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The Payments process

Approving the payment

When you sdlect a payment item from the queue the account will be displayed along with this
form. Y ou must check that the payment is valid and answer the questions on the form. Thisis
your guarantee that the payment is correct.

Make the payment on COGEN in the normal way.
If you are unsure about the payment, ask for advice.

If you are waiting for other information before making the payment, you may pend it for up to
10 days. Y ou might do this, for example, if you receive an account for an x-ray but have not yet
received the x-ray report.

There are some situations where you will close the item without making the payment. Y ou will
need to make awork item note to explain this action. It may also be appropriate to tell the
provider why you have done this.

When the payment is released it goes to the Certification step.

Certifying the payment

The payment certification form displays the information entered at the approval step. The
certifier checks that the details are correction and certifies the payment.

If the payment is not certified the reason is recorded and the work item is returned to the queue
of the group approving the payment.
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