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CCSC HOM #04-27

MEMORANDUM

Date:


March 29, 2004

To:



Health Officers





CRF and Colorectal Cancer Coordinators





SAHC CRF Coordinators

From:


Sharon Bosic, R.N., Nurse Consultant





Center for Cancer Surveillance and Control

Through:

Diane Dwyer, M.D., Medical Director





Center for Cancer Surveillance and Control

Re:



Reimbursement of the “Facility Fee” when billed for multiple CPT codes during one colonoscopy

_____________________________________________________________________________                    



We have received inquiries from local CPEST Programs requesting guidance on how to reimburse an ambulatory surgical center for the “Facility Fee” if the program is billed for multiple procedures preformed during the same colonoscopy.



      Medicare has specific payment rules for an invoice (e.g., HCFA 1500) that includes multiple CPT codes indicating that more than one procedure was performed during the same screening colonoscopy.  Medicare reimbursement is 100 % of the allowable Medicare rate of the first colonoscopy facility fee CPT code.  For each of the second, third, etc. facility fee CPT codes during the same colonoscopy, Medicare allows 50% percent of the Medicare amount to be reimbursed for each one.  Your program may also pay up to this amount and be consistent with Medicare rates.  Also, as long as the facility is not HSCRC regulated, your program may negotiate with the facility to accept a rate less than this Medicare rate (e.g. reimburse the facility at the Medicare rate only for the first procedure listed) because of the fiscal impact.  Please refer to the following for example purposes only.

Date of  Colonoscopy
Procedure Code
Invoiced Amt         Medicare Allows    CRF Program May Pay



03/29/04


45380

$800

 

$446



$446


            03/29/04


45382

$854

  

$223



$223



03/29/04


45384

$976

  

$223



$223



03/29/04


45385

$848

  

$223



$223 

You may contact me by email at sbosic@dhmh.state.md.us or by telephone at 410-767-5069 if you have any questions.  You may also call Kitty Musk at 410-767-0777 for assistance.

(Faxed and hard copy mailed to CRF/Colorectal Cancer Coordinators)



cc:  Carlessia Hussein Dr. P.H.




Russell Moy, M.D., M.P.H.




Diane Dwyer, M.D.




Marsha Bienia
410-767-5300 ( Fax 410-333-7106

Toll Free 1-877-4MD-DHMH ( TYY for Disabled - Maryland Relay Service 1-800-735-2258

Web Site: www.dhmh.state.md.us
9F-CCSC04-27—MedicareFacilityFees.doc
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