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Application

Enroll a Practitioner

Enroll a Group

Facility Information Request
Add Virtual Care

Health Professional*
Behavioral Health*

Autism Provider Panel*

Add a Satellite Location
Submit a Name Change
Change of Address

NPI Provider Notification*
Request to Add a Practitioner

Remove a Practitioner

*These are included with either th

n Types

New practitioners that want to enroll with BlueCross BlueShield of South Carolina.

New groups that want to enroll with BlueCross BlueShield of South Carolina.

Medical facilities that want to credential with BlueCross BlueShield of South Carolina.

Practitioners or groups that want to render telemedicine and telehealth services.

In-state, out-of-network practitioners that want to file claims to BlueCross BlueShield of South Carolina.
New practitioners or groups that want to enroll in our behavioral health network.

Applied behavior analysts that want to enroll in our autism provider panel.

Enrolled groups that have new locations that want to file claims to BlueCross BlueShield of South Carolina.
Request to change the doing business as (DBA) name of a practice.

Request to update the physical, pay to, correspondence or billing agency address.

Out-of-state and out-of-network practitioners or groups that want to register their NPl with BlueCross BlueShield of South Carolina.
Adding a practitioner’s affiliation with a clinic, group or institution.

Terming a practitioner’s affiliation with a clinic, group or institution.

e Enroll a Practitioner or Enroll a Group application. The responses to the questions will trigger the path the application takes.




1eral Process of an Application

Preliminary Awaiting Secondary

Review Signature Review Final Review

 After you complete and submit your application in My Provider Enrollment Portal, the application will be in the submitted status pending review.

 During the preliminary review, the application is assigned to an enrollment analyst for a high-level review to determine whether the application
is clean (all the required information and items are included).*

* If the application is deemed clean, the analyst will send the application and agreements to the appropriate parties for electronic signatures.
* Once all appropriate parties have signed their applicable sections of the documents, the application will move to the next stage of the process.

* During the secondary review, the credentialing team takes a deeper look at the application, to include background checks for the practitioners,
and sends the application to committee.*

* If everything is clear and approved by the committee, the application progresses to contracting.*

 During the final review, the enrollment team loads the provider into the system and sends a welcome notification to the credentialing contact
that includes the network and affiliation dates.

*During these stages, any missing items or corrections needed will cause the application to be sent back to the provider. To prevent delays, be sure to review the checklists, include
appropriate emails for signatures and answer disclosure questions correctly.



for Missing Items

* Once an application is reviewed and an analyst determines something is needed, they will add a case comment
explaining the issue.

* When you receive a notice for missing items or corrections that are needed to an application, we encourage you to
return the requested information or make the necessary corrections as soon as possible,

* An automated notification is sent every seven days (up to 21 days).
— Day seven: You will receive the first notification.
— Day 14: You will receive the second notification.
— Day 21: You will receive the final notification.

* If the requested items or corrections are not received by day 21, the application will be up for cancellation.

Note: The automated notifications will stop once the case is reviewed by the assigned analyst.



ng Process

* As of June 9, 2025, applications, contracts and other enrollment related documents can be signed electronically.

* For each application type—whether for initial enrollment or maintenance—you will be prompted to provide specific email
addresses for various roles, such as:
— Practitioner
— Credentialing contact
— Fiduciary contact

* When documents are ready for signature:
— An email will be sent to the first required signer (for example, the practitioner for an individual application).
— Once they sign, the next designated contact (such as the credentialing contact) will receive their e-sign email.
— When all applicable parties have signed their portion of the documents, they will receive confirmation via email.

Note: When applicable, you must enter the practitioner’s email address. It cannot be the email address for the practice.



South Carolina

JOSEPH PINEDA requests your signature on
00107699: Individual Application for Sonya R Puckett
[secure.na2.echosign.com]

Don't forward this email: If you don'twant to sign, you can delegate
[na2.documents.adobe.com] to someone alse.

By ing, yau ag i be signed usi i ilten signatures.

To i ivi emails, pleass i i adoress boak or sate
bist.

1 2025 Anobe. Allrights resenved.

- E-sign Emails

All appropriate parties will
receive the appropriate

document to sign.

Adobe Acrobat Sign

All parties finished
Application Consent Agreement

Open agreement
[secure.na2.echosign.com]

All appropriate parties will
receive confirmation once

completed.

Note: Do not delete or ignore these emails—they are not spam or phishing attempts. Also, please do not respond to these emails.




1d Affiliation Dates

* Network effective dates are based on the credentialing committee’s approval date.
— Network effective dates cannot be backdated.

e Affiliation dates are based on the practitioner’s start date with the practice they are joining.
— Affiliation dates can be backdated to the earliest start date for the practitioner, but no more than Jan. 1t of the previous year.
— This does not apply to the Healthy Blue network.

o This ensures we comply with South Carolina Department of Health and Human Services (SCDHHS) and National
Committee for Quality Assurance (NCQA) standards and guidelines.




1t Reminders



D Requirements

* The Medicaid ID is needed for any practitioner or group that wishes to participate in the Healthy Blue network.
— We encourage you to wait until you have the Medicaid ID number before beginning an application for the practitioner or group.

* The Medicaid ID must be registered with SCDHHS and must be assigned to the practitioner or group NPI, not the TIN.

* During the review process of an application, if the practitioner or group’s Medicaid ID number is not validated or active
with SCDHHS, they will not be considered for participation in the Healthy Blue network.




1e Healthy Blue Network

* When it comes to the credentialing process for the Healthy Blue network, providers have the right to:
— Review information obtained from outside sources (i.e., state licensing boards) used to evaluate their credentialing application.
o This does not include references, recommendations, or other peer-review protected information.
— Correct any erroneous information submitted by outside sources.
o If the credentialing staff identifies a discrepancy, they will notify the provider in writing (case comment).

— Question the status of their credentialing application and receive a response by phone or email within seven calendar days to
include:

o The date their completed application was received.
o Any outstanding items needed for completion.
o The expected date of the credentialing decision.

* To exercise the above rights:
— Submit a support case or a case comment if the application is still open and being worked.
— Submit a faxed inquiry to 803-870-9997 if the application has been canceled.
o Faxed inquiries can be submitted using a free formed letter.




| Licenses and Work History

* For both the provider’'s medical licenses and work history, we need five years (60 consecutive months) of data.
* For medical licenses, you would include any applicable active and inactive licenses.

* For the work history, if there is a gap of six months or more, a detailed explanation is required for review.

— When adding the work history in My Provider Enrollment Portal, we encourage you to list them in chronological order, starting
with the current job.




g Documents

* All documents being uploaded with the application must be current and should not expire within 30 days. This includes:

— Medical licenses
— Malpractice (COI)

o Be sure the copy uploaded covers the requested start date for the practitioner.

— DEA license
— CLIA certificates

* If the document is going to expire within 30 days of submission, be sure to include a copy of the current document
and the new or updated document.




r and Languages

* The taxonomy selected during the application process must coincide with the practitioner’s medical license.

— For example, a nurse practitioner may specialize in family medicine; however, they should not select family medicine as their
taxonomy. Instead, they should select nurse practitioner based on their license.

* When completing the enrollment application, be sure to select all the applicable languages the practitioner speaks.
— This information is included in our directories and allows patients to select provider's that meet their language needs.




tialing Process

* Recredentialing for network participating practitioners 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.

— The team reaches out to the practice on file that the provider is affiliated with to see if they are actively working at the
location. It is important that we have the most accurate and up-to-date contact information on file.

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 a provider is past due for their recredentialing or if the recredentialing is due within 60 days, a new enrollment
application must be submitted.

Note: Outreach begins two to three months in advance.


mailto:Recred.App@bcbssc.com

led Provider Types

Associate Christian Science BIELEIES Education
Specialists

Acupuncturists Dieticians™

Counselors Practitioners Education

Occupational
Naturopaths Therapy
Assistants

Massage
Therapists

Physical Therapy

Homeopaths Lay Midwives Assistants

Psychology Recreational Nelafelell

Assistants Therapists Psychologists Sports Trainers L L

*Can join the Healthy Blue network.

Note: This list may not be all inclusive.




rectory 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.

e \/alidation 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.

* For outreach purposes, it is important to have the correct contact information on file.
— If contact information needs to be updated for your practice, you can submit a support case in My Provider Enrollment Portal.

o If contacts are different based on the location, be sure to include the specific details.



mailto:Provider.Directory@bcbssc.com

n Due to Missing Validation

* Locations are suppressed in the provider directory if more than 90 days has passed since the last validation was made.

* To have the suppressed status updated, the profile administrator should:

Log into My Insurance Manager.

Select Validate Now in the Provider Validation box.

Select View an Edit from the location list.

Review the information, make any necessary updates and select Verify.

Provider Data Validation - Location List Need help? sk Us
P = I Please verify that every location in this list is associated with your organization and that all the information is correct.
rq e_lr Suppressed from Directories means the location is no longer shown in our directories and is not visible to members. Please
va I ldatlon immediately verify the information for the locations and make any necessary updates to ensure we have the latest information.
One or more mmm o Verification Required means the location needs to be verified to prevent it from being suppressed from directories soon. Please
- = - immediately verify the information for the location and make any necessary updates to ensure we have the latest information.
require immediate
attention Pending Approval means we have received your updates and the changes are being validated. If the updates are validated the
location will be updated to Verified next.
Thev have been Verified means no action Is necessary at this time. You can still make any updates necessary for these locations.
suppressad from our
directories and are no
longer visible to Search. Q
[]']En]tﬂrs_ You can search by Location, Address, City, State or Zip
m ——

PI @ Suppressed from Directories

80 | 2 View & Edit

GF Immediate review required. —

4

Provider Data Validation - Location Details Need help? sk Us

Verify Locations > Lecation Details

© Suppressed from Directories 1 Deactivate Location  Edit

SWDPC.COM

€) 1nstructions: Please verify that all of the the information associated with this location as well as the Practitioner information is correct.

Provider Location Information Hours of Operation

Billing Name Monday 08:00 AM - 05:30 PM
Billing NPT Tuesday 08:00 AM - 05:30 PM
Specialty Wednesday 08:00 AM - 05:30 PM
Physical Address Thursday 08:00 AM - 05:30 PM
Friday
Billing Address
Saturday
Sunday

Affiliated Practitioners -




nographic Updates

* There are times in which you must make demographic updates to your practice or practitioner.
* Some updates can be made in My Provider Enrollment Portal, and some can be made using MD Checkup.

* My Provider Enrollment Portal:
— Submit a Name Change
— Change of Address
— Add a Satellite Location
— Request to Add a Practitioner
— Request to Remove a Practitioner

* MD Checkup
— Terminate (close) Location
— Change of Address
— Hours of Operation
— Add a Practitioner Affiliation*
— Terminate Practitioner Affiliation

*You can only add a practitioner through MD Checkup if the provider is enrolled and associated with the tax identification number.




Enrollment Portal



Started

e \/isit www.SouthCarolinaBlues.com.

— Providers>Provider Enrollment>Join Our Networks
e Username format: email.firstname.lastname

* New users should select Not a member from the landing page of the
portal.

@ @ South Carolina

Login to MyPEP

Our provider enrollment portal is your one-stop-shop

for submitting provider enrollment requests.

- Username

& Password

Fargot your password? Mot a member?

For assistance, please contact the provider education team,
Contact Support



http://www.southcarolinablues.com/

tration

* Registration options include solo practitioner, provider group and
credentialing company.

* The required details will vary based on the selection made.

@ @ South Carolina

MyPEP Registration

Flease take a moment to create a user ID for the
MyPEP portal.

* First Mame * Last Mame

* Passwoard

* Organization you are associated with

Select Organization

Provider Group

Solo Practitioner

Credentialing Company

customer support.

Already have an account?




rtal - Home Page

Search...

Applications ~  Enroll  Maintain  Support

; 0/
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ﬂ?;" Provider @

Enrollment Portal

Enroll with BlueCross BlueShield of
South Carolina

Enroll to BlueCross Blueshield of South Carolina and
BlueChoice Health Plan

Enrollment Options

Already enrolled, but want to make changes?

N

#1 Join the largest health insurer Physicians and nearly every

hospital in South Carolina

11,000+

in South Carolina

Thank you for your interest in joining our network

My Provider Enrollment Portal (MyPEP) is our new provider enrollment tool. It offers a web-based solution for providers who are credentialed or interested in

credentialing with BlueCross BlueShield of South Carolina to complete the enrollment process.




nent Portal - Started Applications

Applications
My Started Applications ~
13 items * Sorted by Application Type » Filtered by My applications - Application Status 03 4
Application Type T “ Application Status ~ NPl Typel ~  NPITypell “ Resume Application ~ Created Date ~

1 In Progress 3/31/2025, 7:28 AM hd
2 In Progress 4/2/2025, 10:13 AM L4
3 In Progress 4/29/2025, 8:45 AM v
4 Individual In Progress 3/26/2025, 7:56 AM -
5 Individual In Progress Resume 4/2/2025, 10:30 AM -
6 Individual In Progress Resume 4/29/2025, 8:35 AM -
7 Individual In Progress Resume 5/9/2025, 9:19 AM v
g Individual In Progress 1533555555 Resume 6/23/2025, 7:42 AM -
9 Individual In Progress \T777TTITIT Resume 77172025, 7:06 AM -
10 Satellite Location In Progress 1444444444 Resume 6/19/2025, 5:23 AM -




nt Portal - In Progress Applications

ﬂ My In-Progress Applications ~
41 items = Sorted by Case Number - Filtered by All cases - Status, Closed, Case Record Type O3 4
Case Number T Type ~  Provider “  Status v  Date/Time Opened A%

1 00031578 Group Aesthetic Smiles of Myrtle Beach Signed 3/31/2025, 7:37 AM -
2 00031581 Individual Terrence Archie - MAGNOLIA ENDOCRINOLOGY LLC Submitted 3/31/2025, 8:02 AM hd
3 00031583 Virtual Care MAGNOLIA ENDOCRINOLOGY LLC Signed 3/31/2025, 8:29 AM L
4 00031584 Change of Address Signed 3/31/2025, 8:36 AM v
5 00031585 Request to Add Practitioner DAVID YOUNIE - FLOSSY PEDIATRIC DENMTISTRY Submitted 3/31/2025, 8:52 AM -
[} 00031590 Request to Add Practitioner KELLEY MURRAY - ZOME PHYSICAL THERAPY Submitted 3/31/2025, 10:40 AM b4
7 00031612 Request to Add Practitioner KELLEY MURRAY - ZOMNE PHYSICAL THERAPY Submitted 47172025, 8:05 AM -
a2 00031614 Request to Add Practitioner KELLEY MURRAY - ZOMNE PHYSICAL THERAPY Submitted 47172025, 8112 AM hd
2] 00031664 Request to Term Practitioner TIMOTHY KAYLOR - ZONE PHYSICAL THERAPY Submitted 47272025, 5:18 AM -
10 00031668 Business Name Change Provider Relations LLC Submitted 44272025, 5:53 AM v




Iment Portal - Action Needed

ﬂ My Applications Requiring Action ~

2 items * Sorted by Case Number - Filtered by All cases - Action required, Closed, Case Record Type av

Case Number T ~ Type Ss Prondd se  Cratue sz MatalTima 0 A e

v Secondary review Final review Approved Denied Cancelled Withdrawn
1 00031578 Group

Case #00031578 - Group Application
2 00031583 virtual Care P app Case Comments (2) New
Provider Status
Aesth Smil f Myrtle Beach Signed .
=sthere smiles of Wyrle Bea ane User Public Created Da... Comment
Application Type Case Reference Number Action ltem -
Group Casze #00031578 Name: South
User173.. [ 33172025, .. Caroina- -
. e Missing,
Kristen Ward - Provider Relations LLC SEITEE
Issue: Missing
Requested Networks Please add at
least one
provider to
this location
Action Required by using the
Add
User173... 3/31/2025, ...  Practitioner -

Review the Action items list and any case comments for additional detail.
function

v

Launch Application when you

relaunch the

Action Items application.

1of 1item Thank you

Action Item Name o Issue “ Next steps “ View All
South Carolina - Missing Missing Re-open application, correct & re-submit.

Open Agreements




Iment Portal - Closed Applications

My Closed Applications ~

1 item - Sorted by Case Number - Filtered by All cases - Closed, Case Record Type » Updated a few seconds ago Q Search this list... Qv FEv C Y

Case Number T “~ Subject v Status “  Provider ~

1 00032461 R. DASILVA - Request to Term Practitioner Approved ROBERT DASILVA - MIDLANDS ORTHOPAEDICS & NEUROSURGERY PA -




1t Portal - Enroll Page

South Carolina ( | Bravo ™

Home  Applications ~  Enroll  Maintenance  Support

(}'17' Provider (fé})

Enrollment Portal

Your enroliment essentials, all in one place.

Enroll

Enrolling with BCBS-SC is easy. First, tell us what you are trying to do. Are you enrolling a group practice? Are you enrolling a practitioner? Make your selection and we

will get some additional information to determine which of our networks apply (or to proceed and register out-of-network).

200

(e}

Enroll a Group

A group practice consists of more than one
healthcare practitioner working together under
a single organization & has an NPI (type Il
organization). Start here to submit a group
practice enrollment application.

@]
.

Enroll a Practitioner

A healthcare practitioner is any individual
offering healthcare services & with an NP1 {type |
individual). Every practitioner offers their
services through their individual practice or
within a group practice. Start here to submit an
enroliment application for a practitioner.

Facility Application
COMING SOON

To request a Facility Application, please submit a
support case.




Search

Home  Appi Enroll  Maintenance

ﬂ'ffprovider@

Enrollment Portal

Your enrollment essentials, all in one place.

Maintenance

ortal - Maintenance Page

Here you can submit updates and requests to manage your practice and / or providers. Select from the menu below to get started.

Maintain a Practice

Find all you need to maintain a group / healthcare entity’s networks, locations, and business information.

@ &

Add a network

Request to add a new network to your existing
enroliment with BCBS-5C. Expand your services
by joining additional networks within the BCBS-
SC system.

=

Add a satellite location

Add a new satellite location to your profile to
expand your services.

G
Chang

Updaty
mailing

receive

Maintain a Group's Practitioner

For enrolled practitioners and enrolled groups, update requests are easy. With the group's Tax Id Number (TIN) and the practitioner's MPI (type | individual) you will be able to add a

practitioner to the group and the practice and/or location, add a network, and also remove a practitioner from the practice and/or location.

2 = 2

Request to add practitioner to
practice/location

Request new network for practitioner Remove a practitioner from practice

For an enrolled practitioner, request to add a Remove a practitioner’s association with your

Request to add a practitioner's association with new network. clinic, group, professional association or
your clinic, group, professional association, or institution.

institution.




al - Support Page

Search...

Home  Applications Enrcll  Maintain  Support

. 5 P . .
CONTACT MYPEP SUPPORT Got a technical problem? A suggestion? You've come to the right place.
TELL US HOW WE CAN HELP.
S We want to hear from you.
B * Question: We moved some things around - let us know if you have a question. We'll get it answered, and
—-None-—- v you'll help us improve others’ experience in the process.
* Feature request: Got a provider enrollment wish list? (we do, too!) Tell us what would make things easier for

SUBJECT

you - we'd love to relay the message to our tech teams,
* Login issue: Tell us if you, or anyene on your account, is having an issue logging in and we'll get to the
bomom of it.
DESCRIPTION * Probler: Any other issus related to myPEP's site and navigating, this is the spot for it
* Feedback: The goad, the great, the fantastic! And anything not-so-great - we want to hear that, teo, because
we are always looking to improve.

Got an application question? Need help or an update?

Leave us a comment!
SUBMIT We see your comments - and leaving them where we know exactly which application, practitioner, or

practice you are werking on makes it so that we can get you answers even faster,

& Upload File

Leave us a comment on your open cases and we'll get back to you as soon as possible.




» Clean Application



nit a Clean Application

1. Complete the enrollment application inside the portal.

2. Sign the application and agreements electronically.
* The documents that must be signed will be sent to the appropriate parties included on the application.
— Itis important to include the correct email addresses for each individual (i.e., provider, fiduciary contact, etc.)
* These items will be available once the enrollment team sends the documents to you, and the case is in the awaiting signature
status.

3. If additional items are requested, submit those as soon as possible.




Iment Application

Home  Applications Enroll Maintenance  Support

Steps Let's Get Started
@ Let's Get Started

Group / Provider Look-Up View our application checklist below to enroll a Practitioner with their Individual Practice. When you are ready, click Next to begin.
Network selection

Practitioner . Practitioner - What to have ready
ractitioner Information

Licenses and Professional We'll walk you through setting up a new practitioner, and ensuring they are aligned with the correct group practice or established as an
Certifications individual practice.

Location Details
Practice Locations
Review Your Application

Submit

OEO® OO




vidual Enrollment Application -
‘ovider Lookup

w
© £
w
g
g
g
-4

@EOWOE® O

Group / Provider Look-Up
MNetwork pre-gualifications

Network selection

Practitioner Information

Licenses and Professional
Certifications

Location Details

Practice Locations

Review Your Application

Submit

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Group / Provider Look-Up

'We need provider identifiers to search and identify if the practtioner and/er practice is already enrolled with BCBS-5C. For practitioners, we take the NPl number (type |
individual); for practices, we take the Tax |d Number (TIN) and the NPI number (type |l erganization).

® You Need to enter either Taxid or NPI Type |l to proceed a
How we
Practice information protect your
infermation
Enter the practice’s Tax Id Number (TIN) and NPl Number (type Il organization) to identify the 7
practice to which this practitioner is assocdiated. Individual practices do not provide an NPI We use state
Number (type Il organization); the practitioner's NPl Number (type | individual) is sufficient. If the of the art
practitioner has acquired a unique Tax Id Number (TIN}, such as an EIN, it can be entered here. If 256-bit
the practitioner uses their SSN as the TIN for the individual practice, do not enter it here. encryption o
protect your
dara from
IMPORTANT NOTE - CRITICAL DATA ELEMENTS: Ensure that you enter the correct Tax ID and prying eyes.
NPL These fields CANNOT be updated/corrected once submitted, if entered incorrectly this case will be Your
cancelled and you will be required to start a new Individual Application. personal
information
Tax Id Number (TIN) NPI Number (type Il group) is safe with

I

] This practitioner is a sola practitioner filing claims with only ane NPI.

Practitioner information

Enter the practitioner's unique NPI Number (type | individual) to jump start this enrcliment
application.

*NPI Number (type | individual)

Save for later Previous




1al Enroliment Application -
 Results

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

View when practice is found.

() tets Getstartea Search results

@ Group / Provider Look-Up
Search results
Metwork pre-qualifications

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link
Network selection Practice found Steps

Practitioner Information Based on the TIN you entered, please select the corresp) (1) rerscerstanes Search results

below and click 'Next' to continue.
Licenses and Professional @ Group / Provider Look-Up

@ Certifications Search results .
Network pre-qualifications Practice not found
@ Location Details

We did not find an practice based on the Tax Id Number (TIN) and/ar NPI (type Il organization) you entered. Click 'Next' to

Network selection continue with your Individual Application.

March Madness Family Health, LLC

Practice Locations Tax |D: 570099009 Please Note: Upon completion of this Individual Application, you must also complete & separate Group Application via the

Practitioner Information
portal to complete the overall individual enrollment process.
N Licenses and Professional If you need assistance with this process, please reach out to MyPep.Portal @BCBSSC.COM.

o Review Your Application Certifications

@ Submit Location Details

~

® Select before proceeding Practice Locations -

How we
protect your
infermation
)

Review Your Application

Submit

ONORONORONONO,

We use state
of the art
256-bit
encryption to
protect your
data from
prying eyes.
Your
personal
information

is safe with

us.

View when practice is not found.

Previous




ridual Enrollment Application -
re-Qualifications

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Steps
(1) tevsGerstartes Network pre-qualifications
@ Group / Provider Look-Up
Search results
Metwork pre-qualifications
MNetwork selection
@ Care Taxonomy ~
@ Practitioner Information The practiticner's care taxonomy & specialty help ensure we get the right credentials for Ve
. ortesional verification. Please enter the 10-character code, or use a keyword search, to find your specialty. protect your
jcenses and Frofessiona We can take up to two specialties. information
Certifications .
) ’ We use state
Laocation Details iali
@ Speciality Code of the art
@ Practice Locations far'nllﬂ ESELE .
. B -~ ~ encryption to
. o 207Q00000X - Family Medicine Physician protect your
Review Your Application
106HO0D00X - Marriage & Family Therapist data from
@ Submit 3645P0310% - Child & Family Psychiatric/Mental Health Clinical Nurse Specialist 5“""3 Syes.
our
3645F0001X - Family Health Clinical Nurse Spedalist persanal
207VC0300x - Complex Family Planning Physician information
is safe with
207QADOD0X - Adolescent Medicine (Family Medicine) Physician 1= sarEw
us=.

207QAD401X - Addiction Medicine (Family Medicine) Physician
207QB0002X - Obesity Medicine (Famnily Medicine) Physician
207QG0300X - Geriatric Medicine (Family Medicine) Physician

207QH0002X - Hospice and Palliative Medicine (Family Medicine) Physician

MATACANT Y Crnrre Madicina (Carmila Madicina Dhociciam
Frevious




Jividual Enrollment Application -
rk Selection

This script has been automatically saved, in order to resume in the future: Copy the link or Email re the link
Steps
() Lets Getstarted Network selection
@ Group / Provider Look-Up
@ Network selection Here are the available networks that align based on what we know. Select the networks far this enrollment application.
@ Practitioner Information
Licenses and Professional * pvailable Networks
Certifications ™
@ Location Details BlueChaice How we
HealthPlan Blue Options Preferred Blue protect your
@ Practice Locations information
?
Review Your Application We use state
of the art
@ Submit 256-bit
State Health encryption to
Blue Essentials e Healthy Blue it
Plan protect your
data from
prying eyes.
Your
personal
information
Medicare is safe with
Advantage us.
Error: Available Metworks is required.
[] Out of Network
Mote that selecting a network does not guarantee approval; your application will be reviewed to determine eligibility.




sidual Enrollment Application -
nformation Checklist

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Steps
() Levs Get sartes Practitioner Information
@ Group / Provider Look-Up

@ MNetwork selection

@ Practitioner Information Practitioner - What to have ready
Practitioner information
Professional qualifications We'll walk you through setting up a new practitioner. and ensuring they are aligned with the correct group practice or established as an
Educational History & Training individual practice.

Employment history
Hospital privileges

(@3
- The full name, former surname(s), phone & preferred email for the provider is required.®

Contact Information
Licenses and Professional
Certifications

Loeation Detzils @ Demographic Information
Provider demographic information such as name, date of birth, NP, sacial security number, gender, ethnicity, etc. will be asked and an
answer required.

Practice Locations -

Review Your Application

. Professional qualifications
Submit | @

ONONONORC)

o The practitioners care spedialty, state medical license, board certfications, DEA** are all required. Provider's individual Medicaid
Number, ***

@ Malpractice
o Certificate of Insurance for the effective date to current coverage period are required.

f % \ Employment
= Current employer and previcus employers’ history up to 5 years (which can also span to indude education and professional training).

& Education & professional training

o The practitioner’s relevant degrees and training (including the highest degree) are required. We also require MDs, DOs, and DPMs ta
provide their residency information.

{ Iﬁ . Signatures
The provider will be required to sign all contracts, Autharization to bill, Held Harmless*, Attestation of the accuracy of the application
information. Office Representative will be required to sign the Representative portion of the Autherization to bill.




ridual Enrollment Application -
er Information

This Omniscript is saved automatically. To resume the Cmniscript later, Copy the link or Email me the link
Steps

Practitioner information

Let's Get Started

CJONONO

Group / Provider Look-Up

MNetwork selection

Practitioner Information

Practitioner information

Professional gualifications
Educational History & Training
Employment history

Hospitsl privilages

Pleasze enter the practitioner's name and identifying information as accurately as possible to ensure smooth processing

Preferred Email

Please provide the practitioner's preferred email so that they will be able to sign their application package. This is requir]

process your case without the practitioner's email.

* Practitioner's Email

jason doe@gmail.com

Demographic information

Please provide all required demographic information, including full name, date of birth, NPI, Social Security number, and other relevant
information, as requested. Gender, race, ethnicity, and languages spoken are optional. If you prefer not to answer optional questions, you
may select “Declined to Answer" or *Unknown”, where applicable. Additional spoken languages will be published in the provider directory
to help members select providers who meet their language needs.

*First Name Middle Mame * Last Name
Licenses and Professional
Certifications lason ] ’ ] Doe
Location Details - -
Tit Suffi For s/Maiden N
® e : — e . _—
® Practice Locations ’ MD ] ’ ] { ) - )
Male - Black or African American L 4 Declined to Answer L 4
Review Your Application *Sacial Security Number *Date of Birth Tax Id
000-11-0000 ] ’ 07-13-1970 & ] [ 5799595555 Lan o5
() submic ’ Euag
LISy *NPI Numiber (type | individual) Medicaid D Language|s) Spoken (other than English)- 1 Language(s) Spoken (other than English)- 2
’ 1222222222 ] ’ 1333333333 ] [ l - l [ v l
Medicare Number * Provider Type * Professional Designation
’ ] I Primary Care v ] MD - Medical Docter

Authorization to bill

Please confirm the effective date of this autharization. The Autharization to Bill date marks when the group will begin billing for services
on behalf of the practitioner. It should coincide with the practitioner’s start date at the group practice.

* Auth to Bill Effective Date

08-04-2025

Save for later Previous




idual Enrollment Application -
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This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Steps
() vecscersianed Professional qualifications

@ Group / Provider Look-Up

@ MNetwork selection

@ Practitioner Information As we review your application, we will look to ensure that the care taxonomy specialty code(s) you enter align to the credentials you provide. Please
Practitioner information take a moment to select the correct specialty and provide the pertinent license(s) and certification(s) so that the credentialing process is a smooth

Professional qualifications one.

Educational History & Training
Employment histary Care Taxonomy Lookup
Hospital privileges
The practitioner's care taxonomy & specialty help ensure we get the right credentials for verification. Please enter the 10-character code,

Licenses and Professional or use a keyword search, to find your specialty. We can take up to two specialties.

Certifications

Location Details

* Primary Taxonormy

Practice Locations
[ 207Q00000X - Family Medicine Physician

Upload Document

i
|
|
|
i
|
'
i
1
|
'
|

Review Your Application
Secondary Taxonomy
Submit [

ONONONORO)

&
Do you wish to be listed in our provider directory with a specialty that is different from your primary taxo

Yes @ No Drag and drop here, or choose a file

State Medical License

Enter all state medical license details, including the issue date and expiration date. Autism provide

Uploaded Files
* Professional Designation *Provider's License Type * Licer|
[ MD - Medical Doctor v l [ State Medical License - l ABC
State Example.docx P

*State *lssue Date *Expi Successfully uploaded

South Caralina - l [ 01-13-2020 B l 12-3
* License Status
[ Active v l




dual Enrollment Application -
story and Training

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link |

Steps
’ . . . Professional Training
Educational History & Training

Let's Get Started

If the practitioner has completed an internship, fellowship or residency, please update the selection from the dropdown provided and enter detail for this

G P ider Look-U| N P T - N
roup / Provider Look-Up professional training. You may add additional entries / remove entries.

®OOO

Network selection Educational History
Practitioner Information Please provide detailed information about your educational history, including degrees earned, institutions attended, ani
Practitioner information your academic qualifications. Add Trainings

Professional qualifications
Educational History & Training
Employment history

Hospital privileges What determines a full educational history?

) . Please be sure to indude the institution where the practitioner received Add Additional Training
® Licenses and Professional u have less than 5 years of employment history, incdude additional ed
Certifications ¥ yea iy il
picture of the practitioner’s professional timeline, Training
(&) tocation Details
*Training Type * |nstitution Name
Practice Locations
@ Professional Training - l [ usC l
Review Your Application
*Program Name City
Submit
@ [ Residency l [ Columbia l
Country State
United States - l [ South Carolina - l
* Educational Level *Institution Name *Please Specify |
[ Viedical schoal o l [ oTHER o ] Usc [ 1 am actively taking this training/program
*Degree Type *5tart Month *Year *Start Date *End Date
[ MD - DOCTOR OF MEDICINE v l [ January - ] 2010
[ 02-01-2018 =] l [ 12-31-2018 =] l
*End Month *'Year *Country
November v l [ 2016 v ] United States
*Ciy State Cultural Competency Training
Calumbia l South Caralina v ]
We verify that our practitioners have completed a cultural competency training as part of our enrollment process. Have you completed a cultural competency
Degree Conferred training?

Individual asserts they have completed their education and holds the qualifications associated with that degree
Yes @ No

Complete your training at https:/fthinkculturalhealth.hhs.gow/




Jividual Enrollment Application -
rment History
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ONONONORO)

Let's Get Started

Group / Provider Look-Up

Network selection

Practitioner Information
Practitioner information
Professional qualifications
Educational History & Training
Employment history

Haspital privileges

Licenses and Professional
Certifications

Location Details

Practice Locations

Review Your Application

Submit

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Employment history

Employment History

Please provide detailed information about the past five years of your employment history. Be sure to provide an explanation for work history gaps: any gap
greater than 6 months requires an explanation.

Delete Add Additional Employment
Employment Entry
Provide the imeframe and detail for the employment entry.
Employer Name *5tart Month *Year
March Madness Family Health, LLC ] August - ] l 2023 -
Are you currently employed at this organization?
(@) Yes () No
Delete Add Additional Employment
Employment Entry
Provide the timeframe and detail for the employment entry.
Employer Name *5tart Month *Year *End Manth *End Year
ABC Family l January v l l 2019 v l July v l 2025 v
Are you currently employed at this or; n?
() Yes (@) No
Employment Gap

For any employment gap greater than & months, please provide additional information far this timeframe.

I:‘ Practitioner had gap of employment.




lividual Enrollment Application -
al Privileges -

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link
Steps

(1) tersGerstartea Hospital privileges

@ Group / Provider Look-Up

@ Metwork selection
Hospital Privilege Information
@ Practitioner Information
Practitioner information Do you have privileges at any hospital facility?
Professional gqualifications
Educational History & Training

Employment history Yes ® No
Hospital privileges * Describe arrangements for hospital care:
Licenses and Professional Refer the patient to the nearest facility.

Certifications

Location Details

Practice Locations

Previ MNeset
Review Your Application save for later ous

Submit

ONONORORO)

Note: Hospital privileges are based on admitting privileges.
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and Certifications —

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Steps
(1) Lers Gerstartea Licenses and Professional Certifications
Group / Provider Look-Up
Network selection This next section will collect applicable requirements, including board certification, DEA license, and malpractice insurance.

Practitioner Information

Licenses and Professional

Certifications
Speciality Board Certification
Malpractice Insurance

Location Details
Practice Locations

Review Your Application

OO ©OOE

Submit




ividual Enrollment Application -

Joard Certification

OO OO E

Let's Get Started

Group { Provider Look-Up
Metwork selection
Practitioner Information
Licenses and Professional

Certifications
Speciality Board Certification

Malpractice Insurance

Location Details

Practice Locations

Review Your Application

Submit

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Speciality Board Certification

Providers who hold multiple board certifications should enter their primary certification details and upload copies of all certifications.

* Are you hoard certified?

Yes ® Mo

Are you qualified to sit for the examination?

Yes @ Mo

Save for later

Previous
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tice Insuranc

ONONORO,

Group / Provider Look-Up
Network selection
Practitioner Information
Licenses and Professional
Certifications

Speciality Board Certificaion
Malpractice Insurance
Federal DEA license
Location Details

Practice Locations

Review Your Application

Submit

This Omniscript is saved automatically. To resume the Omniscript later, Copy the link or Email me the link

Malpractice Insurance

Add Additonal Insurance

* Effective Date * Expiration Date
’ 01-01-2025 & ] 01-01-2026 & ]
= Coverage Amount (Each Oceurrence) * Caverage Amount [Ageregate)
’ $1 millian v ] 33 million v ]
*Carrier’s Name * Palicy Number
’ Cover Me ] 911 ]
= Country *Street

United States v ] 1500 Hampton St ]
*City *State

Columbia ] South Carolina v ]

*Zip/Postal Code

e )

Upload Document

&

Drag and drop here, or choose a file

Uploaded Files

Malpractice Example.docx
Successfully uploaded

8k




vidual Enrollment Application -
DEA License

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Steps
Q) tets Getstares Federal DEA license
@ Group / Provider Look-Up
@ Network selection
@ Practitioner Information Does this practitioner hold a DEA certification?

Licenses and Professional ® ‘Yes Na N/A

Certifications

Speciality Board Certification

Malpractice Insurance *License # *|ssue Date

Federal DEA license ABCOET l l 01-01-2020 & I
@ Location Details

* ExpirationDate *License Status
® Practice Locations 12-31-2025 = l l Active h I
Review Your Application Upload Document
® Submit
&

Drag and drop here, or choose a file

roceed with the form and upload this documen

Uploaded Files

DEA Example.docx
2 @

Successfully uploaded

Save for later Previous
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on Details
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Let's Get Started

Group / Provider Look-Up

MNetwork selection

Practitioner Information

Licenses and Professional
Certifications

Location Details

Practice Locations

Review Your Application

Submit

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Location Details

A primary and additional locations can be added to this application. (Up to 5 per application).

Location - What to Have Ready

Once we've established your primary location (either existing or new), you'll have an opportunity
to add new satellite locations.

Location addresses

The physical address, as well as, the billing & correspondence addresses are necessary to
complete this section. Make sure to have your phone number available for these addresses as
well.

Location contacts
- Identify the office contacts for this location for credentialing, claims, billing, and others.

/ I; \ Clinical Laboratory Improvement Amendment

~ Ifyou are CLIA certified, please submit a copy of the certification for each location listed on this
application.

» What is a primary location?

Save for later

Previous




vidual Enrollment Application -
e Location

This Omniscript is saved automartically. To resume the Omniscript later, Copy the link or Email me the link

Practice Locations = * 7|
* Group Tax Id Number (TIN) County Zip Code

I Richland

29202- l

Review Your Application [ 57-9999999

* Group NPI #

Steps
() ters GerStareed Practice Locations  ——yaysumave any omer patient imieations?
() Yes (@) No
@ Group / Provider Look-Up Physical Address
This is the physical address for your primary location; it is not a P.C. box.
@ Network selection
Should the Provider display in the Directory at this location?
@ Practitioner Information ® Yes O Mo
Primary location information +Street Address
@ Licenses and Professional Your primary location is your main hub o I 123 Ohio 5t
Certifications
= *
@ Location Details * Office practice name Ciy sate
[ March Madness [ Columbia l South Carolina A l

Submit

* Appointment Phone After Hours Phone Fax

[ (803) 555-1234 ] [

[ 1333333333

Please select the language services offered at this location.
* Does this provider see patients at this |

[ Bilingual office staff [ | Dedicated language services for specific language [ Language services vendor

® ves O No [ Health plan [[] Remote video Telephone
*If yes, do they accept new patients at th Office Contact BiIIlng Contact
Yes No
® @) Please enter this location's main office contact. You will have the opport
* . N
Do you accept Medicald patlents? contact for additional roles. The Billing Contact is the same as the Office contact.
O Yes @ No
*First Name *Last Name
* Do you offer Sign Language?
Kyle ] Barker
Q Yes @ No Y Correspondence Address
* Do you provide a translation service? *Email
No I mmadness@help.com The Correspondence Address is the same as the Physical Address.
Patient Population ificati
* Are there patient gender restrictions? credentialing Contact CLIA Certifi fon
() Yes ® No Enter your Clinical Laboratory Improvement Amendments (CLIA) certification details. All hospitals, institutions
| The Credentialing Contact is the same as the Office contact. . - .
* Are there patient age limitations? 2 and other facilities must complete this section.
() Yes (@) Ne * Does this location bill for lab services?
Claims Contact () Yes (@ No

The Claims Contact is the same as the Office contact.

Pay to/Billing Address

Save for later Previous
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Let's Get Started

Group / Provider Look-Up

Network selection

Practitioner Information

Licenses and Professional
Certifications

Location Details

Practice Locations

Review Your Application

Submit

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Review Your Application

You are almost ready to submit this enrollment requestd!

If document upload sections appear below, please upload zll required files before dicking "NeXt" to submit your application.

If no upload sections are shown, simply dick "NeXt" to proceed to the final step and submit your application.

Save for later

Previous




dividual Enrollment Application -

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link
Steps

@ Let's Get Started Smeit

Group / Provider Look-Up
Metwork selection

Practitioner Information Save for later Previous Submit Application

Licenses and Professional
Certifications

Location Details

Practice Locations

Review Your Application

ONONONORONONONC,

Submit
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rmation —

Preliminary review  Awaiting signature Signed Secondary review Final review Approved Denied Cancelled Withdrawn

Case #00032921 - Individual Application

Case Comments (0) New

Pronsider Sistus
Jason Doe - March Madness Family Health Submitted
Application Type Caze Reference Mumbsar Dpen Agreements
Individual Case #00032921

Caze Contact

Kristen Ward - Provider Relations LLC Files (0) Add Files
Requested Metworks
Blue Essentials;BlueChoice HealthPlan;Medicare Advantage Preferred Blue M Upload Files

Or drop files

Mo action required at this time.




ions to an Application



oplications -

* Currently, corrections can only be made to group or individual

enrollment applications.
— Corrections cannot be made to maintenance applications.
o If an error or mistake is made after submission, a case comment

must be made on the current case requesting to have it
canceled, and a new maintenance application must be submitted.

| Archie ¥

* If items are missing or corrections are needed for an application, o
. > : , Notifications Mark all asread X
you will see a notification once you log into the portal.
* After selecting the notification bell, you will see that there is a new 4 | e e
case comment for you to review.
33 minutes ago *

* All corrections must be made in the portal
— Handwritten or other altered corrections are not accepted and will be

returned.



~orrections - Launch Application

* Review the action required.

* Select Launch Application to make the necessary corrections or to supply the requested items.

Action Required

Review the Action Itemns list and any case comments for additional detail.

Launch Application

Action Items

1 of 1 item

Action Item Name Issue MNext steps
' A '

Signer - Missing Missing Re-open application, correct & re-submit.




g Corrections - Make Updates

e You'll see the “Welcome back” message.

* Select Next to begin the process.

steps

@ Group Information

@ Practitioner Information

@ Upload Documents
® s

Group Information

Welcome back to the application!

e Once all the necessary corrections are made, resubmit the case.

steps Submit
@ Let’s Get Started
@ Location Details

(3®  Praciitioner Information Save for later Previous Submit Application

@ Upload Documents
@ Review & Sign
(&) submit




e Resources



r Provider Enroliment

* Visit www.SouthCarolinaBlues.com and use the following path to access great resources for the portal and provider
enrollment.

— Providers>Provider Enrollment>Resources

* Resources include:
— My Provider Enrollment Portal manual
— Provider Enrollment presentation
— Provider Enrollment FAQs
— Checklists

o Shows you what to gather to make the process seamless
— "How to” videos



http://www.southcarolinablues.com/
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