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BeaconLBS FAQs for Physicians 
 
 
Overview 

What is changing? 

MagnaCare has partnered with BeaconLBS to assist in the ordering of certain outpatient laboratory testing.  

The program does not apply to inpatient lab ordering. 

For select lab tests that require prior authorization (PA) or advance notification (AN), lab orders must 

submitted through the BeaconLBS tool.   

See the list of tests and benefit plan sponsors that this applies to.  

What is BeaconLBS®? 

BeaconLBS Physician Decision Support® (PDS) technology is an online tool that integrates lab test selection and 

benefit plan sponsor requirements for Authorization (PA) or Advance Notification (AN). It makes it easier for 

physicians to choose tests and laboratories using evidence-based guidelines and industry best practices.  

 

BeaconLBS helps manage overutilization of laboratory test orders and direct members to qualified in-network 

laboratories. It is an enhancement to MagnaCare’s current online PA/AN tool and eliminates the need to speak 

to a customer service rep for pre-certification of lab tests. 

Why is MagnaCare working with BeaconLBS for lab test ordering? 

The current health care environment challenges us to look for more opportunities to improve affordability and 

quality of care for our members. Outpatient laboratory services are often overutilized, with the cost of 

outpatient laboratory services growing at about double the rate of core medical costs. These increasing costs 

are driven by out-of-network laboratory use and inconsistent adherence to evidence-based guidelines. Genetic 

tests are especially high cost, yet between 8% and 30% of genetic testing is inappropriate for the patient’s 

condition. 

 

According to a survey conducted by Robert Wood Johnson Foundation, 85% of physicians say that having 

specific, evidence-based recommendations they can use with patients would be an effective solution to help 

address the frequency of unnecessary tests and procedures. 

 

http://www.magnacare.com/
https://www.magnacare.com/wp-content/uploads/2019/06/CPT-codes-for-Prior-Authorization-and-Advance-Notification.pdf
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We are working with BeaconLBS to help improve the quality of outpatient laboratory services, support 

evidence-based guidelines for patient care, and lower costs for our members through greater in-network 

utilization. 

 

Our goal is to create a program that’s easy for health care providers to use, while improving quality and 

lowering costs for our members. Using BeaconLBS PDS software: 

 Ordering providers get real-time access to evidence-based guidelines and a listing of in-network, 

qualified laboratories. 

 Laboratories have an opportunity to increase patient volume due to higher use of in-network 

laboratories, and to differentiate themselves based on quality information. 

 MagnaCare members get more transparent quality and cost information about their in-network 

laboratory options to help them make more informed decisions and maximize their benefits. 

 

BeaconLBS decision support software guides providers to the most appropriate tests for your patients, at the 

most appropriate labs in terms of cost and quality.  

 

Physicians who have used the BeaconLBS point-of-care PDS platform have improved test referrals to quality 

labs by 28%, improved test selection quality by 61%, and lowered patient out-of-pocket costs by 59%. 

Which clients does this program apply to? 

This is a pilot program for five clients: JIB, Local 812, Local 810, Local 66, and Local 342. For other clients, 

nothing is changing at this time.  

For all other MagnaCare clients, follow the same authorization and benefit determination process you have in 

the past by calling MagnaCare at 800.352.5465. 
 

Ordering Tests 

Do I have to use BeaconLBS software when ordering lab tests? 

For select tests, yes. Starting June 1, 2019, for lab tests requiring authorization or advance notification, 

MagnaCare is requiring physicians to use BeaconLBS software when ordering these lab tests. 

 

If you don’t use BeaconLBS for these tests requiring authorization or advance notification, payment may be 

impacted. 

 

This is a pilot program for five clients: JIB, Local 812, Local 810, Local 66, and Local 342. For other clients 

nothing is changing at this time.  

  

https://www.magnacare.com/wp-content/uploads/2019/06/CPT-codes-for-Prior-Authorization-and-Advance-Notification.pdf
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Where do I find the lists of tests requiring authorization or advance notification? 

The list of tests is available here. 

 

This is a pilot program for five clients: JIB, Local 812, Local 810, Local 66, and Local 342. For other clients 

nothing is changing at this time.  

How do I access  BeaconLBS test ordering software? 

Physicians and labs should register with BeaconLBS: 

 For physicians: To register for and access BeaconLBS software, see BeaconLBS instructions for ordering 

physicians.  

 For rendering labs: See BeaconLBS’s laboratory registration process. 

 

When ordering  tests in an EMR that interfaces with BeaconLBS Physician Decision Support or directly into a 

Lab Ordering System (e.g., BioReference, LabCorp , or Quest), questions are automatically presented to you for 

tests requiring prior authorization or advance notification. After entering the information, order the test as 

you do today.  MagnaCare will send the benefit determination to the lab, to you, and to the patient, just as 

they do today.    

 
When not using a system that interfaces with BeaconLBS PDS, complete the authorization/notification 

questions in the BeaconLBS tool, and then proceed to order the lab test just as you do today.  MagnaCare will 

send the benefit determination to the lab, to you, and to the patient, just as they do today. 

How do I pick the test for which I am requesting prior authorization (PA) or providing 
advance notification (AN)? 

After selecting the lab, choose the test for which you want to do a PA/AN by entering the test name, the CPT 

code, or the test catalog number from the rendering laboratory you selected in the tool. 

What information do I need to get an authorization using the BeaconLBS software? 

For tests requiring authorization or advance notification, you will need the test name or CPT code, the name of 

the lab you want to use, and information to answer a few questions about the case. 

 
Selecting Labs 

How do I know which laboratory to choose? 

When you use BeaconLBS software, you’ll be presented with a list of laboratories to choose from. These labs 

have registered with the program and are in-network for MagnaCare members.  They have been screened and 

meet requirements for the test ordered in terms of cost and quality.  

https://www.magnacare.com/wp-content/uploads/2019/06/CPT-codes-for-Prior-Authorization-and-Advance-Notification.pdf
https://www.magnacare.com/wp-content/uploads/2019/03/BeaconLBS-for-Ordering-Physicians.pdf
https://www.magnacare.com/wp-content/uploads/2019/03/BeaconLBS-for-Ordering-Physicians.pdf
https://www.magnacare.com/wp-content/uploads/2019/03/BeaconLBS-for-Labs.pdf
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To choose a different MagnaCare network laboratory from the list, please select the search button next to the 

Labs-of-Choice to view a dropdown box with a complete list of in-network laboratories that have registered 

with the program and are qualified to perform the test. 

I can’t find the lab I want to use. Can I only order from a laboratory from the online list?  

It is best to choose one of the options listed.  Don’t send tests to non-participating labs, as they have not been 

screened for quality and they increase member costs.  

 

If you want the test performed by a different in-network laboratory than one of those listed, pick one of the 

options in the BeaconLBS PDS software; then send your order to the lab you want to use even though it is 

different from the one you selected in the PDS application.   

 

For tests requiring authorization, MagnaCare will send you and the member the benefit determination as it 

was done prior to June 1, 2019. The authorization number will be available to a non-listed lab by accessing the 

MagnaCare provider portal and retrieving the patient’s lab authorization status at   

https://clm.magnacare.com/MGProviderclms/Login.aspx. This information can also be obtained by calling 

Beacon at 800.377.8809. The approved authorization or advance notification will ensure proper claims 

payment to the lab. 

I want to order a test from a specific lab but I can’t find that lab in the online system. How 
can I request that a lab or test be added? 

Providers can contact BeaconLBS at 800.377.8809. BeaconLBS will contact the lab to register the lab and their 

tests.  

How do labs receive the test orders? 

You order lab tests in the same way you have always ordered them.    

Where can I check the status of a case in the BeaconLBS software? 

Log into your account on BeaconLBS.com and click the Complete tab in the Cases section to see the test orders 

you completed and their status.  

 

  

https://clm.magnacare.com/MGProviderclms/Login.aspx
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Choosing a Lab Test 

What tests require entry into the BeaconLBS tool? 

Lab tests requiring authorization or advance notification must be requested through BeaconLBS for the five 

clients participating in the pilot: JIB, Local 812, Local 810, Local 66, and Local 342. For other clients nothing is 

changing at this time.     

How will I know if a test requires advance notification or prior authorization? 

For the five clients in the pilot program, if a test requires notification or authorization according to the 

patient’s health plan, then BeaconLBS informs you of the requirement.  

 

For tests requiring authorization with medical necessity review, after completing the BeaconLBS online 

process,   Magna Care will check coverage of the client’s health plan, and send the medical necessity 

determination to the member and to the ordering and rendering providers, as is done today.  You can retrieve 

the coverage determination in your BeaconLBS inbox.  

 
For clients not participating in the pilot program using BeaconLBS, you will have to request prior authorization 

yourself, outside the BeaconLBS system.   

 

Completing the Prior Authorization/Advance Notification  

What is the difference between tests requiring Authorization (PA) versus a test requiring 
Advance Notification (AN)? 

Lab tests that require prior authorization require a clinical coverage review based on medical necessity. Tests 

that don’t meet the medical necessity criteria will not be approved for coverage.  The claim will not pay 

without the medical necessity approval on file.  

Lab services requiring advance notification only require that the BeaconLBS questions were answered, if any. 

No authorization approval is required. If the questions are completed, the claim will not deny for medical 

necessity. 

The process for providing notification and submitting a prior authorization request is the same. 

  

https://www.magnacare.com/wp-content/uploads/2019/06/CPT-codes-for-Prior-Authorization-and-Advance-Notification.pdf
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Can laboratories provide the necessary information into the BeaconLBS software? 

No, laboratories cannot enter information into the BeaconLBS software. The phyisican ordering the test should 

pick the lab, select the test, and enter the clinical information. 

Do I need to follow BeaconLBS requirements?  

 Yes. You must follow BeaconLBS requirements for any members who are part of the program.  

 This is a pilot program for five clients: JIB, Local 812, Local 810, Local 66, and Local 342. For other 

clients nothing is changing at this time.  

Will BeaconLBS prevent me from ordering a specific test for a member? 

No. The BeaconLBS Physician Decision Support application won’t deny or prevent providers from ordering a 

test. It’s an interactive tool to help providers: 

 Select laboratory tests using evidence-based guidelines and industry best practices. 

 Automatically identify members who are part of the Laboratory Benefit Management Program. 

 Choose in-network laboratories that have the expertise to perform these tests. 

 Support program requirements such as advance notification and/or prior authorization. 

 

However, if the member’s diagnosis isn’t supported in the clinical policy, you should only send the test to the 

laboratory if the member consents to being financially liable for the test. 

How will I know if the EMR/EHR or laboratory ordering application I use is integrated with 
BeaconLBS? 

The following laboratory ordering systems and EMR applications are integrated with BeaconLBS. That means 

you can use them to order Decision Support Tests for MagnaCare members: 

 Labcorp Link (available 6/1/19) 

 InsightDX (BioReference)  (available 6/15/19) 

 Quanum eLabs (Quest Diagnostics)  (available 6/15/19) 

 eClinicalWorks  (coming soon) 

 Empire City (coming soon) 

 Natera (coming soon) 

Am I required to complete the notification/prior authorization process if MagnaCare is the 
secondary payor? 

No, if MagnaCare is the secondary payor, you don’t have to complete the notification/prior authorization 

process for the lab tests.  
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For an in-patient member, when ordering a lab test that requires notification/prior 
authorization, do I have to complete the notification/prior authorization process? 

No. You don’t need to complete the notification/prior authorization process if you’re ordering genetic or 

molecular testing that will be billed with a place of service as “in-patient.” 

Can a lab complete the prior authorization process and request a lab test for a member? 

No. Prior authorization requests need to be submitted by the ordering physician, along with any required 

clinical information.  

Can a representative of an ordering physician complete the prior authorization process 
and request a lab test for a member? 

Yes, a representative can complete the process if they are:  

 Employed by the physician practice; or 

 Employed by a multi-disciplinary health system that routinely delivers health care services beyond 

laboratory testing 

What happens if the prior authorization process hasn’t been completed for a member’s 
test? 

Ordering physicians: If the prior authorization process hasn’t been completed, the lab might not perform the 

test. They may contact you and wait until you have completed the process.  

 

Labs/Rendering care providers: If the prior authorization process has not been completed, please contact the 

member’s ordering care provider and ask that they complete the process. If the prior authorization isn’t 

complete and/or coverage has not been approved before you administer the test, claims will be denied and 

the member can’t be billed for services. We’ll send you a claims denial notice and we’ll outline your appeal 

process.  

 

If prior authorization isn’t confirmed for a test requiring such, the test will not be eligible for payment. 

Can a member choose to have a test even if prior authorization is denied?  

Yes. The decision to order, perform, or receive a medical test is between the member and their provider.  The 

MagnaCare-BeaconLBS lab program for tests requiring prior authorization (PA) or advance notification (AN) 

makes coverage and payment determinations. 
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What is the source of the questions that are asked? 

The guidelines and policies for the Laboratory Benefit Management Program are derived from professional 

society and governmental guidelines – including the Centers for Medicare & Medicaid Services (CMS) Local 

and National Coverage Determinations – and quality criteria based on peer-reviewed, published scientific 

literature.  

 

Published clinical evidence supports secondary and sub-specialist pathology reviews to reduce diagnosis 

discrepancies and improve patient outcomes. 

Where can I receive more detailed instructions on how to use BeaconLBS software? 

Watch the webinar for more detailed instructions. Register here.  
 

Who should I contact if I have an issue with the BeaconLBS software? 

For questions or assistance, contact BeaconLBS at 1.800.377.8809 or askbeacon@beaconlbs.com.  
 

https://www.beaconlbs.com/please-register/

