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To whom it may concern: 

The Laboratory, provider #_________, is submitting the attached Medicare patient claim(s) 
with the corresponding Medicare EOB for review under Section 1879 (Limitation of Liability 
Provisions) of the Social Security Act. The laboratory had no way of knowing that these tests 
for these patients on these days would be denied for frequency reasons. 

The Laboratory has no way of knowing when a patient has exceeded frequency of utilization 
requirements. First, at the time a specimen is collected, which is the time that the Advance 
Beneficiary Notice (ABN) would be obtained, neither the lab nor the referring physician has 
any reasonable way of knowing that the claim is likely to be denied, and neither has 
justification for obtaining an ABN. The lab has no reasonable means to know that the claim 
would be denied, as the referring physician provided a valid diagnosis code for the ordered 
test. The referring physician has no reasonable means to know they should obtain an ABN, 
as they do not have reimbursement experience or other information to indicate that the claim 
would be denied. Second, patients can and do visit multiple physicians, who can and do use 
multiple laboratories. The lab has no access to testing performed by another laboratory, and 
cannot possibly know when frequency requirements have been met. 

Therefore, as the lab has no way of knowing a claim is likely to be denied, Section 1879 of 
the Social Security Act would apply when the claim is denied, and the lab should be paid for 
work that has been performed in good faith. We also question the carrier’s right to deny the 
claim for this reason, as we understand that frequency alone is not a valid criterion for 
denying a claim. 

Your prompt attention to processing these claims for payment will be appreciated. 

Sincerely, 

 

 

Billing Department 


