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	SCOPE:  All Hospital Departments



	PURPOSE:  To insure hematology services are billed appropriately.. 

_________________________________________________________________________________

POLICY:  Hematology services must not be 'unbundled', double billed, or improperly submitted. _________________________________________________________________________________

DEFINITION:

Unbundling:  the use of two or more CPT billing codes in lieu of one inclusive code.

Improperly Submitted: Claims for services that were not performed, not ordered, or not medically necessary.



	PROCEDURE: 

1. Hematology procedures that include three or more components must not be unbundled into individual procedures.

2. Hematology services must be based on a written order and be medically necessary.

3. Modifier 91 must be added to the transaction code for repeat hematology tests.  This modifier may only be used for laboratory test(s) performed more than once on the same day on the same patient.

Repeat testing must be ordered by individuals qualified by specific state rules and regulations to order laboratory tests and be deemed medically necessary.

4. Laboratory personnel must review the charge master and make certain all applicable revisions are made to insure compliance with current CPT and HCPC billing codes.

5. Laboratory and Patient Business Service personnel will establish a process that:

a) Prevents billing more than one hematology panel per outpatient date of service unless medically necessary, with appropriate documentation and

b) Bundles components to the panel level when three or more components are charged on the same patient on the same date of service.

_________________________________________________________________________________

REFERENCES:

The Office of Inspector General’s Compliance Program for Clinical Laboratories, August 1998.

Medicare Reimbursement Manual for Clinical Laboratory Issues; 2009.  Washington G-2 Reports, Washington, D.C.

National Correct Coding Policy Manual for Part B Carriers, 2009.  U.S. Department of Commerce.
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