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Admitting Privileges Form 
 
All MD’s, DO’s and allied health PCP’s must be able to admit patients. If you do not have hospital privileges 
or if you have courtesy, consulting, or ambulatory privileges that do not allow you to admit, a signed 
admitting arrangement is required.  Please provide the following information.  
 
Note: For providers practicing as a PCP in the Albuquerque area, only admitting privileges or arrangements 
with Lovelace Hospitals or University of New Mexico Hospital will be accepted.  Outside the Albuquerque 
area, all primary admitting hospitals will be accepted. 
 
 
I have admitting privileges at: __________________________________________________ 
 

__________________________________________  ___________________________ 
Your signature      Date 

__________________________________________ 
Printed Name 

OR 
 
I have made the following arrangements for admission of my patients with a BCBSNM contracted physician, 
hospitalist group or facility, as confirmed below. 
  
Admitting physician, hospitalist group or facility name: 

____________________________________________________________________________ 

 
__________________________________________  ___________________________ 
Admitting Physician’s Signature    Date 

__________________________________________ 
Printed Name 

OR 
 

__________________________________________  ___________________________ 
Hospitalist Group Administrator’s Signature  Date 

__________________________________________ 
Printed Name 
 

OR 
 

__________________________________________  ___________________________ 
Facility Administrator Signature    Date 

__________________________________________  
Printed Name 

 

Fax:  1-866-290-7718 

Mail:  Blue Cross and Blue Shield of New Mexico  

Attn: Network Services Department  

P.O. Box 27630 

Albuquerque, NM 87125-7630  
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