
Policy for Obtaining Third Party Billing Information 
 
Third party payors establish carrier specific requirements (such as patient name, address, subscriber ID, 
ordering physician name, ICD-9 code(s), CPT code(s)) that must be provided when submitting a claim 
for reimbursement.  Claims filing requirements by payor must be maintained by the service provider and 
disseminated to individuals involved in the billing process (clients, patient service center personnel, sales 
and service representatives, billing staff.)   
 
Information required by a third party payor for the submission of a payable claim consists of medical 
information that may be obtained only from the ordering physician or physician’s representative; and 
patient demographic information that may be obtained from either the ordering physician or the patient. 
 
$ Medical information includes: 

1. Services ordered 
2. Ordering physician=s ID as required by the payor (UPIN, License #, etc.) 
3. Diagnostic information supporting the order and consistent with the patient’s medical 

record 
4. Advance Beneficiary Notice 

 
$ Patient demographic information includes: 

5. Name 
6. Address 
7. Subscriber ID 
8. Group ID 
9. Sex 
10. Date of birth 
11. Relationship 

 
Patient’s drawn by lab personnel must sign a release of medical information and health insurance 
assignment agreement (i.e. I hereby authorize the release of medical information related to the services 
described hereon and authorize payment directed to the service provider) as required by most insurance 
contracts.  The patient signature area on an insurance claim form must indicate Signature on file when 
the lab has access to the patient and has obtained the signature; and Patient not physically present when 
the patient was drawn by the ordering physician. 
 
Hard copy documentation generated by the ordering physician or the physician’s representative is 
required for all testing orders under CLIA regulations.  The lab must request a written order for any 
orders obtained verbally and may not bill state or federal programs prior to obtaining the required 
documentation.  The remaining medical and demographic information required to submit a claim may be 
obtained verbally, but must be fully documented. 
  
A complete record of all data submitted by the ordering physician or the physician’s representative from 
all sources must be retained in an easily accessible manner.  These documents would include the test 



requisition form, information request notices generated by the lab, advanced beneficiary notices, copies 
of the patient’s insurance card and other written documentation provided by the ordering physician or 
the physician’s representative.  Information obtained verbally over the phone must be documented by 
recording the date the information was obtained, the name of the individual providing the information 
and the name of the lab personnel that obtained the information.  Document retention requirements 
should be consistent with state and federal guidelines, as well as contractual obligations. 
 
 
 
  


