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CCSC HO Memo #11-40
MEMORANDUM
To:
Health Officers


CRF/CPEST Program Directors, Coordinators, and Staff


SAHC Program Directors, Coordinators, and Staff

From:
Barbara Andrews, M.S.Ed., R.D. 

Program Manager, Cigarette Restitution Fund Programs Unit, CCSC
Date:
August 8, 2011 
Subject: 
Medicare Part B – Coverage for Colorectal Cancer Screening with Colonoscopy
______________________________________________________________________________

During the past few months, we have received questions regarding Medicare Part B coverage for colorectal cancer “screening” colonoscopies.  Based on Medicare Explanation of Benefits reports (i.e. Medicare Summary Notice) that have been provided to Local CRF-CPEST Programs by some of their clients, Medicare Part B coverage differs from what we had previously understood and is somewhat confusing.  The following guidance is our understanding of Medicare Part B coverage at this time.

From our review of available materials, starting January 1, 2011, Medicare Part B covers a screening colonoscopy every 10 years without copayments or deductibles.  A colonoscopy done for colorectal cancer screening should not have a deductible or co-payment, as they are waived under the Section 4104 of the Affordable Care Act (ACA).  See Attachment 1. 
 

Also effective January 1, 2001, the ACA waives the Part B deductible for colorectal cancer screening tests that become diagnostic (i.e., when there is biopsy and removal of polyp(s)).  To ensure that the colonoscopy deductible is covered by Medicare B, the provider must use a modifier of “-PT” after at least one of the CPT codes in the range of 10000 to 69999 for a client who may have had a “screening” colonoscopy which later became “diagnostic” (such as a colonoscopy on a person who is average risk and asymptomatic person during which the doctor finds and removes a polyp and bills using CPT 45380).  Note, the co-payment is not waived for the colonoscopy, and neither copayments nor deductibles are waived for the pathology charges.

The reference for this information can be found at:
http://www.cms.gov/MLNMattersArticles/Downloads/MM7012.pdf

Web sites regarding the above information and updates can be found at:

https://www.highmarkmedicareservices.com/bene/index.html 

https://www.medicare.gov/navigation/medicare-basics/medicare-benefits/part-b.aspx
http://www.medicare.gov/navigation/medicare-basics/understanding-claims/medicare-appeals-and-grievances.aspx

Please contact me at 410-767-5123 or by e-mail at bandrews@dhmh.state.md.us if questions.
Attachment (sent electronically to CRF/CPEST Program Directors/Coordinators)

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


Donna Gugel, M.H.S.           

Courtney Lewis, M.P.H.              

Kelly Sage, M.S.
Diane Dwyer, M.D.

File

Attachment 1

Medicare and You, 2011   (Page 32)
http://www.medicare.gov/Publications/Pubs/pdf/10050.pdf

Part B Covered Services

Colorectal Cancer Screening

To help find precancerous growths or find cancer early, when treatment is most effective. One or more of the following tests may be covered. Talk to your doctor. 

· Fecal Occult Blood Test—Once every 12 months if 50 or older. You pay nothing for the test, but you generally have to pay 20% of the Medicare-approved amount for the doctor’s visit. 

· Flexible Sigmoidoscopy—Generally, once every 48 months if 50 or older, or 120 months after a previous screening colonoscopy for those not at high risk. You pay nothing for this test if the doctor accepts assignment. 

· Colonoscopy—Generally once every 120 months (high risk every 24 months) or 48 months after a previous flexible sigmoidoscopy. No minimum age. You pay nothing for this test if the doctor accepts assignment. 

· Barium Enema—Once every 48 months if 50 or older (high risk every 24 months) when used instead of a sigmoidoscopy or colonoscopy. You pay 20% of the Medicare‑approved amount for the doctor’s services. In a hospital outpatient setting, you also pay the hospital a copayment. 
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