




















OIG Work Related to Lab Testing 

Despite Savings on Many Lab Tests in 2019, Total Medicare 
Spending Increased Slightly Because of Increased Utilization 
for Certain High-Priced Tests 

Medicare Laboratory Test Expenditures Increased in 2018. 
Despite New Rate Reductions 

Fraud Alert: Genetic Testing Scam 

Federal Law Enforcement Action Involving Fraudulent Genetic 
Testing Results in Charges Against 35 Individuals Responsible 
for Over $2.1 Billion in Losses in One of the Largest Health 
Care Fraud Schemes Ever Charged 

Medicare Payments for Clinical Diagnostic Laboratory Tests in 
2017: Year 4 of Baseline Data 

Setting Medicare Payment Rates for Clinical Diagnostic 
Laboratory Tests: Strategies To Ensure Data Quality 

Medicare Payments for Clinical Diagnostic Laboratory Tests in 
2016: Year 3 of Baseline Data 

Changing How Medicare Pays for Clinical Diagnostic 
Laboratory Tests: An Update on CMS's Progress 

Medicare Payments for Clinical Diagnostic Laboratory Tests in 
2015: Year 2 of Baseline Data 

Medicare Payments for Clinical Laboratory Tests in 2014: 
Baseline Data 

Comparing Lab Test Payment Rates: Medicare Could Achieve 
Substantial Savings 

Variation in the Clinical Laboratory Fee Schedule 
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Total Medicare Part B Spending on Lab Tests Rose in 2024, Driven by Increased Spending on Genetic Tests 
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Endnotes 

1 PAMA, P.L. No. 113-93 (April 2014), § 216(a). See also 42 CFR 414.507(a). 

2 Under PAMA, new payment amounts that took effect in 2018 were based on private payer rates collected by 
labs during the first 6 months of 2016 and reported to CMS in 2017. CMS intended that labs report updated 
rates every 3 years; however, delays have pushed reporting requirements such that fee schedule amounts 
continue to be based on private payer rates collected in 2016. PAMA specified a phased approach to 
reductions resulting from the new payment methodology. Between 2018 and 2020, fee schedule amounts in 
each year could not be reduced by more than 10 percent in comparison to the fee schedule amounts in the 
previous year. Because of subsequent legislative action, payment amounts in effect between 2021 and 2025 
could not be reduced further and therefore remained consistent with amounts paid in 2020. CMS, Clinical 
Laboratory Fee Schedule. Accessed at Clinical Laboratory Fee Schedule I CMS on December 10, 2025. For 
information on CLFS reporting, see CMS, CLFS Reporting. Accessed at CLFS Reporting I CMS 
on December 10, 2025. 

3 PAMA, P.L. No. 113-93 (April 2014), § 216(c)(2). 

4 Lab tests on the fee schedule are represented by procedure codes. Procedure codes are derived from two 
systems-one composed of Current Procedural Terminology (CPT®) codes, and another composed of codes 
established by CMS primarily for items, supplies, and services not covered by CPT codes. 

5 The COVID-19 public health emergency was effective from January 31, 2020, to May 11, 2023. 

6 As part of private-payer rate implementation, fee schedule amounts in each year between 2018 and 2020 
could not be reduced by more than 10 percent in comparison to the previous year. Because payment amounts 
in effect between 2021 and 2025 could not be reduced at all, fee schedule amounts in those years remained 
the same as the amounts paid in 2020. Therefore, lab tests payment amounts in 2018 and 2019 may be higher 
than those from 2020 through 2024. 

7 Kaiser Family Foundation, "Medicare Advantage in 2025: Enrollment Update and Key Trends" (July 28, 2025). 
Accessed on December 10, 2025. 

8 For this report, we identified procedure codes for genetic tests using a different method from that in previous 
OIG reports and extracted claims data for all years using that modified set of codes. Therefore, the trends for 
genetic tests presented in this report may differ from those presented in prior OIG annual reports on lab test 
spending. 

9 In each year under review, we excluded about 5 percent of lab test claim lines covered under Medicare Part B, 
almost all of which were billed by critical access hospitals and reimbursed at 101 percent of the reasonable 
cost rather than at the fee schedule rate. 

1° For our analyses of genetic and non-genetic test subsets, we excluded five procedure codes (U0003, U0004, 
U0005, G2023, and G2024) that were created during the COVID-19 public health emergency to support 
expanded COVID-19 testing. When the public health emergency ended, CMS terminated these five procedure 
codes, which were no longer payable after May 11, 2023. (See CMS, Quarterly Update for Clinical Laboratory 
Fee Schedule {CLFS) and Laboratory Services Subject to Reasonable Charge Payment. Accessed at 
https://www.cms.gov/files/ document/r12021cp.pdf on November 7, 2025.) Between 2020 and 2022, 
Medicare Part B payments for these five procedure codes ranged from $1.2 to $1.5 billion per year. In 2023, 
Part B payments for the five codes totaled about $200 million. Medicare did not make any payments for these 
codes in 2024. 
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Report Fraud, Waste, 
and Abuse 
OIG Hotline Operations accepts tips and complaints from all sources about 
potential fraud, waste, abuse, and mismanagement in HHS programs. Hotline 
tips are incredibly valuable, and we appreciate your efforts to help us stamp 
out fraud, waste, and abuse. 

TIPS.HHS.GOV 

Phone: 1-800-447-8477 

TTY: 1-800-377-4950 

Who Can Report? 
Anyone who suspects fraud, waste, and abuse should report their concerns 
to the OIG Hotline. OIG addresses complaints about misconduct and 
mismanagement in HHS programs, fraudulent claims submitted to Federal 
health care programs such as Medicare, abuse or neglect in nursing homes, 
and many more. Learn more about complaints OIG investigates. 

How Does It Help? 
Every complaint helps OIG carry out its mission of overseeing HHS programs 
and protecting the individuals they serve. By reporting your concerns to the 
OIG Hotline, you help us safeguard taxpayer dollars and ensure the success of 
our oversight efforts. 

Who Is Protected? 
Anyone may request confidentiality. The Privacy Act, the Inspector General 
Act of 1978, and other applicable laws protect complainants. The Inspector 
General Act states that the Inspector General shall not disclose the identity of 
an HHS employee who reports an allegation or provides information without 
the employee's consent, unless the Inspector General determines that 
disclosure is unavoidable during the investigation. By law, Federal employees 
may not take or threaten to take a personnel action because of 
whistleblowing or the exercise of a lawful appeal, complaint, or grievance 
right. Non-HHS employees who report allegations may also specifically 
request confidentiality. 
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Stay In Touch 
Follow HHS-OIG for up to date news and publications. 

OIGatHHS 

HHS Office of Inspector General 

Subscribe To Our Newsletter 

GIG.HHS.GOV 

Contact Us 
For specific contact information, please visit us online. 

U.S. Department of Health and Human Services 

Office of Inspector General 

Public Affairs 

330 Independence Ave., SW 

Washington, DC 20201 

Email: Public.Affairs@oig.hhs.gov 




