Suggestions for Paying for Complications

The client consent forms developed for the program clearly state that complications would NOT be paid for under the program.  Review this with the client before the procedrue.
The providers (gastroenterologists, surgeons, and endoscopy centers/hospitals) shoulc be notified that complications would NOT be paid for under the program.  If other sources of funding are available, programs would notify providers of possible ways to pay for the complication(s).

Options for handling complications could include the following:

a. Apply to get the client on Medical Assistance (unlikely to be eligible for “minor” complications).

b. Apply to use the Maryland Cancer Fund for payment of complications (and for diagnosis and treatment of cancer).

c. See if providers would “donate” their care and not bill the patient for office visit/ER visit/surgery, etc.

d. See if any other funding might be available at the sites if a complication occurred.

e. Try to get the client onto the hospital’s charity care for the hospital bill.

f. Client might be eligible for Maryland Health Insurance Program (MHIP) at his/her own expense for premiums.

g. Have the client who was screened be responsible for paying for doctor’s bills and hospital bills for any complications:

1. Work out a payment plan with the patient to cover the cost of physician services and hospitalization/lab/pharmacy.

2. For hospital uncompensated care-bad dept, have hospital agree not to turn the client’s bills over to a collection agency.

3. Finally, the client would be responsible for the bill.
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