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We are planning to repeat the ‘cost of colonoscopy survey’ project.  The purpose of this project is to determine what our local programs currently are being charged and what they are paying for colonoscopies for patients under our program as of 2009 in the Cigarette Restitution Fund Program (CRFP).  This survey was performed in 2003 (HO Memo #03-05) and the Cost of Colonoscopy in Local Public Health Colorectal Cancer Screening Programs report was published (HO Memo #04-29).  

The procedure for data collection is different than what was done in 2003.  We are asking that each CRFP local program enter the billing information on 10 clients who have completed colonoscopies for whom we specify and enter the billing information into the Client Database (CDB) Billing Section.  See Attachment 1 for the CDB ID and cycle number of the colonoscopies we identified for entry.
Once the data is entered, we will compile the data, examining amounts billed and the corresponding amounts paid for colonoscopies and associated costs of the screening procedure.  We will provide you with a similar report to the 2004 report that will be useful to Maryland programs as you evaluate procedures, plan budgets, and seek ways to contain costs.

.  

Please enter billing records by May 15, 2009.  Attached is a screen capture of the Billing data entry page, with ‘required’ fields highlighted in red and a set of instructions (Attachment 2).  Please enter one billing record per procedure.  Also, be sure to enter every procedure associated with the colonoscopy, such as facility fee, anesthesia, physician fee, etc.
If you need assistance with training on the Billing Section or have any questions, please let me know.  Thank you.
If you have any questions, please feel free to contact me at 410-767-2616 or cgroves@dhmh.state.md.us. 
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