
 
Policy for Diagnosis: 
 
Laboratory personnel are required to enter all diagnosis information provided by the ordering physician 
into the claims processing system.  The ordering physician or the physician’s representative may only 
provide diagnoses. 
 
Many payors require laboratories to submit the physician’s diagnosis information associated with some 
or all of the tests that were ordered.  Diagnosis information has been standardized into codes obtained 
from the International Classification of Diseases, 9th Revision, commonly known as ICD-9 codes.  
Some payors require ICD-9 codes only for certain limited coverage tests that are payable only when 
applicable ICD-9 codes are submitted.  Physicians should be encouraged to provide diagnoses on all 
orders. 
 
If a payor requires a diagnosis for all claims, or only for specific tests, and a diagnosis is not provided, 
the client should be contacted to obtain an ICD-9 code consistent with the patient’s medical record.    If 
the payor denies payment because the ICD-9 code(s) submitted on the claim are not payable, lab 
personnel may contact the client to determine if there are additional ICD-9 code(s) for the tests in 
question that the physician believes are appropriate for the denied claim and consistent with the patient’s 
medical record.  During contact with the client, payable diagnoses should not be provided and there 
should be no code coaching.  If the client requests information on Limited coverage@ tests, the 
information may be sent to the client. 
 
All medical information obtained from the physician must be documented.  If obtained on hard copy, the 
document must be retained in a manner that will permit easy access when patient records are requested. 
 Information obtained over the phone must be properly documented by recording the date, the name of 
the person providing the information, the information provided and the name of the individual obtaining 
the information for the lab in the patient’s record. 
 
Narrative diagnoses may only be translated to ICD-9 format if the narrative exactly matches the ICD-9 
manual.  The person translating may not assume any circumstances, including un-specified conditions 
when the client does not specifically provide such condition. 


