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Special needs plans — provider training required
Amerigroup Community Care of New Mexico, Inc. offers special needs plans (SNPs) to people
eligible for both Medicare and Medicaid benefits or who are qualified Medicare Advantage
beneficiaries. SNPs provide enhanced benefits to people eligible for both Medicare and Medicaid.
These include supplemental benefits such as hearing, dental, vision and transportation to medical
appointments. Some SNPs include a card or catalog for purchasing over-the-counter items. SNPs
do not charge premiums. As you are aware, CMS regulations protect SNP members from balance billing.
Providers who are contracted for SNPs are required to take annual training to stay current on plan benefits
and requirements, including coordination-of-care and model-of-care elements. Providers contracted for our
SNPs received notices in the first quarter of 2019 containing information for online, self-paced training through
our training site hosted by SkillSoft. Each provider contracted for our SNPs is required to complete this annual
training and select the attestation stating they have completed the training. Attestations can be completed by
individual providers or at the group level with one signature.
AGPCRNL-0033-19

Prepayment clinical validation review
process

Unspecified diagnosis code
update

Effective with dates of service on or
after September 5, 2019, Amerigroup
Community Care of New Mexico, Inc.
will update our audit process for claims
with modifiers used to bypass claim edits. Modifier reviews
will be conducted through a prepayment clinical validation
review process. Claims with modifiers such as -25, -59, -57,
LT/RT and other anatomical modifiers will be part of this
review process.

Amerigroup Community Care of New
Mexico, Inc. previously communicated
that as of July 1, 2018, we now require
unspecified diagnosis codes to be used
only when an established diagnosis code
does not exist to describe the diagnosis
for our members. Our goal is to align with
ICD-10-CM requirements, using more
specific diagnosis codes when available and
appropriate. This includes codes that
ICD-10-CM provides with laterality
specifying whether the condition occurs
on the left, right or is bilateral. The target
effective date has been delayed for
implementing the corresponding code
edit. However, providers are encouraged
to ensure their billing staff is aware of the
required specificity in reporting ICD-10-CM
diagnosis codes to prevent future denials.

In accordance with published reimbursement policies that
document proper usage and submission of modifiers, the
clinical validation review process will evaluate the proper
use of these modifiers in conjunction with the edits they
are bypassing (such as NCCI). Clinical analysts who are
registered nurses and certified coders will review claims
pended for validation, along with any related services, to
determine whether it is appropriate for the modifier to
bypass the edit.
If you believe a claim denial should be reviewed, please
follow the applicable provider appeal process (outlined
with the denial notification) and include medical records
that support the usage of the modifier applied when
submitting your appeal.
AGPCRNL-0022-19

Amerigroup will be sending out a
follow-up article to inform providers of when
to expect this requirement to go-live and any
additional details for the changes made.
AGPCRNL-0023-19
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New service types added to Availity
Enhancements have been made to the Availity
Portal that will now allow you to access more
service types when using the Eligibility and Benefits
Inquiry tool and will also allow us to share even
more valuable information with you electronically.
You may have already noticed new additions to
service types, including:
 Medically related transportation.
 Long-term care.
 Acupuncture.
 Respite care.
 Dermatology.
 Sleep study therapy (found under diagnostic
medical).
 Allergy testing.
Note, although there is an extensive list of available
benefit types available when submitting an
eligibility and benefits request, these types do vary
by payer.
Here are some important points to remember
when selecting service types:
 The benefit/service type field is populated with
the last benefit type you selected. If you don’t
see a specific benefit in the results, submit a
new request and select the specific benefit
type/service code.
 You have the ability to inquire about 50 patients
at one time using the Add Multiple Patients
feature.
AGPCRNL-0027-19

AIM Specialty Health programs may
require documentation
Currently, providers submit
various pre-service requests to
AIM Specialty Health® (AIM).
As part of our ongoing quality
improvement efforts for outpatient
diagnostic imaging services,
cardiac procedures and sleep studies, AIM may
request documentation to support the clinical
appropriateness of certain requests.
When requested, providers should verify
information by submitting documentation from the
medical record and/or participating in a pre-service
consultation with an AIM physician reviewer. If
medical necessity is not supported, the request
may be denied as not medically necessary.
AGPCRNL-0030-19

Provider payment schedule updates
Currently, claim payments and
remittance advice issued to
providers occurs three times per
week. Effective August 15, 2019,
Amerigroup Community Care of New Mexico, Inc.
will transition to two days per week. This change
will improve efficiency and ensure consistency
between professional and facility claim payment
processing. Amerigroup will continue to comply
with applicable state prompt-pay requirements.
AGPCRNL-0031-19
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Coming soon: electronic attachments
As we prepare for the potential regulatory-proposed standards for electronic attachments,
Amerigroup Community Care of New Mexico, Inc. will be implementing X12 275 electronic attachment
transactions (version 5010) for claims.
Standard electronic attachments will bring value to you by eliminating the need for
mailing paper records and reducing processing time overall.
Amerigroup and Availity will pilot electronic data interchange batch electronic
attachments with previously selected providers. Both solicited and unsolicited
attachments will be included in our pilots.
Attachment types
Solicited attachments:
The provider sends a claim, and the payer
determines there is not enough information to
process the claim. The payer will then send the
provider a request for additional information
(currently done via letter). The provider can then
send the solicited attachment transaction, with
the documentation requested, to process the
claim.

Unsolicited attachment:
When the provider knows that the payer requires
additional information to process the claim,
the provider will then send the X12 837 claim
with the Paper Work Included segment tracking
number. Then, the provider will send the X12
275 attachment transaction with the additional
information and include the tracking number that
was sent on the claim for matching.

What you can do
As we prepare for this change, you can help now by having conversations with your clearinghouse and/or
electronic health care records vendor to determine their ability to set up the X12 275 attachment transaction
capabilities.
In addition, you should be on the lookout for additional information and details about working with
Amerigroup and Availity to send attachments via electronic batch.
AGPCRNL-0032-19
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Reimbursement Policies
New Policy
Drug Screen Testing

(Policy 19-001, effective 10/01/19)
Amerigroup Community Care of New Mexico,
Inc. allows reimbursement for presumptive and
definitive drug screening services. In certain
circumstances, Amerigroup allows reimbursement
for presumptive drug testing by instrumented
chemistry analyzers and definitive drug screening
services for the same member provided on the
same day by a reference laboratory.
Definitive drug testing may be done to confirm the
results of a negative presumptive test or to identify
substances when there is no presumptive test
available. Provider’s documentation and member’s
medical records should reflect that the test was
properly ordered and support that the order was
based on the result of the presumptive test.
In the event a reference lab (POS = 81) performs
both presumptive and definitive tests on the same
date of service, records should reflect that the
ordering/treating provider issued a subsequent
order for definitive testing based on the results of
the presumptive tests.
For additional information, refer to the Drug Screen
Testing reimbursement policy at https://providers.
amerigroup.com.
AGPCRNL-0025-19

New Reimbursement Policy
Emergency Department: Level
of Evaluation and Management
Services
(Policy 19-002, effective 09/01/19)

Effective September 1, 2019,
Amerigroup Community Care
of New Mexico, Inc. classifies
the intensity/complexity of
facility emergency department
(ED) interventions used for
services rendered with an
evaluation and management (E&M) code level.
E&M services will be reimbursed based on this
classification at the highest E&M level supported
on the claim. Facilities must utilize appropriate
CPT/HCPCS and revenue codes for all services
rendered during the ED encounter.
Please refer to the Emergency Department:
Level of Evaluation and Management Services
reimbursement policy for additional details at
https://providers.amerigroup.com.
Providers who feel that the level of reimbursement
should be reconsidered can file a claims dispute
in accordance with the terms of their contract.
Claims disputes require a statement as to why the
intensity/complexity would require a different
level of reimbursement as well as the medical
records, which should clearly document the facility
interventions performed and referenced in that
statement.
AGCRNL-0034-19
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