January 21, 2014
TO :

Centers for Medicare & Medicaid Services
c/o
Ann Marshall
John McInnes, MD
Fred Rooke

I am writing on behalf of the members of the National Uniform Billing Committee (NUBC) to express our
concern about a recent Centers for Medicare & Medicaid (CMS) action that alters the official definition and
purpose of an NUBC data element (as indicated in the Official UB-04 Data Specifications Manual (UB-04
Data Set)). More specifically, CMS indicated in the most recent Outpatient PPS rule that they intend to
instruct hospitals to utilize Type of Bill code 014x for reporting any unrelated outpatient laboratory tests
performed on the same day as other outpatient services irrespective of whether the lab services are for a
patient or a non-patient. The NUBC definition for TOB 014x which was approved in 2005, is intended to
represent billing for laboratory services when these services are provided only to “Non-Patients”. A nonpatient means that the hospital laboratory receives a specimen and does not see the patient or draws the
sample. Should the patient present themselves at the laboratory of the hospital for a lab test, that patient will
be registered as an outpatient and billed using TOB 013x Hospital Outpatient.
Unless the situation is corrected, the NUBC plans on filing a HIPAA complaint with CMS OESS for failure
to adhere to the HIPAA standards. At the NUBC meeting last week, the NUBC offered CMS
recommendation(s) on to proceed with handling unrelated lab services performed on the same day as other
services. The preferred solution was for CMS to assign a status indicator code for these lab services to
indicate that they are unrelated and billed using TOB 013x. Another option was to have the hospital report a
modifier. CMS would need to implement a new HCPCS Level II modifier, to indicate that the lab services
are unrelated to other services perform on the same day. Again, in both approaches, the unrelated lab
services would be billed on a separate TOB 013x claim
We recently learned that CMS intends to move forward with its original approach despite our objections.
CMS’ failure to notify the NUBC of its intention to change our definition is extremely troublesome. We also
reviewed the language in the proposed rule and found no indication that clearly stated that comments were
being solicited on changing the interpretation and use of NUBC Type of Bill Code 014x. Even if CMS had
done so, the rule making process is not applicable to an external code list that is not within the purview of
CMS to arbitrarily change. The NUBC has a change request process that CMS, in this instance, did not
follow. Unless we hear within the end of the week that CMS will not alter the current meaning and
definition of 014x we have no choice but to file a complaint.
Sincerely
George Arges
Chair, National Uniform Billing Committee

