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MAMMOGRAPHY PROVIDER REQUIREMENTS

Mammography in accordance with the requirements listed below:

1.
Facilities performing mammograms shall be accredited by the American College of Radiology Accreditation Program and certified by the federal Food and Drug Administration (FDA).


2.
A list of radiologists providing interpretation will be provided to the Health department and attached to the contract.  Updating this list (additions or deletions) will be the responsibility of the Contractor.


3.
Each radiologist responsible for interpretation of results will have current continuing education in the field of mammography.








4.
Interpretation of mammogram and ultrasound results will be recorded on the ACH-16 form, which must be completed, signed and submitted by the Health department, to facilitate the biennial report to the Governor and the Legislative Research Commission as required by KRS 214.554(6).  Results must be recorded as a single category on the form of the Health department based on the following categories. (Results of subsequent tests, e.g. additional views, ultrasound, etc. shall be reported separately from the mammogram results.)


0 Assessment Incomplete - need additional imaging.

1 Negative.










2 Benign Finding.









3 Probably Benign - short interval follow-up indicated.

4 Suspicious Abnormality - biopsy should be considered.

5
Highly Suggestive of Malignancy - appropriate action should be taken.


6
Known Biopsy – Proven Malignancy–Appropriate Action Should Be Taken
 



5.
It is expected that the percentage of recall indicating need for further diagnostic workup be no more than the national average (less than or equal to 10%).





6.
Payment will be made only upon receipt of the completed report form specified in item 4 above.

7.
The report of the mammogram reading must indicate the name and address of the facility where the x-rays are stored so that the woman and the local health department know where the mammogram films are should they be needed at another location for consultation/referral studies.




8.
The Health department will screen patients for eligibility, including income criteria.  The Health department will authorize which patients are to receive screening mammograms under this program.

 9.
There will be no billing of the patient by any member of the Contractor.  For these purposes, Contractor includes cooperating hospital, radiologist, or technician.



10.
If the Contractor determines the services provided under this contract are covered for reimbursement equal to or greater than the contractual amount by Third Party payors * such as Title XIX or private insurance, the Health department shall not be billed for these services.  Billing of the Third Party will be the responsibility of the Contractor.  In the event balances are due (Third Party reimbursement less than the Health department reimbursement rate) after the Contractor receives settlement from the Third Party, the Health department is responsible for only the difference. Under no circumstance will the patient be billed by the Contractor.

11.
The total number of mammograms performed under the terms of this contract shall not exceed ______ unless authorized by the Health department in writing.





12.
Payment for a screening or a diagnostic mammogram will be made only if specifically ordered by the Health department on the completed and signed ACH-16 form. The Bi-Rads on the ACH-16 form must match the narrative report before payment will be issued.

*
Responsibility for billing Title XIX can be excluded or included in this clause, depending on the local health department's choice.  Kentucky Women's Cancer Screening Program funds may not be used to subsidize Medicare clients' services.

A copy of the Public Health Practice Reference Section for Breast Cancer Screening and Follow-up is required as an attachment to this contract.  

HEALTH DEPARTMENT INITIALS _____      
CONTRACTOR INITIALS _____ 
