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The Wyoming Department of Health complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, sex, age, or disability in its programs and services.

Si usted o alguien a quien usted estd ayudando tiene preguntas sobre el Departamento de Salud de Wyoming,
tiene el derecho de obtener ayuda e informacion en su idioma sin costo alguno. Para hablar con un intérprete,

llame al 1-866-571-0944 o visite una oficina de enfermeria de salud publica cerca de usted para obtener ayuda.
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This document was supported in part through a Cooperative Agreement from the Centers for Disease Control
and Prevention (CDC), Department of Health and Human Services. Its contents are solely the responsibility of
the authors and do not necessarily represent the official views of the CDC.

Additional information, copies, and alternative formats may be obtained from:
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wdh.cancerservices@wyo.gov - www.health.wyo.gov/cancer
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Welcome to the Colorectal Cancer Screening Program

This Enrollment Guide provides information about the Wyoming Cancer Program, Colorectal Cancer
Screening Program. Please read the information below carefully. If you have questions at any time, contact the
program at 1.800.264.1296.

Choosing a Provider and Making an Appointment

e Included with this guide is a list of contracted healthcare providers in your county. If you would like a list of
contracted healthcare providers from another county, please contact our office.

e Schedule an appointment with a contracted healthcare provider. Some healthcare providers may require an
office visit, blood work, and/or an electrocardiogram (ECG or EKG) prior to your colonoscopy.

 Be sure to go to your scheduled appointments! Your healthcare provider can bill you for missed
appointments.

e Present your enrollment card at the time of your appointment. This will ensure your healthcare provider
sends your billing information to the correct program.

e Remind your healthcare provider to use an enrolled pathology and/or surgical center for your screening. The
program can only make a payment to contracted healthcare providers and centers.

Covered and Non-Covered Services

Covered Services Non-Covered Services

e Office visit prior to colonoscopy e Prep (laxative) medication
e Doctor’s colonoscopy bill, including polyp  Office visit after procedure
removal e Stool testing
 Surgery center’s colonoscopy bill « Genetic testing
» Colonoscopy anesthesia bill o Esophagogastroduodenoscopy (EGD)
« Pathology bill if polyps are removed or a biopsy is | o Hemorrhoid banding
taken
e Electrocardiogram (ECG or EKG)

e Metabolic panel (blood work)

e Digital rectal exam

o Adverse event (any injury or complication
resulting from the colonoscopy procedure)

o Colorectal cancer treatment
e No-show appointments

Other tests may be covered upon program approval. Please contact the program for more information.

Frequently Asked Questions

How long can I be in this program?
Enrollment periods are for one year. You may reapply for the program as long as you meet the program
eligibility criteria.

Generally, clients age 65 and older may qualify for Medicare Part B, which may cover colonoscopy
procedures. If you are 65 or older, it is encouraged that you apply for Medicare Part B.

What if I have had a colonoscopy exam recently?

If an applicant has received a colonoscopy within ten years prior to the time of application, authorization for
a rescreen will be made on a case-by-case basis. Let the program know if you have had a colorectal cancer
screening within the month prior to your enrollment in this program. If the appointment was made with a
contracted healthcare provider, the program may be able to cover the cost of your appointment, as long as it
is a service covered by the program.

What if my financial or insurance status changes?
When you signed the application, you agreed to notify the program if your financial or insurance status
changed. Call the program if anything changes at 1.800.264.1296.

What if I only have Medicare Part A?

Medicare Part A does not affect your eligibility to remain in the program.

What should I do if I lose my enrollment card?
Call the program at 1.800.264.1296 and the program can issue you a new card.

Can I change my healthcare provider?

Enrolled clients can choose their healthcare provider, however, the program can only reimburse contracted
healthcare providers. For a current list of all contracted healthcare providers in the program, call the program
at 1.800.264.1296 or visit the program’s website at www.health.wyo.gov/cancer.

What if I receive a bill from a
healthcare provider for a service I
thought was covered by the
program?

Your healthcare provider should send bills
directly to the program. If you receive a bill

in the mail for a service covered by the
program, call 1.800.264.1296.
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