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LSU HEALTH CARE SERVICES DIVISION
DIRECT DEPOSIT POLICY

l. Policy Statement

It is the policy of the Health Care Services Division (HCSD) to require that all
employees receive wage and compensation payments via direct deposit. This
policy is implemented in accordance with LA Revised Statute 39:247.

Note: Any reference herein to the Health Care Services Division (HCSD) also
applies and pertains to Lallie Kemp Medical Center (LKMC).

Il Implementation

This policy and subsequent revisions to this policy shall become effective upon
approval signature and date of the HCSD Chief Operations Officer.

1. General Provisions

A. Flyer shall be posted on bulletin boards and/or Hospital intranet regarding
Direct Deposit. (Attachment #1)

B. Prospective employees shall be informed of the Direct Deposit
requirements during the interview process. (Attachment #1)

C. Current employees (other than HCP Pool employees referenced in V.A.
and B.) being issued paper checks sent to their mailing address, shall be
given a copy of the policy and will be given ample time to arrange for
direct deposit or to submit waiver forms for review and disposition.

IV. Direct Deposit Requirements

Employees must complete a Direct Deposit Authorization form or
Waiver form as part of the enroliment process within two (2) working days of hire

date.
A. Direct Deposit Authorization Form (Attachment #2)
1. Employee’s name must be on the account for direct deposit.
2. Direct deposit of employee compensation/wages cannot be set up
to go to a third party’s account.
3. Health Care Professional (HCP) employees, also known as “pool”

employees:

A fulltime HCSD employee who is also employed as a part-time
HCP employee at another business unit is not eligible for direct
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deposit in their secondary job of HCP and is not required to
complete the direct deposit form.

Waiver of Direct Deposit

Employees may request and may be approved for a waiver to the direct
deposit policy for geographical barriers, physical/mental disability barriers,
or inability to establish an account at any financial institution.

Health Care Professional (HCP) employees, also known as “pool”
employees:

A fulltime HCSD employee who is also employed as a part-time HCP
employee at another business unit is not eligible for direct deposit in their
secondary job of HCP.

Employee Responsibility

1. Employees with direct deposit are responsible for notifying Human
Resources when there is a change to their bank and/or bank
account(s) that affects their direct deposit by completing a new
direct deposit authorization form.

2. Employees who have an approved waiver to direct deposit are
responsible for notifying Human Resources when there is a change
in their mailing address by completing change of address form.

Off-Cycle Pay Checks
1. All paychecks issued from an off-cycle payroll process may be
paper checks.

2. Off cycle paychecks not direct deposited, are issued as paper
checks and will be sent to the Hospital payroll department for
distribution or may be sent to the employee’s mailing address on
file in the Human Resources Department.

V. Exceptions

Request for an exception to this policy will require submittal to Human Resources
Administration and must include detailed justification and documentation for
consideration of request and disposition.
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Attachment 1

IEKISIHEALTH SYSTEM

HIE A LTH Sy ACRIE. S ER VNG E ST DAV LSTEGIN

WWW.LSUHOSPITALS.ORG

Direct Deposit Authorization Form

Select One: New D Add D Replace Q

Employee Name:

Address as appears on Account

Home Department: Work #:

*#*Complete a separate form for each financial institution®**
Financial Institution (Bank Name)

City: State: Zip:

Bank Routing Number : ( Nine Digit Number at Bottom/Left of Check, if Credit
Union or Savings account must obtain the correct Bank transit number from financial Institute)

One account must be indicated as Net or Balance.

Checking Acct #: Amount to Deposit: or Netg

Savings Acct #: Amount to Deposit: or Netg

Credit Union #: Amount to Deposit: or Netg

IMPORTANT
Please attach a voided, photocopied, or cancelled check (for checking account) or
deposit slip (for savings account only) here so that we can obtain an accurate routing
and transit number for the financial institution designated to receive your deposit.
(Some checking account deposit slips do not include routing and transit numbers.)

I hereby authorize the HCSD to initiate credit entries or if necessary debit entries and
adjustments for any credit entry made in error to my account at the indicated financial institution,
and I hereby authorize the indicated institution to accept and post such entries to my account.

This authorization may be terminated by Heath Care Services Division at any time.
Employee Signature Date
*Allow one to two pay periods for direct deposit*

For office use only Empl Id Date Entered into PS
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