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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.
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