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Welcome to the BlueChoice® Network 
 
 
BlueChoice 
Network 
Objective 
 

 
The BlueChoice network is composed of hospitals, physicians, 
health care professionals, and ancillary providers that have 
contracted with Blue Cross and Blue Shield of Texas (BCBSTX) with 
a common objective — to offer quality, cost-effective medical care 
and services to BCBSTX subscribers through managed care 
products.  
 

 
BlueChoice 
Network 
Benefits 
 

 
The BlueChoice network benefits both the BCBSTX subscriber and 
the health care provider. 
 
The health care benefit products outlined in this Facility Provider 
Manual feature lower out-of-pocket expenses for the subscriber, 
providing a strong incentive to seek health care from BlueChoice 
network providers. 
 

 
Information 
Provided 
in this 
Facility 
Provider 
Manual 
 

 
This Facility Provider Manual has been created for BlueChoice 
contracted providers. The information in the Manual is specific to 
these products: 
 
• BlueChoice® (PPO/POS)   Federal Employee Program (FEP) 
• BlueChoice® Solutions  HealthSelectSM 
 
The subscriber identification (ID) card furnishes information about 
the products listed above that providers need to serve their 
patients effectively. Give special attention to the type of plan and 
the subscriber ID number.  
 
You may also encounter patients with Blue Cross and Blue Shield 
of Texas products not listed above. You will recognize these 
products by the identification cards presented by the patients. 
Guidelines and information for these products may be similar, but 
are not identical to the information in this Manual. When you see 
other identification cards, contact Customer Service to receive the 
most current and accurate information about these products. 
 
No matter which Blue Cross and Blue Shield of Texas product your 
patient may have, each card has a toll-free 800 number to call for 
information and assistance. Obtaining the correct information will 
save your staff time and effort. 
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Welcome to the BlueChoice® Network, Continued 

 
 
Information 
Provided 
in this 
Facility Provider 
Manual, 
Continued 

 
This manual will assist you in the day-to-day administration 
of the BlueChoice network, providing needed information 
including: 
 

• Characteristics of the health benefit plans 
• Instructions for obtaining patient eligibility information 
• Referral authorization 
• Precertification 

 
Updates to this manual will be provided periodically, when 
changes occur. 
 

 
Precertification 
 

 
Hospitals are required to notify BCBSTX of an inpatient 
admission.  
 

 
Proprietary 
Information 
 

 
The material contained in this manual is the proprietary 
information of (BCBSTX) and is intended for the exclusive 
use of BlueChoice® network providers. The information is 
current at the time it is being published and may be 
amended from time to time, as provided for in the BCBSTX 
Provider Agreements. 
 



 Page iii Rev. 0110 
 

Table of Contents 
 

Section Topic Page(s) 
 

Support 
Services 

 
• Overview  
• BCBSTX Facility Provider Network Department 
• Provider Customer Service Contact Information 
• Behavioral Health Services 
 

 
A — 1 
A — 2 
A — 3 
A — 5 
 

 
Provider Roles 

and 
Responsibilities 

 
• Overview  
• BlueChoice ID Cards 
• Exclusive Provider Organization (EPO) 
• BlueChoice Solutions 
• Eligibility 
• Claim Verification Procedure 
• Facility and Ancillary Medical Group Credentialing 

Overview 
• The BlueCard Program Provider Manual 
• What is the BlueCard Program? 
• How Does the BlueCard Program Work? 
• What Products Are Included in the BlueCard 

Program? 
• Room Rate Update 
 

 
B — 1 
B — 2 
B — 6 
B — 7 
B — 8 
B — 9 
B — 11 
B — 15 
B — 16 
B — 17 
B — 25 
B — 26 
 

 
iEXCHANGE 

 

 
• iEXCHANGE Overview  
• Appeals Process for Medical Necessity or 

Experimental/Investigational Determinations, 
Out of Network Request and Non-Covered 
Benefits 

• Precertification/Notification/Referral 
Requirements 

 
C — 1 
C — 2 
 
 
C — 3 
 

 
Precertification 

 
• Overview  
• Precertification Procedure 
• Extended Care Precertification 
• Important Notes: Precertification 
• Inpatient Care 
• Concurrent Review 
• Case Management Referrals 
• Emergency Care 
• Continuity of Care 

 
D — 1 
D — 3 
D — 5 
D — 6 
D — 8  
D — 9 
D — 11 
D — 13 
D — 14 
 

 
Claims Reports 

 

 
• Overview 
• Provider Claim Summary for CMS Claims 
• Provider Claim Summary for UB92 Claims 
• Explanation of Benefits (EOB) 
 

 
E — 1 
E — 2 
E — 7 
E — 11 



Rev. 0110 Page iv 

 
Filing Claims 

 
• Overview  
• Addresses for Claims Filing and Customer Service  
• Electronic Remittance Advise - ERA 
• Electronic Funds Transfer (EFT) 
• Coordination of Benefits 
• CMS-1500 Claim Form 
• Filing CMS-1500 Claims for Ancillaries/Facilities 
• UB-04 Claim Form 
• Hospital Claims Filing Instructions 
• Filing UB-04 Claims for Ancillaries/Facilities 
• Claim Reconsideration Procedure 
• Refund Policy 
• Sample Refund Form 
 

 
F - 2 
F - 3 
F - 4 
F - 5 
F – 8 
F – 10 
F – 17 
F - 39 
F – 47 
F – 52 
F – 66 
F – 71 
F - 73 

 
Quality 

Improvement 
Program 

 

 
• Overview 
• Support Provided to the Quality Improvement 

Program 
• Patient Appointment Access Standards 
 

 
G — 1 
G — 4 
G — 6 

 
Federal 

Employee 
Program 

 
• Overview 
• Federal ID Card  
• Federal Provider Customer Service 
• Provider Claim Summary for the UB04 
• Federal Precertification Requirements 
• Federal Claims Filing Inquiries 
• Federal Pharmacy Programs 
• FEP Notes 
 

 
H — 1 
H — 2 
H — 3 
H — 4 
H — 10 
H — 11 
H — 12 
H — 13 

 
HealthSelect 

 
• Overview  
• HealthSelect ID Card 
• HealthSelect Customer Service  
• HealthSelect Precertification  
• HealthSelect In-Area Benefit Summary 

Effective September 1, 2006 
• HealthSelect Out-of-Area Benefits Summary 

Effective September 1, 2006 
• HealthSelect Out-of-Area Benefits Summary 

(Under 65) 
Effective September 1, 2006 

• HealthSelect Exclusions  
 

 
I — 1 
I — 3 
I — 4 
I — 5 
I — 6 
 
I — 11 
 
I — 18 
 
I — 22 

 



 Page v Rev. 0110 
 

 
Behavioral 

Health Services 

 
• Overview 
• Access, Telephone Numbers, and Hours  
• Benefit Management Responsibilities  
• Precertification Requirement  
• Patient Appointment Access Standards  
• Referral Procedures  
• Care Management Program  
• Quick Reference Manual  
• Limitations and Exclusions  
 

 
J — 1 
J — 2 
J — 3 
J — 4 
J — 5 
J — 6 
J — 7 
J — 8 
J — 9 
 

 
BlueChoice® 

Solutions 
Network 

 

 
BlueChoice® Solutions Network: Overview 
Sample BlueChoice® Solutions ID Card 

 
K — 1 
K — 3 

 
Other 

Information 

 
Patient Satisfaction Surveys 
BlueChoice Limitations and Exclusions Summary 
Glossary of Terms 

 
L — 2 
L — 5 
L — 11 
 

 
Hospital 
Acquired 

Conditions & 
Never Events 

 

 
Policy 
Never Events 
Hospital Acquired Conditions 
Present on Admission 

 
M – 2 
M – 2 
M – 3 
M - 4 
 

 


