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Modifier -90 Reference Laboratory
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Medical Management, Claims

Purpose

Medical policies provide general support for applying Mountain Health Co-Op member policy
document coverage decisions, and the member-specific benefit plan document must be
referenced. The terms of the member-specific Policy document may differ from the standard
benefit plan based on this medical policy. If there is a conflict between a member-specific
policy document and the Mountain Health Co-Op medical policy, the document supersedes
this policy. Any person(s) applying this medical policy must identify member eligibility, the
member-specific policy document, and related policies or guidelines before applying this
medical policy, including the existence of any state or federal guidance. Mountain Health Co-
Op medical policies are designed for informational purposes only and are not an
authorization, explanation of benefits, or contract. Receipt of benefits is subject to the
satisfaction of all terms and conditions of the member-specific policy document coverage.
Mountain Health Co-Op reserves the sole discretionary right to modify all policies and
guidelines at any time.

Definition

CPT modifiers (also referred to as Level | modifiers) are used to supplement information or
adjust care descriptions to provide extra details concerning a procedure or service provided by
a physician. Code modifiers help further describe a procedure code without changing its
definition. When laboratory procedures are performed by a third 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 humber. This is an indication of pass-
through billing. All entities billing for laboratory services should append identifying modifiers
(e.g., 90), when appropriate, in accordance with correct coding.
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Policy/Procedure

Mountain Health Co-Op will NOT reimburse laboratory tests billed by a party other than
the performing laboratory (POS 81) nor tests submitted with modifier 90 appended to the
laboratory test procedure code.

Mountain Health Co-Op does NOT permit pass-through billing, so balance billing of such
services to our members is not allowed.

Clinical Rationale

Modifier 90 indicates that a laboratory test was performed by a party other than the treating or
reporting physician or other qualified health care professional. The provider who performed
the laboratory test must submit laboratory services directly to the Plan. The Plan will not
reimburse laboratory tests billed by a party other than the performing laboratory nor tests
submitted with modifier 90 appended to the laboratory test procedure code. Reimbursement
will be made directly to the laboratory that performed the service(s) for those laboratory
services covered by the member’s benefits.

Applicable Coding
Modifier
Modifier -90 Reference (Outside) Laboratory
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This document is for informational purposes only and should not be relied on in the diagnosis
and care of individual patients. Medical and Coding/Reimbursement policies do not constitute
medical advice, plan preauthorization, certification, an explanation of benefits, or a contract.
Members should consult appropriate healthcare providers for medical advice, care, and
treatment. Benefits and eligibility are determined before medical guidelines and payment
guidelines are applied. Benefits are determined by the member’s benefit plan, effective when
services are rendered.

The codes for treatments and procedures applicable to this policy are included for
informational purposes. Including or excluding a procedure, diagnosis, or device code(s) does
not constitute orimply member coverage or provider reimbursement policy. Please refer to the
member's contract benefits in effect at the time of service to determine coverage or non-
coverage of these services as they apply to an individual member.

Mountain Health Co-Op makes no representations and accepts no liability regarding the
content of any external information cited or relied upon in this policy. Mountain Health Co-Op
updates its Coverage Policies regularly and reserve

es the right to amend these policies and give notice per State and Federal requirements.

No part of this publication may be reproduced, stored in a retrieval system, or transmitted in
any form or by any means, electronic, mechanical, photocopying, or otherwise, without
permission from Mountain Health Co-Op.

”Mountain Health Co-Op” and its accompanying logo and marks are protected and registered
trademarks of Mountain Health Co-Op. The content of this Service is proprietary and protected
by copyright. You may access the copyrighted content of this Service only for purposes
outlined in these Conditions of Use.
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