
Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross and Blue Shield of Georgia, Inc. In Indiana: Anthem 
Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO 
Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain 
Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. In Ohio: Community Insurance Company. In Virginia Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and 
Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWi), which underwrites or administers the PPO  and indemnity policies; Compcare 
Health Services Insurance Corporation (Compcare), which underwrites or administers the HMO policies; and Compcare and BCBSWi collectively, which underwrite or administer the POS policies.  Independent licensees of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered 
trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.

For your patients, and for your 
practice, every dollar counts.
That’s why we want to remind you of one simple way to help 

keep down out-of-pocket costs for your patients: Choosing an 

in-network lab when appropriate.

We know health care providers don’t always have time or data 

to compare costs for lab tests, so you might not realize how 

significant the cost differences can be.

Here’s how the  
costs add up for patients:
Most of our members participate in benefit plans that have 

coinsurance or deductibles. After meeting an annual 

deductible, when they see in-network providers, these 

members pay a specific percentage of the contracted rate 

until an out-of-pocket maximum is reached. The most 

common plan designs set coinsurance at 20% for services 

provided by in-network providers. For members with out-of-

network benefits, the percentage is most commonly set at 

30% or more.

Members who have not reached their annual deductible are 

responsible for paying the full contracted rate for an in-

network lab or 100% of the laboratory’s billed charges in the 

case of an out-of-network lab. As noted, even after reaching 

their deductible, these members will be obligated to pay the 

applicable percentage of the contracted rate (or 100% of the 

non participating laboratory’s billed charges) until they reach 

their out-of-pocket maximum.

Not only is there potential savings in choosing an in-network 

lab, there can also be significant cost differences between  

in-network labs due to variation in contracted rates.

The table below gives you an idea of how using the most 

cost-effective lab can lower both your patient’s out-of-

pocket costs and the overall costs of care.

Patient-Centered Specialty Care (PCSC)

Saving Your Patients Money with  
In-Network Lab Referrals



These examples are based on our average negotiated payment for in-network labs and average charges for  

out-of-network labs:

In-Network  
Independent Lab

In-Network  
Hospital Lab

Out-of-Network  
Independent Lab

Basic Metabolic Panel $9 $36 $48

Lipid Panel $14 $65 $54

Pap Smear $15 $51 $52

So what can you do?
When possible and clinically appropriate, order tests from 

an in-network, independent lab. For the majority of our 

members this would include LabCorp, Quest Diagnostics 

and BioReference. These three labs also provide valuable 

services that can enhance your patient-centered care 

processes, including offering lab results that integrate into 

MMH+, our web-based longitudinal patient record. You can 

find more information about these laboratories’ available 

services at www.LabCorp.com, www.QuestDiagnostics.com 

and www.bioreference.com.

If you don’t already have an account or pickup schedule 

established with independent in-network labs, contact 

them directly. If you don’t know how to get started, you 

can find a list of our participating independent labs on our 

website at www.anthem.com by using the “Find a Doctor” 

tool and selecting the “Lab/Pathology/Radiology” search 

option. You can also speak with your Care Delivery 

Transformation Team for help establishing a referral 

process in your practice.

http://www.LabCorp.com
http://www.QuestDiagnostics.com
http://www.bioreference.com
http://www.anthem.com

