Test Ordering

Section Overview

* Electronic Test Ordering
» Test ordering through EMR and Laboratory Information Systems (LIS)
»  Test Ordering through Quest Quanum™

¢ Test Ordering Using Paper Requisitions

* Helpful Billing Information When Test Ordering

For additional assistance with test ordering, please contact Client/Customer Services
Toll Free: 1.800.891.2917 (option 2)
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Test Ordering Through EMR and Laboratory Information Systems (LIS)

Test Ordering through EMR and Laboratory
Information Systems (LIS)

DLO partners with more than 600 electronic medical record (EMR)
and laboratory information system (LIS) applications—more than
any other laboratory company. Our Connectivity Team specializes
in certifying, implementing, and supporting EMR interfaces, as well
as assisting with test dictionary mapping and system configuration to
ensure seamless ordering and result reporting.

We understand the critical role that information technology plays

in the efficient operation of your practice. Through Healthcare
Technology Solutions (HTS), DLO offers a range of connectivity
options designed to help your laboratory run smoothly and keep pace
with today’s rapidly evolving medical and technological landscape.
Our connectivity solutions are tailored to improve communication,
increase turnaround time, reduce paperwork, and ultimately enhance
the quality of care for your patients. With DLO connectivity solutions,
you can expect:

e Comprehensive system analysis and a customized
recommendation for the optimal connectvity solution for your
hospital or clinic, including:
Laboratory Information System (LIS) interfaces
»  Quanum™ Solutions (questdiagnostics.com/hcp/connect/
physician.html)
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e Expert system and data integration, backed by experience
with all major LIS and EMR vendors to ensure rapid, reliable
implementation and maintenance. (SeeDiagram 1.1)

e Smooth implementation and training, supported by a
dedicated team of technology specialists providing installation,
training, and 24/7 ongoing support.

e Standards-based communication, utilizing industry protocols
such as HL7 and ASTM to ensure full interoperability for lab orders
and results.

e Cumulative reporting, allowing you to track patient test results
over time and support better clinical decisions.

e Continuous innovation, with ongoing development of new
features and enhanced connectivity solutions to meet the
evolving needs of healthcare technology.

For assistance or technical support, please contact the Connectivity
Help Desk Services (CHDS) at 800.697.9302.

Implementation Process

DLO assigns a dedicated Implementation Analyst to oversee your
interface project from start to finish. The analyst develops and
manages a detailed project plan encompassing project initiation,
interface validation, and implementation. Following go-live, the
Implementation Analyst provides 30 days of post-implementation
support before transitioning ongoing assistance to our Interface Help
Desk, where 24/7 support is available.

DLO’s proprietary implementation process ensures your interface
with DLO’s Laboratory Information System (LIS) is state-of-the-art,
fully functional, and customized to meet your organization’s needs.
Information Technology and Resources DLO provides comprehensive
IT services and digital resources supported by Quest Diagnostics—the
largest diagnostic medical laboratory in the United States. Through
this affiliation, DLO offers standard reference laboratory interfaces
with most leading LIS vendors, enabling faster implementation of
bidirectional interfaces that:

e  Simplify electronic test ordering and result reporting, improving
turnaround times

¢ Increase accuracy by reducing manual data entry

e Enhance accessibility to testing, billing, and insurance information
through our website at dlolab.com

To get started, contact DLO IT at 800.891.2917
(Option 5).
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Test Ordering Through EMR and Laboratory Information Systems (LIS)
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Diagram 1.1



Placing lab orders via Quanum™ Lab Services
Manager

1. Click Patients, and then search for and select the desired patient.
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2.  While viewing the patient’s profile, click Start New Order.
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Electronic Test Ordering Through Quanum™ LSM

On the New Lab Order page, verify the selected Lab and Client,
or click the down arrow ( v ) to change for the current order only.

Then select the appropriate tests and diagnoses, which are added
to the Order Cart. Click the down arrow ( ¥ ) to select from

your predefined lists, or use the search field ( O\ ) to search for
additional codes.

New Lab Order s
5 o Order Cart
o Patient Status: Active / 09876543 DW/OLZV F o
Lab: TMP - Quest Diagnostics - North Florida - Client: 1233-Test Miami Client (1233) -

J Meny payers including Medicare and Medicaid) have medical necessity requirements.You should anlyorder those tests which are medically necessary for the
diagnosis and treatment of the patient.
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Click Order Cart, provide any additional required information
(such as Specimen Collected details), and submit the order.

From the Order Cart, you can also save the order as a Draft or
PSC Hold, view or modify the Order Details (including Copy-To), or
click Advanced Order Options to create a Scheduled or

Standing order.
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Managing Lab Orders

To view orders for your organization, click Orders or click the
desired order type from the Orders module on the Home

page.
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Based on your selection, the Lab Orders tab displays either
all your orders, or just those of the selected type. To filter the
orders shown, specify the desired search criteria at the top,
or sort () or filter () on a specific column within the list of
orders.

You can also click the External Orders tab to search for orders
that were placed with your associated Quest Diagnostics lab
by a physician not associated with your organization.
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Managing Lab Orders Through Quanum™ LSM

To view the details of an order, including a graph that
indicates the current order status, click anywhere within
the row. (Or click Show All Details to view the details for all
orders.)
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Client Information

Diagnosis
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To manage a specific order (including adding a test to an
existing order), click the more icon () on that order and select
one of the available options. The options vary based on the
order type, its current status, and when it was placed.
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To export or print the order information for orders currently
displayed, click the more icon () in the upper-right of the page
and select one of the available options.
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Test Ordering Using DLO’s General Health Requisition Form(s)

Using A DLO Paper Requisition

DLO’s Test Requisition Form is designed for ease of completion. Please fill out all required sections, including patient information, billing
information, ICD code(s), and requested test(s). Providing accurate and complete information helps minimize follow-up inquiries and ensures
timely reporting of results. Refer to the DLO Test Requisition sample images on the following pages for guidance on proper completion.

Your DLO Sales Representative and/or DLO Solutions Specialist can assist in creating a customized requisition tailored to your practice’s specific
needs. Custom requisitions save time and help reduce potential errors by including only the information most relevant to your workflow.

Notice: Missing or Incomplete Information

Orders received without complete billing information will generate a Missing Information Request within 72 hours. These requests must be
returned promptly to comply with patient insurance requirements and timely filing limits.

Ensure all required billing information is completed on the requisition at the time of ordering. If a Missing Information Request is issued, it must be
signed and returned before further action can be taken.

To ensure testing is performed for Medicare beneficiaries, the ordering provider must be enrolled in Medicare through PECOS. Addtiional PECOS
enrollment information is available on the DLO website under Provider Resources at : https://www.dlolab.com/providers/pecos-enrollment


https://www.dlolab.com/providers/pecos-enrollment
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Test Ordering Using DLO’s General Health Requisition Form(s)

DLO’s General Health Requisition Form
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ICD-10 Diagnostic code(s) are
required for billing purposes.
See Billing When Test Ordering for
additional ICD code information

Tests Specific to Requisition

Request additional test(s) in the
space located at the bottom of the
requisition. Make sure to indicate
all DLO codes for required tests not
listed on the requisition
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Test Ordering Using DLO’s General Health Requisition Form(s)

ICD Code Requirements Selecting the Correct Requisition Form

Pay close attention to ICD codes when completing paper test Always use the appropriate requisition form for the type of testing
requisitions. Listing all medically appropriate diagnosis codes at being ordered. DLO provides several form types, including Clinic

the time of ordering helps facilitate payer approval and timely claim Requisition Forms, Cytology Forms, and Pathology Forms. Each form
processing. Commercial and private insurance carriers, Medicare, and is clearly labeled at the top to indicate its intended use.

Medicaid require valid ICD diagnosis code(s) before patient claims can

be processed. Using the correct form helps prevent processing delays, reduces

follow-up inquiries, and ensures accurate test routing and billing.
Enter all applicable ICD codes in the designated fields and do not
include written diagnostic descriptions. ICD codes are used for billing
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Billing When Test Ordering

Helpful Ordering Information - Billing, Insurance, and Medicare

DLO Client Bill

Do not include any insurance information on a requisition that is to be
billed directly to the DLO account holder.

Insurance

Managing insurance coverage can be complex. Always confirm
coverage details with the patient at the time of service and review
the most current DLO Insurance List at https://www.dlolab.com/
insurance-list to verify participation. Medicare should be listed as
the primary insurance for patients who qualify.

When billing Medicare:

e Complete an Advance Beneficiary Notice (ABN) when
appropriate.
An ABN form can be found by visiting: https://www.dlolab.
com/providers/tools-and-resources/provider-forms

¢ Include all medically apprpriate ICD codes on the test order.
Medicare will not reimburse for tests submitted without valid
ICD diagnosis code(s).

e |CD code resources are available in the MLCP section of our

website at https://www.dlolab.com/providers/medicare-
limited-coverage-policies

When billing Medicaid:

e Certain tests require a Prior Authorization Request (PAR)
before testing is ordered.

e Referto the patient’s Insurance and Billing resources for
additional guidance.

Medicare Limited Coverage Policies (MLCP)

Medicare publishes Limited Coverage Policies for specific laboratory
tests. These tests are considered medically necessary and
reimbursable only when ordered for patients who meet defined
medical criteria.

Medicare beneficiaries must be informed in writing, prior to
specimen collection, when Medicare is likely to deny coverage
based on diagnosis. The patient’s signature on an Advanced
Beneficiary Notice (ABN) confirms their understanding and
acceptance of financial responsibility if Medicare denies payment.

If ordering a limited coverage test for diagnostic reasons that fall
outside Medicare policy, a signed ABN must accompany the order to
ensure processing. DLO may be unable to perform testing without the
required ABN.

To help prevent delays, rework, or follow-up inquiries, refer to the
Quest Diagnostics Medicare Limited Coverage Policy Reference
Guides available through DLOs website at https://www.dlolab.com/
providers/medicare-limited-coverage-policiesand list all medically
appropriate ICD-10 code(s) on the requisition when ordering limited
coverage tests.

Important:

Orders received with incomplete billing information will generate a
Missing Information Request with 72 hours.
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