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OCEAN SURGICAL
PAVILION




Billing Information for your Procedure at 

Ocean Surgical Pavilion
PLEASE RETURN THIS FORM ON DATE OF PROCEDURE
Patient’s Name_____________________________DOB______________MRN_______________

You are scheduled to have a procedure performed at Ocean Surgical Pavilion. Please note that this is a facility setting, not an office setting. You need to check with your insurance carrier to determine what your financial responsibility will be. After your insurance claims have been processed, you may receive the following bills:
_____ A statement from Ocean Surgical Pavilion. A deductible, co-pay or co-insurance may apply. Call your insurance carrier to learn your out of pocket responsibility. Note: A portion of your out of pocket responsibility may be collected on the day of your procedure and any uncollected portion will be billed after your claim has been processed by your insurance carrier. Any billing questions should be directed to 855-887-5002.
_____ A statement from the physician who performed the procedure. This statement will be from Allied Digestive Health and will reference Shore Gastroenterology Associates. In 2011, The Affordable Care Act (ACA) expanded coverage for screening colonoscopies for some PRIVATE health insurers for patients over the age of 50, thus eliminating out of pocket expenses for many patients. Medicare, on the other hand, allows a screening colonoscopy once every 10 years for average risk patients and once every two years for high risk patients. Be aware that if, on your prior colonoscopy, a pre-cancerous polyp was removed, your diagnosis is personal history of colonic polyp. Your insurance carrier may apply the claim to your deductible/co-insurance. Coding cannot be changed after the claim is processed. Should something be found on a screening colonoscopy, it then becomes diagnostic and MAY be subject to deductible and co-insurance, depending on your insurance plan. If a colonoscopy is diagnostic, which means it is performed because of a symptom or condition, deductible and co-insurance typically are applied. A colonoscopy that is performed as the result of a positive Cologuard is considered diagnostic and will be processed toward deductible and co-insurance.
_____ A statement from Allied Digestive Health for the anesthesiologist who administered anesthesia. Any billing questions should be directed to 732-702-1039 EXTENSION 983
_____ A statement from either Allied Digestive Health or a laboratory, based on your insurance, for the examination of the biopsies, if any were obtained. A deductible may apply. 
_____ If the pathologist determines that a second opinion on the biopsy(ies) is necessary and sends the slides to a another facility, there will be an additional billing statement from that facility. This billing is between that facility (Johns Hopkins, Mt. Sinai, etc) and the patient.
_____ It is each patient’s responsibility to know what coverage he/she has, i.e. whether or not there is coverage for a screening colonoscopy (routine, no signs or symptoms) and what the deductible and co-insurance will be. Call your insurance carrier to learn your out of pocket responsibility for the physician, facility, anesthesiologist and pathologist before the procedure and how often your policy allows for a screening colonoscopy, with no out of pocket expenses. With the myriad of health care changes occurring and insurance coverage changing regularly, it is not possible for us to know exactly how your carrier will process your claim. We do verify that you are covered for the procedure that has been recommended for you. Therefore, so you are informed about the costs, we urge you to check with your insurance carrier before your procedure. This will prevent you from having any surprises after your procedure. 
Patient’s Signature and Date _______________________________________________________ OVER >>
Ocean Surgical Pavilion

COLONOSCOPY: KNOW YOUR INSURANCE BENEFITS- COMMERCIAL INSURANCE
This document is provided to assist you with determining your financial responsibility for your upcoming colonoscopy. We encourage you to call your insurance carrier prior to the procedure to learn your financial responsibility, as codes cannot be changed after the procedure is billed. It is also important to know how frequently your insurance carrier will pay for a screening colonoscopy.
The Affordable Care Act, passed in March 2010, established guidelines now used by the majority of insurance companies to define and process colonoscopies. A colonoscopy will either be processed as Screening (insurance pays 100%) or Diagnostic (deductible and co-insurance apply). In order for a colonoscopy to be billed as screening, the following must apply: 

Patient is age 50 or over, has no gastrointestinal symptoms such as bleeding or constipation, has no personal or family history (parent, sibling or child) of gastrointestinal disease, colon polyps, and/or colon cancer. 
Screening Procedure Code: (CPT) 45378
Diagnosis Code:  (ICD-9) Z12.11

The following situations are considered diagnostic, whereby deductible and co-insurance apply:










Diagnosis Code (ICD-10)

Personal history of colonic polyp(s)  




Z86.010
Personal history of colon or rectal cancer 


          
Z85.038, Z85.048

Personal history of inflammatory bowel disease/

       
Z87.19

and/or Crohn's/ulcerative colitis  

Family history (parent, sibling or child) colon or rectal cancer   
Z80.0

Family history (parent, sibling or child) adenomatous polyps     
Z83.71
Due to increased risk factors patients with these or related conditions/histories undergo colonoscopy surveillance at shortened intervals (every 2-5 years).

Diagnostic/Therapeutic Colonoscopy



Procedure code (CPT) 45378/45380*

Patient has past and/or present gastrointestinal symptoms such as rectal bleeding, rectal pain, abdominal pain, cramping, weight loss/gain, anemia, and change in bowel habits, polyps, or inflammatory bowel disease.










Diagnosis Code (ICD-10)
· Abdominal pain: 





       
R10.84 

· Change in bowel habits: 




      
R19.4       

· Diarrhea: 






      
R19.7 

· Constipation: 






      
K59.00 

· Rectal bleeding: 





      
K62.5 

· Blood in stool: 





      
K92.1
*Note procedure & diagnosis codes listed above are the most common; many times there are other related codes that may be used based upon findings during your procedure.

BE INFORMED: CALL YOUR INSURANCE COMPANY TO REVIEW BENEFITS

Know what you will owe under your policy!
