Medicare

When ordering laboratory tests that are billed to Medicare, the following requirements
apply.

1. Identify limited coverage tests by the color red on the FPL requisition (or refer to
LMRP reference books.

2. If there is reason to believe that Medicare will not pay for a test, the patient
should be informed. The patient should then sign an Advanced Beneficiary
Notice (ABN) to indicate that he or she is responsible for the cost of the test if
Medicare denies payment.

3. Only tests that are medically
necessary for the diagnosis or
treatment of the patient should
be ordered. Medicare does not
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pay for screening tests except
fOI' certain SpeCiﬁcaHy Medicare will only pay for services that it determines to be "reasonable and necessary" u'r:der section
1862 (a)(1) of the Medicare law. If Medicare determines that a particular service, although it would
approved procedures and may otherv(vziis))(e Lg ooveered, Iis "not reasonable and necessary" under Medicare program standards, Medicare
not pay fOI' HOH-FD A approved will deny payment for that service.
tests or those tests considered In your case, Medicare is likely to deny pay for the following
eXperimthal . Denial Code Reasons for Denial
DIAG Medicare will deny payment for this service for the provided diagnosis.
ROUT Medicare will not pay for screening or routine test(s).
FREQ Medicare will not pay for this service due to the frequency of testing
OTHR Other:
4. The ordering physician must TEST NAME icD-9 cODE DENIAL CODE
provide an ICD-9 diagnosis 1.
code for each test ordered. »
3.
. 4.
5. Panels can be billed only when
. 5.
every component of the panel is
medically necessary. Beneficiary acknowledgment and agreement to pay .
I have been notified by my physician/provider that, in my case, Medicare is likely to

deny payment for the services identified above for the reasons stated. If Medicare denies payment,
. . .. . | agree to be personally and fully responsible for payment.
6. Medicare National Limitation

Amounts for CPT codes are Paiont Signature Winess Date
available through the Centers oo et K Parer o G — Wi —
for Medicare & Medicaid or Other Athorized Representaive

SCI’ViCCS (CMS) or itS [J Patient refused service identified above. SN —
intermediaries. Medicaid
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less than the amount of
Medicare reimbursement.






