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(TOB 014X)
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Reimbursement Guidelines

A. General Policy Statement
Claims for laboratory tests and services are expected to be billed by the laboratory that performs the testing,
except under limited circumstances. Independent laboratories shall use modifier 90 to identify all referred
laboratory services. Per CMS, modifier 90 is for use by independent clinical laboratories (CMS specialty code
69), however, we will accept modifier 90 from physician providers also.?

B. Billing Requirements
1. Only one laboratory may bill for a referred laboratory service.*
a. lItisthe responsibility of the referring laboratory to ensure that the reference laboratory does not bill
for the referred service when the referring laboratory does so (or intends to do so).
b. If the reference laboratory bills or intends to submit a claim, the referring laboratory may not do so.
2. When the referring laboratory bills for referred tests:
a. Modifier 90 shall be appended to identify all referred laboratory services.
b. When lab tests without modifier 90 appended are reviewed for coding validation and the test results
are from a lab other than the provider listed on the claim, the procedure code will be denied as not
documented/performed by another provider.

C. Bundling and Reimbursement

When reference laboratory services are reported with modifier 90, the following rules apply:

1. Modifier 90 does not override clinical edits, bundling rules, or subset logic.

2. When a provider performs some blood/serum lab tests and sends others to an outside/reference lab
(billed with modifier 90), CPT 36415 (venipuncture) is not separately reimbursable.

3. CPT codes 99000 and 99001 (specimen handling fees) are not separately reimbursable.

D. Invalid Use of Modifier 90
1. Modifier 90 is not valid with procedure codes for venipuncture or specimen collection, including CPT
36415.
2. Claims submitted with an invalid modifier combination, such as 36415-90, will be denied as provider
liability.
3. Rationale: Modifier 90 identifies tests performed by a reference laboratory. Because the billing provider
performs specimen collection, these codes are not eligible for modifier 90 reporting.

E. Hospital Claims (CMS-1450) with TOB 014X (Non-Patient Services)

1. Type of Bill (TOB) 014X identifies hospital services furnished to non-patients.
a. When a hospital laboratory performs laboratory tests for nonhospital patients, the laboratory is
functioning as an independent laboratory. °
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b. TOB 014X is not classified as an outpatient hospital service; it is classified as a non-patient service.
c. Do not bill services for hospital outpatients or inpatients on TOB 014X.

Identified claims will be denied as a billing error to provider liability with EX code u07 The
procedure/revenue code is inconsistent with the type of bill.
A corrected claim will be needed.

d. Do not bill laboratory tests or pathology services for nonhospital patients on TOB 013X.

Identified claims will be denied as a billing error to provider liability.
A corrected claim will be needed.

2. Participating Hospitals - Pricing for TOB 014X claims
a. Non-patient services are not processed under outpatient service contract terms. Rather they are
priced under terms specific for non-patient services/TOB 014X.
b. When the contract does not specifically address terms for TOB 014X, all services on the claim will be
priced at $0.00 with EX code PDC Provider discount has been applied.
c. These services are processed as in-network. Do not balance-bill the member.

3. Out-Of-Network Hospitals (OON) - Pricing for TOB 014X claims.
Effective for TOB 014X claims with dates of service on or after January 1, 2027:
a. Laboratory services billed with revenue codes 0300-0307 or 0310-0314 are eligible for
reimbursement.

Laboratory procedure codes with a PC/TC indicator of “2” (professional component only) on the

Physician Fee Schedule (PFS) are not eligible for reimbursement and shall be denied to provider

write-off.

Eligible laboratory services are reimbursed according to 100% of the first applicable CMS fee

schedule in the following order:

1) Clinical Laboratory Fee Schedule (CLFS).

2) Physician Fee Schedule (PFS).

3) Any other separately eligible services without pricing above, OPPS fee schedule may be
considered.

Limit to billed charges is applied to each line item after the above pricing is applied.

b. All other revenue codes and services are not eligible for reimbursement. They identify inpatient or
outpatient services and will cause the entire claim to deny as a billing error.

Definitions

Acronyms/Abbreviations

AMA American Medical Association

CLFS Clinical Laboratory Fee Schedule

CMS Centers for Medicare and Medicaid Services
CPT Current Procedural Terminology

OON Out Of Network

OPPS Outpatient Prospective Payment System

PC Professional Component

PFS Physician Fee Schedule

RPM Reimbursement Policy Manual (e.g., in context of “RPMO052” policy number, etc.)
TAC Texas Administrative Code

TC Technical Component
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Acronym Definition
TOB Type of Bill (Code)

Definition of Terms

Term Definition

Billing laboratory The laboratory that submits a bill or claim to the carrier. ®

Independent A laboratory that is independent both of an attending or consulting physician’s office

Laboratory and of a hospital that meets at least the requirements to qualify as an emergency
hospital as defined in §1861(e) of the Social Security Act. ®

Non-patient A person that is neither an inpatient nor an outpatient of a hospital, but that has a
specimen that is submitted for analysis to a hospital and is not physically present at the
hospital.

Reference A laboratory that receives a specimen from another, referring laboratory for testing and

laboratory that actually performs the test. >

Referring A laboratory that receives a specimen to be tested and that refers the specimen to

laboratory another laboratory for performance of the laboratory test. °

Modifier Definitions

Modifier Modifier Description & Definition

Modifier 90 Reference (Outside) Laboratory: When laboratory procedures are performed by a party
other than the treating or reporting physician or other qualified health care
professional, the procedure may be identified by adding modifier 90 to the usual
procedure number.

Related Policies

A. “Moda Health Reimbursement Policy Overview.” Moda Health Reimbursement Policy Manual, RPM0O01.
B. “Routine Venipuncture.” Moda Health Reimbursement Policy Manual, RPM012.

C. “Valid Modifier to Procedure Code Combinations.” Moda Health Reimbursement Policy Manual, RPM019.
D. “Technical Component (TC), Professional Component (PC/26), and Global Service Billing,” Moda Health

Reimbursement Policy Manual, RPMO008.

Resources

1. American Medical Association (AMA). “Modifiers, Modifiers, Modifiers: A Comprehensive Review.” CPT

Assistant. May 1997: 1-3.

American Medical Association (AMA). “Modifiers.” CPT Assistant. Spring 1991: 7. Item 3. Etcetera.

CMS. “Claims Information and Claims Forms and Formats.” Medicare Claims Processing Manual, Pub. 100-

04, Chapter 16 - Laboratory Services, § 40.1.1.

4. CMS. “Laboratories Billing for Referred Tests.” Medicare Claims Processing Manual, Pub. 100-04, Chapter 16
- Laboratory Services, § 40.1.

5. CMS. “Definitions.” Medicare Claims Processing Manual, Pub. 100-04, Chapter 16 - Laboratory Services, §
10.1.

6. CMS. “Method of Payment for Clinical Laboratory Tests - Place of Service Variation.” Medicare Claims
Processing Manual, Pub. 100-04, Chapter 16 - Laboratory Services, § 30.3.
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https://www.modahealth.com/-/media/modahealth/shared/Provider/Policies/RPM001-Reimbursement-Policy-Overview.pdf
https://www.modahealth.com/-/media/modahealth/shared/Provider/Policies/RPM012_RoutineVenipuncture.pdf
https://www.modahealth.com/-/media/modahealth/shared/Provider/Policies/RPM019-Valid-Modifier-Procedure-Code-Combo.pdf
https://www.modahealth.com/-/media/modahealth/shared/Provider/Policies/RPM008-Technical-Component-Global-Service-Billing.pdf

Policy History

Reminder: The most current version of our reimbursement policies can be found on our provider website. If you
are using a printed or saved electronic version of this policy, please verify the current information by going to:
https://www.modahealth.com/medical/policies reimburse.shtml

Date Summary of Update

9/9/2026 Title revised. New information added to address TOB 014X claims. Definition of Terms added.
Acronyms, Related Policies, References updated. Copy of Provider Notification letter attached.
Minor rewording in preexisting information.

2/11/2026 Acronyms updated. Minor rewording. No policy changes.

2/12/2025 Formatting updates. No policy changes.

2/14/2024 Title of Policy: Reworded to put modifier at beginning for ease of location in alphabetical list on
external website(s) RPM page. Formatting updates. No policy changes.

10/12/2022 | Formatting updates. Policy History entries prior to 2022 omitted (in archive storage). No policy

changes.
5/8/2013 Policy document initially approved by the Reimbursement Administrative Policy Review
Committee & initial publication.
Prior to Original Effective Date (with or without formal documentation). Policy based on administrative
1/1/2000 decision in response to multiple provider concerns related to bundling of lab procedure codes

when outside labs are used for some of the lab services.
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Attachment
MOJQ oo

HEALTH Portland, OR 97240

August 31, 2026

<Group Name>
<Address 1>

<Address 2>

<City> <ST> <Zip Code>

Dear <Group Name>,

We are writing to provide advance notice of upcoming changes to reimbursement for reference laboratory
services billed by hospitals or facilities as non-patient laboratory services using type of bill 014X.

Beginning January 1, 2027, hospitals acting as a reference laboratory or conducting diagnostic testing for non-
patients must have a rate for Reference Lab services in their Agreement for reference lab services to be payable
under your Agreement.

What is changing

e Claims submitted for non-patient diagnostic laboratory tests or claims where a hospital is acting as a
reference laboratory (bill type 014X) will be denied to provider write off for failure to comply with this
requirement, in the event a hospital is billing under is Participating Facility Agreement.

What hospitals need to do

e To be considered a participating reference laboratory, you must be contracted as such. Please contact
your Contractor, <Contractor> at <EMAIL> if you would like to begin this process.

e Review internal billing processes and claim edits before the effective date to help prevent avoidable
denials or payment delays.

Questions?

We're here to help! For any questions related to this change, please email <Contractor> at <EMAIL>.

Sincerely,

<Contractor>

Contract Representative

PO Box 40384 Portland, Oregon 97240 | 800-852-5195 modahealth.com
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