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Dear Patty:

Q:  My dermatologist discovered some suspicious moles on my back.  He will need to perform a biopsy of the moles.  What is my copay?
A:  Your copay is determined by the location of where the services are performed and the plan type.  If the biopsy which is a surgical procedure is performed in an office setting then the specialist copay would apply.  If the services are performed in an outpatient hospital setting then the outpatient hospital cost share would apply. See chart below:
	Plan
	Office  Location
	Outpatient Hospital

	BlueCare  HMO Basic
	$65 copay per visit
	$2,000 Deductible, plus 20% Coinsurance

(Participating Provider Services are subject to above Deductible and Coinsurance.)

	BlueCare HMO Premium
	$50 copay per visit
	$500 copay per visit (Participating Provider Services are covered 100% of allowable charges.)

	BlueOptions PPO Standard
	$50 copay per visit 
	$250 Deductible, plus 10% Coinsurance (Participating Provider Services subject to $50 copay.)


Q:  My dermatologist performed a biopsy of my mole and sent the specimen to an out of network pathologist.  I am being billed for the services.  Do I owe these charges?
A:  Quest Diagnostics and Ameripath are Florida Blue's preferred laboratory and anatomical pathology provider. The preferred lab for dermatopathology services is Dermpath Diagnostics.
I suggest all members advise their doctors of the preferred laboratory as indicated above.  Any services performed by a non-participating lab/pathologist will deny if prior authorization was not requested.  I recommend that you contact the dermatologist’s office and inquire why the specimen was not sent to a participating lab.  It could possibly be an oversight.  If you need assistance, please contact me.  
Q:   The biopsy results indicate that I have Melanoma.  As part of my treatment I will need to have injections of medication.   I am enrolled on the Basic HMO plan. What is my copay?  Is there a cost for the medication?
A:  Provider administered medications are covered under your medical plan and certain medications may require prior authorization.   There is a 20% cost share for the medication up to a $200 monthly out of pocket maximum.   The copay for the administration is $65 per visit if services are rendered in the office.  

