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This Month’s Message from Jim:
Hit the DEX!
If United Healthcare (UHC) is a payer of yours, and if you provide certain 
molecular diagnos�c tests on facility and professional claims, then you’ll 
need DEX Z-codes® on those claims to be reimbursed. This starts April 1, 
no fooling.

To help ensure those claims don’t hiccup, UHC urges you to register for 
their phase 1 codes before April 1. So, there’s no �me like the present to 
get that done because on or a�er April 1, claims without DEX-Z codes 
where needed won’t even be considered for payment.

You’ll need to register if you perform the following:

 Adult molecular diagnos�c tests relevant to Medicare age popula�on, except inherited cancer tes�ng

 Prenatal carrier screening tests

 Specific services billed under 81479

 Gene�c disease carrier status for procrea�ve management

 Pharmacogenomics tes�ng (PGx), including single-gene and mul�-gene panels

LAByrinthLAByrinthLAByrinthLAByrinth
Industry, Billing, and Operational News

for Laboratories
- Presented by ADSRCM and our MedicsRCM Services for Laboratories

to Drive Revenue, Produc�vity, Staffing, and Workflow -

Jim O’Neill
Sales Manager, Laboratory Services



Once you’ve completed the test registra�on using the link above, the ini�al review for Z-Code assignment 
takes approximately two weeks from the test submission.

UHC will then email you the no�fica�on that the test has been assigned a recommended CPT® code and you 
can submit the Z-Code and CPT code together on claims. This typically occurs within 60 days from the ini�al 
Z-Code assignment. So again, you should register ASAP if you haven’t already.

Click here for full details from UHC and get yourself prepped for this round of DEX coding. This round? Yes 
addi�onal phase-ins with more coding requirements are expected going further into 2024 for other molecular 
pathology texts.

(Or, you can avoid the worrying and rely on ADSRCM and our outsourced revenue cycle management/billing 
services to ensure your DEX-Z codes - and all of your claims - are correct and maximized for their best possible 
reimbursement! Please be in touch for more about how your laboratory, regardless of its specialty, can drive 
revenue and efficiency.)

Laboratory Abbreviations of the Month Club: 
LDTs, CMS, and FDA  
If there was such a club, the abbrevia�ons for February would have to 
be those.

That’s because CMS and the FDA have aligned, like the planets are 
expected to do some�me in the 2040s, over their stance on laborato-
ry-developed tests (LDTs). In a true kumbaya moment (specifically on 
January 24, but it would’ve been be�er on February 14), CMS and the 

FDA know what each other is doing on overseeing LTDs.

Two valid and vital acts were happening in the background, literally in the form of the VALID (the Verifying 
Accurate Leading-edge IVCT Development) and VITAL (Verified Innova�ve Tes�ng in American Laboratories) 
Acts. Both are pending in Congress.

VALID would authorize the FDA to review LTDs. VITAL would give CMS regula�on over laboratory-developed 
tes�ng procedures (LDPs) by way of the CLIA program.

Laboratories might be concerned that LDTs strictly overseen by FDA/CMS could impact innova�on and 
research and that it’ll be just plain overreach. You should contact your representa�ves in DC to express your 
opinion.

Taylor Swift and Denials
Did we get your a�en�on, and what’s the connec�on?

It’s a stretch, but as certain as TS was going to be at the Super Bowl, 
denials are sure to be a con�nual pain if you or your billing company are 
sending sloppy claims with errors and/or omissions or if prior authoriza-
�ons were needed, or if there are out-of-network problems, etc. And 
these aren’t just for Medicare/Medicaid claims. Denials are happening 
from commercial payers as well.



BTW, if you’re submi�ng claims des�ned for denial, it’s not your fault. Claims have become difficult and if you 
happen to submit claims for NGS tes�ng, those are all the more complicated.

You’ll need two things:

 a way to be alerted - as much as possible - in advance about claims likely to be denied by their payers 
  such that you can edit them first and then submit and

 a quick way to edit/resubmit any other denials that weren’t proac�vely detected

Of course, to really make your claims as waterproof as possible, you’ll also want eligibility verifica�ons and 
out-of-network alerts in advance of performing tests.

To complete the circle, you’ll want (1) the ability to view your submi�ed claims in real-�me in each payer’s 
queue to ensure they’re being processed and (2) access to an accurate insurance discovery mechanism to 
iden�fy coverage on pa�ents with no insurance listed.

Or, you’ll want a billing/RCM company that handles all of this for you, yet where you have transparent, on-de-
mand access to all of your data so you can view your claims and denials as well to the extent you want.

(We can’t say Taylor will show up at your prac�ce, but we can say we’ll do everything men�oned about your 
claims and denials!)

Cigna = Medicare Advantage and CareAllies Not 
Cigna Group will divest Medicare Advantage, Cigna Supplemental Bene-
fits (which includes Medicare Supplemental Benefits), Medicare Part D, 
and CareAllies businesses to Health Care Service Corpora�on (HCSC).

The dives�ture includes all of Cigna’s Medicare plans, networks, and 
customers, as well as their CareAllies services. Cigna is calling it a first 
step in transi�oning the businesses to HCSC. They an�cipate the transac-
�on will be complete during the first quarter of 2025, subject to required 
regulatory approvals.

Cigna advises that claims should con�nue to be submi�ed as usual un�l the 2025 closing.

(ADSRCM clients will seamlessly have their claims transi�oned ensuring there’s no interrup�on in revenue from 
those claims.) Click here for details from Cigna.

Don’t Text and Drive Patient Information without HIPAA
CMS issued a memorandum on February 8 with guidelines for hospitals and cri�cal access hospitals (CAHs) 
about tex�ng pa�ent informa�on and orders between the pa�ent’s healthcare team being permissible if a 
secure, HIPAA-compliant SMS tex�ng pla�orm is used, and which also follows something called “Condi�ons of 
Par�cipa�on (CoPs…upper and lower case le�ers as used officially for the acroNyM).

The memo does specify that computerized provider order entry (CPOE) con�nues to be the preferred way for a 
provider to enter orders.

Click here for the en�re memorandum which has instruc�ons to email QSOG_Hospital@cms.hhs.gov if you 
have ques�ons or concerns. Yes, you can’t text your ques�ons.



The Laboratory AI 
and Machine Learning Corner
A team at the Georgia Tech Integrated Cancer Research Center (ICRC) 
has combined machine learning with informa�on on blood metabolites 
to develop a new test that detects ovarian cancer with 93 percent 
accuracy among samples from the team’s study group.

Based on their computer models, they believe what they’ve developed 
will be a more clinically useful approach to ovarian cancer diagnosis in 

that a pa�ent’s individual metabolic profile can be used to assign a more accurate probability of the presence 
or absence of the disease.

The 93 percent accuracy is based on 564 women tested. Click here for tes�ng details.

Calcium good for Bones but now also for Destroying Tumor Cells?
In a 1962/63 movie called “The Day of the Triffids,” alien things (the Triffids) invade Earth and are impervious 
to everything. If you insist on watching the movie, skip to the next paragraph NOW because here comes the 
spoiler: someone figures out that ordinary seawater is the silver bullet, and the Triffids are quickly eradicated.

Might the same be true of calcium and tumor cells? Sort of.

A researcher team has created a combina�on drug that kills tumor cells by modula�ng the calcium influx into 
the cell, as published in the journal Angewandte Chemie. The drug can open calcium channels and thus trigger 
a deadly calcium storm inside the tumor cell.

Let’s hope research like this will do to cancer cells what seawater did to the Triffids. Click here for the details 
on the study and here for details on the Triffids.

Labfraudatory Article of the Month
This one involves almost $4 million in fraudulent Medicare, Medicaid, 
and private insurance claims.

In 2014, the laboratory owner and a local doctor (both in St. Louis) 
opened in-house and clinical tes�ng labs at the doctor’s geriatrics 
prac�ce. They agreed to share in their earnings by half each. The same 
tes�ng machine was used for both en��es.

They went for CLIA accredita�on on both labs but didn’t disclose that both labs would be overseen by the 
same part-�me employee using the same machinery for both types of tes�ng. Urine toxicology tests were 
performed without having the necessary equipment. Billings were submi�ed knowing that Medicare, 
Medicaid, and private insurers disallow “pass-through” billing. And, mul�ple iden�cal claims were submi�ed 
for the same pa�ents on the same dates of service.

There are twists and turns but the bo�om line is that the laboratory owner faces five years and a $250,000 
fine. The doctor faces having to make res�tu�on and forfeit $3 million in assets.

The FBI, HHS, and IRS were the inves�ga�ng agencies. Click here for the Jus�ce Department’s details.
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Disclaimer: Ar�cles and content about governmental informa�on, such as CMS, Medicare, and Medicaid, are presented according to 
our best understanding. Please visit www.cms.gov if clarifica�ons are needed. We are not responsible for typographical errors or 
changes that may have occurred a�er this newsle�er was produced. Visit www.adsc.com to view our most up-to-date informa�on. 
ADS RCM does not endorse any companies men�oned in our newsle�ers; you are encouraged to do research and due diligence on 
any that might interest you.

Next up:
Marching forth with new ar�cles and items of interest for laboratories

of every type and specialty.

Contact us at 844-599-6881 or email rcminfo@adsc.com for more about our
outsourced MedicsRCM services for your laboratory and our guarantee to increase

your revenue in 90 days, or about the MedicsPremier pla�orm implemented on
your server or our cloud if an in-laboratory system is preferred.

Feedback or comments on our newsletters/content are greatly appreciated. Please opine by emailing 
marc.klar@adsc.com or by calling me at 973-931-7516. I would love to hear from you!
 -Marc E. Klar, Vice President, Marketing, ADS RCM. 


