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Blue Cross Medicare Advantage Plans 

4

Blue Cross Blue Shield of New Mexico offers a range of Medicare Advantage plans 
including:

• Blue Cross Medicare Advantage Basic (HMO)
• Blue Cross Medicare Advantage Select (HMO)

– New plan for 2020 with enhanced benefits and $0 premium

• Blue Cross Advantage Choice Plus (PPO)
– Includes benefits for out of network providers

• Blue Cross Medicare Advantage Dual Care (HMO D SNP)
– Special needs plan for beneficiaries who receive both Medicare and Medicaid.  

• Various employer sponsored retiree plans 



Blue Cross Medicare Advantage – SilverSneakers
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Blue Cross Medicare Advantage plans include the SilverSneakers Fitness Program to help 
members achieve health and fitness goals. Members have access to thousands of participating 
locations across the country.

For more information, and to find SilverSneakers participating fitness locations, 
visit SilverSneakers or call 1-888-584-7389 TTY 711, Monday – Friday, 8:00 a.m. to 8:00 p.m. ET.

https://www.silversneakers.com/


Blue Cross Medicare Advantage ID Card
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Each Blue Cross Medicare Advantage member will receive an ID card containing the member’s 
name, ID number and information about their benefits.  The specific Blue Cross Medicare 
Advantage plan name is located on the member’s ID card. 



Medicare Advantage – Eligibility and Claims
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To obtain eligibility and benefit information:
– Call Customer Service at: 1-877-774-8592

Claims (paper or electronic)
– Payer ID: 66006
– Timely Filing within 180 days from DoS

Claims inquiries:
– Call Customer Service at: 1-877-774-8592

BCBSNM uses Medicare rules, guidelines and reimbursement methodology, unless otherwise 
specified in your contract.
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DSNP
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What is DSNP? 
Dual Special Needs Plan (DSNP) is a service available to qualified seniors and 
individuals with disabilities. Individuals must qualify for both Medicare and New 
Mexico Centennial Care and must also elect to join BCBSNM Medicare DSNP 
program.



Population and Common Conditions of BCBSNM DSNP 
Members 
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DSNP Benefits & Goals
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• Medicare is first payor with cost-share covered by Medicaid
• Care coordination is provided to all DSNP members providing Medicare & 

Medicaid covered benefits in a nonduplicative, synergistic manner
• Care coordination outreach to the member within 90 days of enrollment and 

immediately with transitions in care
• Outreach to member and completion of an Annual Health Risk Assessment 

(HRA)
• Development of a Individualized Care Plan (ICP)
• Development and coordination of, an Interdisciplinary Care Team (ICT) and 

meeting(s)
• Quality Improvement (QI) Process and Health QualityOutcomes are monitored 

and must be met



DSNP Provider Training
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DSNP is a CMS recognized program in which enrollees are entitled to both 
Medicare and Medicaid benefits. Blue Cross Medicare Advantage aims to 
coordinate these benefits for its DSNP members in order to maximize each 
member’s health. 

In order to accomplish this goal, Blue Cross Medicare Advantage relies on the 
interdisciplinary Care Team (ICT). Each ICT is comprised of the individual member, 
Blue Cross Medicare Advantage staff (i.e., Care Coordinator, Care/Complex Case 
Manager, Community Health Worker, behavioral health clinicians) and the 
physicians, caregivers, facility staff members, community service agency staffs, 
pharmacists, counselors, advocates, and others involved in the member’s care.



DSNP Provider Training
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All providers who have seen a DSNP member are required to participate in annual 
DSNP training.  

Providers must provide written documentation/attestation of receipt and review of the 
Blue Cross Medicare Advantage Model of Care program materials, either in
person during a visit by a Network Management provider representative, or by written 
attestation. Blue Cross Medicare Advantage will retain these attestations in each 
provider’s file.

If provider completion of required training modules falls below performance goals, then 
Blue Cross Medicare Advantage will implement a Performance Improvement Plan (PIP) 
to improve provider awareness and engagement with the care model. The PIP may 
require additional work on the part of Blue Cross Medicare Advantage, the provider, or 
both. Blue Cross Medicare Advantage will partner with the provider to assure training 
completion.



DSNP Provider Training 
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To access Provider DSNP Training, please visit our website
https://www.bcbsnm.com/provider/training/index.html

https://www.bcbsnm.com/provider/training/index.html
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Provider Enrollment and Credentialing
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To participate in Blue Cross Medicare Advantage, the provider or facility

• Must be a participating provider with BCBSNM
• Must submit Medicare PTAN letter upon submission for credentialing.  
• Must have privileges at one of the Blue Cross Medicare Advantage participating hospitals (unless 
inpatient admissions are uncommon or not required for the provider’s specialty)
• Must have a valid National Provider Identifier (NPI)
• Must sign a Medicare Advantage Amendment to his/her Medical Services Entity Agreement with 
BCBSNM
• Cannot have opted out of Medicare or have any sanctions or reprimands by any licensing authority 
or review organizations. Blue Cross Medicare Advantage participating providers cannot be
named on the Office of the Inspector General (OIG) or Government Services Administration (GSA) 
lists which identify providers and facilities found guilty of fraudulent billing, misrepresentation of 
credentials, etc. Blue Cross Medicare Advantage participating providers cannot be sanctioned by 
the Office of Personnel Management or prohibited from participationin the Federal Employees 
Health Benefit Program (FEHBP).



Provider Enrollment and Credentialing
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Blue Cross Medicare Advantage continuously reviews and evaluates participating provider 
information and re-credentials providers every three years. The credentialing guidelines are subject 
to change based on industry requirements and Blue Cross Medicare Advantage standards.

Blue Cross Medicare Advantage continuously reviews and evaluates facility provider information 
and recertifies providers every three years. The certification guidelines are subject to change based 
on industry requirements and Blue Cross Medicare Advantage standards.
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HEDIS and CAHPS
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• HEDIS is a widely used set of health plan performance measures utilized by both private and 
public health care purchasers to promote accountability and assess the quality of care provided 
by managed care organizations.

• CAHPS is a patient’s perspective of care survey, administered annually, in which a sample of 
members from provider organizations (e.g., Medicare Advantage organizations, prescription drug 
plans, private fee-for-service) are asked for their perspectives of care that 

– allow meaningful and objective comparisons between providers on domains that are important to 
consumers; 

– create incentives for providers to improve their quality of care through public reporting of survey results; 
and 

– enhance public accountability in health care by increasing the transparency of the quality of the care 
provided in return for the public investment.
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HEDIS and Star Program Overview
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Claims
• Submit claims within 180 days

- Claims submitted after 180 days will be denied for timely filing.  This includes 
corrected claims

• Accurate and complete claims are processed more quickly than claims that need 
research

• Claims with missing or unclear information will be returned

• Returned claims must be resubmitted within 30 days
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Claims Submission
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Claims Address
Blue Cross Medicare Advantage

PO Box 4288
Scranton, PA  18505

Electronic Claims Submission
Payor ID# 66006

BCBS Medicare Advantage Customer Service
1-877-774-8592



Claim Status
Real-time claim status through Availity Claim Research Tool (CRT) or your 
preferred vendor

• CRT Includes:
• Line-item breakdowns
• Detailed denial descriptions
• Printable
• Can be used as duplicate EOB
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http://www.bcbsnm.com/pdf/crt.pdf
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bcbsnm.com/provider
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• Quick links to popular destinations
• Mouse over the section tabs in the blue bar 
• Sign up for webinars and workshops
• Learn about our quality improvement programs 
• Review drug formulary changes 
• Check BCBSNM Medical Policies 
• View the BCBSNM Provider Manual 
• Download updated forms
• View online tutorials and much more.

• The Blue Review monthly newsletter

bcbsnm.com/provider
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• The Blues Provider Reference Manual (PRM) on our website is updated throughout the year. 
Any updates that have occurred so far this year are located in the Table of Contents with 
Changes and Updates Preface.

• Access to the Blue Cross Medicare Advantage Provider Reference Manual attachment for 
specific information regarding the participation in Blue Cross Medicare Advantage plan.

https://www.bcbsnm.com/provider/standards/prm.html

Please note that the PRM is an extension of your contract.

bcbsnm.com/provider

http://www.bcbsnm.com/pdf/provider_ref_manual/prov_man_toc.pdf
https://www.bcbsnm.com/provider/standards/prm.html
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Online Tools
Tools: Purpose:
CareCost Estimator SM The Availity® CareCost Estimator tool is an online member liability estimator that can help professional providers estimate a patient's potential out-of-

pocket costs in real-time for office and outpatient services provided to BCBSNM members: 
https://www.bcbsnm.com/provider/tools/carecost_estimator.html

Claim Inquiry Resolution The Claim Inquiry Resolution tool allows you to communicate online with our customer advocates in some situations where previously a call or letter 
was required: https://www.bcbsnm.com/provider/tools/cir.html

Claim Research Tool The Claim Research Tool offers enhanced, real-time claim status functionality to help you manage and resolve your BCBSNM claims.
https://www.bcbsnm.com/provider/tools/crt.html

Clear Claim Connection Clear Claim Connection is a web-based code auditing reference tool that mirrors BCBSNM edits (i.e., unbundling, mutually exclusive, and incidental). 
https://www.bcbsnm.com/provider/tools/ccc.html

CoverMyMeds® CoverMyMeds is an online tool for electronic completion and submission of benefit prior authorization (PA) requests for prescription drugs that are part 
of BCBSNM pharmacy PA program. https://www.bcbsnm.com/provider/tools/covermymeds.html

Electronic Refund Management Electronic Refund Management is an online tool that can help simplify your overpayment reconciliation and related processes. 
https://www.bcbsnm.com/provider/tools/erm.html

Remittance Viewer The remittance viewer offers providers and billing services a convenient way to view and help reconcile claim data provided by BCBSNM in the 835 
Electronic Remittance Advice (ERA) https://www.bcbsnm.com/provider/tools/remittance_viewer.html

Reporting On-Demand The Reporting On-Demand application allows users to readily view, download, save and/or print the Provider Claim Summary (PCS) and other reports 
online, at no additional cost. https://www.bcbsnm.com/provider/tools/reporting_on_demand.html

Patient Care Summary The Patient Care Summary tool uses claim-based information to provide you with a consolidated view of a patient's health care history at the point of 
care. https://www.bcbsnm.com/provider/tools/careprofile.html

Update Your Information If you need to change existing demographic information, complete the Demographic Change Form to initiate the process. 
https://www.bcbsnm.com/forms/provider/update_info.html

https://www.bcbsnm.com/provider/tools/carecost_estimator.html
https://www.bcbsnm.com/provider/tools/cir.html
https://www.bcbsnm.com/provider/tools/crt.html
https://www.bcbsnm.com/provider/tools/ccc.html
https://www.bcbsnm.com/provider/tools/covermymeds.html
https://www.bcbsnm.com/provider/tools/erm.html
https://www.bcbsnm.com/provider/tools/remittance_viewer.html
https://www.bcbsnm.com/provider/tools/reporting_on_demand.html
https://www.bcbsnm.com/provider/tools/careprofile.html
https://www.bcbsnm.com/forms/provider/update_info.html
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• iEXCHANGE

• Electronic Health Record/Patient Clinical Summary 

• Financial Solutions Member Liability Estimator (MLE)

Online Tools
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Practitioners must refer to in network providers in the Blue Cross Medicare Advantage 
network.  

• BCBSNM Medicare
http://www.bcbsnm.com/medicare/mapd_provider.html

Provider Finder

http://www.bcbsnm.com/medicare/mapd_provider.html
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• Free to providers for claim submission, eligibility and benefits, claim status, 
authorizations, referrals and remittance

• Offers a variety of services via a single secure web portal connection

• Access webinars about self-service electronic tools and features available with Availity at 
https://www.bcbsnm.com/provider/training/availity.html

• Availity tip sheets can also be accessed at
https://www.bcbsnm.com/provider/tools/index.html

availity.com

https://www.bcbsnm.com/provider/training/availity.html
https://www.bcbsnm.com/provider/tools/index.html
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