i e i S s

"TEMPUS This is data-driven precision medicine.
This is the future of healthcare.

Medicare 14-Day Rule tempus.com/oncology/ ©

Medicare’s Laboratory Date of Service Policy, also known as the “14 day rule,” outlines who will be billed for a laboratory test provided to a
Medicare patient. In some cases, a laboratory such as Tempus will bill Medicare directly for testing. In other cases, the 14-day rule requires
that Tempus bill its hospital customers for testing performed on Medicare patients.

The tables below summarize how the Medicare 14-Day Rule will apply to Tempus tests.

Molecular Pathology Tests
(e.g.xT, xF)

BENEFICIARY STATUS AT SPECIMEN COLLECTION MEDICARE BILLING

Clinic or non-hospital visit

Hospital outpatient Tempus bills Medicare

Hospital inpatient, test is ordered 2 14 days after date of discharge

Hospital inpatient, test is ordered < 14 days after date of discharge Tempus bills Hospital

All Other Laboratory Tests

(e.g. Immunohistochemistry Testing)

BENEFICIARY STATUS AT SPECIMEN COLLECTION MEDICARE BILLING

Clinic or non-hospital visit

Hospital inpatient, test is ordered 2 14 days after date of discharge Tempus bills Medicare

Hospital outpatient, test is ordered = 14 days after date of discharge

Hospital inpatient, test is ordered < 14 days after date of discharge

Tempus bills Hospital
Hospital outpatient, test is ordered < 14 days after date of discharge

The timing of a test order must be based on clinical judgment and not Medicare billing rules.
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