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	ELECTROLYTE PANEL

CPT 80051 - $8.99
Sodium

Potassium

Chloride

CO2


	BASIC METABOLIC

CPT 80048 – $8.99
Electrolytes

BUN

Creatinine

Glucose

Calcium


	LIPID PROFILE

CPT 80061 -  $18.85
Cholesterol

Triglyceride

HDL Cholesterol

LDL Cholesterol- Calculated

Chol/HDL Ratio- Calculated


	HEPATITIS PANEL

CPT 80074 - $61.51
Hepatitis A Ab, IgM

Hepatitis B Core Ab, IgM

Hepatitis B Surface Ag

Hepatitis C Antibody with Riba Reflex

	COMPREHENSIVE METABOLIC PANEL

CPT 80053 – $14.65
Electrolytes

Albumin

Alkaline Phos 

ALT 

AST

Bilirubin, Total

BUN

Calcium

Creatinine

Glucose

Protein, Total


	LIVER PROFILE (HEPATIC)


CPT 80076 - $8.99
Albumin

Bilirubin Total

Bilirubin Direct

Alkaline Phosphorus

ALT

AST

Protein, Total
	RENAL FUNCTION PANEL

CPT 80069 - $ 12.22
Lytes

Albumin

Calcium

BUN

Creatinine

Glucose

Phosphorous


	OB PANEL

CPT 80055 – Billable as individual tests total of $65.24
CBC with Differential

Hep B Surface Antigen

Rubella 

RPR

ABO, RH

Antibody Screen

This panel may reflex 85007, 85008, 86593 and/or 86870.




We will continue to recognize the following traditionally ordered panels.

	CHEM 6

Electrolytes (CPT 80051 –$8.99)

BUN (CPT 84520 - $5.56)

Creatinine (CPT 82565 - $7.22)
	HYPERALIMENTATION

Electrolytes (CPT 80051 –$8.99)

Calcium (CPT 82310 - $7.26)

Magnesium (CPT 83735 - $9.43)

Phosphorous (CPT 84100 - $6.67)
	THYROID PANEL

T4 (CPT 84436 - $9.67)

T-Uptake (CPT 84479 - $9.11)

FTI (Calculation)
	THYROID PANEL W/ TSH

T4 (CPT 84436 - $9.67)

T-Uptake (CPT 84479 - $9.11)

FTI (Calculation)

TSH (CPT 84443 - $23.64)




Medicare payment is based upon the number of tests ordered.  The following is the Medicare fee schedule for automated chemistry tests.  Medicaid reimbursement amounts will be equal to or less than the amount of Medicare reimbursement.  

	2 Tests = $7.33
	3 Tests = $8.99
	4 Tests = $8.99
	5 Tests =

$8.99
	6 Tests = $8.99
	7 Tests =

$8.99

	8 Tests = $8.99
	9 Tests = $12.22
	10 Tests = $12.22
	11 Tests = $12.43
	12 Tests = $12.71
	13-16 Tests = $14.65

	17-18 Tests = $14.98
	19 Tests = $15.57
	20 Tests = $16.06
	21 Tests = $16.57
	22 Tests = $17.08
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2011 OUTPATIENT MEDICAL RECORDS COMPLETION





The definition of a Signature for Outpatient Diagnostic tests has changed.  


The policy no longer allows authorized individuals to sign an order for a Physician or other ordering practitioner. (i.e. a nurse can no longer sign the physician’s name/nurse name.)  In addition, orders for laboratory tests now require a valid signature.





Why? Government auditors are auditing for valid signatures.  If an order has a missing or unacceptable signature, the auditors are flagging these and may take back the payment.    In addition, the November 2009 Federal Register has further clarified that signatures are indeed required on orders for laboratory tests.








ANNUAL NOTICE TO PHYSICIANS





The Office of the Inspector General requires that laboratories annually inform physicians of the following information:


With all chemistry panels, the physician is to only order those tests, which are medically necessary for the diagnosis or treatment of the patient.  Panels will be billed as one test when all components are medically necessary.  If all the tests in the panel are not medically necessary, the individual tests should be ordered.  When ordered tests are not deemed medically necessary, patients may be asked to sign an Advanced Beneficiary Notice.  This allows the laboratory to bill the patient for the testing.





CMS and our local intermediary carrier have medical necessity requirements for several tests. This is the current list:


Acid Phosphatase, AFP, Beta-2-Microglobulin, Blood Counts, BNP, CRP, CA-125, CA 15-3, CA 19-9, CEA, Collagen Cross Links, Digoxin, ESR, Flow Cytometry Testing, Human Papilloma Virus (HPV),  Irradiated Blood Products, Lipid Testing, GGT, Glucose, Glycohemoglobin, HCG, Hepatitis Panel, HIV diagnosis, HIV Prognosis, Homocysteine, Ionized Calcium, Iron, Iron Binding Capacity, Transferrin, Ferritin, Liver Panel, Magnesium, Occult Blood, PTH, Immunoreactive PTH, PT, PSA, APTT, Qualitative Drug Screening, RAST Type Testing, Syphilis, Thyroid Function Testing, TSH, Urine Cultures, and Vitamin D.





For more information, please see websites; � HYPERLINK "http://www.cms.hhs.gov/mcd/index_section.asp?ncd_sections=40" ��http://www.cms.hhs.gov/mcd/index_section.asp?ncd_sections=40�


� HYPERLINK "http://www.adminastar.com" ��http://www.adminastar.com�

















WHAT HAPPENS IF THE SIGNATURE IS NOT ACCEPTABLE?





Signatures on Outpatient Diagnostic Test Orders which are Not Acceptable will be flagged for electronic signature in Access Anywhere OR will be mailed or faxed back to the office to obtain an Acceptable Signature.











NOT ACCEPTABLE AND CONSIDERED AS MISSING A VALID SIGNATURE





Physician’s Name/Nurses Signature.  





Signature Stamp.





Printed Name on a paper form which is circled or checked.





Pre-Printed Image of a Signature.





Electronic Signature which is not in the acceptable format.





Electronically generated name which was not generated by the ordering practitioner.





Illegible Signature which cannot be validated as the signature of the ordering practitioner.











Inside This Issue


Annual Physician  Notices


Physician Signature Requirements








ACCEPTABLE SIGNATURES





Legible Written Signature signed by the ordering practitioner including Name, Credentials, Date, and Time.





Electronic Signature generated by the ordering practitioner in the following format:


Electronically Signed by: Name, Credentials, Date, and Time.





An Illegible Signature accompanied by a Name Stamp


(full name, credentials), Date, and Time. 


(Option for practitioners whose signatures are illegible.)




















CHANGE IN SIGNATURE REQUIREMENTS FOR OUTPATIENT DIAGNOSTIC TEST ORDERS





Central Laboratory


Parkview Hospital


Parkview Huntington Hospital


Parkview Whitley Hospital


Parkview North Hospital


Parkview Noble Hospital


And Parkview Lagrange Hospital 





�





WHAT HAPPENS IF THE SIGNATURE IS NOT ACCEPTABLE?





Signatures on Outpatient Diagnostic Test Orders which are Not Acceptable will be flagged for electronic signature in Access Anywhere OR will be mailed or faxed back to the office to obtain an Acceptable Signature.











ACCEPTABLE SIGNATURES





Legible Written Signature signed by the ordering practitioner including Name, Credentials, Date, and Time.





Electronic Signature generated by the ordering practitioner in the following format:


Electronically Signed by: Name, Credentials, Date, and Time.





An Illegible Signature accompanied by a Name Stamp with (full name, credentials), Date, and Time. (Option for practitioners whose signatures are illegible.)




















On the next page is the list of standardized panels.  These panels were developed by the AMA for coding purposes only, and should not be interpreted as clinical parameters. Medicare reimbursement rates are listed next to the CPT codes.























