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BACKGROUND 

In April 2014, Congress passed the Protecting Access to Medicare Act (PAMA) overhauling the 
Medicare Part B Clinical Laboratory Fee Schedule (CLFS). CLFS is the nationally set reimbursement 
rate for clinical diagnostic tests established by Section 1833(h) of the Social Security Act. In the first 
massive overhaul of the CLFS since it was established in 1984, PAMA mandates the Centers for 
Medicare and Medicaid (CMS) to update the CLFS to reflect true market rates. 
 
SHORT SUMMARY 

Since PAMA was passed, CMS has gone through the rulemaking process to implement the changes 
to the CLFS. The agency collected private market data from many, but not all, clinical laboratories as 
a basis for the new CLFS rates. The weighted median of this private payor data was used to establish 
the preliminary CLFS payment rates that will go into effect January 2018. Across the board, there are 
significant decreases in reimbursement rates for clinical diagnostic tests. In 2018, CMS anticipates 
an impact of -$670 million to Medicare Part B from these reductions. For any rates that are reduced, 
a phase-in of the reduction will occur through 2022. Between calendar years 2018-2020 the 
reduction for any given test cannot exceed 10% per year, and between calendar years 2021-2022, 
the reduction cannot be greater than 15% per year.  
 
Below are a few examples of reductions in the Medicare reimbursement rates that public health 
laboratories may conduct for clinical diagnostic purposes: 

 
 

CPT Code Description 2017 Rate Weighted Median % Change in Payment 
Spread over 4 Years 

87389 HIV-1 ag w/HIV-1 & HIV-2 
ab 

$33.03 $20.47 -38.03% 

87591 N. gonorrhoeae DNA amp 
prob 

$48.14 $31.26 -35.06% 

87521 Hepatitis C probe & 
reverse transc 

$48.14 $30.75 -36.12% 

87046 Stool cultr aerobic bact $12.95 $8.40 -35.14% 
85018 Hemoglobin $3.25 $2.32 -28.62% 
83789 Mass spectrometry 

qual/quant 
$24.77 

 
$24.11 -2.66%* 

83655 Assay lead $16.61 $10.60 -36.18% 

82565 Assay of creatinine $7.03 $4.89 -30.44% 

* % reduction occurs fully in 2018 
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The full list can be downloaded as a zip file from: https://www.cms.gov/Medicare/Medicare-Fee-for-
Service-Payment/ClinicalLabFeeSched/PAMA-Regulations.html 
 
IMPACT ON PUBLIC HEALTH LABORATORIES  
 
Changes to the CLFS impact the national Medicare reimbursement rates and many states determine 
their own Medicare and Medicaid reimbursement rates based on the CLFS. Additionally, private 
insurance also tends to take cues from changes to the national Medicare reimbursement rates. 
Therefore, APHL has concerns about the economic impact on public health laboratories that are 
reimbursed at the state level for clinical diagnostic services.  
 
APHL is developing a strategy and working with a broader laboratory coalition to communicate the 
impact to CMS and Congress.  
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