
Confidential Information
Laboratory Prior Authorization FormPlease Type or Print.  This form does not need to be submitted if lab is sent to LabOne.

� Primary Care Practitioner Name (PCP): Date of Service Requested: Member Name:

Member Date of Birth: Member ID #:BlueCare Provider # (PCP): Name of Laboratory:

Requesting Practitioner Name:

BlueCare Provider # (Requesting Practitioner): ____________

FAX #: ( ) ________ - ________________

BlueCare Lab Provider #: ____________

FAX #: ( ) ________ - ________________

Member Address:

Approval dependent upon patient’s condition requiring lab results in 4 hours or less.

� Explanation for Requested Services: � Medical Emergency � Urgent Therapeutic Decision � Outpatient Surgery � Other:

Reason for Request (Include clinical history, signs/symptoms, and/or other justification for lab results needed in 4 hours or less):

� Date of Service: _____ / _____ /_____Lab Test(s) Being Ordered:

Test

1.

2.

3.

CPT® Name of Test ICD9 Diagnosis:

Payment of claims subject to patient eligibility and other plan criteria including accurate completion of this form.

� BlueCare Authorization Activity:

� Approved � Send to LabOne By: Prior Authorization #:

Reason for Decision:

� All forms must be submitted to BlueCare for reimbursement.
1. Labs are approved for ONE date of service ONLY.
2. This form must be COMPLETED (no blanks) in its entirety or request will not be considered for approval.

Mail To: BlueCare Referral Department
BlueCross BlueShield of Tennessee
P. O. Box 11407
Chattanooga, TN  37401

Fax To: 1-423-535-3125 (Local)
1-888-261-9025 (Toll-Free)

This form is not required for inpatient labs, emergency room labs, or for services submitted to LabOne.
Benefits are administered by Volunteer State Health Plan, Inc., a licensed HMO affiliate of BlueCross BlueShield of Tennessee, Inc.

BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the BlueCross BlueShield Association
® Registered Marks of the BlueCross BlueShield Association, an Association of Independent BlueCross BlueShield Plans

CPT® is a registered trademark of the American Medical Association
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Requesting practitioner office should mail or fax approved copy to laboratory.

www.bcbst.com



Instructions for completing Laboratory Prior Authorization Form
for lab requests NOT sent to LabOne

The ordering practitioner should complete a separate form on each patient for each day of service lab work is being ordered.  This applies
only to lab services not being submitted to LabOne.  This form is not required for inpatient labs, emergency room labs, or labs listed on the
LabOne exclusion list.

1. This form must be completed in its entirety or the approval request for an alternate lab will not be considered.

2. The requesting practitioner should fax the prior authorization form to the BlueCare Referral Department at 1-888-261-9025 (toll-free) or
1-423-535-3125 (local).

3. The alternate lab approval determination will be based on the medical necessity information provided in the explanation (Section B).

It is BlueCare’s goal to provide a two-hour turnaround time on approval decisions.  Requests for services will be reviewed
between 8:00 am and 5:00 pm EST, Monday through Friday, excluding holidays.  Notification of the decision will be faxed to the
requesting practitioner’s office.

Your requests should be received within one business day of the date of service.

4. Upon receipt of approval, the requesting practitioner should take the following action:

a) If the “Approved” box is checked in section D on the lab prior authorization form, a copy of the authorization form
should be sent with the lab specimen to the approved lab that will be providing the service(s).

b) If the “Send to LabOne” box is checked in section D on the lab prior authorization form, the lab work should be sent to LabOne.
BlueCare will not reimburse charges on these services if they are sent to a lab other than LabOne.


