
Laboratory Benefit Management 
Program Webinar

For the listening benefit of 
webinar attendees, we have 
muted all lines and will be starting 
our presentation shortly.

• This helps prevent background 
noise (e.g., unmuted phones or 
phones put on hold) during 
the webinar.

• This also means we are unable 
to hear you during the 
webinar.

• Please submit your questions 
directly through the webinar 
platform only. 1

How to submit questions:

• Open the Q&A feature at 
the bottom of your screen,  
type your question related 
to today’s training webinar 
and hit “enter.”

• Once your question is 
answered, it will appear in 
the “Answered” tab. 

• All questions will be 
answered by the end of the 
webinar. 
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Avalon Healthcare Solutions 
Partnership

o Avalon Healthcare Solutions (Avalon) offers a new laboratory benefit 
management program. 

o Avalon provides: 
• routine testing management services to ensure enforcement of laboratory policies. 
• automated review of high-volume, low-cost laboratory claims.

o Laboratory services reported on claims will be reviewed for adherence and 
consistency with Blue Cross laboratory policies and guidelines, as well as industry 
standardized rules, such as:
• scientific evidence-based clinical practice standards
• meeting patient specific clinical appropriateness

o Additionally, codes billed with multiple units will be reviewed for appropriateness to 
code specific unit allowances under Blue Cross’ laboratory policies and guidelines. 3



Avalon Healthcare Solutions 
Partnership

o Our new laboratory benefit management program will apply for all 
providers of laboratory services (both referring and performing). 

o The program includes laboratory billing policies, guidelines and reviews for 
certain laboratory services. 

o This program will be implemented for certain laboratory claims.

o The program will begin in May 2022. 
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About the Program

o Blue Cross has adopted Avalon’s automated policy enforcement to 
claims reporting laboratory services performed in office, hospital 
outpatient and independent laboratory locations. 

o Avalon’s automated policy enforcement combines clinical science-
based research with innovative technology and is designed to help 
ensure the application of Blue Cross and Blue Shield of Louisiana 
laboratory policies and guidelines to claims with laboratory services.

Note: Laboratory services, tests and procedures provided in emergency 
room, hospital observation, and hospital inpatient settings are excluded 
from this program. 5



Where to find the policies?

Go to www.BCBSLA.com and look under the Helpful Links section at the bottom of the page. The same 
policies can also be accessed through iLinkBlue (www.BCBSLA.com/linkblue) under the Authorizations tab.
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www.BCBSLA.com

www.BCBSLA.com/ilinkblue

http://www.bcbsla.com/
http://www.bcbsla.com/linkblue


Avalon Lab Benefits Management 
(LBM) Program for Blue Cross
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Automated Policy Enforcement

o Real-time decision 
o Automated rules
o Policy adherence
o Clinical claims edits – NOT 

medical necessity decision, NOT 
utilization management

o Effective for dates of service in 
May 2022.

Lab Policy Administration

o Evidence-based lab policies
o Adopted by BCBSLA as payment 

policies
o Independent Clinical Advisory 

Board
o Curated and current



Avalon’s Independent Clinical 
Advisory Board

 Providing scientific expertise, consultation, and a “view inside the lab.” 

Geoffrey Baird,  
MD, PhD Chair  

Timothy Hamill, MD Victoria Pratt, PhD Brian Rubin, MD, PhD Brian R. Smith, MD

• Practicing Pathologist, 
Board Certified 

• Director of Clinical 
Chemistry at Harborview 
Medical Center, Seattle

• Laboratory Medical 
Director at Northwest 
Hospital, Seattle

• Professor emeritus 
and Ex-Vice Chair, 
Laboratory Medicine, 
University of 
California, San 
Francisco 

• Prior Director, UCSF 
Clinical Laboratories 

• Practicing Medical 
and Clinical 
Molecular Geneticist, 
Board Certified 

• Professor & Director 
of the 
Pharmacogenomics 
Laboratory at 
Indiana University 
School of Medicine

• Past President, 
Association of 
Molecular Pathology   

• Practicing 
Pathologist with 
subspecialty 
expertise in bone 
and soft tissue 
tumors

• Professor and Vice 
Chair of Pathology; 
Director, Soft Tissue 
Pathology; Director, 
Bone & Soft Tissue 
Pathology Fellowship 
Program, Cleveland 
Clinic

• Professor and Chair 
of Laboratory 
Medicine, Professor 
of Biomedical 
Engineering, 
Medicine 
(Hematology) and of 
Pediatrics at Yale 
School of Medicine

Featured CBS 60 Minutes
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Lab Policy Administration
Avalon develops and maintains policies; BCBSLA approved for enforcement 

• Client Data
• Scientific Publications
• Professional Society 

Guidelines
• Public Health Concerns
• Medicare NCDs, LCDs
• Emerging Technology
• Clinical Advisory Board

Policy 
Identification 

Sources

• Avalon policy team drafts 
new and revised policies

• Independent Clinical 
Advisory Board conducts 
quarterly review of existing 
and proposed policies

• Evidence-based lab policies, 
reviewed annually

Avalon Base Lab 
Policies • BCBSLA reviews and 

approves all policies
• Avalon analyzes policies for 

regulatory
• Policies published on Avalon 

portal per State notification 
regs

• BCBSLA publishes link to 
Avalon policies

• Quarterly reviews

Avalon/BCBSLA 
Policy 

Reconciliation
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Routine Testing Management

o Edits are applied post-service and pre-payment.

o Applies to all outpatient lab testing.

• ER/Inpatient/Observation claims are excluded from 
this program.

o Determinations are provided in accordance with:

• CPT® and HCPCS coding and ICD-10 diagnosis 
coding guidelines.

• Other laboratory and pathology coding guidelines.

• All applicable regulatory guidelines.

• “Fixed” coverage criteria found in routine lab 
policies.
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Balance Billing

 Providers must adhere to our lab testing 
policies. 

 No payment will be owed to providers for 
services that do not adhere to our lab 
testing policies.

 Providers may not bill a member for 
any unpaid amounts for services that 
do not adhere to our lab testing 
policies.
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Provider Disputes

Review the billing guidelines and published policy found online at 
www.BCBSLA.com, under the Helpful Links section.  
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For more information, read the A Guide for Disputing Claims Tidbit 
at www.BCBSLA.com/providers, choose “Resources” and look under 
the “Tidbits” section.

Step 1

Step 2

Troubleshooting

These policies and supporting research are published to minimize disputes, 
however if an issue arises, providers can use our standard process.

Refer to the A Guide for Disputing 
Claims Tidbit for next steps and more 
information on how to file a dispute. 

http://www.bcbsla.com/providers


Understanding Determinations

Should a claim deny based on a policy in this laboratory benefit program, we 
are enhancing the claim adjustment reason code (CARC) to include detailed 
information as follows:

 Electronic HIPAA 835 remittance advice transaction
• The ID of the lab policy that was applied.

• The URL to where our lab policies are located (www.BCBSLA.com >Helpful Links 
>Lab Reimbursement Policies).

 Printable payment registers that are available in iLinkBlue
• The ID of the lab policy that was applied. 
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Examples of Avalon Policy Enforcement 
Application
Rules correspond to the criteria as defined in routine lab policies.

Rule Definition

Diagnosis Constraints 
and Allowances Procedure and Diagnosis required or prohibited combinations

Demographics Limitations based on patient age

Procedure Units Within and across claim for a date of service

Units/Period of Time Maximum allowable units within a defined period of time

Time between 
Procedures

Minimum time required before a second procedure is clinically 
appropriate
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Examples of Avalon Policy Enforcement 
Application
Rules correspond to the criteria as defined in routine lab policies.

Policy Edit Type Rule

Vitamin D
• Procedure and diagnosis code compatibility Always allowed or never allowed

• Frequency 2 units per year

Vitamin B12
• Procedure and diagnosis code compatibility Always allowed or never allowed

• Frequency 1 unit every 3 months

HbA1c

• Procedure and diagnosis code compatibility • Diabetic and pregnant
• Diabetic
• not diabetic for > =18-year-old
• not diabetic for < 18-year-old

• Frequency 1 unit every 3 months

Cervical Cancer Screening
• Procedure and diagnosis code compatibility Always allowed or never allowed

• Demographic (age) Units/period of time/age range
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BCBSLA Policy Overview

1616

Outline of  
coverage criteria

Policy name with effective 
and revision dates

Policy explanation 
and overview
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Provider Relations
Provider Education & Outreach

Kim Gassie Director

Jami Zachary Manager

Anna Granen Senior Provider Relations Representative

Michelle Hunt
Jefferson, Orleans, Plaquemines, St. Bernard, Iberville

Lisa Roth
Bienville, Bossier, Caddo, Claiborne, Desoto, Grant, 
Jackson, Lincoln, Natchitoches, Red River, Sabine, 
Union, Webster, Winn, Jefferson Davis, St. Landry, 
Vermilion

Marie Davis
Assumption, Iberia, Lafayette, St. Charles, St. James, 
St. John the Baptist, St. Mary, Calcasieu, Cameron, 
Lafourche

Mary Guy
East Feliciana, St. Helena, St. Tammany, Tangipahoa, 
Washington, West Feliciana, Livingston, Pointe Coupee, 
St. Martin, Terrebonne

Melonie Martin
East Baton Rouge, Ascension, West Baton Rouge

Patricia O’Gwynn
Allen, Avoyelles, Beauregard, Caldwell, Catahoula, 
Concordia, East Carroll, Evangeline, Franklin, LaSalle,  
Madison, Morehouse, Ouachita, Rapides, Richland, 
Tensas, Vernon, West Carroll. Acadia

provider.relations@bcbsla.com | 1-800-716-2299, option 4
Paden Mouton, Supervisor   Jennifer Aucoin    Angela Jackson



Questions?
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Appendix
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Frequently Asked Questions

1. What does the laboratory benefit management program include? 
The program includes laboratory billing policies, guidelines and reviews for certain laboratory 
claims. 

2. Why did Blue Cross partner with Avalon?
The Avalon laboratory benefit management program promotes appropriate testing to help drive 
quality and cost-effective medical care.

3. What provider types are included in the program? 
The laboratory benefit management program applies for all providers of laboratory services (both 
referring and performing).

4. When is the program effective? 
This program is effective for certain laboratory claims for dates of service in May 2022. 
We will announce the exact date of implementation soon. 20



Frequently Asked Questions

5. Which places of service are excluded?
Laboratory services, tests and procedures provided in emergency room, hospital observation, and 
hospital inpatient settings are excluded from this program.

6. Which networks and/or member policies are included in the program?
Fully insured, Federal Employee Program (FEP) and BlueCard® (out-of-area) members are 
included in this program. At this time most self-funded members are not enrolled in the program. 
They may be included at a later date.

7. Where can I find the Blue Cross laboratory billing policies?
You can review and research the billing policies and guidelines included in this program online by    
going to www.BCBSLA.com and look under the Helpful Links section at the bottom of the page.
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Frequently Asked Questions

8. What sources are used in developing the laboratory billing policies?
Sources used to develop polices include, but are not limited to, utilization data, position statements 
from professional medical societies and publications from entities recognized as leaders in evidence-
based healthcare research, such as the National Comprehensive Cancer Network (NCCN) and 
USPSTF and others. Appropriate literature sources are queried to derive relevant content for 
placement into these policies.

There is documentation of what clinical condition/laboratory test is addressed by the policy (definition), 
why the test is important to consider, given the clinical condition (background), what recommendations 
from credible sources currently exist to advise on the appropriateness of testing (guidelines), and when 
testing is/is not considered appropriate, in the form of lab testing policy coverage statements 
(indications/limitations of coverage). 

Policies are reviewed by the Avalon Clinical Advisory Board (CAB), which is comprised of experts with 
well-renowned expertise in their fields of hematology, laboratory science, molecular genetics, and 
pathology. They bring practical insights, front-line laboratory experience, and real-world use cases to 
their review and approval of our lab policies that support the goal of delivering value-driven care. Once 
approved from the scientific, evidence-based standpoint, the policy is further evaluated by the Blue 
Cross clinical and coding departments and approved. 22



Frequently Asked Questions

9. What billing rules are applied as part of the laboratory benefit management program?

• Mutually exclusive procedures 
• Unit limits on a single date of service (within and across claims) 
• Unit limits over a period 
• Frequency between procedures 
• Appropriateness of the clinical situations (i.e., analysis of all diagnosis codes on the claim) 
• Demographic edits (limitations on age) 

10. Does Avalon review all diagnoses on a claim? 
Yes, all diagnoses on a claim are considered. 

11. Are services that do not follow the lab policy program billable to the member?
Providers must adhere to our lab testing policies. No payment will be owed to providers for services 
that do not adhere to our lab testing policies and providers may not bill a member for any unpaid 
amounts for services that do not adhere to our lab testing policies. 23



Frequently Asked Questions

12. How do providers dispute a laboratory benefit management claims determination?
These policies and supporting research are published to minimize disputes, however if an issue 
arises, providers can use our standard process. For more information on this process, read the A 
Guide for Disputing Claims Tidbit at www.BCBSLA.com/providers, choose “Resources” and look 
under the “Tidbits” section.

13. Who can providers contact with questions about this laboratory benefits management 
program?
Providers may contact the Blue Cross Provider Relations Department at 
provider.relations@bcbsla.com. Please put “Lab Billing” in the subject line.
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