UnitedHealthcare laboratory

test registry protocol

Frequently asked questions

Overview

We’re committed to working with members and care providers to help
support improved population health outcomes, positive care experiences

Key point
and affordable products. An increasingly important part of this yp
commitment includes coordinating coverage guidelines and policies for I Effective Jan. 1, 2022,
new and emerging technologies, including lab testing. in-network, freestanding

and outpatient hospital
laboratory testing services
must contain your laboratory’s
unique test code

Effective Jan. 1, 2022, in-network freestanding and outpatient hospital
laboratory claims for most laboratory testing services must contain your
laboratory’s unique test code. In addition, each test code submitted on

a claim must match a corresponding laboratory test registration provided
in advance to UnitedHealthcare.

These requirements apply to most UnitedHealthcare commercial,
UnitedHealthcare Medicare Advantage and UnitedHealthcare Community
Plan networks. When a laboratory test CPT® code or Healthcare Common
Procedure Coding System (HCPCS) code is billed, a corresponding test
code with a matching test registration will be required for each claim line
submitted, or we'll deny the claim.

Frequently asked guestions

Why is UnitedHealthcare requiring test registration?
Test registration provides UnitedHealthcare with information needed to
identify the specific test ordered and performed by creating the needed
mapping between laboratory tests and the actual procedures used to bill
for those tests.

Currently, although there are industry standard ways to identify the
procedures a laboratory performs, there are no industry standard test
definitions. For example, numerous “unlisted” (or not elsewhere classified,
not otherwise specified or not elsewhere specified) procedure
(CPT/HCPCS) codes exist that can map to any number of tests offered by
laboratories — 3 labs, for example, offer 14 different tests that bill a
procedure code of 84999 (“Unlisted Chemistry Procedure”). Only 3 of those
tests are offered by more than 1 lab, and only 1 test is offered by all 3 and
some of these “shared” tests vary in terms of units and additional procedure
codes billed. Without additional information, UnitedHealthcare has no way of
knowing which test is being ordered and performed.
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Even exclusively using “non-unlisted” procedure codes result in a lack of test transparency because a listing of
procedure codes alone only describes procedures for which the lab bills and doesn’t necessarily expose what the
physician actually ordered. While sometimes a test ordered by a physician may result in a single corresponding
procedure code - Lipid Panels (80061), for example - in other cases, that same procedure code could be included in
a broader assessment/panel offered to and ordered by the physician (for example, 1 lab offers a “Diabetes
Comorbidity Assessment” that contains 80061 plus 3 other procedure codes).

In addition, the lack of test transparency can be further exacerbated when there is variance in the test billing pattern
(i.e., the procedure codes, units and modifiers) for the same test within the same organization or when reference
laboratories are used by the billing laboratory.

Overall, improved transparency to the actual tests being offered, ordered, performed and ultimately billed will help
UnitedHealthcare advance the triple aim by improving the consumer experience, improving outcomes/reducing
member harm and reducing costs for the provider and the member.

Currently, the lack of transparency to the member for not only what tests are being ordered, but also what lab
procedures will be performed, make it difficult, if not impossible, to accurately assess member out-of-pocket costs
when there is procedure coding variation, redundant testing within or between lab-offered test panels, unknown
reference lab coding or lab panels with added unnecessary testing. The cost and quality impact to the member is
further magnified when benefit coverage of the test itself isn't clear (i.e., a “surprise bill” for non-covered services of
limited clinical utility).

These problems are especially challenging for genetic tests, which are complex, expensive and prone to ordering
errors. Many genetic tests are assigned Tier 2 molecular pathology codes, which can apply to numerous genes or an
unlisted molecular pathology code, such as 81479. This adds to the difficulty in determining the specific genetic test
being ordered. The test registry provides clarity on tests being submitted to the notification/prior authorization process
for molecular and genetic lab tests, which provides access while supporting a better care experience for members and
care providers.

In the absence of industry-standard ways to identify the specific test being ordered and performed, requiring test
registration is a reasonable alternative that achieves needed test transparency. The Test Registry Protocol is intended
to be an innovative, yet less burdensome, way to address this perennial industry issue, which has prompted more
burdensome responses by many payers, such as “lab benefit management” companies/services, cost estimation
tools, EMR business rule alerts and third-party EMR “plug-ins.”

UnitedHealthcare has piloted some of these approaches in the past. We have applied “lessons learned” to this
protocol in an attempt to reduce both referring physician and rendering laboratory provider burden. Further, with test
registration, some labs may experience overall cost reductions through administrative simplification driven by upfront
and often one-time provider billing guidance in order to avoid ongoing downstream reviews and/or denials as well as
a reduction in claim review requests for additional information on non-transparent (or mis-coded) testing that has
been billed.

What is a laboratory test code?

Generally speaking, a laboratory test code is a laboratory's unique identifier that a physician would use to order a test
or otherwise correspond to the ordering physician's intent for the order/specimen they transmit to the laboratory. This
test code would uniquely identify (either independently or as a part of an EMR’s integration with the lab and/or the
lab’s LIS implementation) the test offered by the laboratory (similar to a product SKU) and correspond to what the
physician ordered.
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The exact implementation of this test code concept can vary by laboratory. Many labs define (and make publicly
available online for ordering physician reference) a “test code,” “order code” or “test identifier” to accomplish this
precise identification of the test being ordered and rendered that is separate from 1 or more procedure codes used for
billing purposes. Other laboratories may have an equivalent code implemented in their LIS or billing system using a
“service code number” or “charge master code.”

Depending on the number of tests you offer and how you offer them to physicians, you may not have an alpha-
numeric coding system in place. Some labs with small test compendiums and paper order forms, for example, could
simply use a relatively short (yet unique) name to identify a test they offer.

A given test code could correspond to a test that is ultimately billed as a single procedure code, as is the case
when a physician orders a Lipid Panel, which is billed using a procedure code of 80061. However, a given test code
could correspond to a test that is ultimately billed as multiple procedure codes, as is the case when a physician
orders a Comorbidity Assessment that includes a procedure code of 80061, plus additional procedure codes. Also
note that a given procedure code could be a component of more than 1 registered test, as the above Lipid Panel
example illustrates.

Finally, in an attempt to make this as easy to implement as possible, UnitedHealthcare is not specifying which coding
method to adopt nor any specific code values you must use to uniquely identify your tests. The registration process
allows you to use test code values that make sense to your lab and your ordering/billing systems/processes, while
UnitedHealthcare’s test registry acts as the “cross walk” between those test codes and the related procedure codes.

Which laboratory testing services are included for this protocol?
All freestanding (Place of Service 81) and outpatient hospital laboratory (Places of Service 19 & 22; Revenue
Codes 300-319 and 971; Type of Bill 13x and 14x) testing services are included for this protocol, except:

1 Laboratory test services requiring placement of the National Institutes of Health (NIH) Genetic Testing Registry
(GTR) ID (per UnitedHealthcare’s Molecular Pathology Reimbursement policy) that are not included in the Genetic
and Molecular Lab Testing Notification/Prior Authorization process. Most laboratory test services rendered by
outpatient physician office laboratories (i.e., those billing Place of Service 11).

1 Laboratory test services for which UnitedHealthcare is not the primary payer.

This protocol does not apply to laboratory testing done on an inpatient, emergency, urgent care or outpatient surgery
basis (i.e., Revenue Codes 450-459, 360-361, 369), for example, or other Places of Service or Types of Bill not
indicated above.

If there are any additional updates to the list of excluded laboratory services, we'll include these updates at
UHCprovider.com/testregistry.

Are there any requirements an ordering/referring physician needs to follow related to

this protocol?

No. There is no ordering/referring physician impact. For example, no additional prior authorization or advance
notification is required, there is no further limitation to laboratory network access and referring physicians do not need
to do anything different when ordering tests, due to the requirements of this protocol.

In addition, test registration and the transmission of test codes to UnitedHealthcare is performed by the rendering
laboratory and not by the ordering/referring physician.

What if an in-network laboratory doesn't register their laboratory services and place its

test codes on a laboratory claim?
We will deny claim submissions for in-scope lab services that aren’t fully registered and don't include a test code on the
laboratory services claim.
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https://www.uhcprovider.com/content/provider/en/policies-protocols/lab-test-registry.html?cid=none

When do these requirements for in-network freestanding and outpatient

laboratories begin?
Laboratory providers should register their lab tests before Dec. 1, 2021. Beginning with date of service Jan. 1, 2022, test
codes must be submitted on claims and registered in the test registry tool on Link for in scope laboratory test services.

Will the current COVID-19 pandemic impact timing of this protocol?
Due to COVID-19, UnitedHealthcare has delayed the implementation of this protocol 4 times. We will continue to
monitor the situation for further potential protocol adjustments.

How do | submit test registrations?

You can submit test registrations, either individually or in bulk, through the test registry tool on Link, which you can
access through UHCprovider.com. Related FAQs, training and a quick reference guide can be found at
UHCprovider.com/testregistry.

What is the review process for test registrations?

The vast majority of completed test registrations will be 'released' upon submission assuming all required data
elements are supplied. In some cases, the test registration will be placed into pending review status or a review. Our
UnitedHealthcare staff may contact the individual who supplied the test registration with any questions.

Although such reviews are rare, we’re advising laboratories to register their tests about 1 month prior to the protocol
effective date. Please see the related Test Registry Tool FAQs available at UHCprovider.com/testregistry for further
details about test registration statuses and processes.

Claim submission

Where should | place the test code on a claim?
For information about where to place the test code on the claim, please reference the following table:

Claim test code submission placement

Each time a laboratory CPT® code or HCPCS code is populated in ltem number 24D, your
corresponding test code, prefixed with “LAB,” should be placed in the shaded section above
CMS-1500 24A through 24G.

Each time a laboratory CPT code or HCPCS code is populated in Field Location 44, your
corresponding test code, prefixed with “LAB,” should be placed in the Field Location 43.

Each time a laboratory CPT code or HCPCS code is populated in the SV101-2 Professional
HIPAA 5010 837 service section, your corresponding test code, prefixed with “LAB,” should be placed in the
Professional SV101-7 Description.

For example: SV101-7*LAB (test code goes here)

Each time a laboratory CPT code or HCPCS code is populated in the SV202-2 Institutional
HIPAA 5010 837 service section, your corresponding test code, prefixed with “LAB,” should be placed in the
Institutional SV202-7 Description.

For example: SV202-
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