4. Date of placement 
5. Amount assigned 
6. Current client balance 
7. Current month’s payment 
8. Payment date 
9. Total paid since assignment 

 
 

b. An inventory performance analysis report shall include a minimum of specified 
items: 

1. Financial status, categorized by patient type, reflecting the number and 
dollar amount of accounts: 

 
a. Paid in full 
b. Currently paying 
c. Legal Accounts 
d. Legal inactive accounts 
e. Cancel/Returns by facility 
f. Cancel/Returns by agency 

 
c. A cancellation analysis report shall contain a minimum of specified items: 

 
1. Financial status, categorized by patient type, reflecting the number and 

dollar amount of accounts: 

a. Cancelled by facility 
b. Bankrupt 
c. Deceased 
d. Medicaid 
e. Uncollectible 

 
d. A monthly analysis of year to date activity with specified items: 
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1. Categorized by month reflecting the number and dollar amount of 
accounts: 

a. Accounts assigned 
b. Accounts canceled/returned 
c. Collections 
d. Active accounts 
e. Recovery percentage 

 
e. Monthly payment analysis report containing a minimum of specified items: 

 
1. Categorized by patient type with the number and dollar amounts of 

accounts: 

a. Paid in full 
b. Current payments 
c. Remaining balance 

 
3. Collection commissions will be paid through the accounts payable system monthly 

net of cash collected directly by the agency. 
 

a. The agency must bill for commissions under a separate invoice on a monthly 
basis: 

1. The Business Office Manager shall review and approve the 
commission invoice and present to Chief Financial Officer with a 
completed check request form for approval. 

 
4. Reporting of payments received at the facility for accounts placed with agencies: 

 
a. Payments may be accepted at the facility for accounts placed with collection 

agencies. Payments by check that indicate “Payment in full” on the check shall 
not be accepted unless the amount due has been verified with the agency and 
documented. 

 
1. A copy of each payment received shall be sent to the collection agency 

in a timely manner for updating and reconciling account balances. 
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2. The payment shall be posted into the hospital’s system using the date 

of actual deposit. To return the account balance to zero, a second 
transaction shall be made to reverse the amount of the payment from 
the initial “collection agency adjustment” applied. 

 
5. Upon assignment the Business Office shall provide agency with billing copy, face 

sheet, insurance information, payment history, correspondences, signed 
assignment of benefits, conditions of admission statement, and A/R notations 
reflecting collection activities.. 


