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inter-Plan business.  

This information does not constitute, and is not intended as, legal or financial advice. 
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1. Introduction: BlueCard Program Makes Filing 
Claims Easy 

As a participating provider of Blue Cross and Blue Shield of New Mexico (BCBSNM), you may 

render services to patients who are National Account members of other Blue Plans, and who travel 

or live in New Mexico. 

This manual describes the advantages of the program, and provides information to make filing 

claims easy. This manual offers helpful information about: 

Á Identifying members 

Á Verifying eligibility 

Á Obtaining pre-certifications/pre-authorizations 

Á Filing claims 

Á Who to contact with questions 

2. What is the BlueCard Program?  

2.1 Definition 

BlueCard is a national program that enables members of one Blue Plan to obtain healthcare 

service benefits while traveling or living in another Blue Planôs service area. The program links 

participating healthcare providers with the independent Blue Plans across the country and in more 

than 200 countries and territories worldwide through a single electronic network for claims 

processing and reimbursement. 

The program lets you submit claims for patients from other Blue Plans, domestic and international, 

to your local Blue Plan. 

Your local Blue Plan is your sole contact for claims payment, adjustments and issue resolution. 

2.2 BlueCard Program Advantages to Providers 

The BlueCard Program lets you conveniently submit claims for members from other Blue Plans, 

including international Blue Plans, directly to BCBSNM. BCBSNM will be your one point of contact 

for all of your claims-related questions. 

More than 63,000 other Blue Plansô members are currently residing in New Mexico.  

BCBSNM continues to experience growth in out-of-area membership because of our partnership 

with you. That is why we are committed to meeting your needs and expectations.  

In doing so, your patients will have a positive experience with each visit. 
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2.3 Products Included in BlueCard  

A variety of products and claim types are eligible to be delivered via BlueCard, however not all Blue 

Plans offer all of these products to their members. Currently BCBSNM offers products indicated by 

the asterisk below; however you may see members from other Blue Plans who are enrolled in the 

other products. 

Á Traditional (indemnity insurance) * 

Á PPO (Preferred Provider Organization) * 

Á EPO (Exclusive Provider Organization) * 

Á POS (Point of Service)  

Á HMO (Health Maintenance Organization) * 

Á Medigap * 

Á Medicaid: Payment is limited to the memberôs Planôs state Medicaid reimbursement rates.   

These cards will not have a suitcase logo * 

Á SCHIP (State Childrenôs Health Insurance Plan) if administered as part of Medicaid: payment is 

limited to the members Planôs state Medicaid reimbursement rates. These member ID cards 

also do not have a suitcase logo. Standalone SCHIP programs will have a suitcase logo. * 

Á Standalone vision 

Á Standalone prescription drugs 

Note: Standalone vision and standalone self-administered prescription drugs programs are eligible 

to be processed through BlueCard when such products are not delivered using a vendor. Consult 

claim filing instructions on the back of the ID cards.   

Note: Definitions of the above products are available in the Glossary of Terms section of this 

manual.  

2.4 Products Excluded from the BlueCard Program 

The following claims are excluded from the BlueCard Program: 

Á Stand-alone dental 

Á Medicare Advantage*  

Á The Federal Employee Program (FEP) 

Please follow BCBSNM billing guidelines. 

*Medicare Advantage is a separate program from BlueCard, however since you might be seeing 

members of other Blue Plans who have Medicare Advantage coverage, we have included a section 

on Medicare Advantage claims processing in this manual  
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3. How the BlueCard Program Works 

BlueCard Access

bcbs.com or 1.800.810.BLUE

Member obtains

names of

BlueCard PPO 

providers.
Member receives services

from PPO provider.

Provider recognizes 

BlueCard logo on ID card.
Provider verifies 

membership and coverage.

BlueCard Eligibility

1.800.676.BLUE

Provider 

submits claim to 

Illinois Plan.

Member lives/travels in Illinois

but account is headquartered 

in Tennessee.

 

In the example above, suppose a member has PPO coverage through BlueCross BlueShield of 

Tennessee. There are two scenarios where that member might need to see a provider in another 

Planôs service area; in this example, Illinois:  

1) if the member was traveling in Illinois or  

2) if the member resided in Illinois and had employer-provided coverage through BlueCross 

BlueShield of Tennessee. 

In either scenario, the member can obtain the names and contact information for BlueCard PPO 

providers in Illinois by calling the BlueCard Access Line at 1.800.810 BLUE. The member also  

can obtain information on the Internet, using the BlueCard National Doctor and Hospital Finder 

available at www.bcbs.com.  

Note: Members are not obligated to identify participating providers through either of these methods, 

but it is their responsibility to go to a PPO provider if they want to access PPO in-network benefits 

When the member makes an appointment and/or sees an Illinois BlueCard PPO provider, the 

provider may verify the memberôs eligibility and coverage information via the BlueCard Eligibility 

Line at 1.800.676.BLUE. The provider also may obtain this information via a HIPAA electronic 

eligibility transaction if the provider has established electronic connections for such transactions 

with the local Plan, Blue Cross and Blue Shield of Illinois.  

After rendering services, the provider in Illinois files a claim locally with Blue Cross and Blue  

Shield of Illinois. Blue Cross and Blue Shield of Illinois forwards the claim internally to BlueCross 

BlueShield of Tennessee that adjudicates the claim according to the memberôs benefits and the 

providerôs arrangement with the Illinois Plan. When the claim is finalized, the Tennessee Plan 

issues an explanation of benefit (EOB) to the member, and the Illinois Plan issues the explanation 

of payment or remittance advice to its provider and pays the provider.   
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3.1 How to Identify Members 

3.1.1 Member ID Cards 

When members of Blue Plans arrive at your office or facility, be sure to ask them for their current 

Blue Plan membership identification card. 

The main identifier for out-of-area members is the alpha prefix. The ID cards also may have: 

Á PPO in a suitcase logo, for eligible PPO members 

Á Blank suitcase logo 

Important facts concerning member IDs: 

Á A correct member ID number includes the alpha prefix (first three positions) and all subsequent 

characters, up to 17 positions total. This means that you may see cards with ID numbers 

between 6 and 14 numbers/letters following the alpha prefix. 

Á Do not add/delete characters or numbers within the member ID. 

Á Do not change the sequence of the characters following the alpha prefix. 

Á The alpha prefix is critical for the electronic routing of specific HIPAA transactions to the 

appropriate Blue Plan. 

Á Members who are part of the FEP will have the letter "R" in front of their member ID number. 

Examples of ID numbers: 

ABC1234567

Alpha

Prefix   

ABC1234H567

Alpha

Prefix    

ABC12345678901234

Alpha

Prefix  

As a provider servicing out-of-area members, you may find the following tips helpful: 

Á Ask the member for the most current ID card at every visit. Since new ID cards may be issued 

to members throughout the year, this will ensure that you have the most up-to-date information 

in your patientôs file. 

Á Verify with the member that the ID number on the card is not his/her social security number.  

If it is, call the BlueCard Eligibility line 1.800.676.BLUE to verify the ID number. 

Á Make copies of the front and back of the memberôs ID card and pass this key information on  

to your billing staff. 

Á Remember: Member ID numbers must be reported exactly as shown on the ID card and must 

not be changed or altered. Do not add or omit any characters from the member ID numbers. 

Alpha Prefix 

The three-character alpha prefix at the beginning of the memberôs identification number is the key 

element used to identify and correctly route claims. The alpha prefix identifies the Blue Plan or 

National Account to which the member belongs. It is critical for confirming a patientôs membership 

and coverage. 
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The ñPPO in a suitcaseò 
logo may appear in the 
lower right corner of the 
I.D. card. 

 

The three-character 
alpha prefix. 

To ensure accurate claim processing, it is critical to capture all ID card data. If the information is  

not captured correctly, you may experience a delay with the claim processing. Please make  

copies of the front and back of the ID card, and pass this key information to your billing staff. 

Do not make up alpha prefixes. 

Do not assume that the memberôs ID number is the social security number.  All Blue Plans 

replaced social security numbers on member ID cards with an alternate, unique identifier. 

 
Sample ID Cards 

 
 

 

 

 

 

 

 

 

BlueCard ID cards have a suitcase logo, either as an empty suitcase or as a PPO in a suitcase.  

The PPO in a suitcase logo indicates that the member is enrolled in either a PPO product or an 

EPO product. In either case, you will be reimbursed according to BCBSNMs PPO provider 

contract. Please note, however, that EPO products may have limited benefits out-of-area. The 

potential for such benefit limitations are indicated on the reverse side of an EPO ID card. 

The empty suitcase logo indicates that the member is enrolled in one of the following products:  

Traditional, HMO or POS. For members having traditional or HMO coverage, you will be 

reimbursed according to BCBSNMs traditional provider contract.  

Some Blue ID cards donôt have any suitcase logo on them; those are the ID cards for Medicaid, 

State Childrenôs Health Insurance Programs (SCHIP) if administered as part of Stateôs Medicaid, 

and Medicare Complementary and Supplemental products, also known as Medigap. Government-

determined reimbursement levels apply to these products. While BCBSNM routes all  

of these claims for out-of-area members to the memberôs Blue Plan, most of the Medicare 

Complementary or Medigap claims are sent directly from the Medicare intermediary to the 

memberôs Plan via the established electronic crossover process.   
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3.2 How to Identify International Members  

Occasionally, you may see identification cards from Blue members of international Blue Plans, 

which include: BCBS of U.S. Virgin Islands, BCBS of Uruguay and BCBS of Panama. These ID 

cards will also contain three-character alpha prefixes. Please treat these members the same as 

domestic Blue Plan members (e.g., do not collect any payment from the member beyond their  

cost-sharing amounts such as deductible, coinsurance, and copayment). 

Sample image of an international ID card: 

  

 

 

You may also see patients who are enrolled in the BlueWorldwide Expat product that provides 

medical coverage for employees of U.S.-based companies doing business abroad. Members 

enrolled in the BlueWorldwide Expat product are covered in the United States for visits of up to  

45 days. These members will access the networks of Blue Plans when in the United States. These 

ID cards will also contain a three-character alpha prefix. Please treat these members the same as 

domestic Blue Plan members. 
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Sample image of the BlueWorldwide Expat ID card:   

 

Submit all claims from international members or BlueWorldwide Expat members to BCBSNM. 

If you are unsure about your participation status, call BCBSNM. 

Note: The Canadian Association of Blue Cross Plans and its members are separate and distinct 

from the Blue Cross and Blue Shield Association and its members in the United States. 

Claims for members of the Canadian Blue Cross Plans are not processed through the BlueCard 

Program. Please follow the instructions of these Plans and those, if any, on their ID cards for 

servicing their members. The Blue Cross Plans in Canada are: 

Alberta Blue Cross 

Manitoba Blue Cross 

Atlantic Blue Cross Care 

Quebec Blue Cross 

Saskatchewan Blue Cross 

Pacific Blue Cross 
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3.3 Consumer Directed Healthcare and Healthcare Debit Cards 

Consumer Directed Healthcare (CDHC) is a term that refers to a movement in the healthcare 

industry to empower members, reduce employer costs and change consumer healthcare 

purchasing behavior. 

Health plans that offer CDHC provide the member with additional information to make an informed 

and appropriate healthcare decision through the use of member support tools, provider and 

network information and financial incentives. 

Members who have CDHC plans often carry healthcare debit cards that allow them to pay for out-

of-pocket costs using funds from their Health Reimbursement Arrangement (HRA), Health Savings 

Account (HSA) or Flexible Spending Account (FSA). All three are types of tax favored accounts 

offered by the memberôs employer to pay for eligible expenses not covered by the health plan. 

Some cards are ñstand-aloneò debit cards that cover eligible out-of-pocket costs, while others also 

serve as a health plan member ID card. These debit cards can help you simplify your 

administration process and can potentially help: 

Á Reduce bad debt. 

Á Reduce paper-work for billing statements. 

Á Minimize bookkeeping and patient-account functions for handling cash and checks. 

Á Avoid unnecessary claim payment delays. 

The card will have the nationally recognized Blue logos, along with the logo from a major debit card 
such as MasterCard

®
 or Visa

®
. 

Sample stand-alone Health Care Debit Card 

 

 

 

 

 

 

Sample combined Health Care Debit Card and Member ID Card 

   

 

HOLOGRAPHIC 
MAGNETIC 

STRIPE 
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The cards include a magnetic strip allowing providers to swipe the card at the point of service  

and collect the member cost-sharing amount (i.e. copayment).  

With health debit cards, members can pay for copayments and other out-of-pocket expenses by 

swiping the card though any debit card swipe terminal. The funds will be deducted automatically 

from the appropriate memberôs HRA, HSA or FSA account. 

Combining a health insurance ID card with a source of payment is an added convenience to 

members and providers. Members can use their cards to pay outstanding balances on billing 

statements. They can also use their cards via phone in order to process payments. In addition, 

members are more likely to carry their current ID cards because of the payment capabilities. 

If your office currently accepts credit card payments, there is no additional cost or equipment 

necessary. The cost to you is the same as what you pay to swipe any other signature debit card. 

Helpful tips: 

Á Carefully determine the memberôs financial responsibility before processing payment. You can 

access the memberôs accumulated deductible by contacting the BlueCard Eligibility line at 

1.800.676.BLUE (2583) or by using the local Planôs online services. 

Á Ask members for their current member ID card and regularly obtain new photocopies (front and 

back) of the member ID card. Having the current card will enable you to submit claims with the 

appropriate member information (including alpha prefix) and avoid unnecessary claims 

payment delays. 

Á If the member presents a debit card (stand-alone or combined), be sure to verify the out of 

pocket amounts before processing payment: 

o Many Plans offer well care services that are payable under the basic healthcare program. 

If you have any questions about the memberôs benefits or to request accumulated 

deductible information, please contact 1.800.676.BLUE (2583). 

o You may use the debit card for member responsibility for medical services provided in 

your office. 

o You may choose to forego using the debit card and submit the claims to BCBSNM for 

processing. The Remittance Advice will inform you of the memberôs responsibility. 

o All services, regardless of whether or not youôve collected the member responsibility at 

the time of service, must be billed to the local Plan for proper benefit determination, and 

to update the memberôs claim history. 

Á Check eligibility and benefits electronically by accessing availity.com or by calling 

1.800.676.BLUE (2583) and providing the member ID number including the alpha prefix. 

Á Please do not use the card to process full payment upfront. If you have any questions about the 

memberôs benefits, please contact 1.800.676.BLUE (2583), or for questions about the 

healthcare debit card processing instructions or payment issues, please contact the toll-free 

debit card administratorôs number on the back of the card. 

http://www.availity.com/
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3.4 Limited Benefits Products  

Verifying Blue patientsô benefits and eligibility is now more important than ever, since new products 

and benefit types entered the market. In addition to patients who have traditional Blue PPO, HMO, 

POS or other coverage, typically with high lifetime coverage limits (i.e., $1million or more), you may 

now see patients whose annual benefits are limited to $50,000 or less.   

Currently BCBSNM doesnôt offer such limited benefit plans to our members, however  

you may see patients with limited benefits who are covered by another Blue Plan.  

How to recognize members with limited benefits products?  

Patients who have Blue limited benefits coverage carry ID cards that have:  

Á Either of two product names ð InReach or MyBasic 

Á A tagline in a green stripe at the bottom of the card and  

Á A black cross and/or shield to help differentiate it from other identification cards.   

 

These ID cards may look like this:  

          

How to find out if the patient has limited benefit coverage?  

In addition to obtaining a copy of the patientôs ID card and regardless of the benefit product type, 

we recommend that you verify patientôs benefits and eligibility and collect any patient liability or 

copayment. 

You may call the 1-800-676-BLUE eligibility line for out-of-area members. You will receive patientôs 

accumulated benefits to help you understand the remaining benefits left for the member.   

If the cost of services extends beyond the patientôs benefit coverage limit, inform the patient  

of any additional liability they might have.  

What should I do if the patientôs benefits are exhausted before the end of their 

treatment?  

Annual benefit limits should be handled in the same manner as any other limits on the medical 

coverage. Any services beyond the covered amounts or the number of treatment might be 

memberôs liability.   

We recommend that you inform the patient of any potential liability they might have as soon as 

possible.  
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Who do I contact if I have additional questions about Limited Benefit Plans?  

If you have any questions regarding any other Blue Plansô Limited Benefits products, call the 

customer service number on the memberôs ID card. 

3.5 Coverage and Eligibility Verification 

For BCBSNM members, contact BCBSNM Provider Service Unit at 1-888-349-3706. 

For other Blue Plansô members, submit an electronic inquiry to BCBSNM or call BlueCard Eligibility 

(1.800.676.BLUE) to verify the patientôs eligibility and coverage: 

Á Electronic ï Submit a HIPAA 270 transaction (eligibility) to BCBSNM. 

You can receive real-time responses to your eligibility requests for out-of-area members 

between 6:00 a.m. and Midnight, Central Time, Monday through Saturday. 

Á Phone ï Call BlueCard Eligibility 1.800.676.BLUE (2583) 

o English and Spanish speaking phone operators are available to assist you. 

o Keep in mind that Blue Plans are located throughout the country and may operate on a 

different time schedule than BCBSNM. You may be transferred to a voice response 

system linked to customer enrollment and benefits. 

o The BlueCard Eligibility line is for eligibility, benefit and pre-certification/referral 

authorization inquiries only. It should not be used for claim status. See the Claim Filing 

section for claim filing information. 

Á Electronic Health ID Cards  

o Some local BCBS Plans have implemented electronic health ID cards to facilitate a 

seamless coverage and eligibility verification process.   

o Electronic health ID cards enable electronic transfer of core subscriber/member data from 

the ID card to the provider's system. 

o A Blue electronic health ID card has a magnetic stripe on the back of the ID card, similar 

to what you can find on the back of a credit or debit card. The subscriber/member 

electronic data is embedded on the third track of the three-track magnetic stripe. 

o Core subscriber/member data elements embedded on the third track of the magnetic 

stripe include: subscriber/member name, subscriber/member ID, subscriber/member date 

of birth and Plan ID. 

o The Plan ID data element identifies the health plan that issued the ID card. Plan ID will 

help providers facilitate health transactions among various payers in the marketplace. 

o Providers will need a track 3 card reader in order for the data on track 3 of the magnetic 

stripe to be read (the majority of card readers in provider offices only read tracks 1 & 2  

of the magnetic stripe; tracks 1 & 2 are proprietary to the financial industry). 
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o Sample of electronic health ID card:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 






















































