BlueCross BlueShield o Sah . A PRESBYTERIAN itedHealthcare
[) Bluecross Blueshield & g MOLINA g UnitedHealthcare

LopTum: O RUNH

Fax Submission
Behavioral Health Clinical Review and Notification Forms

Submit completed form to:

O Blue Cross and Blue Shield of New Email: BHutilizationManagement@BCBSNM.com
Mexico

Fax: (505) 816-4902

[1 Molina Healthcare Email: BHRequests@Molinahealthcare.com

Fax: (505) 924-8237 or 1-888-295-5494

[] Presbyterian Health Plan Email: nmturquoisecare@magellanhealth.com

Fax: (505) 843-3019

[ UnitedHealthcare Community Plan Email: um.bh-nm@uhc.com

Fax: 1-844-388-2241

L[] Optum (Non-Medicaid) Email: NM023@optumhealth.com

Fax: 1-877-296-1152

[J Qualis Fee-for-Service Fax: 1-888-562-2755

PPC071508 Revised 07/22/2025

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