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HEALTH OFFICER MEMORANDUM

 


Date:


July 23, 2012 





HO Memo #12-22
TO:


Local Health Department Health Officers




CRF/CPEST County Program Coordinators

 FROM:

Courtney Lewis, M.P.H., Director, Center for Cancer Prevention and Control 
THROUGH:   
Kelly Sage, M.S., Acting Director, Cancer and Chronic Disease Bureau 
RE:


Policy Change for Colonoscopy Reimbursement Rates
As you know, the Cigarette Restitution Fund (CRF)/Cancer Prevention Education Screening and Treatment Program (CPEST) has been level funded for Fiscal Year 2013. The Department of Health and Mental Hygiene joins with you in seeking to maximize the number of individuals screened under the CRF/CPEST Program with the available funds.  To achieve this, the Department is implementing a policy change for the reimbursement of colonoscopy screening. 

Effective January 1, 2013, the CRF/CPEST programs will reimburse for facility fees for colonoscopy at the region’s Medicare reimbursement rate applicable to non-HSCRC regulated facilities.  Local programs may renew their existing contracts with facilities for colonoscopy screening for the first six months of FY13, while concurrently working to implement the new policy by January 1, 2013.  The Department is available to provide technical assistance and consultation to those jurisdictions where this policy change will result in contract changes.
The CPT codes for colonoscopy screening to be reimbursed at Medicare rates for non-HSCRC regulated facilities include but are not limited to:  GO105, 45378, 45380, 45382, 45383, 45384, 45385, and 44388.  See Health Officer Memo #12-03 for Medicare and Medicaid rates.  Other procedures that may be reimbursed under a Local Health Department’s contract with an HSCRC-regulated facility (i.e., diagnostic or treatment procedures) may continue to be reimbursed at HSCRC rates.   

1. Under the new policy, local CRF/CPEST programs will secure contracts whereby the hospital will charge the program the full HSCRC regulated rate for the colonoscopy procedure.  The hospital will accept a lower reimbursement (the region’s Medicare facility reimbursement rate) under one of two mechanisms:  

a. Charity care

  If the patient is eligible for charity care under the hospital’s financial assistance policy, the hospital may consider the balance between the HSCRC regulated rate and the CRF/CPEST reimbursement rate to be charity care. 
 A CRF/CPEST patient is eligible for charity care if the hospital follows the process for charity care eligibility outlined in the hospital’s financial assistance policy, in accordance with State law and regulation regarding charity care.  If a hospital’s financial assistance policy currently does not permit a CRF/CPEST client to be eligible for charity care, the hospital may consider changing its financial assistance policy. 
Hospitals should be encouraged to participate in the CRF program.  The program benefits the community by providing life-saving cancer screenings to low income, uninsured individuals who are means-tested by the local health department.  Hospitals should be advised that the HSCRC has determined that the difference between HSCRC approved hospital charges and the CRF reimbursement for charity care patients may be written-off as charity care if the individual is eligible under the hospital’s financial assistance policy.

b. Contractual allowance 

If the patient is not eligible for financial assistance under the hospital’s financial assistance policy, the remaining balance between the HSCRC regulated rate and the CRF/CPEST reimbursement shall be reported by the hospital as a contractual allowance.  By definition, a contractual allowance may not be considered charity care, bad debt, or uncompensated care.  A contractual allowance may be recognized as a community benefit if it meets the requirements of State or federal law and regulation. 

If a hospital writes the remaining balance off as a contractual allowance, the hospital shall notify the HSCRC of the arrangement with the local program.

2) Contract with non-regulated ambulatory surgical facilities for colonoscopy screening.  Local programs may need to make arrangements for transporting clients to other jurisdictions in Maryland in order to comply with this new policy.  CRF/CPEST funds may be utilized for transportation costs.  Local programs should consult with their DHMH Program Consultant for technical assistance to include appropriate transportation costs in their grant budget. 
We appreciate the vital work of local health departments in arranging for safe, effective, and efficient screenings which have saved lives in Maryland.  Please contact me (courtney.lewis@maryland.gov or 410-767-0824) or your DHMH Program Consultant if you have questions on how to implement this change. 
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