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PROVIDER ENROLLMENT REQUIREMENTS



PROVIDER ENROLLMENT APPLICATIONS AND FORMS
Applications Used for…

Individual Enrollment New practitioners that want to enroll with BlueCross (not for Behavioral Health)

Group Practice Enrollment New groups that want to enroll with BlueCross

Facility Information Request Medical facilities that want to credential with BlueCross

Virtual Care Services Practitioners or groups that want to render telemedicine and telehealth services

Health Professional In-state, out-of-network practitioners that want to file claims to BlueCross

Behavioral Health New practitioners or groups that want to enroll in our behavioral health network 

Autism Provider Panel Applied behavior analysts that want to enroll in our autism provider panel

Satellite Location Enrolled groups that have new locations that want to file claims

Forms Used for…

Doing Business As Name Change Changing the doing business as (DBA) name of a practice

Change of Address Updating the physical, pay to, correspondence or billing agency address

NPI Provider Notification Out-of-state and out-of-network practitioners or groups that need to register their NPI with BlueCross

Add or Terminate Practitioner Adding or terminating a practitioner’s affiliation with a clinic, group or institution



INDIVIDUAL ENROLLMENT – ANCILLARY PROVIDERS

*Only if applying for BlueChoice HealthPlan.

**Only if applying for Healthy Blue.



INDIVIDUAL ENROLLMENT – DENTAL PROVIDERS

*Only if applicable.

**Only if applying for BlueChoice HealthPlan.

***Only if applying for Healthy Blue.

1 Medical contract, dental contract or both.

2 Dental contract only.



INDIVIDUAL ENROLLMENT – ADVANCED PRACTICE PROVIDERS

*Only if applicable.

**Only if applying for BlueChoice HealthPlan.

***Only if applying for Healthy Blue.

****Required for MDs, DOs and DPMs.

NP: Nurse Practitioner

PA: Physician Assistant

CRNA: Certified Registered Nurse Anesthetist

CNS: Clinical Nurse Specialist



INDIVIDUAL ENROLLMENT – PHARMACISTS 

*Only if applicable.

**Only if applying for BlueChoice HealthPlan.

***Only if applying for Healthy Blue.



INDIVIDUAL ENROLLMENT – PHYSICIANS AND CHIROPRACTORS

*Only if applicable.

**Required for MDs, DOs and DPMs.

***Only if applying for BlueChoice HealthPlan.

****Only if applying for Healthy Blue.



GROUP PRACTICE ENROLLMENT – AMBULANCE 

*Only if applying for Healthy Blue.



GROUP PRACTICE ENROLLMENT – DENTAL 

*For oral surgeons applying for BlueChoice and 
Healthy Blue. All other contracts are based on 
the individual practitioner’s credentialing 
status.

**Only for oral surgeons applying for Healthy 
Blue.

***For each physician being added to the 
group. This form does not generate with the 
group application. It is under the Find a Form 
section of the portal. Note: If the provider is 
not credentialed, you must complete the 
Provider Enrollment application.



GROUP PRACTICE ENROLLMENT – DURABLE MEDICAL EQUIPMENT

*Only if applying for Healthy Blue.



GROUP PRACTICE ENROLLMENT – HOME HEALTH, HOSPICE, ETC.

*Only if applying for Healthy Blue.



GROUP PRACTICE ENROLLMENT - PHARMACY

*Only if applying for Healthy Blue.



GROUP PRACTICE ENROLLMENT – PHYSICIAN OFFICE

*Only if applying for Healthy Blue.

**Only for BlueChoice and Healthy Blue. All 
other commercial contracts are based on the 
individual practitioner’s credentialing status.

***For each physician being added to the 
group. This form does not generate with the 
group application. It is under the Find a Form 
section of the portal. Note: If the provider is 
not credentialed, you must complete the 
Provider Enrollment application.



BEHAVIORAL HEALTH



IN STATE, OUT-OF-NETWORK

*Needed for each individual being linked to the practice.

Individual Physician

Group Practice

Note: Groups that wish to remain out-of-network must 
select “No” for the network participation question on the 
application.



OUT-OF-STATE, OUT-OF-NETWORK



SATELLITE LOCATIONS

*Only if a new NPI is being registered.

**For each physician being added to the 
group. This form does not generate with the 
group application. It is under the Find a Form 
section of the portal. Note: If the provider is 
not credentialed, you must complete the 
Provider Enrollment application.

***Only if the practitioner is not associated 
with other locations.



SIGNATURE REQUIREMENTS



OVERVIEW OF THE ENROLLMENT PROCESS



WHAT HAPPENS WHEN AN APPLICATION IS RECEIVED

• The provider enrollment team reviews applications to determine if they are clean and completed.
- Only clean applications can be sent to the Credentialing Committee for review.

o Applications that are incomplete or missing items are sent back to the provider and they have 21 days  to return the necessary documentation.

o If the missing items are not received, the application will be canceled on the 28th day.

• Applications approved by the Credentialing Committee progress through the process and are sent to contracting for 
review.
- Applications that are not approved by the Credentialing Committee are sent to the Disciplinary Committee.

o The outcome of the review is sent to the provider.

• Once contracting reviews and executes the contracts, the application is sent to the enrollment team to load the 
provider into the system.
- If contracts are not executed, an explanation is sent to the provider.

• After the provider is loaded into the system, a welcome email is sent to the provider and includes the network and 
affiliation dates.



THINGS TO KEEP IN MIND

• The Credentialing Committee reviews enrollment applications to ensure all required credentialing criteria is met.

• Network effective dates are determined by the Credentialing Committee’s approval date per the following entity 
requirements:

- Utilization Review Accreditation Commission (URAC)

- National Committee for Quality Assurance (NCQA)

- South Carolina Department of Health and Human Services (SCHDDS), when applicable

• Network effective dates cannot be backdated.

• Affiliation dates can be backdated.

- Affiliation dates are used to process commercial claims.

- Can be backdated up to Jan. 1st of the previous year.



PROVIDER ENROLLMENT REMINDERS



PROVIDER ENROLLMENT REMINDERS

Unsigned applications or 
contracts

• All applications, contracts and 
required documents must be 
signed, initialed and dated.

Invalid dates

• Malpractice dates must be 
valid and active on or before 
the requested start date.

• State licenses must be active 
with current dates.

• Signature dates on applications 
and contracts must be current.

Incomplete submissions

• Licenses, certificates (CLIA, 
when applicable) and 
malpractice verification must 
be included with the 
application.

Incomplete documentation

• All documents must be filled 
out in its entirety (i.e., 
Authorization to Bill for 
Services).

IMPORTANT NOTE: 
An automated notification for missing items is sent every seven days until the information is received. Outreach is made on:

• Day 7 – First request
• Day 14 – Second request
• Day 21 – Third (final) request

If the missing items are not received, the case will be placed in the “Canceled – Incomplete Submission” status.



RECREDENTIALING PROCESS

• Recredentialing for established providers occurs every three years.

- If you need to know the upcoming recredentialing dates for a provider, email Recred.App@bcbssc.com. 

o Include the provider’s name and NPI.

• The credentialing team reaches out when the provider’s recredentialing dates is approaching.

- First, the team calls to see if the provider is actively working at the location we have on file. If they are, the recredentialing 
application is sent by email or fax.

o If a response is not received after the first outreach, a second attempt is made in 14 days.

o If a response is not received after the second outreach, a third attempt is made in seven days.

o If a response is not received after the third and final outreach, the process to terminate the provider is initiated.

• If the recredentialing date is missed, the provider is termed, and new enrollment is required.

mailto:Recred.App@bcbssc.com


NON-CREDENTIALED PROVIDERS

Acupuncturists Associate 
Counselors

Christian 
Science 

Practitioners

Diabetes 
Education Dieticians* Education 

Specialists

Homeopaths Lay Midwives Massage 
Therapists Naturopaths

Occupational 
Therapy 

Assistants

Physical 
Therapy 

Assistants

Psychology 
Assistants

Recreational 
Therapists

School 
Psychologists Sports Trainers Technicians

Note: This list may not be all inclusive.
*Can join the Healthy Blue network.



PROVIDER DIRECTORY VALIDATION

• Providers have been required to verify their demographic data at least every 90 days since Jan. 1, 2022.

- This implementation was part of the No Surprises Act.

• Validation allows us to maintain accurate directories.

• Verification can be completed in M.D. Checkup (accessible through My Insurance Manager℠).

- You can also respond to the email received from Provider.Directory@bcbssc.com.

mailto:Provider.Directory@bcbssc.com


LOCATION SUPPRESSIONS DUE TO MISSING VALIDATION

• Locations are suppressed in the provider 
directory if more than 90 days has passed 
since the last validation was made, per the 
CAA guidelines.

• To have the suppressed status updated, 
the group administrator should:

- Log into My Insurance Manager℠

- Select Validate Now in the Provider 
Validation box

- Select View and Edit from the location(s) 
listed

- Review the information, make the 
necessary updates, if needed, and select 
Verify



MAKING DEMOGRAPHIC UPDATES

My Provider Enrollment Portal

• Doing Business As Name Change
• Change of Address
• Satellite Location
• Add or Terminate Practitioner Affiliation

M.D. Checkup

• Terminate (close) Location
• Add or Terminate Practitioner Affiliation

Note: You can only add a practitioner in M.D. Checkup if 
they are enrolled and associated with the tax 

identification number (TIN).



TERMINATING LOCATIONS IN M.D. CHECKUP

DO NOT use this function to remove 
a location from your VIEW!



ADDING PRACTITIONER AFFILIATIONS IN M.D. CHECKUP

• The practitioner must be enrolled and associated with the Tax ID.
- If you are trying to add a practitioner to a different Tax ID, you must complete and submit the Add Practitioner Form in My 

Provider Enrollment Portal.

• Example:
- TIN A – 123456789

o Location 1: 123 Omega St., Columbia, SC 29203

o Location 2: 456 Alpha Rd., Hopkins, SC 29061

- TIN B – 987654321

Dr. Jane Doe is enrolled and associated with TIN A. She works at location 1 but is scheduled to see patients at location 2. 
She will be submitting claims for location 2 and needs to be added. Because Dr. Doe is already associated with TIN A, she 
can be added to location 2 through M.D. Checkup.

Dr. Jane Doe is enrolled but not associated with TIN B. She is scheduled to see patients at this new location. Because Dr. Doe 
is not associated with TIN B, the Add Practitioner Form must be completed and submitted through My Provider Enrollment 
Portal.



MY PROVIDER ENROLLMENT PORTAL OVERVIEW



GETTING STARTED WITH THE PORTAL

Sign Up for Access to the Portal

Visit www.SouthCarolinaBlues.com

Providers>Provider Enrollment>My Provider Enrollment Portal

Select New user if you’ve 
never signed up!

http://www.southcarolinablues.com/


MY PROVIDER ENROLLMENT PORTAL – HOME PAGE



MY PROVIDER ENROLLMENT PORTAL – GET ENROLLED PAGE

After selecting Enroll for 
Individual.

After selecting Enroll for 
Group Practice.



MY PROVIDER ENROLLMENT PORTAL – FIND A FORM PAGE



MY PROVIDER ENROLLMENT PORTAL – MY FORMS PAGE

Available statuses.



MY PROVIDER ENROLLMENT PORTAL – MY CONTRACTS PAGE



MY PROVIDER ENROLLMENT PORTAL – CONTACT SUPPORT PAGE



MY PROVIDER ENROLLMENT PORTAL – IMPORTANT ITEMS

Case Numbers

• Generated with each 
application, form and 
support case.

Contracts

• Provided during the 
application review 
process and must be 
included with the 
application.

Case Comments

• Used for case-specific 
questions on an 
application or form.

Statuses

• Used to let you know 
where the application is 
in the enrollment 
process.

Note: You should not 
manually change your 

statuses.



MY PROVIDER ENROLLMENT PORTAL – STATUSES 

The application or form is being worked by the provider or their 
practice. It has not been completed for submission.In progress/Not Submitted

The application and all required documentation with applicable 
signatures, initials and dates have been uploaded.Submitted

The application or form has been completed and submitted, but 
signatures are missing.Awaiting signature/Not Submitted

Missing items are needed to continue the credentialing process.Awaiting provider response



MY PROVIDER ENROLLMENT PORTAL – STATUSES (CONTINUED)

The application or form has been assigned and has progressed 
through the credentialing process.Under review

The application or form has been approved.Congratulations! Complete

The application or form was not approved.
Note: Explanation for the denial is sent through email or case comment.

Denied

The application or form is no longer being worked and has been 
closed.Canceled



COMPLETING A CLEAN APPLICATION



STEPS IN SUBMITTING A CLEAN APPLICATION

1. Complete the enrollment application inside the portal.

2. Download, print and sign (includes signatures, initials and dates) the application and other applicable 
documents.

- Scan and upload the signed documents, licenses, etc. to the case.

o Documents are listed under Form Information.

3. Download, print and sign (includes signatures and dates) all applicable contracts.

- Scan and upload the signed contracts to the case.

o Contracts are listed on the home page of the portal, or you can go to My Contracts.

Note: Medical contractual pages must be signed in ink. All behavioral health documents can be signed in ink or electronically.



Start with the 
appropriate 

checklist.



Must match 
Authorization to Bill.





DOs, DPMs and MDs must have a 
minimum of residency training 

for credentialing.



Licenses must be active on or 
before the requested start date 

for the practice.



If you select Yes, additional 
details are required.



Admissions must total 100%. If there are 
multiple privileges, the TOTAL should be 

100 combined, not separately.



Be sure to select the ‘Current’ box if the 
provider is currently working for the practice. 

Additionally, if their work history does not 
cover five years, please include an 

explanation.



Only the primary and secondary 
locations can be added in the 

portal.





Malpractice must be active on or 
before the requested start date 

for the practice.



Must match the requested start 
date with the practice on page 

one of the application.



Select Next.



Medical Documents

Behavioral Health Documents

No Signature



If some of your files do not 
generate, Select Upload Files to 

add any missing documents.

Only select this button AFTER 
the documents have generated 

and all required items have 
been uploaded.





Remember to download, sign 
and upload the contracts to 

your case.



MAKING CORRECTIONS TO AN APPLICATION



CORRECTING APPLICATIONS

• All corrections must be made in the portal.

- Allows the system to track the corrections and applies them to the appropriate fields.

- The newly generated documented will have the corrections and should be printed, signed, dated and initialed.

• Handwritten corrections will not be accepted and will be returned.



STEPS FOR MAKING CORRECTIONS



EXAMPLE OF A CORRECTION



EXAMPLE OF A CORRECTION (CONTINUED)

INCORRECT

CORRECTION



EXAMPLE OF A CORRECTION (CONTINUED)



RESOURCES



AVAILABLE RESOURCES

Visit www.SouthCarolinaBlues.com and follow the path:

Providers>Provider Enrollment>My Provider Enrollment Portal

My Provider Enrollment Portal Manual

Provider Enrollment Presentation

Provider Enrollment FAQs

http://www.southcarolinablues.com/


THANK YOU!
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