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Please distribute this newsletter, which contains claims, billing, Medical Policy, reimbursement,
and other important information, to all health care providers, administrative staff, and billing
departments/entities that this email address represents.

You can find Blue Review online!

Ideas for articles and letters to the editor are welcome;
emailNM Blue Review Editor@bcbsnm.com

Do we have your correct information?

Maintaining up-to-date contact and practice information helps to ensure that you are receiving
critical communications and efficient reimbursement processes. Additionally, the Centers for
Medicare & Medicaid Services require Blue Cross and Blue Shield of New Mexico (BCBSNM) to
make sure that our online Provider Finder® and provider directory are kept current with our
provider demographic information. Please complete our quick and easy online form if you have:

Moved to another location

Left a group practice

Changed your phone number

Changed your email address

Retired

Any other changes to your practice information

Medical Policy Updates

Approved new or revised Medical Policies and their effective dates are usually posted on our
website the first and fifteenth of each month. These policies may impact your reimbursement and
your patients’ benefits. On our website, you may view active, pending and updated policies and/or
view draft policies and provide comments. The policies are located under the Standards &
Requirements tab at bcbsnm.com/provider.

Office Staff

Claims inquiries? Call the Provider Service Unit (PSU) at 888-349-3706

Our PSU handles all provider inquiries about claims status, eligibility, benefits, and claims
processing for BCBSNM members. For out-of-area claims inquiries, please call the BCBSNM

BlueCard PSU at 800-222-7992.

Network Services Contacts and Related Service Areas

Network Services Regional Map

BCBSNM Website
It's important for you to stay informed about news that could affect your practice. Blue Cross and
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Blue Shield of New Mexico (BCBSNM) offers many ways to stay informed. When you visit our
website, bcbsnm.com/provider, and sign up to receive email updates and our provider
newsletter, Blue Review, you get better access to timely information on topics. Read more

Member Rights and Responsibilities
BCBSNM members have rights. Read more

ClaimsXten™ Announces Software Version Upgrade

Beginning on or after July 17, 2017, Blue Cross and Blue Shield of New Mexico
(BCBSNM) will perform a system software upgrade for ClaimsXten from version 4.4
to version 6.0. See the Key enhancements. Read more

Utilization Management Determinations

Utilization management (UM) determinations are made by licensed clinical personnel based on
the benefit policy (coverage) of a member’s health plan, evidence-based medical policies, and the
medical necessity of care and service. Blue Cross and Blue Shield of New Mexico does not
provide any reward or incentive to employees, providers, or other individuals for decisions that
result in determinations that services are not covered; nor do we reward providers for
underutilization of services.

If you have questions about criteria for UM decisions and official medical policy, or if you wish to
discuss a UM coverage determination, you may contact a medical director at 505-816-2092. All

medical policies are available for review online in the Standards & Requirements section of our

website.

Insurers Required by CMS to Conduct ACA Risk Adjustment Program Audit

In 2017, the Centers for Medicare & Medicaid Services (CMS) will conduct another Initial
Validation Audit (IVA) to validate the data used when assessing the payment transfers for the
Affordable Care Act's (ACA) Risk Adjustment (RA) program. The provider’s role is essential to the
success of the IVA. Therefore, if any of your patients are selected to be included in the IVA, Blue
Cross and Blue Shield of New Mexico (BCBSNM) is asking for your cooperation and commitment
to fulfilling the requirements of the IVA. Read more

Appointment Availability and Access Guidelines

As a contracted Blue Cross and Blue Shield of New Mexico (BCBSNM) provider, the following
appointment availability and access guidelines should be used to ensure timely access to medical
and behavioral health care for our BCBSNM membership. Read more

Receipt of Credentialing Application Notification

Providers interested in becoming a contracted provider with Blue Cross and Blue Shield of New

Mexico (BCBSNM) must complete the applicable BCBSNM Participating Provider Interest
Formand CAQH Credentialing Application. Read more

Benefit Information Accessible in the IVR Phone System

Starting on Dec. 12, 2016, Customer Advocate assistance was removed for several common
benefit categories within the Interactive Voice Response (IVR) phone system. The IVR quotes the
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same level of patient eligibility and benefits information as a Customer Advocate provides.
Remain assured—our Advocates will continue to be available for more complex benefit
guotes.Read more

Online Enrollment Options in Availity™

Blue Cross and Blue Shield of New Mexico (BCBSNM) offers you multiple enroliment
opportunities for electronic options through the Availity Web portal, in addition to supporting
utilization of standard administrative transactions through Availity or your preferred vendor portal.
Instead of faxing or mailing paper enroliment forms, you may complete the online enroliment
options listed below through Availity, at no cost. Read more

Additional Benefit Categories Contained in IVR Phone System

Our May 2017 Blue Review included a list of the common benefit categories contained within the
Blue Cross and Blue Shield of New Mexico (BCBSNM) Interactive Voice Response (IVR) phone
system. Beginning June 19, 2017, the list expanded to include additional common benefit
categories. Read more

Careful Documentation Paves the Way for Accurate Coding Capture

It all begins with you and your patient. This fact did not change with the transition to ICD-10. However, with
ICD-10, a higher level of specificity in your documentation is necessary in many instances — such as
documenting laterality — to support proper assignment of ICD-10-CM/PCS codes. Read more

Medicaid only

Blue Cross Community Centennialsv (Medicaid)

Not yet contracted?
Blue Cross and Blue Shield of New Mexico’s (BCBSNM) Medicaid plan is Blue Cross Community
Centennial.

Providers who are participating in commercial BCBSNM products are not automatically
participating providers in Blue Cross Community Centennial. To become a Blue Cross Community
Centennial provider, you must sign a Medicaid amendment to your Medical Services Entity
Agreement (MSEA).

If you have any questions, please call 505-837-8800 or 1-800-567-8540 if you are interested in
becoming a Blue Cross Community Centennial provider.

Reminder: Update your Enrollment Information
Due to Centennial Care requirements, all enrollment information (changes to demographics,

licensure or certification, provider status, etc.) must be updated on the NM Medicaid Provider
Web Portal.

Member Rights and Responsibilities

Blue Cross and Blue Shield of New Mexico (BCBSNM) is committed to ensuring that enrolled
members are treated in a manner that respects their rights as individuals entitled to receive health
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care services. BCBSNM is committed to cultural, linguistic and ethnic needs of our members.
BCBSNM policies help address the issues of members participating in decision making regarding
their treatment; confidentiality of information; treatment of members with dignity, courtesy and a
respect for privacy; and members’ responsibilities in the practitioner-patient relationship and the
health care delivery process. Read more

Screening for Hepatitis C

National data indicates that New Mexico has the highest prevalence of Hepatitis C virus (HCV)
infection of any state (one source estimates the infection rate at 1.3% of the non-incarcerated
population). With an asymptomatic phase that may last decades, it is important for those at
increased risk to be offered screening so that exacerbating behaviors can be modified and
potentially curative treatment can be considered. Read more

Appointment Availability and Access Guidelines for Blue Cross Community Centennial
Members

As a contracted Blue Cross and Blue Shield of New Mexico (BCBSNM) provider for Blue Cross
Community Centennial, the following appointment availability and access guidelines should be
used to ensure timely access to medical and behavioral health care for our Blue Cross
Community Centennial membership. Read more

Billing Medicaid Members

Appointment, interest and carrying charges: Medical Assistance Division (MAD) does not
cover penalties on payments for broken or missed appointments, costs of waiting time, or interest
or carrying charges on accounts.

A provider may not bill a Medical Assistance Program (MAP)-eligible recipient or his or her
authorized representative for these charges or the penalties associated with missed or broken
appointments or failure to produce eligibility cards, with the exception of MAP recipient eligibility
categories of Children's Health Insurance Program (CHIP) or Working Disabled Individuals (WDI)
who may be charged up to $5 for a missed appointment.

Blue Cross and Blue Shield of New Mexico Managed Care Program Blue Cross Community
Centennial Changes, Effective May 20, 2017

To help improve efficiencies in routing, handling and post-adjudication processes for the Blue
Cross and Blue Shield of New Mexico (BCBSNM) Blue Cross Community Centennial program,
changes impacting electronic transactions and claim submissions will be implemented on May 20,
2017. Blue Cross Community Centennial members are identified by alpha-prefix YIF listed on
their BCBSNM identification card. Read more

Blue Cross Medicare Advantagesv
Member Rights and Responsibilities

Blue Cross Medicare Advantage members have the right to timely, high quality care and
treatment with dignity and respect. Participating providers must respect the rights of all members.
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Blue Cross Medicare Advantage members have been informed that they have the following rights
and responsibilities: Read more

Federal Employee Programe
Federal Employee Program Self-Measured Blood Pressure Monitoring

The Blue Cross and Blue Shield of New Mexico (BCBSNM) Federal Employee Programe (FEP)
and the American Medical Association (AMA) are working together to provide physicians with
resources designed to help improve health outcomes for patients with hypertension or suspected
hypertension. This effort supports the goals of the Million Hearts® initiative. Read more

Federal Employee Program Member Rights and Responsibilities
BCBSNM Federal Employee Program members have rights. Read more

Blue Cross and Blue Shield of New Mexico, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent
Licensee of the Blue Cross and Blue Shield Association

Blue Cross®, Blue Shield® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an
association of independent Blue Cross and Blue Shield Plans.

The above material is for informational purposes only and is not intended to be a substitute for the independent medical judgment of a physician.
Physicians and other health care providers are encouraged to use their own best medical judgment based upon all available information and the
condition of the patient in determining the best course of treatment.

Blue Cross and Blue Shield of New Mexico is committed to the highest standards of business ethics and integrity as well as strict observance
and compliance with the laws and regulations governing its business operations.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association.

P.0.Box 27630, Albuquerque, NM 87125-7630

© Copyright 2016. Health Care Service Corporation. All rights reserved.
Home Important Information Unsubscribe

ClaimsXten™ Announces Software Version Upgrade

Beginning on or after July 17, 2017, Blue Cross and Blue Shield of New Mexico
(BCBSNM) will perform a system software upgrade for ClaimsXten from version 4.4
to version 6.0. Key enhancements include, but are not limited to the following:

¢ V6.0 is now XML formatting with flexibility at header and line levels during claims processing

e The Clear Claim Connection™ (C3) tool will have a new look and feel, new data fields for greater
claim specificity, and the ICD code set default will now be ICD-10

e Clinical edit clarifications and related sources will continue to be available

An instruction document will be available by July 17 to assist with learning the navigation in
Cs.
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For more details regarding ClaimsXten, including answers to frequently asked questions, refer
to the Clear Claim Connection page on our Provider website

at https://www.bcbsnm.com/provider/. Information also may be published in upcoming issues
of Blue Review.

Checks of eligibility and/or benefit information are not a guarantee of payment. Benefits will be determined once a
claim is received and will be based upon, among other things, the member’s eligibility and the terms of the
member’s certificate of coverage applicable on the date services were rendered.

ClaimsXten and Clear Claim Connection are trademarks of McKesson Information Solutions, Inc., an independent
third party vendor that is solely responsible for its products and services.

Insurers Required by CMS to Conduct ACA Risk Adjustment Program Audit

In 2017, the Centers for Medicare & Medicaid Services (CMS) will conduct another Initial
Validation Audit (IVA) to validate the data used when assessing the payment transfers for
the Affordable Care Act's (ACA) Risk Adjustment (RA) program. The provider’s role is
essential to the success of the IVA. Therefore, if any of your patients are selected to be
included in the IVA, Blue Cross and Blue Shield of New Mexico (BCBSNM) is asking for
your cooperation and commitment to fulfilling the requirements of the IVA.

The IVA is expected to begin in June of 2017, and BCBSNM will be working with Tactical
Management, Incorporated (TMI) to retrieve the requested medical records that we have
to submit to our IVA auditor. Our IVA auditor requires medical records to validate the
sampled member’s risk score calculation, which is based on the diagnosis codes
submitted on a member’s claims, as well as through supplemental diagnosis submissions
based on medical record review. As BCBSNM providers, you may be asked to provide
medical records directly to TMI to validate all of the diagnosis codes used in the ACA RA
risk score calculation. It is of utmost importance that you respond to these requests in a
timely manner.

The IVA will be performed on a sample of members enrolled in ACA-compliant individual
and small group plans, both on- and off-exchange. Our IVA auditor will validate medical

claims of the sampled members from the previous calendar year. For example, this IVA

will be conducted in 2017 but will review claims with dates of service in 2016. Please be
aware some of these claims may have been paid in 2017 and are likely to be included in
the IVA sample.

We understand that this is a very busy time; however, to comply with CMS requirements,
we appreciate your full support and cooperation as you receive requests from TMI and
deliver the requested medical record(s) in a timely manner.

If you have any questions, please contact your Provider Relations Representative at 800-
567-8540
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Appointment Availability and Access Guidelines

As a contracted Blue Cross and Blue Shield of New Mexico (BCBSNM) provider, the
following appointment availability and access guidelines should be used to ensure timely
access to medical and behavioral health care for our BCBSNM membership:

e Routine, asymptomatic, member-initiated, outpatient appointments for primary medical care —
within 30 days unless patient requests a later time

« Routine, symptomatic, member-initiated, outpatient appointments for non-urgent primary
medical and care — request-to-appointment time no greater than 14 days unless patient
requests a later time

« Non-urgent behavioral health care — request-to-appointment time no greater than 10 days
unless patient requests a later time

« Primary medical and behavioral health care outpatient appointments for urgent conditions shall
be available within 24 hours

« Emergency care — 24 hours a day, 7 days per week

e Specialty outpatient referral and consultation appointments, excluding behavioral health —
request-to-appointment time shall generally be consistent with the clinical urgency, but no
more than 21 days, unless patient requests a later time

After-Hours Care

Primary care provider (PCP) offices are to communicate after-hours care either via an
answering system or answering service to the member who calls for information and/or
instructions as to how to obtain health care when the practitioner's office is closed.

The following after-hours information is to be communicated to the member:

o Current office hours (when to call back)

e Instructions on calling for an office appointment

e Information on how to access the on-call practitioner, as appropriate

e Instructions to call “911" or to go to the emergency room if patient is experiencing a life-
threatening condition

Receipt of Credentialing Application Notification

Providers interested in becoming a contracted provider with Blue Cross and Blue Shield of New Mexico
(BCBSNM) must complete the applicable BCBSNM Patrticipating Provider Interest Formand CAQH
Credentialing Application. Universal Provider Datasource™ (UPD) a free online service, allows
providers to fill out one application to meet the credentialing data needs of multiple organizations. Upon
submission, BCBSNM will notify applicants by certified mail within 10 days of receipt that the
credentialing request has been received and that:

¢ If the application is found to be complete, the credentialing process will begin according to the
45-day time period set forth in Subsection C of 13.10.28.11 NMAC

e If the application is found to be incomplete, the 45-day credentialing process DOES
NOTcommence until all requested information has been provided and application deemed
complete by BCBSNM
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Additionally, providers can obtain the current status of their credentialing application by contacting the
Provider Relations Representative assigned to the region.

A full list of Provider Relations Representatives is available in the Network Contact List under the
Contact Us section of the BCBSNM provider website, bcbsnm.com/provider.

Benefit Information Accessible in the IVR Phone System

Starting on Dec. 12, 2016, Customer Advocate assistance was removed for several common
benefit categories within the Interactive Voice Response (IVR) phone system. The IVR quotes
the same level of patient eligibility and benefits information as a Customer Advocate provides.
Remain assured—our Advocates will continue to be available for more complex benefit quotes.

Blue Cross and Blue Shield of New Mexico (BCBSNM) is committed to providing efficient and
secure access to patient information. To better assist providers with understanding the recent
IVR change, a list of the benefit categories that are currently contained in the IVR is included
below. This listing is continually reviewed and may vary across our different BCBSNM
networks, products and/or group policies. Also included below is a separate category
containment list for Federal Employee Program (FEP) members.

IVR Contained Benefit Categories

Office Visit Hospital Preventive Care

Colonoscopy Allergy Ultrasound

Coordinated Home Care Laboratory X-ray

Extended Care Facility Mammogram EKG

Physical Exam Inhalation Therapy Consultations

Pap Smear Private Duty Nursing Office Services
FEP IVR Contained Benefit Categories

Accidental Injury Maternity

Allergy Office Visit

Chiropractic Services Outpatient Physical, Occupational
and Speech Therapy

Diagnostic — Lab, X-ray, Outpatient

Diagnostic

Inpatient Benefits — Inpatient

Hospital, Inpatient Surgery

Vision

When navigating the IVR to determine patient coverage or connecting with a Customer
Advocate to request pre-determination of benefits status, it is imperative that you select the
exact benefit category that will be rendered for the patient. This will ensure that you receive the
most accurate benefit information associated with your request.

Checking eligibility and benefits electronically through Availitytv or your preferred Web vendor
is the quickest way to access information for BCBSNM members. To learn more about online
solutions, refer to the Education and Reference Center/Provider Tools section of our website
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at bcbsnm.com/provider. For IVR navigational assistance, refer to the Eligibility and Benefit
Caller Guide found on our Provider website.

Checking eligibility and/or benefit information is not a guarantee of payment. Benefits will be determined once a claim is received and will be
based upon, among other things, the member’s eligibility and the terms of the member’s certificate of coverage applicable on the date services

were rendered. If you have questions, please call the number on the member’s ID card.

Availity is a trademark of Availity, L.L.C., a separate company that operates a health information network to provide electronic information
exchange services to medical professionals. Availity provides administrative services to BCBSNM. BCBSNM makes no endorsement,
representations or warranties regarding any products or services offered by third party vendors such as Availity. If you have any questions
about the products or services offered by such vendors, you should contact the vendor(s) directly.

Online Enrollment Options in Availity™

Blue Cross and Blue Shield of New Mexico (BCBSNM) offers you multiple enrollment opportunities
for electronic options through the Availity Web portal, in addition to supporting utilization of standard
administrative transactions through Availity or your preferred vendor portal. Instead of faxing or
mailing paper enrollment forms, you may complete the online enrollment options listed below through
Avallity, at no cost. In addition, Availity provides single sign-on access to several online tools,
including those highlighted below. This feature offers you greater convenience and security, without
the need for another user ID and password.

Electronic Fund Transfer (EFT) and Electronic Remittance Advice (ERA)
BCBSNM-contracted providers* may enroll online for EFT and ERA and also make any
necessary setup changes in Availity. The online enrollment process can be completed in
near real time. Providers will receive a confirmation letter acknowledging the enrollment
effective date and related information. Once an organization is enrolled for ERA, providers
and billing services also gain access to the Availity Remittance Viewer. This online tool
permits users to search, view, save and print remittance information, even if the ERA is
delivered to an appointed receiver.

*This excludes atypical providers who have not acquired a National Provider Identifier (NPI).

Benefit Preauthorization — iExchange- (Single sign-on access)

Once you are registered as an Availity user, you may enroll through the Availity Web
portal for iExchange. This tool supports online submission and electronic approval of
benefits for inpatient admissions, as well as select outpatient and clinical pharmacy
services. iExchange also offers you an alternative to calling to request status of most
benefit preauthorization requests. Additionally, iExchange accepts electronic medical
record documentation for predetermination of benefits requests. As a reminder, always
check eligibility and benefits first to find out if benefit preauthorization is required for a
particular member. Please note that for behavioral health services, you should continue to
use the current fax and telephone benefit preauthorization methods.

Electronic Refund Management (eRM) (Single sign-on access)

Registered Avalility users also have the opportunity to gain access to eRM, an online tool
that helps simplify the overpayment reconciliation process. You will receive electronic
notification of overpayments, with the option to deduct from a future payment or pay by
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check. eRM also permits users access to the Claim Inquiry Resolution (CIR) tool, a
method of online assistance that helps save your staff time by reducing the amount of
calls and specific written inquiries on finalized claims. The eRM and CIR tools are not
available for government programs claims.

Learn more...

To learn more about these and other electronic tools and resources, visit the Education and
Reference Center/Provider Tools section of our website at bcbsnm.com/provider. Also see

the Training page for dates, times and registration for online training sessions on a variety
of topics. For assistance or customized training, contact a BCBSNM Provider Education
Consultant at PECS@bcbsnm.com.

Not yet registered with Availity? Visit availity.com and complete the online application
today. If you need registration assistance, contact Availity Client Services at 800-
AVAILITY (282-4548).

Checking eligibility and/or benefit information and/or the fact that a service has been preauthorized is not a guarantee of payment. Benefits will be
determined once a claim is received and will be based upon, among other things, the member’s eligibility and the terms of the member’s certificate of
coverage applicable on the date services were rendered. If you have any questions, please call the number on the back of the member’s ID card.

Availity is a trademark of Availity, LLC, a separate company that operates a health information network to provide electronic information exchange
services to medical professionals. Availity provides administrative services to BCBSNM. iExchange is a trademark of Medecision, Inc., a separate
company that offers collaborative health care management solutions for payers and providers. BCBSNM makes no endorsement, representations or
warranties regarding any products or services offered by third party vendors such as Availity or Medecision. If you have any questions about the
products or services offered by such vendors, you should contact the vendor(s) directly.

Blue Cross®, Blue Shield® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an
association of independent Blue Cross and Blue Shield Plans

Additional Benefit Categories Contained in IVR Phone System

Our May 2017 Blue Review included a list of the common benefit categories contained within the Blue
Cross and Blue Shield of New Mexico (BCBSNM) Interactive Voice Response (IVR) phone

system. Beginning June 19, 2017, the list expanded to include additional common benefit categories.

The IVR quotes the same level of eligibility and benefit information as a Customer Advocate provides.
Our Customer Advocates will continue to be available for more complex benefit quotes.

To help ensure provider readiness, an updated IVR benefit containment list is included below. This list
outlines those categories that were effective starting on Dec. 12, 2016, along with the additional
categories to be implemented June 19, 2017. As a reminder, this information is continually reviewed
and may vary across different BCBSNM networks, products and/or group policies. There are no other
benefit categories being added to the Federal Employee Program (FEP) IVR-Contained Benefits list at
this time. To view the separate containment list for FEP members, refer to the article in the May

2017 Blue Review.

Note: For government programs eligibility and benefits requests via phone, refer to the number on the
member’s BCBSNM ID card.
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Additional IVR-Contained
Benefit Categories
Effective June 19, 2017

IVR-Contained Benefit Categories
Effective Dec. 12, 2016

o Allergy

e Colonoscopy e  23-hour Observation
e Consultations e Air Ambulance

e Coordinated Home Care e Anesthesia

e Electrocardiogram (EKG) e Assistant Surgeon

o Extended Care Facility e CAT Scan

¢ Hospital e Dialysis

e Inhalation Therapy e Ground Ambulance
e Laboratory e Hospice

e Mammogram e Medical Supplies

e Office Services e MRI

e Office Visit e Pathology

e Pap Smear e PET Scan

e Physical Exam e Prosthetics

e Preventive Care e Prostate-specific Antigen (PSA)
e Private Duty Nursing e Sterilization

e Ultrasound

o X-ray

As a reminder, checking eligibility and benefits electronically through Availity™ or your preferred Web
vendor is the quickest way to access information for BCBSNM members. To learn more about online
solutions, refer to the Education and Reference Center/Provider Tools section of our Provider website.

Checking eligibility and/or benefit information is not a guarantee of payment. Benefits will be determined once a claim is received and will be
based upon, among other things, the member’s eligibility and the terms of the member’s certificate of coverage applicable on the date services
were rendered. If you have questions, please call the number on the member’s ID card.

Availity is a trademark of Availity, LLC, a separate company that operates a health information network to provide electronic information
exchange services to medical professionals. Availity provides administrative services to BCBSNM. BCBSNM makes no endorsement,
representations or warranties regarding any products or services offered by third party vendors such as Availity. If you have any questions
about the products or services offered by such vendors, you should contact the vendor(s) directly.

Blue Cross®, Blue Shield® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an
association of independent Blue Cross and Blue Shield Plans.

Careful Documentation Paves the Way for Accurate Coding Capture

It all beqgins with you and your patient. This fact did not change with the transition to ICD-10.
However, with ICD-10, a higher level of specificity in your documentation is necessary in many
instances — such as documenting laterality — to support proper assignment of ICD-10-CM/PCS codes.
To help ensure that claims are properly billed and appropriate benefits are applied, your
documentation must paint a clear and complete picture of each patient’s condition with details to
support subsequent diagnoses and treatment.

Careful documentation is also important for auditing purposes, as the patient’s health
record helps demonstrate adherence to quality of care measures. Medical record data is
used to help develop provider report cards and to demonstrate meaningful use in
electronic health records. Provider profiles may be made publicly available through online
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transparency or comparison tools, and potential patients may use this information when
they are choosing where to go for care. Additionally, accurately capturing the severity of
illness may ultimately affect case management index weighting and different forms of
reimbursement.

Clinical documentation improvement tools and services are widely available. As part of the
transition to ICD-10 coding, many providers have implemented clinical documentation
improvement (CDI) programs. Regardless of whether your organization or office has
iImplemented a specific program, there are some basic CDI principles you can use to help
support accurate ICD-10 coding on your claims:

Lay the groundwork by outlining a complete history

Go below the surface by highlighting potential red flags and risk factors

Include progress notes to illustrate how the patient was monitored and evaluated
Put the pieces together with details on why decisions were made

Focus on teamwork between medical, coding and billing staff

abrwhE

For a quick overview of the importance of documentation and coding capture, we invite
you to view our short video, which also includes a link to helpful information on our
Provider website.

This material is for educational purposes only and is not intended to be a definitive source for what codes should be used for submitting claims. Health
care providers are instructed to submit claims using the most appropriate codes based upon the medical record documentation and coding guidelines
and reference materials.

Screening for Hepatitis C

National data indicates that New Mexico has the highest prevalence of Hepatitis C virus (HCV)
infection of any state (one source estimates the infection rate at 1.3% of the non-incarcerated
population). With an asymptomatic phase that may last decades, it is important for those at increased
risk to be offered screening so that exacerbating behaviors can be modified and potentially curative
treatment can be considered.

The U.S. Preventive Services Task Force (USPSTF): and the Centers for Disease Control

(CDC): recommend one-time screening for those born from 1945 through 1965. Screening is also
recommended for persons found to be at increased risk for HCV infection, defined as:

Current or past injection drug use

Blood transfusion or solid organ transplant prior to July 1992
Long-term hemodialysis

Born to an HCV-infected mother

Incarceration

Intranasal drug use

Getting an non-professional tattoo

Persons with HIV infection

Persons with unexplained liver disease

Other known percutaneous exposures to HCV (such as health care workers after needlesticks involving
HCV-infected blood)

The goal of BCBSNM is to identify and treat as many of our members that are 18 years of
age and older as possible. BCBSNM encourages HCYV testing for all members even if they
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don't fall into one of the groups above. BCBSNM Preferred HCV treatments are Zepatier
for genotypes 1 and 4 and Epclusa for Genotypes 2 and 3.

! Final Recommendation Statement: Hepatitis C: Screening. U.S. Preventive Services Task Force. May 2015.
http://lwww.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/hepatitis-c-screening
2 Viral Hepatitis — Hepatitis C Information. Centers for Disease Control and Prevention. October 2015. http://www.cdc.gov/hepatitis/hcv/guidelinesc.htm

Appointment Availability and Access Guidelines for Blue Cross Community Centennial
Members

As a contracted Blue Cross and Blue Shield of New Mexico (BCBSNM) provider for Blue
Cross Community Centennial, the following appointment availability and access guidelines
should be used to ensure timely access to medical and behavioral health care for our Blue
Cross Community Centennial membership:

« Routine outpatient diagnostic laboratory, diagnostic imaging and other testing appointments —
request-to-appointment time shall be consistent with the clinical urgency, but no more than 14
days unless patient requests a later time

o Outpatient diagnostic laboratory, diagnostic imaging and other testing — if a walk-in system,
rather than an appointment system, is used the member wait time shall be consistent with the
severity of the clinical need

« Urgent outpatient diagnostic laboratory, diagnostic imaging, and other testing — appointment
availability shall be consistent with the clinical urgency, but no longer than 48 hours

e In-person prescription fill time (ready for pickup) shall be no longer than 40 minutes. A
prescription phoned in by a practitioner shall be filled within 90 minutes

« For behavioral health crisis services, face-to-face appointments shall be available within two
hours

« Sufficient transportation is available to meet the needs of the member

e New durable medical equipment (DME) and repairs to existing DME owned or rented by the
member — approve or deny the request within seven working days of the request date.

o All new customized or made-to-measure DME or customized modifications to existing
DME owned or rented by the member shall be delivered to the member within 150 days
of the request date.

o All standard DME shall be delivered within 24 hours of the request, if needed on an
urgent basis.

o All standard DME not needed on an urgent basis shall be delivered within a time frame
consistent with clinical need.

o All DME repairs or non-customized modifications shall be delivered within 60 days of
the request date.

o The Managed Care Organization (MCO) shall have an emergency response plan for
non- customized DME needed on an emergent basis

After-Hours Care

PCP offices are to communicate after-hours care either via an answering system or
answering service to the member who calls for information and/or instructions as to how to
obtain health care when the practitioner's office is closed.

The following after-hours information is to be communicated to the member:



Current office hours (when to call back)

Instructions on calling for an office appointment
Information on how to access the on-call practitioner, as appropriate
Instructions to call “911" or to go to the emergency room if patient is experiencing a life-

threatening condition

Blue Cross and Blue Shield of New Mexico Managed Care Program Blue Cross
Community Centennial Changes, Effective May 20, 2017

To help improve efficiencies in routing, handling and post-adjudication processes for
the Blue Cross and Blue Shield of New Mexico (BCBSNM) Blue Cross Community
Centennial program, changes impacting electronic transactions and claim
submissions will be implemented on May 20, 2017. Blue Cross Community
Centennial members are identified by alpha-prefix YIF listed on their BCBSNM

identification card.

Electronic Claim Submission Changes

As of May 20, 2017, the payer ID for Blue Cross Community Centennial
Professional and Institutional electronic claims will change. Blue Cross
Community Centennial Professional and Institutional electronic claims must be
submitted using the new payer ID, MC721. If these claims are submitted via direct

data entry through the Availity™ Web portal, providers should utilize the drop down
payer option of “Blue Cross Community Centennial.”

The below table outlines claim submission requirements that will apply to claims
submitted for Blue Cross Community Centennial members. Providers may receive
claim rejections if the following information is missing or incorrect on these

submissions.

Blue Cross Community Centennial
Claim Submission Requirements

Billing Provider Taxonomy Code is
required on all claims.

(excludes Atypical Providers)

Billing Provider Address is required on all
claims.

This should contain the physical addressand
not a P.O. Box or Lock Box.

Billing Provider NPI is required on all
claims.

(excludes Atypical Providers)

Rendering Provider Taxonomy Code is
required on Professional claims when the
Rendering Provider information is submitted
at the claim and/or service line level.

Electronic Claim Loops and Segments

2000A, PRVO3

2010AA, N301/N302

2010AA, NM109

2310B, PRV03 (claim level)
2420A, PRV03 (service line level)



Rendering Provider NPI is required on 2310B, NM109 (claim level)
Professional claims when the Rendering 2420A, NM109 (service line level)
Provider is different from the Billing Provider.

Present on Admission Indicator is required | 2300, HIO1-9
on Institutional claims when the Type of Bill

equals 11X, 12X, 21X, 22X, 65X, 66X, 69X or

89X AND the Principal or External Cause of

Injury Diagnosis code is present.

(excludes Acute Care Hospitals)

National Drug Code must be an 11-digit 2410, LINO3
value when present on Professional claims.

Electronic Claim Submission Rejection

Providers may receive rejections if a Blue Cross Community Centennial member
claim is submitted with the BCBSNM commercial payer ID of 00790, instead of
MC721. For assistance, refer to the rejection and resolution example below.
Note: The following rejection message may slightly differ for your claim
clearinghouses and/or vendors.

Rejection Message: Resolution:

Subscriber ID cannot begin with YIF. To Verify you are submitting the claim with the
submit a Blue Cross Community Centennial | correct payer ID. Professional and
member, submit this claim through Blue Institutional claims submitted to BCBSNM
Cross Community Centennial (Payer ID commercial payer ID 00790, with the YIF
MC721). alpha-prefix will result in claim

rejections. Blue Cross Community
Centennial claims must be submitted
electronically with payer ID MC721.

The claim must be resubmitted with the
correct payer ID.

« If you receive claim rejections due to the submission lacking an above requirement,
the affected claims must be resubmitted with the necessary information.

« Electronic Transaction Changes

« Previously, Availity users verified eligibility and benefit inquiries for Blue Cross
Community Centennial members using the drop down payer option of “BCBSNM
Medicaid.” Starting June 17 2017, when utilizing the Availity Eligibility and Benefit
Inquiry (270) or Claim Status Inquiry (276) for these members, the correct drop
down payer option to select will be “Blue Cross Community Centennial.”

« If you have any questions or need additional information, please contact your
Provider Network Representative. Our Provider Network Representatives are
available to assist you Monday — Friday, 8 a.m. to 4 p.m. MST, locally (505) 837-
8800 or toll-free (800) 567-8540.



« Checking eligibility and/or benefit information is not a guarantee of payment.
Benefits will be determined once a claim is received and will be based upon, among
other things, the member’s eligibility and the terms of the member’s certificate of
coverage applicable on the date services were rendered. If you have any questions,
please call the number on the member’s ID card.

« Auvallity is a trademark of Availity, LLC, a separate company that operates a health
information network to provide electronic information exchange services to medical
professionals. Availity provides administrative services to BCBSNM. BCBSNM
makes no endorsement, representations or warranties regarding any products or
services offered by third party vendors such as Availity. If you have any questions
about the products or services offered by such vendors, you should contact the
vendor(s) directly.

Such services are funded in part with the State of New Mexico.

Blue Cross and Blue Shield of New Mexico, a Division of Health Care Service Corporation,
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Federal Employee Program Self-Measured Blood Pressure Monitoring

The Blue Cross and Blue Shield of New Mexico (BCBSNM) Federal Employee Programe (FEP) and
the American Medical Association (AMA) are working together to provide physicians with resources
designed to help improve health outcomes for patients with hypertension or suspected hypertension.
This effort supports the goals of the Million Heartse initiative.

Information covering self-measured blood pressure monitoring, a component of the
Improving Health Outcomes: Blood Pressure Program developed by the AMA, is designed
to help you and your office staff engage your patients in the self-measurement of their own
blood pressure.: According to a 15-member task force appointed by the Centers for
Disease Control and Prevention (CDC), when physicians and their office staff engage their
patients in the self-measurement of their own blood pressure combined with additional
support (i.e., patient counseling, education or web-based support), self-measured blood
pressure monitoring becomes very effective and cost efficient.:

In support of this effort, FEP initiated a program to provide free blood pressure monitors*
to FEP enrollees over age 18 who have a diagnosis of hypertension or have high blood
pressure without a diagnosis of hypertension. If your patient completes the Blue Health
Assessment (BHA) and reports they have high blood pressure and you and your patient
discuss home monitoring, your patient is eligible to receive a free blood pressure monitor.
The BHA is a health-risk assessment and the first step in the FEP Wellness Incentive
Program. In addition to the free blood pressure monitor, members can earn financial
incentives for completing the BHAand for achieving goals related to a healthy lifestyle. FEP
members can go to www.fepblue.orgfor more information.

Please do not hesitate to contact FEP Customer Service at 800-245-1609 for more details
regarding this program.
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! American Medical Association Practice Improvement Strategies, Steps Forward Program, https://www.stepsforward.org/

2 Cardiovascular Disease: Self-Measured Blood Pressure Monitoring Interventions for Improved Blood Pressure Control — When Used Alone, June
2015, http://www.thecommunityguide.org/cvd/RRSMBP.html

*The blood pressure monitors were selected by BCBSNM. The AMA does not endorse any particular brand or model of blood pressure monitor.
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