WINCHESTER HOSPITAL
Winchester, Massachusetts

Section:
Off Site Specimen Collection/Processing

Title:

Medical Necessity Procedure for Medicare

Purpose:
To insure correct ordering and diagnosis procedures on all Medicare patients.

Procedure:

The computer will automatically perform the medical necessity check on the tests that require it.

If the testing does not require medical necessity checks, there will be no change to the current screens.

If the testing passes the medical necessity check, a prompt will appear stating that the testing has passed the check. No further action is necessary.

If the testing fails the medical necessity check, a prompt will appear stating that the testing has failed the check. In this case:

Hit F1. Double check that all the diagnosis provided on the patient requisition has been entered into the ICD-9 field. If there is any missing, add the ICD-9 codes at the keyword field and hit enter. Remember that the ICD-9 code has to pop to the bottom of the screen in order to be entered.

Hit F12 and file.

If the testing still fails the medical necessity check, the cursor will move to the “Print ABN” field. Always answer “Y”. Further action:
A call must be placed to the physician’s office. Explain to the office that their patient has presented to the lab with a requisition for lab testing and that the testing has failed the medical necessity check. Ask if there are any additional diagnoses for that patient. It is up to the physician to provide these diagnoses only; the patient should not be asked what their diagnosis is or why they are having lab work. If the physician does provide additional diagnosis, they must be faxed and attached to the requisition. Go back into the pop up box and add the additional codes.


If the medical necessity then passes, continue ordering.


If the medical necessity check still fails:

Explain to the patient that there is a possibility that the testing the physician ordered for them will not be paid for by Medicare. Explain that the diagnosis the physician has provided does not support the testing requested. Provide the patient with a Medicare regulation information sheet.


The patient has 3 choices:

Sign the ABN form, have the testing collected, and the hospital will bill the patient for the testing if Medicare does not cover it. Explain to the patient that we will make every effort to contact the physician office again over the next day or so to again request additional information. If we receive further information, we will run the medical necessity check again and if the testing passes, the ABN will be destroyed.
The patient can refuse to sign the ABN and still have the testing collected. Explain that not signing does not change the billing procedure. The hospital will still bill the patient for any testing that Medicare does not cover. Sign the ABN as a witness to document that the patient refused to sign but wanted to have the testing done anyway. As above, we will continue to attempt to gather information.

The patient can refuse to have the testing done. In this case, check Option 2 on the form. Delete the testing before filing.


A prompt will appear “ABN Status”:



Sign – patient signed the ABN



Refuse – patient refused to sign the ABN

SBI - specimen was sent from another location, no patient to get a signature from.

ABN forms need to be sent daily to the main lab processing area. This is very important for billing purposes. The ABNs should be in a separate envelope and labeled. Do not put them with the registration forms or the shipping batches.

