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GENERAL INFORMATION 

Instructions found in this manual are designed for employees who are responsible for the collection of 

fees. All clinic staff should be knowledgeable about the Fee System. Although the Fee System Manual 

addresses issues that may not apply to all county health departments, it is necessary to understand the 

procedures to obtain fee certification. 

Questions and situations not fully covered in this manual should be refetTed to the: 

• Office Manager or Clerical Coordinator,

District Administrator or District Clerical Director,

• Office of Program Integrity,

• Bureau of Financial Services.

All counties charge for Family Planning and Health Statistics services with fees based on federal or 

state law. Other services such as Environmental and I1rununization are charged based on each 

county's local fee legislation and fee schedule. Family Planning fees are charged on a sliding scale. 

Note - Mobile and Jefferson Counties are required to utilize a sliding scale but use their own rates. 

EMPLOYEE RESPONSIBILITY 

All employees who perform duties associated with the collection of fees and/or those with duties related to any 

health department bank account must be fee certified. 

Knowledge of the Fee System is a responsibility of every county health department employee. In the event that a 

patient/client should ask a question regarding fees, the employee should be able to respond in a competent manner. 

BLANKET FIDELITY BOND 

All merit system employees are covered by the blanket fidelity bond. The bond basically covers mismanagement or 

embezzlement of funds. If t11is occurs, the Health Department collects any damage from the bonding company and 

then the bonding company prosecutes the employee. 
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FINANCIAL MANAGEMENT 

Fees collected in the county health depa1tments are deposited into a local depository only account. The 
depository account in each county is interest-bearing and provides another som-ce of revenue to the comity. 
Fees are transferred on an as needed basis by ADPH Financial Services and transferred to the State 
Treasury to meet county payroll or other county expenses. 

Each county maintains a change fund used to make change for patients/clients that pay with cash. The 
change fund amoimt varies based on the needs of each county. The amount is determined by the District 
Administrator and/or Office Manager and is approved by the Chief Account of Financial Services. The 
Office of Program Integrity or the Budget and Receipts Office must be contacted when increasing or 
decreasing the change fund amount. 

All cash drawers should be maintained by the office manager or designee in a single, seciu·e location during 
non-business hours. The cash drawern should be counted at the start and end of each business day. If feasible, 
single drnwer accountability should be maintained. 
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SEPARATION OF DUTIES 

Separation of duties helps pt'event and detect en-ors. Duties must be separated as much as possible with 
available staff. This may mean rearranging duties and/or cross-training employees. 

One person should not perform the following tasks related to the fee account: 

Open the mail AND record mail l'eceipts on thee-Day sheet 
• Collect and record fees on thee-Day sheet AND balance and close-out thee-Day sheet
• Collect and record fees on thee-Day Sheet AND prepare the deposit(REQUIRED)
• Balance and close-out thee-Day sheet AND pl'epare the Montl1ly Recap of Day Sheets
• Balance and close-out thee-Day sheet AND prepare iliedeposit
• Prepro·e the deposit AND prepare theMonfuly Recap of e-Day Sheets
• Prepare the deposit, AND take the deposit to the bank(REQUIRED)

Designate one employee who: 

• Prepares daily bank deposit
• Balance change fund
• Deposits remainder into back

DOESNOT 
• Prepro·e receipt or charge slip as intake clerk
• Make e-Day Sheet or One Write entries

Office manager or designee is responsible for: 

• Running the Monthly Recap process which posts totals from thee-Day sheet to the Monthly Recap report
811dfile

• Verifying that total payments and bank deposits agree
• Transmitting die Monthly Recap file to the Budget Office forreconciliation
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CASH ACCOUNTABILITY PLAN 

A cash accountability plan must be prepared and maintained on-site by each county health department. You 
must update the cash accountability plan when there are changes in staff assigmnents. Each cash 
accountability plan must be reviewed and signed by the District Clerical Director and District Administrator. 
Each plan identifies: 

• The tttsks to be performed
The primary employee responsible for the tasks

• The alternate employee
• When ce1tification was accomplished

CERTIF1CATION 

All employees performing duties pertaining to the county depository account must be certified to handle 
cash including: 

• Administrators
• Nurses
• Clerks
• Environmentalists, etc.

Certification procedures involve: 
• Assigning responsibility,
• Certifying responsible staff, and
• Preparing a cash accountabilityplan.

Before certification can be accomplished, the tasks to be performed must be defined: 
Collecting fees and posting entries to E-Day Sheet 
Balancing and closing out the day's business 

• Preparing the bank deposit and making the deposit
• Preparing the monthly reports
• Reconciling the bank account

After the tasks have been defined, a primary and alternate employee must be identified on the appropriate 
cash accountability plan. 

When the employee has been identified he/she must be formally trained, tested and certified to handle cash. 
• Testing material is available from the county office manager or area clerical director.
• Training, testing and certification take place at the county health department

The Fee System Manual is reviewed with the training agenda: before the test is given to 
each employee, 
A passing score of 80 or above on the entirety of the test must be obtained 
for certification 
The rated test is placed :in the employee' s file at each county health 
depaiiment for review by the Office of Program Integrity. 

TESTS ARE RATED BY 
Cmmty Office Manager 
District Clerical Director 
State Clerical Director 
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FEE ACCOUNT 

CASH ACCOUNTABILITY PLAN 

CO
U

NTY HEALTH DEPARTMENT 

LOCATION 

DATE 

Page 1 of2 

ANYONE INVOLVED WITH THE FEE ACCOUNT MUST BE CERTIFlED, 

1. Is responsible for shortage:

• Primary Responsiblo Person:

• Date Certified:

Alternate: 

2. Collect fues du.t'ing intnke process and reoord onto day sheet:

• Pr.bna1y Respo1rnlbio Person: Alternate: 

• Date Certified:

3, Colleot fees during intake proooss and teoord onto day shoot: 

• Primary Responsible Person: Alternate: 

• Dato Corl:ified:

4, Balllnce 1md close out o-Day sheet: 

• Primary Responsible Person: Altemnw: 

• Date Ce1tlfied:

5, Prepare bnnk deposit: 

• Prim1uy Responsible Person: Alternate: 

• Date Certified:

6. Take deposit to bank:

• P1'itna1y Responsible Person: Altemat11: 

• Date Ce1•tifierl:
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7. Prepare Monthly Recap of e-Ouy Sheets .report for ADPH Financial Sol'vicos Budget Office:

• Pl'lmary Responsible Person: Altemnto: 

• Dare Cot'tlfied:

8. Open mall, p1'llpm·e a llst ofmoney received, and deliver 1o cashier:

• Pl'imnry Responsible Petoon: Altemate: 

• Date Certified:

9. Rec<>ive, sign for a11d reoord money received in mail onto e-Day sheet:

• Primary Respo11sible Person: Alternate: 

• Date Col'tifled:

10. Collect fees other thru1 pRtient fees and record 011 e-Day sheet (Example, death oertifioateg ancl
e11vfro11me11tal fees):

• PJ'imary Resp011Sible Pru�on:

• Dale Certified:

11 , ◊liter (explain): 
• Primary Responsible Person:

• Date Certille<l:

12. Other [expi,1in):
Pri,uary Rooponsiblo Person: 

• Date Certified;

Signed: _ _c__ ___________ ____ _ 

District Clerical Director 

Signed: _________________ _ 
District Administrator 
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Date: 

Alternate: 

Alternate: 

Altonmte: 

------------
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COMMON QUESTIONS AND ANSWERS 

Question: ls an entry made 011 thee-Day sheet for patients within the zero pay categories? 
Answer: Yes. Record the gl'Oss and net charges, even when the net charge is zero. Health Care Financing 
Administration (1-ICFAJ considers the "write off amounts wlien determining grant money fot· the department. 

Question: Can two services be recorded on one receipt and the payment totaled for both services'/ 
Answer: No. However, if paying for multiple permits undei- the same service code it can be recorded on one 
1-eceipt.

Question: How would you 1·ecord the following: A husband and wife each get flu shots, tl,ey each have a record 
a11d write one check for boili shots? 
Answer: Write a separate prenwnbered receipt for each individual. Indicate in cohunn 13 labeled check 
that the check was for both individuals. 

Question: How do we distribute the charge for immunizations among the children's ledger cards when one check 
is written to cover severnl children? 
Answer: Divide the charge equally among ilie children. 

Question: For Environmental and Health Statistics foes, shouldn't the entry 011 thee-day sheet list the 
person paying for the service and the person receiving the service? 
Answer: Yes 

Question: Should counties not on the state foe system code their services on thee-Day sheet? 
Answer: Yes, always use service codes. If your county has adopted a fee schedule other tl1an the statewide fee schedule 
use the service code from tl1e statewide schedule which most accurately fits the services. 

Question: Can tl1epayment column 011 the e-Day sheet be made wider? 
Answer: No. Widening ilie column could only he achieved by purchasing custom made day sheets. 
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Miscellaneous Bank Accounts include but are not limited to: 

Miscellaneous accoU11ts vary by coU11ty/district and are not all inclusive. 

• Building Fund
• Child Resu·aint

Employee Ftmd
• Special Barne AccoU11ts

Indigent 

The Building Fund: 

• March ofDimes
Donation

Maintains fimds. 
• Accumulates interest for con.stmcting a new or remodeled health department facility.
• Exists only with approval from Financial Services.
• Requires a member of Financial Services and the county administrator to validate

withdrawals.
• Requires guidelines forexpenditures.

Child Restraint Funcl: 
ismaintained inafewcounties. 
is used to deposit rentals for the car seats ancl any donations. 

• Expenditures are generally for the return of rental deposits when the seat is returned during the
specified time and in good conclition.
Other expenditures are for new car seats.

Employee Funds must be: 
Authorized by LocalAdministrator 

• Disclosed annually toProgram Integrity
On Voluntary Participation

• Separated from state funds. Any commingling of State/Employee moneys becomes state money,

Special Bank AccountR 
are maintained for some public health aspect. 
�re specific as to the way fimds may be expended 

• are generally started by donations from someone in the co1umU11ity.
One example would be a transportation accoU11t used to help high risk maternity patients 
reach doctor's appointments in Birmingham. 
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REQUIREMENTS 

• All accounts must be authorized. Special accounts must have a letter of intent which
identifies the type of donations to be placed in these accounts, (General donations to the
health department are placed in the Fee Account).

• All cashhaudling, fee certification, aud separation of duties requirements apply.
• Bauk account requirements similar to the Imprest Account apply, (Exception: The

administrator does not have to be a required signature on the account unless other
requirements specify.)

These accounts must have documentation for expenditure and revenue requirements on file at the county health 
department, These accounts are subject to all departmental policies and procedures for all bank accounts, i.e. 
security, separation of duties, two signatures on checks, etc. 

Bank signature cards must be on file in the county health deparbnent for each account. 

A financial statement for each of these accounts must be submitted to the Office of Progrmn Integrity at the 
end of each fiscal year, 

CERTIFICATION 

All employees performing duties pe1iaining to the miscellaneous bank account must be certified to 
handle cash including: 

• Administrators
• NlU'ses

• Clerks
• Envim1unentalists, etc.

Certification procedures involve: 

• Assigning responsibility,
• Certifying responsible staff, and
• Preparing a cash accountability plan.

Before certification cau be accomplished, the tasks to be performed must be defined: 

• Collecting fees and posting entries to P:l'e-numbered Receipt Book
• Balancing and closing out the day's business
• Preparing the bank deposit and rnaldng the deposit
• Preparing t11e monthly reports
• Reconciling the banlc account

Alter the tasks have been defined, a primary and alternate employee must be identified on the appropriate cash accountability 
plan. 
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When tl1e employee has been identified he/she must be formally trained, tested, and certified to handle cash. 

• Testing material is available from the county office manager or area clerical dfrector.

Training, testing, and ceiiification take place at the county health department.

The Fee Systein Manual and training video are reviewed with the training agenda before the test is 
given to each employee. 

- A passing score of 80 or above must be obtained for certification.

The rated test is placed in the employees' file at each county health department for review by the
Office of Program Integrity. 

SEPARATION OF DUTIES 

TESTS ARE RATED BY 

County Office Manager 

District Clerical Director 

State Cleifoal Director 

FOR 

County Employees 

County Office Manager 

District Clerical Director 

Separation of duties helps prevent and detect errors. Duties must be separated as much as possible with available staff. 
This may mean rearranging duties and/or cross-training employees. 

The minimum requirement for separation of duties includes that the same employee callllot: 

• Approve expenditures AND complete checks

• Sign checks AND reconcile bank statement

CASH ACCOUNTABILITY PLAN 

A cash accountability plan must be prepared and maintained on-site by each county health department. The cash 
accountability plan must be updated when there are changes in staff assignment. Each cash accountability plan must 
be reviewed and signed by the district clerical director ruid administrator. 

Each plan must identify: 

• The tasks to be performed;

• The primary employee responsible for the tasks;

• The alternate employee; and

• When certification was accomplished.

11 
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MISCELLANEOUS BANK ACCOUNT 

CASH ACCOUNTABILITY PLAN 

COUNTY HEALTH DEPARTMENT 

LOCATION 

DATE 

Page 1 of2 

ANYONE INVOLVED WITH TIIB FEE ACCOUNT MUST BE CERTIFIED. 

I. Is tesponsible for sh01·tage:

• Primary Responsible Person: Alternate: 

• Date Certified:

2. Approves the expenditul'es:

• Primary Responsible Person: Alternate: 

• Date Cerlifled:

3. Fill out the checks:

• Pritnary Responsible Person: Alternate: 

• Date Certified:

4. Signs the checks:

• Pl'irmuy Responsible Person: Alternate: 

• Date Certified:

5. Maintains office copy of invoice and c1uss�reforences it to the check:

• Primary Responsible Person: Alternate: 

• Date Certified:

6. Reconciles the bank statement:

• Primary Responsible Person: Alternate: 

• Date Certified:
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7. Reconciles the fund balance:
• Primary Responsible Person:

• Date Certified:

8. Otlier (explain):
• Primary Responsible Person:

• Date Certified:

9. Other (explain):
Primary Responsible Person: 

• Date Certified:

Signed: ________________ _ 
District Clerical Director 

Date: 

Alternate: 

Alternate: 

Alternate: 

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

Signed: __________________ _ 
District Administrator 

Date: __________ _ 
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Example of a Financial Statement 

ALABAMA DEPARTMENT OF PUBUC HEALTH FEE SYSTEM MANUAL 
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COUNTY DEPOSITORY ACCOUNT 

Cash control and certification prncedures are applied to all bank accounts maintained and operated by 

the county health deprutments. Documentation to support monies collected in the county depository 

account must be available upon request for auditing pmposes. 

Example: Fees collected.for environmental services must have the receipt number, date, and amount 
collected cross-referenced to the application. This procedure also applies to Health 
statistics.fees. Audit procedures will be applied to ensure compliancewithsecurity, authorization, 
recording, collecting, and processing requirementr qf'allfands. 

A county depository account prnvides a checking account for fees and other local money for 
accumulation 1mtil it is transferred to the Financial Services- Budget & Receipts Office, who is 
responsible fo1• monitoring the Fee Account, for monthly bank reconciliations and makes all withdrawals 
from 1he account. 

Deposits include: 

All fees collected for: 
-ADSS/COA
•Clinic

• Environmental

• Health Statistic
• Home Health

• Immunization
• Local appropriations from city, county, etc.

Other payments

• Except money required to be in a separate bank acco1rnt such as Child Restraint
Program rentals or deposits.
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DAILY PROCESSES 

Daily Opening Process: 

Funds must be counted and verified each business day to ensme the day begins with the approved 
change fund amount. A signed log or statement attesting to the starting balance should be completed. 
This log or statement should be forwarded to the office manager or designee and compared to the 
previous day's closing change fund balance to verify accuracy. 

Daily Closing Process: 

Funds must be counted and verified each business day to ensure the day ends with the approved 
change fund amount. A signed log or statement attesting to the ending balance should be completed. 
This log or statement should be forwarded to the office manager or designee and compared to the 
day's opening change fund balance to verify accuracy. 

Important Note: If fee collections did not occur, tl1e change fuud must still be couuted for 
verification. 

Maldng Change for Cash Payments: 

When accepting a cllSh payment, make change before placing the money into the cash drawer. This 
ensures the employee will know exactly what was given by the patient/client. Counting change should 
be done twice; once silently as the employee takes it from the cash drawer and a second time aloud as 
the employee hands it to the customer. The cash drawer must never be left unattended, 

Monthly Recap of Fees: 

The Monthly Recap of Fees is created and printed from the e-Day Sheet System. At the end of each 
month, the county office manager or designee will create, print, and reconcile the repmt. After the report 
has been reconciled, the office manager or designee will submit the report to tlie Budget and Receipts 
Office where the repmt is reconciled with the bank statement. 

Accounts Receivable Write-Off: 

Attempts must be made to collect amounts charged to patients for services provided. Account balances 
from a date of service greater than 120 days will be adjusted. 

Checks and Money Orders; 

Checks and money orders should be made payable to the county health depaitment and must be written 
for the correct amount. Excess amounts will he posted as a donation. Identification must be presented 
with payments made by check. Checks m11st include a current address and phone munber. Write or 
stamp tl1e back of the check "FOR DEPOSIT ONLY" as soon as it is received. If the patient/client has 
a history of two or more returned checks then request cash as payment. Two-party and payroll checks 

are not accepted. 
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Checks and money orders for payments must be listed individually on the deposit slip by the name and 
amount. When the payer listed on the check is different than the patient/client name on the e-Day Sheet, 
both names must be 011 the e-Day Sheet. 

Returned Checks: 

Returned checks are seut directly to the county health department from the Budget and Receipts Office. 
An entry must be made to add the unpaid charges and the NSF charge back to the patient/client account. 
For clinic services, the charges will be added in the EHR. For non-clinic services, the charges will be 
added on the e-Day Sheet. 

If the check can be re-deposited, a11 entry must be made in tlle EHR (clinic services) or on thee-Day 
Sheet (non-clinic services). If the check cannot be re-deposited, it should be held in a secure location. 
When the patieut/client returns to the health department, Ille bala11ce due should be requested by cash or 
money order/cashier's check. When payment is received on a check that has not been turned over to tl1e 
local clistrict attorney, give tlle returned check back to the patient/client. A new receipt is made on the 
e-Day Sheet as a payment 011 account for non-clinic services. For clinic services, the payment will be
posted in the EHR. If the original bad check has been tumed over to the local DA, then the patient/cHent
must contact the local DA for resolution.

Per policy number 2013-001, upon receipt of notice that payment has been refused by an accoll!lt holder's 
bank, issue notice by certified mail to the account holder's address printed on the check. See sample kiter 
on the following page. If payment has not been made upon the expiration of IO days from Ille account 
holder's 1,eceipt oftlie certified mailed letter, forward the check and copy of the letter with the 
confirmation of the certified mail delivery to your local district attomey for criminal prosecution. A person 
who has presented an unresolved NSF check to the department shall not be denied needed health services. 
However, non-health services such as environmental licenses or permits should not be provided to a 
person or entity who has issued !Ill umesolved NSF check. 
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RETURNED CIIECK NOTICE TO PATIENT/CLIENT 

March 12, 2013 Mrs. Gloria Smith 
1020 ABC Street 
Anywhere, AL 35099 

Dear Mrs. Smith: 

SUBJECT: Outstanding Balance of $65 Patient: Janie 
Smith 
CHR No, 1234567 

This statutory notloe is provided pursuant to Seotion 13A-9-13.2 of the Alabama Code. Your are hereby notified that a checl< 
or Instrument numbered 7777, apparently issued by you on January 23, 2013, drawn upon Bank of the South, and payabl e to 
Anywhere County Health Department, has been dishonored. Pursuant to Alabama law, you liave 10 days from receipt of this 
notice to tender payment of the full amount of Hie cheek or instrument plus a service charge of $30, the total amount due being 
$65.00. Unless this amount Is paid In full within the specified lime above, the holder of such check or instrument may assume 
that you delivered the instrument with Intent lo defraud and may turn over the dishonor Instrument and all other available 
information related lo this Incident to the proper authorities for criminal prosecution. 

Acceptable forms of payment to resolve an NSF cheol1 shall be cash, oertlfled check, credit card, or debit card. If payment 
has not been made upon the expiration of 10 days from the account holder's receipt of the above notice, forward the check 
and the above notice with confirmation of certified mail delivery to your local district attorney tor criminal proseoutlon. 

A person who has presented an unresolved NSF check to the Department shall not be denied needed health servioes. However, 
non"health services (such as environmental licenses or permits) should not be provided to a person or entity who has Issued an 
unresolved NSF check. 

Questions regarding these procedures may be directed to the Bureau of Finanoial Services at (334) 206-5233. 

Sincerely, 

Jane Doe, Administrator 

Anywhere County Health Department 
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FEE COLLECTION 

All patients/clients must understand that fees will be charged for services, if applicable. They must also 
understand their responsibility in the fee collection process. Clinic staff should make every effort to 
inform patients/clients of the following facts: 

• Before arriving at the clinic, there will be a fee charged for applicable services.
If possible, the patient/client should know the approximate cost of services and come
prepared to pay.

• What services are covered by the fees, e.g., supplies, tests, exams, etc.

The patient/client will not be harassed and will be treated fairly and comteously regardless
of ability topay. 

• The patient/client will not be pressured, but will be expected to pay the full amount clue as
soon as possible.

• Clinic visits will remain confidential and if requested the patient/client will not receive phone
calls or statements in an effort to obtain payment.

• Contributions help keep the clinic operational.

The following methods may be used to inform patients/clients and the public that fees are a routine part 
of clinic services: 

• Posters in the clinic

Pamphlets

• News releases

• Word-of-mouth

• Distribution of fee information/material to other agencies, i.e.,
Department of Human Resources and Mental Health

• Work thrmigh the local Advisory Council

Refunds: 

If fees are collected and services are not provided, a refund may be given. 

Patients/clients must be provided services without regard to religion, race, color, nationnl origin, 
hnndicapping condition, age, gender/gender identification, sexual orientation, number of 
pregnancies, or marital status. Patients/clients must not be denied services or be subjected to any 
variation in quality of services becnuse of their inability to pay. 
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SAFE PROGRAM 

The county health departments maintain funds on deposit outside the state treasury that must be 
insured. The SAFE Program (Seci1rity for Alabama Funds Enhancement program) was implemented 
in 2001 and was designed to provide security for public funds on deposit in local banks. Local 
accounts are with :financial institutions participating in the SAFE Program, and Program Integrity 

· has been able to verify this by obtaining copies of the banks' SAFE Ce! tificates. The Examiners of
Public Accounts informed us that we need to ensure the sec11Jity of the depmtment' s funds on
deposit. It is not enough to verify the bank hold.s a SAFE Ce1iificate; we must velify that all public
accounts are included in the SAFE pool for coJlateral purposes.

What is included? 

The SAFE law, Section 41-14A-3, Code of Alabama, 1975, requires public deposits to be 
secured. .• 

INCLUDE in SAFE DO NOT INCLUDE in SAFE 

Fee Account Employee Coffee Fund 

Imprest Account Employee Flowe!' Fund 
Miscellaneous Account - Money goes to fee Miscellaneous Account - Reve1ts to donor at 
account at end of account life end of account life 
Car Seat Account - Funded with federal money 
Building Fund 
(Ask Program Integrity for !,'llidance) (Ask. Program Integrity for guidance} 

What is required? 

The State Treasurer issued instructions in the administrative code, 892-X-1-.08(2), requiring the qualified 
public depositories to do the following: 

Annually, prior to November 1st, provide a report as of the last business day of September to each public 
depositor that summarizes their deposit account relationship. This report shall be in addition to regular 
statements, It shall include an indication to public depositors the purpose of the report mid that the following 
accounts are designated as public deposits subject to the SAFE Program. The report shall be deemed correct 
unless the public depositor notifies the depository to the contrary within 60 calendar days of receipt of the 
statement. 

Please notify your financial institution of your expectation to receive such 1·cport. A sample letter of request 
is enclosed for your use as you begin discussions with your bardc. When you receive the report, please 
review carefully to ensure that all of your public accounts are included, and the September 3 0 account 
balances are stated correctly. Forward a copy of the report to the Office of Program Integrity, RSA Tower
Suite 700. Keep the original at the county health department. 

If you have questions, please contact Program Integrity at (334) 206-5312. 
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SAMPLE LETTER FOR SAFE PROGRAM 

Bank Contact Pe1·son Bank 
Organization Name Street Address 
City, State Zip 

Date 

RE: SAFE Program Requirements 892-X-l-.08 Annual 
Statement of Account Relationship 

Dear [insert bank contact person}: 

. The Alabama Department of Public Health, [insert county health department name} is a government entity 
and is therefore subject to the requirements of the SAFE Program identified in Section 41-14A, Code of 
Alabama, 1975. As such, all public funds on deposit outside oftlte State Treasury must be deposited in 
qualified public depositories and included in the SAFE Program. 

Accordingly, we are requesting that you provide us with the annual report as specified in the 
administrativ.e code, 892-X-l.08(2), requiring qualified public depositories to do the following: 

Annually, prior to November 1st, provide a report as of the last business day of September to each public 
depositor that summarizes their deposit account relationship. This report shall be in addition to regular 
statements and shall include an indication to public depositors the purpose of the report and that the 
following accounts are designated as public deposits subject to the SAFE Program. The repmt shall be 
deemed co1Tect unless the public depositor notifies thtJ depository to the contrary within 60 calendar days of 
receipt of the statement. 

If you have any questions regarding this request, please contact me at [inse1i telephone number of county 
health department's contact person}. 

Sincerely, 
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CIIAPTER2 

CIJNICAL SERVICES 
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HOUSE.fIOLD INCOME 

The Household Income component of CureMD is essential for the charging of fees, County 
health departments charge fees for some services on a sliding scale based on family size and 
income, The Household Income is completed at each patient's first visit to the clinic, when a 
patient volunteers an update, and annually (every twelve months), A signed Patient 
Declaration should be signed upon each completion of the Household Income. 

*Note - The DHR social worker must complete and slgn the income assessment and other
documents for foster children at the health depmtment.

Income guidelines are updated annually by the Department of Health and Human Services. 
These gulde!ines are loaded in CUreMD and are used to determine if the percentage of charge 
wiJJ be either 100%, 75%, 50%, 25% or 0%. 

A family refers to a person or persons related or non-related by blood, man'iage (including 
common law), or adoption living under one roof. Dependents away at school are also 
included. The income of all these persons should be counted to calculate the total income of 
the family. Adhei·e to the following guidelines when determing family size: 

• Examples of one member fmnilies (only the patient's income is applicable):
• A single person living alone
• A person living with her/his parents who are not legally responsible for her/him
• A foster child
- A minor living with parents and in need of confidential services

■ E_xamples of two or more member famiHes:
• A couple with 01· without children
• A single parent with one or more children
• A couple, with or without children, living with and being supported by a

family unit of relati vcs all living in the same house
• A pregnant women expecting to deliver one child is considered a family of two
• A pregnant woman expecting twins is considered a family of thl'ee
• A pregnant woman expecting tl'iplets is considered to be a family of four

• Other examples:
• A child is counted in the household of the parent or guardian with whom

she/he lives.
• In joint custody cases, fees are to be based on the income of the household of

the parent who initiates the service for the child.

• A child residing in a school/institution who is supported by the pm·ent,
guardian, or caretaker is counted in the household of the parent, gtmrdian, or
caretaker.

• An adopted child 01· a child for whom a fomlly has accepted the legal
responsibility is counted in the household size ifheishe resides with that
family.
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• If a minor has parental consent fol' contraceptive set'Vioes, the fee should be
based on family income,

Duling patient t'egistrntion, the clel'k ls lo explain that we are not a free clinic and that fees are 
used in ordel' to pl'ovide set'vices. If the patient refuses t.o declare an income, infonn him/her 
that he/she will be chal'ged at I 00%, thus waiving the sliding scale discount, but will not be 
denied sel'Vices regardless of the ability to pay. In the comments secliou of Household 
Iucome in CureMD, the clel'lc is lo document the circumstances such as "Client refused to 
disclose iucome to detetmine sliding scale discount" or ''Client waived sliding scale 
assessment". However, in the event that a patient declares zero income, the clerk should ask 
for infonnation as to how the patient obtains food, shelter, clothing, medical cal'e, etc. That 
information must be recorded as income, 

The income refers to the gross annual income for all members of the household. According to 
the Intemal Revenue (IRS), income includes: 

l. Wages, salaries and tips received before deductions
2, Net earnings from self-etnployment. Net income is determined by subtracting the self-

employed individual's operating expenses from his/her gross receipts 
3. Survivor's Social Security benefits such as widow's benefits or ohikken's allowance
4. Private pensions or annuities
5. RegtJla:r conttibutions from persons not living in the household
6. Lump sum payments such as "new money" include gifts, inheritances, lottery

winnings, worker's compensation for lost income, and severance pay
7. Union strike benefits
8. Long-term disability benefits received ptior to minimum retirement age
9. Alimony

Income does NOT include: 
I, Food, rent or other non-cash items received in lieu of wages 
2. SNAP benefits received
3. Withclt·nwal from savings
4. Money received from sale of personal possessions
S. Loans received
6. Student loans or grants received for school expenses
7. Eamings of children under 14 received
8. Settlements for legal damage
9. Maturity payments on insurance pollcies received
10. Pay received fol' work while an inmate in a penal institution
11. Intel'est and dividends
12. Retirement Income
13. Social security
14. Unemployment benefits
1 S. Child Support
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INSURANCE 

An inquiry of insurance eligibility must be completed at every clinical visit. If the patient appears to be eligible for 
Medicaid but is not a current rec1pieut, then the patient should complete an application at that time, 

Patients who request confidentiality and non-billing of their insurance will be assessed as self-pay and charged 
according to the sliding scale based on their household income and the local county fee bi!l, if applicable, A "Request 
for Confidential Visit and Private Pay Agreement" fo1•m must be signed at each visit to document the patient's request 
and understanding of this agreement. 

Patients with no insurance or patients receiving services not covered by their insurance plan are responsible for the 
charges inctu·red based on the sliding scale for their household income and the local county fee bill, if applicable. 

At each visit, the Authorization for Services and Billing form must be signed, This form gives the health department 
permission to bill, provide services, etc, Billinlj for clinical services is performed within the EHR. The Centralized 
Billing Unit (CBU) is responsible for maintainmg accurate rates within the EHR, 

CREDITS 

When a patient with an outstandi:n!,l balance returns to the clinic for se1·vices, the patient should he encouraged to pay 
their balance in full or make a partial payment on the account. Patients should be informed that clinic service will not
be denied based on the inability to make a payment. 

DONATIONS 

Voluntary donations from patients are permissible. Patients must not be pressured to make donations, and donations 
must not be a prerequisite for the provision of services and supplies, Donations from patients do not waive the 
billing/charging requirements. Donation amounts should not be suggested, It is acceptable to display notice regardin!,l 
acceptance of donations. For instructions on how to properly document a donation, see eDaysheet User's Guide in this 
manual. 

Sample scripts for requesting donations: 

Donations #I 
There arc no charges for your services today because it is based on your family size and income; however, we do 
accept donations, These donations are used to offset the expenses used to provide services to our clients. Would you 
be interested in providing a donation today?" 

Donations f/1. 
Ms, the services you received today cost $_. But because of where you fall 011 the sliding fee scale, there will be no 
charge, However, we do accept donations if you would like to give one today, 

J)o:natio:ns #3 
Today you had an <annual> exam today, we did some lab work, and you received <4 packs> of<pills>, Ms. The 
services you received today would have cost$ , But because of where you fall on the sliding fee scale your 
cost is$��=· I will give you a receipt. Please be aware that we also accept donations if you would like to 
give one in addition to your payment, 
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BREAST AND CERVICAL PROGRAM 

Alabama Bl'east and Cel'vical Cancer Early Detection Program (ABCCEDP) eligibility is determined based on the 
most recent guidelines published by the program. Patients that al'e eli(?;ible for this program al'e enrolled through the 
Online Med•It Program. Charges for services provided to eligible patients are billed to the progl'run. 

CIIILD I-IEAL TII 

Patients who are Medicaid eligible may receive screening visits at designated intervals. Charges for services provided 
are billed to Alabama Medicaid. 

FAMILY PLANNING 

Charges for family planning services provided to patients are billed to Medicaid or other applicable insurance plans. 

Family planning fees charged to self-pay patients are established at the state level and supersede any rate established by 
local fee legislation. Counties who do not have local fee legislation must also charge the fees established at the state 
level. 

IMMUNIZATION 

Charges for immunization services provided to patients are billed to Medicaid or other applicable 
insurance plans. 

Immunization fees charged to self-pay patients fo1· routine vaccines are administrative only. These 
fees vary from county to county based on local fee legislation. 

Travel Clinic immunization services are charged to patients based on the cost of the vaccines plus an 
administrntion fee. The fee varies from county to county based on local fee legislation, 

MISCELLANEOUS FEES 

Injection only fees for patients who supply the medication are charged based on the local fee 
legislation. Use service code 158 on eDaysheet to record the charge and post the payment. 

Fees for duplicate immunization records are charged based on the local fee legislation. There is no 
charge for the Certificate of'Immunization (COI). Use service code 166 on eDaysheel to record the 
charge and post the payment. 

Fees for copies of medical records are charged based on the local fee legislation; however, in counties 
where there is no fee legislation regarding copies ofrecords, fees should be charged based on the 
Alabama Administrative Code, Section 420-1-5-.04, Open Records. Use service code 168 on eDaysheet 
to record the charge and post the payment. 
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END OF DAY CLOSEOUT FOR CLINICAL SERVICES 

The instructions below al'e a step-by-step guide for the End of Day Closeout and preparation ofthe daily 

deposit upon your county's transition to the EHR. Effective day one of Go Live, The Local Admi:t1istrntor of 

the eDaysheet in your county will edit and change the Default Reference Data to update the close out time 

for your county's day sheet to 6:00pm. 

Remember that the close out time must be updated using a 24-hour clock therefOJ'e the time wiJI be entered 

as 18:00. Begimiing Go Live, all payments received through CureMD for clinic services must be posted to 

the eDaysheet prior to the close of busmess each day before printing the Transaction by Date Report. The 

preparation of the daily deposit must be completed and deposited into the bank account before 110011 the 

following business day, 

All clinic payments received through the EHR will be entered onto the eDaysheet. An entry will be made for 
each progl'am and payment type received. For example, separate entries will be added for PP Cash, PP 

Checks, FP EHR/ACH, IMM Cash, IMM Checks, IMM EHR/A CH, etc. The credit card payments that are 

deposited by ACH transfer i:t\to the county fee account will be posted to the eDaysheet as EHR/ACH. The 

counties that have not yet received the new Vita!Chek credit card terminal for the EHR are to continue to 
accept credit card payments for clinic services using the existing Vita!Chek credit cal'CI machine. The 

payments accepted using the existing credit card terminals are to be posted to the eDaysheet and CureMD as 

a check. Entries into the eDaysheet will have the Payer listed as CureMD with an entry in the note section, 

"See Payment Breakdown Rep01t." Ifno payments are received for clinic services, no entries will be made to 

the eDaysheet. 

The following Categories and Service Codes will be used to document the transactions into the eDaysheet: 

Category 

Family Planning (FP) 
MISC-IMM 
Other Clinic 

Service Code 

871 
872 
873 

Revenue Som·ce 

FP Client/Patient Fees 
Immunizations 
Clien1/Patient Fees 

The Payment Breakdown Report is an itemized repott that lists all clinic payments received through 
CureMD. This report is to be attached to the eDaysheet each day even ifpay1nents were not received for 

clinic services, To access the Payment Breakclown Repmt from Clll'eMD, select the Reports Module and 

expand the Health Department submenu located in the tree. Select Payment Breakdown and print the 

report using the following search criteria: location, payment elate, and 'Show search criteria on report'. See 

example below: 
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Check from the Vita!Chck Machine: 
After you print the Detail- Closed Orders Rep01i, place a check into the designated printer. When the check 
prints, the "real" check (the bottom portion) should be deposited per the instructions above. The non
negotiable check "copy" (top two sections of the check) should be kept with the Detailed - Closed Orders 
Report and the day sheet for tl1at day. 

Other Services Paid for using the Vita!Chek Swipe machine: 

Othe1· services may be paid for using the VitalChek machh1e. Follow the same instructions on the 
previous page except: 

ENVIONM.ENTAL: 

Two receipts will print from the Vita!Chek machine. The "Merchant Copy" receipt will 
automatically print; you must select "Yes" on the machine's keypad to print tl1e "Customer Copy" 
receipt. Both will show the breakdown of the charges - amount for the service provided, convenience 
fee, and total amount of transaction. 

If the transaction is a credit card transaction, the customer will need to sign the receipt, Keep the 
original signed receipt and attach it to tlrn environmental application. Give the cnstomer their copy of tl1e 
receipt. 

If the transaction is a debit trnnsaction, the receipt will indicate "no signature needed." Keep 
one receipt and attach it to tl1e environmental application and give the other receipt to the customer. 

OTHER CLINIC SERVICES: 

Two receipts will print from the VitalChek machine. The "Merchant Copy" receipt will 
automatically print: you must select "Yes" on the machine's keypad lo print the "Customer Cop_y". 
receipt. Botl1 will show the breakdown of the charges - amount for the service provided, convenience 
fee, and total 111110unt of transaction. 

If the transaction is a credit card transaction, the customer will need to sign the receipt. Keep 
the original signed receipt and attach it to the back of the Daysheet for that day. Give the customer their 
copy of the rnceipt. 

If the transaction is a debit transaction, the receipt will indicate "no signature needed." Keep 
one receipt and attach it to the back of the Daysheet for that day and give the otl1er receipt to the 
customer. 
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Additional Notes 

 

1. Power/internet down (all day or EOD) and a manual receipt is issued that day, how is it 
handled the next day?  

A. Receipt it in that morning (the day system is back up) 
B. Do an overage receipt for yesterday’s date, print off yesterday’s daysheet 

and write an explanation of why you are doing the overage.  
C. Then you will do a shortage receipt for today’s date and write the 

explanation for the shortage.  
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