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Laboratory Alliance was one of the recipients of the  
FastTrack 50 awards recognizing Central New York’s 50 
fastest growing companies. Eligibility was based upon sales 
and employee growth over the past four years. The third 
annual event was held Dec. 4 at the Convention Center  
at Oncenter. Interim CEO and Director of Laboratories 
Dr. Michael R. O’Leary and Vice President of Business 
Development and Marketing Anne Marie Mullin  
accepted the plaque on behalf of Laboratory Alliance. 
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Jim Collins, author of the best seller, Good to Great, 
states that “good is the enemy of great, and that is one of 
the key reasons why we have so little that becomes great.”

He further states that the principle reason why there are 
so few great institutions is that it is simply too easy to settle 
for good ones. Surely, American healthcare is not immune 
from complacency. Many believe that it has become what 
is known in the business world as a “mature enterprise”: 
increasingly risk-averse, at times self satisfied and unduly 
expensive.

Collins further asks in his book “can a good company 
become great and if so, how?”

Using tough benchmarks, Collins and his research team 
identified a set of elite companies that made the leap to 
great results and sustained those results for at least 15 
years! After the leap to greatness, the good to great compa-
nies created cumulative stock returns that beat the general 
stock market by an average of seven times in 15 years.  

Surely most people would agree that our world today 
has become tougher, more competitive and less forgiving 
of wasted resources and squandered opportunities. This 
book caused quite a stir when it was first published seven 
years ago. Since we live in a time of dramatic change, one 
could question if the principles in the book apply in the new 
economy of today. 

Yes, the world is changing and will continue to do so. 
However, that does not mean that we should stop the 
search for timeless principles. To use an example, practices 
in engineering continually evolve and change, while the 
laws of physics remain relatively fixed. What Collins and his 
team were looking for are called timeless principles, the 
enduring physics of great organizations, that would remain 
true and relevant no matter how the world changes. 

While a specific application may change (engineering), 
certain immutable laws of organized human performance 
(physics) will endure. That good is the enemy of great is  
not just a business problem. It is a human problem. If we  
have cracked the code on the question of good to great,  
we should have something of value for any organization. 
More to follow on this vital concept in future issues!

Good to Great

Michael R. O’Leary, MD, 
Interim CEO and Director of Laboratories
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Diagnostic  
Information

Medicare laws 
dictate that clini-
cians should only 
order tests that are 

medically necessary for the diagnosis or 
treatment of the patient. Medicare may 
deny payment for a test even though the 
physician believed it was appropriate if 
the test did not meet Medicare’s definition 
of medical necessity. National Coverage 
Determinations (NCD’s) and Local Cov-
erage Determinations (LCD’s) list specific 
CPT codes for covered tests, as well 
as the Medicare-approved ICD-9 codes 
(diagnosis codes) for those laboratory 
tests that are reasonable and neces-
sary for the diagnosis or treatment of the 
ICD-9 codes provided by the ordering 
clinician. ICD-9 codes supporting medical 
necessity must be included on the labo-
ratory requisition. The diagnosis must be 
present for the procedure to be paid and 
there must be documentation within the 
patient’s medical record.  

Providing our laboratory with accurate 
and essential diagnostic information is 
critical to the efficient operation of our 
laboratory.  Without appropriate diag-
nostic documentation, the laboratory is 
not reimbursed for the tests performed.  
Additionally, diagnostic information can 
determine whether or not an ABN should 
be signed. Clients of Laboratory Alliance 
may provide either an ICD-9 code or a 
written diagnosis in the space provided 
on our requisitions. Providing diagnostic 
information when ordering a test not only 
helps the laboratory operate efficiently 
and receive payment for its services, it 
eliminates the time and expense the  
physician office may incur when respond-
ing to requests from the laboratory.

National Coverage Determinations 
(NCD’s) and Local Coverage  
Determinations (LCD’s)

National Coverage Determination 
(NCD) is a national policy statement for 
a diagnostic laboratory test.  It indicates 
which diagnoses, signs, or symptoms 
are payable for specific tests. Informa-
tion concerning the appropriate diagnosis 
codes for NCD-covered tests can be 
found at www.cms.hhs.gov/MCD. 

Compliance Corner 
By Nancy Sniffen, Director of Billing and Compliance

The following is a list of the tests covered 
under a NCD:

•	AFP
•	CBC
•	CA 15-3
•	CA 19-9
•	CA 27.29
•	CA 125
•	CEA
•	Collagen Crosslinks (N-Telopeptide)
•	Culture, Urine
•	Digoxin
•	GGT
•	Glucose Testing
•	HCG, Quantitative
•	Hemoglobin A1C 
•	HIV Testing, Diagnosis
•	HIV Prognosis, including Monitoring
•	Iron Studies:

Ferritin
Iron
IBC
Transferrin

•	Lipid Testing (Lipid Profile, including 	
	 Cholesterol)

•	Occult Blood
•	PSA, Monitor
•	PT
•	PTT
•	Thyroid Testing:

T4
Free T4
TSH
Thyroid Hormone (T3 or T4) Uptake 	

	 or THBR
Local Coverage Determination (LCD) 

An LCD is a local policy statement by the 
local Medicare carrier or fiscal interme-
diary that indicates which diagnoses, 
signs, or symptoms are payable for 
specific tests. Information concerning 
the appropriate diagnosis codes and the 
Medicare fees for LCD-covered tests can 
be found at www.umd.nycpic.com/lcd.
html. The following is a list of tests cov-
ered by a LCD:

•	Allergy (Rast Test)
•	B-Type Natriuretic Peptide (BNP)
•	Calcium, Ionized
•	CRP, High Sensitivity
•	Erythrocyte Sedimentation Rate 	

	 (ESR)
•	Flow Cytometry
•	Helicobacter pylori Tests
•	Hepatitis Tests (Hepatitis B Surface 	

	 Antigen, Hepatitis B Core Antibody, 	

	 Hepatitis B Surface Antibody, 		
	 Hepatitis C Antibody)

•	Immunocytochemistry
•	Magnesium
•	Prostatic Acid Phosphatase (PAP)
•	PTH
•	Troponin
When ordering a test that does not  

meet NCD or LCD guidelines, an 
Advanced Beneficiary Notice (ABN) 
should be obtained from the patient. The 
purpose of the ABN is to give the patient 
advance notice that Medicare may not 
pay for the test ordered. When payment 
is denied as not medically necessary, 
Laboratory Alliance can only bill the  
patient if we have received a valid ABN.
Reflex Testing

Reflex testing is testing that is per-
formed as a result of initial test results. 
The reflexively ordered test is used to 
further identify significant diagnostic  
information required for appropriate  
patient care. A list of the reflex tests that 
are performed by Laboratory Alliance, 
when appropriate, is found in our Direc-
tory of Services as well as on the back of 
our test requisitions.
Panels

Organ or disease panels will only 
be billed and reimbursed when all test 
components are medically necessary. 
If only some components are medically 
necessary, or if the physician wishes 
to order other tests not included in the 
panel, those tests should be ordered 
individually. A list of tests included in the 
American Medical Association acceptable 
panels is printed on our requisitions and 
is found in our Directory of Services. The 
Medicare reimbursement for these tests 
can be found at http://www.umd.nycpic.
com/umd.html. Medicaid reimbursement 
will usually be equal to, or less than, the 
Medicare reimbursement.
Clinical Consultation Services

Appropriate test usage and test ordering 
may be discussed with either Michael R.  
O’Leary, MD, Interim Chief Executive 
Officer and Director of Laboratories, or 
Jayne L. Healey, MD, Assistant Director 
of Laboratories. They may be reached by 
contacting our Customer Service Depart-
ment at (315) 461-3008.
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Community General Hospital will host 
its annual MASH Camp Feb. 19-20 for 
area middle school students. “Medical 
Academy of Science and Health” is a two-
day experience that exposes the students 
to a variety of health care careers by in-
volving them in tasks in a hospital setting.

The full-day camp is divided into various 
experiences which each last about an 
hour. Students gain insight on careers in 
the laboratory, physical therapy, EKG/ 
respiratory, pharmacy, orthopedics, emer-
gency department and nursing. Rural 
Metro also makes a presentation. The 
laboratory involvement is headed by  
Maria Dillon, Laboratory Manager of the 
RRL at CGH. Maria has participated 
since the program’s inception five years 
ago as a representative of Laboratory 
Alliance.

For an application or for more informa-
tion, contact Community General Hospi-
tal’s Patient/Staff Education Coordinator 
Margaret Chase at 492-5416 or by e-mail 
to margaretchase@cgh.org.

The camp is coordinated by the  
Central New York Area Health Education 
(CNYAHEC).

February MASH Camp for Middle School Students

Customer Service Representatives (CSR) and Account Representatives (AR), 
left to right, include CSR Linda Ball, CSR Leanne Nervina, CSR Erin 
Mauro, AR Melissa Frizzi, CSR Tamika Ripply, AR Jean-Paul L’Orange, 
CSR Linda Bondy and CSR Dawn Bradshaw. Absent: CSR Linda Brittell.

Welcome to Our  
New Clients

Joseph Novek, DPM
Fayetteville, N.Y. 

Oneida Healthcare Center
Oneida, N.Y.

Samuel B. Rameas, MD 
Camillus, N.Y.

Our Customer Service Representatives 
and Account Representatives are always 
ready to assist our clients and our staff.  
Our Call Center staff receive, on average, 
1,500 phone calls per week. All calls are 
answered on average, in 21 seconds.  
They are most frequently asked to:

• Look up laboratory results and fax 	
	 them; 

• Provide the location of one of our 13 	
	 Patient Service Centers; 

• Schedule a pickup of specimens by 	
	 one of our couriers; 

• Provide the specimen collection	
	 requirements for a laboratory test. 

Our Account Representatives make 
face-to-face visits to an average of 225 
client locations per month. When they are 
not on the road, they too handle numerous 
inquiries from our many customers.

 ~ Always Ready to Assist You ~

Volunteer Opportunities 
Abound at Francis House

 If you are interested in doing some-
thing that makes you feel good while 
doing good for others, here is a volunteer 
opportunity to consider. Francis House on 
Michaels Avenue in Syracuse is always  
in need of volunteers to do almost 
anything – including light housekeeping, 
cooking, food planning, grocery shopping, 
snow blowing or shoveling, gardening or 
serving as a greeter, to name a few. 

To volunteer, or to learn more, contact 
Volunteer Coordinator Rea 
Carver at 475-5422 or 
by e-mail at rcarver@
francishouseny.org. 

Warm temperatures in early January  
helped in the progress of an entrance-
way construction project at our Oper- 
ation’s Center. The enclosure was 
built around the employee entrance 
located on the back of the building. 
The Operations Center is located in 
Electronics Park in Liverpool.




