Laboratory Bulletin_ Hc L

Important News for DCL Medical Laboratories Clients Medical Laboratories

March 19, 2009

New ABN Should Be Used in Cases of Potential Medicare Non-Coverage

Effective March 1, 2009, the Centers for Medicare and Medicaid Services (CMS) have implemented

a new Advance Beneficiary Notice (ABN) form and have made changes to the information required to
complete the form. DCL Medical Laboratories asks clients to immediately begin using the new version
of the form. A copy of the revised ABN is included with this bulletin. More copies may be requested
using the DCL Medical Laboratories Supply Order Form.

This Laboratory Bulletin contains helpful information about when to provide an ABN and how the Form
should be completed. Please carefully read this bulletin and save it for future reference. If you have any
questions, please contact DCL Client Services at (317) 874-1334 or toll free at (866) 874-1334.

When to provide an ABN

An ABN should be provided to the patient and completed when Medicare is not likely to pay for a
specific laboratory test that a physician has ordered. Laboratory tests that may not be covered by
Medicare are included in the National Coverage Determinations (NCD) list and the Local Coverage
Determinations (LCD) list for your area. For more information regarding Laboratory NCD and LCD lists
and which diagnosis codes are covered for these tests, please visit the CMS website at http://www.cms.
hhs.gov/mcd/indexes.asp.

How to complete an ABN

Portions of the ABN must be completed by the physician’s office while other portions of the form

must be completed by the patient. The ABN must be verbally reviewed with the beneficiary or his/her
representative and any questions must be answered before the form is signed. The ABN must be
provided to the patient in advance so that the beneficiary or representative has time to consider his/her
options and make an informed choice before specimens are obtained.

The steps required of the physician’s office and of the patient are listed in details on the next page of
this Laboratory Bulletin.

Continued on the next page
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Self-Pay Pricing
for National Coverage Determinations Tests

Medical Laboratories

Effective April 1, 2009

CPT Code Test Name Self-Pay Price
82105 Alpha Fetoprotein $34.00
85025 Blood Counts: CBC w/ Automated Diff $16.00
85027 Blood Counts: CBC W/O Differential $13.00
85014 Blood Counts: Hematocrit $5.00
85018 Blood Counts: Hemoglobin $5.00
85049 Blood Counts: Platelet $9.00
85048 Blood Counts: White Blood Count $5.00
82947 Blood Glucose Testing: Glucose, Fasting $8.00
82947 Blood Glucose Testing: Glucose, Random $8.00
82947, 82950 Blood Glucose Testing: Glucose 2 hour 75gm w/Fasting $18.00
82947, 82950 Blood Glucose Testing: Glucose Tolerance 1Hr $18.00
82378 Carcinoembryonic Antigen (CEA) $38.00
87086 Culture, Urine $16.00
80162 Digoxin $27.00
82270 Fecal Occult Blood $7.00
82977 Gamma Glutamyl Transferase (GGT) $15.00
83036 Glycated Hemoglobin (Hemoglobin A1C) $20.00
82985 Glycated Protein $30.00
80074 Hepatitis Profile -Acute $88.00
84702 Human Chorionic Gonadotropin (HCG) $14.00
86703 HIV-1/HIV-2 Antibodies Reflex to WB $28.00
80061 Lipid Testing: Lipid Panel $27.00
83718 Lipid Testing: HDL $17.00
83721 Lipid Testing: LDL $19.00
84478 Lipid Testing: Triglycerides $12.00
88175 Pap Test $52.00
85730 Partial Thromboplastin Time (PTT) $12.00
84153 Prostate Specific Antigen, Total $37.00
84154 Prostate Specific Antigen, Free $37.00
85610 Prothrombin Time (PT) $8.00
83540 Serum Iron Studies: Iron $13.00
83540, 83550 Serum Iron Studies: Iron Studies $31.00
84436 Thyroid Testing: T4 $14.00
84443 Thyroid Testing: TSH $34.00
86340 Tumor Markers: CA 125 $30.00
86300 Tumor Markers: CA 15-3 $42.00
86300 Tumor Markers: CA 27.29 $42.00

86301 Tumor Markers: CA 19-9 $42.00




