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Laboratory Benefit Management Program for Blue Cross Blue Shield

G2031 Policy — Allergy Testing

Blue Cross and Blue Shield of Louisiana has partnered with Avalon Healthcare Solutions (Avalon) to offer a
suite of laboratory benefit management services, including lab policies and routine testing management.

Under the G2031 Policy (allergy testing), fully-insured, Federal Employee Program (FEP) and Blue Card (out-

of-area) members are included in the program. Self-funded members are excluded.

In order for you to determine which plan the member has, the patient must provide their current Blue Cross

insurance card. Below are examples on how to determine which plan the member has.

Fully Insured Plans (included)
e The insurance card will state fully-insured, regardless of HMO, PPO, and POS.
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Federal Employee Program (FEP) and Blue Card (out-of-area) Plan (included)
e FEP Plan — Prefix starts with “R”

« Federal Employee Program (FLEP):
Two Options: Standard and Basic
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Standard 1D Card Basic 1B Card

“providing High Quality Pathology Services, With Superior Customer Satisfaction”



e Blue Card Plan — Qut-of-area Blue Cross AND does not have an employer name/logo on the front of the
insurance card.

BlueCross
@ BlueShield

Subsecriber Name:

Identifigation Number:

Group Number: ARAl Office Visit $20
Coverage Date: 09/01/16 Emergency Room $100

Utgent Gare $45

RX Copay $15/40/55
BCA FAMILY TDI

RxBIN: 011552

RxPCN: BCTX
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Self-funded Plan (excluded)
e Employer name/logo will be on the front of the card.
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“providing High Quality Pathology Services, With Superior Customer Satisfaction”



