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POLICY 
 
Participating Practitioners may perform specified laboratory tests within the office.  All laboratory 
tests not performed in such office must be performed at an affiliated laboratory provider. 
 
PURPOSE 
 
To ensure OSF HealthPlans members receive high quality, cost-effective laboratory services. 
 
PROCEDURE 
 
1. Laboratory tests performed in a provider’s office will be reimbursed according to OSF HealthPlans 

contracted rates with the practitioner. 
 
2. Office laboratory testing includes CLIA approved procedures.  Providers are eligible to provide 

office laboratory services for which they are CLIA certified. 
 
3. For laboratory tests performed outside the Provider’s office: 
 

A. The PCP determines laboratory tests are medically necessary and require the service of an 
affiliated laboratory. 

 
B. The PCP may order laboratory services from an affiliated laboratory without completing a 

referral form. 
 

C. The PCP must refer to an affiliated laboratory listed in the provider directory. 
 

D. If SP determines laboratory tests are medically necessary and require the service of an 
affiliated laboratory, the SP must review the authorizing PCP referral form and proceed as 
follows: 

 
i. If the referral is for consultation and recommendation only, the SP must 

communicate member needs to the PCP for further authorization. 
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ii. If the referral is for consultation and appropriate work-up or consultation and 
treatment, the SP may perform the services in the office or refer to an affiliated 
laboratory, without completing a referral form. 

 
 
 


