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**VERY IMPORTANT**
YOU ARE RESPONSIBLE FOR VERIFYING

INSURANCE COVERAGE TO BE SEEN BY DR.
SURESH MAHAJAN AND SOUTHWEST GENERAL

HOSPITAL.

IT IS IMPORTANT THAT BOTH ARE IN
NETWORKWITH YOUR INSURANCE PLAN

BEFORE YOU ARE SEEN.
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Screening Colonoscopy vs Diagnostic Colonoscopy

It is important to be educated on the state and federal guidelines for reimbursement services
regarding your colonoscopy.

The Centers for Medicare & Medicaid Services (CMS) “Preventative Screening Initiative” passed
in January 2011 dictates that patients undergoing a “screening colonoscopy” will not be held to their
coinsurance or deductible responsibilities.

The definition of a “screening colonoscopy” per CMS guidelines is as follows:

“A colonoscopy being performed on a patient who does not have any signs
of symptoms in the lower GI anatomy PRIOR to the scheduled test”

Any symptoms such as change in bowel habits, diarrhea, constipation, rectal bleeding, anemia, etc.
prior to the procedure and noted as a symptom by the physician in your medical record may change
your benefit from a screening colonoscopy to a diagnostic colonoscopy.

Please Note: If you have had a colonoscopy within the last 10 years and the result indicated you
had colon polyps, you are NOT eligible for a Preventative Screening Benefit. Your next
colonoscopy will be considered a diagnostic colonoscopy.

If you are under the age of 50 and are here for a screening colonoscopy, you may not be eligible for
Preventative Screening Benefits. It is your responsibility to know your insurance policy. Please
contact your insurance company with questions regarding your benefits prior to your procedure.

Please be advised that if your doctor finds a polyp or tissue that must be removed for pathological
testing, the specimens are NOT covered by the Preventative Screening Benefit and will be applied
toward your deductible or coinsurance.

Understanding Your Colonoscopy Bill
Expect to receive 3 or 4 bills for your procedure:

● Physician Services
● Anesthesia
● Pathology
● Facility Fee

Starting at age 45, colonoscopies are recommended every 10 years to check for signs of colorectal
cancer, the 2nd leading cause of cancer-related deaths in the United States.

It is important to get a colonoscopy if it is ordered by your doctor. Understanding the factors related
to how it is billed can help you understand the potential cost so you feel more comfortable with this
aspect of screening.

See next page →
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Billing Factors

Several coding factors go into the billing of your colonoscopy. They include how the procedure is
coded on the claim, who performs the screening, and the facility where your colonoscopy is
performed.

● Coding: Talk to your doctor about whether the procedure will be coded as preventative or
diagnostic. Preventative screenings are used to evaluate your current health status when you
are symptom-free. They are generally covered at no cost to you. Diagnostic care is a medical
treatment used to manage or treat a known issue or health condition. If your colonoscopy is
coded as diagnostic, you will likely need to pay a copay, deductible, or coinsurance.

● Providers: Ask your doctor about the other professionals caring for you during your
screening, including an anesthesiologist. You may be billed separately by each provider
involved in your procedure.

● Facilities: Discuss where the procedure will be performed. Facility fees may be very
different depending on which hospital or surgery center you go to.








