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MEMO: Laboratory Outreach Provider — Requisitions & Denials

This communication is to ask for your help as the ordering Provider / Clinic Manager to
improve specific issues with incomplete requisitions, pre-authorizations, denials, and
patient waivers.

Requisitions must be complete including: See attached Handout.
Common requisition issues — creating invalid lab orders

o Patient demographics - incomplete or missing information

o Provider full name - missing, incomplete, or illegible.

o Provider signature — requisitions not signed, a signature is not required, but
helpful. If not signed, we may contact the office for chart notes when necessary.

o Diagnosis (ICD10 missing, illegible or invalid, not acceptable as primary ICD10)

o Missing dates (expected or collection date/times)

o Specimen sources

Denials — avoidable write-offs: Patient must be informed and asked to sign “patient
responsibility waiver commercial insurance” or “Medicare ABN” if they desired the test.

¢ Vitamin D is never covered for screening, this test is one of the highest denials for 2024

o Aptima Vaginitis Assay by NAA panel, and “Chlamydia/GC Aptima Vaginitis Assay by NAA”
should not be for STD screening and requires preauthorization from insurance.

e ABNSs missing for lab test with frequency limits, specific ICD10 screening or medical
necessity is not met per guidelines for Medicare.

¢ No pre-authorization obtained for test(s) i.e., genetic testing, experimental (non-FDA
approved)

We believe we can improve quality of care for lab testing, reporting, billing without the
need for rework and improve our patient’s experience if we work together on these issues.

We have a goal to reach out to you in 2025, with information on how your clinic is
performing on these issues. If have questions please contact our Laboratory Support
Services Supervisor: Wendy Capps at 541-706-6387.

On behalf of St. Charles Laboratories, we appreciate the opportunity to serve you and your
patients.

Regards,
SCHS Laboratory
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meoratoryservices— Instructions for Properly Completing SCHS Lab Requisitions

Providing a properly completed Lab Requisition is critically important for patient safety and required for St Charles laboratories
to support documentation for any testing to be performed. Following the instructions below ensures a valid lab order is
submitted to our laboratory.

1. Patient Information: Full legal name, Date of birth and legal Sex (as shown on their legal photo ID).

2. Specimen information:

o Future order expected date (must not be more than one year in advance), if collected by office a collection date & time. Mark
if priority is STAT; fasting or non-fasting; special reporting is desired (calling, copy or faxing results to a number different from
the submitting clinic/provider on file.

¢ Standing order must include frequency (daily, weekly, etc.) and duration (6 months, etc.), orders are only good for 1yr from
order date.

3. Billing: Patient/Insurance — completely fill out or write see attachment and provide a “patient details sheet” including
billing information. We prefer copies of photo ID; copies of insurance cards front and back. Direct bill to clinic — Only for
established clients. Please contact Support Services Supervisor 541-706-6387 for more information for eligibility of direct
client billing. Provider owned clinics are not eligible.

4. Cures Act - Select blocking reason when appropriate. This will block immediate release of results to patients.

5. Client information must include clinic address, phone and provider’s full name clearly printed. Provider signature on
a requisition is encouraged. If requisition is not signed, for compliance to support lab testing was indicated, testing/billing
must be documented in the patient’s chart of the ordering clinic/provider.

6. Provider Notice/Diagnosis: a valid diagnosis (ICD Code(s) or narrative) is required and should be supported by the
patient chart to document medical necessity,

e ICD10 Codes that start with V/, W, X, Y are unacceptable for lab services. BMI or Family history codes cannot be primary.
o Medicare — When ICD does not support medical necessity, please inform the patient. An ABN with patient signature must
than accompany the requisition.

7. Source/Site for every culture is required, for urines indicate clean catch or voided.

8. Medicare screening test(s) require an ABN for Medicare, for frequency issue and the specific ICD codes. See
www.cms.gov for Medicare preventive services.

9. For testing, select from preprinted procedures on requisition or write test(s) under miscellaneous tests field.

0 7 rofile No CBC (inc LDH w the above)
. ?o St. Charles Health System Laboratory Services REQUESTED DATE: [ -
b'. (_‘I'IEII‘II_'H BEND » REDMOND » MADRAS » PRINEVILLE » LAPINE .
. NEMTHEVETEN | | shoratery Hours and Locations: 541-TOB-7717 » stcharleshesltheare.org | Laborat: COLLECTEDDATE: _[__ [
2 e Lab Fax: 541.706-6365 .
land, CEL 0770 — COLLECTED TIME: H
PATIENT INFORMATION (PLEASE PRINT IN BLACK INK)
1 Patiert Last Name First Name Middie Narne DStanding Order Frequency Duratica
ORUN STAT OFASTING 0ONON-FASTING
Aodress Eirth Date SexM OF CNonBinany | CHART # iineeded)
| Assined Cender OM__OIF) AR
Ty Falienl 558 B COPY TO: raxs
CALL TO: pnene )
i Zip [Home Fhone SPECIMENS REQUIRE TWO IDENTIFIERS: 8 y p—
- E— _— COMPLETE NAME AND DATE OF BIRTH .~ pid Panel Screen (Chal, Trig, HDL} |
3 [PRMARY Cuesicare Ciisdcsd ©oner CSdl CSpouse ol Chid ~ - URMATION - R RR P A Dx: Z13.6: ]
Insurance Name & Adress <y st » Diabetic Screen - (x) one below 1
OFasting Glucose ]
Eibacrbor or Guaranicr Lot Nama o OB O Glucose Tolerance Test i j112iz) |
O Gestational GTT hr (172/3) ]
=81 | Berancary [ wember & Grou s Dx: Z13.1 ]
JOFecal Occult Biood (FOB) I
- - - C1PSA Screen ]
4 Cures Act - Reason for Blocking Immediate Release of Results fo Patient: Dx: Z12.5 |
O Patient or Proxy Request CIHIV-1/HIV-Z Ab Screen wicont i pos) |}
O Likely to lead to physical harm of the patient or others 5 Phys Slgnature ClHep € (HCV) Antibody wiReflex al
O Likely to be used in a civil, criminal, or administrative [
— action or procedure For Lab Use Only ] STls Screening (X) below
N Piisholondst infials Thwa O Chlamydia/GC DNA probe 0 Trich
6 [EREs LU By crdering testing from St. Charles, the ardering provider permits the immediata release of test rasults to e patiant When ordering tests, the hysician is required o make an independant O Syphilis Screen (w confimaton f indicated)
o By b T e i T e S L Oepats B Surface Anfigen
ICD-10 Codes(s) Diagnosis: 1) 2) 3) 4) 5) B) L |

Note: It is the policy of St. Charles Health System to not allow any physician or other licensed 9
independent providers to prescribe for themselves or their family members. This includes |
ordering of tests, which are considered the practice of medicine and are not to be provided to

oneself or a member of one’s family

Version 3, 7.02.2024 wcapps


http://www.cms.gov/

	December 23, 2024

