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Dear Patty:

Q:  
Are allergy shots covered under my plan?  If yes, what is my copay?
A:  
Yes, allergy shots are covered.  The copay varies by plan.  Please refer to chart below:
	Plan
	Copay/Visit for Participating Provider

	BlueCare HMO Basic
	$10

	BlueCare HMO Premium
	$20

	BlueOptions PPO Standard
	$20


Q:   
My Allergist is trying to determine if I have food allergies.  She is requesting a skin test.  Is this covered?  

A:  
Yes, allergy treatment, including testing and desensitization therapy (e.g., injections), and the cost of the hyposensitization serum is covered based on medical necessity.    The ordering physician needs to complete a Certificate of Medical Necessity form.  ..\MCG\CMN_Allergy_Testing_Final.doc.   Member cost share varies by plan.

Q:  
I have a suspicious mole that needs to be checked by a Dermatologist.  Which 


services are covered?

A:  
For HMO members, Dermatology services are limited to the following: Medically Necessary minor surgery, tests, and office visits provided by a dermatologist who is a Contracting Provider for a maximum of five (5) visits within a Calendar Year without an authorization or referral from the Member's Primary Care Physician. Any services rendered above these five (5) visits require an authorization from the Member's Primary Care Physician.

If you do not get authorization, visits over five (5) within a Calendar Year will not be covered.
For PPO members, medically necessary minor surgery, tests and office visits by a dermatologist are covered.  There is no limit on the number of visits and no referral required by a Primary Care Physician.  Although you have a choice of seeing in and out of network providers, your out of pocket will be less for in-network providers.
Q:
I had a biopsy done in the Dermatologist’s office and now have a bill from the pathologist.  Are pathologist fees or labs covered?

A:
All lab work should be sent to the preferred participating lab, Quest Diagnostics. There is no copay for covered lab services processed through Quest Diagnostics. If the Dermatologist is unable to use Quest Diagnostics then prior authorization is required.  
If you are an HMO member, the services will not be covered, if not authorized, since you do not have out of network benefits.  If you are a PPO member, the out of network benefits will apply and you will have a deductible to meet and may be balanced billed.

If you receive a bill from an out of network lab, I recommend contacting the office manager at the Dermatologist’s office.  The office manager may be able to assist you.   If you experience any issues, please feel free to contact me for assistance.
