[image: ]
ST. JOSEPH CLINICAL LABORATORY
360 Broadway
Bangor, Me 04401

REFLEX TESTING

1.0	PURPOSE: To establish guidelines regarding laboratory reflex testing as to how/when it is used by the St. Joseph Hospital Clinical Laboratory. Also, to provide a mechanism to ensure that this reflex testing is approved by the Medical Executive Committee as required and is in accordance with Medicare, Medicaid, and other payor requirements. 

2.0	PROCEDURE: Reflex Testing is testing performed subsequent to initial test results and used to further identify significant diagnostic information for appropriate patient care. 

2.1	Reflex testing is defined as a testing algorithm, where an initial test is performed and based on the predefined set of rules, such as when an initial test result meets specified criteria (e.g., positive or outside testing parameters). Further testing is performed on the sample without the intervention of the ordering provider. 

2.2	Laboratory tests which, if positive, require additional separate follow-up testing in order to have clinical value. The need for the follow-up testing is implicit in the physician order. Reflex tests can be required by state, regulatory, or accreditation standards. Examples include, but are not limited to, a positive RBC antibody screen reflexing an RBC antibody identification, and a positive urine culture reflexing an organism identification and susceptibility.

2.3	Testing performed as a step necessary to complete a physician's order is not considered reflex testing. Example: If a CBC is performed, and the automated differential if not able to be reported and a manual differential is performed, the manual differential is considered part of the ordered test and not a reflex test.	

2.4	The purpose of reflex testing is to provide timely, cost-effective follow-up testing      to guide care which cannot be determined solely by the results of the primary test.

2.5	The Reflex Tests and the testing Algorithm is developed and approved by the Medical Director.

2.6	Laboratory reflex testing must be medically necessary and must be approved by      the Medical Executive Committee (MEC) on an annual basis as evidenced in the MEC minutes. Only those reflex tests documented as approved by the MEC may be utilized.

2.7	Laboratory reflex testing must be medically necessary. Providers must be informed of those tests for which an approved reflex protocol exists and the implications of ordering such tests. 

	2.7.1	The DOS of the test/service must be the date the specimen was collected.

[bookmark: _GoBack]2.8	The hospital’s laboratory requisition or electronic order entry must allow the physician to select the initial test without the reflex as well as the test with the reflex.		

            The Director of Laboratory Services must consult with the Medical Director to identify all reflex tests and to determine specific criteria for reflex testing:

· Present all reflex testing to the MEC annually. 
· Design the facility’s laboratory requisition to clearly indicate which tests may be reflexed.
· Ensure the specific reflex testing documentation and MEC approval are reflected in the MEC minutes. 
· The facility must establish an annual monitoring process that includes review of the medical necessity and criteria for reflex testing, and the MEC approval process. 
· Review should be documented by the Director of Laboratory Services. 
· Laboratory and/or hospital designated personnel must educate all staff responsible for ordering, testing, charging, or billing laboratory services on the contents of this policy.

3.0	REFERENCES:
	3.1	OIG Model Lab Compliance Plan (March 1997)

The Office of Inspector General’s Compliance Program for Clinical Laboratories (August 1998) page13.

National Correct Coding Initiative Policy Manual for Medicare Services, Version 13.3, Introduction and Chapter 10.
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