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Avalon Lab Benefit Management Program FAQs 

 
1. What is the Avalon Lab Benefit Management (LBM) program? 

Avalon Healthcare Solutions is a comprehensive laboratory benefits manager that has helped payers, 
physicians, and consumers across 15 states with more than 45 million insureds since 2016 optimize the use 
of diagnostic laboratory tests. The LBM program will help reduce over-testing (including fraud, waste, and 
abuse), lower cost variability, and drive high quality care. Through the LBM program, Blue Cross and Blue 
Shield of Illinois (BCBSIL) is implementing reimbursement related claim edits to identify claims that do not 
comply with the criteria contained within relevant Clinical Payment and Coding Policies (CPCPs).  

 
2. What are Clinical Payment and Coding Policies (CPCPs)? 

The LBM program CPCPs are reimbursement policies that are based on criteria developed by specialized 
professional societies, and national guidelines including the Centers for Medicare & Medicaid Services 
(CMS) Provider Reimbursement Manual, and align with federal and Illinois mandated benefits, offers, and 
coverages. In-network providers are bound to our CPCPs through our provider contracts, manuals, notices, 
and/or by course of performance. The CPCPs have been available for review since August 1, 2022, at 
www.bcbsil.com/provider/standards/standard-requirements/clinical-payment-coding-policies/lab. 

 
3. Why has BCBSIL decided to implement the LBM program? 

The LBM program helps reduce over-testing (including fraud, waste, and abuse), lower cost variability, and 
drive high quality care, all of which are good for member health. Implementation of the LBM program 
supports a value-driven approach to outpatient laboratory services as part of a broader ongoing commitment 
to drive accessible, quality, affordable care for our members through reduction of associated reduced 
member costs. 

 
4. What claims are subject to the LBM program? 

The LBM program applies to outpatient laboratory services (typically performed in an office, hospital 
outpatient, or independent lab setting) provided to our commercial non-HMO members. The LBM program 
does not apply to laboratory services provided in an emergency room, hospital observation, or hospital 
inpatient setting. At this time, the LBM program does not apply to government programs or HMO members. 
 

5. When will the LBM program go into effect?  
On February 1, 2022, BCBSIL notified providers that the CPCPs were posted online for review and that the 
LBM program was scheduled for implementation on May 1, 2022. However, BCBSIL postponed the initial 
effective date until November 1, 2022, to offer additional education sessions and allow more time for 
providers to understand the LBM program and the associated CPCPs. BCBSIL is now implementing the 
LBM program in a phased approach, with 36 CPCPs effective as of November 1, 2022, and 27 CPCPs 
effective on February 1, 2023. The effective dates for each CPCP are listed on each policy on our website at 
www.bcbsil.com/provider/standards/standard-requirements/clinical-payment-coding-policies/lab.  
 

6. Why is BCBSIL waiting until 2023 to implement some CPCPs and certain claim edits? 
BCBSIL is offering providers more time to review and understand the CPCPs and claim edit criteria, and 
implementation of only a portion of the LBM program CPCPs will help providers feel better acclimated with 
the LBM program as a whole. 
 

7. What has BCBSIL done to help prepare providers for the launch of the LBM program?  
Since November 2021, BCBSIL has hosted over 30 provider training sessions, and these sessions have 
included an overview of the LBM program, an explanation of the development of and criteria contained 
within the relevant CPCPs, training on how to use the Trial Claim Advice Tool, and opportunities to ask 
questions.  BCBSIL has also made the CPCPs available for public review on our website at 
https://www.bcbsil.com/provider/standards/standard-requirements/clinical-payment-coding-policies/lab. 
Providers have also been encouraged to familiarize themselves with the Trial Claim Advice Tool, which was 
made available for use on April 1, 2022.  
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8. What is the Trial Claim Advice Tool? 
The Trial Claim Advice Tool can be accessed on Availity® Essentials. It simulates the claim edits, provides 
information on the decision types and descriptions, and will help providers further familiarize themselves 
with the LBM program. The Tool considers information entered for the date of service, claims finalized 
through the prior business day, and applicable CPCPs to offer a simulation of the outcome of claims, using 
inputs that a provider would have when ordering a lab test, including: 

• Subscriber ID; 

• Patient DOB; 

• Procedure code; 

• Diagnosis code; 

• Date of service; 

• Number of units; and, 

• Provider’s participation status. 
 
The Tool should not be used to obtain a guarantee of approval, coverage, or reimbursement in every 
instance before ordering a lab test, and providers do not need to use the Trial Claim Advice Tool before 
ordering a lab test. However, familiarization with the Tool will help providers mitigate some of the challenges 
they presume they could experience upon the launch of the LBM program.  
 

9. Do the LBM program CPCPs comply with federal and state mandates? 
Yes, the CPCPs and claim edits comply with applicable law and rules. BCBSIL has previously reviewed the 
CPCPs for compliance with applicable laws and rules and used the postponement period to conduct further 
review to confirm that the CPCPs align with mandated coverage requirements. 
 

10. Why do the CPCPs indicate that tests “may be reimbursable?”  
CPCPs are not intended to provide billing or coding advice and cannot address every aspect of a 
reimbursement situation or account for variations across every member’s coverage documents. A member’s 
plan documents and the provider contract governs in any scenario where a CPCP may conflict. Additional 
edits may apply to a claim that the CPCPs may not address. If a provider notices that certain billing patterns 
do not align to the LBM program, a provider can use the Trial Claim Advice Tool to gain a better 
understanding of the application of CPCPs in those instances and adjust their billing practices accordingly. 
Providers may also submit a request for reconsideration in the event of a denial. 
 

11. How will a provider know whether a test will be covered if the Trial Claim Advice Tool cannot 
account for deviations from the CPCPs and does not access real-time BCBSIL claims data? 
The Trial Claim Advice Tool should not be used to obtain a guarantee of approval, coverage, or 
reimbursement in every instance before ordering a lab test. Rather, the Tool is a helpful guide to providers 
that offers a simulation of claim compliance. If a provider notices that certain billing patterns do not align with 
the LBM program, a provider can use the Tool to gain a better understanding of the application of CPCPs in 
those instances and adjust their billing practices accordingly. In the event of a denial, providers may request 
reconsideration or will have the opportunity to submit a corrected claim to address errors that resulted in 
nonpayment. 
 

12. Will the LBM program present a barrier to patient care? 
No, the claim edits applied under the LBM program are not a barrier to patient care. The LBM program is not 
a determination of medical necessity or medical appropriateness and does not implement a prior 
authorization requirement; rather, the edits are post-service and reimbursement related.  

 
13. Will the LBM program result in a drastic increase in denials? 

The LBM program aims to reduce wasteful testing through provider coding and claim education which 
should lead to testing and ordering that is not extraneous, therefore minimizing denials where possible. The 
CPCPs are based on criteria developed by specialized professional societies and national guidelines 
including the CMS Provider Reimbursement Manual. The CPCPs and claim edits also align with American 
Medical Association (AMA) Current Procedural Terminology (CPT®) and Healthcare Common Procedure 
Coding System (HCPCS) or Current (HCPCS) coding and ICD-10 diagnosis coding guidelines, other 
laboratory and pathology coding guidelines, National Committee for Quality Assurance (NCQA) standards, 
and federal and Illinois mandated benefits, offers, and coverages. As such, the LBM program does not 
require providers to fundamentally change the way they order lab tests.  
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14. Will the LBM program cause a significant administrative burden on providers?  
No. The LBM program does not require providers to change the way they order lab tests, as it aligns with 
AMA CPT and HCPCS coding and ICD-10 diagnosis coding guidelines, other laboratory and pathology 
coding guidelines, NCQA standards, and federal and Illinois mandated benefits, offers, and coverages. The 
claim edits use criteria that is input by providers at the time a lab test is ordered. Requests for 
reconsideration and member appeals will follow the current process that providers are accustomed to when 
requesting reconsideration and/or when submitting an appeal as a member’s authorized representative. The 
rationale for denial(s) will be included on the Provider Claim Summary, the Ineligible Reason Code 
description will be displayed in Availity, and the Claim Adjustment Reason Code and Remittance Advice 
Remark Codes will be included on electronic remittance forms. 
 

15. How does the LBM Program comply with the Illinois Prior Authorization Reform Act? 
The LBM Program is not an evaluation of medical necessity, appropriateness, and efficiency of the use of 
health care services, procedures, and facilities. See 215 ILCS 200/15. The definition of utilization review 
under Illinois law does not align with the application of claim edits in the LBM program. Specifically, 
utilization review is defined as “the evaluation of the medical necessity, appropriateness, and efficiency of 
the use of health care services, procedures, and facilities.” See 50 Ill. Admn. Code 4520.30. Utilization 
review includes the application of clinical judgment of a particular individual’s circumstances before, at the 
time of, or concurrent to providing a health care service. See 215 ILCS 200/15. In determining whether a 
claim is reimbursable, the LBM program does not encompass a review of a member’s particular 
circumstance or medical records. The LBM program does not apply clinical judgment to each 
reimbursement determination, and the edits on a particular claim do not make medical necessity or medical 
appropriateness determinations. Instead, the CPCPs edits are applied post-service and in the same manner 
across the entire population using a combination of procedure code, diagnosis code(s), date(s) of service 
and other information on the claim without regard for individual circumstances. Criteria in the CPCPs also 
allow for reimbursement for laboratory services that are “customary and properly indicated” and “supported 
by peer-reviewed medical publications,” consistent with the Illinois Prior Authorization Act. See 215 ILCS 
200/50(1). Additionally, the LBM program claim edits do not apply to lab services “that are routinely used as 
part of a health care services.” See 215 ILCS 200/20(e). Finally, the Act is clear that BCBSIL shall not be 
precluded “from performing post-service reviews of health care claims for purposes of payment integrity or 
for the prevention of fraud, waste, or abuse.” See 215 ILCS 200/55(c). To that end, BCBSIL has 
implemented the LBM program consistent with applicable Illinois laws and regulations.  
 

16. If a claim edit results in a denial of a covered service, can the member be balance billed? 
BCBSIL does not advocate that providers seek reimbursement from members for lab services that are 
denied. Each particular provider’s agreement dictates the circumstances under which a provider might be 
prohibited from seeking reimbursement from a member for services, including laboratory procedures, 
beyond a member’s cost share. The fact that a particular laboratory procedure is not reimbursed by BCBSIL 
does not, on its own, determine whether a provider may seek reimbursement from the member. Whether in-
network or out-of-network, the provider may also need specific permission from the member to bill the 
member for the costs of any non-covered services. BCBSIL instead encourages providers to review and 
understand the CPCP criteria, and does not support the practice of requesting a waiver for payment from a 
member in order to circumvent the LBM program. It is BCBSIL’s position that no payer and no member 
should be forced to compensate any provider for a test that is wasteful.  
 

17. Where can providers learn more about the LBM program? 
More information about the LBM program is included in our August 1, 2022, notice, available at 
https://www.bcbsil.com/provider/education/education-reference/news/2022/08-01-2022. Providers can also 
learn more during one of BCBSIL’s upcoming training sessions or by contacting their assigned Provider 
Network Consultant.  
 

This program doesn’t apply at this time to government programs or any of our HMO members. 
 
 
Blue Cross®, Blue Shield® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and 
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Avalon Health Solutions (Avalon) is an independent company that provides claims management services for members with coverage through BCBSIL. Availity is a trademark of Availity, 
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