Healthcare finance has a particular rhythm. The work is complex, the documentation is heavy, and the timing
matters. When it comes to getting paid, many organizations still lean on paper checks because the process feels
familiar and the vendors understand it. But familiarity is not the same as efficiency. Over time, checks quietly tax

your revenue cycle, your staff, and your cash flow, especially when volume grows or payer behavior shifts.

Electronic payments are no longer a futuristic idea. ACH has been around long enough for most healthcare
systems to know what it can do, but many still treat it like a “different payment method” rather than a different
operational reality. The difference between ACH and checks is not just the medium. It changes reconciliation,

posting speed, exception handling, dispute workflows, and even how you measure performance.

Let's walk through what the choice really looks like in practice, where the edges show up, and how teams can

move forward without breaking the processes that keep patients and providers moving.

The real cost of paper in a healthcare workflow

A check is not just payment. It is a chain of tasks that starts with someone preparing a remittance, someone
mailing or receiving mail, someone opening envelopes, someone depositing, someone scanning for remittance

context, and someone reconciling what arrived with what you expected.

That may sound procedural, but in healthcare it becomes operationally expensive because of how many things
compete for time. Revenue cycle teams are already balancing authorization issues, eligibility disputes, coding
adjustments, denials, and payer inquiries. When a payment arrives via paper, it adds a manual lane that rarely

scales cleanly.
Here are the costs that tend to show up, even when leadership thinks “we handle checks fine”:

1. Delayed cash flow. Mail transit is unpredictable, and deposit timing depends on when staff can process
deposits. Even a couple of business days can matter when you are managing payroll, vendor payments, or

short-term obligations.

2. Reconciliation lag. Checks often arrive without a clean, structured payment detail feed that your system can
use immediately. You may need to interpret remittance data, match it to transactions, and resolve mismatches

manually.

3. Exception work. Checks get lost in transit, damaged, returned for address issues, or sent to the wrong
lockbox. Reissues and stop payments create a new set of administrative steps, including forms and turnaround

coordination with the payer.

4. Staff time. Depositing checks, researching remittance context, and handling deposits in batches all require

labor. That labor is not easily reassigned when volume fluctuates.

If you have ever sat in a daily meeting where someone says, “We have payments sitting in the mailbox,” you

already understand the pattern. Checks can work, but they turn payment intake into a logistics problem.

What ACH changes, day to day

ACH, or Automated Clearing House, is a networked electronic payment method that moves funds through
banking rails. In healthcare, the benefit is not only that it is faster. It is that it is typically paired with structured

electronic remittance information, which makes it easier to map payments to claims or payment batches.



When ACH is implemented properly, teams stop treating payment as an item that appears on paper. Instead,

payment becomes an event your systems can detect, ingest, and reconcile.
That shift impacts multiple layers:

* Posting speed improves because deposits can be confirmed and matched earlier.
* Reconciliation quality improves when payment detail is available in a consistent format.

* Operational visibility increases, since you can track payment status and exceptions through systems rather

than inboxes and mailroom logs.
* Scaling becomes realistic, because increasing volume does not multiply manual tasks at the same rate.
The biggest advantage | have seen is not even speed. It is reduced ambiguity. With checks, you often need

humans to interpret and match what arrived. With ACH, you can design workflows around payment identifiers and

remittance structures, which is a more stable foundation for automation.

ACH vs. Check: where the difference actually shows up

People often compare ACH and checks on a single axis, like “time to deposit.” In real operations, the comparison
spans at least five dimensions: cash timing, reconciliation complexity, exception handling, system integration, and

risk exposure.

Cash timing and deposit predictability

With checks, deposit timing depends on physical handling and banking schedules. Even if you deposit daily, there
is variability in when checks arrive and how quickly someone can process the batch.

ACH deposits, while still subject to banking cutoffs and settlement cycles, are generally more predictable in when
they appear in your account and how they can be confirmed. That predictability helps finance teams plan. It also

helps revenue cycle teams understand when to expect payment postings.

There is a nuance here. ACH is not instant in the way consumers think about card payments. Settlement follows

banking and network timing. But compared with mail-dependent processes, ACH is usually more consistent.

Reconciliation and posting

Checks force reconciliation work to rely on manual interpretation. Even when remittance advice exists, the linkage
between the remittance and the deposit may healthcare payment solutions require extra steps, such as research

by check number, manual batch sorting, or handling partial payments.

ACH works better when you have electronic remittance detail that matches payment identifiers. In those cases,

you can post payment data earlier, reduce manual follow-up, and shrink the backlog of “unapplied cash.”

A practical example: if your team routinely encounters a pile of payments posted after hours or days later, checks
likely contribute. Those delays can cascade into aging balances, customer service inquiries, and provider
statements. Faster posting does not just improve a dashboard, it reduces the number of downstream questions

you have to answer.

Exceptions: the part everyone underestimates

Exceptions exist in both models, but they look different.
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With checks, the exception is often physical: the check is lost, damaged, delayed, or sent to an incorrect address.

Fixing it means reissuing and coordinating with the payer. Sometimes you also deal with stop payment workflows.

With ACH, exceptions can be banking-related. Payments can fail due to account details being wrong, enrollment
issues, or mismatch between remittance identifiers and expected payment formats. Returns and trace activity are

common exception topics.

The key point is not that one model has fewer problems. It is that the failure modes differ, and your process

design needs to match.

Integration and operational fit

If your organization is already using lockbox services, electronic remittance intake, and payment posting rules,
moving from checks to ACH tends to be smoother. Your systems already “speak payment.” If your process is

heavily mailroom driven, ACH may require change management, not just a banking setup.

The most difficult transitions are rarely technical. They are human. People need to know what to do when
something is not as expected. They need a shared understanding of where exceptions should be routed and how

quickly.

Where ACH can be tricky in healthcare reality

It is easy to say “"ACH is better” and stop there. Teams run into friction when reality introduces edge cases.

Limited payer remittance data

Some payers provide remittance details that are consistent, structured, and automatable. Others provide less
detailed mapping or require manual interpretation. If ACH is available but remittance data is still hard to use, the

operational gains may shrink.
The practical move is to evaluate ACH and remittance together. A payment channel without usable remittance
detail becomes a partial upgrade.

Enrollment timelines and payer-specific requirements

Getting set up for ACH often involves payer forms, bank enrollment details, and validation steps. Some payers

require confirmation of deposit accounts, others require specific setup formats.

In the real world, you may need to coordinate multiple bank accounts, multiple tax identifiers, and sometimes

multiple provider entities. That can make “simple ACH adoption” feel anything but simple.

Partial payments and batch complexity

Healthcare payments can be split across claims, provider identifiers, and adjustment categories. Even if ACH is

used, remittance details might not align neatly with your internal transaction structure.
In these cases, you may still need manual review. The difference is that the manual review becomes targeted

exception handling rather than constant reconciliation.

Returns and trace workflows

ACH returns happen. When funds are returned, you need a process for trace and reapplication, including who

investigates, what evidence is captured, and how quickly the balance is corrected.



If your org does not already have a cash application exception playbook, switching payment healthcare payment

software methods can temporarily increase workload until the new workflows stabilize.

Where checks still make sense
It is also true that checks do not automatically become “bad.” Sometimes checks are an interim reality.
Checks may remain reasonable in scenarios like:

® A payer has not enabled ACH delivery for your organization yet.
® Your contract or payer enrollment process is still in progress.
® Your organization is handling a limited volume of payments where the operational cost is tolerable.

® You need redundancy while electronic processes are being validated.

The judgment call is about proportion. If checks remain the majority of your intake, the operational cost will
usually be too high. If checks are a minority channel during a transition period, they can be manageable as a
controlled fallback.

A practical way to evaluate your ACH readiness

Before switching, | recommend treating this like a workflow redesign, not a banking checkbox. Your goal should be

faster, cleaner posting with fewer unapplied cash balances, and less manual investigation.
The evaluation should include your systems, your people, and your operational metrics.
Here is a focused way to assess readiness without turning it into a months-long project:

1. Confirm you will receive electronic remittance alongside ACH. If remittance detail is incomplete or

inconsistent, map out what you will do with the gap.

2. Validate your posting and reconciliation rules. Identify how you match payment identifiers to open items

today, then test what changes with ACH.

3. Define exception routing in advance. Decide who handles ACH returns, mismatches, and remittance

disagreements.

4. Run a controlled parallel period. Pilot ACH for one payer or one payment stream, and measure the delta in
posting time and unapplied cash.

5. Update internal controls and audit trails. Ensure every exception has documentation, timestamps, and

ownership.

If you do these steps, you are less likely to experience the common failure mode: ACH is enabled, but operations

are still built around the assumption that payments arrive like mail.

The operational trade-off: automation versus human judgment

One reason healthcare teams hesitate to fully move away from checks is the fear that “automation will break.” That
fear is understandable, because payment data can be messy. But automation is not an all-or-nothing switch. You

can use ACH to automate the clean path and keep human judgment for the messy edges.

In fact, ACH often makes human work better. With checks, humans are needed constantly. With ACH, humans are

needed selectively. That shift matters for staff morale and for error reduction.

A useful mindset is to define three buckets:
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® Payments that post cleanly with high confidence
® Payments that require limited review

* Payments that require full exception handling

When ACH is adopted thoughtfully, a larger portion of payments lands in the first bucket, and the second bucket

becomes manageable instead of overwhelming.

What to measure after you switch

If you only track “number of ACH payments,” you will miss the real outcome. The outcomes that matter are

operational and financial.
Focus on metrics that reflect cash movement and the internal burden of reconciliation:

* Time to deposit confirmation
¢ Time to posting completion

* Amount of unapplied cash and its aging

Volume of payment exceptions

Rework time spent on mismatches, returns, and investigations
* Number of payer inquiries you initiate due to remittance or payment discrepancies
A common pattern after a successful transition is that unapplied cash drops quickly, and then exceptions plateau

once the team learns payer-specific formats. If you see unapplied cash rising, do not assume it will self-correct.

Investigate matching logic, remittance parsing, and whether your posting rules reflect ACH payment identifiers.

Two real scenarios teams run into

Scenario A: “We switched to ACH, but our unapplied cash didn’t improve”

This is a frustrating situation, and it usually points to a mismatch between payment identifiers and remittance data
mapping. For example, you may be receiving electronic funds transfer records, but remittance details are not
mapping to the same keys your system expects. Or you may have multiple provider entities sharing an account,

causing ambiguity in how deposits are distributed.

In that scenario, the fix is rarely “more manual effort.” More manual effort might hide the problem short-term.
Instead, the right move is to audit the mapping assumptions: check identifiers, expected file formats, remittance-

to-transaction linkage, and any updates needed for your posting engine.

The lesson is simple: ACH improves processes when your reconciliation logic is aligned to the new inputs.

Scenario B: “ACH reduced deposits time, but exceptions became more common”

This can happen during a transition pilot. Perhaps the organization enrolled multiple accounts, or they corrected
bank details partway through the process. When payers change bank routes, you can see returns while everything

stabilizes.

In that scenario, the right response is to treat the exception workload as a temporary learning curve, but set
guardrails. If exception rates spike and stay elevated, then something is still wrong in enrollment details,

remittance matching, or operational routing.

Either way, track it by payer and by payment stream. Aggregate numbers can hide the source of the problem.



Where a transition plan should include judgment calls
Switching payment methods is not only about technology, it is about decision-making under uncertainty.

For example, if you have limited staffing, you might avoid a full “cutover” and use a phased approach. But phasing
too long can delay benefits and keep checks entrenched. The right decision depends on your current volume, your
cash needs, and your ability to handle exceptions during the overlap.

A second judgment call involves which payments to migrate first. Many organizations start with payers that have
strong electronic remittance data. That reduces early friction. Others start where volume is highest, because even

small improvements deliver major dollar and labor impact.

Both approaches are valid. What matters is that you do not choose blindly. Use a short pilot to validate your

assumptions about remittance structure and posting behavior.

A lightweight checklist for smoother ACH adoption
Below is a practical checklist that avoids overcomplication while still respecting operational reality.

* Confirm ACH and remittance data will be delivered together for the same payment stream

Test matching rules using prior remittance examples, not theoretical formats

Define exception categories and assign ownership before go-live

Validate bank account details and enrollment parameters with the payer

® Monitor unapplied cash and posting time closely during the first few cycles

This is the kind of discipline that keeps transitions from turning into constant fire drills.

When you should still keep checks in your operating model

Even after adoption, a mature approach usually keeps checks as a controlled contingency for a period of time.

Some payers change requirements slowly, and contracts sometimes require manual processing.

The goal is not to keep checks forever. The goal is to keep enough redundancy that you can absorb temporary
disruptions without losing cash visibility or delaying posting.

It helps to explicitly define what “controlled contingency” means for your org. For instance, you may set a target
like “checks under 5 percent of payer volume” by a certain date, or “checks allowed only where ACH and electronic

remittance are not available.” Having that boundary prevents checks from expanding back into the default.

Common failure points to watch for

Even strong teams hit issues. These are the patterns | have seen most often, and they are worth checking before
you ramp.

1. Misaligned identifiers between remittance and posting logic, especially around batch context

2. Incomplete enrollment updates at the payer level, leading to returns or delayed deposits

3. Exception workflows that are unclear, so cases bounce between teams

4. Over-reliance on manual reconciliation as a crutch, instead of fixing the input mapping

5. Lack of reporting during the transition, so problems are discovered late

If you treat these as early risk areas, you reduce the odds of a smooth plan becoming a scramble.



The bottom line: ACH is a process upgrade, not just a payment switch

Checks and ACH are both payment mechanisms. But in healthcare, the choice determines how fast you convert
receivables into usable cash, how cleanly you reconcile, and how much time your team spends interpreting rather

than resolving.

ACH typically supports faster posting, better reconciliation, and more scalable operations, especially when
electronic remittance information is available in a form your system can map reliably. Checks still have a role as a
fallback, but when they remain the primary channel, they quietly absorb labor and create delays that compound

across the revenue cycle.

If you approach the shift as a workflow redesign, validate remittance alignment, and plan for exceptions, you can
move beyond “traditional payment handling” without sacrificing control. The payoff shows up in fewer unapplied

cash backlogs, less rework, and a payment process that feels more like a system and less like a manual hunt.
And in healthcare finance, that difference is not cosmetic. It is operational maturity.

If you want, tell me what kind of healthcare entity you mean, for example a hospital system, a payer, or a medical
group, and which payers you are prioritizing. | can tailor a transition approach that fits your volume, staffing

model, and existing remittance setup.



