
 
 
 
 
 
 
PROVIDER BULLETIN   07-04 
 
February 13, 2007 
 
To: Dialysis Facilities 
 Independent Laboratory Providers 
 Hospitals 
 Nephrology Physicians 
 
From: Mary Steiner, Medicaid Administrator 
  
By: Janeen Berg, Program Specialist – Laboratory Services 
 Margaret Booth, Medicaid Program Manager – Dialysis Services 
 
Re: Medicaid Reimbursement for End State Renal Disease (ESRD) Laboratory Tests 
 

PLEASE SHARE THIS INFORMATION WITH CLINICAL, 
ADMINISTRATIVE, AND BILLING STAFF 

 
This memo applies to patients that are only enrolled with Nebraska Medicaid.   
 
The Nebraska Medical Assistance Program (NMAP) reimburses the cost of certain ESRD 
services that are routinely performed as part of the outpatient dialysis treatment in a 
single payment called a composite rate.  NMAP uses Medicare established composite 
rates.  Laboratory tests performed by either the dialysis facility or by an independent 
laboratory (by arrangement) included under the composite rate are NOT separately 
billable.  Laboratory tests excluded from the composite rate are those that are either: not 
routinely provided as part of the outpatient dialysis treatment, or tests performed more 
frequently than allowed under the composite rate.  Laboratory tests not included in the 
composite rate must be medically necessary for the treatment of the patient and the 
medical necessity must be documented in the medical record.   
 
Laboratory tests must be billed individually with the appropriate HCPCS and line item 
date of service and include one of the three modifiers listed below:  

• CD - the test part of the composite rate and is not separately billable.  
• CE - the test is a composite rate test but is beyond the normal frequency covered 

under the rate and is separately reimbursable based on medical necessity.  
• CF - the test is not part of the composite rate and is separately billable.  



Using these modifiers, Medicaid will identify tests that are either included or not included 
in the composite rate. 

Two lists are included with this memo: 
• A list of laboratory tests included in the composite rate and the allowed 

frequency; 
• A list of non-composite tests separately payable outside the composite rate or 

beyond the normal frequency covered under the composite rate (This listing 
outlines the frequency allowed by Nebraska Medicaid). 

If you have any additional questions, please contact Janeen Berg at 402-471-9342 or 
Margaret Booth at 402-471-9380. 

 

 

 








