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(A)  Policy statement

It is the goal of the Cash Posting and Billing representatives to reduce accounts receivables and increase
cash collections. This policy is meant to allow fiscal responsibility for staff within those areas and
safeguard monies properly owed to the University.

(B)  Purpose of policy

To ensure appropriate review of potential adjustments resulting in reduced cash flow.

(C)  Procedure

< $1,000 — Referral to Adjustment request WQ in Epic for Manager level approval

> $1,000 — Referral To Adjustment request WQ in Epic for Manager and Level 2 Director Level Approval

Approval Limits*
$500 - $2,000 Manager Limit

$2,000 - $100,000 PFS Director or Administrative Director of Revenue Cycle

*Epic system will auto post approved adjustments at the designated level of approval.
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