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	SCOPE:  All Laboratory Order Entry, Billing and Coding Personnel.



	PURPOSE:  
To provide the ability to generate a laboratory test charge for services to patients who do not see the physician but have laboratory work performed.



	POLICY: 

The Laboratory will develop a system that identifies, documents and bills patient services when only laboratory testing and not a physician’s visit is involved in accordance with guidance from the OIG and CMS.




	DEFINITIONS:
CMS:  Centers for Medicare/Medicaid Services
OIG:  Office of Inspector General



	PROCEDURE:
Requisition Available
1. The Outpatient Blood Draw Center registration personnel assure that each patient is registered before their blood is collected Monday through Friday during normal business hours. 
2. Mail-in specimens, dropped off urine collections and other specimens are registered upon receipt by registration personnel.  

3. Commercial accounts (VA, JRMC, BMC, etc.) are billed to the institution which referred the specimens to UAMS.

4. Home Health specimens are either billed to the Agency referring the specimens to UAMS by prior agreement or to the patient (registered upon receipt of specimen) if they are being followed by one of the UAMS clinics.  

5. A rare exception may occur when Home Health (or other patient care provider) presents with a specimen from a patient who has never been seen here, which would be impossible to register. The specimen is tested, instrument print-outs attached to the request form and the packet is given to the Administrative Director for documentation and resolution.
6. If the requisition is incomplete and the diagnosis code or diagnostic information is incomplete, the ordering personnel would contact the ordering physician or his or her representative to determine the correct diagnosis. Laboratory personnel shall not use any previous diagnosis code on file or use any diagnosis code that has not been provided by the attending physician or his/her representative.
7.  All sources and contacts should be identified. 
System Audit

8. Audits of the Laboratory Only Visit process may be conducted periodically as needed to verify the accuracy of the diagnosis and that the process is functioning properly.  
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