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Provider Reference Manual Table of Contents with Changes 
and Updates Preface 

 
The following changes are current in the 2011 Provider Reference Manual (PRM) 
Table of Contents below.  Note:  These changes might not be current in the print and 
CD PRM versions; always refer to bcbsnm.com for the most current information. 
 
 

Commercial 
 
Section 10 – Preauthorization 

 February 2012 – revised Section 10.2 preauthorization and predetermination list 
for autism treatment and behavioral health. 

 
 

Government 
 
BlueSalud 
 

 February 2012 – revised page S16 adding NDC requirements. Replaced New 
Mexico Medical Review Association with HealthInsight New Mexico. 

http://www.bcbsnm.com/pdf/provider_ref_manual/section10.pdf
http://www.bcbsnm.com/pdf/medicaid_prm.pdf


Blues Provider Reference Manual  2012 

Table of Contents  2 

Table of Contents 
 

 

Section Title 

 
1. Contact Information  

 

2. Introduction  
 

3. Provider Services  
 

Section Page 

3.1  Provider Representatives 3-2 

3.2  Service Level Goal 3-2 

3.3  Provider Change Notification 3-3 

3.4  Provider Satisfaction Survey 3-3 

3.5 Contracting 3-4 

3.6  Credentialing 3-4 

3.7  Reimbursement and Coding 3-5 

3.8  Communication  3-6 

3.9  Provider Education 3-7 

3.10  Attachments 
 Network Services Contacts and Related Service Areas 
 Professional Contracting Service Areas Map 

3-7 

 
4. Professional Provider Responsibilities 

 

Section Page 

4.1   Changes to Provider Information 
4.1.1  Requests for Provider Information Changes 
4.1.2  Voluntary Termination of Participation 

4-3 
4-3 
4-4 

4.2  Primary Care Providers (PCPs) 
 4.2.1  PCP and PCP-Type Responsibilities 
 4.2.2  PCP Administrative Responsibilities 
 4.2.3  On-Call Coverage 
 4.2.4  After-Hours Communication with Patients 
 4.2.5  Interpreter Services 
 4.2.6  PCP and PCP-Type Access Standards 

4-5 
4-5 
4-5 
4-7 
4-7 
4-7 
4-8 

4.3  Specialists 
 4.3.1  Specialist Responsibilities 
 4.3.2  Interpreter Services 

4.3.3  Specialist and Behavioral Health Access Standards 

4-9 
4-9 

4-10 
4-11 

4.4  Medical Record Requests 4-12 

4.5  Medical Policy and Member Benefits 
4.5.1  Experimental, Investigational or Unproven Services 
4.5.2  Exclusions and Non-covered Services 
4.5.3  FEP Exclusions 

4-12 
4-13 
4-15 
4-16 

http://www.bcbsnm.com/pdf/provider_ref_manual/section1.pdf
http://www.bcbsnm.com/pdf/provider_ref_manual/section2.pdf
http://www.bcbsnm.com/pdf/provider_ref_manual/section3.pdf
http://www.bcbsnm.com/pdf/network_contacts.pdf
http://www.bcbsnm.com/pdf/contacts_region.pdf
http://www.bcbsnm.com/pdf/provider_ref_manual/section4.pdf


Blues Provider Reference Manual  2012 

Table of Contents  3 

 

5. Professional Provider Reimbursement 
 

Section Page 

5.1  Fee Schedule 
 5.1.1  Fee Schedule Requests 
 5.1.2  Reimbursement FAQs 

5-2 
5-3 
5-3 

5.2  Anesthesia Guidelines 
5.2.1  Consultative, Diagnostic, and Therapeutic Services 
5.2.2  Physical Status Modifiers and Qualifying 

Circumstances 

5-6 
5-6 
5-6 

5.3  Pricing Modifiers 5-7 

5.4  Professional Multiple Surgery Guidelines 
5.4.1  Multiple Procedures, Same Operative Session 
5.4.2  Bilateral Procedures 

5-8 
5-8 
5-8 

5.5   Member Share – Copay, Coinsurance, and Deductible 5-9 

5.6  Attachments 
 Fee Schedule Request Form 

5-9 

 
 

6. Facility and Ancillary Providers 
 

Section Page 

6.1  Facility and Vendor Responsibilities 
 6.1.2  Interpreter Services 

6-2 
6-3 

6.2  Facility and Vendor Reimbursement 
 6.2.1  Diagnosis Related Groups 
 6.2.2  Fixed-Fee Arrangements 
 6.2.3  Maximum Per Diem 
 6.2.4  Emergency Services 

6-4 
6-4 
6-4 
6-4 
6-4 

6.3  Member Share – Copay, Coinsurance, and Deductibles 
 6.3.1  Collecting Member Share 

6.3.2  Emergency and Urgent Care Member Share 
 6.3.3  Inpatient Hospital Member Share 
 6.3.4  Outpatient Member Share 

6-5 
6-5 
6-5 
6-5 
6-5 

6.4  Medical Policy and Member Benefits 
 6.4.1  Medical Policy  

6.4.2  Experimental, Investigational, or Unproven Services 

6-6 
6-6 
6-6 

6.5  Never Events and Hospital Acquired Conditions 
 6.5.1  Never Events 
 6.5.2  Hospital Acquired Conditions 
 6.5.3  Present on Admission Indicator 

6-9 
6-9 

6-10 
6-11 

 

http://www.bcbsnm.com/pdf/provider_ref_manual/section5.pdf
http://www.bcbsnm.com/pdf/forms/fee_schedule.pdf
http://www.bcbsnm.com/pdf/provider_ref_manual/section6.pdf


Blues Provider Reference Manual  2012 

Table of Contents  4 

7. Member Information 
 

Section Page 

7.1  Member Rights 7-2 

7.2  Member Responsibilities 7-4 

7.3  HIPAA Compliance 
 7.3.1  BCBSNMs Responsibilities 
  7.3.2  Use and Disclosure of PHI 
  7.3.3  Use and Disclosure of Certain Types of Medical  
            Information 
  7.3.4  Individual Rights and Access 

7-5 
7-5 
7-6 
7-9 

 
7-10 

7.4   Verifying Member Coverage 7-13 

7.5   Membership Plan Benefits 7-14 

7.6   Federal Employee Program (FEP) 
  7.6.1  Sample FEP Member ID Cards 

7-15 
7-17 

 
 

8. Claims Submission 
 

Section Page 

8.1 Contacts 8-2 

8.2 Claims Submission Requirements 8-3 

8.3 National Provider Identifier (NPI) 8-5 

8.4 Submitting Claims 8-6 

8.5 Corrected Claims 8-7 

8.6 Recoupment Process 
  8.6.1  Paper Refund Requests 
  8.6.2  Electronic Refund Management 

8-8 
8-8 
8-9 

8.7  Timely Filing 8-9 

8.8  Eligibility and Benefits 
  8.8.1 Interactive Voice Response (IVR) System 
  8.8.2  Availity 
  8.8.3  HealthXnet 

8-11 
8-11 
8-11 
8-11 

8.9   Dental Related Medical Claims 8-12 

8.10  Injury-Related Claims 8-13 

8.11  End Stage Renal Disease and Medicare 8-14 

8.12  Coordination of Benefits (COB) 8-14 

8.13  Bundling Logic 8-15 

8.14  Clear Claim Connection
TM

 
  8.14.1  Modifiers 

8-18 
8-18 

8.15  Provider Claim Summary (PCS) 8-19 

8.16  Billing Dispute External Review Process 8-24 

8.17  Attachments 8-24 

 

http://www.bcbsnm.com/pdf/provider_ref_manual/section7.pdf
http://www.bcbsnm.com/pdf/provider_ref_manual/section8.pdf


Blues Provider Reference Manual  2012 

Table of Contents  5 

 
9. e-Commerce Tools 

 

Section Page 

9.1 Interactive Voice Response System (IVR) 9-2 

9.2 Electronic Claims Submission 
 9.2.1  Electronic Claims Filing 
 9.2.2  Going Green with EDI 
 9.2.3  Electronic Funds Transfer (EFT) 
 9.2.4  Electronic Remittance Advice (ERA) 
 9.2.5  Electronic Payment Summary (EPS) 
 9.2.6  Electronic Refund Management (ERM) 

9-3 
9-3 
9-3 
9-4 
9-4 
9-5 
9-6 

9.3 Availity 9-7 

9.4 HealthXnet 9-7 

9.5 Provider Finder 9-8 

9.6 Provider Home Page 9-8 

9.7 Attachments 
 IVR Benefit Collection Assistance Sheet 
 IVR Claims Caller Guide 
 IVR Eligibility Caller Guide 
 EFT Agreement 
 EFT Instructions 
 ERA Form 

9-8 

 
 

10. Preauthorization 
 

Section Page 

10.1  Obtaining Preauthorization 10-2 

10.2  Services Requiring Preauthorization 10-4 

10.3  Emergency Care 10-6 

10.4  Urgent Care 10-6 

10.5  Radiology Quality Initiative Program 10-7 

10.6  Attachments 
 Preauthorization Request Form 
 Predetermination Request Form 

10-9 

 

http://www.bcbsnm.com/pdf/provider_ref_manual/section9.pdf
http://www.bcbsnm.com/pdf/benefit_sheet.pdf
http://www.bcbsnm.com/pdf/ivr_claims_guide.pdf
http://www.bcbsnm.com/pdf/ivr_eligibility_guide.pdf
http://www.bcbsnm.com/pdf/hcsc_electronic_transfer.pdf
http://www.bcbsnm.com/pdf/hcsc_electronic_instructions.pdf
http://www.bcbsnm.com/pdf/era_835_enrollment.pdf
http://www.bcbsnm.com/pdf/provider_ref_manual/section10.pdf
http://www.bcbsnm.com/pdf/forms/preauth_request.pdf
https://www.bcbsnm.com/pdf/forms/predetermine_request.pdf


Blues Provider Reference Manual  2012 

Table of Contents  6 

 
11. Utilization Management, Case Management, and Condition Management 

 

Section Page 

11.1  Utilization Management 
 11.1.1  Accessibility 
 11.1.2  Decision-Making Criteria 
 11.1.3  Ensuring Appropriate Utilization 
 11.1.4  24/7 Nurseline 

11-2 
11-2 
11-3 
11-4 
11-4 

11.2  Individual Case Management 11-5 

11.3  Condition Management 
 11.3.1  Program Focus and Features 
 11.3.2  Physician Referrals 
 11.3.3  Wellness and Preventive Care 

11-6 
11-6 
11-8 
11-9 

11.4  Confidentiality 11-9 
 
 

12. Behavioral Health and Chemical Dependency Services  
 

Section Page 

12.1  Behavioral Health Program Components 12-2 

12.2  Preauthorization Requirements 12-2 

12.3    Services Requiring Preauthorization 12-3 

12.4    Preauthorization Process 12-4 

12.5    Submitting Claims 12-5 

12.6    Attachments 

 Clinical Update Request Form 
 Intensive Outpatient Request Form  
 Psychological/Neuropsychological Testing Request 
 Transitional Care Request 

12-5 

 
 

13. Laboratory Services 
 

Section Page 

13.1  Reimbursement and Billing 13-2 

13.2   Non-covered Services, Experimental, Investigational, or 
Unproven Lab Work 

13-3 

13.3  Genetic Studies 13-3 

13.4   Participating Clinical Labs (Pick-up Service and Draw 
Station Sites) 

13-4 

http://www.bcbsnm.com/pdf/provider_ref_manual/section11.pdf
http://www.bcbsnm.com/pdf/provider_ref_manual/section12.pdf
https://www.bcbsnm.com/pdf/forms/bh_clinical_update_request_form.pdf
https://www.bcbsnm.com/pdf/forms/iop_request.pdf
http://www.bcbsnm.com/pdf/forms/bh_psy_neur.pdf
http://www.bcbsnm.com/pdf/forms/bh_trans_care.pdf
http://www.bcbsnm.com/pdf/provider_ref_manual/section13.pdf


Blues Provider Reference Manual  2012 

Table of Contents  7 

 
14. Pharmacy Services 

 

Section Page 

14.1  BCBSNM Drug List (Formulary) 
  14.1.1  Drug List Evaluation 
  14.1.2  Drug List Updates 

14-2 
14-2 
14-3 

14.2  Generic Drugs 14-3 

14.3  Drug Utilization Review (DUR) 
  14.3.1  Covered Pharmacy Services 
  14.3.2  Non-covered Pharmacy Services 

14-4 
14-4 
14-5 

14.4  Drugs Requiring Preauthorization 14-5 

14.5  Pharmacy Network 14-6 

14.6  Specialty Pharmacy Program 14-6 

14.7  Attachments 
 Rx Drug PrimeMail Fax 
 Rx Drug Preauthorization Form for BlueSalud 

14-7 

 
 

15. Resolution of Provider Disputes 
 

Section Page 

15.1  Claims Reimbursement Disputes 
  15.1.1  Initial Submission of a Claim 
  15.1.2  Appeals 

15-3 
15-3 
15-4 

15.2  Claims Bundling, Complex Procedures, etc. 15-6 

15.3  Contractual and Operational Disputes 15-7 

15.4  Provider Terminations 
  15.4.1  Determination of Termination 
  15.4.2  Notification of Termination 
  15.4.3  Appeal Rights and Responsibilities 
  15.4.4  Fair Hearing 
  15.4.5  Notification of Final Determination 
  15.4.6  Expedited Terminations 

15-8 
15-8 
15-8 
15-9 
15-9 
15-11 
15-11 

15.5   Appeal on Behalf of the Member for Medically Related 
Issues 

15-13 

15.6   Other Provider Disputes, Complaints, and Appeals 15-15 

15.7  Attachments: 
 Claim Review Form 

 Provider Request for Appeal on Behalf of a Member 

15-15 

  

http://www.bcbsnm.com/pdf/provider_ref_manual/section14.pdf
http://www.bcbsnm.com/pdf/forms/nm_prime_rx_fax_form.pdf
http://www.bcbsnm.com/pdf/forms/rx_prior_auth_form.pdf
http://www.bcbsnm.com/pdf/provider_ref_manual/section15.pdf
https://www.bcbsnm.com/pdf/forms/claim_review.pdf
http://www.bcbsnm.com/pdf/forms/prov_appeal_mem.pdf


Blues Provider Reference Manual  2012 

Table of Contents  8 

 
16. Credentialing 

 

Section Page 

16.1  Initial Credentialing 16-3 

16.2 Getting Started with CAQH  

16.3  Recredentialing 16-10 

16.4  Site Visits 16-12 

16.5  Appeals to Network Terminations 16-12 

16.6  Delegation 16-13 

16.7  Medical Record Documentation Standards 16-14 

16.8 Attachments 
 Medical Record Documentation Standards 

16-14 

 
17. Quality Management and Improvement 

 

Section Page 

17.1  Program Management 17-2 

17.2  Professional Committees 17-3 

17.3  Standards and Benchmarks 
17.3.1  National Committee for Quality Assurance (NCQA) 

 17.3.2  HEDIS 
17.3.3  Blue Cross and Blue Shield Association 

 17.3.4  Federal Employee Program 
17.3.5  SALUD (Medicaid Managed Care)  and State 

Coverage Initiative 
 17.3.6  Public Entities 
 17.3.7  BCBSNM Internal Standards 

17-5 
17-5 
17-6 
17-6 
17-7 
17-7 

 
17-7 
17-7 

17.4  Quality Management and Improvement (QMI) Program 
 17.4.1  Quality Improvement 
 17.4.2  Quality Assurance 

17-8 
17-8 
17-11 

17.5  Member Complaints 
 17.5.1  Corrective Actions 

17-13 
17-14 

17.6  Practice Support Tools 17-15 

17.7  Performance Recognition 17-16 

17.8  Clinical Practice Guidelines 17-17 

17.9  Preventive Health Guidelines 17-18 

17.10  Comparative Reporting (“Profiles”) 17-19 

17.11  Site Visits 17-20 

17.12  Appeals to Network Terminations 17-20 

17.13  Provider Rights and Responsibilities 17-21 

17.14  Attachments 
 Clinical Practice Guidelines  
 Preventive Care Guidelines for Clinicians 
 Adult Preventive Health Guidelines for Patients 
 Children’s Preventive Health Guidelines for Patients 

17-22 

http://www.bcbsnm.com/pdf/provider_ref_manual/section16.pdf
http://www.bcbsnm.com/pdf/medical_records.pdf
http://www.bcbsnm.com/pdf/provider_ref_manual/section17.pdf
http://www.bcbsnm.com/pdf/guidelines_clinical.pdf
http://www.bcbsnm.com/pdf/pcgs_provider.pdf
http://www.bcbsnm.com/pdf/guidelines_adult.pdf
http://www.bcbsnm.com/pdf/guidelines_child.pdf


Blues Provider Reference Manual  2012 

Table of Contents  9 

18. Fraud and Abuse 
 

Section Page 

18.1    General Regulations 18-3 

18.1.1    Covered Services 18-3 

18.1.2    Non-Covered Services 18-3 

18.1.3    Not Medically Necessary 18-4 

18.1.4    Filing Complete and Accurate Claims 18-4 

    18.1.4.1  Splitting Charges on Claims 18-5 

18.1.5    Procedure Codes 18-5 

18.1.6    Coordination of Benefits (COB) 18-6 

18.1.7    Services and Supplies Provided to Family  Members 18-6 

18.1.8    Charges Itemized and Distinguished from Professional 
Services 

18-6 

18.1.9    Audits 18-6 

18.1.10  Referrals 18-6 

18.1.11  Preauthorization 18-7 

18.1.12  Medical Records 18-7 
 
 

19. Sample Benefit Summaries 
 
 

20. Attachments: 
BlueCard Program Provider Manual 

 BlueSalud Section of the Blues Provider Reference Manual 
 

http://www.bcbsnm.com/pdf/provider_ref_manual/section18.pdf
http://www.bcbsnm.com/pdf/provider_ref_manual/section19.pdf
http://www.bcbsnm.com/pdf/provider_ref_manual/bluecard_manual.pdf
http://www.bcbsnm.com/pdf/medicaid_prm.pdf

